CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

(R

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

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER OFFICE USE ONLY
NEME MR, sSTERHL~ (W Date Received
NICKNAME LAST SUFFIX
STAwL Ly
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE;  ZIP CODE COUNTY ELECTIONS
OFFICEHOLDER
MAILING

ADDRESS gq (9 ZARIT/W i/‘),) GWU},WD T*

[ ] change of Address 7_)’0 ('f}

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE ( 2/¢) LIl0- 6 26 ¢

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST MI Aeceipt # Amount $

TREASURER . - Ty ¢

NAME s Mﬂ e s Jt(ﬁ (P'HV ................... Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
RIVOTLDS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 12/ 3 S SHAR Lo, EARUD Th 7564 3

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (47 755 - 7575

9 REPORT TYPE

D January 15 [:| 30th day before election U Runoff ‘:l 15th day after campaign
treasurer appointment

(Officeholder Only)
[ ] Juyis 8th day before slection [ ] Exceeded$s500 limit [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED . .
& /CIL O?(_‘)/a) THROUGH 02 /&(J /dOH})
11 ELECTION ELECTION DATE EGTIoN T9hE

Month Day Year E{nmary I:l Runoff D Other
Description
3 // (_Q /QO[B) I:' General D Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

DALLA S COUNTF CoMMigSiow LN
DiSTRIT Q

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
STebPtin W. STHAE €
16 NOTICE FROM THIS BOX IS FOR NOTICE 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

[ ]eENERAL
COMMITTEE ADDRESS

DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION s TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _,_'f) <
2. TOTAL POLITICAL CONTRIBUTIONS $ N -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4{7 S’ —

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ — 0 o

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

s
=%,
DQ
<
U
\

)

gAOEJA—I—NR(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

&
W\
A
W
W
W

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD

&
R
C
o
L
G

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

TANDI| SMITH undef Title 15, Election Code.
Notary Public

STATE OF TEXAS
My Comm. Exp. June 21, 2019 J

S|gnature of Candidate or Offlceholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said &\%OWV\ U\J %\@’V\W , this the _{ i&ﬁ ﬁ

day of H’)O\’Wﬂfb\ 20 \% , to certify which, witness my hand and seal of ofﬁce

gignature of officer admmlstermg oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [}4” SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 495 eR
2
2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
e
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ = g
4. | | scHEDULEE: LOANS $ —

5. QQ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

-
o<
%.
'
S
A

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Po—

7. ‘:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —_—

8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_—

9. \E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7 ?& ) ? 3
10. I:‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ' —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e Eaatd
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3 PR

RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SOHEBULE A

The Instruction Guide explains how to complete this form. 1 70wl pages Sc;hem‘"e Atz
2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ARLY pomts
2 15324 Hoc i
/ [s / Js oo asaess o e e Y

(S/ _ ‘ 7563‘0
S| 2803 RWeRs/ps Frady SREZD PRashs ¢ T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[£ - _ AUER e o MRCr S
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
> OAWA BackETr. .
/{ Contributor address; City; State: Zip Code _ﬁ 2 S/ <
Fo18 |2 S/ Whisr gyees DR, FLAPO TX 7500¢
Principal occupation / Job title (See Instructions) Emplf)ye; (See Instructions)
VL CeyB coRP,
Date Full name of contributor (] out-of-state PAC (IDit: ) Amount of contribution ($)
= MAR  FRAG M
/ 5—' Contributor éddress; C.Itg./: . Staté:' .Zip Cédé """" ﬁ /00 g o
20(Y i 2 75 ers
(50 T Lpfreinws PR PR, GARL#0, Tk
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
ReTIR« D
Date Full name of contributor [0 cut-of-state PAC (iD#: ) Amount of contribution ($)
a/ SO moors
.r;\ 0 Contributor address; City; State; Zip Code O
iy BT pidd ; i ﬁ‘/‘oo"’
201 [bo( SHYLive 0/?_/.@4'@1-\*/3‘/0 Ty 75813

Principal occupation / Job title (See Instructions) Employer (See Instructions) Socy ’__ﬂ’dr
Felo umlen wRircR/MEDICARE SPECAUSI—  TDrooRA IMS ~ RiSH N E<rsn ™

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



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 5 Full name of contributor [ cut-oi-state PAC (ID#: y | 7 Amount of contribution ($)

: MOV (CA YASautZ AUCien -
69//.2/ ............ hsaue 2 [TRce o/ #5—‘0 o

(X 6 Contributor address; City; State; Zip Code

3

. 750¢
Qoo VWTuRA DR 401 D2 PLAvd T¥

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BUSTINLES AVEL YST RAC
Date Full name of contributor [] out-of-state PAC (IDi; ) Amount of contribution ($)
,2/‘ [5RIL () Holeom D b 2. S.
/% " Gontributor address; "Gy tate; Zpcode gis =
olo( 4 TYOR oV eldosd DR, CplcAmn T4 75 vt
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ra (R4 Rarinen Dinvrisr
Date Full name of contributor [] aut-of-state PAC (ID#: )

Amount of contribution ($)
9/ _ RILLT T will(Ams
i $7 Contributor Addrésé: ....... C.iit);': . .St‘até;' .Zi.D Code
2

g;f P
208 | L So
17 SAN LARLoS OR) G AR A T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ré y(es o
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City: State; Zip Code

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.

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 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)

SIEPHI~~ Siprlass
4 Date
9/7/30/5’

5 Payee name
6 Amount (%)

OEp71¢ £ PapoT
(7. b~

7 Payee address; City; State; Zip Code

3T75 WEST EANP ORI ¢ an CiR NeSRUITE TH 75/5 0

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel aulside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

PRIVT InG TP

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expendiiure to benefit C/OH

Date Payee name
A-7-oty| Offig btPo r
Amount (%) Payee address; City; State; Zip Code
7)1 \.( Q50 W G4 Tspvices @0,) CAR(por TX 750 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEOFITUFIE @ A) P l:l Check if Austin, TX, officehalder living expense
o R pvrin s 24

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

expenditure to benefit C/OH

Date Payee name
D79A-Joty | pORIH TZkAS CRimE (oAmes SO
Amount ($) Payee address; City; State; Zip Code
ﬁE? ed | Lo 5O¥ o733
J PACLAS T 75 360
Category (See Caiegories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T,

OF 7445 ool ¢od BEVEANES
EXPENDITURE
B

Candidate / Officeholder name

I:I Check if Austin, TX, officehalder living expense

Complete ONLY if direct 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.txus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense

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

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Gradit 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

STEPH T STAHANCLET

3 Filer ID (Ethics Commission Filers)

4 Date

2/a [20(y

5 Payee name

Fré<noof

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

K3 Uy At FoR v (n—

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

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

o, ﬂ//) ViRTtsin) 6= 2/

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
AU3/201% | RSy GRA#IC seRvices, Twe

Amount (%)

£33, 90w 53

Payee address; City; State; Zip Code

A2q CARVON SI, ChRiAn, TE 75040

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

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

\:l Check if Austin, TX, officehalder living expense

PURPOSE

Vel /¢ B a5 ¢
EXPEIEI)IZTITUHE APVRT (517 /fdtffféﬁ'L
S i6¢Us

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

expenditure to benefit C/OH

Date Payee name

Hlef 20 (8 | pps AAXOARSAS

Amount ($) City; State; Zip Code

A3 5% | sai S, AR

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

Payee address;

T¢ 750 &

Description

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

OF

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

Fopo <t BiveRATe TXP:

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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 Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Doenations 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 abave)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
St aPten) siThArCtr
4 Date . 5 Payee name
2 =200 |G Lo i gwd LAOILS o= IF6R0R
6 Amount ($) 7 Payee address: City; State; Zip Code

22
52 Lo.Box 13y L RoweeTt T% 75639

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.
OF l:‘ Check if Austin, TX, officehclder living expense

EXPENDITURE LT SKPLASE

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

Daie Payee name
229 4 O P HoT<A
Amount ($) Payee address; City; State; Zip Code
ﬁ Do e - a3 Cra =
| 2 555 S lAmar ST PALAS TY ) TR0
Category (See Categories listed at the top of this schadule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
EXPESI;TURE ££V4/l) :?/ %,(/9 1:‘ Check if Austin, TX, officeholder living expense

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

Date Payee name

« C

D-20 ~Jotk wer vy S
Amount ($) Payee address; City; State; Zip Code

{3 W3 |30 W, cenTERYIEE Rd. GHRCAND T Z5si/(
Category (See Categeries listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE]’SI)I;TURE /Kaoo %6 QU icp—A" G‘C\-f Q:VP l:l Check if Austin, TX, officehclder 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

sSCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

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

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

STLP#4AS

STANCc T

3 Filer ID (Ethics Commission Filers)

4 Date

F-20-Diy

5 Payee name
24O

6 Amount ($)

%(1¢,. bv

OFEFice
7 Payee address; City; State; Zip Code

TI0 W. CinTIRVILLE RA., BARLHND T D564

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed af the top of this schadule)

FRINTING <p7.

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$a1.6(

Date Payee name
" i o ¢
D-21-208 | ALy S
Amount ($) Payee address; City; State; Zip Code

[0 N.PeALO R, RiefHARDS o~ TH DS 0K

PURPOSE
OF
EXPENDITURE

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

[700P ¥ RBs( s RAT £

Description
l:[ Checkif travel outside of Texas. Complete Schedule T,

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

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

£(G6U.-03

Date Payee name
o 1 ) ., 8 —r 3 —
Q- 2>-200¥ DEETIC & Vepol
Amount (%) Payee address; City; State; Zip Code

[(3X W CenwTeR 1Lt RO, TX 75643

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schadule)
Foo p 5205046 €
amd LVET THP.

Description
D Check if travel ouiside of Texas. Complete Schedule T.

D Check il Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM 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 Paolling Expense Travel In District
Contributions/Donations Made By GiftyAwards/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)

slipen)  sTAM LAY

4 Date . 5 Payee name

e '
-_— - r d — L
A26-2048 AL BT oS
6 Amount ($) 7 Payee address; City; State; Zip Code
- ol | 57210 BRsmpuwiy BLID CAREAZD TX 250¢3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i ide of Te B :
PURPOSE l____l Check if travel outside of Texas. Complete Schedule T.
OF 6 I:] Check if Austin, TX, officehalder living expense
RE c =
EXPENDITU FODD + /o G JeROG £ i}[P

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

Date Payee name

S (o o B/ - . ¢
J QU ARALRT son's
Amount ($) Payee address; City; State; Zip Code
g/% e 520 BROADwAY pLyo, QAR (X 75043
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, olfficehalder living expense

EXPENDITURE FOOD ~ L4 RAG L aﬁo

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

Date Payee name
O A0y | masg puvd
Amount ($) Payee address; City; State; Zip Code
H 100 W925 GsTaT € L0, STeio, DALAs TK =5 93¢
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.

OF

: . D Check il Ausiin, TX, officehalder living expense
EXPENDITURE Ap U {!er, S/ /Vd/ ixf 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.ix.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 Sdlicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/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 . . R )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ST shPs sTH#Hr/las
4 Dateg 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.63 |[20.00K 34, LiTTet Rock, AR pad 2
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
I:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF l:l Check if Austin, TX, officehalder living expense
EXPENDITURE )"é e S
4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:| 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE I:l Check if travel oulside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

= 75 Pl < A SIALCEY

4 Date

A [3-90(8

5 Payeename

THE [foms OEfor

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

#H 756.93
Wrsememfrom
political contributions

ARV LA KL Vgl PHWS \ROWLETT T4 750% &

intended
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PUF::::)SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE /71[) V“l: JZT/ ST {:}_(/) I:l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name

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

Reimbursementfrom
political contributions

intended
Category (See Calegories listed al the top of this schedule) (b) Description
PUT;:,'?SE l:l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE |:| ) .
oF Checkif travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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