CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/]

3 g,gsgé:):gEéEﬂ MSJMHSJ@/ FIRST , Ml R —
y e
NAME Jushia N [
NICKNAME LAST SUFFIX
— e
J.J. %ob\
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE #; cITY; STATE; ZIP CODE
OFFCEHOLDER | o= 75 ¢ (. mockingl) fof Laie
\
ADDRESS syite. 1S Putl 2, =7
[ ] change of Address ﬁ@ /IS "7"% 7; 28 &
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Z14) o2 95L&
6 CAMPAIGN MS / MRS / MR FIRST W Receipt # Amount 5
TREASURER VA
NANIE = = b vww v smea wmea & &u . /'JS7[-44 ................ Date Processed
NICKNAME LAST SUFFIX
[ Date Imaged
Ko K
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER YA (
? o
ADDRESS z5ee  SpC ﬂ'”/ La e
{Residence or Business) : [4 p{
e
Richanlson ~x 75240
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(Z14% ) Lo s 7240

9 REPORT TYPE

I:l 30th day before election

D January 15 l:l Runoff

@/me 15

[ ] eth day before election [] Exceededsscolimi

15th day after campaign
treasurer appointment
(Ofiicehalder Only)

[
]

Final Report (Attach C/OH - FR)

10 PERIOCD Maonth Day Year Manth Day Year
COVERED g /lB //f THROUGH 4' /;O / / 8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [ munar D gg;ecl;ipm
l{/ 5 /15 [Z|/Gemrai [ ] specia
12 OFFICE CFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

bd’/ﬂf 5 (00«4-7'?(‘/ 4«9144.%'5‘5/1; ~
Distad Z

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME e 15 Filer ID (Ethics Commission Filers)
' — !( 7&\
L&A J &) &

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF n@mncn CONTRIBUTIONS AGCCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ 1eENERAL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMFAIGN TREASURER ADDRESS
17 CONTRIBUTION e TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$325. 0%

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ C)
UNLESS ITEMIZED

EXPENDITURE
TOTALS

4, TOTAL POLITICAL EXPENDITURES $ 3 l [gé 3 ?
SSEJSEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ‘
CF REPORTING PERIOD é 8(§7CI 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /ﬂ 200 . se

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes allinformation required to be reported by me
under Title 15, Election Code.

/W

gnature of C didate or Officeholder

260096671 QI AseoN 5
810Z-60-60 seJidx3 'WwWo) _5?4
EX6) 4O 83838 '0|ANd AJBION 2%
HLIWS H.LESV}_!;IEEII)IOV[‘

=

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed befi@me, by the said C) l/{'g/h*ﬂ, Oﬂbﬂ ‘r"{; le\/ ,thisthe [ @‘Th[

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

OM@L{: &Lm Eéamm D([i s

Signature of officer administering cath 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

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8 2 2T
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. L__| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @/ SCHEDULE E: LOANS $ (Cooes
5. |ZJ, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $72) 6.2
6. @/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o280
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 8
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE® NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TC FILER

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

Revisad 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

T vokM Qun Kol

3 Filer ID (Ethics Commission Filers)

4 Date

5716

5 Full name of contributor V [:l out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

B20! Slemmmat rfm pellos T TSTH7

7 Amount of contribution ($)

25’0§- oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ' [] out-of-state PAC (ID#: ) Amount of contribution ($)
" Rk Hursaes .
b 17 Contributor address; City; State; Zip Code ;6 ¢ o a

Loy Welsyiew B0 Rl T 7%
Principal occupation / Job title (See I#strucﬁons) Employer (See Instructions)
- U « fe
£~ 0Wne- [AvFFines Comppn i €5

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)

SR WYru  Teyes PAC .
? Z’( Contributar address; City; State; Zip Code %;0 s @

| Z [55 Mﬁ@/ Lﬁ/ Suvile |zo 04‘%5 6‘< ﬁz‘?ﬁ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

70

Full name of cantributor [ out-oi-state PAC (ID#: )
- Nort vl fopohlen Wons the.
Caontributor address; ty; State; Zip Code

=2 Qoo Pl/’ﬁ?é/b\ Qy/

Detlle s 7325230

Amount of contribution ($)

goo. oo

Principal occupation / Job title (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.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Uvatin Tan Koel

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributo ] out-of-state PAG {ID#:

6 Contributor address;

Po BoxX S0

State;

Gl8

City;

Zip Code

Dallos & 75232

7 Amount of contribution ($)

'ZOJ0~ 0/3’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

§an¢ ’. &fﬂﬁfﬁétm/

Contributor address; City;  State;

& /za

Zip Code

%47° . othwad Hoyst ¢ 2 Oallp 7. 152

30

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

W CILP@/(

Employer (See Instructions)

s

Bradhas Tuteshosts

Date Full name of contributor [] out-of-stata PAG (ID#:

Contrlbutor address State;

Q/z‘r

Zip Code

2['2- MU//@/ 0/, /f/vivlnl), Ty 2062

Amount of contribution ($)

2.5 0%

Principal occupation / Job title (See Instructions) [

feticeof

Employer (See Instruction

W/a?f‘

,/!—

Date Full name of contributpr [] aut-of-state PAC (ID#:

GLIC‘/

Contributor address;

@/,,,9»

City:

Po kox g 24(2¢ ﬁ:‘a&a/&/;m’\? 7

Amount of contribution ($)

200). oo

Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

. " i R 1 T Sch E:
The Instruction Guide explains how to complete this form. gl prges Sehedus

\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e
—
DV 5?[’M N gsy /)(ng/’\
4 TOTAL OF UNITEMIZED LOANS $ a
5 Date of loan 7 Name oflender [] out-of-state PAC (ID¥: ) 9  LoanAmount ()

S/r7/1g)  Tosh Say Wedr | (v 00000

6 Is lender 8 Lender address: . 10 Interestrate

a financial &/ﬁ
Mol

It (g ﬁ W(’/ i /%L /I/Q-‘ 11 Maturity date

*® Dollos TE 75205

State: Zip Code

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
4 (
nep — Witlfan. 1. Woasy/! R C
14 Description of Collateral d/ 15 Check if personal funds were deposited into political
account (See Instructions)
[ﬁ' none ]

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestiate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[_] not applicable
Principal Occupation (See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment . q .
' e The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total paggs,Schedule F1:|2 FILER NAME
é Jv S ~er1 ng/&

4 [Ee/ ’ 5 Payee name V( Uﬂp{@/ . "4

6 Amount {$) 7 Payee address, City; State; Zip Code
$O. 00 fo boy §52636 mespufe T
esh X 75185
8 (a) Category (Sse Categories listed at the top of this schedule) (b)VDescn'ption
PURPOSE Chack it travel outside of Texas. Complete Schedule T.

. OF - M p [:l Check if Austin, TX, officeholder living expense
EXPENDITURE = éx ensy €

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
el
»’//(2 [ Cade Gy /]rfs'o-o,aq‘s (L C
Amount {$) Payee address; City; State; Zip Code
oo.d0pv0
1z C3C Dypikes We !Da//gg TX T75¢3d
Category (See Categories listed atuhe top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE Cen sv H"’\‘& )?/.)(pﬁm se

D Check il Auslin, TX, olficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
= / z.3 / /¢ Ladt D«z//é 5
Amount {$) Payee address; City; State; Zip Code
P b’ ¢
70406 | 7859 wi — 5220
Welwt _Hitf (g Dallss 1% 7522
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complele Schedule T.
OF I___I Check if Austin, TX, officehalder living expense
EXPENDITURE . / Bgum
feo
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Commitiee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag@ﬁchedule Fiz

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7;91'/;4 Jaur Koo

4 Date /‘2‘9/ 15

5 Payee name

i/'/lgt-/ Gbl;“d

2
7
6 Amount ($)

1$%.90

7 Payee address; City; State;

67; Pﬂuac bﬂ Zcm Ave VE .51)”"‘ §2o 147(/‘\..74 éfg ?03{;?

Zip Code

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF LS F D Check if Austin, TX, cfficehalder living expense
EXPENDITURE Ay{ Ve 7[' 5-’*’7 X P% §L
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Shilig o '
31 SP? 7 C&Mmyn,c,c&y[}u_\,f
Amount ($) Payee ﬂddresg; City; State; Zip Code
G; 5& 0o 5o /
' S N. CGoatin]l Expresswoyste [G/0 D 2
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF C I:i Check il Austin, TX, officeholder living expense
EXPENDITURE on WH”‘"& Y Pm e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
il
é/f//ﬂ dazse Ko elr.
Amount ($) Payee address; City; State; Zip Code
co. 00 |73 > ) %
5o 6 o | s snie ). awva” Wy IX 75028
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schadule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE [’
O ild- pll‘a—

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 Ethi

cs Cemmission www.ethics. state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Miesmoarials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date&/lg/ [g

5 Payee namZ ’ é/tz p/é{é/

6 Amount ($)

S.%2

7 Payee address;

citl/ State; zip Code

1845 V. Hgndohod Seatbsds/e H2 E52¢ 7

PURPOSE
. OF
EXPENDITURE

@) Category (See Calegories listed at the top ({(lh!s schedule)

Addvettiiy Fogponse

(b) Description

Check if fravel outside of Texzs. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
$ V ]
é{z?—//g //Vlcz:/olft:wz[’
Amount {$) Payee address; City; State; Zip Caode

159 .90

(75 Kowce d[ﬁ {/@/l Aue VE

PURPOSE
OF
EXPENDITURE

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

Adve iy

Z)perse

Description

Svit s ;M[Mé LA 322

Checkif travel outside of Texas. Complete Schedule T.
D Check i Austin, TX, olficeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

l7)z€

Payee name

AX)aM S‘}'/a-;[¢.;{,'/.f

Amount (%)

20, §e°

Payee address; City; State;

Zip Gfjde

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of this scheduls)

Descijption

25| MW P diF Pty sote 8p 3 ngta? 7

?K‘Iﬂ#ﬂa ol Pln § <

Checkif travel outside of Texas. Complete Schedule T.
D Check if Auslin, TX, ofiiceholder living expense

CH b

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pajjj. Schedule F1:

2 FILER NAME

Tosp Tan Wopl

4 Date

5 Payee name

J

7/17//5’

6 Amount ($)

24.75

7 Payee address; State;

o 4oy

City;

Zip G&he

2G50 e Rock AR 72221

PURPOSE
. OF
EXPENDITURE

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

rﬁée}

{b) Description
Check if travel outside of Texas. Complete Schedule T.

i:l Check it Austin, TX, officeholder living expansa

g 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 top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T.
OF [:] Check if Austin, TX, olliceholder living expense
EXPENDITURE

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 top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF I:] 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

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

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

4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ Z o ’2_;0 .0 O

5 Date 6 Payee name
é [j //rq A’kfbw\ '/)—/-fa-l nll LY

7 Amount 8 Payee address Clty State Zip Code

5. L 128/ VW B i IFE Pl Sulbe 85
| eso.

Ko sws Cota N o G/ e
9  TvYPE OF il
EXPENDITURE IE/POIi[icaf l:‘ Non-Political

10 {(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE 0)[ /o I:I Chack il fravel oulside of Texas. Complete Schedule T,
OF
EXPENDITURE W péh 5 ’é’ l:l Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF - "
EXPENDITURE ‘:l Political [:l Non-Political
Category {See Calegories listed al the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
— ESDFITU - I:lCheck i Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



