CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. 3
|
MS / MRS jFR FIRST M
& GANDDAE! OFFICE USE ONLY
OFFICEHOLDER J i j
NAME T . L S <
NICKNAME LAST SUFFIX
— y
T. 7. réalf\
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE i cITY; STATE;  ZIF CODE
OFFICEHOLDER
MAILING S 70k E. Mocek. L,'/y( Laye
ADDRESS svite UUS Pmpas—o
I:I Change of Address Da[/ﬂ' 5 T 752' DCp a0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = Dale Hand-delivered or Date Postmarked
PHONE (zh) Zo T 95‘48
6 CAMPAIGN TS MRS / MR FIRST Ml Receipt # Amount §
TREASURER R ¢
NAME | ‘.((‘l s TL‘.VI o Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Kiik
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; GITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

Z;@ o SP/:IIZ Waep/ L

Q:’a [/Mr’c//SOs/l rd

X 7S z40

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (qu) 403 77‘40

EXTENSION

9 REPORT TYPE

D January 15
D July 15

[:] 30th day before election

E/Bth day before election

15th day after campaign
treasurer appoiniment
{Ofliceholder Only)

El Runoff I:l

L]

D Exceeded $500 limit Final Reporl (Attach G/OH - FR)

10 PERIOD
COVERED

Month Day Year

7 28 zoig

tanth

(0 /27 2018

Day Year

THROUGH

11 ELECTION ELECTION DATE

D Primary
@/Generai

Month Yea

(/G 2618

Day

ELECTION TYPE

|:I Other

Description

D Auncft
I:l Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT

Da“ﬂS Count
CoMmissioners oot Dist. 2

(it known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

—
Justia .

Kscln

15 Filer ID {Ethics Commission 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.

COMMITTEE TYPE COMMITTEE NAME
[]eenerAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN THEASURER 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 &)
2. TOTAL POLITICAL CONTRIBUTIONS $ ' ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _! (p I'S c 2
Eé%’iﬁgiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ A
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ G -
[ 15¢ . 39
ggEISéBEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 40
OF REPORTING PERIOD = é ; }
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

6{1 020, po

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

-

G _‘Q\-\\

;‘;‘J’s:jr, KARLA PARKER ANDES
n_Notaw Public, State of Texas
S23 Comm. Expires 08-23-2021
77, O W Notary 1D 10026928

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of%didate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

sy st CTOREY 20 1K
yp«ﬂaﬁmm

Swarn tg.and subscribed before me, by the said LH\W.LH pﬁmjﬁ/ M\

3 ﬁj
, this the ¢

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

[pnLp R B0

Signature of officer administering oath

Printed name of officer administering oath

UW

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)
‘—:J"t.l S fin :r 1\/o fzbl
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEAM MONETARY POLITICAL CONTRIBUTIONS $ Ll C‘,S -Ga’
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 8
5 EKSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @ 7{3 f?
6. I:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g

RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “wial pagas, seheddibonl:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e L] — .
Ju S ';"l A J. L( oC
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
 Gharon Kappers 25 wis
l O {a?— 6 Contrtbutor address; City; State; Zip Code °
4o Qa-'n-hm{ Cir Cap / TL 75018
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructlons)

Becomt Maopa o C-AM ‘ablﬂnoloqq

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of cyongibution ($)
e M@+’? crest R epvblican vl PAC ._
f 0/ 15 Contributor address; City; Stale; Zip Code ?‘Li 3. 6z
12705 %i4ps Field pod Fl,mﬁﬁm&é %l 752 24
Principal occupation / Job title (See Inslrycrfons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount af contribution (%)
| o Cotine  Tolfiver
lO/ £5 Contributor address; City; State; Zip Code Z {. J@
218 Long Canvionch. Rihaslson T4 280G
Principal occupation / Jab title (See l1v"t5tru.':,tu)ns) ” Employer (See Instructions)
g,-{.!/\e_o// Retirect
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of cantribution ($)
el; )
oel Contributor address; cityd State; Zip Code 2 -y
[08% Camnelliu Drive Dellys TX 75230
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(ﬁuhw&/ A-sl/\la/ Pfa?.ea’f‘,r

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 SEfEpE A

The Instruction Guide explains how to complete this form. 1 Telalpages:Schadyle AL:
2 FILER NAME ‘ 3 Filer ID ) (E[h-ics Commissian Filers)
4 Date 5 Full name of contributor [ out-ai-state PAC (ID#: ) 7 Amount of contribution (§)
L Catheive Tayler
10 {[ ; 6 Contrlbutor address; ity; State; Zip Code /é O.o &
Stkoo W. LaVe (s La.. g
Su i te
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
el f [é"”.{ﬂw sel¥r £, D/ﬁney/
¥ [
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
{é‘/{ ...... Cc?/d-/\l’//// 5
(9 Caontributor address; City; State; Zip Code ' /L-{ -0 &

¢G3 Le-‘“vxc@oéw Dr.
Dalles TK 75243

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(Le e "Q—&«H.fa//
Date Full name of contributor [ aut-of-state PAG (ID#: ) Amount of contribution ($)
D aun /,@ W h
/0/1& Contrlbulor address City; State; Zip Code ;O' d
'}8 z g F Mﬁl ! Grn, j) o
D&//( T 75to 5
Principal occupation /Jc:b tl‘:[e (See InsTruct}ons Employer (See Instructions)
ML Secur N, Copgylind D& L secviity Sepyfce
4
Date Full name of contributor ] out-of-state PAG {ID#: . ) Amount of contribution ($)
/ o Kal Zicbatnn -
]O ' 17 Contributer address; City; State; Zip Gode S, 0o a
2 % ( i
gy b ’3@”‘3’7‘3/ Delles 5 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Q,C‘:a)- i é’y{ M'ﬂ-&y

ATTACH ADDITIONAL COFPIES 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

v

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Afl:

2 FILER NAME

“Tusfin Kok

3 Filer ID (Ethics Commission Filers)

4 Date

Jolig

5 Full name of contributor [] out-of-state PAGC {ID#: )

/_ /
~an 6 ent - ‘
6 Contributar address; City; State; Zip Code

FEi2- ’@fgce;//ega.,[pg 7y 7S22%

7 Amount of contribution (§)

(o002 D

8 Principal occupation / Job title (See Instructions)

fetires Vretres

9 Employer (See Instructions)

Date

lohéﬂ

Full name of contributor [] aut-of-state PAC (ID#: )

L Chedi o Myers
Contributor address; City; State; Zip Code 'Z—-{- 0 &
35 Fo Phahys sh Cir ,
Fas A Ty 7523Y

Principal occupation / Job title (See Instructians)

Amount of contribution

(8)

?r&s}a&ﬂﬂ[

Employer (See Instructions)

L]

Date ‘

Wffﬂlf,tﬂ— Can

Full name of contributor [ out-of-state PAC (ID#: )

Mty

Contributor adgress;

, Jen, Hoddon LN/l

Amount of contribution

(%)

s, oo

{o//@ City; State; Zip Code
V309 Wlta Viia (g

Da//m ¢ 1K 7$2.2%

Principal occupation / Job tl%'e (See Instructions) Employer {See Instructions)
[eflneAd vetired

Date Full name of contributor [ out-of-state PAC {ID#: i ) ) Amount of contribution ($)

P“M L ’lM-Er’
) ﬁ'/ ,a' Contributor address; City; State; Zip Cade (28.20

¢3t merbt ot
M K o Tﬂ 75069

Principal occupation / Job title (Se§

Instructions)

OWwne,

Employer (See Instructions)

Ao Fouce

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

lne



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Reaf do

2 FILER NAME . 3 Filer ID (Ethics Cammission Filers)
— :
4 Date 5 Full name of contributor O aut-of-state PAG (IDi: ) 7 Amount of contribution ($)
.
_______ ene. Benjamia :
) (a//é 6 Contributor address; City; State; Zip Code ; o -0

oS 52 ane~ N7

Dalles T 75%320
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

U sl Qw/ £ shie

Full name of contributor

Date
D Caontributor address;
l /’b $600 W- Loves
Suite [l @ Pd[//( %

[:l aut-of-state PAC (ID#: )

Amount of contribution ($)

S0 ro

Principal occupation / Job title (See Instructians)

Sa‘]}/ gﬂ/‘\. péﬁf’df

?c;,'Z— s ?"

Employer (See Instructions)

Se | ©

Date Full name of contributor

Bap @

tofte

[I out-of-state PAC (ID#: )

Amount of contribution ($)

Coniributor address; City; State; Zip Code '?30 e~
<88 yrsule On
Dalles 78 ;5225

Principal oceupation / Job title (See Instructions)

Aehtred

Employer (See IHST/Z’W)

Full name of contributor

Dalfas T  752(¢

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

Lars
[O/[a Cont.ril.autm; a-d‘ e‘sé'.‘ City; State;
ol g‘? ‘A Loss  ta—e

Amount of contribution

Qa,aa-

(B)

Zip Caode

Principal occupation / Job t:tle (See Instructions)

Employer (See Instructions)

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS . T

The Instruction Guide explains how to complete this form. 1 Tetal p?es ScheduleAl:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
QU -
ks 3. e
4 Date 5  Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

P Mesyire
10/i T//f .6- ‘Gc:;nt-rit.)'utcr address; ca; iCity; State;  Zip Code ’Z{. o a
P52z i, #
Palles g .4 j" Q

8 Principal occupation i Job title (See Instructions) 9§ Employer (See Instructions)
Qedied Letial

Date Full name of contributor [ out-of-state PAG (ID#; ) Amaunt of contribution (%)

- s
\ @ as é ; / twn e~
O [Z 2_‘//3 Contributor address; Gity; State; Zip Code ' _~>/ e . oo

Po bod 421) 7%
Volles % 7538

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

S e) Sel rC
Date Full name of contributor [] out-oi-state PAG (ID#: )

Amount of contribution ($)

\Dm}u‘&g Dw

D/z,?/l - bclmt.rit-)u{ar. édcﬁrésé; ........... Sfaté - -Zl-'p Cédé rrrrrr g & - Lo
( £ 102% sharl con . _

ém{@gr// iX 750 473

Principal occupation / Job tifle (See Instructions) Employer (See Instructions) . -
i
3 R ] E‘ 4
(es ¢ 6él~/ DMVJ'(// D.Q/f/fﬂ/“\‘, ‘ Vlrvz& f// SELr
7 , 7
Date Full name of contributor [ out-of-state PAG (ID#: i ) Amount of contribution ($)

612'13[[8) | con"'b& add A T S B b

ity; State; Zip Gode .00
16’1 2 39 St
T 75218

Principal occupation / Job tlﬂe (See Instructions) Employer (See Instructions)

Con su ittt T— sel =

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



The Instruction Guide explains how to complete this form, 1 Tmm%ages ShREMulE M1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jugtin S Y
4 Date 5 Full name of contributor [ out-of-stale PAC {ID y | 7 Amount of contribution ($)
P.,¢bcccq P/af/f' :
) 10{2‘2“" -6- Contnbutor- éddrésé I City; State; Z]Vp Codé ...... @5 o ej
289 8 Roin Pfﬁ/ N
DW//os T4 15 L%8
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
< 7[y
shee N5 dh Cy ot G pecplv
Iri f 3
v
Date Full name of contributor [ out-of-stata PAC {ID#; ) Amount of contribution (%)
\
Caontributor address; City; State; Zip Code ! )
(o / 22 [PC. or

DU yMeceto~ Pof
Hawr; [ton oopl  § 50t/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- }
fedire. A f*@vf—n/ e
Date Full néme of contributor . [] out-ol-state PAC (ID#: ) Ammiourtt of contiibution ($)
g 9 V7 ow 5
I 0 /ZZ/ Contributor address Glty State; Zip Code : e o -p e

17§ win #}:/0

1% MPM 750 1%

Principal occupation / Job tltie (See Instructlons) Employer (See Instructions)
0Pt vt Geia eo— Sel -
LY 1
L
Date Full name of contributor [ out-oi-state PAC {ID#: i ) Amount of contribution ($)

Muvrire- Vickes . S

10[32’_ " Contributor address; . State; Zip Code 2.5p . 53
stel2®

Dalies P
634/{&5 Ty 7 SA5v #

Principal accupation ,’ Job title (See Instructions) Erﬁploﬁr (See Instructions)

Pres dbut— ccllen, Fova m/\_

U

ATTACH ADDITIONAL COFIES 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 AT

v

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Juq-)a\/\ AN ¢ .

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

/P/Z& 13 -é’@fﬂ(ﬁﬂ‘ﬂ&-.ﬂzl/‘é/"/_

6 Contributor address; City; State;
4 Lake sidt Pulr
ctllas T 758525

[ aut-of-state PAC (ID#:

) 7 Amount of contribution ($)

Zip Code

Z{aﬂaa

8 Principal occupation / Jo@t\tle (See lnstructlons)

Peti-edk

g

Employer (See Instructions)

Pefts et

Date Full name of contributor [ out-of-state PAC (ID#:
cWrles @ ine—
[0 @@ Contributor address; City; State;
hos west wa

£

Zip Code

Amount of contribution ($)

25 o>

Walle § Tk 7520

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Partye Brine~ Cd’ﬁﬁw
Date Full name of contributor [0 aut-of-state PAC (IDi: ) Amount of contribution (3)
Contributor address; City; Straté;' ‘Zi.p Cb_dé ‘

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of contributor

Contributor address; City; State;

[] aut-of-stata PAC (ID#:

) Amount of contribution

(%)

Z ip Gode

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 reparting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us ~

Revisad 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Madea By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME

Tustr T Kol

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
. )
0]/ M 41_1@1_”! P
6 Amount {$) 7 Payee address; éity; State; Zip Code

47{ ppng_c Ao Leen Ave VE
169.90 | "o ne sp0 Atloda CA 30808

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF J% Vol l:l Check if Austin, TX, officehalder living expense
EXPENDITURE M Ver 7 } W ”"me <
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit G/OH

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

”4” M. (-"V“,'M m?‘/ S'UI;L" yA

134147 Deolles ¢ 75243

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

PURPOSE

P RTURE Pfl\“\ ';'wdr Ey po~ e

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

Complete ONLY if direct Candidatie / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

lof ¢ Usp S
Amount ($) Payee address; City; State; Zip Cede
9_ 5 seop Shv 5LV
- 20 -~

Do, 1K 752206
Category (See Calagories listed at the tap of this schedule) Description

PURPOSE oFhite o W-h&,/

Check if travel outside of Texas. Complete Schedule T.

o i__—l Check if Austin, TX, officeholder living expense
EXPENDITURE 5 ' ; f
Gomplete 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 Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

FILER NAME o
Susth 3.

Kol

4 Date

lel 1

5 Payee name

VspP s

6 Amount ($)

So.o0

7 Payee address;

Zip Code

=

S @o @ Sh/fg; ;7Vc/
Dd/ﬁs' T 752°¢

PURPOSE
OF
EXPENDITURE

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

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

ey s e,
%m/ 5

A @&
&l J D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

lo/12

Payee name

Min v te mac Vies s

Amount ($)

2856

Payee address; City; State; Zip Code

N8 W caldal Brp sofe 4
[\n&//lr ff\! 7529 3

PURPOSE
OF
EXPENDITURE

Ca'EEQDry (Sne Categories listed at the 1op of this schedule)

O Intlag g <

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

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

ké/a

Payee name

A viow '5/-/&4%2/'!)’

Amount

{(70{7- 0o

Payee address; City; State; leC d PM

| 251 VW brias ¢l A
spike 803 Waugns ey WMo 54 9i¢

PURPOSE
OF
EXPENDITURE

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

P/l\’\""\’"a’ g)ffdmfe

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

Complete ONLY if direct
expenditure to benefit G/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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GiftyAwards/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

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Tu stin

3 Filer ID (Ethics Commission Filers)

4 Date

Lot 5

T Kach
5 Payee name
(}ai%(_ 'H«—L MM /

6 Amount ($)

LE. ol

7 Payee address; City, State; Zip ode

fo bed 2Glep
Litdle Roclt pR. 72271

PURPOSE
OoF
EXPENDITURE

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

léa $

(b) Description
I:I Check if travel autside of Texas. Complete Schedule T.
|:I Check if Austin, TX, officehalder living expense

g Complete ONLY if direct

expenditure to benefit G/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 Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct

expenditure io benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sse Calegories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held
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