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FORM JC/OH
COVER SHEET PG 1

(Residence or Business)
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The JC/OH Instruction Guide explains how to complete this form. 3 g
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OFFIGEHOLDER | /34 0/ /72 dlvcteey /A 572702 Bosc3/ S~ L OoE L | e
MAILING 7 5 R
ADDRESS 2 oy - os® -
Wt s, TEUAS TS24 S0F H» IM
rd i i
[ ] Change of Address = g—imr"« = O
it
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s 2:‘-2 o4 %
OFEICEHOLDER _ Daﬂ-iandrdelivered wme Postmarked
PHONE (472.) Z_¢7—73_§5/ e &
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NAME .....................................
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frde, [reusecrc s
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sz, T 7502~ Sgyc

\E/July 15

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (21 ) 871 -270p
9 REPORT TYPE
[:] January 15 |:| 30th day before election |:| Runoff I:I 15th day after campaign

[:l 8th day before election

treasurer appointment
{Officeholder Only)

D Exceeded $500 limit

[]

Final Report (Attach C/OH - FR)

10 PERICD Month Day Year Month Day Year
COVERED THROUGH ) ,
o/ /&1 )8 06 30/ 18
ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year D Primary |:| Runoff D Other
Description
f/ /&& //g E/General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT

(if known)

(0:4&'747 CourT- AT- Wﬂg

Lovnty CougT-A7 <L S
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CANDIDATE / OFFICEHOLDER | FORIR SETH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

Sacy L. nostormery

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PDmeg{CONTﬂIBUﬂ:(IyACCEPTED 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) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME

[ ]eeNERAL
COMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ | Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — & i
2. TOTAL POLITICAL CONTRIBUTIONS $ : e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] /@Ds&()
Eé_‘P_EEIISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / 5 02 S’D
UNLESS ITEMIZED L
4.  TOTAL POLITICAL EXPENDITURES $ ‘1'( | 37
16, 2492
gﬁ)LN:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ? ‘2[
OF REPORTING PERIOD ,? % 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD &

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
JANET E WRIGHT true and correct and includes all information required to be reported by me

% Notary Public State of Texas

under Title 15, Election Code.

“:19 e
*
* F My Commission # 8505879 ;/
< M :
y Comm, Exp. June 24 5%/‘/ %’1},

S|gnature of Candlge or Oﬁlcﬁder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said g 4 ﬁéﬁ/\ m é‘]/\m(b/lhls the q
day of %b(_/g(/? — , 20 I ES , to certify which, wnness my hand and seal of office
N,

C%MM1¢U%¢ Vanet $ Lntg

ature of officer admmlsterfr?g oath Printed name of officer admlmst@%g oath Title of officer a@‘ustermg oath
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FORM JC/OH
SUBTOTALS - JC/OH SEOVER St e

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Sk L, Morwbomerc
- -

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

Vi

1. @/ SCHEDULEA(J)1: MONETARY POLITIGAL CONTRIBUTIONS (JUDICIAL) $ 5/@@090
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $  ala
3. [ ] SCHEDULEBW): PLEDGED CONTRIBUTIONS (JUDICIAL) $ /g
4. | ] SCHEDULEEW): LOANS (UDIGIAL) $ /4
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j7051. 83
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ wla
7. [_] SCHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /4
&[] _SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ L/7 27.59
0. Er SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 13/7.9%
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | Y
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 Y
12 [] SCHEDULEK: INTEREST CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 \n/a
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

L3

2 FILERNAME

Sl

3 FilelD (Ethics Commission Filers)

y . MNon _é?p’?m fred
7 g —
5 Full name of contributor

& Cg'rc_ributor address; Gity;

Colley /1, TX TL0

[J out-ot-state PAC 1D#:

30 Cotleyville Rivg Ste

7 Amount of coniribution (%)

State; Zip Code
oD

51000, 00

3¢

)
rd
8 Contributor's principal occupatio

) [WM&/ ‘

@ Confributor's job title

i
10 Contributor's employerflaw firm %

Mort Law Brem  PLLC

11 Law firm of contributor's spouse {if any)

T
12 if contributor is a child, law firm of parent(s) (if any)

Date

7)7//3

Full name of contributor

Contributor address:
v
MR TS

Tx 752862

[ out-ot-state PAC 1D#:

Amount of contribution ($)

Y 500.00

State:

Ptraa [l ST 4700

(}(‘mtributor‘s principal occupation

’ Contributor's job title

mww{?_

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

%

Full name of contributor

4

City;

Contributor address;
2729 Harwbdod
_DArers, TX 7520/

[ aut-of-state PAC 1D#:

Stieed St SO0

Amount of contribution ($)

Y500,

State:  Zip Gode

Contributor's principal occupation

W Ny

Contributor's jab title

Contributor's employeriaw firm /

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parenti(s) (if any)

If contributor is out-of-state PAC, please see

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
1 T dule A{J)1:
The Instruction Guide explains how to complete this form. - pageS_SChe e Rl
A 3
2 FILER NAME 3 Filer lﬁl(Ethics Commission Filers)
7
SHtey L. Mot 4 0mere
4 Date § Full name of contributor [ ovt-oterard PAG 1D#: _y| 7 Amount of contribution ($)
Yapg |- KgelT2) Quesada, RC. S20 .02
/g 6 Contributor address; City; State; Zip_ Code
I Turtie (reekBlud, SCNO0
: / T 7525
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/fiaw firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor [ out-of-state PAG 1D#: ) Amount of contribution ($)

'2//?//3 AV ............ e ﬁ%.@

Contributor address; City; State; Zip Code
/1595 N. Cemmmac £y o).
cchard 20/, T 7snsd

Contributor's principa‘i occupation o

AL o5

Contributor's employerflaw firm U Law firm of contributor's spouse (if any)

Contributor's job title

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC 1D#; ) Amount of contribution ($)

{ W, = .
5*/9/ At JIRsRet hpe, B #1250, 62
/g‘ Contributor address; , _City, State:  Zip Code
72061 épyﬁa} Stet Stz 125D
WD, 7% 7520/

Contributor's principal occupation Contributor's job title

Contributor's employer/iaw firm U Law firm of contributar's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

Ll

2 FILERNAME

3 Filer & (Ethics Commission Filers)

4 Date 5 Full name of contnbutor [ out- a_)éte PAC ID#: 7 Amount of contribution ()
& L Oiee of CoemenS. Phititleel /, Z.(_C
/g ARt R e L e P et /S0.0p
/8 Contributor address, ) City;  State; Zip Code
/ 250K, 57 Bkl .3‘/;:1‘4_?“ Sz /80D
PAiias, Tx 7520/

8 Contributor's principal occupation

MZ?’?/W

8 Contributor's job title

10 Contributor's employer/law firm /

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date i
Full name of contributor

éZ—// g Contributor address; Ctty State;

lb©7 Live nk D
mwzr\ab, T¥ 750&/

[J out-of-state PAC 1D#: )

Amount of contribution ($)

Zip Code

K250.02

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm 7

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

State:

Contributor address; P
L © (epwn
&MMMW- TY 75080

Z(3/319//8

[ out-of-state PAC 1D )

Amount of contribution ($)

H L Ov.02

Zip Code

Contributor's principal occupation

u‘z,t/?"ﬁ,),e/z/

Contributor’'s job title

Contributor's emplaoyer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing 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 i .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/i 1/ SkeeY L. MonTgoner o
4 Date v 5 Payee name J J
1) 2/206/8 | Eptra Sjmoe Storage
6 Amount ($) 7 Payee addresé; City; Stdte” Zip Code

SO ZY422 7)ok Lont
/Y500 Cornattvo,., Tx 75004

8 (a) Category (See Calegories iisted at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE 4 ~
=
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
32018 YINEri cAn @W@
Amount (3$) Payee address: City; State; Zip Code

7 - LD, ey & sove/s |
#762.50 fastao, Thps 75265— 08

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
- OF &é%@/ W D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i/, .
// 7 / 20/8 /\&ﬁ/&&- [étZ/ C Z
Amount ($) Payee address: City: Statef/ Zip Code K

00 | Drecpe, TX 75203
Category (See CategcﬁesFjsledatthetopofthiss:hedule) Description wm = Waﬁ/g

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

EXPEB?E!):ITURE W 5/ i 5‘ 7; [ cheok it Austin, TX, officeholder 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 Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract 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 F1:

27) 1}

2 FILER NAME

Sally L. /?zﬂm

3 Filer ID (Ethics Commission Filers)

4 Date 0

Yr4) 18

5 Payee name’/ -

[2uA< @hn&mw&/ //WL/

6 Amount €$)

Kzs0.00

7 Payee address; Clty, State; prCode

7’724,60.%/2%/
6/0(9 Baw%g -
Ceiobwe ko, 75 /49/?)—3

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories fistad at the tap of this schedule) (b) Descriptior. B

D Check if travel outside of 1exas. Compicte Schegule T,

/;7{ [ D Check if Austin, TX, officeholder living expense
: 76 7 iy

D1 2018~ Habapelitit
[l o W7 e

9 Complete ONLY if direct

expenditure to benefit C/OH

74
Candidate / Officeholder name Office sought Office held

J/s0.00

Date Payee name

Y. Etrn Ypce Strege.
24/ 1% A Y

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

222 Irirak lent-
Zwmm /23RS 7 S00 L

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

M% 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

3750.9¢

Date Payee name
2/ X Z ‘
Amount ($) Payee address; GCity; State; Zip Code

KO Bay 650548
7298 7S 245~ OYL8

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

=
M@W 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 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 Qut 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 FILER NAME 3 Filer ID (Ethics Commission Filers)
37/ j{& L.

4 Date, &/ 5 Payee name )
2269 Ao Suece. m
6 Amount @) 7 Payee address; 7 City; State; Zﬁ:‘bode

| 2822 FoWrH Lare
ﬁ/S‘D»[ﬁé’ /W%gé&?\_) Tx 7/ SP2éE

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

PURPOSE Check if travel oulside of Texas. Complete Schedule T,

OF 2 I:, Check it Austin, TX, officeholder living expense
EXPENDITURE /@ 4 ol A
'd

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

Date Payee name
/ 3/ V8% /QVH{;M @0%0/
Amount ($) Payee address City; State; Zip Code

. . Bux 6s2¥¢8
7. 22 i
ﬁ 4 Brzt AS. Tx 7S 245 0§

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF &éwz dﬁW L check i Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?/17///9 MNorin Dove s 72)A5 &W%
Amount ($) Payee address; City; State; Zip Code
(/o ﬁ

Bafer, Tolaotecelts
S te

ﬁ‘/25 ﬂ/) iz| /. Te S Erva

Category (See Categoriesflisted at the top of this schedule) Description Z&/g 5 E ﬁ;: £ }
PURPOSE Check if travel outside of Texas. Complete Schedul
QF y D Check if Austin, TX, officeholder living expense
EXPENDITURE /«e s
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

EXPENDITURES MADE
ScHEDULE F1

Advertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Sclrcnatlon/Fundralsmg Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form,

1 Tutal&gges S?hedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date s

3/29//¢

G LAE /’Zz]

/ é"?@@i@é‘?\-ﬂ ‘o

6 Amount ($)

#170.00

7 F'ayee address; City; State;

P.o. B 19527
Niriw-Rii

Zip Code

PURPOSE
OF
EXPENDITURE

(@ Category (Ses Categories listed at the top of this schedule)

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

D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B/25 .00

Date Payee name
Fz2s/rg Aisses quﬂéz Wirressn s %
Amount ($) Payee address; City; State Zip Code

Y209 Fozzay e
LAs, 7X7 5203

PURPOSE
OF
EXPENDITURE

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

Evend’ Gpoes .
?Z‘éé;ﬂ bu‘lll e ;

= ~
Description Myéq?i/—n, & Aprri)~

Check if travel outside of Texas. Complete SchegfeT ﬁ z
D Check if Austin, TX, officeholder living expense ??

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

§194.90

Date Payee name
Yas)/5 floatrieity 26 /%ﬂ%ﬁ
Amount ($) Payee address; City; State; Zip Code
T/ S A < . S 1009

Dsee ps, TR 75244

PURPOSE
OF
EXPENDITURE

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

//;zu Prtihieys/

Description &(,«‘*ciésf‘/-&. /'205 ﬁ
Check if travel outside of Texas. Complete Sch‘jﬂ iE / ’ g L
9/111

D Check if Austin, TX, officehalder 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 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 Repaymenf/ﬁeimbursemem Solicnaﬁonﬂ:undraising Expense
Accounﬁng/Ba.nking 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/OfﬁceholderfPolitical Committee Legal Services
Credit Card Payment

1 Total p/a_ges Schedule F1:
g ,‘x"" / /
4 Date ¢ 5 Payee name

3/29/)8 HES S5

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

# 1396/ 7hitias off Sz2. 702 B 375~
20.0p Lpre as, 75 Fs2 i /0/

@) Category (See Categories listed al

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

The Instruction Guide explains how to complete this form,
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

the top of this schedule)

( escription ! o,
b) DD t M Y E g( M/

if i ; f
PURPOSE Check if travel outside of Texas Complete Schedu
OF Check if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

37/2-97//52 Extra Spece Strase
Amount ($) Payee address: City; State: Zip Code
07 24272 2Pwral (one
#/sv Carnd £l vpr Fitans 7SDOL

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

Description

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

OF /4 : . - D Check if Austin, TX, officeholder living expense
EXPENDITURE
NI .%1?&
Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit G/OH

Date Payee name

Amount ($) Payee address; City; State:; Zip Code
_ (20, Zpx bsoye
%/M’ sl Dret fs, 7% IS5 2 45 peys

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

Description
PURPOSE R Checkiif travel outside of Texas, Complete Schedule T,
EXPEI?I;:ITURE W/W Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 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
Accou nting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Cancl|daielc}frceholderfpulmcai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 2 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=
‘ / 5& // 7 é . /?7@/2’7‘ IIE 7
4 Date £ 5 Payee name <

4

%111 /18 <t By ¢
6 Amount $) 7 Payee address City; State Code
Dmzs pg , IR 75204
8 (@) Category (see Categories fisied at the top of this scheduls) (b) Description :71//3// —(MQ%W L

PURPOSE Check if travel outside of Texas. Complete Schedule T, 0@4_) d
OF g - D Check if Austin, TX, officehalder living expense 7"‘ o
EXPENDITURE ﬁwzﬁ/’/ éz/{ o pense A1z £ _b,
e ﬁﬂ‘ %: &t 7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH
o [ e

730/ Elra Spce. e

Amount ($) Payee address; 4 ~ City; State; Code

; - 2427 2ol d Zpal
#iso v g ‘,, sy 05 TSVOL

Category (see Categones listed at the ¥p of this schedute) Description

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

OF Check if Austin, TX, officehalder living expense
EXPENDITURE 3 z ‘%Q%U

Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH
Date Payee name )

R DEPFP

Amount ($) Payee address: City; State: Zip Code

B520.00 Y209 /z ’g"‘”/ -

Gategory (ses Categorief listed at the top of this schedule) Dsgc;;pnon / . ]@V
PURPOSE Checklflrave autsn! of Texa Comple[e Scheduie ﬂ }}ﬂ S
OF Check if Austin, TX, officeholder livin expense _. LA
EXPENDITURE ¢ —Forann]

Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

e RN S W

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/ffundrais;'ng Expense
AccountinglEankl’ng 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

CandidatefOfﬁceholder!Poiiﬁcal Commitice 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.

2 FILER NAME

1 Total pages Schedule Fi: 3 Filer ID (Ethics Commission Filers)
o 4

Z/

4 Date 5 Payee name

6 Amount %) 7 Payee address: City; State:; Zip Code

5;7 52 S S Bon, Ly
0 Dtz s, 7 D525 7
8 (8) Category (sec Categories listed at the top of this schedule) (b) Description 0%7) .

B, 208

PURPOSE Check if travel outside of Texas, Complete Sdge le 7.

EXPEB?DF!TURE / 63705{4/ ?4 ‘Aj

Check if Austin, TX, officeholder living expense

¥ . CFor :
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

Amount ($) Payee address;: City; State: Zip Code

. (20 Sa ¢ spyps
#esz7¢ ERZIAS, T3 752 4SOy ph

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

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

- — / D Check if Austin, TX, officeholder living expense
Wf/%‘f*fﬁ%/

Candidate / Officeholder name Office sought

Complete ONLY if direct Office held

expenditure to benefit C/OH

5‘/&//5/ (;/a/z,z/ Seeprere. W? /GRS

Amount ($)

BY15 00

Payee address: _ City; State; Zip Code
_3' “L A 7 29K
70 . Box! 2830
A £7//— 2030

TV
Description 20 8- 2@/?) m?')\)

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

PURPOSE Check if travel outside of Texas, Complete Schedule T, CZ&(_.Z_/ tﬁv
i [ chea i Austin, TX, officehalder Jivin v ies
L . g expense
EXPENDITURE /: e
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 Repamnentfﬂeimbursement Solicitation.fFundraising 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/OfﬁcehulderfPuliticaJ Committee Legal Services Salariesages/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 Fis

o,

4 Date 4 5 Payeename i
S/L/S Lecad Ao/ A7 U 7 Boectnci? D e

6 Amount $) 7 Payéé address: ity; State; Zip Code

U0 &, 4t gy
4z50.00 A, -, 7eroz

8 (@) Category (see Calegories listed at the top of this schedule) (b) Description S’ = SA ///,, g, W

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PURPOSE Check if travebbutside of Texas. Complete Schedule T.

B : g O — i
EXPENDITURE Contrd bursor e Zf; ;:::g ; amce;(ﬂ;;if;xpe"a i3 s

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

57/3//9 Shzey L.

Amount ($) Pa/ye; e;:fz;e/ss; 7/]2‘2;;;“& Zi:}Co%e,a 0> %,3/‘5"
Y@t 77 s, (X 7524/

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

Check if travel outside of Texas. Gomplete Schedule T,

PURPOSE s : D
OF / Check if Austin, TX, officeholder living expense
EXPENDITURE )Wé j(«df?ﬂ MD '

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

Date Payee name
5/ 33 Etr 7. gfi?/(/gzz
Amount ($) Payee address! City; State; Zip Code

A 2l L Tl AS 7 SOPE

Category (See Categories listed at the toff of this schedulg) Description
PURPOSE l:' Check if travel outside of Texas, Complete Schedule T,
- No[;leURE M ﬁ/pm ] Chejk if Austin. TX, officeholder living expense
M@@;
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

#75@;0_” ) rard WA/%

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
Accounting/Banking Fees

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Consuiting Expense
Contributions/Donations Made By

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense

GiftvAwards/Memorials Expense

Polling Expense

Printing Expense
Candidate/Officeholder/Political Committee

Travel In District
Travel Out Of District

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:

b2 ¥

2 FILER NAME

Sally L. /’776’/274‘?67%16/2{

3 Filer ID (Ethics Commission Filers)

4 Date .’9

S/3(/18

5 Payee name /

Dndles Corndby W /%a)%ﬂ

6 Amount ($)

#oo

7 Payee address; C!Qy, State; le Code

‘/2—@? 1%7/
2 75203

PURPOSE
OF
EXPENDITURE

@ Category (See Categones listed at the top of this schedule)

Evird Etpenae

(b) Description

F311(8 TFobhnsir —Fordan)
D Check if travel outside of Texas. Complete ScheduEeT
D W

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

8 Y. 29

Date Payee name
lof4g /‘g?n.éuam_) 520/9/&4@@/
Amount ($) Payee address; City; State; Zip Code

FO. Boy 650448
@ﬂmf X 7S 26508

PURPOSE
OF
EXPENDITURE

Category (See Categor!es listed at the top of this schedule)

Lscide cordfpeyriid

Description
Check if travel autside 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

- Ho20.0%8

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

[210 Saro ftenss Stz 8§50
Ausron) Texrrs 7870/

PURPOSE
OF
EXPENDITURE

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

JE L8 it Feasay TS
brvwfeasnee fremberomad

Description "5/25—-2 9/25’/9

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder 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 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Poliing Expensa

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-

2 FILER NAME

Sally L. /77@&7‘/,(;%@@

[ 3 Filer ID (Ethics Commission Filers)

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

Travel Out Of District

Other (enter a category not listad above)

expenditure to benefit G/OH

4 Date [ Payee name ! \__/
LliG (/8 71 e @a—ys
6 Amount ($) ee address; Cr‘tfy; State; Zip Code
o Y 2 ,g b ae:]é Ve 5‘5«1 He
= s
1se ‘7—;”,10 iy ef 779
. 5 2. 4D
8 (@ Category {See Ca!egnr;es listed at the top of this schedule) (b) Description /q [ N
PURPOSE Check f travel outside of Texas, mpl m
OF 5. i |:| Check if Austin, TX, officeholder livifig expenswlﬁﬁ—
EXPENDITURE =
[~ees 20:8 209
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Check:ftfave!ou side or Texas. Complete Schedule T.

Date Payee name
é//é//g’ Nor~tn, @ﬂ%ﬁg TJWWW
Amount ($) Payee address; City: State Zip Code
%dl‘z / fratiace 2ot
ﬁ 50p.00| / 2/ TRyl Strees”
i ' /X 7S0F2.
Category (See Categories listed at the top of this schedule) Descnphon
PURPOSE ]
i Wi
EXPENDITURE /M 74—‘ 'é%ﬁé &n — W

D Check if Austin, TX, officeholder living expense

)8 TOU Cehvivsnd)

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Zﬂ/ { é//g) “ UNneA v
L
Amount ($) Payee address; City; State; Zip Code
9 4/57) LO. Boy/2b2 <
‘? LD
@K)W-vs TREAL P2l s
Category (See Galegones listed at the top of this schedule) Description ZD/ g 202
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Ij Check if Austin, TX, officeholder living expense
EXPENDITURE
F 2£s

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan F!epaymerﬁﬂeamhursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sohcnatloanundralsmg Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

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)

Sl 47 {. /776’/27%%%%6/1,

//
4 Date £
22/

5 Payese name

Tewrs &%VQWW

6 Amount ($)

~ k.08

7 Payee address;

City; State;

(210 Spun Anion,” 0, S SO0
Resin), 7x 7370/

PURPOSE
OF
EXPENDITURE

€)] Category (See Calegories listed at the top of this schedule)

(b) Description W

Check if trave! outside of Texas. Complete Schedule T,
Jee ﬁmwwd 2018 U

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office held

Date

¢l249/s3

Amount ($)

15000

Payee name

ELbrn W%ﬁg,@

Payee address; Clty, State; Zip Code

222 pPs0h dpope
Chrzd 2Ly Lliys 7 5204

PURPOSE
OF
EXPENDITURE

it

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

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

I:j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

43571/

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
bi30/,9 % o, 7%’%
Amount ($) Payee addréss, City; Stat Zip Code

/3707 istecit Ed e 102 Bow 378
s Texns 7524

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

oty A
St D

Candidate / Officeholder name

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

D Check if Austin, TX, officehoider living expense

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Mermoarials Expense
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 Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4:

[F) /7

2 FILERNAME

Sallsz L. oriteomeri

3 Filer ID (Ethics Commission Filers)

4 TOTAIYOF UNITEMIZED EXPENDITURES CHARGED TO A‘CgEDIT CARD $

5 Date,

‘V9/1¢

6 Payee name

Ll 45

S7Poc.

7 Amount ($)

VAPXY,

8 Payee address;

City; State: Zip Code

1320/ PPV tesogy 7% SZ2 /02 B3/ S

' E 75‘2/&/5/

EXPENDITURE

fhorage

9 TvPE OF N o N
EXPENDITURE Palitical ]‘ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description %’73&)
PURPOSE - l:] Check if travel outside of Texas. Complete Schedule T,
OF

DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Date ) Payee name
2/2.(/8 Va? 220 M%
Amount ($) P e address; Cmty, State; Zip Code
Baae. S 301/ MLM—«‘-&J@/
Dpeerrs, 7x 752S¢¥
TYPE OF

I__—r Political E/Non—Political

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the tap of this schedule)

Description W@M ,é%,«(_,

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

DCheck it 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 Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Legal Services Salaries/\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:

2 FILER NAME

</l Lz 2 ﬂl@/ﬂ?éwh =y

3 Filer ID (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOAE

DITCARD |g

5 Date

6 Payee name

2/7/4

7 Amount (%)

#120

8 Payee address; Clty State; Zip Code

7210 SAn Yonje St SOD
antﬁ‘r“z/\),T)ﬁ rd i

2  yvpe OF
EXPENDITURE

[ ] Ppolitical [ Gon-Politcal

i0

PURPOSE
OF
EXPENDITURE

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

(b) Description ﬂé W)v %&{4

" i J:l Checkif travel outside of Texas. Complete Schedule T,

. , p

.‘LfZZ_é _&&,Z/ Wlaé’% R T rm— living expense
7724 @Wd ’

r

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁice%ider name Office sought Office held

Date " Payee name ] ’
Amount ($) Payee address: City; State: {YGode
S50¥ Streey

#2285 48

@”A«c/r/%zé

5202~

TYPE OF . 2o

EXPENDITURE [ ] Political [ 4 Non-Political
Category (See Categories listed at the top of this schedule) Description - -
. & = B
PURPOSE . I:i Checkif travel oliiside of Texas. Camplete Schedulé®T.
OF ﬁ, o5 f Check if Austin, TX, officeholder living expense
EXPENDITURE _O ¥ I D ec ustin, , officel r living exp
I

| lomnunihy € decsa bor

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/QH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Barking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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 Schedu!e F4: | 2 FILER ;\MME 3 Filer ID (Ethics Gommission Filers)
3 i
5 D LF </l [ £ /770%271'0/:1 214
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED T A‘CB(IEDIT CARD $
5 Date 6 Payee name
%/257/ - /7?544:}‘9/%‘ égzg/,z/
7 Amount ($) 8 Payee address; City# /State; Zip Code
7, , 2z A /*/h Exat W Hiese
108.2¥ SeaZtd, | L. F8105
9
TYPE OF
EXPENBITURE [ ] Poiical | Z Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description 374,@ ﬁ'&fﬁyn
PURPOSE - - DCheck if trave¥oulside of Texas, Complete Schedule
OF
EXPENDITURE %«/ W@J/ !:'Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/27/14 s, 4 QW7
Amount (§) %e address; C!ty, State; Zip Code
ﬁé7ﬂ0 SBO(WW?”&
s, (7525 y

TYPE OF 5

EXPENDITURE D Palitical @/ﬁon—Polltlcal
Category (Sse Categories listed at the Lop of this schedule) Description /JOM/M:&'@ Ci y

PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.

EXPEP?DF;TURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/QOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

Total pages Schedute F4:

L) L7

2 FILER NAME

< //z L ﬂ)/z’?fozm 2

3 Filer ID (Ethics Commission Fiters)

TOTALOF UNITEMIZED EXF’ENDITURES CHARGED TO A CBEDIT CARD

E

Date 6 Payee name
Yaz,8 A%Mﬂ%) flreoten
Amount ($) 8 Payee address; City; .State; Zip Code
4139/ AT £ %S
Pus rp,Ix 7878/
TYPE OF

EXPENDITURE

I:] Political %-Poliﬁcal

10

PURPOSE
OF
EXPENDITURE

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

/91/@5

(b) Descripticm W&:?éftda W&'@
D Chack if travel GUYSFU#)@S Completa Schedule T.

Doheck if Austin, TX, officeholder living expense

7TX Onter by Vg Ballce ﬁ

11 Complete ONLY if direct

expenditure to benefit C/QOH

Candidate / Qfficeholder name

Office sought

Office held

Date Payee name

* r

Hz4/18 Gne SPoe¥s s
Amount (§) Payee address; City; St_ate; Zip Code
1) 3 FO 1 & i 8.

£e ol , TX 7870/
Q‘lx{ s7Tend 7 X

TYPE OF .

EXPENDITURE D Political E’/Non—Poiitlcal
Category (See Categorieslisted at the tap of this scheduig) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,

OF
EXPENDITURE

Nazost Coced

%%W

E’Chec}( if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬂceholder 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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 O{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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

5/2)7@ e/l i & 4 /7)ff77[‘¢/h i

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO NG.BED!T CARD $

5 Date 6 Payee name _
S/st/g R T INtdtrnnd £otngns)
7 Amount ($) 8 ‘F’ayee address; City: State; Zip Code

b = 170! N.ankes ¥,
Witeo. ¢S Dacins, Tx 75202

TYPE OF
EXPENDITURE l:‘ Political %n—Pelitisal

f
10 (a) Category (See Gategories listed al the top of this scheduls) (b) Descrrptlo‘%
PURPOSE o B : Ij Check if travel outddé of Texas. Complete Schedule T.

Qar /’ 5/ &éf(/ /
EXPENDITURE 029 / %:52’ E:'Chack if Austin, TX, officeholder living expense

-

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

D%e//l//? P% \iﬁfagé;//?ésar’ci

Amount (§) Payee address; City; State; Zip Code

Houg 95 | 5222 deawntl Blud.
' AL boea i Mmﬂ; TlxAs 77SS/

TYPE OF .
EXPENDITURE D Political B/Non—F‘ohtlcal

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

PURPOSE . g 3 = _ % q‘_/z Zé?/g D Check if travel outside of Texas. Complete Schedule T.
OF g% ! 4 GCheck if Austin, TX, officeholder living expens:

EXPENDITURE /? ¢ Sﬁ . ; D i ., TX, o iving 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 Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

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

Contributions/Donations Made By GiftYAwards/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)

The Instruction Guide explains how to complete this form.

1 TotaZages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

47/7— Y f’}?f e /7)1’/;@50/71&’/—/./1

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A‘CJED!T CARD $

5 Date 6 Payee name
= 8o
5/ 2/78 Wu&u&af %
7 Amount (%) 8 Payee address; City; State: Zip Code

: L0, B 36447 1ER
#507.9¢ Dpecnas, T 75235

TYPE OF
EXPENDITURE D Political Izl’ﬁoﬂ-F’oliticai

10 (a) Category (See Categories listed at the top of this schedule) (b) Description /Z‘ ; éi ) 5/ 5/’
PURPOSE R:ﬁ n SM /DZW/ = D Check if travel outside of Texas. Complete ScheduleT

OF

EXPENDITURE Ww DCheck it Austin, TX, officeholder living expense

9

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

Date Payee name

S s 77%% 4y £ aitec

Amount ($) Payee a City; State; Zip Code

) 9{92@ ?%ir)&:f
I8t Houober , TK7704/

TYPE OF N
EXPENDITURE D Political Non-Paolitical

Category (See Categories listed at the top of this schedul Description 5/¢ 5///
PURPOSE /fﬁﬂ 572 m % Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE &/L W m é DCheck if Austin, TX, officeholder living expense
Aé%% 4 bk & W

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




SCHEDULE F4
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
Contributions/Denations Made By GiftY Awards/Memorials Expense Printing Expense Travel Qui Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Insiruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME _ / 3 Filer ID (Ethics Commission Filers)
. s o 2 DU S .
v ﬁ? /F g ,:! 2 /7)/*/7740/71 Lriq
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACBEDIT CARD $
5 Date 6 Payee name
e w flesss
10 )9 : Ketceo /T
7 Amount ($) 8 Payee address: City; State; Zip Code
412 97 $222 Seacontsd Blodt
Blon, T2rcrrs 77 L%
®  1vPe OF . .
EXPENDITURE D Political %-F‘ohtac&l
10 (a) Category (See Calegoaries listed at the top of this schedule) {b) Description 5.— q _ﬁ S‘_//"ZX
PURPOSE N - DCheckiﬂra\zel outside of Texas. Complete Schedule T,
OF =
EXPENDITURE ?} o 4//‘/3%1/% W DCheck it Austin, TX, officeholder living expense
~R4eiv5 B ¥ G brssZnD>
o
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
ﬂgg b j#280 WMKW
& T ~ — T~ -
Addison, T 7500/
TYPE OF s
EXPENDITURE D Political @/Non-Polztlcai
TRET T = 4 7 7y
s Category (See Calegories listed at the top of this schedule) Description gﬁ 7 %A}J
PURPOSE ”\\ 5 [:'Check iftravel outsi Texas. Complete Scfiedule T.
EXPENDDFITURE /d%f — Dcheck if Austin, TX, officeholder 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 Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

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

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME ) ) 7
2. ) G o
Salf f{/f £ /7):9/’?7220/71 Eriq

3 Filer ID (Ethics Commission Filers)

S DLF
. o

c/
4 TOTAY'OF UNITEMIZED EXPENDITURES CHARGED TO JB&GB/EDIT CARD J $

5 Date 6 Payee name
5/19//% Lo o Leps?
7 Amount ($) 8 Payee address: ity; State; Zip Code

o 530/ Beldedine Rl STz 108
#5457 Lrzens, 757 5259

°  tvPE OF N -

EXPENDITURE D Political E/Non-l:‘ofltlcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description € o

N (D% é&y%/%z;
PURPOSE Check if travel outside of Texas Complete Scheduls T
OF ,

EXPENDITURE ﬁ/fﬂ 74‘/5 W » DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee ;ame
5/¢ /g Cedt fhovre 47/
Amount (§) Payee address; City; State; Zip Code

; 37¢7 Beldd Line R
ki Rddiorr, TX 7520)

TYPE OF i
EXPENDITURE D Political B/Non-Po{ttlcal
Category (Ses Categories listed at the top of this schedule) Description &JA/W/Z_)L(, (]’Q_
PURPOSE l:lcheck it travel outsid€'of Texas. Complete Schgfule T,
oF - DCheck if Austin, TX, officeholder living expense
EXPENDITURE .4 Ly,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 O(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 GifAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

70! 7

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL Cg‘: UNITEMIZED EXPENDITURES CHARGED TOAC DIT CARD $

Gl /. /7)::5/??’%’4,’7}7\ £r74

5 Date

5/24//5

6 Payee name

/By D A2 % ¢ b ks, 1LC

7 Amount ($)

B72.4%

8 Payee address: City; Stat_e; Zip Codg
3237 Ceommander Drive

Clr g &4 o, WE Ar-Tos -

EXPENDITURE

9
TYPE OF _
EXPENDITURE E/Po!itical |:] Non-Political
10 () Category (See Gategories listed at the top of this schedule) (b) Description ‘ / ; 5 g
= op of this schegui) 28 [ompocas
PURPOSE J D Checkif travel outside of Texas. Complete Schedule T,
OF

rj ; Wﬁ éW DCheck if Austin, TX, officenolder living expense

11 Complete ONLY if direct
expenditure to bensefit C/OH

' 7

Candidate / Officeholder nhame Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name

S/Z25U/& zé?yz ‘s CHhekd
Amount (%) Payee address; Qity; State; Zip Codet
& -2 5/ Yotz (_ijradbj

/> i ‘Q/W.A—SI,TA?SZ’—/C/ }

TYPE OF
EXPENDITURE [ Lt Poitical [ ] Non-Paiiical
Category (See Categories listed al the top of this schedule) Description 5/‘_)_ g %%j}ﬂmrdl/

Check if travel outside of Texas. Complete Schedule T.

Dcheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/QH

gL s Oy Comgpeizns [y

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Adveriising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Cfficeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

> ) ‘ s s
15 7F | SGlly /. ﬁ}?/7§°&/hgrpa

] /
4 TOTAL gF UNITEMIZED EXPENDITURES CHARbED TOAE€BEDIT CARD $

5 Date

5/2S7/8

6 Payee name

Tapstrs, LLC

8 Payee address: City; State; Zip Code

32327 Commandie Dr.
Chrnnai pge., TH 75004

7 Amount ($)

Rlov.og

TYPE OF
EXPENDITURE

E/Political l:’ Non-Political

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

PURPOSE

(b) Deseription $/5 ‘77)5,92&%,(/

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

OF ’
EXPENDITURE é%ﬁ‘/qﬁr L/Q @/é Dc‘neck if Austin, TX, officeholder living expense
éf
(¥4

4
11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Loy Compucipno /2

Office held

Date Payee name
5/25/1% (o HHlesc i ﬁ@ég%
Amount ($) Payee address; City; State%ip Code
- _ {3628 ATt
HUEEO | G 7o pomtics
TYPE OF

EXPENDITURE

[ Poitical [ Non-Politcal

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

PURPOSE

r’—'-' ¥
ExPEh(l)DFITURE /’M‘y/ @/Q‘

D Checkif iravel outside of Texas. Complete Schedule T.

E]Check if Austin, TX, officeholder living expense
el 2 /02 § é
Ca‘ﬁo’s«%){,&;ﬂfv e

Description &7/, @ P sz 92ca s, %

£

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Coeniributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{=a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Qut Of District

Gther (enter a category not listed above)

[ D/ 7
4

1 Total pages Schedule F4:

FILER NAME

=
Gl Lo i (O 214

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO RQBED!T CARD %

5 Date

S/2 U8

6 Payee name

7 Amount ($)

#3c.73

8 Payee address-‘/

City; State; Zi;(é::de
19303 Tnwosd /ol

\Brecasg, T 75244/

EXPENDITURE

1

9  TvPE OF » N
EXPENDITURE Political D Nan-Political
10 (a8) Category (See Categories listed at the top of this schedule) (b) Description &
~ A28 Momireas
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF

Eoronid Ex pprroe

(Wu M’C@W]’;

Dcheck if Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C

/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Date Payee name ,
S/2.5/1% Soce s Ligede
Amount (§) Pa;f;e address; City; State; Zip Code
j’-// 2. /%Sﬁﬂ%d&&é[?é/
' Add/spn, T 7S50/
TYPE OF

E/ Political [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

Besrcange 2 prrec

Descnptlon_{/zg %772(}%(//%7

Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

linpecprVisty

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political 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 Qut Of District

QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME

2t 1) /’/7 gfjf’/! // ﬁ){/f?éé//hc’/—ol

4 TOTALOF UNITEMIZED EXPENDITUF{ES CHARGED TO A‘CBED]T CARD $

3 Filer ID (Ethics Commission Filers)

5 Date

5/257/ 78

7 Amount ($)
#3.7%

TYPE OF
EXPENDITURE

6 Payee name

Bennsl Aoro

8 Payee address: City; C_’Qiate Zip Code

Yol Lnweed B4
Rddison , T 7So0s

[ poitical || Non-Poittical

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

(b) Description 5 /5 & )W pjp2e s/ 17,97

Check if travel outside of Texas. Complete Schedule T.

PURPOSE / -
OF ;
EXPENDITURE JMW

T1 Complete QNLY if direct
expenditure to benefit C/OH

DCheck if Austin, TX, ofﬁceholder living expense

Z 4:41{70&424\-,’ zMJ47

Office held

Candidate / Officeholder name Office sought

Date Payee name )
5 /248 Lpe’s Ligeise.
Amount () Payeg address; ity; State: Zip Code
, { SVSS Tneood Ref
¥ 19.34 Rl Lo, T 7S0O6 )
TYPE OF

EXPENDITURE

PURPOSE
OoF
EXPENDITURE

Ij,/PoIitical D Non-Political

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

Bassege Guncac

Description 5/2_57 ?77% M&?

Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, cfhceho Ider diving expense
ﬁ?/mfjd?m-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

1 Total pages Schedule F4:

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

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ﬁ‘@dEDIT CARD $

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Gommissian Filers)

<Gller /. ﬁ)aﬁéé@m 2rig

5 Date

5/27//8

6 Payee name

7 Amount ($)

Bl 47

8 Payee address: City; State; Zip Code

Y22 (B FF‘WL/
LBrize s, 7x 75284/

TYPE OF
EXPENDITURE

B/Politicai D Non-Political

10

PURPOSE
OF
EXPENDITURE

_

(a) Category (See Categories listed at the top of this schedule} (b) Description .5/2_g Ww @

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

/_0? (;’/ @W DCheck it Austin, TX, officeholder living expense
 Sompac oo ﬁ/ﬁé

11 Gomplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
" expenditure to benefit G/OH

Date Payee name
SH118 2731‘4 (o7s
Amount ($) Pavee a‘d%’ess; City; State; Zip Gode
. 2865 Vatley, V) ew laro
¥22.13 DAtLAS, Tx -ZSLB%
EX;;’;EDI%SHE E/Politicaf D Non-Political
Category (See Categories listed at the top of this schedule) Description 572 g? /?]g/;,rgz 5':2' /;ﬂ/
PURPOSE [ Jcheckittraver outside of Texas. Complete Schedule T
EXPEI?[;:!TUHE %'%/ . ’ DCheck it Austin, TX, officeholder Iiving expense
é Corfuisntiy ~dlocomtions

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Gifty Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

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

Travel Qut Of District

Other (enter a category not listed above)

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

(4 &) [ F
z

< //.?; e ﬂ)ﬁ/’ig’cﬁm 2ri

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO DIT CARD

5 Date

Y0 V4

6 Payee name

7 Amount ($)

¥ go.0/

8 Payee address: City; State; Zip Code
(230 Wb {pnyg
'letél;SOr\J ; LR TS

TYPE OF
EXPENDITURE

IE/Politica! D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed af the top of this schedule) (b) Description / %g . ‘
P /474,/25 WO/ R

D Checkif travel outside of Texas. Complete Schedule T.

= /
/}0@ C{ A?W/YVJL_ DCheck it Austin, TX, officeholder living sxpense

1 Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Lot Goponac

Office held

Date Payee name
5/2¢/18 Sotrn's Clu b
Amount ($) Payee address: City; State; Zip Code
#/&7 79 ‘4[0@2. LB:(FF&:SM)
‘ (Priips, 7w 75 24y

TYPE OF

EXPENDITURE E/Pc{iiical D Non-Palitical
Category (See Categories listed at the top of this schedule) Description

PURPOSE [ osssiitite ous

ExPE !?DFITURE /T_B ) J/ , &/M’Q'U [ Jcheck it Austin, TX, officeholder living axcense

Confohs o funar.

W’}gny /Nemsein

fTexas. Complete Schedule T,

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense Loan Repayment/Reimbursement Solicitation/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 fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sche%fe F4:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 TOTALOF UNITE_MEZED EXPENDITURES CHARGED TO DIT CARD $

il . /7),9/7757&/715/—4/;

5 Date

5/25/1%

6 Payee name

Norwe Uepor

7 Amount ($)

#20.20

[ ¥4
8 Payee address; City; State; Zip Code
,@ﬂ

17468 Issom Llange
@ﬁ%ﬁ—s/ Tx 7§ZZ§

TYPE OF
EXPENDITURE

[ ] Poitical [ Non-Politicat

10

PURPOSE
OF
EXPENDITURE

|

(a) Category (See Categories listed at the top of this schedule) (b) Description /77 }97 Z/Q m &%a"w/

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

fgﬁw W DCheck if Austin, TX, officeholder living expense

,Ooy ()‘mffﬁ' - %W Lt

T Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

/2816

Payee name

TQ”V\. n LA L

Amount ($)

Fr e

Payee address: City; State; Zip Code

250 Vb g

TYPE OF
EXPENDITURE

Qﬁ(&éé\So n, T 7Z500)
B/Pomical [ ] Non-Potical

PURPOSE
OF
EXPENDITURE

v

Category (See Categories listed at the top of this schedule) Description l/)/)% 2 S? ﬁ’?é’/wﬁf//% ﬁ'?

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

—_— ;
/—é@ Z 'éW Qe DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct
" expenditure to benefit C/OH

Corpanign Rrets

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Gommittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Toz_a! pages Schedule F4:

FILER NAME

Gl 2. ”)ﬂ/i?éam i

2

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A\GQEDIT CARD

5 Date

bfz/3

6 Payee name

’T@V\‘\.ﬁl ‘f—{."/\f\‘b

7 Amount ()

Y)2.99

8 Payee address; City; State; Zip Code

14280 P hasol .l o
Addison, Tx 750/

—

9
TYPE OF . 5
EXPENDITURE D Political %—Polmcal
[ — )]
10 (a) Category (See Categories listed at the top of this schedule) (k) Description &/2/ / S) N_D/ DZ(./
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF b &l N
EXPENDITURE /%EJ o VoVl ‘:lCheck it Austin, TX, nmceholder living expense

%&wm% (/’

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

S/Sly

Payee name

f‘?fg /%Z(.Qﬂ_,//w y 7 A%{,’/

Amount ($)

4 330.60

Payee address; City; State; Zip Code

/ 7/7 Nibrvin Wwwd Shs
2 7y o s ppyt

TYPE OF
EXPENDITURE

[ ] Poitical [ L Non-political

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
* expenditure to benefit C/OH

S

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

/Z_;ff g/@ﬁ)ﬂ/ﬁ?@&@

Descriptron

bascidor S Spensue
:] Check lfiravel outside chexas Complete Schefiule T.

DCheck if Austin, TX, officeholder living expense

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expenise Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor -

Travel Out Of District

Committee Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

2 7J7/7
7

Q‘//?/ L /7)15-/753077\ Z2riq

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO DIT CARD l $
5 Date 6 Payee name
7 Coaf ines P
19//¢ oal Yines Fizzz
7 Amount (%) 8 Payee address; City; State; Zip Code
jﬂﬂ??? 2504 Oritei 5 el 57T Sop
, Do,y 7525
®  r1vPE OF '
EXPENDITURE D Political Non-Political
10 (a8) category (See Categories listed at the top of this schedule) (b) Description 75_0‘/% N
PURPOSE F - DCheckiflravelautsidealTexas. Complete Schédule T.
OF / ;
EXPENDITURE a‘OC/ W DCheck i Austin, TX, officeholder living expense
S

1 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
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:i Check if trave! outside of Texas. Complete Schedule T.
EXPEI:IJ[;:ITURE i:]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 Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 G: | 2 FILER N;\ME

=y Sty L« Mowtspn e,

3 Filer ID (Ethics Commission Filers)

4 Date [/ 5 Payeename T g /

Y/6/78 ATZT7 [ ok, ey

6 Amount ($) 7 Payee address: City; State; Zip Coée

#/07. 43 A S37/0¥
Bomaicnmion | fiantn, G 0353- 7109

8 (@) Category (see Categories listed &t the top of this schedule)
PURPOSE

intended
(b) Description = -
OF ' W ) /4 Dcneéﬁ.@%ﬁé{%
EXPENDITURE WW v Lea k.
/4

ECIW770 £ AT

plete Schedule T.
D Check if Austin, TX, officeholder living expense

-

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name

Y24// 3 AT 47T

Amount’ (%) Payee address; City; State;

/129.96 0. Box soi/
TELERD | (bl Dot W, G015

intended

Zip Code

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

OF ¥
EXPENDITURE

duerhitad

Deng,ﬁ&ﬁe“W *eca /oﬂaw
) .
PUHPOSE D heck if travel outside of Texas. Complete Schedule ¥

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Car’1d'i'date / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

2/20//8 ATE T Jhob/ i,

Amount ($) Payee address; City: State:/Zip Code

jf/‘O’/',éB 0. Boe S37/0¢
Rlwntn, 63 30353 7700

political contributions
intended

Category (See Categories listad at the top of this schedule)
PURPOSE

o o J1e K el
EXPENDITURE

peserietion 1, fiter Lo Lton mricere S

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

Complete ONLY if direct Car({didate / 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GifvAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2R ¥ Seey £, /724,‘34@,,‘ ety

4 Date U 5 Payee name

Z/2L//9 AT87

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

b4/3s°v0 | pp B 501y

Exth?cl;rrunE W%é WLA{A’;&Z

eimbursement from
political contributions Wj
intended MM\-? 5 . éﬁ/f?
7 T
8 @ Category (See Categories listed at the top of this schedule) (b) Description = ?,/ ;
PURPOSE 7 MVJ\J:, /) FIINL
Check if travel outside of Texas. T.

plefe Schgdle T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candi'aate / Officeholder name

expenditure to benefit C/OH

Office sought

N

Office held

3198 | KlgT (obil b,

Payee address; City; Stat!; Zip Code

PO Gex S37,0¢/
[lpritn, G 303539700

Amount ($)

A107.073

Reimbursement from
political contributions
intended

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

ar . M@Z
EXPENDITURE

Description A/ /tee tr) £orveon

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

l:i Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

70 ATE 7T

Amount ($)

#/3s. Yo

Eﬁeimbumement from
political contributions

intended

Payee address; City; State; Zip Code

PO By Sors
(Wl Fevarn) Jll, b0/ 7

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

or ¢ lstire
EXPENDITURE W wd

DescriptW

D Check if travel autside of Texas. 0p’7 te Sched s

L) YL

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Can'didate / 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

$107.99 | FPOBay s37/04
eimbursement from
political contributions

intended /Qﬁrfwm, &ﬁ 303_5-3‘ 7/0;/

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
30% Sheey 2. /770/7?%0/71!/74
4 Date 5 Payee name 4
L///&// /8 | AT7TET /2745///%,
6 Amount ($) 7 Payee address: City; State: pr Code

PURPOSE

8 @) Category (See Categories listad at the top of this schedule) (b) Description L £ ; .

l:l Check if travel outside of Texas. Co
D g M
EXPENDITURE t&/ D Check if Austin, TX, officeholder living expense

mplete Schedule T.

9 Complete ONLY if direct C%ﬁidaﬁe / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name
>2//8 A7 47
Amount ($) Payee address; City; State; Zip Code

31353 F70. Bax sor/
(Toiciorioncss | (Qopl STt il 50757

intended

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

b

OF > M f D Check if travel outside of Texas. Ca
EXPENDITURE W e D Check if Austin, TX, officeholder living expense

T

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

Office held

Date Payee name )
511 9/5 PTLT S bit ey
Amount (%) Payee address:; City; State; fip Code

$/07.99 | (039537 ,0y

eimbursement from

ﬁ?ggg:gcnmribmions %/4/7?% / ("}? 3@ 3 S 3-— 7/0%

D Check if travel outside of Texas. Col

Category (See Categories listed at the top of this schedule) Description &M
PURPOSE 7 Cdn mK//?/Cﬂ*JM)q

OF ¥
EXPENDITURE W Wﬁ/ D Check if Austin, TX, officeholder living expense

mplete Schedule T.

Complete ONLY if direct Caﬂcﬁdate / 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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftyAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 G: | 2 FILER NAME

2 Swze L. %—%@W@

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name I
////57 AT
6 Amount ($) 7 Payee address: City; State; Zip Gode

/5543

Wimumem from
political contributions

intended

Py, Bopso’y
(ansd STsvarm, HL . HOIF 7

8 @ Category See Categories listed at the top of this schedule)
PURPOSE

(b) Descrlpw
OF M b% D Chec
EXPENDITURE W 24

k if travel outside of Texas. C

Tl
plete Sched

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Cand|date / Officeholder name Office sought

Office held

Date Payee name

b(2o/l8 | ATET Nobi /iy

Amount ($) Payee address; City; J"State; Zip Code
#107.99 (0. Boy $3720¢/
eimbursement from .
mitical contributions 74'7(‘/’%74‘” C-—;t.; g@ = 53 — 7/6} ‘7/

intended

Category (See Categories fisted at the top of this schedule)
PURPOSE

s brtibiead

DESCrPtion o Llie b e Lo primiir s cateerr

Checkif traver outsiae or 1exas. Complete Schedule T,

I:! 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

Reimbursement from
political contributions
intended

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

PURPOSE

EXPENDITURE

OF D 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 Commission www.ethics.state.tx.us

Revised 9/8/2015



