CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI
3 CANDIDATE/ aFFldE;USE-QNLY
OFFICEHOLDER r- . r oty i~
nave | I S O evps. e e
NICKNAME LAST SUFFIX il
[/l . iy
. \
7ﬂy/’e S(/vl/] M/{l(f/&[ “::;
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITy; / STATE;  zIP CODE :;,
OFFICEHOLDER s . i
MAILING 2475 %ﬂt’d o Dr. L7l
ADDRESS c/ ~
[] change of Address LLLV {Cé/j ; 7( > 0 ys/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER « - g Date Hand-delivered or Date Postmarked
PHONE (?fé ) 3}‘/-—5& 75/
6 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount §
TREASURER : /l7 é
NAME o ﬂ( r 5 .......... '17‘1" ........ 7.’ . . . J Date Processed
NICKNAME LAST SUFFIX
q S M / Date Imaged
ﬁqé }/ o) i€t
7 CAMPAIGN STREET ADDREgs {NO PO BOX PLEASE); APT / sun{ #, city; STATE; 2IP CODE
TREASURER o
ADDRESS C& / M(’ y, 6"
(Residence or Business) L %’ K 7@ 7;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
R AT Y= Y20

9 REPORT TYPE

jamh day before election

|:| 8th day before election

D January 15
[] duyts

15th day after campaign
treasurer appointment
(Officeholder Only)

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

|:| Runoff I:I

|:| Exceeded $500 fimit

10 PERIOD Month Year Month Year
COVERED 7
4 / / Z(//éz THROUGH /30 / ﬂ/ﬁ

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary (] Runo D Other

Description

///06/%&{ Z}eneral D Special

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

C ﬂL MC//
Councy| Z;f’ff/é&/ Daf ﬂ

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 C /7 4 t// o 5&“1 M f\(z/e / 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTlCE OF POLITICAL CONTRIBUTIONS AccEP'rE{ 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
[] ceEneRAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
&r
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 $ ; l
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,
$é$§rg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ '
UNLESS ITEMIZED 70,/ 5
4. TOTAL POLITICAL EXPENDITURES $ [,{ 30.’ } L"]
4
............ >
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; L
BALANCE $ ‘Z
OF REPORTING PERIOD .
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J/ 5 /L,
18 AFFIDAVIT

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

(L5 P

Signature of Candidate or Offigetolder

ANGELICA ARISPE
Notary Public, State of Texas
Comm. Expires 01-17-2022
W Notary ID 131412425

{7

Wiy,

R

“)\9
o
Ne

AFFIX NOTARY STAMP / SEALABOVE

QO.VlOS A. Son ‘U‘i‘f}‘*d , this the _QQ__

day of OG\'O‘MV .20 \q{ , to certify which, witness my hand and seal of office.

A, OUUW Aﬂ@e\im Avi&pe Depy UAy Seorerary

Signature odfﬁcer administering oath Printed name of officer administering oath Title of officer administering oath

Sworn to and subscribed before me, by the said

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

1B, 750

[]
[]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $ 75‘; Z/L’
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ L’g;gq I/fﬁ'
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule At:
Vi

2 FILER NAVE (/J’/ﬂﬁ/ C/L/ﬁ’/’ 5”14 //(/ rfo

’ 3 Filer ID (Ethics Commission Filers)

4 Date

U0

5 Full name of contributor

Lers Wl

6 Contributor address;

out-of-state PAC (ID#:

Clty, State; Zip Code

7 Amount of contribution ($)

| /’, Y A

T

8 Principal occupation / Job title (See Instructions)

9 Employzr( ee Instructions)
MA; 2

Full name of coﬁlbutor o ] out-ot-state PAC (ID#: )

W ae—

Contributor address;

Amount of contribution ($)

AT oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

out-of—stale PAC (ID#: )

ez

B ,i;utzm

Amount of contribution ($)

. <.
AL

7// ?} Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Em loyer (S¢ge lnstructlons)

Date Full name of contributor lr O out-of-state PAC (ID#; ) Amount of contrubution $)
7 mW‘ Contnbutor address,§ Clty, State; Zip Code M ﬂd// :

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 additiona

| reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

I 8,750

< 0 /

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

/ ﬂt/o§ I/4 [%[(//// @,5«‘,////,// 3 For 0 {5 Comiion Flr)

5 Full name of/contrlbutor [] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

ez

/6?3/ awod. ~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

721

FUII name f contri [J out-of-state PAC (ID#:

Contrlbutor address%

Clty, State. Zip Code

Amount of contribution ($)

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

&

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

pﬁ( 4 &’,—’

Contrlbutor addres_s, City; State; Zip Code

Amount of contribution ($)

€/ gt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

1, 7¢¢




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 Fullname of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
7/ ; 6 Contributor address; City; State; Zip Code 7 §(/l ]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full,name_of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
; 7~ [~ ( 7 / - R
¢/ 7 C ; (g L I ﬁ' — g =
Q S e e e e e e e e e e e e e e e e e e e e C e e e e e e e e e R %
C/ Z | Contributor address; City; State; Zip Code // 5 ( 4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

1250




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

/]

1 Total pages Schedule E:

i .
2 FILER NAME I vy ‘é / ]/ . M / 3 Filer ID (Ethics Commission Fllers)
“ « s
__A/G.chl;[ : C Gt € b 1//%
4 TOTAL OF UNITEMIZED LOANS $ ‘75" 2,/7
/

5 Date of loan 7 Nameo?nder [ out-of-state PAC (iD#; - ) 9 LoanAmount ($)

Catbs fl. Sen Mg/ Sr. | #752/9
6 Is lender 8 Lender address; City; State; “Zip Code 10 Interest rate” M%

a financial

Institution?
Y )/

@3/%94‘#’{)&7/9 Zéw%ﬁ;(,?p&ﬁf

11 Maturity date

M

12 Pprincipal occupation ¢Job title (SWtions)

13 Employer (Sge Instryrtions) .
ol pff. e c C

14 Description of Collateral

Jz{me

?unt (See Instructions)

15 Check if personal fuffds were depbélted into 'polltical

16 GUARANTOR
INFORMATION

%.t applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAG (iD#: ) Loan Amount ($)
Is lender Lender address; City; State,; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none OJ
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[J not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Iis 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 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/Memorials Expense Printing Expense

Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Gontract Labor
CreditCard Payment

The Instruction Gulde explains how to comple(e this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME (1 ,('W/‘/; /4 Céﬂn// < Q,ﬂ/ [ /

?ﬁ Filer ID (Ethics Commission Filers)

4 Date 7 /‘2/ 5 Payee name l 4 7 [/L/( V/y [/m

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

5;53“0

EXPENDITURE

(a) Category (See Categorieglisted at the top of this scheduls) (b) Description
PURPOSE J g E I:] Check if travel outside of Texas. Complete Schedule T.
OF é b 2 ﬁ D Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name
«
7/7- 77/“5/ [/V[ Lys_
Amount (%) C"’ Payee address; City; Stafé Zip Code

Z1 0.

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

EXPENDITURE

- . =~ . Check if travel outside of Texas. Complete Schedule T.
PURPOSE C%V 617{ [6 [ 5 % % p!
OF ) / / Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name
/3 Elid Vpsga
Amount ($) C‘U Payee address; City; State; Flp Code

2100

Category (See Categorieg listed at tha top of this schedule) Description

EXPENDITURE

I:] Check If travel outside of Texas. Complete Schedule T.

PURPOSE 7€ W .
OF ‘/ b * I:l 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 bé Texas Ethics Commission www.ethics.state.tx.us

13 H339/,y%

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/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

LoanRepayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The lnstructlon Gulde explalns how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAMVT / // ¢% / § %/ % Filer ID (Ethics Commission Filers)
LL165 | i/ I~0 2 ‘r/l

5 Payee name

- 771/ 7lfw (iry

/e’fS

6 Amourft ($) 2c- 7 Payee address; Clty/) Sfate; zip'Code
750"
8 (a) Category (See Categoples listed at the top of thls schedule) (b) Description
PURPOSE f %‘ D Checkif travel outside of Texas. Complete Schedule T.
OF 0 l/'(' D Check ¥ Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Ofticeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee rgg;e__,

7// N ey Pyt

Amount ($)

Payee address; City; State; Zip Code

W (
Category (See Categorieslisted at the top of this schedule)

PURPOSE
OF '3 > . 3
EXPENDITURE ) V //)

Description
[:l Checkif travel outside of Texas. Complete Schedule T.
[:, Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

7/17 1.1 &,

/)h%’/ 12ee, .S

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

% v

Category (See Categgries listed at the top of this schedule)
PURPOSE ; ; é‘ 2
5 g/wii Erplasc

EXPENDITURE

Description
D Checkif 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 Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

15 50

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

Gift/ AwardsMemorials 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 Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMT} / M ("(f / “/ /7 ; M / 3 Filer ID (Ethics Commission Filers)
A “\

4 Date 7// 7

5 Payeename (_7 ‘ \71, & - /7/@0/:1/)[ JZ)@S

6 Amount {§) =~ 7 Payee address; City; State; Zip Code
&) 0%
‘ / / M ‘
8 (a) Category (See Categories listgi at the top of this schedule) (b) Description
PURPOSE . . / Check if travel outside of Texas. Complete Schedule T.
OF /& Z;K 7\&7L€7 Check If Austin, TX, officehoider living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ) i
7//“7 /l/éél‘/? lngdL
Amount ($) ’ Payee address; City; State; Zip Code

Z90
Category (See Categories listed atthe top of this schedule)

PURPOSE
OF P ”
EXPENDITURE m 441/6 <)

Description
I:] Check if travel outside of Texas. Complete Schedule T.
I:] Check t Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name " R ! N
T/17 ”TW /;‘fa I
Ampynt ($) Payee address; City; State; Zip Code

£
- 4
a0
5
Category (See Gategorigs listed at the top of this schedule)

PUF(!;?SE /40/!/ . Q// -

EXPENDITURE

Description
I:] Check if 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1750 37,4149

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

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 Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME/‘] /
a b}

’C‘/ (/ ZZ/ /Fller ID (Ethics Commission Filers)
/v g 4,

4 Date _7// 7

Sl P

6 Amount ($)

/%aa? 4

7 Payee address;

City; State; Zip qu/

PURPOSE
OF
EXPENDITURE

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

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
I:] Check # Austin, TX, officeholder living expense

Ady A

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B 2. =

Date Payee nam /
gy iy ,
W/ ﬁ' 2D (€ é’ef&- L’
AmdOnt ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

o M Z//%//mg,//z

Description
Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

2 e &

7/ Z j Z v j are. (=2
unt ($) eet Payee address; Cit§; State; Zip Code o
o
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checklftravel outside of Texas. Complete Schedule T.

EXPEI?I:ITURE )m I:] Check f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

4 b50

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
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/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
CreditCard Payment

The Instructlon Guide 7(plalns how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAM?/} Méf«, l4 %ﬁ%g‘ //‘/ /

/ Filer ID (Ethics Commission Filers)

5 Payee name ﬁ .ey 176/ . JJ}

7 Payee address; élty, State; Zip Code

expenditure to benefit C/OH

8 (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

7/23 C (S& bive .S [Bot= C/ A

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

o=

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

EXPENDITURE

PURPOSE 0( - D Check If travel outside of Texas. Complete Schedule T.
OF / '(/ I:] Check i Austin, TX, officeholder living expense

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

Office held

Date Payee name

7/ 24 Datrel D ( &

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

20>

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

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

PURPOSE 4 s -
OF U/ | — I:] Check if Austin, TX, officeholder living expense
EXPENDITURE [ . j

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

\1)50

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees OfficeOverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment
The lnstruction Guide explalns how to complete this form.

1 Total pages Schedule F1:]2 FILER NAM Filer ID (Ethics Commission Filers)
c?//-!; // y#// gm//t/,r%
4 Date 5 Payee name A
’7/76/ Wreerr [Fscawmlio

6 Amount ($) L7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF M ’ M D Check If Austin, TX, officeholder living expense
EXPENDITURE 3 ' — Zé /'

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

Date Payee name . .
Amount ($)  Payee address; City; State; Zip Code

V7758

Category (See Categories listed at the top of this schedule) Description
PURPOSE 9 = I:' Checkif travel outside of Texas, Complete Schedule T.
OF Aaﬁ /g ’ i py D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

03197/7‘6/ Dy X s

ﬁpunt ($) Payee address; City; State; Zip Code
241,70

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checklf travel outside of Texas. Complete Schedule T.

EXPEt?I;TURE ?ﬁa M j/ g/K p{&u__ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice 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

1, T],




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GlfYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
CreditCard Payment

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME / % % M% Filer ID (Ethics Commission Filers)
4[///’1 m// 4 5« /

4 Date Z/Zé 5 Payee name /7 0/}7 y /‘&’ g

6 Amour}t’($) o 7 Payee address; Clty,/State, Zip Code

520,

8 (a) 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 /7/ ¢ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE NG

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- , £2, - E
A zZ
Amount ($) e Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Checkiftravel outside of Texas. Complete Schedule T.

OF [ / A I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Lc g ; g é‘y
’ 2 C

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name

'7?fZé j%%v/?j/f /f&?

/fﬂt %) / Payee address; Clty, State; Zip Code

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

PURPOSE ’ I:l Check Iftravel outside of Texas. Complete Schedule T.
OF A. N [ D Check if Austin, TX, officeholder living expense
EXPENDITURE

expenditure to benefit G/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1§90

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_s ing E_x pense 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 8 / ,4 179 P // - Filer ID (Ethics Commission Filers)
€2 e, 4‘ fif et *j,

4 Date 7 /% 5 Payee name W,fu}‘f /)7423/5///\&\

6 Amount é) ,7 Payee address; City; State; Zip Code
(a) Category (See Categories listed at thetop ofthis schedule) (b) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF ) . I:] Check it Austin, TX, officeholder living expense
EXPENDITURE Z(-/ m

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

Date Payee name

7727 [Ie = Mepe Sy,
Amount (%) sl Payee address; City; State; ,_Zj#Code / -
fg/ V7

Category (See Categories listed at thetop ofthis schedule) Description

PURPOSE |:| Checkiftravel outside of Texas. Complete Schedule T.
OF }/ . v D Check t Austin, TX, officeholder living expense
EXPENDITURE ‘.M.Z /é,(/

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

Date Payee name
(/50 M 75 avt [‘7%7‘76,
Amount ($) '/ Payee address; City; State; Zip Code

6250

Category (See Categories listed atthe top of this schedule) Description
PURPOSE I:] Checkiftravel outside of Texas. Complete Schedule T.
OF L I:] Check if Austin, TX, officeholder living expense
EXPENDITURE /‘7
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

Hsoo




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE 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 Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense Travel Out Of District

Committee Salaries/Wages/Contract Labor

The Instruction Guide explalns how to compiete this form.

1 Total pages Schedule F1:

e A Cope S
T LRD Spatue /l/mzfs

7/5/

6 Amount / ($)

,zst’

7 Payee address; City; State, Zip Code

PURPOSE
OF
EXPENDITURE

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

Gt

Checkiftravel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

7/%/

Payee name

5 6 72

/l ZJ/%S ?7(02/‘“5

; State; Zip Code

Payee address;

PURPOSE
OF
EXPENDITURE

Category (See Categorieslistedat the top of this schedule)

5”9«‘?1& 57‘&/%%

Description
D Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
Vi 5/ M/g//ff/% Jler €
Amg¥ént ($) Payee address; |ty, State; Zip Code
/0,67
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; . . ” I:] Checkif travel outside of Texas. Gomplete Schedule T.
ExpE[?;TURE C/ {/XPVM D Check i Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

/460 .09

cs Commission www.ethics.state.tx.us

Other (enter a category notlisted above)

/’é Filer ID (Ethics Commission Filers)

Office held

Office held

Office held

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

CreditCard 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 Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

The lnstructlon Guide ejplalns how to compiete this form.

1 Total pages Schedule F1:

s &7;

5 Payee name

2 FILER NAM%ZI / ﬂ ﬁ,ﬁ / (// g}t % / Filer ID (Ethics Commission Filers)

wlicy [<eS

6 Amou?/($) ' 7 Payee address; ' City; qué Zip Code
(a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE ol Checkif travel outside of Texas. Complete Schedule T.
OF A %| ) i I:I Check It Austin, TX, officeholder living expense
EXPENDITURE - V

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date
(%4

o/ /

Payee name

M aye ///} 6224'—7;'Zéc

Amourﬂ $) £2- Payee address; City, State; Zip Code
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE . Checkiftravel outside of Texas. Complete Schedule T.
OF / [:] Check if Austin, TX, officeholder living expense
EXPENDITURE . o
A /’6/7

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

=27

Payee namg

[Daerd” Dp

Agric ® CZI} - Payee address; City; State; Zip Code
577
Category (See Categories listed at the top of this schedule) Description
PURPOSE ] Check if travel outside of Texas. Complete Schedule T.
OF o [:l Check ¥ Austin, TX, officeholder living expense
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

735

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
GiftYAwards/Memorials Expense
Legal Services

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

2 %
1 Total pages Schedule F1:|2 FILER NAMg™ 7 / 1 J’ / 1, /\ / 3 Filer ID (Ethics Gommission Filers)
] &7/% / « ZMM%//
4 pate €&/ / 5 Payeengr% ; v F
/. Ll (o

e

6 Amoulpf ($) 7 Payee address; City; State;

Zip Code

8

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

PURPOSE . )
OF W% t %""J I:] Check if Austin, TX, officeholder living expense
EXPENDITURE [ - e
(g

I:] Checkif travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
é/ / g Y1iattn c re= {75/91// 77—
Ambunt ($) ‘ Payee address; City; State; Zip Code
vy
Y77,
Category (See Categories listed at the top of this schedule) Description
PURPOSE . I:] Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;ITURE 0/ !\»{ 0 h% . D Check if Austin, TX, ofticeholder living expense

expenditure to benefit C/OH

Complete ONLY it direct Candidate / Officeholder name

Office sought Office held

Date

Payee name

&) | T Uniter 555 ).S. Ftict Bosr

expenditure to benefit C/OH

Amount ($) e Payee address; City; State; Zip Code
. ;
74
GCategory (See Categorieslisted at the top of this schedule) Description
PURPOSE / M% \ I:] Checkif trave! outside of Texas. Complete Schedule T.
OF ,( p (] Gheck 1 Austin, TX, officeholder fvi
ExPENDlTURE A 6’ . ecl ustin, , Officenolder living expense
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

ALY

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME f Filer ID (Ethics Commission Filers)
’ A

4 Date &/5

5 Payeename /Mffrsd-/; ,r%z\ (7& ) D/

6 Amount (%) 7 Payee address; Clty, State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Check It Austin, TX, officeholder living expense

EXPENDITURE

l@//éw/g;z E)(]ﬂe

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date , Payee name
&% Wotvepnte. loonal
/ ;ﬂ 4 ) _—
Amount ($) Payee address; City; State; Zip Code =
/
% §0‘
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF 1 I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
5

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date / Payee name ~ p
5/5 (’LV 67 /"43[[3‘17/3
unt (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE R " I:] Checkiftravel outside ofTiexas. Complete Schedule T.
OF LS Vat?y I:] Check if Austin, TX, officeholder living expense
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 Ethi

1915

cs Commission www.ethics.state.tx.us

Revised 9/8/2015

e




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

)

2 FILER N?M% /4,)/;) // sz/z{ /[ Sﬂ, / 41 / Filer ID (Ethics Commission Filers)

4Date/6//f

5§ Payee name

CéS () /7&/)( ﬁ/&m

6 Amou;t/'f$) ' 7 Payee address; City; State; Zip Code
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF I:] Check It Austin, TX, officeholder living expense
EXPENDITURE

e

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee na|
0 : ~ ; o
Amount ($) , Payee address; City; Sk‘arte; Zip Code )
..
! @ ,’ ‘
Category (See Categories listed at the top of this schedule) Description
PURPOSE /.. Check if trave! outside of Texas. Complete Schedule T.
OF ‘,Cé I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date& / Payee name
C/ 7 %4’715 mj ; 50’7 ?{/
ount ($) ’ Payee address; ’ City; State; Zip Code
{y‘
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF g o - D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided py Texas Ethics Commission

249

www.ethics.state.tx.us

Other (enter a category not listed above)

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Gift/ Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

TravelIn 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 Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NA

P ol el

5 Payee name

4 Date }/ ///

6 Amourg/ $) ]

f

7 Payee address; | City; State™ Zip Code
Oc
&

(b) Description

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

EXPENDITURE & /\% /5% Aé o

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

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

expenditure to benefit G/OH

Date Payee name

Z?// 3/ VW trcem £ 5ot

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

Category (See Categories listed at the top of this schedule)
PURPOSE
OF ' (/
EXPENDITURE ~

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

?/ {

6unt ($) iy ,

Payee name

Dé/cv?/ Pele O

Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE g
OF /
EXPENDITURE

Candidate / Officeholder name

Description
Check f travel outside of Texas. Complete Schedule T.

D Check # 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

600




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
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/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
The Instructlon Gulde explalns how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:[{2 FILER N

/‘:iler ID (Ethics Commission Filers)

a%‘ /4 6///5/ Wﬁm/%/

5 Payee name

527&"% r—C C’ﬂ)ﬁw

W

6 Amoufit ($) 7 Payee address;

&z

City; State; Zip Code

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

PURPOSE

Check if travel outside of Texas. Complete Schedule T.

OF ~ » / / g - D Check it Austin, TX, officeholder living expense
EXPENDITURE ” j /’éj
»

9 Complete ONLY if direct Office sought

Candidate / Officeholder name
expenditure to benefit C/OH :

Office held

Date Payee name
An(unt $) / Payee address; City; State; Zip Code &7
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF D Check t Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name V" %ﬁ W é'/%
AmJunt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Gomplete Schedule T.
OF D Check T Austin, TX, officeholder living expense
EXPENDITURE .

Candidate / Officeholder name Office sought

Complete ONLY if direct
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

00

Revised 9/8/2015




(Z foa’ﬂ 72«‘# %’V (e tty e

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/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 Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NA / /4\ /é / /S‘;,/ /l/ ‘Z_/A 3 Filer ID (Ethics Commission Filers)
/% ez, A 2
4 DatW 5 Payee name E ) ‘(? 5’
6 Amodhnt (%) 7 Payee address; City; Stfte; Zip Code J
e |
Y
8 (a) Category (See Categorieslisted at the top of this schedule) (b) Description
PURPOSE NS D Check f travel outside of Texas. Complete Schedule T.
OF 4 ue ) D Check ¥ Austin, TX, officeholder living expense
EXPENDITURE - () 1/ /
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

eé’éz’ [ S

Amount ($) Payee address; v City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

D Check iftravel outside of Texas. Complete Schedule T.

PURPOSE .
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE ol

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

Date Payeename ‘% 4ﬁ
%@) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas, Complete Schedule T.
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THISSCHEDULEAS NEEDED

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

2950




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
Candidate/Officeholder/Political Committee
Credit Card Payment

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gu(de explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAM ", Filer ID (Ethics Commission Filers)
274 Le’,g,_, ”/‘

a Date/ /; 07 5 Payeename %//Jﬁ’fﬂ[ (401*/ 2(

6 Amonﬂt ($) 7 Payee address; Clty. State; Zip Code
/ y =
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE n Check f travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE 63

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Amount ($)

Payee address; City; State; Zip Code

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

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

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date . Payee name ,
IS >
5/ Witrsaile— Coonzb,
Amount ($) el Payee address; City; State; Zip Code a
3 Wc
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 — Checkiftravel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE s

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

000

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 Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

GiftYAwards/Memorials Expense
LegalServices

Loan Repayment/Reimburserment
Office Overhead/Rental 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 not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

4 Date ?/p—
/)

:lLER NA@ 1%/5 ﬁ Qﬁ//\(’/ g Mdgl/?:i Filer ID (Ethics Commission Filers)
& Payee name
Cr /7W (2. S

6 Amodnt ($) v > 7 Payee address; City, State; Zip Code
e 6/
A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

(oAt (bt

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftice held

Date Payee name A
1 - M mt _
¢ i / .ﬁa«
AmGunt %) Payee address; City; State; Zip Code
ﬁ??vj”‘ 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' Checkf travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE . /

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
- Vo We S-S
Am ($) ’ Payee address; City; State;' Zip Code 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE - Check Iftravel outside of Texas. Complete Schedule T.
EXPE:I)[:TURE 4 7, X I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Ofticeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GlftY 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

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

The Instructlon Gulde explalns how to complete this form.

1 Total pages Schedule F1:{2

FILER NAV) /4 %f /// éM [,é /,) % Filer ID (Ethics Commission Filers)
5 <

4 Date%d

5 Payeename ﬂ//;fy@ef Fz.),.)? /4/

6 Amdlnt ($) 7 Payee address; Ccfy; State; Zip Code
F2507]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:] Check If Austin, TX, officeholder living expense

EXPENDITURE

4/4«}#/4% | é/fvéfm

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

772

Payee name
/A/f’z r—¢ (,:c’t]é&/(y

Amount %) ‘ Payee address; City; State; Zip Code
-
(
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;’ ' Check if ravel outside of Tiexas. Complete Schedule T.
OF ( - D Check if Austin, TX, officeholder living expense
EXPENDITURE

Corbeto X

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date 7 //

Payee name

Anauint ($) /

7

(") e LfLe év, cse 00D ,%—,/7( 72;7__,

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

O O

Description

% I%)

Check I travel outslde of Texas. Compiete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY i 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

1150
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/ContractLabor

Solicltation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

CreditCard Payment

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
£

1 Total pages Schedule F1:

2 FILER NA - A [§) ;I N 73 Filer ID (Ethics Commission Filers)
Ciks Jl.Cpr/re SprMg)

4 Date%[:/

5 Payee name

/ /{47

6 Amo{;ﬁt ($3

=

7 Payee address; ‘)ity; State; /\{Code

”

Hrng o

PURPOSE
OF
EXPENDITURE

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

Cetoad L plers

(b) Description
Check Iftravel outside of Texas. Complete Schedule T.

Check ¥ Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

7 /Y D § s §//§M
Amdunt %) ¢.~—| Payee address; City; State; Zip cdde

o /
U
Category (See Categories listed at the top of this schedule) Description
PURPOSE ] Checkif travel outside of Texas. Gomplete Schedule T.
OF / [:] Check ¥ Austin, TX, officeholder living expense
EXPENDITURE ’ /

Candidate / Officeholder name Office sought

Complete ONLY If direct
expenditure to benefit C/OH

Office held

Date Payee name J
7’é 1en [ oy ZZV
A%ént@) /a/ Payee address; / City; State; Zip Code
Category (See Categories listed atthe top ofthis schedule) Description
PURPOSE .D B (/ D Check Iftravel outside of Texas. Complete Schedule T.
OF - ‘W D Check ¥ Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providch byTexas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Sollcitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travelin District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/ContractLabor Other (enter acategory notlisted above)

The Instruction Gulde oxplains how to complete this form.
f

1 Total pages Schedule F1:

2 FILER NAWE [ © éé ﬁ % 77 ,2-' Mp;& Filer ID (Ethics Commission Fllers)

4 Date, /7: /

5 Payeename

/befém/é/ /éﬂf

6 Amotnt ($)

ﬁfﬁ

7 Payee address;

City; ate; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
Checklftravel outside of Texas. Complete ScheduleT.

D Check If Austin, TX, officehoider living expense

Gt L gt

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

L

Payee name

z/‘%y;e

Ar(ount ($) Payee address; City; State; Zip Code
|+
(W(
Category (See Categorles listed atthe top ofthis schedule) Description
PURPOSE D Check|ftravel outside of Texas. Complete Schedule T.
OF D Check I Austin, TX, officeholder living expense
EXPENDITURE

,,,74»4

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payeename )

Amouynt (%) W Payee address; City; State; Zip Code

v/
%
Category (See Categorles listed at the top of this schedule) Description
PURPOSE : /é_) D Check|ftravel outside of Texas. Complete Schedule T.
EXPE [?DFlTURE KM M / EI Check if Austin, TX, offlceholder living expense
&75”;/

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
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Legal Services

Salariles/Wages/Contract I_abor

Advertising E.xpense EventExpense L oan 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/Donatlons Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment
The Instruction Gulde explalns how to col

mplete this form.

4 Date %7/ § Payee name é4 7 /M 2/’

A 24
1 Total pages Schedule F1:|2 FILER NAF / ﬁ 4 ‘,;; 1/ /7 /(/ 7B Filer 1D (Ethics Gommission Filers)
/ﬂi&%' 2 M.gg"' W

> I,;;Ci/ )

6 Amqgnt ($) [(,17 Payee address; v City; State; Zip Code

7557

cesree | Ayl

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

(b) Description
Checkiftravel outside of Texas. Complete Schedule T.

Check F Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought Office held

Date Payee name

HTio

77 /e /E&;

Payee address; City; State; Zip Code

Category (See Categorles listed atthe top of this schedule

e | Advedia

Description
Checkif travel outslde of Texas. Complete Schedule T.

D Check F Austin, TX, offlceholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Category (See Categories listed atthe top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
EI Check If travel outslde of Texas. Complete Schedule T.
D Check If Austin, TX, offlceholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provléed by Jexas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




