CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

)

Date Received

vl

3 CANDIDATE/ MS / MRS (MR FIRST Ml
OFFICEHOLDER =
NAME /L.e/,, G (%)
. I\IIICKN.AME. . o ) LAST » ) .SUFFIX o
4 [ Gveon 7
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; iy, STATE; ZtP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

g/ é—m.)v~€
f é{L ruly TR 150Ms”

5 CANDIDATE/ AREA CODE PHONE NUMBER y . EXTENSION 3
OFFICEHOLDER ( (7’(_(‘7 ) 7 7 4‘4 ‘L'L . Date Hand-delivered or Date Postmarked
PHONE [ /-3 Yoy 607495

6 CAMPAIGN MS / MRS (MR FIRST MI Receipt # Amount §
TREASURER : o~
NAME / (}(u el o o Date Processed

NICKNAME LAST SUFFIX
Date Imaged
VI [ / a
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

1//02(/ /Ou (9' Dr.

( Gy e ‘///( Tyoy s

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(95¢ )

PHONE NUMBER

TYO-5¢2¢

9 REPORT TYPE

D January 15 D 30th day before election [:I Runoff

\j July 15

D 8th day before election D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholider Only)

[J

|:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED — =
of /1571 wrolen Bl LIS LI

11 ELECTION EUECTIONIDATE ELECTION TYPE

Month Day Year ErPrimaw l:] Runoff D Other

Description

} (/U /(Qalg D General I:l Special

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

d('f-y Qounsil A (;

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

L0 c}y\,-'/& iwmzé) 5 /4 /&7 6‘/‘ LS~

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
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 $ a2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 72 S/‘u <
‘l I’ s
i . /
Eé?iﬁg'TURE 35 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
q. TOTAL POLITICAL EXPENDITURES $ ,/ q( - ’]E
o / (.
NTRIBUTION
SSLISCEUT © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDA
‘:::'2!,',",,, TIFFANY L. FRANKLIN I swear, or affirm, under penalty of perjury, that the accompanying report is
;A“‘n z Notary Public, State of iexas true and correct and includes all information required to be reported by me

A +n~ § Comm. Expires 11-13-2019 under Title 15, Election Code.

“esi S Notary 1D 130439701 )A/
7 i .

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Fél’n&th Qﬁlaﬂﬂh ;[r , this the l(ﬂ %

day of J—L{-pl/l , 20 l 8 , to certify which, witness my hand and seal of offlce.

Printed

me of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

i
,r gy ) /ﬁ{
/L0~ W\AL /‘/JW«X/ SAVNA PN
21 SCHEDULESUBTOTALS SUBTOTAL
AMOUNT

NAME OF SCHEDULE

B/ SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

S4ASVE

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

11,

SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

=
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. [] SCHEDULEE: LOANS 3 ()
-l
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 / 257 25
, ) °
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ()
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O)
8 [ 4 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (L/a gl
% (ﬂw -
9. |4 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S <23 <%
7>ty
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § :

Qo

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:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

- (" f
,/'..Q/‘-r\:mzl;') <;7/’mw/L‘” A Iﬂ/‘(f,d)’\

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)

Y A ARTR - AN A , o4
[j’ - IS" /y 6 Contributor address; City; State; Zip Code ‘ ‘i/ ! 4 C) ) —
Larsds Tx 15043 ';25

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

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

Amount of contribution ($)

g - Contributor address; City; State; Zip Code SO ) v C)i
& vl /2D0 {e@f‘y(m 777/55/6?'»\77\ 15412 ﬂ//é 0()

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

Date "Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
o Cdnt.rit;u{or. a.ddrésé; ....... C.it)}; ) .Stété;- 'Zi~p Cédé .......

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
o .Cén{rit;ut'or. a;d(;résé; ...... CivtyA; A .St'at;a;. le éédé .......

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

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

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment& Related Expense
Travel In District

Travel Out Of District

Other (enter acategory not listed above)

Food/Beverage Expense
GifY Awards/Memorials Expense
Legat Services

CreditCard Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Ft:| 2 FILER NAME /d/ 3 Filer ID (Ethics Commission Filers)
- ”n
ZP L ,[_,ﬁ a /e~ a@
4 Date 5 Payee name

/]‘)L /23'/‘ m ?lu /)77“/'7[!)4(1,_

7 Payee addre’ss, City; State; Zip Code

“"_"lameé Tx,75&</ /

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

o+

Q-9 -1y

6 Amount ($)
#7 o e 134

PURPOSE

OF _Sp 172 2% é’f.{'l\(
EXPENDITURE

Ca ndldate / Officeholder name

(b) Description
D Check if travel outside ol Texas. Complete Schedule T.
D Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
3-1a-/% p/"rn‘)‘ ~m- P op <
Amount ($) Payee address; City; State; Zip Code
41,7802 | 3501 Zagude A1 oy Larolo T2 150y2
J : 21 CiPe T8 V0 Iopn oo, AV Wiy Cai e 7K (¥
Category (See Categories listed at the top of this schedule) Descrnpnon
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE /Q 079[/ ~9.l" /_ / {/41'\47
ééf" g K

Candidate / Offifeholder name

Office sought Office hetd

Complete ONLY if direct
expenditure to benefit C/OH

Date Payeename

e s e M S / /1,/47
‘l"a‘ =/ 7 T R"T =VYr="%/,7T0pR
Amount ($) Payee address; City; State; Zip Code

4. -.':D i
ﬁjﬁ(} Y"7// (?ﬂ«f«ﬂ/’w ,a/L /7‘4/)’ [a/“"(/[c) / A 7¥y3

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

Descrlptlon
[:] Check if travel outside of Texas. Complete Schedule T.
,:] Check if Austin, TX, officeholder living expense

PURPOSE

EXPES['):ITURE ’/)l f/’(f ‘Z—/‘ ‘7&’ 'S/ 7:// B

Candidate / Officeolder name

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poling Expense Travel In District

TravelOut Of District
Other (enter a category not listed above)

GiftyAwards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

$27-1Y

5 Payee name

anr k(g[.o

AMM’L‘A(A @9/\/ 74 /?c)u,/lmvz/ ﬂ(/t/er“

6 Amount ($)

P50

7 Payee address; City; State; Zip Code

S523 MePhav o larads T 75045

PURPOSE
OF
EXPENDITURE

(b) Description

(a) Category (See Categories listed at the top of this schedule)
l:] Checkif travel outside of Texas. Complete Schedule T.

//71 ;/{ verdis, el

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Sl ¢ors /wa

Candidate / Officeholder name Office held

Office sought

Date Payee name

- Aol 4 Lop Alegan g Lot
L/ /{‘/8/ /,zt)uJ(lMﬁ 6"“”\44 / fJ/‘/“l/'.Q{M/L/‘ét ¢4 T
Amount ($) Payee address; ’ City; State; Zip Code ¥

4S9 723 Mebhirsom lareds TR 2090

Category (See Categories listed at the top o this schedule) Description )
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpEp?[';TURE lﬂ A V’ ,4_’ < (‘ J'\,c‘/ D Check if Austin, TX, officeholder living expense

SPernsorsh. ﬂ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
(a' 7-1Y VIAE Kowl, >q For S (MSAAAS
Amount ($) Payee address; City; State; Z:p’Code
o | - 774 % . . e
7}/30() K523 cthey ¢ pn Cor el A )5 o0vS
Category (See Categories listed at the top of this schedule) Description. !
PURPOSE Checkiftravel outside of Texas. CompleteScheduleT.
EXPESI;TURE A ()v WA’%‘; _S.\ u/ |:] Check if Austin, TX, officeholder living expense
Sﬂl’)’\ (0 )If _SA’ w

Complete ONLY if direct
expenditure to benefit C/OH

Candidatd / 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




APOLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorVFundraising Expernse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travelin District
Contributions/Donations Made By GifYAwards/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)
CreditCard Payment R . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee natne
— . ' \
G-23-1§ Sdoardy’s
6 Amount (3$) 7 Payee address; City; State; Zip Code
# 2 33 / , —~
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE Check if travel outside of Texas. Complete ScheduleT.
OF a ) J g l:] Check if Austin, TX, officeholder living expense
EXPENDITURE - QU -a. AKX

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

Date Payee name
. X y
S-2(-1Y | Frint -m- et
Amount ($) Payee address; City; State; Zip Code
¥ > T
— - A
- 1 2t gy it Warmoe i (g Lorodo TX
g{g’ ? ’// AN in a &I D¢ ¢ @4 ﬁ/ O ‘f 7y0¢££
Category (See Cétegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF # ’ ’ D Check if Austin, TX, officeholder living expense
EXPENDITURE /’; AV LT _(/-’1/‘(
& X (K
Complete ONLY if direct Candidate / Officehoder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L-1-1€ | 1D g
Y nn v
Amount ($) Payee address; ! City; State; Zip Code
} - 2 Y j f — L~
j ( (A <" Som ao ~(L4/.{g /<7<7XC p
Category (See Categories listed at the top of this schedule) Description )
PURPOSE D Check if travel outside of Texas. Complete Schedule T
EXPE:‘)[;TURE /-vddr [A / @ ‘(b’ o "(/‘/ J\ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offiéeholder 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Dorations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepaymeni/Reimbursement
Fees Office Overhead/Rentai Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

Sy-1Y

5 Payeg name

0w LS

6 Amount ($)

Hly. o

7 Payee address; City;

(023 St Doario lareds TX 50y ]

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete ScheduleT.

D Check if Austin, TX, olliceholder living expense

ﬂ cJ(\/vu-“ *4‘ s ;-\,7
m A "\4 4 Qé 5y

9 Comptete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
H-24-1§ /L e oo

A4 -1 A" L4 s O A
Amount ($) Payee address; City; State; Zip Code

/1552 18502 Sur £ ) Lavredo T4, 750

9,"' / <C\/V\ £ tQVﬁ”‘\&(("(/LJ A V" N //<,. é/()/
Category (See Categories listed at the top of this schedule) Description
PURPOSE / l:] Checkif travel outside of Texas. Complete Schedule T.
OF P / K 1Y sl > 7] Check if Austin, TX, officeholder living expense
EXPENDITURE /= @V (gL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name

(_ y
e e ‘(*‘7'er“j 47@&777-1/:
Amount ($) Payee address; City; Stﬁte, Zip Code

<o S ermardo—tar—ts T 150N/

PURPOSE
OF
EXPENDITURE

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

ﬂﬁl%

Description
[:l Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officenoider living expense

_'Zf\/.v T § L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehdlder 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



L\l“c',‘l"(
¢pe’

POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense

Acoounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travelln District

Gif/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME J 3 Filer ID (Ethics Commission Filers)

4 Date

S-9-(%

5 Payee name

(A

4/f\ wrge i’

6 Amount (3)

Ay s

7 Payee address; City; S(ale, Zip Code

9102 MePharson  Larwds T2, 20085

PURPOSE
OF
EXPENDITURE

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

,Qa(j //ﬁ)xlu RrAGA

g?(é) ‘%;L

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / thceholder name Office sought Office held

Date Payee name
S-/0-1¥ /Q,A,-h#»%"fﬂari
Amount ($) Payee address; City; State; Zip Code
H Jle293> | 3611 20 a Wlipn 002/ //ug ((/%la TAas041
Category (Seeglegones listed at the top of this schedule) Descnpnon
PURPOSE Checkif trave! outside of Texas. Complete Schedule T.
EXPESI;:ITURE 4 0{ \/ %p- LI 5 ’ )‘\/‘/ [:] Check if Austin, TX, officeholder living expense

SR 2 enS %

Complete ONLY it direct
expenditure to benefit C/OH

Candidale / Officehold&r name Office sought Office held

Date Payee name
= N i i

=To=1¥ L W—rv=rtork&
Amount ($) Payee address; City; State; Zip Code

= - C/ 2__ ? 4

' 3 / (—Za u» 777*‘/»'\0/‘/7/‘» ;%Uv“(éfr*? # 2504
Category !See Calegones listed at the top of this schedule) Descnpngn
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPESI;:ITURE ﬂ:’v{w-‘h_:&,-uf D Check i Austin, TX, officeholder living expense
—— & etr SR

Complete ONLY if direct
expenditure 10 benetit 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)

f193.2

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees OfficeOverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Oonations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholider/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)
CreditCard Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dz(‘ez 5 Payee name ‘
< - _ s
-] 1% STr Jd'JS
6 Amount ($) 7 Payee address; City; State; Zip Code

77/5/ MCPA@/\S'% éﬂl /‘-e.(,(\) //7< 1594y

8

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

I - J () ﬂ[ / 8 LV j'AAi \ DCheck if Austin, TX, officeholder living expense
Sf en SL_

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
{/"(72"/’[? <6L“<"’\2 /4 (/\/sw’”\é: 5/7\,6
Amount ($) Payee address; City; State; Zip Code
o L
’ / N (,— o~
Fspo. Greds TK VyoH)
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

ﬂ ﬂfv .!Zw'\[/s /N g éxﬂ.ﬂk JA

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category !See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDI{TURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlisjng Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

SolicitatiorvVFundraising Expense

Transportation Equipment & Related Expense

Travelln District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag?chedule F4:

2 FILER NAME

Fke nonmds "Aands * [Hora s

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

2-16-1¢

M L P
6 Payee nal ?
pf‘llm"l’ - N ~’)//)ar~(

7 Amount ($)

§1294.<

8 Payee address; City; State; Zip Code

9

26/1 20"71954//7& ‘M\““-wﬂft!ci/(]'?[;:dclf Zﬁ{"‘({/&? ‘ﬁ 7%0"’/

TYPE OF - .
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE + D Chedk if travel outside of Texas. Complete ScheduleT.
OF “C
EXPENDITURE /ﬂ 0{‘ (¥ Ly TS, ”V" |:] Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Expams <

Candidate / Officeholder name Office sought Office held

Date Payee name 0 .(_
H-21-1% /7‘70;5.':& 40,
A ]
Amount (§) Payee address; City; State; Zip Code
é{ . ( ] D / y ;
ﬁ A <dg K, Koy g
TYPE OF .
EXPENDITURE [T Ppoitical [] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
EXPE!?DFITURE A J \/ %4 /‘ '}( S’ o~ (/ ' [___]Check if Austin, TX, officeholder living expense
CLpans £

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 providedby Texas Ethics Commission

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L oan RepaymentReimbursement SolicitatiorvFundraising 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name

Lf-21-1% /r,‘hf"f\--'h/)c'}f-(
7 Amount ($) 8 Payee address; City; State; Zip Code

N ¥
e L~ ( o i r/ﬂ . l ' / ) ” / - -

#/1"201 3 71/ Zﬂbe«,?[a Yy ria /-/ugo éz/"*ﬁeL-/ //‘, 73/0"//
9 4 " '

Exléﬁ%l?ﬁRE B’ Political l:’ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Checkif travel outside of Texas. Comptete Schedule T.

: 1,
EXPEP?DITUR E }4 (JVL S ' S }"’7 DCheck if Austin, TX, officeholder living expense
ga( P RS

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

Date Payee na% /
tl-2 6-1Y T Ho
Amount ($) Payee address; City; State; Zip Code
20 |95 < s
&ﬁyzfa 1503 56M[)mr‘c) a4k T x 7 §IYS
4
TYPE OF -
EXPENDITURE B Political D Non-Political
Category (See Categories listed at the top of this schedute) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF /5 Check if Austin, TX, officeholder living expense
EXPENDITURE 330{/ }V-Qfm/./f [ cneck i Austn, 7x, officehaider iving
L 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertisirig Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical C

EXPENDITURE CATEGORIES FOR BOX 10(a)

SolicitatiorVFundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan RepaymenVReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gify Awards/Memoarials Expense Printing Expense

ommittee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZ

ED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

S-s-1Y

6 Payee name

aciwts et KT

7 Amount ($)

PR

8 Payee address; City;, State; Zip Code

SR ShilaH  Lapeghs 77< 25057

9  t1vPE OF

[ 1 Poitical [ ] Non-Political

EXPENDITURE
10 (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 D Check if Austin, TX, officeholder living expense

Faad/ éaap&r\r;fu

11 Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee nam% y
S-(0-1% f‘,—v')\%")’\-W(/&/{
Amount ($) Payee address; City; State; Zip Code
- od 3
$/ 300.7 3911 Zapsta M*mzh’/lv(/é/«u)ﬂ Za vy T Tyoy |
7 r 4
TYPE OF

EXPENDITURE

[ A Poiiical [] Non-Poltical

PURPOSE
OF
EXPENDITURE

Description

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

/ﬂ 04\/»1(* 71“/5,'4,4/ |

Exf0etr 5 5

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

Complete ONLY if direct
expenditure to benefit C/OH

I
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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertisirig Expense EventExpense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifYAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvVFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name

S-/0 -1Y SFr, pas

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

43Y. 34 S b/ 2 *Mc/é/’)--ﬂf‘Sdh { ar <A ﬁ( 1yoys”

9  tvPE OF " "
EXPENDITURE IZ/ Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkit travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ? ( ,:]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nal

{";("/Y m'{‘/’*r\,u/." n

- o<

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

A ¢ . _
ﬂ Z/L/ v 36// ?e%a//« 774-’—»\{/4’ ,4/(/14&? 4?/"({4_’/ </¢<',',75/C7‘/f

TYPE OF .
EXPENDITURE B Palitical

D Non-Political

EXPENDITURE

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

PURPOSE 4 .
oF }/_'jl(%v xz,:"“{(“s’/wff(

Description
[:l Check i travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder fiving expense

expenditure to benefit C/OH

g DC,O LS €

Complete ONLY if direct 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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement SolicitatiorvFundraising 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

GilvAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

271§ 2 g ol ot

7 Amount ($) City; St!le; Zip Code

/2. &

8 Payee address;

/L/c}(ﬂé( (011”36&) ‘7'9(’, 7X0 vy~

9
TYPE OF
EXPENDITURE B’ Political l:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) D Check if travel outside of Texas. Complete Schedule T.
o // 4q é 7{" [ ) check if Austin, Tx, officehold
. ’ eck i stin, , officeholder living expense
EXPENDITURE Jd ‘" n9g f'U P rsas ck if Austi officeholder living exp
Oy A A S K
’

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name +

S-3~1§ /)f‘/‘n "N M Jr
Amount ($) Payee address; City; State; Zip Code

& /4y¢, SN Zapota 17 emus ol taty Carsele TX 160415
4 I 4

TYPE OF "

EXPENDITURE [ 4 Poiiical [ ] Non-Poiiical
Category (See Categories listed at the top ol this schedule) Description
PURPOSE I:] Check if trave! outside of Texas. Complete Schedule T.

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

EXPESI;:ITURE ﬂﬂ/‘\} Qf‘]il S " e 7
Sx P s L

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



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertisirig Expense EventExpense Loan Repayirient/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Bgverage Expense Poliing Expense
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense
Candidale/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $
5 Date 6 Payee name
) f —
e-(l-1¢ Vi by e f MKT
7 Amount ($) 8 Payee address; City;’Stale; Zip Code

#70,°C | 00 shiloh Lirds To, 250us

TYPE OF " .
EXPENDITURE 4 Political D Non-Political

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

PURPOSE
EXPENDITURE /ZJ()/( //f&:u’.z,"‘«njf;(’{ [Cchesx it
Etpers s

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

Austin, TX, officeholder living expense

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

Office held

Date Payee na
- Sp"li{ ;jéi'h'h,q/,( /QLJ"?L;
I

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

_ b .
| /2 ." AL ‘Waloﬁitsw« (iAo TA Iyoys”

TYPE OF .
EXPENDITURE [ 4 poiiticat [ ] won-poitical

PURPOSE

EXPEICI)DFITURE ! 20 0///@ Ay L Fayrsy 7‘-’1__ DCheck if Austin, TX, officeholder living expense

X 2245 K

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

1
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benelit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertisirig Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

SalicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $
6 Payee name

Dﬁ'#,‘cb«L /()lpd%

City; State; Zipéode

larals Tx, 15047

5 Date

[i=-1¥

7 Amount (3$)

#sy.12

8 Payee address;

TYPE OF " -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF .
EXPENDITURE /g A VL ‘#, ’_‘ ‘ 'y\,¢/ [:]Check it Austin, TX, officeholder living expense
[

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
bt 51§ OLL wa o -
v
Amount ($) Payee address; City; State; Zip Code
6. Y /
o v - 2 _
g 9. Qﬂe{fb T x 7¢oy1
TYPE OF -
EXPENDITURE Political [ ] Non-Poltical
Category (See Categories listedat the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF . . DCheck if Austin, TX, olliceholder living expense
EXPENDITURE V/J(“L' Sy M/
0(//' g O

L4
Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expense

Loan Repayiment/Reimbursement

SoficitatiorvFundraising Expense

Awoum'innganking Fees Oiffice Overhead/Rental Expense Transportaton Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gif Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legat Services Salaries/Wages/Conbact Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

4,"336’)"/4/ W(’(f"/sodf 44 L/t(zu;u(q

7 A'mount (%) 8 Payee address; City; State; Zip Code

ﬁ" L./( ¢ 3
9  tvPE OF
EXPENDITURE

KYo2 th & A B C({ A //,( 17§50 |
B/Politica| D Non-Palitical

10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Chedk if travel outside of Texas. Complete Scheduie T.
OF ,
EXPENDITURE /C Jd o 0/ /IK L\ LA /f AL DCheck if Austin, X, officeholder living expense
L4

11 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

l-20-1y | Bo,t Luy

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

, aqlY » _ b s

g/ .= 7&/0 S Sam @mo (42«/-4/3 ﬂ 7994/ 1
TYPE OF

[ Poiitcal [ ] Non-poiitical

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

EXPENDITURE

Description

PURPOSE DOheck if travel outside of Texas. Complete Schedule T.

EXPEP?DFITURE p/“/}\% ! H/
& Ko 54

Candidate / Officeholder name

DCheck if Austin, TX, olficeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

{0an Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorVFundraisingExpense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

6 Payee name .
a5 /_§W/

City; Statg; Zip Code

(-90-1)

7 Amount ($)

J1], &

9  TYPE OF
EXPENDITURE

8 Payee address;

/ 705 S4m ’Oﬁ 0 éa /‘-QKJ //)( ie’ATH
B/Political [ ] Non-Poitical

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

(b) Description

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

EXPE??[;:ITURE M&/‘(\(.&,\ é’{'Cﬂ—

S&ﬂ,z,,\ s

Candidate / Officeholder name

[:lCheck if Austin, TX, officeholder living expense

11 Complete ONLY it direct Office held

expenditure to benefit C/OH

Office sought

C;i;zq_/g/ Payeena. e d r-e% @b (Q

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

Y AP, Iy X - j —7 .

24— 3510 Deltlr Luw to T< Ivons
TYPE OF

B/Political [ ] Non-Poiiical

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

EXPENDITURE

Description

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

EXPENDITURE /L:’é)c/ /K@ v erep R
Ex f)em 5

Office sought

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name 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 Rewvised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

|.oan RepaymentV/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & RelatedExpense
Travelln District

Contiibutions/Donations Made By

Gify Awards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

/ﬁ““f]*"y

7\,/C\moun{ (%)
L / 7. 1t
9

TYPE OF

6 Payee n

ame
Edvirdns

8 Payee address; City; State; Zip Code

(o57C HAromma Bl S bawody TH T5045
Ef Political [ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top ol this schedule) (b) Description
PURPOSE —_ ,:] Check if travel ouiside ol Texas. Complete Schedute T.
OF .
EXPENDITURE /L aC) ﬁ/ é e VR r“‘"/'/(/ DCheck if Austin, TX, officeholder living expense

7
11 Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Payee,name

‘[,)7—6_,2_-} ¥ Ly pads Firx rDa/ﬂL Chbama

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

o Q4 s —_— d . o o

0.7 18214 Tagro luss (ar<ho Tx 75049
TYPE OF

EXPENDITURE

B/Political [ ] Non-Poitical

Description
D Checkif travel outside of Texas. Complete Schedule T.

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

PURPOSE l (V
OF ,
EXPENDITURE &1’\/ (L
Expen L

Candidate / Officeholder name

DCheck if Austin, TX, olficeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenV/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GifAwards/Memorials Expense Printing Expense

Salaries/Wages/Contract L.abor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Traveln District

Travel Out Of District

Other (enter acategory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

~2-J V¥

6 Payee name,

: ML//G-»\V/

7 Amount ($)

8 Payee address; City; State,[ Zip Code

-7, Y l‘—rv\mﬂé’mvj( éq 5 @467 '//;< Tyovi™

(7. 2%

TYPE OF
EXPENDITURE

[ FPoliical [] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

;Mcé ¢ b[,&,,.\ (// S ‘W,Zr/;,l(il‘ :.f‘/(
Eoxfli s

(b) Description
[:] Check if travel outside of Texas. Complete Schedule T.

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

11 Complete ONLY it direct
expenditure to benefit C/OH

[
Candidate / Officeholder name Office sought Office held

Date Payee nam :
}—2-1 (e bron,

Amount ($) Payee address; City; 4ate; Zip Code
s ¢l N [AAYY) G NP<AD [ 7

TYPE OF -
EXPENDITURE A Political [] Non-Politcal

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

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

ExpEf?DFITURE /__\) () (/ K*é(f e o { DCheck i Austin, TX, officeholder living expense

EAN 1 €

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



EXPENDITURES MADE BY CREDIT CARD SsCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifY 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7_3..;( Privt - - mlies

7 Amount ($) 8 Payee address; City; State; Zip Code
’2/(/ 1 [ ( YA, ¢ bppeT o Mup/ Lagv <l o X 140Y]
7 7 74
TYPE OF
EXPENDITURE H Political D Non-Paolitical
10 (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 VA I ﬂ/ . J P
EXPENDITURE V-Q V' f 'S / ? DCheck if Austin, TX, officeholder living expense
gm ba 5,/{

11 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

TYPE OF . -
EXPENDITURE D Political D Non-Paolitical

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE [:]Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider 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






