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

y

1 Filer ID (Ethics Commission Filers) 2 Total pagés filed:
The C/OH Instruction Guide explains how to complete this form. /
3 CANDIDATE/ MS / MRS / MR FIRST M1 :
OFFICEHOLDER ( OFFICE USE ONLY
NAME N
g 1A R Az\:i/ G ............ Siete * 7
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # =~ cm/l STATE;  ZIP CODE y
OFFICEHOLDER 1=l 215 -
MAILING I . a\ YIYOFs, Ino/
. vt EORT 11/ |
\ / N
(20. Bog 1692 Fprbhnih TE Teloi] Crrsegiomy /e
[ ] change of Address N\ LIARY /X
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \‘ £ nr==a | 2/
OFFICEHOLDER ? g g _ Cl Date Hand-delivered-or-Date Postmarked
PHONE ( gl 7 ) b 5_? (‘7
6 CAMPAIGN RS / MR FIRS Receipt # Amount $
TREASURER u } )A LLLJ W
NAME | .Y T T e e e e Date Processed
NICKNAME SUFFIX
Date Imaged
1“*&/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER S j
ADDRESS OQ«ZD’( 2 o W
(Residence or Business) t \L! > !l l '7‘,'(/ 7&11 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( " / ) Q
PHONE X 7 q Q _ 7 X X 7
9 REPORT TYPE D s Bzt " p— .
Ji 15 ay before election ff ay after campaign
D — L_—I e I:l treasurer appointment
(Officeholder Only)
EZﬂulyw [] sth day before election [] Exceeded$5001imit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED
/0/ //‘S/ THROUGH (p /(50 //«.>
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 01(7/ m‘/ & K 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM IS Boa[ IS FOR MICE OFlPOLlTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED m
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (f@ . m
2
Eé?’EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED Jé 0. 6&
ya
4, TOTAL POLITICAL EXPENDITURES $ // OZJ
(L50.9
CONTRIBUTION
BALAN(IZE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $/ R
OF REPORTING PERIOD /02 70 57?

e e e ¥ z

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

19 ZR NAME 6) /( 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTA SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IB/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 4 ﬂﬁj/@
4
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:! SCHEDULE E: LOANS $
- 2 /
5. IZ/;c;HEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ?4642 4?/?
# .
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9 (:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11. I:' SCHEDULE K: 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 T°7/WS g‘”‘ed“‘e At
¥
2 F?%/&) ]( 3 Filer IIﬂ(Ethics Commission Filers)
A ey Relly

< 7
4 Date 5 Full namé of contribut / [T out-of-state PAG (D y | 7 Amount of contribution ($)
—
V22 // Leet-

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fult name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
(6/7/(5/ 0 é/-éa f’A«zA raEmesr~

" bontributor addresg; City: State: Zip Code ﬂ
(324 JX%;A Lorols T TE 190 /4

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dat Eull name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

| v )
ST1/s %é?ﬁﬂwﬂv/pdc'@w R ,,Z, .00

(353 Busr BI, il fond 15, T T8

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

” 7//6/ P4 Brefightirs Corme e

Sontvutor alress, iy, sw Zpoed 4072.42
jﬁ%@ﬁjﬂf 4 T T4/07

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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. SZ? ;?/ \Eadnle At:
2 FI%I}EL é} 3 Filer ID thfcs Commission Filers)
. ey, /M/
rd A

4 Date 5 Full n!me of contrrb{tor L__| out-of-state PAC (ID#: ) 7 Amount of contribution (%)

&S/ 743 .ém.n tlfi d‘fg@%@ . ,”.Z.".S.t ARERAULEEEEEE /@ M
oy ﬁZ@M%ﬂ Fu) T 76l

8 Principal occupation / Job title (See Instructions) 9 Employer (See iInstructions)

Il name of contributor [T out-of-state PAC (ID#: )
. e

d // /\5’ . -C(';anl'li; , r'a.dcire‘ss ....... Cl.ty- v S.ta-te. ' le (io.e ....... / m /D
A% KZ’AWZM Ny Howee Murd, TV T3

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Amount of contribution ($)

Date Full name of contributor [[] aut-of-state PAC (ID#: ) Amount of contribution ($)

/53753/%@1!)#3%//00 >a/7:5 77275;&5/ 303.4)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totg g??\;ﬁdme At:
2 FI7 ZZI/‘«/ /( 3 Filer ID {Rthics Commission Filers)
Fay, /é/

4 Date 5 Full\-lamel}nﬁltnbutor [71 out-of-state PAC (1D#; )

&/8//&’ s cj/fm’ """ Giy; ‘swie; zpcods ASD. 5D
F909 Summerlhest 1) T 76109

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

7 Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)

(l g / 5’ .....................................
Contribut ad ress; City; State; Zip Code A)
(SH Mo St 30T T0l0 2500

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

4/3 s WB" bm Anmrmn

" Gontributod édéress City;\- State; Zip Code ij) ”b
b0 Newbhyrao D, $0TE Tutof

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC {ID#;

(g 3 lb/ . .jt‘rlb.ut-or- a-dd-re'ss‘ ...... Clty ' S'ta'te. lZ.lp.Cc.Dd.e """" /m m
7/3/[{“(@&0,1 r RO eltq

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 T?%[}g% Sgpadule At:

2 FILER NAME 3 Fller D ( thics Commission Filers)
&&%\ Q Fay

4 Date 5 lxm nalne of contributor [] out-of-state PAC (ID#: )

..... ws Sordew.
&/S//\S’ 6 Contgputor address; et City; State; Zip Code i&bm
S31te Starry losd- 07X 0123

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Iﬁstructions)

Date Full name of c?)ntnbutor [C] out-of-state PAC (iD#: ) Amount of contribution ($)

(9/3// sS- . <;nt.nt‘)ut‘or' aacire-s; ...... Cl.ty' ' S.ta.te. ' él ‘ C.oz;ie ....... OZ
, ’ L SV
3403 Harwc{zrpw —-?»LL)"TK 7& /Dﬁ

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution (3$)

N \/
ép 5 [b Co)r}n uior- édarésé ..... Clty ) étété . .Z|.p bédé ..... OZ—S-D &
Fw, T

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

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

& 5 /S— o éo'nt‘nt,;kpr address o . Cl . -ététe: lZ.i .Cc.)d.e .......
A L0 N
uzz#hﬁkmouhﬁql 0, TK T2

Employer (See Instructions)

Principal occupation / Job titlg (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.

2 FIER NAME
Z; Zéw G Fay Kc / ly

4 Date i 5b Full (\e:me c>50ntn4>utor [7] out-of-state PAC (ID#: )

A /4 IS bé”,lé’éfs? bznumy Swer Zpoede 2595

9100 Crosswind Dr HYTK 6179 .

9 Employer (See Instructions)

1 Tolgi-paggh Schedule A1:

3 Filer IDOEthics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [1 out-of-state PAC (iD#; ) Amount of contribution ($)

_ [() 6 .‘(fg)‘m 'l‘glqnwt/r}fm_/ ..............
éﬁ /3 /{ Contri:[r address; City; State; Zip Code 5 S— @

(1545 N Drve. 20T 70008

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Ffill name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3$)

— &2/]"[(,5
Z! L‘? 15 | Clatnoytor dadress; City; State; ZipCode | 2 qm ”‘D

/55 Throckmntn. FWTE Telo2

Principal occupation / Job titl\é (See Instructions) Employer (See Instructions)

Amount of contribution ($)

—

Date Full name of contributor ] out-of-state PAC (ID#;

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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 jotal Schedule F1: éEZ&:IE&) /( f : 3 Filer ID (Ethics Commission Filers)

5// /‘r Yee na

6 Amdunt (%) 7“P’yee addy, State; Zip Code
93 W 7&
2D G Tt

8 (a) Categor)/(See categories hsted at the top of this schedule) (b) Description

Check if travel outside of Texas, complete Schedule T

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE J)Z/ w

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

Date Payee name
/5 hrrie 6/ rees)

Amouﬁt ) yee addres Fity; Sta¥é; Zip Code
§ il el
L0010 #a) 72 el

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

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

57t //b’ }Mﬁé’h_/

Amount ($ ee aéd ess; City; ,State: { Zip Code
%) r [ Z) p
iﬁ/ .0 ﬂl /»f 1T 714/22‘/

Category (See categones Ilsted at the top of thls schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

EXPEISI)!;:ITURE On\,m\% { A/KY D Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

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)

The Instruction Guide explains how to complete this form.

: ;:t?j:gis ghedule F1: 5 é m,i 6};}} % 3 Filer ID (Ethics Commission Filers)
STiis s Cra

6 A,hmfnt % yeeaf @C DGSZ State; Zip Code
$2
A0 i %49

@) Cate&)ry (See categories hsted at the top of this schedule) {b) Description
PURPOSE
OF ] D Check it Austin, TX, officeholder living expense
EXPENDITURE m 4,

D Check if trave! outside of Texas, complete Schedule T
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure fo benefit C/OH

/ //5 [; p— 74% % 5 #W,,,,Jé

Amount ($) Payee addihss /74/ City; State; Zip Code
/(010 ¢w, 7Y Tbltd

Categor!y {See categories listed at the top of this schedule) Description
PURPOSE “ Check if travel outside of Texas, complete Schedule T
OF - l:] Check if Austin, TX, officeholder living expense
EXPENDITURE Je_
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
]
I i ]
Date Payee name
s78/1S %, : é m.:)ﬁ‘yc/(,
Amourtt %) 4ayee ad éé yzlblty, State; Zip Code
(800 W, 7Y o1
Category (See categories Ilsted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXFEI\?['):;TURE )m M% { 4_ L_.J Check if Austin, TX, officehoider 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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 Gifty/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)

The Instruction Guide explains how to complete this form.

f /We Schedule F1: 5 ‘?QME 4 /( ;: 3 Filer ID (Ethics Commission Filers)

4347///5’ j\Eyeename @r‘%/

6 Agoudt (5) ayee ad State; Zip Code
2755 Bkt KU
0 T

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

expenditure to benefit C/OH

/M )wa/am

Payee ajjér— é{) City; Code
N GhU TR Zet0 uj

Category {See categories iisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE m a0 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
F J
Date Payee name
100/ 15 vy (auln @ |
Ly (ay wmpacgn.
Amount '($) Payee e{ddress;./ City; Sta‘té; Zip éode
ALY VP Sin lntsnin, TL 74243
: “DBnl §3794 ¢ .
Categéry (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE!?I;TURE \A‘ é) k.A [:] Check if Austin, TX, officeholder living expense
m 1R ryL

Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH -7
Loy iy S0
ATTACH AZDITIOKAL COPIES OF THIS SCHEDULE AS NEEDED S

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
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/ContractL.abor Other (enter a category notlisted above)

The Instruction Gmde explains how to complete this form.

1 Totalfp ageg edule F1: m /( : ! 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
/& [V zs m W:nsﬂf/
6 Aro,ount /-‘B) 7 Payee address; 7Zate Zip Code
/ Fu), T /ﬂf
8 (a) Category (See categones listed at the top of this schedtle) (b) Description
PURPOSE I:, Check if travel ouiside of Texas, complete Schedule T
OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE / %
f)‘lﬂc O‘L
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
G/28/05 /%‘740 /:057
Arfount ($) Payee address; City; State; Zip Code
[ 7251 ?ﬂ//f/ Solyania, Za) 77
[ (A .5/ Verca W TH J6y
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 ” '

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

expenditure to benefit C/OH

Fi
Y 2

Sl | gt Vs <l

Armount ($) Kﬁyaé gress ozjs_ Clty, State; Zip Code

ez

Category (See categories listed at the top of this schedule) Description
Check if travel outside of Texas, complete Schedule T

PURPOSE w
EXF‘EI\?I;TURE E \/ A [ ] Cheok if Austin, TX, officeolder living expense
pnl &= flrenae
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense L oan 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 Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa Schedule F1:12 FIL] > E ) : 3 Filer ID (Ethics Commission Filers)
T,
/1/5//5 i€ ZZWW/ G e

6 Amo/mtf$) S tate{ Zip Code

(a Cate ory (See categories ligted e top of this schedule) (b) Description
PURPOSE Dﬁé"} éu%' L‘Z)) l a’,_\ D Check if travel outside of Texas, complete Schedule T
OF : - [:] Check if Austin, TX, officeholder living expense
EXPENDITURE C
-
?(l Gu—WL

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

A

An’lbur(]t (€] Payee adgrgss; State; Z’p Code
/370 (pucstn St
FW, ¢ ﬂem;b

'\

Office sought Office held

ategory See categones listed at the top of this schedule) Description
PURPOSE u#\f %)/ D Check if travel outside of Texas, complete Schedule T
OF ~ D Check if Austin, TX, officeholder living expense
EXPENDITURE b . WLH\_, {Qtj? f)x_/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat anee name ‘
LUl @mu é Uluj), Lnae.
Ahount ($) 1 ayee address; City; State; Zip Code

. l D( [ov29a
DALY Yolss

Category (See categories listed at the top of this schedule) Description
Check if travel outside of Texas, complete Schedule T

PURPOSE ] /
EXPEI(\IDI;-ITURE ( ’)1?4 ml ¢ & [:I Check if Austin, TX, officeholder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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/ContractLabor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

: :é;?e;:?wedule F1: : ﬁ@:ﬁ/ Qk«,.( | [«{ ZL./ 3 Filer ID (Ethics Commission Filers)
S2lts [ Phylls &) el

6 Arfount ) 7 Payeefddreis'; , City; State; Zip Code
A, Sk@ L7107 Ennds //Tf»-b
' W, T Q6!
8

+
(a) Category (See categories listed at the top of this schedule) {b) Description
Check if travel outside of Texas, complete Schedule T

PURPOSE - w D . ] ) B
OF L_: - Check if Austin, TX, officeholder living expense
EXPENDITURE L/)LF/C\_}L/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payge name
g .
Amount $) Pa);ee address; City, State; Zip Code
- V7 Ennds leve 72 ) (K Ttty
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF , [ check i Austin, TX, officeholder living expense
EXPENDITURE g ~
/ M Eypense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Ghlis | Tenmg Rse

Amount! ($) Payee addr¢s

73/7 /(L étz State; Zip Code
D0 G A,

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPET\?['):;TURE ﬁ I:] Check if Austin, TX, officeholder living expense
Ma)m-
Completé ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015
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POLITICAL EXPENDITURES

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
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 To7jpys§hedu!e F1:)2 W’W /@Q(/

"Gl (L Gren,

6 Afourf (5) 7%2@5 ?Zj/ 4‘1 ﬂi State; Zip Code
%/ D | 7,%674 19

(a) Category (See categories listed at the top of this schedule)
PURPOSE

ovesarone | U A [ b

Candidate / Officeholder name

(b) Description
Check if travel outside of Texas, complete Schedule T

[:I Check if Austin, TX, officeholder fiving expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
§Tafts | Brodorsofe Lrekie
Anfourf (3)

?ﬁe gres ; &zj_/Cl?ty/ State; Zip Code
24) 7K Yok

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

Candidate / Officeholder name

/63.00

Description

PURPOSE D Check if travel outside of Texas, complete Schedule T
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

é’////a/ (?4 5 W) 4 e
Ar!nountl Payee address; . ity; State; Zip Code
PRy

B W7 7h!

Category (See categories listed at the top of this schedule)
PURPOSE d

OF
EXPENDITURE

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
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

Constilting 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)

The Instruction Guide explains how to complete this form.

1 ToyfaW\edu}e F1:12 FI ME é) 3 Filer ID (Ethics Commission Filers)

4Date/>//b/ ﬁenaze AJ&,(‘

6 Améum 7 Payee address; ity; State; Zip Code
RyE. /uwé/
(8208 | 24) 7% 210

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

Check if travel oulside of Texas, complete Schedule T

PURPOSE 0 74— { g
OF Z ém — Check if Austin, TX, officeholder living expense
EXPENDITURE Ihirae a
/A..)em %Z 4/ 5’ (gnS

9 Complete ONLY if direct Candldate/Oﬁ"ceholde%ame Office sought Office held
expenditure to benefit C/OH

)

Taalos wdw/l/ L

Amount? () eefaddr City; State; Zip Code
Il A
AD.SY | o, T 7022

Category (See categones 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 ‘% é, ‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/e/‘/ /S /\lfxw\i%ﬁ(ga

Amourh %) 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

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE /9”@” 3 _)[,

[0 ptmenc
Complete ONLY if direct Candidate / Officefolder 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 02/27/2015




POLITICAL EXPENDITURES
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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

: :?;Zis%adule F1: 5 F@i /( &‘/ 3 Filer ID (Ethics Commission Filers)
?(e/él? // s j% %/f(/m’/zfé?’

6 Anfount (8§ ,—ﬁéy?dms /02 ony, State; Zip Code
ASD0D |Gy %w, /,5 79245

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 @ ] 0 %eé‘% D Check if Austin, TX, officeholder living expense
EXPENDITURE
a«r70u/n nir U

9 Complete ONLY if direct Candidate [ @fficeholgerhame Office sought ice held
expenditure to benefit C/OH
Z LI

Date Payee nMe
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

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
OF ,___l 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 02/27/2015




