


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOT'CE 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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
EZ()?'EEEITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ON
ggﬁ;ﬁéBEUﬂ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALA

I swear or affirm. under penalty of perjury, that the accompanying report is
cludes all information requiret’ ! be reported by me

1 Code. |

iture of Candida{te or eﬁl‘ulder

Sworn to and subscribed be , this the __
d: 20 al of office.
g s v e e cStETING 0ath 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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTAL® SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ]| SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: 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 SsCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 ate PAC (ID#: y | 7 Amount of contribution (%)
6 ~ate; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fr oot - ) Amount of contribution ($)
b tate; Zip-C‘od‘e -
Principal occupation / Employer (See Instructions)
Date F Di: ) Amount of contribution ($)
. .C‘. o AB;. 'Zi'p Codn
Principal occupation / vou uue (oee INsUUGULNLES) Employer (See Instructions)
Date Fi state PAC (ID#: ) Amount of contribution ($)
Cc L bbc;dé .
Principal occupation / vou uue (oee msuvucuons) 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 (ID#: y | 7 Amount of contribution ($)
‘6A ;. -Zi-p Cédé '
8 Principal occupatits ; uun vue youe HesuLLUTe) 9 Employer (See Instructions)
Date F o te PAC (ID#: ) Amount of contribution ($)
CeZ|pCOde '
Principal occupation / vuu wue (oue INsUUCHLIS) Employer (See iInstructions)
Date i e PAC (lD#: ) Amount of contribution ($)
C in'pCci)dé>
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-ot-state PAC (ID#: ) Amount of contribution ($)
.Cént.ril')uior' a'ddreAs.s;‘ B VC‘ity'; V vSt.at.e;> >Zi.p Cc;dc-e o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

1 Tot~! =~=nn e~h~dile F1:12 FILER
4 Ds 5 Payee
6 Amount ($) 7 Payee

PURPOSE
OF
EXPENDITURE

(a) Categu: y (DEE Lalegornes isiea al INe 10p o 1is seneouie)

9 Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Candidate / Officeholder name

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

\b) Description

I:I Check it travel outside of Texas. Complete Schedule T.

Office sought

Office held

Date Paye
Amount (3$) Payee ~ddrnrn: Cities Qintes Zin Mada
Category (see Galegories ISed al ine 1op of is schedute) Description
PURPOSE (hork if traual miteida nf Tovae Camnlata Qehadola ¥
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Al U e / WITHUETIUTGET (laniie

Office sougnt

Office held

Date Payee
Amount ($) Payee .
Category (See Categories listed at the top of this schedule} Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF —
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas 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
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memornials Expense

L_oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
Thea Inetructinn Guida avntaine hnw tn ramnlete this form.
1 Totc' —---- f-t-da- T 9 FILER T 3 Filer ID (Ethics Commission Filers})
4 Dal 5 Payeen
6 Amount ($) 7 Payee: - - - -
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee na

Amount ($) Payee ac~-—~—- Mo Cotos T oo

Category (see Galegories listea at ine lop ot this scnecule) Description

Check if travel outside of Texas. Complete Schedule T.

Date Payee r~—~

Amount ($) Payee addrece: Citee Qtatar Zin Cada

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
1.
PURPOSE
OF
EXPENDITURE
Complete ONLY if direct S s - - - - ce

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt(s ing E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun?mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Office holder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide exnlains how to comblete this form.
1 Tote!' ----- ceteae B4 2 FILER NAMI 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Payee name

6 Amount ($)

7 Payee addre:

PURPOSE
OF
EXPENDITURE

(@) Category (Sel vuiyvins noi w i wp ur wis suiuuing [ -y —oS3Cription

P O N S SRS S, oS BRUR ST

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee nami
Amount ($} Payee address* R
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
[
OF
EXPENDITURE
|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee na
Amount ($) Payee add
Category {>ee valegories (15tea at ne [op oI Inis scrieaute) | Description
PURPOSE Complete Schedule T.
EXPEB(I)I:I):ITURE older living expense
Complete ONLY if direct Candidate / Ofticehoider name Oftfice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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 Sc-~~'2 F1:[2 FILER NAME ) (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount i$) 7 Payee addre

8 (a) Category {Ser Lalzgunies usieu at uie Wwp Ul s sUneoue) \M) oLl -ption
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF Alcal 38 Aieabin TV affiaabeabdas Boiea avmaman
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee addrace: Cithv: Qtatar 7in Cade

Category (See Gategories listed at the top ot this schedule) Description

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

—

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee nam

Amount ($) Payee addres-- s Cumims T i

Category {See Laieyuiies 1SIOU Al e WP Ul Uns SCHeuUIe) uescription

PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/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

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

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Politicai Committee
Credit Card Payment
1 Total ==~~~ Sabadels T4 2 FILER NAME
4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

7 Payee addres

9 Complete ONLY if direct
expenditure to benefit C/OH

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

Candidate / Officeholder name

UG DUUYEIL wInCe reiu

Date Payee name
Amount ($) Payee addre
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payet - - - 7
Cateqyury 1ove valeyunes isweu a e Wi vl Hss SUHEUUIE) Descripﬁon
PURPOSE D Check if travel outside of Texas, Complete Schedule T,
OF N S
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name uirmce sougnt urice nelo

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 Transpontation 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 Safaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ) . ;
The Instruction Guide explains how to complete this form.
1 Total ~~ -~ cotedt- 7112 FILER NAMHE 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee addre
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addres—- Mo Croaes T e
Category {See Categories listed at the top of tnis scheduie) Uescription
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkif travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Ottice sought Ottice 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)

Adverti_sing E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memornals 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 . . B .
The Instruction Guide explains how to complete this form.
1 Total pg~-~ ©-~--~'~ 74112 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee addres
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PR A - - _
PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addres - - - -
Category (See uaegunes nsieu at e Wwp vl EIS SGHEUUIY) ‘ vescription
PU RPOSE ’_l Mharl if traval niteida af Tavae Oamnlata Qrhadila T
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addre
Category {See Lagyuries 1steu AL Lie WP vl LIS SCHEAWe) uescription
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Ahaal i Aiinbin TV affianhaldar lina aunanana

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’/Awards/Memonials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total nanae Crhadila F{:

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

4 Date

3 Filer ID (Ethics Commission Filers)

5 Payee name

6 Amount ($)

7 Payee addres

PURPOSE
OF
EXPENDITURE

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

D Check if trave! outside of Texas. Complete Schedule T.

9 Complete ONLY if direct

Candidate / Officeholder name e g s
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addresr- Mibes Chmdon Tio oo
Category (See Categories Iisted at 1he top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE p— P
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Date Payee name
Amount ($) Payee address - - e
Category (See Categortes listed at the top of this scheduie) Description
~—
PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

expendityre 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_x pense Event Expense L oan Repayment/Reimbursement Soticitation/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 not listed above}
Credit Card Payment . . . R
The Instruction Guide explains how to camplete this form.
1 Tota -~ " F1:|2 FILER NAMI 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Payee name
6 Amount ($) 7 Payee add---~" ke Ok T et
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
MNanal Ftvaumt mntnida af Tavans Namnlat; Cabadola T
PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct e e —rm —m o —eme e

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addre
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee adc e
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check iftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 not listed above}
Credit Card Payment . . - .
The Inctruntinn Gida ayniaine hnw tn rnmnlete this form.
1 Total -~ - ~~-** ~:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address;
8 (a) Category (See Cawsyuies istsu ai ure wp vt uns suneuus) oy uoouription
Check if travel outside of Texas. Complete Schedule T.
PURPOSE ’
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name e g B

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address;
Category (See Categories listed at the top of this schedute) Description
[
PURPOSE
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addre
Category (See Categories listed at the top of this schedule) Description
PURPOSE | l:l Check if travel outside of Texas. Complete Schedule T.
OF T T mat e mimbin TV mdbiaiatains s vmnnn
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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Inctruntinn Ruida avnlaine haus tn Anmnlata thic farm

1 Total - T

2 FILER NAME

4 Date

5 Payee name

6 Amount ($)

7 Payee addres:

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

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit G/OH

| (b) Description

Solficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Da*~ Payee name

Amount ($)

Payee addre:

e

Category (See Categories listed at the top of this schedule) Description
PURPOSE - . " -
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address
Category (See Luuuiivs uueu s siv we ui wis surnar s e aotinn

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas 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)

Adve rti's ing E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . -
The Instruction Guide exptains how to complete this form.
1 T ! ~* ' F1:|2 FILER NAM 3 Filer ID (Ethics Commission Filers)
4 D 5 Payee name
6 Amount ($) 7 Payee addre
8 (@) Category (See vaisyuniss usieu atuis wp us uns suiBuuIE) \w) UTDLLpuULH
PURPOSE D Chack if trave! outside of Texas. Complete Schedule T.
OF e
EXPENDITURE
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
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Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide exnlains how to comnlete this form.
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