CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

“FILET
JOHN £ n%%am JC/OH

gm_;é%fﬁmlé@&m PG 1

is As

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

1 Filer ID (Ethics Commission Fim u

P8 py 7
P

Covn ﬁé,( @urf—af-w w3

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Shze }/ P OFFRGELSE O
NAME | ’% S @ s numn s an s aama n g g g g Date Received

NICKNAME LAST 7Z SUFFIX
Mositsome e,

4 GCANDIDATE / ADDRESS /PO BOX;  APT/ SUITE #CJ o/  STATE;  zIP CODE
OFFICEHOLDER | ]340/ /WJZM/Z% K St 102, Bur3/5
MAILING
ADDRESS - T . ¢

Dreths, Roras 75284
[] change of Address /

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . ) Date Hand-delivered or Date Postmarked
PHONE ( ‘?72 ) 2¥7-755 V

& BANBAER MS!MHS@ FIRST M AegEt 4 Amount §
TREASURER Pdrecy JU Date Processed
NAME .....................................

NICKNAME LAST SUFFIX
\ Y/ p— A A Date Imaged
“Andy (rusedic

7 CAMPAIGN STREET ADD‘HESS NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ; A 7 «Z@ ) B2 b,,

ADDRESS 501 v g
(Residence or Business) —
' W W
(/)/&mo( (¢ 7502 — 5845

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z1%) 87 -2/00

9 REPORT TYPE IE/ 30th day before eleci Runoff 15lh day after campaign

J al elore election n ay er camy
BB D Y ? D e I:I treasurer appointment
(Officeholder Only)
[] wuyis [] sthday before election [] Exceeded$500limit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH )
0700 714 /273 /78
ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year l:l Primary D Runoff D Other
. Description
// / é //? E’/General D Special
12 OFEICE OFFIGE HELD  (if any) 13  OFFICE SOUGHT (it known)

(Dun‘% (O%f f—df"/" Lpo#3

GO TO PAGE 2

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

.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

Smﬂ:// Ly Mg)%é@w»@/

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS ch-Juncz OF POLI‘I}_AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[ ] eENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S L9~

EXPENDITURE
TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

* 703.95

4. TOTAL POLITICAL EXPENDITURES

YR 557,0%

CONTRIBUTION

. JANET E WRIGHT
Notary Public State of Texas

My Commission # 8505879
My Comm. Exp. June 24, 2020 )

AFFIX NOTARY STAMP / SEALABOVE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i
BALANCE OF REPORTING PERIOD $ (?/5341 5}1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD e
18 AFFIDAVIT

I swear, or affirm, under penalty 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.

Slgnature of Candidate e%)ffnceholde

A

Sworn to and subscrlbed before me, by the said 574’%‘7/ Lnp 47(401”‘5""7 , this the /S_’

day of 20 [? , to certify which, witness my hand and seal of office.

Q;%ZC/? ,(D/VM SoneeC Z/(/OY“»C\N/ [\/ﬁ/

Slgn re of officer administering oath Printed name of officer administering oa

Title of officer a%lmstenng oath

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

Revised 9/8/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Gommission Filers)

$/2 //W L, /ﬁl g);cﬁ’&/maam
7 74 \—/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA()1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) S % /i

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /4

3. [ ] SCHEDULEBW): PLEDGED CONTRIBUTIONS (JUDIGIAL) $ -nu/ a

4. [ ] scHEDULE E@): LOANS (JUDIGIAL) 5 v / 4

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 219‘5‘7,03

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 ‘A / 4

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S nla

8. |:l/[/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ;34)5' S

9. E/]/SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 75/5; o7

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § 2 / 4

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %/ £

12. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

W4

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
GContributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials 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.

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

/ ‘-f Sall L £ /774;?/474‘}.0///'16/—;/
) ) 5 Payee name / \/
115 /18

4 Date

ATdT
6 Amount ($)

7 Payee address; City; State; Zip Code
11357 13

Cid S I 40157

0. Ry sor
8 (a) Category (See Categories listed at the top of this schedule)

(b) Description

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

xpemmTunE % speeloind

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

ritprnet ﬂéﬁmﬂmﬁ/@’

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

el 18 Arenie oo @ﬂfm@)

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

— 0. S04 ¢
[657.%0 @%f}:}ém 75245~ OY¥R

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

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

ot | et ond foopmert’

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

| Sun

7/31//5 Saecd L Moridaprmga .
Amount ($) Payee address; City;, State; le Code

205 S | 3901 Ptat ? Al S5 L2 Bays 3/

Dpzeps , TX 7524

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

PUFg;E)SE éw w. 2 | 4

EXPENDITURE ,
N7 Seceoson g

Candidate / Officeholder name

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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 M.ADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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)

jﬁ/z/ Sa //z/j £ . /770/&7“)’0%1.(‘:/?;

4 Date ﬂ 5 Payee name !

81118 Citra Sower. 5%@;«)

6 Amount ($) 7 Payee addrd/és City; Statéj Zip Code
; 2¥22 MNwreads Lare
/5D.00 ok btibor. , JX 75204

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

(b) Description

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

EXPENDITURE M W/

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name

5/2/1% ATE T
Amount ($) Payee address; City; State; Zip Code
| LO. Box S01%/
[t 7 (pl Sozisnd | e 2057

Category (See Categories listed at lhe top of this schedule} Description
Checkiif travel outside of Texas. Complete Schedule T.

PURPOSE

OF %,,WM
EXPENDITURE

Candidate / Officeholder name

l:l Check if Austin, TX, officeholder living expense
Lot fao. W 4

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name

5z1/18 Prrgrcans Gr AoaselwdiFod
Amount ($) Payee address; City; State; Zip Code
PO Bayp #7¢5
(2.0 (ap l Sotoom 0. LOITF

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
EXPEICI)[I):ITURE [:l Check if Austin, TX, officeholder living expense

feea 20(9-20/7

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 M‘ADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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)

30 /4 Sully b ﬁ?p/z—f‘ﬁmi—j,

4 pate U 5 Payee name 7
?/20/03 WU Fovrid
6 Amount ($) 7 Payee address; , _ City; State; ZipCode, .

#5000 Ao B 223927 Ko tlun, 375222~ 9 72

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

PURPOSE

EXPENDITURE KWL %' ébﬁé v 2048

Check if travel outside of Texas. Complete Schedule T.
l:_—_l Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

Nzey g T2schs floogesededro /)'7@&7”% CoonH o e %{%ea)

Amount ($) Payee address: City; State; Code . = i 2 ]
| Toons Conton B s iy, AT dccsankiiy 14 L

J35.00 1210 5900 Anlonig S22 802

I 78207
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [j Check if Austin, TX, officeholder living expense

EXPENDITURE Fées Z&/ 7_]%/2

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
gl #3 <Y LJanien w7
291. _
/ D zent, I X 7522
Category (See Categories listed at the top of this schedule) Description Wf 6 '%
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEB?I;:ITURE M D Check i -‘:US!iﬂ. TX, officeholder living expense - /
D~ NWL AT
Zﬁ/f Y )

Complete ONLY if direct Gandldate / Off!ceholder name Office sought
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
Accounting/Banking
Consulting 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

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:

ey 14

2 FILER NAME

Sally L. /’770/2746‘0%16/7,;

3 Filer ID (Ethics Commission Filers)

Date /j l /g

5 Payee name !

g Payee address%‘ State: @ Code

6 Amount (%)
_ 2¥22 7Narol Lires
#150-00 (ln2d g, [ 7500 &

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE — t%/ﬁu@é;

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

2.0, Buwsoly
/MM%M,J /Y4

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

Bl 72

Description

PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

% el

Candidate / Officeholder name

Nrliindd oo prine e’ ez

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
9 : |
Z—//f @W@m Wg/
Amount ( Payee address; City; Léﬁate‘ Zip Code

W VA 44
@mm, %752 bS—ovs

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

2.060.72/

Description

PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
EXPE[&?E';TURE l:l Check if Austin, TX, officeholder living expense

Licdst Guud fpre

Candidate / Officeholder name

Complete ONLY if direct
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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
550 /¢ Swlly L. /¢7g,@7‘qwﬁe/7,f
4 Date 0 5 Payeename[ % £ 5
7/7//8 T Cenzon £, V?Lz Fediziz oz
6 Amount ($) 7 Payee address; City; Siate; Zip Code

4 /270 e Anfonco STLEID
[ov.0D s i, TH 78 70/

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF i l:l Check if Austin, TX, officeholder living expense
EXPENDITURE 74 M
KJ"W 7 6460
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Visirs | NESA Chgle Scacid boseciloor
Amount ($) Payee address; City; State: Zip Code

/325 . dadneit Al Lame.

f250.00 Trord 6, 7X 76038

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

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

OF . M ) D Check if Austin, TX, officeholder living expense
EXPENDITURE 72on.  —pl %

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

Date Payee name
Ti/ts Us S
Amount ($) Payee address; City; State Code

/3407 Maecke 582/05
':DiM/oﬂSl, Te S 2y

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

Hsp. o

PURPOSE I:l Check if travel outside of Texas, Complete Schedute T.

OF & : ; ’ -
EXPENDITURE g ; &W D Check if Auslin, 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
),? /(/ Sw //H L s /7?(_0& / ‘T(ZMLG/’Z/
4 Date v 5 Payee name / \J
/ L
6 Amount ($) 7 Payee address; City; State; Zip Code

- , 150. Boysery
[ 5B K@M%ﬂ/ﬁ\) A 4O/ 5

8 (a) Category (See Categories listed at !he 1op of this schedule) (b) Description
PURPOSE I:} Check if travel outside of Texas. Complete Schedule T.
OF El Check it Austin, TX, officeholder living expense
EXPENDITURE % M / e
: £¢LW ém,f/é/% 34/27
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/0/ 1/ ﬁ

/1/z0/8 Y- W 37’57,4,%5)
Amount ($) Payee address: City; State; Zip Code

24z FNued. (2
/5000 (e dlddrion., TX 7SO

Category (See Categories listed al/t;m top of this schedule) Description

PURPOSE I:l Checkif travel outside of Texas. Gomplete Schedule T.

OF ) !:I Check if Auslin, TX, officeholder living expense
EXPENDITURE C%G/w() ;

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

Date Payee name
97//% FLrs i folorts s sirpyr e o dere. ’éfmv
Amount ($) Payee address; City; State; Zip Code

[ 33 Ru Blyd LBSOo
-7 5 DM% 752 OF

Category (See Categories listed at the top of this schedule) Description
PURPOSE - ’-/ -ﬁ) W i o/ g D Check if travel outside of Texas. Complete Schedule T.
EXPES';TURE j W AL w/ L1 Check it Austin, Tx, officshoider living expense
e
Complete ONLY if direct Candidate / Omcehoider name % ‘?’fl—f/g 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
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

70/

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date

Sall 9 L s /77‘0 /z7£ﬁ’ﬂl’t‘|.€/_z,f
-/

5 Payee name

/617/}«./ /?//jmu @P/J/oa/

10/4/8

6 Amount ($f

#2328.14

7 Payee address; City; étata Zip Code

PO. B (svwys
Drreens, Tx 752405~ C4f

PURPOSE
OF
EXPENDITURE

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

Lpeide? v, WM

Check if travel outside of Texas. Complete Schedule T.

D Check il 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
O 2 &M%% ZQ&% pg iy /
Amount ($) Payee address: City; State; Zip Code

$)25.00

Y209 R
Rt RS, 1K 75203

PURPOSE
OF
EXPENDITURE

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

ﬁé/z V/T‘é léaféa(?u"
Fish Fry Ocki 2972

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

I: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
%7/ ¢ Y eyt %Wm%& s
Amount ($) Payee address; City; State; Zip Code
Clo Chad Rubrer, Sec - Treae.

7.00.00

3//7%’%@2}% 350
Rt ns, TL 7522

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Fees.-
2018 - 20/9

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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)

/ Az
4 Date 83/2 éz 5 gyee namz L ﬂw y%
15/2/// § SareY L /4@7?4

6 Amount ($) 7 Isjyee address. City; State |p Code

332.52 PHrups, T 7S 24

1390/ /’)Zpg////%/ Jef s /&2 é@a?/f

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

Cotrbocamni

PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE : . /ﬁ

OF

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ D/ ;
24/18 &74;( W M
Amount ($) Payee address; City; State; Zip Code
“ﬁ/ﬁ@ Z Y22 INeak. Lare
2
Cnd el oy, , [ 75004
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.

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

EXPENDITURE @ W W/M% % «/5/%@15/&/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
"Veeys AT 1
Amount ($) Payee address; City; State; Zip Code
ez, 52 L0, Bo 50/47
(it Fozzrror, S . L0087
Category (See Categories lisied at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF . Z i . : e
EXPENDITURE féW E—:l Check if Austin, TX, officeholder 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/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 . 4 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7L 14 Skze) L, //W
4 Date * ﬂ 5 Payee name J
10/29//8 ELS ézWA 0, dads /447\)
6 Amount ($) 7 Payee address; City; State; Zip Code

‘ PO. 720 810135
000 Oreens, T 7534/

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

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

EXPES;TURE ZM %‘, LAW;\-’ D Check if Austin, TX, officeholder living expense
i//1//8 CW W L’

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

Date Payee name
54 P
/8 Losimro 5(/,%5462)
Amount ($) Payee address; City; State Zip Code

RO, 7B pSPA §
/63.2¢ %&xfg X 752465 048

Category (See Calegones listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF 7} 7 —_ D Check it Austin, TX, officeholder living expense
EXPENDITURE &z W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l/ Y . . ;
10/ J 25 DLt n AT 2>

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

S/ s sznﬁqm Ao Sl /755
200 0 fra¥or. 7 7870/~ 3508~

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

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

EXPENDITURE M I:l Check if Austin, TX, officeholder living expense
mm A{,]é/ /éz »

Complete ONLY if direct Candidate / Offlceholq_;)nam ¥ Office sought Office held
expenditure to benefit C/OH

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/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)
L0 N1Y Sheey L. Mprkogrrnsse s

4 Date ) 5 Payee name o/ U .
Uij0/(% D B W%kam&%&
6 Amount ($) 7 Payee address; City; Sta{z(; Zip Code

/2 Sﬁ 00 2I0 7 ﬁ(ﬁ’:—a/ W
- BReess, 7 7520/
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF A’_ M drj,\_) I:i Check if Austin, TX, officeholder living expense
EXPENDITURE cgﬂw [

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

Date Payee name

o113 Teprs Wwy@mé,(%ﬁzﬁww

Amount ($) Payee address; Gity, State; ||fCode
TesLhs CenrerLoc +iv, W,z,;y g,‘,% W%ﬂs Ll
25 .00 1240 S fnkeoncy St SUD

Rua¥er. , T, 7870/

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

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

ExpE[?f.:]TURE i Zﬁzg{.— Zy/g D Check if Austin, TX, officehalder living expense

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

Date Payee name
z3/73 ;gﬂ/pb;/ A W%W
Amount ($) ayee address; ity ate; ode
t Pay dd City; Stat ip Cod % 3/§

- ! 3987 Prridecizop SO SEZ O2
(05.23 (O, /\fy‘;&;g/y

Category (See Categories listed al the top of this schedule) Description
PURPOSE l:] Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE J/
W/WW*
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

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

[l ():\7 1Y SazeyY L. m0%ﬁmg/m1
=4 -/

4 Date 5 Payee name
6 Amount () 7 Payee addreés; Clty, State Zip Code
L | e o
' TX7
a8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF i . WM EI Check if Austin, TX, officeholder living expense
EXPENDITURE ' W?@//?/) 4 L‘M

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

Date Payee name
/ // 2ETNE MWW
Amount ($) Payee address; City; State; Zip Code

L O, Bews LSDYYS
274./8 szfm7m5—*@%/?

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkiif travel outside of Texas. Complete Schedule T.
OF x D Check if Austin, TX, officehaider living expense
EXPENDITURE W /MWW
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T
A > Y
Il /30)/ ¢ Etrn j%zu&jz}%z_ge/
Amount ($) Payee address; ’ City; State; Zip Code

(ST 00 Cornd el rgr,, 7X 7SOOS

Category (See Categories listed at the top of this schedule) Description
PURPOSE I::I Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder livin
g expense
EXPENDITURE )
el Lhponat %mﬁo
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By 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 Gard Payment

The Instruction Guide explains how to complete this form.

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

4 7—9 14 Saeey L. W/wwv'ff@mf/my
</ st

7

4 Date 5 Payee name
/2 4// g ATHT

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

O. By Sory
grizes | 5’?&% oly). EOIPF

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF /\ - f MW@[ |:I Check if Austin, TX, officeholder living expense
EXPENDITURE 2l P s
% M/@éféaﬁ/ WM ;i/jﬁ;k;
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(2020)18 | Fireid Fodvadiir. JySbatte Lt
Amount ($) Pag;e gagdgsw - ‘f—iltzu L.E;ta/t}i Zizjodev

[S0. 00 Dacias, Tx 752303744

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

PURPOSE t S
OF d‘//@n ?4(7 &27%/)\_ ,j Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
120zt /18 Sppeet/ L, ﬂ@ﬁfén%
Amount (%) Payee address; City; State; Zip Code Bﬁ% 5/ S

G/ /3960 Suidedney o S /02
e CReeAs, Jx )52

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

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

-
heck if A
EXPENDITURE W ) MLW D Check if Austin, TX, officeholder living expense

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

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 Poliing 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)

/372 /H Saeey L. Wﬁ%@?mﬁr@

4 Date 5 Payee name \/ .
/2-/21//8 Orrrs Brar Aootr ulsior)
6 Amount ($) 7 Payee address; City; State; Zip Code

Z2/0/ boa Aue
#235.00 BOncens, 7w 7520/

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF F[) WM [:i Check if Austin, TX, officeholder living expense
EXPENDITURE Lea o - '“ﬁ)
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12 Il A VZHVL y ( Bg LS
Amount ($) Payee address; City; State; Zip Code

» LoD Corrvmende S7 St AYoor
pio & Orcens, 1752 0=

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

OF W I:l Check if Austin, TX, officeholder living expense
EXPENDITURE W@L -
W ST //M@!

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

\\

Date Payee name
1231/} frrseccen Eipapos
Amount ($) Payee address; City; State; Zip Code

P.0. B oS4 8
3734 73 DReths ) TR 75245~ 0448

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkiif travel outside of Texas. Complete Schedule T.
EXPEI\?E';ITURE W / WM D Check 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Palitical 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.

1 Total pages Schedule F1:|2 FILER NAME
(L RI1Y iﬁvv L« s spomeses

4 pate 5 Payee name P
J9/S /14 QM{W& Epnte o
7 Payee a‘%lress; ) Gity; ﬁa(te; Zip Code

6 Amount ($)

Clo Davin 614,2”,? g‘: i:
ﬁlga 0D p:&.‘Bw L3¢ !

- Dawens, T¥ 7522/

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

3 Filer ID (Ethics Commission Filers)

(b) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF — , ‘
EXPENDITURE Fees— m&lméﬂﬂ%ﬁ?

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

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

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

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

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

OoF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 notlisted above)

1 To7 pages S;hedule F4:

: FILQRPI ?SE L. /720%%?_/%/’&/

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACI/REDIT CARD $

5 Date 6 Payee name

Docess MNorn, ne s

5/4//4

7 Amount ($)

Blo6 74

8 Payee address; City; States—/Zip Code

195Y Commerce S7F~°
Preers, Tl 7520/

9  tvPE OF
EXPENDITURE

[ ] Political [ Non-politcal

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

DTIer = £3fectnrs oo

(b) Description

PURPOSE
OF
EXPENDITURE

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

I:Icheck if Austin, TX, officeholder living expense

Candidate / Officeholder name

11 Complete ONLY if direct Office sought

expenditure to benefit G/OH

Office held

Date Payee name
(3 Topae Conter for The Zndie i,
Amount ($) Payee address; City; State; %Gde /
#ZS,OD /2/0 S P Tondy
£ Rrastin, <7870 (¢
TYPE OF
EXPENDITURE [] Political E/Non-F'olitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEF?I:;TUHE ZM& /fé(:ﬁz j(lég I:lChack it Austin, TX, officeholder living expeﬁouLé
e U2 T

Complete ONLY if direct Candidate / Officeholder name

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.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 Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Sghedule F4:

2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

—

Sl ér/hofaf%%

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name

) I ; ¢ i .

G/81/ % Marrto ¥ Pumpuss Hou sfon

7 Amount ($) 8 Payee address; City, State; Zip Code

952,13 1777 Waltleer 57

' /‘MW [ T 770/0

9

et A [ ] Political mn—PoEitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description ;l

PURPOSE —_ \ g ( / . yy BChed&iilraveloutside of Texas. Complate Schedule T \'
OF IKME/ /7 2),-5297 c?z M/Lf

EXPENDITURE

DCheck if Austin, TX, officeholder living expens,

@ﬁmse JCLE. ) ¢~7/2008 Rmuldeditn

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
9/1//% oty S7mes
Amount ($) Payde address: City; State; Zip Code
(ssags | BeET il
- PReras, [ TS 225
TYPE OF

EXPENDITURE

[] Poitical [ Fon-Poitical

PURPOSE
OF
EXPENDITURE

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

N DCheck if Austin, TX, officeholder living expense
L

Cllfoyds e lmmmsins ch77om—

/’20)1..&.2

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

% 33 =1 Stee Y L Y ideomerey
4 TOTAL OF UNITEMIZED EXPENDITURES CHAKGED TOAéREDIT CARD |g

5 Date 6 Payee name
r
/ 0//4//g Daec s IMOrni N4 VeiS
7 Amount ($) 8 Payee address; City; St_Et)e; Zip Code

‘ (4 SY Commerce SE
ok 71 Breeps , 77 7520/

®  TYPE OF y N
EXPENDITURE l:] Political %—Polltlcai

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

PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF -
EXPENDITURE m _g%%ﬁj% I:lCheck if Austin, TX, officeholder living expense

-~

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

Date P\a ee name
21118 o Pop Lo e,
Amount ($) Payee address; City; State; Zip Code

14472, Midevay R
273,83 Crzeps, Ix 782 4y

TYPE OF .
EXPENDITURE I:, Political Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) D Check if travel outside of Texas. Complete Schedule T.
OF " DCheck if Austin, TX, officeholder living expense
EXPENDITURE f ’ X/M, ) :
é- i
L
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 PERSONAL FUNDS SCHEDULE G

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 . i . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/03 {a,//y Ly W@qaé Oimeres
4 Dateﬂ 5 Payeen J
/g ,4/7;/ 7 /e éz///
6 Amount ($) 7 Payee address; City; Stau;{‘ Zip Code

10878 | PO.Bet537/0%
aswesn | Mentn, G 30353-7/py

intended
@ Category (See Categories listed at the top of this schedule) (b) Description
PUF:;’FOSE . W/ [:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE %“z’ D Check if Austin, TX, officeholder living expense -
/4 Celloe s Eednlnite e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

”’; / 3115/ 18 W M/ e
Amount ($ Payee address; City; w®stawe, &
P6.87 33373 M
v | Oeess, Tx 7ST3y

intended

A:ategory (See Categories listed at the top of this schedule) Description

PUBPOSE S D Check if travel outside of Texas. Complete Schedule T.
—

o 4L7L
EXPENDITURE @‘/ %‘/M\m ,:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Dificeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Heo /115 ATAT Mob/ Lty
Amount ($) Payee address; City; State; .éip Code

it 55 f0. 3o 537/0y
(B | Nttanib, G 39353 7/04

intended

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

OF -
EXPENDITURE ,:I Check if Aﬁlln TX, officeholder living expense =

A2 LM/)V)//M//[
Complete ONLY if direct Caé/d{{:late / 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 PERSONAL FUNDS SCHEDULE G

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

zp 3

Py PNl G

4 Date ﬂ 5 Payeena e . L// (y
YVeolrs | RTE7 7pbitl %

6 Amount ($) 7

108.78

@,ﬁeimbumement from
political contributions

Payee address; City: Stat9( Zip Code

f, 0. BoLS37/)0¢
Alava, G BO3BS37/08

intended
a) Cat; See C ies listed al the tap of this schedul (b) Description Wé/} - A
8 —— (@) Category (See Categories listed al the top of this schedule) 2] CLIHIIY N LA
OF I Wé/ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ch D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

C%cﬁdate / Officeholder name Office sought Office held

Date Payee name‘
l0/208 | ATE7 /Nobsl, s
Amount ($) Payee address; City; State; /Zip Code

/09.19

eimbursement from
political contributions
intended

PO. B S37/0¢
Wtlentn , 6 30353700

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description 5 %WW%/,?/Z/W/;M

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

-
%(LZ; MWM I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

an&idate / Officeholder name Office sought Office held

Date Payee name
(/15178 | RTAT [Viobst)Fer
Amount ($) Payee address; City; Statf Zip Code

10523

5.3

lz’geimbursemem nwn
political contributions

0. Boes37/0y
Bl i, 67 30353~ Yoo/

intended
Category (See Categories listed at the top of this schedule) Description W4 W%’W‘é’//'[ﬁ?ﬁ
PUROPSSE = D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 6W/ I:[ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

d’én@date / 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

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:

27 3

2 FILER NAME

MV L., /N i//fﬁmpf?’//

3 Filer 1D (Ethics Commission Filers)

4 Date [/

/212608

5 Payee name /
ATTT by 2 747

6 Amount ($)
0¥ &/
@,Pémbursementfmm
political contributions

7 Payee addres& City; State; le Code

0. BaK537)0Y
Witwnts, 64 30353-7/0

intended
8 — (8) Category (See Categories listed al the top of this schedute) | (P) Description M&/M47M/C 57,%)
OF - Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Wpﬁ/ W%%/ I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

{chndidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PUF:;?SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
B Category (See Calegories listed at the top of this schedule) Description
Pu F:;?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder 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



