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CANDIDATE / OFFICEHOLDER 3 FORM C/OH

/

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME _—— L ( 15 Filer ID (Ethics Commission Filers)
; \J W] E“\ i\m ‘\*“\chqi\/
16 NOTICE FROM THIS BOX IS FOR Nom:E 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

[ ] GENERAL
COMMITTEE ADDRESS
[Csreciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 52 ‘l@\ (UC{
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "\%ﬂg 0 \
.'%?EE?'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $b’—\ d{ ﬂ%@ gg
............. \ i
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ‘
OF REPORTING PERIOD "\ \g«{g /L)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
ineludes all information required to be reported by me

e. §
g T2 eee

2 I}

/ S,if;’nature of (?éidate or Officeholder

DAPHENY ELAINE FAIN
Net iry Public
STATE OF TEXAS
My Gomm. Evo. Februa®y 10,2019

s
N

N /
AFFIX NOTARY STAMP / SEALABOVE - //
Shh Whe R <4
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lm ol Mﬂ %A [\Q\ZK‘M/ ;APL'JD
- ~—T
Sigr/a'tmqio_ffigex,}adrmﬁistering oath Printed namL of officer administering oath Title Ofo‘fICEI‘ administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Soha Wiea L C
DA \’\L\{wl SR t~-Dai
L p |
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1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
5. [LJ—SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [} SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

j—_l\*\ Wi \&*1 ﬁbu G‘WNQ&NJ

3 Filer ID (Ethics Commission Filers)

4 Date

‘],t,- N
m’f T

5 Full name of contrlbutor [ out-of-state PAC (ID#: }
. CNL _ G SR TY csn vnn s pws smE 8 G B Al
6 Contributor address; City; State; Zip Code

SACT wdlbsws Pl TR

7 Amount of contribution ($)

NOO. o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A

s

O S

@wﬁ\s

.

Full name of contributor [ out-of-state PAC (ID#: )

| . Contributor address; Zip Code

12315 Gt Symegs (4 I 1T

Amount of contribution ($)

Prmclpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A-1s- 13

N

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

1 oS

[\L§l§ F aegt CU\LV&/ cDr e

@&JL.,& 15283

Amount of contribution ($)

] 00. QO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y3i 3

Y
o)

Full name of contributor [ out-of-state PAC (ID#: )

Contributer address; City; State; Zip Code

254 We Sene Hell B Detay T g1

Amount of contribution ($)

Qﬁb»%ﬁ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

-

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

2 FILER NAME Q_._.-. ﬁu O‘\r 3 Filer ID (Ethics Commission Filers)
Q\\N N\ \4 n Q\LDG‘?&)

4 Date 5 Full name of contributor\ [ out-of-state PAC (iD#; y | 7 Amount of contribution ($)
T‘\ g‘ l? {}S(s\u OlaBIfY\—&a'\f
]D 6 Contributor address; City; State; ZipCode 0 009 00
g | T Bk Tol - Sddly Ty
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
- : 5& S‘\T’K&‘ig\‘u& .......................... l QO
[ [ ) &Y Contributor address; City; State; Zip Code 0.
.TC,ELSL,, a4 N L 57 aob Mg\(; Kb
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—_— >
Mo [deTeDonn
19 LO Contributor address; City; State; Zip Code
&/\Q ‘)&Bb (SM("%‘«_/\DU;{; {-)r i \san, [ Lo
Ta 8 | Q.o
anede” Tl NG
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
% I N [Jen% (SRR
- Eh‘/ Contributor address; City; .State; 2ip Code ' I-SQ‘ )
/e f R o ‘_' M\o& Z
£
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J;XM N e“‘@(&&d C‘\W\eoﬂt\/

7 Amount of contribution ($)

4 Date 5§ Full name of contributor [] out-of-state PAC (ID#: )
R 0.0
L 6 Contributor address; City; State; Zip Code

&P | Rl Badhar D, Q) qu 75l

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date “Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
s )\Jg‘pi
BAIARY RN 5. e O0.x
Contributor address; City; State; Zip Code

Y -
’beﬁé\, o | Tobitegout rggd T wie

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date - Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
PM b\.')\\ S '\\f
GormB b GE pomn nme aol R RN
Contributor address; City; State; Zip Code

?Wﬁ, 106l 160 Lind Ml M2y

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
A-tv | bk Presed 059
?)% ?“Q Contributor address; City; State; Zip Code

oo | 5 R scone ™ patactye g 5

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
%, 25}
!

5 Full name of antributor [ out-ot-state ‘PAC (iD#: )

6 Contributor address; City; State; Zip Code

T6lh QJ\O_@A; Do bcﬂqf F_&, 5L

7 Amount of contribution ($)

[00 g0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

¥ -8

g

Full name of contributor [] out-ot-state PAC (iD#: )

Contributor address; State; Zip Code

5350 Delache Pre Dle T

Amount of contribution ($)

[SQ&QD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g -2 §

Full name of contributor

Contributor address; State; Zip Code

[] out-of-state PAC (ID#: )

Amount of contribution ($)

(00 &bkl

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o

Full name of contributor [ out-of-state PAC (ID#: )
— < o
= @&~ o< U}\\\Ww\-(

Contributor address; State; Zip Code

Sleg & g4 Qe chg_%‘f—[—'\[t mg

Amount of contribution ($)

2 B

(a B AHJW.Q_L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME —

3 Filer ID (Ethics Commission Filers)

4 Date

%/')—- ‘.19

Gt

Ak Qk\%f\jm& c‘*wjf‘;&

5 Full name of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

100 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
W i0-13

i

[

Full name of contributor

‘<¥'J‘4~ &\ eyl

Contributor address; City; State; Zip Code

[J out-of-state PAC (ID#: )

Amount of contribution ($)

,00.82

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%,yﬂ, \%

Full name of contributor [ cut-of-state PAC (ID#: )

Contributor address; City, State; Zip Code

Ldo¢ oo\ OF dlla Ty el

Amount of contribution ($)

fs0*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o4 My

Full name of contributor [ out-of-state PAC (ID#: )

\\j;l\,\ C. C\—W Cp,(‘\f‘:&\

Contributor address; N City; State; Zip Code

%\R%g Sa e vy B Ml Z-r-\{/"lfs M8

Amount of contribution ($)

[O)] 60w 0>

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME__~

LJD\»W WK@M‘ QNQQ CP««\QM&D

3 Filer ID (Ethics Commission Filers)

4 Date

(Su]

5 Full name of contributor [ out-of-state PAC (ID#; )

Vi Qw«f CWW&”

State; Zip Code

f@chf U336g Ny N

7 Amount of contribution ($)

oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[

Full name of contributor [[] out-of-state PAC (ID#: )

Contributqr address; City; State; Zip Code
\33;( DS,-_qu- ol
-7 ;

Amount of contribution ($)

1O .o

Principal occupation / Job title (Se'e Instructions)

Employer (See Instructions)

Date

,‘ 25

Full name of contributor [ out-of-state PAC (ID#; )

Tohn Bader, torstu frud o Tockph R

Contributor address; City; State; Zip Code

oL S R 805 T gy

Amount of contribution ($)

LOSD &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[l

| name of contributgr [ out-of-state PAC (ID#: )
=\S€\m£\50
Contributor address; City; State; Zip Code

I A tes S0 Wy 5ol

Amount of contribution ($)

(Q oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expe! Transportati i Expense
Consu!thg E)q)ense_ Food/Beverage Expense Polling Expense o nee T:avel lnﬂgtl'::iﬁqmpmem & Related
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 Fi:|2 FILER NAME ~ “‘P . \ 3 Filer ID (Ethics Commission Filers)
C ]nkk NL[%“ 'Y”C_R-/r\‘\/&a“@‘ M\E\(

4 Date 5 Payee name
\‘\T%{ \Q DoSfeevosger i
6 Amount ($) 7 Payee address; City; State; Zip Code !

1Al , 00

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

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Y‘\(_,,\ \I 03 E::KG,M’ ‘{M&y,ﬁt-—gg

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

Date ) Payee name
2R | 0o “Paceds
Amount ($) Payee address; City; State; Zip Code
w0 60 S\t N Ctecdy <@ 'Y rspo)
Category (See Categories listed at the top of this schedule) Description
PURPOSE E\M E’:Lf D Check if travel outside of Texas. Complete Schedule T.
OF \QJU\;,C l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3 LL&\ ML
; [\ee - '
Amount ($) Payee address; City; State; Zip Code
Ho® ; N b — _
Facem Hoq & homae, 2 Fle Dedlag TF 51%
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEI?[I!:ITUFI E HAM{\Q S EW_ (@C\.G& l:] Check if Austin, TX, officeholder living expense
Mk | e Hodk doFice daX

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

expenditure to benefit C/OH T ’ 5 .
b WWhte, B Lol Dtz
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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Transportation Equipment & Related Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense

Food/Beverage Expense Poliing Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME w '\/ 3 Filer ID (Ethics Commission Filers)
L.\LJ\\ ! Ned mi
4 Date 5 Pay@gme §
A4 - 1R Tmﬂlé& o
6 Amount ($) 7 Payee address; City; State; Zip Code
Nen
o e ) peves <)
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _ E ) Check if travel outside of Texas. Complete Schedule T.
OF l ( S f %W D Check if Austin, TX, officeholder living expense
EXPENDITURE f <
—reee Wldbe e fa Corrg 4 Qb

9 Complete ONLY if direct
expenditure to bensfit C/OH

Cancﬂdate / Officeholder name

d-o"v \f\D fH“e\J 1

Office sought .

Crondm

Office held

“lﬂaﬁi I

Date Payee name v
VA g Pailee Ul
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 M%r& " IE\P S D Check If Austin, TX, officeholder living expense
EXPENDITURE Y e
Ueanbes 4o (el (ud o Sihes

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name \

Office sought

Office held

) Cﬁ!\(&.\&(r\sﬂsﬁ(
p—

|

Date Payee name
q—\t - \’Q rl Q\N (-'“"'1'11 %'m’r @ ?WX‘\,
Amount ($) Payee address; \Cl’ty; State; Zip Code /_J
[NooD, < 4y R ™ N e M523
Categlory (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?[':ITURE &&e( Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic
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POLITICAL
FROM POL

EXPENDITURES MADE

SCHEDULE F1

Advertising Expense
nting/Banking
Consuhmg Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Commitlee Legal Services Salaries/Wages/Conftract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Toha wm’m Cranpoiv™

3 Filer ID (Ethics Commission Filers)

4 Date

2711

5 Payee name

U ol ;Jcmuot Cusln gy,

6 Amount ($)

7 Payee addrSe% City; State; Zip Code

[0 5 104 wer e Raad

| 000.¢0 nﬁaﬂmt‘ﬁc T9927)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF /?Zﬂ\f\( Q_o M EBM D Check If Austin, TX, officeholder living expense
EXPENDITURE ‘
E:ﬁ'&eo_u_ &hgﬁ 'ﬁ)ﬁrj‘- \M@Kﬂ‘m CA“\fb{lQ Swr
9 Complete ONLY if direct Candidate / Officeholder name Office sought Of‘flce held .
expenditure to banefit C/OH ( ’2 m[ﬂ
&1\. VA pu?f‘uu/ sn Menpklione—

Date Payee name
L0 Qn* honin L‘?}M@EV
Amount ($) Payee address; v City; State; Zip Code
; ' Wemie Oceve  DD&Ae= RYAY
g | IR Pemsprme e
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
i I?I;TUHE 'T %C‘) Or\ E—}W | D Check if Austin, TX, officeholder living expense

g s o Comgrgn WAL

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

L—)D\\\ W\\e« “Pr’\(}’

Office sought

Office held

CO ( \L‘A‘ cﬁfr)\m}&&‘lmne/
|

EXPENDITURE

Date " Payes name
B | Tohe B Thelh
% ® e | AogSeson  ~
Amount ($) Payee address; City, State; Zip Code
25 D QB St
v .
4. Sl Wy 1F201
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF L] check it Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

\jﬂ\\\;\ W \M‘Q Ate—

Office sought

Office hald

&M\'&S&P:&M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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 Salarles/Wages/Conftract Labor Other (enter a category notlisted above)
Credit Card P t
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
G:T\r\ m\? w <P CA—(’\‘PM'%(Q
4 Date 5 Payea name '\
4 =n-19 Rl
6 Amount ($) 7 Payeb address; City; State; Zip Code
; (!5 Vel ’L,ﬁ\{\nb & NE
BQC% g\{, 2 “?9@/ e QL LR
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \R\J‘ ‘] ) D Check if fravel outside of Texas. Complete Schedule T.
OF F—Q{S !)DO‘Z- D Check if Austin, TX, officeholder living expense
EXPENDITURE
3N ‘ D‘S&X/% ()QS f\"Dﬁ&S M O &noﬁ“‘mt\r

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

Date Payee name

Amount ($) Payae addresg; City; State; Zip Cod

Qoo.0o | RO T orbyrowre Faw Fuducdesn T3 \)6"15@87’

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
o I‘?El;TUFIE fw @‘6’&% ‘?D Check if Austin, TX, officeholder living expense 7 <
T ( m\“‘“(&.Br\
NZ’LDF e Coud

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

Date Payee name
J-lrr |

a4 g, Yo A\eDD

Amount ($) Péyea address; City; State; Zip Code
L’]@i(
e 1g &Qwh
&bhe. co Bon S hamae Dt
Category (See Categories listed at the top of this schedule) Description
PURPOSE = Check if travel outside of Texas. Complete Schedule T.
EXPEP?;ITURE M’“\iiﬁ V‘Pﬁ@ [:I Check if Austin, TX, officeholder living expense

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

expenditure to benafit C/OH O:,\\A \\;L\%\‘@\Au/ G} L wof\g\(\g"bm&/

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 notlisted above)
Credit Card Payment
R The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILE)A.ME 3 Filer 1D (Ethics Commission Filers)
\'\r\ \)5 \eyiﬁft-e,
4 Date 5 Payee name
A S G %( L7 G(éu.!\ 5
6 Amount ($) 7 Payee address; stareJ Zip Code
%«6"9“ o6 SO \“\\t( <D« KWD Ry yes
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUhPOSE Check if travel outside of Texas. Complete Schedule T.
OF e 5 [:] Check if Austin, TX, officeholder living expense
EXPENDITURE {\‘\Q/‘“ ov i S
s ugim,&éﬁ \ade
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
SN v S MdeSeoe Mg LLC
Amount ($) Payee address; Clty, State Zip Code
Y NSESE Vel
Category (See Categories listed at the top of this schedule) Description
P
PURPOSE D\ @(,‘r}s @W_ [ chedittravel outside of Toxas. Complete Schedule T,
OF @“xx/k& ‘\/ D Check if Austin, TX, officeholder living expense
EXPENDITURE

&@ F(QS. {VQ\WJJQ\-\ :\l

Complete ONLY if direct Candidate / Officeholder name Office soughp Office held”_)
expenditure to benefit C/OH

Date Payee name
LA \4 @@.\ BRIV N
Amount ($) Payee addrass_; City;, State; Zip Code
ool ® 3453 € Lonendde PA DT 1M,
Category (See Categories listed at the fop of this schedule) Description
"o oo 35 TEHEAS | et i 15, ottt g o
EXPENDITURE (WESG - g eense -
i Foa G
Compla_ta ONLY if direct Candidate / Officeholder name .. Office sought Office held
expenditure to benefit C/OH \ LN \S’\\E{W & w(&fw

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 E.xpense 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 notlisted 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 Filars)

o b ien ‘Pf\ul Glm(‘a&é;

5 Payee name \

DK X tnedind

7 Payee address; City; State; Zip Code
DR Vo

AR

oot

6 Amount ($)

AT

8 (@) Category (See Categories listed at the top of {his léchedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE :

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 Check if travel outside of Texas. Complete Schedule T.

nm r?r'):rrune [:’ 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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense ggnEmeme Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Offica Overhead/Rental Expense Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Travel In District Eamense
Contributions/Donations Made By Gift/Awarde/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officahoider/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Jl'ﬂ]n W, kﬁ Pace Cahq 4N

!
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

*331.29

5 Date 6 Payee name
ALY Gulf 0i) Dallgs
7 Amount ($) 8 Payee address; City; State; Zip Code
f¢0.00 §0) S, River Front Blud, Patlag Tx 15207
) 4 '
EXPENDITURE Political [ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) -] (b) Description
PURPOSE Trarspscyation g"b“‘(-‘m&wf U belareds [ cheokittravet s o Texas, Corrpieto Schocito T
E)(PE!?I;:ITURE 2 Xpenses [Jcheck if Austin, T, officeholder iving axpense
(G"O Bas QNCumpun\(\ veha\s EmAand
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
j ohn wl\c\f Pﬂ‘ce, Cuun‘}'\{ CammlSS L ey
Date A Payse name '
(23 [2 01 Gulf Ol of Dallas
Amount (§) Payee address; City; State; Zip Code
8.8

TYPE OF
EXPENDITURE

20} S, River frond %\JaL,'Da.ﬂqg} T)g 1827
B/P""ﬁw [] Nonpoitical

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE Trarsps oty lf';vw‘pmmvl' ¢ Peladed [ check travetcusde o Txas. Complet screct .
EXPENT l:!:ITU RE Exp enses o [lcheck it austin, T, officeholder iving expense
(Gas) T8y Lo Cumpris Vehiche AN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Tohg Miley Prie C'mm;\,, Comcinit S venee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bt.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 & Retated Expense
Consulting Expense Food/Bevarage Expense Polling Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Omer(emaramymlﬂsmabﬂve)
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F4: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

:ro‘rwj \/J{fw P{‘;COC&"\pA:ﬁ(\
1 <

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

EXPENDITURE

5 Date 6 Payee name

(laqfanig Gul$ O] Dalls

7 Amm}nt % 8 Payee address; City; State; Zip Code

28L¢ 800 S Rverfront B\JA"DAI*&,T; 15257
9  TYPE OF ;

[ Potica

[] Non-Poittical

expenditure to benefit C/OH

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Tmnsp( oo Efbm‘pv'r\M » 2‘1 \d"‘k Dmummmmcwpmmr.
s OF = _
EXPENDITURE Expeosey [check it Austin, T, offcsholder tiving expense
CG‘*J) Bes v Campanon rehide RMANA
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

John Wi \€~f P e,

Cowr}y Lomrnfitioees
)

Date

'7/3 IAMK

Payee name

Guif Di) Dalles

Amount ($) Payee address; City; State; Zip Code
48.00 §u1_S, River fronk Blud Dallay Ty 75207
e [} Poltons [ Mo Pt

PURPOSE
OF
EXPENDITURE

E‘xpu-se;

(64)

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

Tm,—.,pwehd-?m Esm’pnw\k % Q) cjed

Description
Check If travel outside of Texas. Compiele Schedula T,

Dcr;eek if Austin, TX, officaholder living expense

Gus Fov ('Au«pc..gn veele Bmen 2.

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

J_Ohn \le'\(_\} Pnc,ﬁ

Office sought

Office held

Cu‘w!-y Commis,su'w

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 E——

Advertising Expense gg":;ﬂEmme Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In D
Combuﬂornslbonaﬁom{wadeey Gift/Awards/Memorials Expense Printing Expense T;':W;gmggtm
Candidate/Officehokder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

ILER NAME 3 Filer ID (Ethics Commission Filers)
ohn Vfey Prce Gm P n

/.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
g [por Gulf &) Dullag

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

20.00 801§ Riverfromt Blvd mnq Tx 7507

%  1vPE OF
EXPENDITURE

E/ Political E] Non-Political

expenditure to benefit C/OH

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Tex sp ridaond Re leted E*PWS [ chockit ravet outside o Texas. Complets Schoce T
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
(6e) G Lo Conmpri VMLl ROIATU
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

J\)Lv\ U(le\’ Pq‘c,e_, C(JW"'\‘-/ CJYV\MJS'L'M(
Date Payee name
MU [3019 T 42
Amount (3) Payse addross, City; State; Zip Code
3490 N. Hrustny Schoul L) Lanecsie, T 181 3“!
%Dr 0 v - L — : =
EXPENDITURE E/Poliﬁcal [] WNon-Political
C.‘ategory (See Categories listed at the top of this schedule) Description
PURPOSE Tfm}p\wé’a:}v""\ kj‘”‘\PM i K,_[a}ed Dmnmmmmcamsmmt
Expan?:rlruns D(P Crye§ ‘ [ Jcneck i aust, 7, oftcanodr hing expense
(6ss) Gas for Comnpaiom Vebicke RanAT 2
Complate ONLY if direct Candidate ! Officeholder name Office sought Office held

John W \c.y Pace C,W‘,\Camwﬁ.s),'aw

>
Tnteres! 25 LA

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 Expense
Contributions/Donations Made By GiftAwarde/Memorials Expense ;mExpeme Iﬁﬁmg’g‘m

Candidate/Officeholder/Poittical Committee Legal Services Salarles/Wages/Contract Labor Oﬁm(maeatagorynotlsbdabwe)

' The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Johs Wiley Price me()a."an

f E
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED THACREDIT CARD

$

330.8]

EXPENDITURE

5 Date 6 Payee name

5] 20/30% | QT 474 Desoho
7 Amount ($) 8 Payee address; City; State; Zip Code

'R 10 1235 B Bettling R, Qeso, T 6115
®  tvPE OF

m/Poliﬁcal

[ Non-political

(b) Description

10 (a) Category (See Categories listed atthe top of this schedule)
PURPOSE Tmns(.br"iad’fbﬂ Eﬂmﬂmm«} g R&[cdeek memmarmmmsmmnt
Expsp?:n‘uns E xjperses [_check it Austin, Tx, afticshaider fiving exponse
CBas) Gas for SWY er.),\({&mﬂ,b
T Complate QNLY if direct Candidate / Officeholder name Office sought Office held -
expenditure to benefit C/OH
JDL’)-"-W‘ k‘/ Pch C""‘"‘{'\l Cornmis;:t:m(
Date Payee name ) i
5123 [ doif Sheil 07 Lancaster
Amount ($) Payee address; City; State; Zip Code
104§ 1300 N TN 35 €, Lancagh, T TSI
EXPENDITURE Polltical (] Non-Polical

PURPOSE
OF
EXPENDITURE

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

Traes pocyation Eguipment b
Refured Grpenses
CGas)

DMHMGMGTMCGMSM‘QT.
E’Gbeck If Austin, TX, officeholder living expense

Gas Lo arfagnvehile R/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ID\"r\ \A}i‘f-\j ?{t‘. e

Co‘bmil Cammzf SEONC

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 SollcitaﬁorVFundmbm Expense
Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Pofting Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemorlals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/FPolitical Committee Legal Services Salarles/Wages/Contract Labor om(mawmmm)

The Instruction Gulde explains how 1o complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Jora Wiley Prce Uam?algﬂ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITL{IF!ES CHARGED TOACREDIT CARD

expenditure to benefit C/OH

$
5§ Date 6 Payee name
6lan[ aof Mucshy 32 Desody
7 Amount ($) 8 Paylee ress; City; State; Zip Code
5L.10 4] W, Belrline €2 Desoto, Ty TS
8 ;
. [ ot [ e
10 (a) Category (see Categories listed at the top of this schedule) {b) Description
PURPOSE TW»S{”"*"»’HM grw'pmc(v('% /Kg\q;l-ul DMHMMdTmG«MMI
EXPEI'?I;TURE g)chpws [Ccheck it Austin, T, officehoider living expense
(,éa.‘b Cas for Comnpuignvehicle APV
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
j&v‘r\r\ \\J-’\l{\{ fri({, Cowrrh/ Gmm»’&j LONC
Date Payee name '
%) 1 |awig Guie 0i] Dallay
Amount ($) Payee address; City; State; Zip Code
301 5, Riverfoont Blva,
43.4¢ Dallas, Ty 18207 -
EXPENDITURE [gémjca; [_] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transporyeion \2% wigment & Celated. [ checkittrave outside of Texas, Complets Schedue T
Exper?;'ru e 17 (enses [Jcneck it Austin, T, officanoider fiving expense
CB&Q bes e EMPangn Vehnile RM AN 2
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

C«mr'\x! Corrrniss Prec

So%q \rd.‘|f»j Price

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD sexitom = Fa

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Tr ration Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense g: ravel In glsﬂ_':_l)

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense rave Tstrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conftract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
g_igﬁc\ \v\l;lo., “j?»u, @ Lkmi(J '
I
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ‘2917 5 7
)

1 Total pages Schedule F4:

5 Date 6 Payee name
‘ifﬂ 2oty Guld i Doy
7 Amount ($) 8 Payee address; City; State; Zip Code

81,55 | 80 S, Riverdont Blod, TuMey Tx 75207

9
TYPE OF - N
EXPENDITURE Mmcal D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ﬂrhmsp rerion + Rala e 5 TP ety [ J checkiftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
Yi ‘k)
i G Lo Ciosginen sorlhele. Bidindigl
1 Cd
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

J?))\h U.)‘«j Pﬁ,’u/ &M.j Ca‘mw\““jgpc/

Date Payee name
AIELL At 0] Tlies
Amount ($) Payee address; City; State; Zip Code
33,23 801, § RivecSort Bhod, Pally T K627
7
EXPENDITURE L Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
T —_— M"}' Erﬂ"f"}&h"k* E)‘P*"‘fg [ cnecittravel outside of Texas. Complete Schedulo
OF DCheck it Austin, TX, officeholder living expense
EXPENDITURE ('G 3
e G:;L«&,pﬁ i welide Bman

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

John wﬂw\‘ Poiec C'\h-]-\ (e 55 0t
[V v

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 E&mm Loan Repayment/Reimbursement Soficitation/Fundralsing Expense
Accounting/Banking Office Overhead/Rental Expense Trunpmwon&nm“&Relathmm
Consulting Expense Food/Beverage Expense Polling Expense Istrict
Gonhhm:slbonaﬂomMmBy Gift'Awards/Memorials Expense Prlt'\i'r?gExpense ;mg?()f District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Oﬂmr(enﬁaratategorymtlshdabm)

The Instruction Guide explalns how to complete this form,

+ 1 Total pages Schedule F4: 2JFILPE-IR NAME 3 Filer 1D (Ethics Commission Filers)
o :

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ r] 3 (D

6 Payee name

9/26 215 BT 919 Desals

7 Amount ($) 8 Payee address; City; State; Zip Code
R, o0 (1 50)
Wi (1575 € Bl @A Deysi, Te WUS
° EXPENDITURE ; [D/Poiiﬁcal (] Non-Poiiical
10 (a) Category (SeeGategories listed al the top of this schedule) (b) Description
PUFg;_?SE T“"“ﬁf“-’ 5&«.}0 Smnmmurmmmt
Check if Austin, TX, officsholder living expense

EXPENDITURE

(45 B

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
JD"‘N \A)\\oy Frice Zﬂ-vl—u\ avnml!)-‘w
Date Payee name ’ ‘ <
Vv 12,2608 |CF Paian £4 15N
Amount (,$) Payee addrgss; _ City; State; Zip Code
00 Y Taglor St 4 Logetbs Ty TLI5L
TYPE OF ;
EXPENDITURE Political [] Non-poitical
Category (See Gategories fisted at the top of this schedule) Description
PUHOPFOSE Tn(n)f E‘A‘}‘J gx Wy DMEMGMMTMWSM&I
EXPENDITURE , DCM‘* if Austin, TX, officeholder living expense
o ;
9& 9 Vadins bre [““"V‘t‘a‘?n Vehele
Complste ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/OH

Ttha L}f\u) frice, C.n.nl-\ Comrssy, 'rin
- 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




The Instruction Guide explains how to complete this form.

EXPENDITURES MADE BY CREDIT RD
I CA SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense T Equipment & Related Expense|
mwmw Gift/Awards/Memorials Expense ;mm i&'ﬂgﬁgﬁm
Candidate/Officehoider/Political Committee  Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule F4:

2 FILERNAME

Joha Wifey Prck mepfu'?m

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDI'"UF{ES CHARGED TOACREDIT CARD

* 317

5 Date 6 Payee name
1/iglaog Shel] Di]- Lan eagte,
7 Amount ($) 8 Payee address; City; State; Zip Code

RS, 00 130 N Ty 38 £ Dalles, Tie V579

®  1vPE OF
EXPENDITURE

[ Non-Political

[ Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Th'ugar}ah o (‘:ﬁ wAg mer ¢ aﬂ'[ﬂ""’{ [_] checkif ravel outside of Texas. Complete Schedule .
EXPEI’?I;ITUFIE Ezc()&nsc S [Ccheck i austin, T, ofticahokder fiving expense
(G<$) Gasfor Campaisanehicle RMAN
T Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Jphn \Ji\uj Pr.'c,g, C’Mr\-}».l C»«nm\’s.c §ONC
Dat Payee name ’
Nlajlooig | Gwt Ol Dalley
Amount ($) Payee address; City; State; Zip Code
54.54 801 S Riveckm Blud, Darky, T 75207
F =
EXPENDITURE [} Political [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PUFIPFOSE Tﬁv 0—/)1»1\'9«- ?ﬁu t'pmtnr"go ﬂ_\t.}c ,( Dmnmmwm:mc«mussmaﬁnt
o
EXPENDITURE eﬁpm‘ﬁ-\ Dchack if Austin, TX, officeholder living expense
[(‘,m) Ba) ‘CG('C@M{)QCY-, wehele Emantd

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Jl') hn Wi l"—“f Pntt

Office sought

cou rv}-.q CON\m SShoner

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 ndraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District &R
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Toha Wiy Pace

4 TOTAL OF UNITEMIZED EXPENDFAJF!ES CHARGED TOACREDIT GARD

EXPENDITURE

5 Date 6 Payee name

Mok [201¢ | Guif 0if Dallag

7 Amount ($) 8 Payee address; City; State; Zip Code
ﬁaéq gV) 5. Ri\/ev’s{ckf, Tor, rl)ql\c;ﬂ 15307
®  TYPE OF '

[] Non-Poiitical

[ Political

10

PURPOSE Tram parkkion EMPW"'{' ¥ B loted [ checkif ravel outside of Texas. Compiete Schedule .

EXPEI'?!:ITURE Ex £ [Jcheck it Austin, T, officeholder tiving expense
(Gs) Cas rr Cocpmiyn vebcle Rmany &

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

EXPENDITURE

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 7 ‘
J’[‘)An L).\uf P{'fc,c C’m}\,\] Cyw\m{ss! oven
Date Payee name ; !
\ZTf\}w% JB) JEGCS Qs Packs
Amount ($) Payee address; City; State; Zip Code
199,44 18] €. 11 Ave, (slubay 04 4321/
TYPE OF " ’

[] Non-Political

[J-Foitica

PURPOSE
OF
EXPENDITURE

Thuns fo r et o Euprint b eleded

Description
[ I checkiftravel outside of Texas. Complets Schedude .

DCheck if Austin, TX, officeholder living expense

o ya./f.j ;5( Cl-.mf’ou:jn, ve hiele

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

Erptayey

Complete ONLY if direct
expenditure to benefit C/OH

Office held

CU‘*“’\'\j CJMN\.NJ fw)&(/

Candidate / Officeholder name Office sought

J“"h Wi Lf\/ pﬁ'ct

Iﬂ%ﬂj}d‘l“\ 31

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 scHepuLE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Eav:smm Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District &
Contrbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Omer(ermraeamgorynmlshdabove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joho Wiley bvce Gompayn
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ J ?(a [_) O

5 Date 6 Payee name _
glrlzoty boseoegi9€  ([oce Trac
7 Amount ($) 8 Payee ad‘drass; City; State; Zip Code

43,00 K24 S, Gckrell [yl €4 Dancan~ille, Tx 51
2 7y F : :

EXPENDITURE [} Poitca [] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Tfﬁf\fsf th"m %w‘omm aned. Rele! [ check i travel cutside of Texas. Compiste Schodule .
Expm?;lrune & eases ‘ [Tchock it Austin, T, officehokder tiving expense
CG“-") Gas Q)Y‘ C‘&-ﬂr‘p “"‘T‘ ve bacle R{Y\Q’T\f ;)

T Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/OH

J'DJ’V\ w"[‘j PV{QU (.1)\«»41,\ B m S Jloney
(V)

ate Payee name
8?% )90 g Gald %l Dullas
Amount ($) Payee address; City; State; Zip Code
3).u8 BV S, Rivee ford Rl Dl Jxc U5007
EXPENDITURE B/Poliﬂcal [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description

PURPOSE T@,Pﬂh/}im Ewm‘“&—-ﬂ_‘} : ﬁ'—l‘rkbﬁ DMﬁm@dewmm’f.

EXPEB?DFITURE gk{ltnies DChsck It Austin, TX, officehoider living expense
(G“'-‘) gqs Fl‘r a\ﬁ?w’ﬁn vehahe Conpys )
Complete ONLY if direct Candidate / Officeholder name Office sought d Office held
expenditure to benefit C/OH
\T')‘q Nf‘q Pq’ce, Cl)‘-\,nH (rrnmnisy Cavey

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(#)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense qud'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/Confract 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 ID (Ethics Commission Filers)
Joha W, \r(-? Pm,L (}..«m:m
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
§130 [ps1g | Guld 03] Dullec
7 Amount ($) 8 Payee address; City; State; Zip Code

T8, 4y §01 S Rivee froar Yo\ Tellsy T 16397
? [}-roca [ i

10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE Tnn‘)‘urhhm re W + WI’) Dched(iihavelousldeoﬁexas.CompleleSohedueT.
OF
EXPENDITURE EICheck if Austin, TX, officeholder living expense
(6 bas 43 [mpaica vemicle RMA D
11 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
~John wm‘f e d’uf'k) Gorimiss, prer
Date ¥ ] }.(/}6\3 Payee name

QT 1Y

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

9.1\
% . 12535 ¢, &JH’)?MQA)&’SB%II Ty TSns

TYPE OF }
EXPENDITURE [_‘L[/Palitical D Non-Political

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

PURPOSE ’]'hm;( Eﬁ”’"f’" &)CM g)\penjc_} [ checkittravel outside of Texas. Complete Schedule T.

OF ]:lcnsck if Austin, TX, officeholder living expense

EXPENDITURE
Gas A’YG""’VJJ*\; ehiele enAnN

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

expenditure to benefit C/OH
Tohalidey Prce (b Grmemissisme

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)

o Wiley Price Ca.mpa\%ﬂ

Accounting/Banking Office Overhead/Rental Expense T & Related
Consulting Expanse Food/Beverage Expense Poliing Expense Travel in Dfsh‘lcstqm T
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Polttical Commitiee  Legal Services Salarles/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 ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED EXPEND[T(JRES CHARGED TOA CREDIT CARD

* 330.81

5 Date é}a/ﬁ}iﬂ?} 6 Payes name

292519 =Ty - Dalls
7 Amount ($) 8 Payee address; City; State; Zip Code

% w J0vy a*’lﬁfr& St Dehay Tx. o)
9

EXPENDITURE E/ Political [ Non-Poliical
10 (a) Category (SeeCategories listed at the top of this scheduls) (b) Description

PUILT-:)SE TN“BP' Rv‘dﬂ* gcmummummmmmt
EXPENDITURE Check if Austin, TX, officeholder living expense
(G"{) é‘! LV &M[?ﬁ, (ﬂ Vduolbgwj"

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

expenditure to benefit C/OH
Date Payee name

f’g /aa Y Tndesy
Amount ($) Payee address; City; State; Zip Code

X by W) e

TYPE OF i

EXPENDITURE [ Potical [] Non-Potical

PURPOSE
OF
EXPENDITURE

Description
[ oheckitiravel outside of Texas, Complete Schedde .

Dcheck It Austin, TX, officeholder living expense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

j—ol"n wl \“) Pn.(,ﬂ_;

ﬁm%j Cdu mMs S\ Sne

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expe
Accounting/Banking Fees Office c;.:u):meadfnenial Expense Transpor!aﬁc:r‘; Equiprrr‘gnt & nlsﬁm 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 NAM

\)Q r»\ﬁj l.cﬂ“g’tu,w %)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee na
oo [\ /R ?AH«( #Mm&&.m\j

6 Amount ($) 7 Payee address, ' Clty, te; Zip Code
I5ERT A e {
QAR baﬂoﬂw DG,

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - ‘ } i . ‘;{ Check if travel outside of Texas. Complete Schedule T.
OF l (LEM\S(;) o D Check if Austin, TX, officeholder living expense
EXPENDITURE . i
(@ TP s VAT (.

9 Complete ONLY if direct Candiffate / Officeholder n Office sought Ch Office held
expenditure to benafit C/OH " N &L_‘ OOUr\‘h“\ MOS0~
Date Payee name

oK Qg K)@‘%MQ Bl Q:\&ma%q« Nesecsadin
Amount ($) Payee address; City; State; Zip Code

YS-Yal Naeha Luc&*\g_r‘Km &\/’J‘
QOO0 BDalleae, T wﬂg&*

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF sger? [::] Check if Austin, TX, officeholder living expense
EXPENDITURE ’E\(&\\r =0 perSo—
Conlebidod Yo uﬁﬁm‘,}\ﬁ}

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

Date Payee name
1047} 'h) @64\_& Lgm\vl\
Amount ($) Payee address; City; State; Zip Code

2% Loncetr Row- -
Dol e T KO

" 4
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF MQA&\C’Q E\ﬁ? “E.NL D Check if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sou Off|ce held
expenditure to benefit C/OH —7 3 L 2
=’-——-"l‘<>)\/‘ NL\‘EM ‘Q"\ Co \ﬁl\}ﬁfl_/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDK

Las &7

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



POLITICAL EXPENDITURES MADE

RS CANY

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/Conftract 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 FIL_B,NAME % 3 Filer ID (Ethics Commission Filers)
{EM M oce CPH\-Pm\b
4 Date 5 Payee name

mmc@-*%u\ M W‘Q? LLQ

g ;%OO oo

6 Amount ($) 7 Payee address; ChtysJState; Zip Code

QM Doty TRE

DSl P NS

9 Complete ONLY if direct
expenditure to benefit C/OH

8 (a) Category (See Cakega.'irlesnsted at the top of this schedule) (b) Description
PURPOSE MU s 'N\S \ Check ifravel outside of Texas. Complete Schedtie .
OF D Check if Aushn, TX, officeholder living expense
EXPENDITURE ~ \Qp r\.\‘\?\;ej Taf i - \(:Q)\\ \\l CLQWL(\»QL\ &} a:j:i’;
PSSy NPAY N
Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($) Payee address; City; State; Zip Code
St 4\ -
Category (See Categories listed at t’ha top of this schedule) Description
PURPOSE ( \ — Check if ravel outside of Texas. Complete Schedule T.
OF \kQ-k \ Vl\; b.ﬁ""z‘w D Check If Auslin, TX, officeholder living expense
EXPENDITURE

QA‘NNLSL %\s( Gosrv—

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o fie g | Diandee o Shebes %gir&&mggg
Amount ($) Payee address; City; State; Zip Code
'dL‘Q\ (TR W o\a\
19000 o= el xs Toe 11
Category (See Categories listed at the top of this schedule) Description
PURPOSE e e [:l Check if travel outside of Texas. Complete Schedule T.
EXPE??I;:ITURE M\L (\‘S \“’AL#P‘@\ ‘i"‘” !____.l Check if Austin, TX, officeholder living expense
Sodibr el Vaulem

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name _ Office sought Office held

Dohn Crcumat— @\gin D(Ll—\;mul

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fo 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 Scheduls F1:

FILER NAME

ha \iﬂm‘@\% CDTW(M

4 Date

[0--\%

5 Payee name

6 Amount ($)

4,

7 Payee address;

Uades
City; State; Zip Code

Tbm LCv\ \:
~ol Mﬂiﬁi —rx%wgm

3 Filer ID (Ethics Commission Filers)

(a) Category (See Categories listed at the tdp of this schedule)
PURPOSE
xoEND Sovmp - MNayling &
EXPENDITURE ey - N\@u L r\i) @PA AR

(b) Description
Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

& )"“ﬁ\r@d —\/\3r§{k&a’u uaﬂ-eé?— [:ﬂ*‘*

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hel d

Date Payee name
b}>(l‘& Um\a& ‘\-‘F\Y’r u\~\—m~§h/
Amount ($) Payee address; City; State; Zip Code
| 1o T ey e
kit 100
Category (See Categories listed at the top of thls schedute) Description
{ D Check if travel outside of Texas. Complete Schedule T.
PURPOSE - = . )
OF MO\\- \*’f ‘E C}Cvﬂeq\\, < D Check if Austin, TX, officeholder living expense
‘EXPENDITURE )
. B :
Pedns o CredaNalen

Candidate / Officeholder name

S b Cl‘«eu\,u\—

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

O Myt

Date Payee name /
}%J-Bc J )2 G)(‘ls\u@ A{v\u\cﬁ Cf*@pa(}\d
Amount ($) Payee\ a"ddress; City; State; Zip Code
e S, R\ Shred
(000" DT 1SR
Category (See Calegories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
e l?l:ITURE CYO:\’XQJ L)L&\\)J [ check i Austin, T, officeholder iving expense
Cocol, QW_L&{M Gy Gody

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH i
AT Y
7

Office ébught " Office hﬁld

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
Aocoun!ﬁ'ogJBanldng 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 \_p 3 Filer ID (Ethics Commission Filers)
jﬁ n 1\<a ln. tcp
4 Date 5 Payes name
\o-23- 1% AN CDV\PU*‘\-‘/\ O Save sV
6 Amount ($) 7 Payee address “\3 Cuty, Btate; Zip C8de
IKXE

g 6o
ABAT | S o

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complele Schedule T.

PURPOSE %13 . s )
OF Wl\' ‘\3 -~ ( %}‘3& D Check if Austin, TX, officeholder living expense
EXPENDITURE . . M
LTV fadens usho ﬁﬁj

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

Date Payee name
jo B 1y @L\rmflmi &
Amount ($) Payee address; City; State; Zip Code
181 SY K30 Elm et Dallas I8y
Category (See Categories listed at the top of this schedule) Description

/
PURPOSE Y 5 A wf ‘-\é > D Chedk if travel outside of Texas. Complete Schedule T.
OF g ( D Check if Austin, TX, officeholder living expense

EXPENDITURE &Sl&{b L}v\l\(}@ CQM "G)L/‘

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

Date Payee name
\) | %‘%\ﬂ QSENL\:,&%& Cpeh
Amount ($) Payee address; Clty Stata, Zip CS:}:Ia
- Qo [
13 %MMMWW AN
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE . s L] -
OF M%‘S ‘(\5 j/ f\gy D Check if Austin, TX, officeholder living expense
EXPENDITURE E
COTV Rasny 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 Repayment/Reimbursement SolicitationvFundraising Expense
Accoun Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse 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 Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: f)_FILEFI NAME

\(\\"\ \/\)"{\[ \Dn Ce CO\VY)\C}?\\QY\

3 Filer ID (Ethics Commission Filers)

T an I W oan.

250 .0p

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

Dellee ~ [ O

2 S ler &

PURPOSE
OF
EXPENDITURE

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

\e Y\&w \1 FoeX
E\A@Q@L

(b) Description
Check if travel outside of Texas. Complete Schedule T,
D Check if Auéﬂn. TX, officeholder living expense

ik s God PR

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehglder name

Ohn Wiky Price

Office sought Office held

Dallag Counﬁi\. Cepit sifouier
/

Date Payee name !
ot ‘. NG A _ < Ff\\&'x
! BYpN \!‘ A (6\% O A (M Qpecicdnes, LA
Amount ($) Payes address; City; State; lZip(’J e
TN &@&o T WIS
Category (See Categeries iislad at the top of this schedule) Description
PURPOSE ( } ) AL '\"‘3 _\f\p(uc\)_\“ \ DCheakimaveloutiideotTexas.CompieteSchedeeT.
EXPE??I;TURE iy D Check if Austin, TX, officeholder living expense
EYpense | N X 00
| D Wl A we g Koiis Ll

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH J‘O}\“ \(\JH(’Y pj‘\rQﬁ,

Office sought oOfftte held

Dml\cs C/t)w—}f'\j C;H\M*Ss TOnR, -

Date Payee name
D131 e (U\/ Y e O
Amount ($) Payee addreés; City; State; ?ip Code
‘ So \Olo E Vo ree
z"(\”\ ) e &_D'us\oonx\\\p v 5 137
Category (See Categories listed at the top of this schedule) Description ‘D%w
PURPOSE /\?7/ By r,w_} QQ [ check ftravel outside of Texas, Gomplete Scheduie .
OF 63 El Check it Austin, TX, officeholder living expense
EXPENDITURE 3;)(?“‘\[}{/ Sm% 1\
Oﬂmpﬂ Y ) l}*x‘fﬁ'\ +§

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH Jb]"\v’\ \/\J1 l(/ﬂ P‘f\u

Office sought Office held

meu (mmh Corenl s oY

A1TACHJADDITIONAL 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 Equlprrr.b%nt & Related Expense

Consulﬁng 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILEW &
SAS wle R e Conpand

4 Date 5 Payeen,
‘12 way M}{%’*’

N>R
7 Payee address, Ui ty; State; Zip Code

6 Amount ($) \.]0‘ O @@O 3)\@7 ‘Bg
S

Slog .67 Dy Mo T _

(a) Category (See Categories listed at the top of this schedule)
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense

EXPENDITURE c(j\‘l(\ bﬂﬂg m&-{—, L(g\\u()

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
oW | ) S Tosknaadee
Amount ($) Payee address; City; State; Zip Code

o | 4
Category (See Calegories listed at the top of this schedule)
PuRPOSE mm\;-r\s =

Check if Austin, TX, officeholder living expense
EXPENDITURE g || (_?%/

Descnpﬂon
Checkif travel outside of Texas. Complete Schedule T.

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

EXPEP?SITUFIE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame 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

Consuliing Expense
Contributions/Donations Made By

Event Expense

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/Pclitical Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.
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