CANDIDATE / OFFICEHOLDER - T
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 1 ;+
3 CANDIDATE / ms / MAs (fan FIRST i OFFICE USE ONLY
OFFICEHOLDER e . ——
BEE. i s w s Justin N Date Raceived
NICKNAME LAST SUFFIX
/ - \
Jd A ¥ OCJ/\
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; Yy STATE;  ZIP CODE

OFFICEHOLDER 4
MAILING { o G ,G = /Mac./;

b ol Lang

ADDRESS
Svire | 23 B&?Za b
[] change of Address B e T 7<siop
4 7 4’ 1 I .J 2 P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o 3l
OFFICEHOCLDER Date Hand-delivered or Date Postmarkesd
PHONE (2(9q ) Zo2 9S6R
6 CAMPAIGN (53 MRS / MR FIRST M Receipt # Amount §
TREASURER ' ; '
NAME | ... ... ... .F \VD?ZW Date Processed
NICKNAME LAST SUFFIX
e Date Imaged
Kt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER .
ADDRESS Z-Seo s,ﬂr wew {n
(Residence or Business) ﬁ y/
3 -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE (2 ,L‘ Lo 72 le-'o
9 REPORT TYPE
i 15th day aft i
D January 15 B/ﬂnth day before election [:i Runoff ] treasu?gr 2;;;3‘22?1;@
(Officeholder Only)
I:] July 15 D 8th day before election I:l Exceeded $500 limit D Final Report {Attach G/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED
7/ //3918 THROUGH 9/?7/4»,,3:
11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year I:‘ Primary E:l Runoff D Other
o D Description
l// 5 /2“’ General Special
(4

12 OFFICE OFFIGE HELD {if any) 13  OFFICE SOUGHT i known)

Dallas Cd”’”‘a’
comml ;s Jendrscoort Dist. 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

e 15 F

=

—/
ll‘< e {/\

iler ID (Ethics Commissicn Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

Notary 1D 1307568403

COMMITTEE TYPE COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED C\)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! / @ 7 [ 0o
Eé?ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ )
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES $ " 5
| | @ i / o d
SSEJSEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ , )
OF REPORTING PERIOD ii < 5 ) 20
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE £ o s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (.;" L ac, oo
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
Rty T - true and correct and includes all information required to be reported by me
P iy, WUCAS JAMES DEAN NELSON under Title 15, Election Code.
vz Notary Public, State of Texas o
¥ Comm. Expires 07-27-2020
o

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

Testin) 07 Koct?

[ |
[/"’éignalure ofCancfidate or Officeholder

, this the C?

day of KEIT”SE% . 20 lﬂ

e

, to certify which, witness my hand and seal of office.

Luchs ) JEsn/

Ne M/Z//

Signature d‘fﬁicer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

rj:b“{[i‘/\ /J/ ‘/(o C/{,/]

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ i , /1 75/
i
2, I___l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [l SCHEDULE E: LOANS $
5. ’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ‘ l O ‘ {,. z 7
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ r:(-; oc. o 3
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Cammission www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ [ ~ <p— 3
Jvstin T Lo
4 Date . 5 Full name of contributor [1 out-of-state PAG {ID#: ) 7 Amount of contribution ($)
7/9/” %[2(&,‘/\ Scodo
7 I . T T T T T I )
6 Contributor address; City; State; Zip Code 2’ S‘ s
208 [ﬂ Q/( Qw(eé[" 50
@ X AVE R -V o IX 5258
8 Principal occupation / Job title (See Instruculons) . 9 Employer (See Instructions)
(_.-\_,'5-{[““_&/ Serie € f?'p'€‘C\@(!§fl S‘-‘l C,L//U§ ‘(/J(’L-g 14(3_/0?/(’{
4 4
Date Full name of contributor [ aut-of-state PAG (ID#: ) Ameunt of contribution (%)
} 1 Y -
- M\earn, tess
7 I 3 /{Q Contributor ad whrjess; City; State; Zip Code /9 C? C) s @ a
AN A e N o
GZ \{ CSy A ¢ !¢ (“'(17 S v 52,
dlles . -Tx 75219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L}l . /]{ o ,J'/) / ;",." P
eq ltor bbby |Ael/tcla)
V
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount &f contribution ($)
f H D - =
! r{J’ A Cravee A ({-16{’»5{ ,/q?/a - -
8/ ’4{ /b Contributor address; § ity;  State; -Zip Code ' T Z’ y.ac
(1726 Pine Fores{ Pr
Valles Tx 75230
Principal occupation / Job title (See Instructions)

Se |V

Employer (See Instructions)

De lles we

Date
{

) /',
b0
i

Full name of contributor O out-of-state PAC {ID#:

LD ,
b Bhe 59 Co
&:’

f ,.,_ H 5 -y
rede Sc !’\Qm K.ﬁ. )
Contributor address; City; State; Z

¢330 Helclg, e AJ

)

) Amount of contribution ($)

- T O ( o (-’ - o) )
ip Code !‘
@

Principal occupation / Job title (See Instructions)

1&'(@[/5;; T 75 2<Q

54‘-1/\ §U H U

Employer (See Instructions)

r_; e |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 5/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ) / 3 Filer ID {Ethics Commission Filers)
\jo‘rl"/\ 1. \/\oc/
4 Date 5 Full name of contributor D out-of-state PAG {ID#: ) 7 Amount of contribution ($)
g/fvc,!/ Coonelu~ P _2.6‘. "‘/.2_ . -:3.'!'1 ........ B
( C \( 6 Contributor address,rk City;{/ State; Zip Code S oo 20
1718 CripPlR R W
L;él/,fu\, TN 753G/

8 Principal occupation / Job title (See (rjstructions) 9 Employer (See Instructiong)
Adlor ney Spule 3 Lowysy (L
Date FuII name of contrihutg [] aut-of-state PAC {ID#: ‘/ Amount of contributioh $)
e [ [
: / y f’/ ”P“ "‘"‘ML h%f’ . gf Dbrestts | f“ffaS P/[t
/ B ke A bl T oA
g }?/f t Contnbutor address; A Clty State; Zip Code / e o @)
s7Z08 L el N als

j’ éu

Dello TX 752%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PA

C {IDi#:

Amount of contribution ($)

5 [ Ju WW¢ 3o WA
; f 2 5’ {»//’é; . 'Cont-ril'aut.oé éddrésé; 7777777 C;in;f, -St-até;- .Zi-p .Céd.e o — ( P
= ] | LSS - 13 N
u ’)Li A 'Za- (("|f”'\)‘9«:{(_” ,,{]Vf a
— s D
0(1.[/“ [ X o L ‘55
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teaclhe ~ LPUw ¢
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
Ll e bcaw_ﬁ |
) s gl 2o s vopca WRECSEIE o TURDTS AR smie sme oz ne 2wy smn s — d;\ l’_ﬁ
/ 9 {/(_, Contnbutor addre City; State; le Code Lm 2
Gz fy u. lade }ref#
) 20 NG A
L)\fc-l-’!m, Llsf"‘“ \ ,X ; )( A~/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—— o A A . ; . i i -
Lov/ VWgwaneor Morvrad, Ste lev/ <
7 )'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form

1 Total pages Schedule A1:
—
9

WSS

. r4
J. Woct

3 Filer ID ({Ethics Gommission Filers)

5 Full name of contributor

L j
u,; 7 o

O uu1-c1—slaie PAC (ID#;

) 7 Amount of contribution ($)

Mangne

lrg | .. YOI, Sunchema s ..
f { E) 6 Contrlbuyor address City; State. Zip Code ’IZ’ g 0 0
t \;‘/\\ch oA A ;”V\.gﬁ.r-\*- D IV Z.
P\ ,_‘)
Bolles Ty 75t 3 &
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructluns)

E o G

Date

v
Full name of contributor

CIh7is Dad

[ out-of-state PAG (ID#:

Amount of centribution ($)

E S bl v n womb nu o500 a R TR S, kv omn s e na
1 Contributor address; City: State _Zip Code f)—__ i C
’:[2 7 v/)\,‘ e L ape 0y 2 E/-
Riclla dson TX 7S 2R a
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Date

Full name of contributor

Walles 7x

Principal occupatlon / Job title (See Instruchans)

a3

[[J out-of-state PAC {ID#:

. ) Amount of contribution ($)

' ’ I {

- Vich NV e s - )
N } = ‘,’ I T B o O P 2 - 5 & & (" C
7 f ; /f :;' 4 Contributor address; City; State.‘ Zip Code =

A ¢ {5 o !,\.) c t?..\_j Ls/i (./\ 9‘ i/ v,' *”f L3 5

‘{ BN Dy LlLC’ Féq( }:’_5‘}5;’%?

Employer (See Instructions)

S ! v
Date Full name of comributor ) [J out-of-state PAC (ID#; ) Amount of contribution ()
{
/ FE Y oa T = Y Ve
Nl ka%n chém T4iTho” NoxdsS Phc
NImhrg e ST o o . 3 3
T g Contributor address; aity; Stale Zip Code A gy &3 2 » o)
{ / 7 = I
! Pbo %@ X 220 0
| - P - A
Upiv Ty 5009
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS T

The Instruction Guide explains how to complete this form. 1 Total pagej’r‘he“le ALy
>
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N o 1% T i
D U G 3 3 l/(o ¢ (/L.
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ()
A1 o impay, Westcodd ho . 00
y 71 " . ; 7 ' i
(’,‘ ! f /,}g 6 Contributor addfes?\;) City; State; Zip Code E) 3 -
I P10 5 — i . 1 4
" ty @9(1. = ur tle f..f’c'é’( \glt/f/
Nelles TX 75Z(9
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
D [ ( i) o { , M(
L Lo e n‘"é"i'?[f'f('
Date Full name of contributor [] out-of-state PAG (IDi: ) Amount of contribution ($)
f U ; i ) " - /
A Linc ﬂir/?ug/ éozﬁggp\ @;/rm -LZ Se m[%a‘,« bﬁ(
A f:.{‘i % moE W o oW omon e A B o S e w e e W e h e w wla G ow how o dow o L=
! (\’j Cantributor address; v City; State; Zip Gode < o0ad. d 0
: / 0 e o = &
Po Lo | 761§
Rusiz Tx 75787
U St : > /0 b
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
8! ; Pj ™ < v - ac L(('(’\-—-_
(i ] J Bl d G BUE N R BB G Yk ool e 5 s 5 mommena mammumn 5 o "
’,f/ / 74 !LL: Contributor address; City; State; Zip Code .-1 oA e o0
fa ? ] i ".
Po Gey {06247
- o - e -
(,,L}r//;,"{[{cbx T\( 7S AL [
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i | ) J
Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of contribution ($)
| , - C -
e hogy Celfee v
y Jlr / i . . - . . - . [ e s su mimw X D T R . - . _
‘f; !9 /?: Contributor d)dress; City; State; Zip Code - (,-*1(*1 v )
£t A0 C Aol by E I . 2=
?r_‘w 2 ¥ L |« r\l):—_f —’,:'/} /¢
A , 2 -7 7N
Delles T /5 2¢5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A | " o
MYT0/ e ve (
y 4

J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
—

>
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— ol 1
Jusitn 8 l/(;t,l/\
4 Date ] out-ot-state PAG (ID#: y | 7 Amount of gontribution (§)

5 Full name of contributor

{ / <

P | Wy,
{ / / [~ A J =\ M -
V2 ) ISR N s | s o P R X
/07 ()| 8 Contributor address; 4 _ City; State; Zip Code P
2681 Sunlishd s
L , — 7 - S
L figS | X ’y 23 ¢
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
A ‘ ) R o o o~
bysiness O WA R &~ e | V-
Date Full name of contributor [] out-of-state PAC {IDi: ) Amount of contribution ($)

Contributor address;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAG (ID#:

. City; . .St'até; inrp Code

Amount of cantribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] aut-of-state PAC {ID#; )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Farms provided by Texas Ethics Commission www.ethics.state.x.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Deonations Made By
Candidate/Officeholder/Paolitical Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME
-— -

3 Filer ID (Ethics Commission Filers)

> Tusdin 3 Wecln h
4 Date } l 5 Payeename P
7\, l8 (e \QQ o Lo ne~
6 Amount (%) 7 Payee addr;ass; City; State; Zip Code
78444 1050 e Knaey Ave
Delles Ty 75205

8 (a) Category {See Calegories lisied at the top of this schedule)

PURPOSE [ ,( 2 5.t P ol S
oF Foo o / %L) Ji/a ‘J"? £ ¥ Peng?
EXPENDITURE

(b) Description
Checkif travel oulside of Texas. Complete Schedule T.

I:] Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

PURPOSE
OF
EXPENDITURE

Con sv [+ LO/

Date | | Payee name ,
/ z ] 3 ) v [
7/27;f b Cedd ¢ o HssccieT<s
Amount ($) Payee address; City; State; Zip Code
- \ | ‘e d
Co 00 00 QSJ-G .3,.:{/1(457 -\-M‘({}’
Da //6' § T 75250
Category (See Categories listed ai the top of this schedule) Description

Check if travel outside of Texas. Complele Schedule T.

I:I Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Al v oS 1y Bypns @

Date I Payee name
..—‘?f»;,) [G 5" ; |
! b {/ L ( 5 |, i
[[56] "0 L ;C'i‘u’ww
Amount ($) Payee address; City; State; Zip Code
5 - ~ B
[ 0N o~ ' 5 ’k) a Il
= & L 5 J "o - ' ) 1/ I | e = “i}e - / -
\s7., /¢ G FOilee i ),tf‘«\ AV S s gy Aladda CA 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF f D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

WA



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Legal Services Other (enter a category not listed above)

Cregit Card Paymant . . . P
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME I - 3 Filer 1D (Ethics Commission Filers)
' —— f ” 3 -
s wl >
A Ju ST 0N J. VA u(./L/\
4 Date - Payee name
;II ")\ .‘? 10 s g -~ ~Y L
{190 1"o0 7 L-alcg
6 Amount ($) 7 Payee address; City; State; Zip Code
7 A - - P . il p | f 74 -
16149 6L Yeresd ParK Pluc<
- ' i : — - . 7
(‘\.".’J\.-k/( r\-])’/‘-l"p ! Z / )(.. 750; 2_
8 (@) Category (See Categories lisied at the top of this schadule} (b) Description
PURPOSE Check if lravel outside of Texas. Complele Schedule T.
OF - . P D Check if Austin, TX, officeholder living expense
EXPENDITURE E, 2.2 5 - (an Vs m,.{

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
! ! ” - " / i
™ | ! | & A ‘{_ 5 - _‘l Y) '/{ ; o \9 7
| [ | ® CY ) e (P 8% - 2 ro/la -~
ﬁ!z / [ -~ L ! 2] €1’, & S L{/\.,CJV\.. )2 O (.C‘M/\Mf_’/f( &
Amount ($) Payee address; City, State; Zip Code
, o g 2 / s s i (gl
qd.0 © 1S4°% Losa Qr suitt 1o
. — =
f\m!/ﬂ( N 752 (A
Category (See Calegories listed al the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF \(".‘ !, 1 709 < D Check if Austin, TX, officeholder living expense
EXPENDITURE C Ve, 7 EVPA 5S4

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
’7.‘ [ f N ;
l’ﬁ flfr ?/ f / tx r \ J‘ " 41_’ / -~ i 1 4 - =]
! IN [ ; ; @ an DOr #F ( &y ¢ C ¢
Dalps eglome!l CNAanDEC 2, il
Amount ($) Payee address; Cit}f/: State; Zip Code ~ e
oA W DA ra . i3 R A
<O 00 S ¢ aJ- {‘1\(/;1./(,’{ ‘;-} . t/‘/\"{ %
-~ g T i e 24 N f
'v_)a( 1(; C ] x 752
Category {See Categories lisled at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
_— O[;T s ~ 1 o 5 . L_:I Chack if Austin, TX, officeholder living expense
E N u }/ o | l—h Y i;-'i‘\,x‘) U

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Gonsulting Expense

Candidate/Officeholder/Palitical
Credit Card Payment

Contfributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense

| Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages;shedule Fi1:

2 FILER NAME
e

3 Filer ID (Ethics Commission Filers)

S Jy s4in J. W ol
4 Date ' | 5 Payeename
8|27 ) ",‘ i A - 1
/u“/ ’E} {L“(‘?W/efff (.f\’\c’lv-,. ;'o:'/ o & L{.OWW\{),/’("-{

6 Amount ($)

7 Payee address;

City; Sfale; Zip Code

7.0 OO S;O 7 S/ gt S .'f' )
ROLV!i(-;’(TL T 756 R4
8 (a) Category {See Categories lisied at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ’/ : ]  Eai? \( [)‘-/ 1(""; ¢ l:l Check if Austin, TX, officehalder living expense
EXPENDITURE T X

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

]

} ¢

.
{/ V 2

Date Payee name
]

G214 Gae !iz\-«z,'/{ Chigm Do~ of Commrmaerce
Amount (%) Payee address; City; State; Zip Code

'—}g > Sto V. Glen b.-’:'*:w( Dr.
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(har lged 7 X 750 ‘1 i
Category (See Categories lisied at the top of this schedule) Description

o i"}._’ v K~

Check if ravel outside of Texas. Complete Schedule T.

I:' Check if Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name

Office sought Office held
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Ay

Nw % ¢iacliff

Date Payee name
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'}‘S 7 [ ™ it g i
& -/Z’L 8 N ¥ reun~  Straleqies
Amount ($) Payee address;

City; State; Zipqtjde

gj w iC A

-

[rb

vite 03 ‘./(6?":"15(/_5' Cid.y

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled ai the top of this schedule)

} A
(TS i
) I

J

}i/:gf?.:-v« ¢ ¢

J

f
Iyescription

I:I Checkif travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, ofiiceholder living expense

GComplete ONLY if direci
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking

Cansutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'AwardsMemcrials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Qut Of District

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:
"~

1
]
3

2 FILER NAME

i —

ENEX N

’L(cv(/"\

3 Filer ID (Ethics Commission Filers)

4 Date . i, n
Glet 1§

5 Payee name

6 Amount (%)

7 Payee address;

N A1 e
[Viig t&V D
City; State; Zip Code
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] < 7 (P ) (’ ) i /
12 ¥ ) J, - {/ L 1 e - = | - / / 1 a4
{("1 F 7 l(_.‘,( C ¢ ‘.wg\ﬁ‘, t/qu"‘ K e U‘, X lz‘ ,?.I é _C()\..) A b ‘J,[h\:__, ol (»“J'f .'('7
8 (a) Category (See Galegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE 1 1o -
Wl SOAN 1Ty T g
Nelvo 7o (f xPong ¢
g Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
| /
’) T ; \ / ! o
4 | - - N o W Y - s i i PN Al {
7 {? ; ¢ | M 4 1 Gl wn Petni s @ A HegacléT=5
Amount ($) Payee address; ' City; S‘shate; Zip Code
S 0 "Li"' ‘\; l \"\I([‘%-LLWV" IA)/ \‘___“:‘n(v [/émg ] \(’ [_, —-)‘_L W

PURPOSE
OF
EXPENDITURE

v
Category (See Categories listed at the top of this schedule)

Consv } J|“~"le" Expmse

Description
Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
fl ¥ I — £ -
N .‘ i o \ | A . z - ‘[ . B )
S0 (é | Ve el E-<S7a ;/e { OO
f v i1 ' /
Amoaount (§) Payee address; City; State; Zip Code |
. — A 1AL v e L-'L“A I F g (}
| < o el Me Kitnen ST - 7 ;
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Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 4’” ) I ~ / " . Y o D Check if Austin, TX, officeholder living expense
EXPENDITURE C-eut {2y :‘RL Ag ¢

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. siate.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidaie/Officeholder/Political Commiftee
Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
~

L)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(1},} 1) 5” :"'
v { "'ﬁl I{S

5 Payeename

/3'1 W 1t

Sd

mz%L%}ffj

6 Amount ($) 7 Payee address; City;

i j_:)t; . 0¢

ST Nw N

State; Zip (Eode
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s i P w W v}, suitt H077

% { j / A G V
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8 (a) Category (See Categories listed at tha{{op of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ™ \ 1 4 ;\_ 12 .~ g - D Check if Austin, TX, afficehalder living expense
EXPENDITURE IR J A o~ 5S¢

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

%7.30

Date ) Payee name
i i
o/ / o . [/ M 4
Yl o n/f 7 ) ;s 7 L AVd]
/119718 aise dh Mpnen
Amount (%) Payee address; City; State; Zip Code /

v
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PURPOSE
OF
EXPENDITURE

Fees

Category (See Categories listed at the top of this schedule)

Description
Check if travel outside of Texas. Complele Schedule T.

I::l Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state tx.us

Revised 8/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense

Accounting/Banking

Gonsulting Expense

Contributions/Donations Made By
Candidate/Officehaolder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesWages/Contract Labor

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! In District

Trave! Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

\

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date A ) N 6 Payee name
(~ 110 b A { ;
e || Fj { 4 Pdip S retenl S
7 Amount ($) 8 Payee address; City; State; Zip éc;de
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1 "‘:‘f}( AR S ) s " 7
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9 g
TYPE OF - -
EXPENDITURE Palitical 1:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Gheckif travel outside of Texas, Complete Schedule T.
OF r \ A o g s
EXPENDITURE llP’/ v } ' .-"la/ - X PL e g I:lcheck it Austin, TX, officehalder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF - N
EXPENDITURE D Political D Non-Palitical

Category (See Categories listed al the top of this schedule) Description
PURPOSE I:I Checkif lravel outside of Texas. Complete Schedule T.
OF ) . . )
Check if Austin, TX, officehalder |

EXPENDITURE I:l [ in. iceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



