JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. / -
3 CANDIDATE/ us (s v Bl ‘ OFFICE USE ONLY
OFFICEHOLDER {M/ : —1
Nave Y R T O
NICKNAME SUFFIX 5y Coi
/i lder =
: o T
4 CANDIDATE / ADDRESS / PO BOX APT /'SUITE cITY; TATE IP CODE ;
OFRCEHOLDER! || 7,9, 26 A / POl s &7 T T
MAILING #
ADDRESS S/ﬂ /L/ 7, WB/ f D£M4,- X = 9
|:| Change of Address {’ wg g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) e y Date Hand-delivered or Date Postmarked
PHONE (j/b/)Cﬂ’?(Z’???/
6 CAMPAIGN MS IMRSCI\()?y FIRST MI Flecelpt # Amauat.§
LIZEAAESURER (,J[L /J(M,[ Date Processed
NICKNAME LAST, SUFFIX
. Date Imaged
7 CAMPAIGN smssr ADDRESS (NO PQ BOX PLE EE} i__APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ag
ADDRESS )/ 3 / / M -
(Residence or Business) DJM T——)( ?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : ) e, s 3
PHONE (4?/}\ }% - 5’3 ) ?

9 REPORT TYPE

WG

D July 15

D 30th day pafore electio

E ath day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

n D Runoff

|:| Exceeded $500 limit

[]
]

10 PERIOD Month Year Month Year
COVERED é?//ﬁ) /2§/Y THROUGH 2 /j/ /)ﬂ/y
ELECTION ELECTION TYPE

11 ELECTION DATE

Month Day Year [:I Primary r___, Runoff D Other

, Description

[[ /ﬁéﬂ/g I:] General D Special

12 OFFICE 13  OFFICE SOUGHT (if known)

HELD (G any)
\ﬁ(,é/& "

(en# Luiid et 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
/l/ gy ﬂ, /L/(a/(/[@r

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[] ENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS $ Zﬁ{ ) Oé ‘,&
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = =L
E();{T_}EESDH-URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ C)
UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES $ | , (927 G
L3 Tl:’
ggg&l%UTlON 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 358 £
OF REPORTING PERIOD / o ——
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ %
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

um
‘\\I i,
O o("a

///-_\4_.

e p———
,m of Candidate or Officeholder

Sworn to and subs(;zcrlbed before me, by the said \“W }"\/L\a\/M , this the rSTH

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

WANS (O danze . by fublic

Signature of oﬁimmistaring oath Printed name of officer ansterm oath Title of oﬂlcel' administering 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 Commission Filers)

/L//U/Lé;;// (. Metdes

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $&-(f i P

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

3. [ ] SCHEDULEBW): PLEDGED CONTRIBUTIONS (JUDICIAL) $

. [] ﬂ:ﬁEﬁTJLE E(J): LOANS (JUDICIAL) $

5. @/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ¢ / 5/2 ]
/ -

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. [ ] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

T

1T

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

N

|:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:2

2 FILERNAME

Naney Ml dev

3 Filer ID (Ethics Commission Filers)

5  Full name of contributor

6 Contributor address;

2323 NHavw

o S

[J out-of-state PAC ID#; )

Oeorge B Milner. 0=
City; State; Zip Code de I(U
H)430 T 30,

7 Amount of contribution ($)

Yo e

8 Contributor's princjpal occupation

)(NLeg

9 C%J/ZQM At Lac

10 Contributor's employer/law fim{t/

Milnis, Fan aud P

11 Law firm of contributqpé spouse (if any)

hd

12 If contributor is a 7, law firm of parent(s) (if any)

L

Full name of contributor

Wiliguw T. Lrnox .

7} / 5 Contributor address; City; State;

I Jactk son S+ 7650

out-of-state PAC ID#: }

Amount of contribution ($)

fz7m 2

Zip Code

Dalle), X 75222

Contributor's pﬁ' ncipal occupation

Contributdr's }ob title

(PUAY—
oyer/law firé/
4

Law firm of contributor's spouse (if any)

A
7

Tt faws OPFie ) Polf] Friox

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

/a

Full name of contributor

/'X Contributor addiess; ; City; State:

O rednoldin (go

[]] out-of-state PAC ID#;

Amount of contribution ($)

fza0®

Zip Code

/.1

Contributor,s(/p(ri?al occupation
( o

Contrib tor'ijopbz;e

Contributor's emply /law firm

Sl - llp/ery A,

Law firm of contributor's spouse (if any ;

Chr/s 4/( C!l(déx_r' 10y Mdeg A

If contributor is a child, law firm &f parent(sY/(if any)

o,

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2

2 FILER NAME

/U(mm 0 M

3 Filer ID (Ethics Commission Filers)

Lu(;,/f-&f

5 Full na o c ntrrbutor

Contnmdress,

/&1 -of-state PA )

7 Amount of contribution ($)

{2062

City; er Cod

/s«c&:ﬂ/)

State,

8 Contributor's principal Tcupam

9 Contrifjutor's jobftitle

10 Contributor's employ\m‘éw firm

1 Law flrm of /t{lbutors spouse (if any
Chil's M ]

12 I contributor is a c‘md law firm of parent(éf (if any)

ey oA

Date i
Full name of contributor

Contributor address;

[] out-of-state PAC ID#:

) Amount of contribution ($)

City;

State; Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address;

[ out-of-state PAC ID#;

Amount of contribution ($)

Zip Code

City; State:

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR ROX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation 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/Cfficeholder/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 pagee S~~~y F1:|2 FILER NAM 3 Filer 1D (Ethics Commission Filers) !
g Wani (. Mfuddey

4 Dgt 5 Payee e (' (J i i :
7@7 /I Cona's” Howde, Tpé.
6 mount 7 Payee address, J City; State; Zip Code
) Jbrae% Lovd , Talles TK
- 52444
8 (2) Category (See Categories listed at the top of this schedule) (b) Description |
PURPOSE Check if travel outside of Texas. Complete Schedule T. ’
OF i D Check if Austin, TX, officeholder li =
EXPENDITURE DO M\U O~ ’% M
- !
% iy ¥ 205 |
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held !
expenditure to banefit C/OH _j
Date Payees name
g5 Dablas lovndzyy Dewmosiasre y%,yé//
Amount %) I Payee address; City; State; Zip Code
@72@ = @[) 7 /Muﬁ fre. 7)/6%/@4 .7(9?2?13
Category (See Categories listed at the top of this schedule) Description ‘
. |
PURPOSE D mm\h_ [ checkitravel outside of Texas. Complete Schedu?eT |
OF

D Check if Austin, TX, officeholder J:vmg xp se
EXPENDITURE |
AA WM/LM/ | @M;ﬂ/wz "‘%

%)zg Lﬁ held

Complete ONLY if direct Candidate / Officeholder name Office sou‘é’t
expenditure to benefit C/OH

5Ty Comensea Bau

Amount ($) ’ Payee address; City; State; Zip Code ;
f
s 7/ ~ Dwllas TX
e &N L 51X 2532p |
1
Category (See Categories listed at qt oflh!s;jiag‘ Description i
E:I Check if travel outside of Texas. Complete Schedule T.

PURPOSE GW"OK'L’E A
OF Chec*: if Austin, TX, officeholder living expense

EXPENDITURE a/ Beot 4/ f_@f/ W ,@Zg,e/ / %/L%

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o hensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) '
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense i
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse |
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Canfributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instrucilon Guide explains how to complete this form.

R A5 /V A L (. uuds debr

3 Filer ID (Ethics Commission Filers) |

Vel DT Masfeida_dfoore

6 A ounf $} T Payee address; City; State; Zip Code

K%

oD Commete St SteTH0, B2 740 fzik;

PURPOSE
OF
EXPENDITURE

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

I:l Check if travel outside of Texas. Complete Schedule T.
Freed o [2uun,

he if Austin, TX, officeholder living expense

Lea/steation p it &rend-g W

@ Complete ONLY if direct
expenditure to benefit C/OH

Candlidate / Officeholder name Office sought Office held

Dateg/?ﬂj

ailes AL - 040

Amglnt ($) Payee address; City, State; Zip Ceode WM it E
S i
0.9 | (Y07 M. [ty dn Hre #2440 —ot] |
/ © FSAY
Category (See Categories listed at the top of this schedule) Description . i
PURPOSE Check if travei outside of Texas. Complete Schedule T. .

OF i:] Check it Austin, TX, officeholder living expense

EXPENDITURE

77%/9//%/ Erent-M [ abo Dy W%W

Complets ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

07"/5//2

Payee name

Therega_ Tl (awpn

Amount {$§ Payee address; City; State; Zip Code
) (e,
N0 B Yy D WC\?
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

Dﬁﬂm D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

- H
MA,W W’b\i
Candidate / Officeholder name /\' Office sought Bgiﬁeld

ATTACH ADDITIONAL COPIES OF THIS SCHEE{ULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

-3
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/Baverage Expense Poliing Expense Travel In District
GContributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Sct- g *1:/2 FILER NAME A/ /) /{/(/‘m\ 3 Filer ID (Ethics Commissicn Filers)
A Bl -

2

‘4 Date X/Z’ 5 // X 5 Payee nz?ecm‘ﬁ%f /M %&4{, L

{
16 Amouyhit ($) / 7 Payee address; City; State; Zip Code
13 1) Mhin SH, Dallald, TX 2520
1
i 8 (8) Category (See Categories listed at the topofihls schedule) (k) Description
; PURPREE s Mﬂ/{ ILEC [ check it trave outside of Texas. Complete Schedule T
Ct'- [] g )
OF ~ Checlk if Austin, TX, officeholder living expense

EXPENDITURE KZ o - (%Wﬁf jﬂ, /7%14;,{1 W%?/ bo

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

Date Paysz7me
Amount (3) Payee address; City; State; Zip Code |
o ) 28K Y07 Y el TX - 7
/D% PO e Yo7 wd, IX 3508,
Category (See Categories listed at the top of this schedule) Description i

BRPGSE m 7L W [ Checcittravel outside of Texas, Gomplete Schedule T 7

OF /l’/ P D Check If Austin, TX, oﬁlceholder livingsexps se !
SRR / M W W Q a{é o ,é_/

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

expenditure te benefit C/OH

?7 Payee name W /L/ M
Amount {$’ " Payee address; Clty, State; Zip Code’
(D5 | V0. Box (§0 59 Dulley 77(9‘572/3/7*05’%’
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T, i
wrsie W W%W ﬁjgwm%% :. ‘ 5
Complate ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED z

|
i

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE i1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverﬂsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transpottation Equipment & Relatsd Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributicns/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.

; :: pages St iZ R : :.Ee: :]‘Kﬁfm 0/‘ MW 3 Filer ID (Ethics Commission Filers)
ORI T e hedfocs e

6 Amourzt ($) , 7 Payee address; City; State; Zip Gode
5(§/ 201 Z%@)cg;‘/. D D@é/ﬂﬂ%

%
8 (=) Category (See Categories listed at the top of this schedule) /!)} Description

l} PURPOSE W Check}ftravei outside of Texas. Complete Schedule T.

i QF I:l Check if Austin, TX, officeholder living expenge

| EXPENDITURE "L ,

| bing %

| | pel < Pe e /ls%
i

i

i

f

© Complate ONLY if direct Candidatmma Office sought - Offige held i
expenditura to benafit C/OH Zﬁ /i/W/’/" : J M M
el S il JUGL s Y
(¥4

Date

/ // ) Pammﬂgfw%&f/ W&,%

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

(5% 24 W Page Are
Category (See Categories listed at the top of this schedu Description
PURPOSE m M ) zﬂf i::} Check if travel oulside of Texas. Complete Schedule T.
EXPEB?[!;TURE ;W MW&M D Check if Austin, TX, officeholder living expense »
| % Depatpe > ﬁ/@ﬂz;/

Complete ONLY if diract Candidate / Officeholder n ice sought fficehe
expenditure to bensfit C/OH pmm Aﬁ;l‘/’ ? E J W MM M#f

Date ( | i Payee name

[ /X Chr i/ s4he /(/ M%@y\

T T Beadhii At 520
Dotlles, TX FSUE |

Category (See Calego(fés listed at the top of this schedule) Description {
= p
PURPOSE g CMM / , U o {7/ D Check if travel outside of Texas. Complete Schedule T, i
OF L \ - ’
EXPENDITURE i | D Check if Austin, TX officeholder lvmg expense
(ominet g
| /asézg

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9[8/20?5‘



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

4

§

SCHEDULE

Aclvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Focd/Baverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Insirucuun Guide explains how to complete this form.

’1 Total pages Schef‘"‘g :r

3 Filer ID (Ethics Commission Filers)

4 Date 4//6//}

{6 Amount ($)

%/’S‘ DA

PURPOSE
OF
EXPENDITURE

o /\/ ey (. Mk d
£ Payse name
Y2z 3
Ll M fagl Dapotutsts
7 Payee address;
(@) Cate ory (See Categpries listed at the top of this schedule)
%‘Z 7 Check iftravel outside of Texas. Complete Schedule T,
m D Checly if Austin, TX, officeholder living expanse :

9 Complete ONLY if direct
expenditure to benefit C/OH

“DACED
City; State; Zip Code j
Wz%’ﬁéyét ,%{/ 3/
(b) Descrxpt=on -
Office held

Candidate / Officeholder name Office sought

Date Payee name
7/&@//)} Wy € Eméé
1
Amount ($) 4 Payee address; City; State; Zip Code

{1y &

17207 Main St Dalley, TX 2570,

PURPOSE
QF
EXPENDITURE

D escrrptlc‘w
Check if travel outside of Texas. Compiete Schedule T.

Catsoory {See Categorles listed at

C g 4

(Leeor

D Check if Austin, TX, officeholder living expense

?:’6-&
Baud @Qz// il 2

73 of this schedule) .
i

Completa ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held U

Date[b/zl/[

Payee name

Comser/ e Bank

Amount ($) ‘X)

5.7

Payee address; City; State; Zip Code

[/ /Mﬂm S Dalled, T 52,

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the 1op of this schadule)

Description
Check if travel outside of Texas. Complele Schedule T,

N

!
|
i
]

|
|
|
!
|
]
D Check if Austin, TX, officeholder living expense I

B ouk gzw/mm%,@?

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 9/8/201 5.



POLITICAL

? FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX &(a)

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

' Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
| Consulting Expense Food/ Expense Polling Expense Travel In District

i Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District

| Candidate/Officeholder/Political Committee lLegal Services Salaries/Wages/Coniract Labor Other (enter 2 category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sch-- g s l

3 Filer ID (Ethics Commission Filers)

: ”“/T?‘“x g (L Muddeer

\
1
L
r
|
!

4 Date Lt/ﬁﬁ

6 Amount ($J

@’%1/

A %a%(j&,
7 Payee address; City;

State; Zip Code

(X7 Mein ST Dallay, TX

PURPOSE
OF
EXPENDITURE

Cayts

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

B ath

y

i (k) Description

i Check if travel outside of Texas. Complete Schedule T.
i [:l Check if Austin, TX, officeholder living expense
1

ace onerlaff fee

|8 Complate ONLY if direct Candidate / Officeholder name Cffice sought Office held
] expenditure to benefit C/OH
i
Date Payee name
{ - [ é:
| / h ) INEA / 7e Bﬂ%’é/
' Amount ( Payee address; City; State; Zip Code
,f O?/ |
| ¢ (717 M g S :)M@ 7K
447 8 752
| 2D/
{ Category (See Categorles listed at the top of this schedule) 1 Descripticn
' PURPOSE M . Check f travel culside of Texas. Complete Schedule T.
if OF y i .__i Check if Austin, TX, officeholder iiving expense
i EXPENDITURE |

Aecorvtfee | (oo balavee fee

| Compiate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name COffice sought Office held

Date { Paye me
VT ro B
N (Y A s O Tl
Amount (%) Payee address; City; State; Zip Code
6% AHF Ypin s Dalles, TX
B / hs /
S | % [ ) VA PK20/
Category (See Categories listed at the top of this schedule) ! Description
PURPOSE W ﬂ Py g A ,@_ D Check if trave! outslde of Texas. Complete Schedule T.
OF ¥ Aiistn o v v o
EXCENDITURE W ! D Check if Austin, TX, officehoider living expense
: ) bulbacee gee

Complete ONLY if direct
expenditure to banefit 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

Revisad 9/8/2015



|  POLITICAL EXPENDITURES MADE
| FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation 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 Commitiee Legal Services Salaries/Wages/Coniract Labor Gther (enter a categoery not listed above)

Credit Card Payment

The Instruction Guide explains how to compleis this form.
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Accounting/Banking

Consulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifYAwards/Memorials Expense
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Printing Expense
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The Instruction Guide explains how to complete this form.
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EXPENDITURE
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Category (See Categories listed at the top of this schedule) Description
‘ D Check if travel outside of Texas. Complete Schedule T.
PURPOSE _ = ; 4
OF @% gé?fbt/@/ [:J Check it Austin, TX, officeholder living expense
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