CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers) 2

Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST Ml

OFFICE USE ONLY

OFFICEHOLDER gb
NAVE M e S
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER e < PN - B LE
MAILING h ' =
ADDRESS L / . g
[] change of Address a) O .f,‘?O K meqb? g? E i 7 EJZ() (
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
. 7 P _ L -
PHONE (Q/IU) ;’_jgb @fb éé—“
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER .
NAME ; N(Z,f) (=l Dale Processed
NICKNAM LAST SUFFIX
U \ LL : Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP GODE
TREASURER 3 i 2 -
ADDRESS %‘7/@ Suursttro &E  CAN CE

(Residence or Business)

SAT 78729,

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

CE SR

AREA CODE

(20)

E

9 REPORT TYPE

Wis

[:] July 15

El 30th day before electicn

I:' Runoff

[] Exceeded35001imit

L]
]

|:| 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED N _
-1/ l /](() THROUGH | Mz//é ) \LO
11 ELECTION ELEGTION DATE ELECTIGN TYPE
Month Day Year I:l Primary I:l Runoff _Z,OIher

- i Description -

LL)/G / 1 Z |:| General l:‘ Special gAq !%’ O \)lg+' ’(
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SNSD Poard 'Qu—irw]'"z?

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

LD g pll

16 NOTIGE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[] cENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
GOMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED N
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 20 y q O 0
Eé?ﬁt’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED s
4.  TOTAL POLITICAL EXPENDITURES $ C(’/ 75"5‘ éj
............ | O Ak
CONTRIBUTION
BALANCE 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ e 3
OF REPORTING PERIOD ’ ( %Z,L}’, fl
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 'y .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f/],f D H ) f
18 AFFIDAVIT

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

Signature of officer administering oath

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

W

Signature of Candldate or Officeholder

, this the / ;

Title of bfficer

C porig [i

Printed name of officer administering oath dmlnltering oath

Forms provided by Texas Ethics Commission

www.ethics.state,ix.us Revised 9/8/2015

I




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

=D oAV

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘{)\Ql qa0

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS S

3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ———

4. [ ] sCHEDULEE: LOANS $

5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5"‘ 047.3 |
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

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

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ' I"? 0%, %L
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § ‘__-—
1. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $  ——
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS "

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS seHEDuLE A

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

ED cANTA

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (§)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )
. e o @O\J\é’:@ ) Q’EE)I.\-’.Z.:C‘ .. —— _ a
,O’] I" 4«; 6 Contributor address; City; State; Zip Code /O 0 O
/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
iarl(' h‘)f’ he'sf — o YT == (A Ll am (LfL = / ool
1
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
d
.. @ BSO. Qg&m\uﬁ— ............. _dy
)0 ’i i-—)CP Contributor address; City; State; Zip Code / O() O
/

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
A Provaey — ous e Gotam bt foned

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

- .Oa,b’.(.a.fl. R oV // <00 ouT

!0 ...)Lf,_' ((0 Contributor address; City; State; Zip Code

Amount of contribution ($)

Date

Principal occupation / Job title (See Instructions) Emp!oyerA(See Instructions)
Leal  Chate pvet Col (_
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
i |- Dr v Q Q«Q\Oﬂ(&, : C(.LTS'(-\" H % R . U
' ]’ Z(f = ,(0 Contributor address; City;  State; Zip Code _ @

24130 Pusey (5. Y

SAT 1926

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

‘p'm JIILCAn  — DU =i §e |

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lo  oatai
4 Date 5 Full name of contributor [ out-oi-state PAG (IDi: ) 7 Amount of contribution ($)
] : N
1940 | YonnetHa va . A 5
”, ({) 6 Contributor address; Gity; State; Zip Code SU
5ol Hacsman LA 5220
SHT 19294
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[ e 2 r -
Ren st \iodisipesT BFIL Yagerty Sevies
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution  (§)

JO L\Y’V\ j ﬂOq/ko( X h
el | o e -
Q1Y Regent™  SAT 792 0%

Principal occupation / Job tjtle (See Ins?rucﬂons) Employer (See Instructions)
) A ’ . LL_?/' 5" )
Ched — gpun & SBLE
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)

. M“’fﬁ ONTa / ¢l 90

”.—lgj __'Ib . Contributor adéress; ) City; State; Zip Code )/ O 0 O
)7%7 Fawn CATE SHT 7924

Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 p - z
Erojpeer — yuunet GCol Bngineers
L™
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

o XC Faest o .
”_, 3:).-‘(!9 Contributor address; City; State; Zip Code J) OOQ (o7}

.0, oy Yoo SA&T 7929

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

Dm o\ 2 — Ouontef— S?SLA’"’—

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME

E0 oAl

3 Filer ID (Ethics Commission Filers)

4 Date

1206

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

Linehy an Blatr+Sampen Uf

6 Contributor ad@ss; City; State; Zip Code

Po ot 17720 SpT 90500

7 Amount of contribution ($)

U
|, aao

8 Principal occupation / Job title (See Instructions)

Taye_ (ollechon

9 Employer (See Instructions)

LobS  Self

Date

1a--le

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

ota— k;'swf—m./ PAC e

Contributor address; City; State; Zip Code

(Lo, G 2877
Doy aozy 79249

Amount of contribution ($)

e o

Principal occupation / Job title (See Instructions)

.k

E{\a LnelvsS

‘Employer (See Insjructions)

-—'(Qwﬁ-e/\fs

a1
I

Date

y2-)=1e

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

MNodhe o J;JLc;urt"

Contributor address; State; Zip Code

3919 Jwory Creclc AT 75250

Amount of contribution ()

Ryl

Principal occupation / Job title (See Instructions)

/me( Coble. — Uiy Dresutid

Employer (See Instructions)

& Staer + ﬁj}ba&kﬁ

Date

12-lo~ 1l

Full name of contributor

I Seuderr

Contributor address; City; State; Zip Code

[ out-of-state PAC {ID#: )

350 wildrese A g1 00

Amount of contribution ($)

260 %

Principal occupation / Job title (See Instructions)

Avonde Suse Hregivaky n

Employer (See Instructions)

Se

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to camplete this form. T Total pagks Soheddle Al g
2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; ) 7 Amount of contribution ($)

............................ as—
Il.—-(p'i (9 6 ‘Contributor address; ) City; State; Zip Code gz) O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(f\l{/f ¢ U [
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

. v
’ .aq,/(a Contributor address; City; State; Zip Code O
8 ] = G‘icouf\ sk B o ) )) 00
ST 18295

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AHornens Se (€ - pones”
U
Date Full name of contributor [7] out-of-state PAC (ID#: )

Amount of contribution ($)

............................. A
i Contributor address; City; State; Zip Code 00
1271 Al . f}’)u(luzrr'a- AT 9920 | 3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
O Q. A Se A=
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Mene. bonmler o)
]2147, J(ﬂ Contributor address; City; State; Zip Code -~ U

G114 Fade laadl e o 200
SA 78220
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)

C.0. & % [

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 CGommission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

%

2 FILER NAME

Eo ghar

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAG (ID#: )

7 Amount of contribution ($)

n4-10

6 Contributor address;

Q?)? P§! -Trcwzg S 200 Y825

City; State; Zip Code

AYS,

8 Principal occupation / Job title (See Instructions)

CD/}-\*(&.C?*’BV’é

9 Employer (See Instructions)

SQQ{_ Vo eV

Date Full name of contributor

|20

Contributor address;

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

Ur“OL

City;

daq E. Bagse RA. 5‘”%7%0,

Amount of contribution ($)

Sno®

State; Zip Code

S

Principal occupation / Job title (See Instructions)

)—h - lech

Employer (See Instructions)

Se (£ —Vi)la Techo

Date Full name of contributor

=139

Contributor address;

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

City;

9071 Vintage “pr 7924 D

Amount of contribution ($)

(&

State; Zip Code

I 0oo’

Principal occupation / Job title (See Instructions)

LNnSwuva nee

Employer (See Instructions)

Zp (E — Buvre M Thsucanwe

Full name of contributor

Contributor address;

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

City;

ys Senclero Vt?,vci{é Sﬂ:r 78%[

Amount of contribution ($)

State; Zip Code

.
), oo ©

Principal occupation / Job title (See Instructions)

Ao

Employer (See Instructions)

VC@HC =N aw othis Dan’s

=

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. ¥ atal peges Schedule:ht: (B
2 FILER NAME E 3 Filer ID (Ethics Commisslon Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
A Goup . ‘ 0Q
|Z_Z, _ ' (_ﬂ 6 Contributor address; City; State; Zip Code OIPSL)
Jote €. HuShn Sk 700 Ie |
S g7

8 Principal occupation / Job title (See Instructions)

Hi —Tech

9 Employer (See Instructions)

56 [/I'Own-e'(S

Full name of contributor

Date [ out-of-state PAC

12-24-1le

Contributor address; City; State;

185 Fieled Glena

(IDé#:

Amount of contribution ($)

a5y

Zip Code

BT 7832

Principal occupation / Job title (See Instructions)

Covira Aoy

Employer (See Instructions)

Se (£ —pne

n—n

Date Full name of contributor

Peviting 3will P
12-21-1¢

City;

[ out-oi-state PAC (ID#:;

Amount of contribution ($)

o

?'55272_;,-&
7823 |

Principal occupation / Job title (See Instructions)

AVCZ/”)( ke tfure,

Employer (See Instructions)

S@/( ~ows fev”

Date Full name of contributor

Contributor address;

City;

State;

)2-1)-J¢

Amount of contribution ($)

oo

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Solf

| landsep Dhdabure

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.st

ate.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ‘Total pages Scheduls AT: %

2 FILER NAME E® @A,@,ZA

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (§)

: e W . O
g fy iy SR VIIRAE, g 2¢0°

105 [ Pt O Qoncho Cuuvmowa:CA'

3 Filer ID (Ethics Gommission Filers)

Q1120
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
-~ ) ¢ "
C‘;‘q'\ W ag—l_a.\w\ AC%LW S Cocn Cola
Date Full name of contributor [ cut-oi-state PAC {ID#: ) Amount of contribution ($)
T

o Contributor address; ‘-) o City; State; Zip Code . . OV
}2170 '/(O Lol \ﬂ‘,t—\u_(/]y,mu' , ,2 S_Z)
Qf‘—dtfﬂw‘aﬂ' o4 T) 5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Presidend o Sel£ Cor nzy 0 9’mi<f.a S
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. pe”'l'/u .(.d.tif"i.”f. H@ .................... | 60
- = i ddi H City; State; Zip Cod s
]Z Zb’ }(( Contributor address ity ate ip Code }/ OO O

chhov E. Olympic pl) St 209
Comyrerce (A 902

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o urder /Presidon When - ASsociades | Inc.

Date Full hame of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)

. /éL/é}L ‘ QZJ? .(/0“\: b —{Mh—}ﬂw;ﬁ[yﬂ&
iz,z 2- | (0 Cor}t%% adt}rt?:.s%‘:‘s}_ City; State; Zip Code g’ 00
By e.’f;c*ﬁ"a/‘m’.mjwf, CA ase/4

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

Sty L Shae. AT

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

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




MONETARY POLITICAL CONTRI

BUTIONS scHEDULE A1

The Instruction Guide explains how to complete this

Yaii: 1 Total pages Schedule Al:

D

2 FILER NAME

ED CACZH

3 Filer ID (Ethics Commission Filers)

4 Date

12-29- 1

5 Full name of contributor [] out-of-state PAG

6 Contributor address;

N UV\M\ILS?S_ ,

State;

\_9Q.Q.1¢L (:,A— “‘I llo 3

(ID#: 7 Amount of contribution ($)

OO

o0

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See |nstructions)

Bluvneny -'\%M\B()CLVW

St B Sankn ke & B

Full name of contributor [J out-oi-state PAC

Howavd Sunkin

Contributor address; City;

A1 S, Roy Or.
7? D \]qwra r_w

Date

12741

A

State;

vy I-Ll\ls ( A-9o

(ID#:

Amount of contribution ($)

100

o

Zip Code

Principal occupation / Job title (See Instructions)

mp[oyer (See Instructions)

Kl 4 € Boc

R \%w\ﬂ,\{ - Rudnes

l::U< N gun\cmg |

Full name of contributor [ out-ei-state PAC

Mot Ylnle

Contributor address; City; State;

beo T (oocdbe b %—\:

Date

128

s C by, (Ao

(ID#;

Amount of contribution ($)

e .

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

EK Sunkin Mln bt

‘Qt-@ﬁ)\’i\.&'-‘\q = chV’liW

Date

12296

Full name of contributor Ij out-of-state PAC

Contnbutor address, City;

Koo S € rm-éL Ave.

State,

Less AM& L«g,CF]-ci(jO 11

(ID#: ) Amount of contribution (§)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self-

A\ oy ey S

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 4 Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

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

L EO oAtk

4 Date 5 Payee name
LO =2~ Clnis Ma A A
6 Amount ($) 7 Payee address; City; State; Zip Code

/ VGaoo P s 2.1 A

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

PURPOSE Checkifiravel outside of Texas. Complste Schedule T.

OF ﬁw{’) ggﬂ = % & [ cheek i 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
3 Ll ) ~ - 7 ' P & >

) (-) ,8 I ((/ )—O pt. %‘(‘CU!’ Nm”l'l JV\e-vQ @‘»‘mr\\z\

Amount ($) Payee address; City; State; Zip Code
v R a: gcf’ FK&.( ek étfé/ /Ze@ 5 = b(
2 S -. 5 S 74 22
Category (See Categories listed at the op of this schedule) Description
PURPOSE . l:l Check if travel outside of Texas. Complete Schedule T.
OF A’C’('oum L‘B / PD(AV\V"& — D Check if Austin, TX, officehalder living expense
EXPENDITURE .

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

Date Payee name
1013 b E e D LalCza
Amount ($) Payee address;‘ City; State; Zip Codg
/Qo% w,[)’l@%‘mcﬁ/ﬂc«, 5[#7 '75’52@[ ' |

\ e %

Category (See Calegories listed at the top of this schedule) Description
PURPOSE O'{’LQ/‘( i ‘8—  0¢ | P D Check if travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

PReimbavse ment™

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.stale.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

Consulling 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 Commitiee 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 S?}Jﬁdula Fi:[2 FILER NAME y
0 LD 64024

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10 fu{,| » /«(9!’13’ é//avd l“r’#w./tc;” %ﬂda/ A‘E ;Ct'L_
6 Amount ($) 7 Payee address; /',Ciiy; State; Zip Code v
30 &. SM,AS'Z:HL Or.

il - ™\ - " —
(05, %0 SAT 78224
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE d=1 2 n A— ? by
OF L. VZ. 'J Wﬂé’& D Check if Austin, TX, officeholder living expense
EXPENDITURE i [ - )
Tckefs

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

Date Payee name
[0-24-) CounTer. riles ET2-
Amount ($) Payee address; City; State; Zip Code
~ G2<0 szt VIR
gi N, >, (Niami, F| 33)2(
Category (See Categories listed at the top of this schedule) Description

|:| Check if travel outside of Texas. Complete Schedule T.

PURPOSE L 'y e BEY
OF ﬁ)o @ 5}{0} &)E D Check if Austin, TX, officeholder living expense
EXPENDITURE ;
AV ban Sc://’loa / S

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

Date Payee name
{ - —
JO-24 -/ P+T
Amount ($) Payee address; City; State; Zip Code
-'-'--‘ =
708 Mavd &, Dil 7§ 20
/8C7 &7 o8 ol . ol les; [ 207
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE . Check il travel oulside of Texas. Complele Schedule T.
EXPEh?l;TUHE O ‘ F - G L‘u.e,\/{ ) "._(Q 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.slate.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Consylling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

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

lo B0 cAr7A-

4 Date 4 5 Payee name

=] """ m(':’a ru— LUM'S

6 Amount %) 7 Payé':e address; 0 City; State; Zip Code )
| . G5 Melallowh.  SAT T8 2j 2
26,79 - -
8

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

Check if travel oulside of Texas. Complete Schedule T.

PURPOSE - ot
OF ﬁ&,} O /4 5(54 I:I Check if Austin, TX, officeholder living expense
EXPENDITURE 0 Wﬁ)

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Jo-Bi-1¢ @e‘?ano S
Amount ($) Payee address; City; State; Zip Code
058 B fugse
= p— . " - i & i p . (1’ . g
8.5 SHT 7819
Category (See Calegories listed al lhe top of ihis schedule) Description
PURPOSE I:l Checkif ravel outside of Texas. Complete Schedule T,

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

EXPE[?I':ITUFIE %U‘v Q')Lp{{z J;{'

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
H=%-1¢ (_D(‘D/Q.(nc.u A P To
Amount ($) Payee address; City; State; Zip Code
00 \
. i ~
)I] : AR L. < 7o |
£ b Mognelver  SAT 7870 |
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE I:l Checkif ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE ?-;:’V e d Bupen s

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)

Contributions/Donations Made By

GittYAwards/Memorials Expense

Printing Expense

Adve rt!sing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungmg.fBankm Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Commitlee
Credit Card Payment

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 Total pages Schedule F1:|2 FILER NAME ]
jo Bl AR Z1

4 Date 5 Payee name

DTl L (o Q('lz;zv%m

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

(] . 4o | DS (':ma@avo@wa Rl

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

ST 79wl
(b) Description

D Gheckif travel oulside of Texas. Complete Schedule T.

PURPOSE D
OF ; s Check If Austin, TX, officeholder living expense
EXPENDITURE :E,QUO e%ﬂ@\)\? =

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

expenditure to bensefit G/OH

Date Payee name
H*’M"‘)QJ Q@.@chl.o s
Amount ($) Payee address; City; State; Zip Code
' K &, Puss SAHT 79204
%9, 94 3 E. thesse . 782049
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Cf:ump[ete Schedule T,

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

EXPENDITURE }ZZ’/GO g)(ﬂ EN gg

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
16—l | Bdhare
Amount ($) Payee address; City; State; Zip Code

1.2 720 m¢(wl<;3/;_, SAT 82

Category (See Categories lisled at the top of this schedule) Description
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE

commne | TOD BXNASE

Candidate / Officeholder name Office held

Complete ONLY if direct
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 £ EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/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 NA% z éw 3 Filer ID (Ethics Commissien Filers)
4 Date N 5 F‘ayee name
“ -l | r»’}(a {'(‘Z'LV Mz{r}‘?w/mr ﬂcxh_j{
6 Amount ($) 7 F'ayee address City; Staie Zip Code
;0 NASH Trdedshe oot
, 0 : Tveiic “ v
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE Check f travel outside of Texas. Complete Schedule T.
OF i [:I Check if Austin, TX, officeholder living expense
EXPENDITURE A& LU\LV{*’% / [P.’ ;_U\L(
e
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ : ’ ' o
49-16 | JROTC Pusstar Cund
Amount (%) Payee address; City; State; Zip Code
- pu B — F
f 4 -
o) 00 | LB Deneddson A SAT 7920 |
Category (See Calegories listed at he top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Cump!e(eSchaduleT
OF : ] 9 (] check it Austin, TX, officeholder living expense
EXPENDITURE B/ij' bWLQ’L’

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

Date Payee name
/}«ZC?_/}Q ﬁ:\éfu 5,7({(’@_,, S‘)‘Dt"a(_j_,
Amount (%) Payeé address; City; State; Zip God
be 1 1’&"&@@&%«;&5‘ Ls-u&r K)_ - C)F\"T 287 6 (

|62
PURPOSE |:| Checkif travel outside of Texas. Complete Schedule T.

OF ) . Dch k if Austin, TX, officeholder livi ense
EXPENDITURE O@) t (g:, >y L{‘L’(j ecl uslin, TX, officeholder living expens

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

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Sghedule I_=1: 2 FILEF\_ NAME }
/0| BD cAlZA

4 Date 5 Payee name

N29-({ ATHT

6 A'mou'ﬁf'($) 7 Payee address; City; State; Zip Code

sl o, | o8 Akad 4 Doflas, Y. 782072

(a) Category (See Categories listed at he top of this schedule)
PURPOSE

EXPEI‘?I;ITURE M Lo OVULém,«‘O

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

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

expenditure to benefit G/OH

Date Payee name
- 7 A
Jl-14-)¢ £olwa L) barzo
Amount ($) Payee address; City; State; Zip Code
o)

/, 000 ]A03 wy Macme liece  SAT 7820 |

rd
Category (See Caiegories listed at the top of this schedule)

PunpDEE oHer - BLpenese
EXPENDITURE
Vo b st e v

Candidate / Officeholder name

Description
Checkif travel outside of Texas. Complete Schedule T
[j Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

)2-7-1@ Eolison Lil Boavs Choer

Amount ($) Payee address; City; State; Zip Code
0 , _ .
Aed Sy Motk fr.  GAT I82 0|
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE |:| Check il travel oulside of Texas. Complele Schedule T.

I:I Check if Austin, TX, officeholder living axpense

EXPEN?I;TUFIE E\Lé d/ Q Y Pe n<£e_

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 E_xpense y 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/Conations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 Filers)
— 5, - =] <
Jo £ GAezi-
4 Date 5 Payegname
~
12716 Lt bor o
6 Amount ($) 7 Payee address; City; State; Zip Code
= L1120 el SAT 29247
59 90 &Cullsghs S 92
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
| i % H
PURPOSE I:l Check if travel outside of Texas. Complste Schedule T.
OF = El Check If Austin, TX, officeholder living expense
EXPENDITURE Foon Exferse

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

Date Payee name
)2-¢ ) os
~8-/6 (JAS
Amount ($) Payee address; City; GState; Zip Code
1y 20
Dy & 2
Category (See Categories listed at the fop of this schedule) Description
PURPOSE ) l:l Check if iravel oulside of Texas. CPmpIeteScheduleI
OF AT - Check if Auslin, TX, officeholder livin
) — eck if Austin, , office ing expsnse
EXPENDITURE fﬂ)ﬂ W€ NI

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

Date Payee name
J2-9-e | 100 o Lasses
Amount ($) ) Payee address; City; State; Zip Code
725 Ooned2en A SAT 7820
Category (See Categories lisled at the top of this schedule) Description

PURPOSE |:| Check if travel oulside of Texas. Complele Schedule T.

OF 3 . D Check if Austin, TX, officeholder living expense
EXPENDITURE rE\j?d' %}Whﬁi— ’

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)

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

Advertising Expense g 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 GilvAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

1 Total pagz Schedule F1i:

- 2 FILEF;EJ j ELW Z/}/..l—/

3 Filer ID (Ethics Commission Filers)

4 pate 5 Payee name
12 | Do divils Baborie (Brocdue, ]
6 Amount ($) 7 Payee address; City; State; Zip Co&é

)% . O GO/ [k Zavala spT TR Z,L}«d{

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

OF

EXPENDITURE ve }L,‘f’ 5},{{1@ nge_
Foud

PURPOSE l:l Check iftravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

[T=2]0 /Y)on heo Jlo Ocu/(- M‘L\}\}?ﬂ\’/\m‘»j A((dcw)LfW

OF

Amount ($) ayee address; City; State; Zip Code ()
Lk Po #o 5851 a7 7920]
Category (See Calegories isied at Ihe top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complele Schedule T.

_ D Check if Austin, TX, officehclder living expense
EXPENDITURE E\/ M BZ pends

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

Office held

Date Payee name
}Z’C‘,"](f (-/LBQQ/_-:Q(CLQMM ‘p ]O
Amount ($) Payee address; City; State; Zip Code
\
o] ‘_) " /7 l .7 ~ i - — ’
2% | - Magnolig  SAT 782e
Category (See Categories fisted at Ihe top of this schedule) Description
PURPOSE D Chack il fravel outside of Texas. Complete Schedule T.

EXPEI\?E';TUHE E‘;V“:)}Vd’ ﬁ E , @,ﬂ E 2 I:I Check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repaymen¥Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

CreditCard Payment
¥ The Instruction Guide explains how to complete this form.

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

&) ED ¢ A0 4%

4 baifa 5 /Payee name
|2-17-/G | i skt 54771/&32.)

6 Amount (5) Pay&e address;
1774, Do Credectclcshe - D4 ST 7820
(b) Description

8 (@) Category (See Categories lisied at the top of this schedule)
l:l Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE O-CQ&: Ouen Leﬁ_c,_Q

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

129746 | Deve (Dizaen o

Amount ($) Payee address; ¥ City; State; Zip Code
—H - - N =0 =
G332 | IRIT Brelevdeli lo.f AT 7820
Category (See Calegories listed at the 1op of this schedule) escription
PURPOSE D Checkif fravel outside of Texas. ComplaleScheduleT
OF 4 ., Y‘_“%’Qi I:’ Check if Austin, TX, officeholder living expense
EXPENDITURE ’F—Z:Un @m ¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
/Z'}Cﬁ’jéj lﬁ}u Q’M/ AL, 4“71:/( AM”I}E
Amount ($) Payee address; City; State; Zip Code
/7Z o 16y =l Lol 1
: 18 e ls wa- SA( 229

¥

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

A‘“‘-”"‘L&G { 6’%»—\(& b,_

Candidate / Officeholder name

Description

PURPOSE Checkif travel oulside of Texas. Complele Schedule T.
OF

EXPENDITURE

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

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (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)

/C} 20 A2 ' ‘

4 Date 5 Payee name
1717 H. £ A
6 Amount (%) 7 Payee address; City; State; Zip Code
& u
203 © A4 ?Zra()-ewk&a, P edl SHT 7810
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description |

Check if travel oulside of Texas. Camplete Schedule T.

PURPOSE
OF EVE Lj’ -mn. SLQ, l:l 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 |
)Z~%5.) & LiSa
o e SAS
Amount ($) Payee address; City; State; Zip Code
" - -
290 | G [ande £ AT o
2392, <0 V) dhdLvrEi—  [ow A J20
Category (See Categories listed at he top of this schedule) Description
PURPOSE ) I:] Check if travel outside of Texas. CPmpleie Schedule T,
OF E/ I _-/{ & Check if Austin, TX, officeholder living expense
EXPENDITURE £ éi : dﬂ en%
L

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 I:I Check il travel oulside of Texas. Complete Schedule T.
—_—— SSTUHE L] creck if Austin, T, cfficstioider living sxpenss

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

Advertising Expense
Accounting/Banking

Consulting Expense
Conltributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages SQhedule G:

2 FILER NAME

EQ ¢ hvaov—

3 Filer ID (Ethics Commission Filers)

4 Date

7 20-14

5 Payee name

L L/q a’...: S

L
6 Amount ($)
Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

9 andeven

GHT @20 |

PURPOSE
OF
EXPENDITURE

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

Toop texpense

(b) Description
I:l Checkif fravel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Reimbursement from
paolitical contributions

rz/% A

Date Payee name
V226 | Bedeog Pillon
Amount ($) Payee address; City; State; le‘ﬂ‘,ode

(4 R\ debra~d
ST

T920 |

intended
Category (See Categories listed at the lop of this schedule) | (b) Description
PUF(I:I’:',? SR |:| Gheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE ’BU&V‘J\-‘} m W{m D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

(58]

Reir\n ursement from
political contributions
intended

Date Payee name .
722 -6 16 e b M

- | 2N 0 Da oo
Amount ($) Payee address; City; State; Zip Code

Loz ML Z¥A

AT 7828 7)

u%

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of ihis schedule)

Bk B perge.

(b) Description
‘:l Check il travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent 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/Deonations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
QAL
EQ ool
4 Date 5 Payee name
L
e
R-5-1b M e s C e,
6 Amount ($) 7 Payee address; City; State; Zip Code
1\ K0 g S AN aaogoloél\rzs
Reimbursement from .7 % . ”7
political contributions a
intended SA’T (
8 (8) Category (See Categories listed at the top of this schedule) | (B) Description
'PU%:S SE I___I Check if ravel oulside of Texas. Complele Schedule T.
EXPENDITURE FZO O O bwﬁw}e 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
@200 Noos Cvalb Shele
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom
political contributions

L2460 LTI 80 e S
intended Q fPtT - g2 30

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

PUF:;FO SE I:] Checkif iravel outside of Texas. Complele Schedule T.

EXPENDITURE FPOOY (:?’M QPLJ‘Q_, I:I 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
PAlp | AT
Amount ($) N Payee address; City; State; Zip Code

* He;mbgs;mﬁ;:!lm 20% ,Ax:,(é-éq(—aﬂ OC» \\(ﬁ% / TSL "7 T 20 {

political contributions
intended

Category (See Calegories listed at the lop of this schedule) | (B) Description
PLURPCSE |:| Checkif fravel outside of Texas. Complete Schedule T.

OF . \ "
EXPENDITURE bm(/@ DUEE’J’J {’EM D Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
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The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(e ED oAz
4 Date 5 Payee name
— -
Llodlp | U lTSPACE Storeys
6 Amount ($) 7 Payee address; City; State; Zip Code
G.P %(_.,)7 szwlévw‘f-ls lo"aﬂ 6&&Q
eimbursement from . A
political contributions i i -
e SAT 1820 |
8 () Category (See Categories listed al the top of this schedule) | (P) Description
PUF:;? SE } " I:I Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE o "( " 1l O ey . [:l 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
O 7]l (Lol *<OLLC.P Norec o
Ambunt %) Payee aéfciress, City; State; Zip Co

Reim ur m trr m "bs ('07 F’Yﬂeap-em[OK'qbuzs- M ‘
e 5

Category (See Categories listed at the top of this schedule) | (B) Description
PUF‘!:;? BE ) B D Gheck f ravel outside of Texas. Complele Schedule T,
< & £ S |
EXPENDITURE Q"L"m \-) (NS SV Lt I:] 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
—_—
A
0-194%|  prT~T
Amount (€3] Payee address; City; State; Zip Code

Q/éﬁu W28 1 Aell o) Dw“a_sj TR 7S 2ol

olitical contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
FUREGSE D Check iftravel oulside of Texas. Complete Schedule T,
S 1L Oyey e
EXPENDITURE D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACHADDITIONAL 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category notlisted above)

Event Expense

Fees

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

Loan RepaymentReimbursement
Olffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldale/OfficeholderfPoI;tlcal Committee

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

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

4 Date U
(0-7)

=0 CALZA
5 Payeename T
(&ukjﬁnmu \-!mmﬂ.»

6 Amount ($)

7 Payee address. City; State; le Code

ISLT  Bredercker o 24

L [L@ . O¢
DA@'nbL[rrsemegtfrom . .
i i E 1 e~ .
paolitical contribuions : ;it! ( 7 :- 2 ‘

intended
8 () Category (See Categories lisled at the top of this schedule) | (B) Description
PUF:;E e o J D Checkiif lravel oulside of Texas. Complete Schedule T.
EXPENDITURE 94(4(4 o Oy ey L\ 2 J \) [ heck if Austin, T, oficetolder tiing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[SEEEL® MacgionuS
Amount ($) Payee address; City; State; Zip Code

oD TH (6w
ST 974

69, 9T
Reimbursement from

political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFg;SJ SE - EI Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE ?OD @ %W /e K.&'L D Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name
10T | Colbpally Sandoh o
Amount ($) F’aye% address, Cl\y. State; leCode

%c{'o\ Cé‘ (o mmeree

k)
SKHT Te2oN

political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
FUF::FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE %";T) gﬁ_ﬂgﬁ n,g/Q— I:, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

Credil Card Payment % ; i
The Instruction Guide explains how to complete this form,

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

(p E0 Atz

4 Date 5 Payeename
”"‘“”“”(ﬂ p(us noS
6 Amount ($) 7 Payee address; City; State; Zip Code

99 565" B Budse
FImmbursémentfm
political contributions

Fronis SHAT

8 (8) Category (See Gategories listed at the top of this schedule)
PURPOSE

EXPENDITURE (P{}UO [a’j\()-@i"—é—&

Candidate / Officeholder name

78207
(b) Description
D Checkif travel oulside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name 5
. P
2]-1p | e Tep (R
)2 |-l W Jop (e
Amount ($) Payee address; City; State; Zip Code

Lee O ST 7820

(b) Description

eimbursement from
political contributions
intended

25. | l 258 | L{' Frredec g é L‘K

Category (See Categories lisled at the top of this scheduls)
PURPOSE

EXPENEATURE /P—"U\)“O Wﬂj’zﬂ

Candidate / Officeholder name

D Checkif travel outside of Texas, Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
=266 | La Maroacde
Payee address C:ly, State; Zip Code

Amount ($)

Heimbu%fneént’&rré:n Ilo OV’U (iU—CJl-— {)\..f-n..i_}

political contributions

Wl 127

intended
Category (See Calegories listed at the top of this schedule) | () Description
PURPOSE I:I > :
OF . Check if travel oulside of Texas, Complete Schedule T,
EXPENDITURE /(:@Un '»/Lf),{ VL%,Q D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitttAwards/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
: Y The Instruction Guide explains how to complete this form.

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

=0 calah

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

imbursemeht from (g Z ’K—J ﬂ?&\- f\O('eVCL K@ b—-O
E;E:}igz&contributions S'A__T 76 &) l

8 (a) Category (See Categories listed al the top of this schedule) | (P) Description

PY ang = [:l Checkif travel outside of Texas. Gomplete Schedule T.

E
EXPENDITURE ’F‘w&o [?)(—/ﬂé n_w’ 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 .

‘L\W"‘(ﬁ @l’\"ﬂdnaj :%-\-o\-.t

Amount ($) ) Payeg address; City; State; Zip Code{ .
(§ﬁ;_‘*7‘2 D33 pw leop ¢ho
eimbursément from

%?3ﬂ§2<ljconmbu“0ns g AT 7 & -LJ I{")
Category (See Categories listed al the top of this schedule) | (b) Description

PUF:;? SE 3 i |___| Checkif iravel oulside of Texas. Complete Schedule T.
EXPENDITURE 6% C) U& L\QL_J I:I 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
I’Z”"LZ;/('& ‘ ()fiu‘—l Q(“Z‘Lsart ~
Amount ($) £ Payee address; i City; State; Zip Code

(i ~, L "'2 ( ' (l;, ﬁ

GT79¢ l 2(S ’er_cie»déﬁ 48 2

Helmbursefnemrrom

political contributions Q . L y (

intended 'l\'ﬂ:(- —Z 3 70

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

FURPOSE I:I Check if travel oulside of Texas. Complete Schedule T.

OF T { :é > p
EXPENDITURE H}O 1.'?1 7';—1!?-—2 LA’Q D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




