CANDIDATE / OFFICEHOLDER

TREASURER
ADDRESS

(Residence or Business)

[0S E. Mack St.
Mlm;ﬁzﬁ 15DOZ

FORM C/OH
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.
3 CANDIDATE/ MS / MRS / MR FIRST _ M OFFICE USE ONLY
OFFICEHOLDER
Mr  seBess foton, e
" NICKNAME LAST SUFFIX 2 =3
Meelc s = oy
= o
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE:  ZIP CODE E — — i
OFFICEHOLDER | p — :
MAILING ?D (-Efj,(_, YAl | @ o
ADDRESS ) ! > - Fi%
(] change of Address C{{_dﬁ/r Hﬂ l | ] z /16]‘ DU ”'; ; 2
FT3 - L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Date Hagdideliversd or Dam::bstmarked
PHONE ( Z,IL{ ) /l/lD - l%j LQ %
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
— -
NAME S I - | o 1Y
NICKNAME LAST SUFFIX
_j Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE!‘,‘ APT / SUITE # CITY; STATE; ZIP CODE

2207

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

‘o

PHONE NUMBER

U115 - FEO0

EXTENSION

9 REPORT TYPE

D January 15

M July 15

D 30th day before election

I:I 8th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

[] Exceeded $500 limit Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED Z /a_g /]g THROUGH u /30//8/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] primary L] Aunott I:l ggl.zrrwon
// // Z[ // X meeneral [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT

(if known)}

™llas Couuy Sherift

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

R. Boron. Meel

15 Filer ID (Ethics Commissicn Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S)

OF SUCH EXPENDITURES.

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS
[JsreciFic




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNA / 20 Filer ID (Ethics Commission Filers)
| ene MeelC
R, Baren. Mee
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ~}9] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 3 72(?
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [] scHEDULEE: LOANS $
5. ~J[J] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7D5L{ . Q(_/
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

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 pa%T Sehedule:Al;

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (3)

2qa | Sowwr GQdoese 5
2/] 6 Contributor address: City; State; Zip Code g 50
32k Moquete  Dalis it 5225

8 Principal OG%Ob title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ; Ii\out-oi-st te PAC (ID#; ) Amount of contribution ()
— Skeve asrtih Coff .
2\ LY | contbutor acaress: oy Se; ZpCode N[, A LDl.oo

LoD s.&rm%fowb&m%%

Principal occupation / Job title (See Instructions) émployer (Seq Instructions)
\ s
L < MU OUSK
: t =
Date Full name of contributor [ out-oi-state PAC (IDit: ) Amount of contribution ()

6‘01 _ ‘\'J‘Ct:n::l;ui;ja:'::% """" City; State; ZipCode E [ O O
Love R Dalbs T 502

Principal ocgupation / Job title (See Instructions) Employer (See Instructions)
Dt or

M—ﬁ

Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
€ A

el THE \ ok 10D
7 ,\ Contributor address; City; State; Zip Code j
(25 W . Wind D 1 opl|
X 5019
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Realdn(

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 pai‘T SRR

2 R NAME
 Aaro Meek
4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

Kenne Seort Connets ¥ 50

L‘l 6 (.:c;ntlrit;ut.ol: a.dc;réss';' . City; State; Zip Code
llo 5122 carophor L. Pullgs, TV 60049

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

IS

Full name of contributor [[] out-cf-state PAC (ID#; ) Amount of contribution ()

Luds— Durss
Blag | Earei G i Zcods’ 2D

LZI5 Qmsﬁ:»( - Dalles T 15214

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

[ out-ot-state PAG (ID#: ) Amount of contribution ($)

Date Full name of contributor

MWH%‘MS ...................... .| 5

3 Contributor address; City; State; Zip Code
)Zl 1317 Linkvvew D WW\P/T@%\%/

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor El Tl_m.statg PAC (ID#:

5] % ' &fﬁ%‘j 'S;Pop'e[cny} | State; ZpGode E”ZOD
82 LasaLh- Pollwile Y 150y

Principal occupation / Job title (See Instructions) Employer (See Instructigns)
ook ir VNS

—

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tl pallg—js Schedule A1:

2o Meele

4 Date 5 Full name of contributor [] aut-of-state PAC (ID#:

HL Suggs
2l< %?fii"bém&mleawm” s 45097 11p00

8 Principal occupatlon / Job title (See Instructions) \J\Tf\l yer ( i? Instructi W [ /

Date Full name of clci[tnbutor [ out-of-state PAC (ID#: Amount of contribution (S)

o (g [l A buffoies

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

Contributor address; Cth‘ State; 'Z'Iprﬁrode I *ﬁj DT)
£105 Lo Ve I g X 528 5

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ol

Date Full name of contrlbutor [J out-of-state PAC (ID#: Amount of contribution ($)

Park Qu LS R@ u}dl(‘ﬁ,b V\/ka/
U{ D | convioutor saress” 2 Giy:  State;  Zip Code 3 ZOD

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

arles
U/ 27, | Coh dM@Lc e ppoge Y1000V

, . oSt
N Mou&am?\m@wl[w@x WV 24012

Employer (See Instructions)

ARy

Principalﬁpaﬁon / Job title (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 SCHEDULE A1

1 Total pages Schedule Aft:

o}

The Instruction Guide explains how to complete this form.

2 FILER_NAME 3 Filer ID (Ethics Commission Filers)

Praren. MeelC

4 Date 5 Full name of contributor ] out-ot-state PAG (ID#: 7 Amount of contribution ($)

| |  Northwood Pepulican Wemen. 5DD.OD

City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IDi: )
\D Contributor address; City; State; Zip Code 50 . @
1 Gt Richardson (L1500

Amount of contribution ($)

F’rinfal occupatlon / Job title (See Iﬂslrucuons Employer (See lnstructlons)
Date Full name of conmbutor [ out-of-state PAC (ID#; )

Amount of contribution ($)

- -Gc;nt'ritl}ut.or; éddrésé; T Cit);r; 7 VSI‘até;. ‘Zip Cédé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cénériﬁuémi édcﬁrésé; - B VCVityA; ' VSt‘atle;‘ le (-I‘,o.dé .
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftyAwards/Memorials Expense

Committee Legal Services

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)

EXPENDITURE

Credit Card Payment A . . .
The Instruction Guide explains how to complete this form.
1 Total ?aieis Schedule F1:[ 2 FI}?\ NA%E M e/! 3 Filer ID (Ethics Commission Filers)
4 Datel 5 Payee name
g ACE PorKra
6 Amount (3) 7 Payee address; City; State/ Zip Code
8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 6 M Check if travel outside of Texas. Complete Schedule T.
OF \j D Check if Austin, TX, officeholder living expense

EXRRRSE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

4 e

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

PURPOSE
OF
EXPENDITURE

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

OHey

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

> s

Payee name

Pre Flue

Amount ($)

Y3727

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Foed [ Bev
o &WW’@Q

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

D Check if Austin, TX, officeholder living expense

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 Commissicn

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Candidate/Officeholder/Palitical Committee

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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:

R oo Mee

3 Filer ID (Ethics Commission Filers)

4Da§/2

R siis

6 Amount ($)

53p.373

7 Payee address;

JCity; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Focd / Beveeagt
TONSL

(b) Description
Checkif trave! oulside of Texas, Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

L]
Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Category;ee Categories listed at the top of this schedule)

Foud [ Bevetagt
Cyvpense

9 Complete ONLY if direct Office sought Office held
expenditure to benefit G/OH
Date Payee name
l 2. Tom Thum b
Amount ($) Payee address; City; State; Zip Code
Description

Check if travel outside of Texas. Complele Schedule T.
D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / olficeholder name

expenditure to benefit G/OH

Office sought Office held

Dat Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE % ' Be/ El Check if travel outside of Texas. Complete Schedule T.
OF w( VE,&%& L1 Greek ir austin, T, officsholder living sxpanse
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: Z/Fﬂ"?ﬁ m 3 Filer ID (Ethics Commission Filers)
' VForow Mee L

4 Dat 5 Payee name -
3|4 Vide Yruct
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE . - D Checkif travel outside of Texas. Camplete Schedule T.
OF T‘}Ldu [ check i Austin, TX, officeholder living expense
EXPENDITURE a

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

Date ( Payee name
Amount ($) Payee address; ’C'fty; State; Zip Code

LiacRel

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.

OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE (L

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

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

¥19.00

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

PURPOSE 0d r ‘ 5 & [:I Check if travel outside of Texas. Complete Schedule T.
OF \/@ I:I Check if Austin, TX, officeholder living expanse
g
EXPENDITURE

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 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 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

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor 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 FI?NAﬁ&L Me Z/ 3 Filer ID (Ethics Commission Filers)

4 Date z 2/ \4 5 Payee name ,?M‘

6 Amount ( 7 Payee address, City; State; Jle Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /- l:' Check if travel outside of Texas. Complete Schedule T.
OF Q/L_i' Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date { Payee name
Amount { Payee addresls; City; State; Zip Code

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
g OF B & .3 D Check if Austin, TX, officeholder living expense
PENDITU F W%

Complete ONLY if direct Candidate / Oif\ceholder name Office sought Office held
expenditure to benefit C/OH

Datq Payee name
Amount Payee address; City; State; Zip Code

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

PURPOSE F ! E% 2 V— I:I Check if travel outside of Texas. Complete Schedule T,
OF D Qm%e D Check if Austin, TX, officeholder living expense
EXPENDITURE W%C

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 Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donaticns Made By

Gift/Awards/Memorials Expense

Printing Expense

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

"X A MeeL

h

" Thohans Lo vubolie <eeaits

B st

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ﬁ\]w D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

T
Candidate / Officeholder name

Office sought Office held

penst

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Kﬂ' l:l Check If travel outside of Texas. Complete Schedule T.
OF YL D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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. Complete Schedule T.
OF U%{-&/ D Check if Austin, TX, officeholder living expense
EXPENDITURE
J (0N
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

3 Filer ID (Ethics Commission Filers)




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 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FII.? N?KE MQQL 3 Filer ID (Ethics Commission Filers)

4 D(jel 2/[ 5 Pa;K name Pa/r\/\u@

6 Amount ($) 7 F'ayee acfdress, City; Stat-et; Zip Code

3\ D

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % I:l Check if travel outside of Texas. Complete Schedule T.
OF :E\s QJ\./ I:I Check if Austin, TX, officeholder living expense

EXPENDITURE é \(_ #J\/%C

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

Date Payee name
Uiz5 [\(Dr{),«wﬂaj( RQDUH CC— Clib
Amount (%) Payee address; City; State; Zip Code

5|00

Category (See Categories listed at the top of this schedule) Description
]:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE s J(—
OF 'O}.&L/ l:] Check if Austin, TX, officeholder living expense

EXPENDITURE E\LW

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

Date ( PKIame P
Amount ( Payee address; Clty, ate; Zip Code
Category See Categories listed at the top of this schedule) Description
PURPOSE \ D Check if travel outside of Texas. Complete Schedule T.
OF L% I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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 Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitatien/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee 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 Fi:

3 Filer ID (Ethics Gommission Filers)

2 FIL? NAﬁFﬂ rDV\- M&L

4 Date

5|2

“Wom Parkus lrase

6 Amount ($) 7 Payee address City; e; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

E\Lpum

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2| P
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE N = [] Check if travel outside of Texas, Complete Schedule T.
OF \j U %6 l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offickholder name Office sought Office held

Date Payee name
Amount ( Payee addresé;.) City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l;k_, = D Check If travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

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)

I

K. Baron Meek

5 Payee name

NTCL

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Categoery (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘\_ I:l Check if travel outside of Texas. Complete Schedule T.
OF \{ Q/L./ |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

By DeLSL

9 Complete ONLY if direct
expenditure to benefit C/OH

A3
Candidate / Officeholder name Office sought

Office held

Dit—el l Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

‘E {, l:[ Check if travel outside of Texas. Complete Schedule T.
\I g/k/ [:J Check if Austin, TX, officeholder living expense

EPUSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
)3 Bl rusas
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF é\j w (1 check it Austin, Tx, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Offlceholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 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

Contributions/Donations 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 Fﬁ_?\u\l\ﬁ— ,L{ L 3 Filer ID (Ethics Commission Filers)

4 Dﬁj 5 Payee r\Tni M d

6 Amount 7 Payee addressl\s City; State Zip Code

5\ 105

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

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

PURPOSE LL:‘( '
OF /Pr L/L6 l:l Check if Austin, TX, officeholder living expense
EXPENDITURE i{\#})&

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

Date Payee name
S(3) “1- Eleves~
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE ig‘z V‘ |:! Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

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

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

PURPOSE I:i Check if travel outside of Texas. Complete Schedule T.
OF 6f I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

el

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 Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

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

Contributions/Donations 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)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 Fﬁﬂ N 3 Filer ID (Ethics Commission Filers)
Raron. Megic

"Tlen

“Walmart

6 Amount %) 7 Payee address City; State; Zip Code
37 5\
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF @ M D Check if Austin, TX, officeholder living expense
EXPENDITURE

Oyt

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offléeholcﬁer name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name |
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

,C\} e/ “\-% D Check if travel outside of Texas. Complete Schedule T.
& I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Dat Payee jZL
Amount ($) Payee address; City; State; Zip Code
Category (See Categories |isted at the top of this schedule) Description
PURPOSE 6\[ Aj__ l:‘ Check if travel outside of Texas. Complete Schedule T.
OF 7 [ Gheck if Austin, T, officeholder living expense
EXPENDITURE 6@/&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethic

s 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 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehclder/Pclitical Committee Legal Services Salaries/Wages/Coniract Labor

Credit Card Payment o " g =
The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee nam

‘&l z0 o+ Lopane

6 Amount ($) 7 Payee address, City; State; Zip Code

ﬁ’[q

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

+
PURPOSE d\[ mg D Check if travel oulside of Texas. Complete Schedule T.
OF I:‘ Check if Austin, TX, officeholder living expense

EXPENDITURE

EXPUSK

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
Amount Payee addresg City; State; Zip Code

S/\g

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

PURPOSE D Check if travel outside of Texas. Complete Scheclule T.
OF wl D Check it Austin, TX, officeholder living expense

EXPENDITURE

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

Office held

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

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

PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF & I:‘ Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILEQAME:\_Q’ rgy\/ MM

3 Filer 1D (Ethics Commission Filers)

4 Date

|19

5 Pgyee name e %QJ(,{-\ g]

6 Amount ($)

315

7 Payee addreés

City; State; \gjp Code

8 (@) Category (See Calegories listed at the top of this schedule)
PURPOSE
OF QW -
EXPENDITURE

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

B2, 000

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

PURPOSE
OF
EXPENDITURE

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

LDouL QQP@W@YW

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

D Check 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 Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D 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 Ethic

s Commission

www.ethics.state.tx.us

Revised 9/8/2015



