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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

Skheey L. /O?an‘?é;mgrq

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX iS FOR NOTICE OF POLMAL CDNTHIBUTK}(S ACGEPTED OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPDRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OF CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ loeneral
[seeciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

EXPENDITURE

1. TOTAL POLITICAL CONTRIBUTIONS OF 50 CR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 O —
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — 0 —
3. TOTAL POLITICAL SXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

[
W
~
™~
WN
V\

CONTRIBUTION

OQUTSTANDING

4. TOTAL POLITICAL EXPENDITURES $ /3 73 7 /f
¢
z
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o~
OF REPORTING PERICD 7// é‘?} ,/7
6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD o O ZT

18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

S}gnature of Candi dat or Offaceholder/

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

Sace v /. PVioriTos pene 1Y, wis the

day of Z:ﬂi é';f o_/ fZ , 1o certify which, witness my hand and seal dfjofﬁce

%f/iﬂ ///%(/ SHELLIE £, 745/()£}/

Slghature of officer admmistenng cath Printed name of officer administering oath

WITHEY

Title of officer administering oath
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FORM JC/OH

19 FILER NAME 1;2('3 Filer ID {Ethics Commission Filers)
% /Lo L, Nz ;;&77%/2«// !

21 SCHEDuLé SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ \ﬂ/ 4
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %/ﬁ
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) 3 ,7,!/ 4
4. [ ] SCHEDULE Ew): LOANS (JUDICIAL) $ \Vl/i
5. f SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?3"5/? /7
'
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ %/‘z
s j /SCI—EEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ % G
8. @/ ?{‘,HEDUE_E F4: EXPENDITURES MADE BY CREDIT CARD $ Zézg d?
r'd
9. m/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 é? f?z 5¢
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF G/OH | § ‘77/4
11. ] SCHEDULE I: NON-POLITICAL EXPENDITURES MARE FROM POLITICAL CONTRIBUTIONS $ 71/ 4
¥
55 SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
4 TO FILER “J}’]/ﬁ)
¥
4
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fges Oiffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Commiitee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
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)

[ K /D Sa ll 7 L, mw’lf%‘meru/
7 |

4 Dateﬂ 5 Payee name¥

Jang

6 Amount ($) Fi Pa ee addrnss City

72 04 (e
B1450.00 ng% ‘/Z\x75‘203

State; le Code

L2y
v

8 {a) Category (See G aieqanns listed at the top of this schedule} {b) Description

PURPOSE

s b im0/

Check if travel outside of Texas. Complete Schedule T.

| )
OF / ﬁ, Aﬁ 7;' | Check if Austin, TX, officeholder fiving expense
EXPENDITURE Ly tr Frhien

4
g Complete ONLY if direct Candidate / Officeholder name Office sought

Office heid
expenditure to benefit C/OH
Date Payee name
/ / 2//9 Eitri Sprce. oot g0
7 7 =
Amount ($) Payee address; City; State; Zip Godé/
/5900 2Y22 JNteoh L
Cardllor  TCLAS TS200
Category (See Categories listed al the lop of this schedule) Description
PURPOSE m Check if fravel cutside of Texas. Complete Schedule T.
OF M D Check if Austin, TX, officeholder living expense
EXPENDITURE é;‘ﬂ Vs VoV J . : -

Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Yo lrd | RTa7
Amount ($) Payege address; City; State; Zip Code

1L 3, A& 0 Box 504
' (orl SZicms o, SPH 52097
Category (See Categories listed at the top oF this schedule) Description
PURPOSE D Chaek if travel outside of Texas. Complete Schedule T.
EXPES;TURE z ; - /\W : - f D‘Ch@.ck if Austin, TX, officenolder living expense

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fooo/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan RepaymentBeimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Cther (enter a category not listed above)

The instruction Guide explains how 1o complete this form,

1 Total pages Schedule F1:

2 FILER NAME

T;//l/l

| 3 Fiter ID (Ethics Commission Filers)

Lo WM\?ZWW |

2/) [0
Y,

4 Date

//z 7//9

5 Payee name

é Qriis

éawncnﬂ

& Ambunt %)

P95

7 Payee addres£

5415 Benvh'
D/-J—z/aﬁﬁ’ 752.2.7

City; State' Zip Code

PURPOSE
OF
EXPENDITURE

{a Category (See uﬁT"QOT’\ES lisied at the log of this schedule)

\W% /, 2079 JndoLor

{b} Description
| Checkifrravel outside of Texas. Complete Schedule T,

E Check if Austin, TX. officeholder living expense

Wi bocts W%ﬁ

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofﬁce held

H250 02

Date Payee name

/i ' '
27//9 Sawey .,

Amount (§) Payee address: City:

State: %up Code
(3900 /M) dnstg oD s 02 Bu3lS
Oraeers, 7¢ 7529Y

PURPOSE
OF
EXPENDITURE

Category (See Categorizs listed &l the lop of this schedule)

lebicrote oy

Description

Check i travel cutside of Texas, Complete Schedule T,

|
|
W 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

Date Payee name
/ W
V28//9
Amount (§) Payee add/Gss; City; State; Ap Code i
J /BQOZ%Wf/géz:/&ZMBZy
106,72 Drieerms, ITx 252444
Category (See Categonas listed at the top of this schedule) Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T.
EXPESI;TUFEE ; 2 4 ﬁ. é: J% :] Check if Austin, TX, officenalder living expense
/ gt

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemorials Expense

Loan Repayment/Reimbursement
Office OverheadrRental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Gommitiee
Credit Card Payment

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

The Instruction Guide explains how to compiete this form.
L WW
ATg7T

[ Arﬁcunt ﬁ)‘ 7 Payee address; City; State; Zip Code
0 BSOS,
) ©3.50 (7 i ot 60197

8 (a} Category (See Categories listed at the top of m:s schedule)

Q/W

Candidate / Officeholder name

1 Total pages Schedule F1:12

4 Dat h /(/
//7,4/4’

FILER NAME

Salley

5 Paysename

3 Filer ID (Ethics Commission Filers)

{b}) Description

PURPOSE reck il travel ouside of Texas. Complete Schedule T.

OF S
EXPENDITURE

...... J GChack if Austin, TX, officehelder living expense

Office sought

Office held

expend\mre to benefit C/OH

Date Payee name
/29/s4 Ehn Spce. Dtrenge
Amount ($) Payee address: i Gity; State; Zip_Code

2427 Uil ERI e
Canedllsr., 7x 7S50k

Category (See Categories fisted at the lop of this scheduie)

AI15% 40

Description

PURPOSE Checi' i travel outside of Texas. Complete Schedule T.

OF

Che"k if Austin, TX, officeholder iwmg expense
EXPENDITURE

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

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

0. Ry bSOYY 9

Hd99 77 @M% Tk 75205 0Y¥¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF / D y ) ) N
Check if Austin, TX, officeholder living expeonse
EXPENDITURE W({% ﬂ P

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 RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fges Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expenss Travel In District

Contributions/Donaticns Made By Gifi’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 Instsuction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y72 s0 | Setb, £ mmj

4 Date J 5 Payee name/ % s ;
2/1.3/1% Alortn $eilus 1€ Aj\.&”ﬂ,@m A Ornea
6 Amount (%) 7 Payee address; City; State; Zip Code

/7200 pedderl o Dr

/R5.00 @Wﬂé TY 7S24 8

8 (a) Category (See Gategomeshsmd al the top of this schedule) {b) Description
PURPOSE l: Checkil travel outside of Texas. Complete Schedule T
OF F i—i Check it Austin, TX, officehalder fiving expense
EXPENDITURE £es
zo/9 )zwnmaﬁp ectia)
9 Complete ONLY if direct Candidate / Officehcider name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
Amount ($) Payee address; City, State; Zip Code

PO Basy SO _
(3(.2¢ Lo %M\) WSS, GOIPT

Category (See Calegories listed at the top or this schedule)

Description
i outsi xas. Complete S e T.
PURPOSE } Check if travel outside of Texas. Gomplete Schedule T.

OF & m Check if Austin, TX, officeholder living expense
EXPENDITURE -
Sy witeans”
Wx_a) J

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

Date Payee name
/e
25//9 Evtyve Dot %4,@6/
Amount ($) Payee address; City; State; Zip Cade ™

Y 2@z /)’)WU Lz i s
/S 9.9 Crrndielntyry, 7tsps 7 SP06

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

PURPOSE Check if ravel cutside of Texas. Complete Schedule T.

==
OF | Check if Austin. TX, officenolder living expense
EXPENDITURE é - ﬁ?‘%&)

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
Accounling/Banking

Gonsulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Aeimbursement
Cifice Overhead/Rental Expense
Polling Expense
Printing Expense

Sclicitation/Fundraising Expanse

Transportation Equiprment & Related Expense

Travel In District
Travel Out Of Distriot

Candidale/Officeholder/Political Committes
Credi Card Payment

Legal Services Salaries/Wages/Contract Labor Ciher {enler a category notlisied above)

The Instruction Guide explains how to complete this form.

/ﬁm

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filars)

/0 Sa ey L.

4 Date 5 Payee nam
3 oy MWWW
[ Amouﬂt $5 7 Payee address; City; Sta?e Zip Code

) X<+
773104 széé“@%/eﬁ 75265

8 (@) Category (See Categor |°s||sted at the top of this schedule)

/42{{?% (ﬁi&/{ﬁﬂ/ﬂ/

{b) Description

Ckif travel outside of Texas. Com 4
PURPOSE Checkif travel ouiside of Texas. Complele Schedule T.

OF

[
?wj Check il Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Y2s7/7 Y5 Stree

Amount ($) Payee address; City, State; Zip Code
/3901 Naicteiny £/ P02
#300.02 Dpres, T2HL 7S 2

Category (See Lmiegor 2s listed at the top of this schedule) Description

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

s
i
OF I D Check H Austin, TX, officeholder jiving expense
| 2009 skt

Office sought

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Date Payee name
57/24’//¢ 6%?4%‘ W %f/@
Amount { Payee address; C|ty, State; Zip Code
z¥22 [Pural (prne
1/53‘52 @Wyﬁ?\_’mﬂﬁ7@éé
Category (See Categories lisied at the 'op of this schedule) Description
PURPOSE Cneck if ravel outside of Texas. Gomplete Schedule T

D Check f Austin, TX, officeholder fiving expense

OF 7
EXPENDITURE W

Candidate / Officeholder name

Complete ONLY it direct
expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLeE F1

Advertising Expense

Accouniing/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Crediit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Digtrict

Commiliee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abeve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

6 4) /0
4 Date ﬂ

3/3//,4

. /MZ / /%M%é&w |
5 Payeename / / 174

777

& Amount {$}

/3. 2%

7 Payee address; City; Stale;

L0, BMESOr Y
Cardl S oo

Zip Code

L GoIPT

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categories listed at the iop of this schedule)

(b) Descnmmn
| Checkiftravel ouiside of Texas. Complate Schedule T.

[:I Check it Austin, TX, cfficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

P208.8¢

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

& SOy $
@Mﬁ’g TS 75265

L -

PURPOSE
OF
EXPENDITURE

Category (See Categoms listed at the top of this scheduls)

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

| Gheck if Austin, TX, ofiicehalder living expense

Complete ONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; S‘ra‘re, Zip Code
oo EL D 3 7,
f//ﬂ BIH Tootet T /va OO
sy tdts  F % PS5 LAY
Category (See Categories léred at the top of this schedule) Description
PURPOSE D Checkif avel outside of Texas. Gomplete Schedule T.
EXF’ES!:'):!TURE KM/ ,ﬁ /’ 7 : Cﬁeck if Austin, TX, officeholger living oxpense
20/7 Wf% -

expenciture to beﬂefi C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidale/Officeholder/Political Committee

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries'Wages/Contract Labor

Travel Out Of District
Cther {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)
L W
Date F’ayee nal
‘7.1/2,/ /9 T A B wsize JQIWML(

6 Amount ($)

P/09.02

7 Payee address;

City;

c/o £, /2 27 .
8//10/71&&7%%;/)/5&,%&@

72X RO

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

@ Category {See Categaries listed at the top of this schedule)

{b) Description
D Check If travel cutside of Texas. Complete Scheduls T,
Ij Check if Austin, TX, officeholder living expense

Loy Boirdin

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
'7//20/ /9 %5 /oy .'6/ "é/ '%ﬁ//%@
Amount ($) Payee address; City; State; Zip Code

B2/ 14

M\%Qz 37, Ste /007

PURPOSE
OF
EXPENDITURE

g/
TR FE 2L

Category (See Categorfe's{ﬁsted at the tap of this schedule)

% W 4

Description
Check if iravel outsida of Texas. Gompleie Scheduls T.

D Check if Austin, T)( officeholder fiving expense

W// /é@ﬁ%?%@rm

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Weosr | it i
Amount (%) Payee address; City; State; Zip Code
ﬁﬁ 72 Z2Y22 Nueod Lirre
N ¥
Carrd i, 73 7500 &
Category (See Categories listed al the top oﬂis schedule) Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T,
OF ki - ; isPiliiee Lker
EXPENDITURE @Wﬂo D Check if Austin. TX, officeholder living expense

Complets 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.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Gonsulting Expense
Contributions/Donations Made By

Event Expense

FFees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursernent
Office Qverhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expanse

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to compiete this form.

PNy L DenTpnsny

3 Filer ID (Ethics Commission Filers)

4 Date & 5 Payeena e
“)50/09 | RTE7
53 Amount 8) 7 Payee address; City; State; Zip Code

/20 730w sty
#/30.90 CR2ll SFFirs AL GOIET

8 (@) Category (See Categories listed at the top urmss schedule) {b) Descnptzoﬂ
PURPOSE
OF o ! /
EXPENDITURE )

9 Complete ONLY if direct
expenditure to benefit C/OH

| Gheckif travel autside of Texas. Complete Schedule T.

D Check it Austin. TX, officeholder living expense

Office sought

Candidate / Officeholder name Office held

5/2//¢ %ﬁmw%%&ﬂ

Paﬁ address; C\ry State; Zip Code

O B LSO eyl
LT 75265

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

f’“/f?.éé

Description
PURPOSE

EXPEh?E'):ITUFIE WQ//

Complete ONLY if direct
expenditure to benefit G/OH

Check il travel outside of Texas, Comglete Schedule T.

) D Check if Austin, TX, officehclder living expense

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Zip Code

C’&zzw//mv DN 7SRO

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

Description
PURPOSE

OF
EXPENDITURE W

Candidate / Officeholder name

J:_i Checkif travel outside of Texas. Complete Schedule T,

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

[Febre STrel

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense

Loan Repayment/Reimburserment
Oiffice Qverhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expanse

Transportation Equipment & Related Expense

Travel In District
Traval Out Cf District

Candicate/Officeholder/Political Commiltee
Credit Card Payment

Legal Services Salaries/\Wages/Contract Laber Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

G/0/0 Sezey L, /ﬁw,bgwm:;

4 Date ﬂ 5 Payeename

©/3//9 /QOW

6 Amount ($1 7 Payee address; Clt)/ tate; Zip Code
PO, Bos ¢Spyv e P
418%.95 Dppec 7S JRUAS 75285

8 (&) Category (Ses Categories listed at the top of this schedule) J (b) Descnphon

PURPOSE
OF /
EXPENDITURE (‘/42 /ﬂz

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

3 Filer ID (Ethics Commission Filers)

uhﬂck if ravel cutside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expanse

Qffice sought Office held

Date Payee name

“r2sys | RTEFT

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

P o, Bow Sory
B/50.75 Clapl Stscirro,ollf. $01F7

Category (See Categoriss listed at the top o*t‘us schedule)

Description

PURPOSE L Checkif iravel outsida of Texas. Complele Schedule T.

OF .
EXPENDITURE W /)-MZ &/

Candidate / Officeholder name

Check if Austin, TX, officeholder living expensg
}xbé W = W

Office heid

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name

Getlyg | St Spmca Okrrage

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

2422 JRuecH Lene.-
B/5%.79 Carndtlson, < 7SO0

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

E O]
PURPOSE E | Checkif ravel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE Wﬂ e

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought

Office held

expend\tue fo benem fOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense

Loan Repayment/Reimbursement
Oilice Cverhead/Rental Expense
Pgolling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehclder/Political Commitiee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

T Total pageg Schedule F1: 3 Filer ID {Ethics Commission Filers)

/0 /0

s+ fmin
Rty £ o) Sttt

ress; Cit State; Zip Code ¢ -
lor Lf?—w Bivionr Paase (7757

6 Amount ($)
/0).00 ar, Placs =
#100 q/a,m 73670; 78 i

4 D‘fj/Z// g

7 Payee a

{b) Descr\ptlon
Check il travel outside of Texas. Complete Schadule T.

8 (@) Category (See Gategnraes listed at the lop of this schedule)
PURPOSE

OF /Zé es

EXPENDITURE

Check it Austin, TX, officeholder living expense

FLAR Hzedn

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

expenditure to benefit C/OH

Date Payee name W
Amount ($) Payee addres City; State; le Code

z S lunA
/0 g &Kﬁsfl—de j Ste 58/

¢ 7.50.00
ﬁ @ o %ﬁb 7‘&4 SR 2.

Ca‘fegory (See Categories listed at the top of tms scheduig)
] {
Lanitrs butrano —
| Pl tinostem S0EIC)

Description

PURPOSE Checkf iravel outside of Texas, Gomglete Schedule T.

OF

D Check if Austin, TX, officeholder lwmgq expense
EXPENDITURE

bl

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
Gla0ts? | Sweey L-MoiFimisy
Amount (§) Payee address; City; State; YQ Code

3600 ity o Stz c02 o3t S

Dotz e 8 752 L

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

535 87

Description

PURPOSE Checkif ravel outside of Texas. Gomplete Schedule T.
OF I:! Check if Austin, TX, officaholder living expense
EXPENDITURE

Lt

Candidate / Officeholder name

Office sought Office held

Complete QNLY if direct
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.slate.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 “olicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Mermorials 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 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

/BT Sa//z/x L1 SDp2iZeomerin

4 TOTAL OF UNITEMIZED EXPEND!TURES CHARGED TOA\GJEDIT CARD $

5 Date 6 Payee name
/2/1%/19 M W.-q
7 Amount ($) 8 Payee address; ﬂCIty, State; (_;J:J Code

A 147 & /Pogate
415085 BPrzcns, Ti ;?LVV

TYPE OF - v
EXPENDITURE D Political E{OHAPOIRICM

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

9

PURPOSE I:I Checkiif travel outside of Texas. Complete Schedule T.

OF L B
EXPENDITURE /ﬂ% #/ A&zm DCheck if Austin, TX, nfflcehoider living eipense

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

Payee name

/10117 PMrin Tewps, Teek T2 am

Amount (8) Payee address; City; State; Zip Code

“ﬂ/w Fri'sco , TE¥AS

TYPE OF -~
EXPENDITURE D Political E/NOH-F‘OIIUCEII

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Sehedule T.

EXPE??DFITURE W MW% l:‘ Check if Austin, TX, officenolder living expense

-

L Bopris

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

Accounting/Banking

Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
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 F4: 2 FILER NAME

2.7) &/fw L ﬂgﬁfﬁé‘W\

3 Filer 1D (Ethics Commission Filers)

4 TC)TAé)OF UNITEMIZED EXPE)\%DETURES CHARGE%OACRE% CARD

5 Date

6 Payee name

@74144 A3 /)740/‘/? /g tzeS

1/157/%

7 Amount ($)

#7469

8 Payee address: City; State; Zipdode

DPRzeAs, TN 7520/

TYPE OF
EXPENDITURE [:l Political %—Politic—at
0 (a) Category (See Categories listed al the top of this schedule) (b} Description
PURPOSE I:l Check if travel outside of Texas, Complete Schedule T,
EXPEI?E]:ITUFIE MJ/‘Z/ Check if Austin, TX, officeholder living expense
e ~ %{,m
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
///7//9 Worts. Taurs T2l 12z
Amglnt &) Payee address; City: State: Zip Code
#7500 =
risco , [EktS
TYPE OF »
EXPENDITURE [ ] Ppolical on-Political
Category (See Categories listed al the top of this schedule) Description
l:l Check it fravel cutside of Texas, Complate Schedule T,
PURPOSE i /
— b/Pé j / /!W Doneck it Austin, TX, officeholder living expense
EXPENDITURE 4’
W

Complete ONLY if direct
expendiiure 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
Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sdlicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

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

3'00 ? 2 F§HNAME é W

4 TOTALOF UNITEMIZED EXPENDITUF{ESCHARGEQ{OACREMFCARD $

I 3 Filer ID (Ethics Commission Filers)

5 Date Payee name
2/247 Dot Ifeie
7 Amount ($) 8 Payee address; Cit State; Zip Code
/UO/‘?‘AW ézx&

/¢
fi08 24 s

®  1vPE OF o i
EXPENDITURE D Political Non-Political
10 () Category (See Gategories listed at th top of this schedule) (b) Description

PURPOSE I:‘ Check if travel outside of Texas. Compiete Schedule T.

OF £ 4
EXPENDITURE Jé{‘»%gd_/ Dcheck it Austin, TX, officehalder living expense
¥ W% S

Office held

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name i ) . R
‘Z/M/ / 4 [ LALAS & faz:t 761./ W@ %44’4’{44{7
Amount ($) Payee address; City: State; Zip Code /
N 0.9 1207 Spp B fonrse St So2
’ Sthrn, 7% 78207
TYPE OF

[ ] Potical [ ZAfon-poiical

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

EXPENDITURE

Description

i ice T : 1] che [}
PURPOSE DCheek if travel outside of Texas. Complete Schedule T,

oF ' %LJ 27T s
EXPENDITURE M’b - A

Complete ONLY if direct
expenditure to benefit C/OH

Doheck if Austin, TX, officeholder iiving expense
¥ £

Office held

Candidate / Officeholder name Office sought

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

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 Travet In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Polilical Commitiee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pgges Schedule Fd: 2 FILER NAME m 3 Filer 1D (Ethics Commission Filers)
"77 (\Sj?,/ ley Vil i? o i

4 TOTA&)F UNITEMIZED EXPEN‘éITURES CHARG%TOACHE/IT CARD $

5 Date 6 Payee name
Nz /4 2rz07"
7 Amount ($) 8 Payee adﬂess- City; State; Zip Code

. 7¢ 3730 Aett Lene PA
a Reldiiicorn. Tx75P0)

S  1vyPE OF
EXPENDITURE ] Poliical ofECaktics]
10 (2) Category (See Categories listed at the top of this schadule) (b) Description

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

o : s,
EXPENDITURE %& ﬁb’é ZL. |:|Check if Austin, TX, officeholder living expense

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

Date, Payee name )
1/ (7 VS Pp B

Amount (8) F’ayee address; City: State; Zip Code

: 3907ttty £ S /O
ﬁé’ 5.7 W AL, 7% 75 2455

TYPE OF ' o
EXPENDITURE D Political Non-Political
Category (See Categories listed at the top of this schedule) t Description
PURPOSE E i:‘bi"ec'k if travel outside of Texas. Complete Schedule T
EXPEI‘?E;TURE mé/ /@ﬂw@{ i DCheck if Austin, TX, officeholder living expensg
! - -
| |
Complete ONLY if direct Candidate / Officehcider 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/Aeimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Bistrict

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 Total pages Schedule F4: 2 FILER NAME

57 Uy ¢ SNOrTSg e e

4 TOTAL. OF UNITEMIZED EXPENDITURES CHARGé’éTOACF’IE\éIT CARD $

3 Filer ID {Ethics Commission Filers)

5 Date l & Payee name
A §
¥//81/9 Dpeets (2017 rg Jeels
7 Amount ($) 8 Payee address; City; State; ZipLode

B [95Y Corungrce <F
ﬁ/?‘%ﬁ?f Q?Q—%/—r—s/ T 7S2¢/

TYPE OF . m
EXPENDITURE D Political %-Pohilcal

10 (a) Category (Sse Categories listed ai the top of this schedule) (b) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE M I:lChe:k if Austin, TX, officeheolder living expense
LT -
Wy, fm/?‘;?b
T Complete ONLY if diract GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

S

Detlrsshy Loacs ek

Amount ($) Payee adZ]re City: State; Zip Code

S /‘frbt.S
7900 Allen, 7x 7 SOD2

TYPE OF .
EXPENDITURE I:I Political Non-Political

Category (See Categories listed at the top of this schedule) J Description
PURPOSE l:f Check if travel outside of Texas. Complete Schedule T,

4.
OF Check if Austin, TX, officehclder iiving expense
EXPENDITURE

[Wﬂ%

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.lx.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 Selicitation/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 GittYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committea Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schg;ju!e F4: 2 FIL!EFR NAME
657 | Siile; L oid e s

4 TC)TAL%F UNITEMIZED EXPENEITUHES CHAF{G%TOACF{EE%F CARD 3

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
Yz//8 Staii. Ly )Y Tty e
7 Amount ($) 8 Payee address; CityL"State; Zip Code

410 /197y Colorad/o ST
715007 frsbn, Tx7870)

®  1vPE OF - N
EXPENDITURE I:l Palitical @/ﬁﬁn-l’ohhcel
10 (a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE D Checkf travel eutside of Texas. Complete Schedule T,
OF o
EXPENDITURE /‘865 I:lCheck if Austin, TX, officeholder living axpense
T Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
& o s
S/7/79 (g 2o
Amount ($) Payee address; Gity; State; Zip Code

#53. % .
5 Swarz., 4
EXPENDITURE | ] Poliical E{M-F’olitécal

Category (See Calegories listed at the top of this schedulg) Description

' ; Tt = .
PURPOSE D Check iftravel outside of Texas. Complete Schedule T,

EXPE!\?DFI?'URE % mﬁ,@ &45/ l:]Check if Austin, TX, officeholder living expense
. %”WZ/ Z%M

Complete ONLY if direct Candidate / Officehclder 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.slate.tx.us Revised 8/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Gonsulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(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

Legal Services SalariesAWages/Gontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

727

2 FILERNAME

Loy

3 Filer ID (Ethics Commission Filers)

L T S,

4 TOTALOF UNITEMIZED EXPEI\éITUF!ES CHARGI%’OACRE{T CARD

5 Date

SV i

6 Payee name

[Py 577 %f/

7 Amount ($)

208 2o

Cityd &ate: Zip Code

8 Payee address;
Mo rv‘h/)mé Cerctec

£3 , TexAs

®  TYPE OF " "

EXPENDITURE D Political on-Palitical
10 {(a8) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE A Dcheck if travel outside of Texas. Complete Schedule T.
B ; Sy 4
EXPENDITURE %{ ‘&7 8 [:!Chack if Austin, TX, officeholder living expense
L
v

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poltical [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPEI?[;:ITURE [ Jcheck it austin, Tx, officeholder living expense

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.slate.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Gantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
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

3 Filer 1D (Ethics Commission Filers)

/DB S%/kf L. Mo % InLz2e]

4 Date 5 Payee nam

Yz 3// /9 Deltsr b/onsry Laoe Yt M oy

& Amount () 7 Payee gddress: City; State; Zné‘éode B
N2sp.00 | &0 Narino B As300 s a iy

Fielimm.]lrsemegtfrom Z /0 [ Bm@ M

clitical contributions - —

Ferces DArene TexRSTS2 0/

8 (@) Category (See Categr;réé listed at the top of this schedule) (b) Descripticn
PURPOSE

OF ’}%Af"f Jt& 94 r— ’:] Check if travel cutside of Texas. Complete Schedule T.
Z & IV7 I

m Check if Austin, TX, officeholcer living expense

EXPENDITURE

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

Office held

Date Payee name
}/Z 3//F /97? f //}QOé% /s 744
Amount ($) Payee address, City; State; ZIF(COde

17/044. 72| RO, B S37/H¢

Ll Ipnc:;r:g:;comnbutnons WM #}J % 303_5"—3___ ‘7/ 0V

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

OF - D Checkif travel outside of Texas. Complate Schedule T
EXPENDITURE WM& M’/ ﬁ? Austin, TX, officeholder living expgnse ; e

Complete ONLY if direct "’gandidate / Officeholder name Office sought
expenditure to benefit C/OH

Office heid

Date Payee name
2/20//9 A77 7 2wl L7y
Amoynt ($) Payee address; City; State; Zip Code
ﬁ/&% 58| PO Bby S37/02

E}eiﬂburs@merﬂ from
political contributions

ot Vi %M?ﬁ? (71 38353, p”

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

I:I Check il fravel culside of Texas. Complele Scheduie T.
DI o reits
EXPENDITURE C—ééf( El Check if Austin, TX, officeholder living expernse
A

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Denations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofiiceholder/Political Committee Legal Services Salaries/Wages/Centract Labor Other (enter a category not listed above)

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

1 Total éages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2503 Seliy /%mmm oz
4 pate ¢/ 5 Payeename /
Fz//19 ATa7 /N0bi'/) /z/
& Amount ($) 7 Payee address; City; State; Z!;{Code

FUTEL | FO.7>4 S37 /04

Reimbursement from
[: ?]?g;;g:iicomributions Q/%/H’n 7)7_? , é_a . 3 o 3 S—— 3_“. 7/ CJ q

8 @) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE

OF - I:] Check if travel cutside of Texas. Complele Schedule T.
EXPENDITURE W RW D Check if Austin, TX, officeholcer living expense -
2Lt liers & ooy r 2 SO f//ﬂ//m

9 Coemplete ONLY if direct d’andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
MWi19 | AT¥ 7rwb 5,
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting £xpense
Contributions/Donations Made By

Fees
Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
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.
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Date Payee name
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Category (See Categories listed at the top of this schedule) Description
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
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EXPENDITURE Check if Austin, TX, offlicehalder living expense

Complete ONLY if direct
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