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. /5
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mv‘ 17‘ L‘ A OFBICEYSE ONLY
i . L T R B
NICKNAME LAST SUFFIX e w
rin a2 i
CE&/C\ Leve | S 9 m
s . (]
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE o O 1
OFFICEHOLDER Q805 Sande (k. 2 s
MAILING = r‘%
ADDRESS Leede Trues TI04S =
£ O
(] change of Address on ye
=2 o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S
OFFICEHOLDER - Date Hand-deliver:aé 1or Date Postmarked
PHONE ( 466 ) G {g 23,5’8
6 CAMPAIGN MS / MRS / MR FIﬁT MI Receipt # Amount $
TREASURER Mes, Els:
NAME LT . Date Processed
NICKNAME LAST SUFFIX
G ( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 05 ks
ADDRESS A3 Sendia CL
mm—
(Residence or Business) LénJO | )EeXas 73()45
8 CAMPAIGN AREA CODE PHONE NUh&ER EXTENSION
TREASURER 44 90(p —
TEE o (456 ) oG - 126

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officeholder Only)

‘:‘ 30th day before election

D Runoff
[] Exceeded $500 limit ]

D January 15
D July 15

‘K] 8th day before election Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED P4

/O/Oq /10[5 THROUGH /O/ 37 /ogo’z
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary ‘:‘ Runoff l:, Other
Description
/(/06/'70(8 @ General D Special

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

C;-L/ Cow\n'/b‘- shict é

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 N%E 15 Filer ID (Ethics Commission Filers)
dheed (Qck\ Lol
& e «£ Uve
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
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
TOTALS $ O
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 7 oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 5.
Eél_?itlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0 00

4.  TOTAL POLITICAL EXPENDITURES $ /g) 25 /4/

(B:gll-\lp-\rSéBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é /4g -QZ
OF REPORTING PERIOD ] .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / [ o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /,?0 =
18 AFFIDAVIT
——— | swear, or affirm, under penalty of perjury, that the accompanying report is
S e, TIFFANY L. FRANKLIN $ true and correct and includes all information required to be reported by me
:‘0\‘ '"'[U‘h Notary Public, State of Texas under Title 15, Electlon Code.

s
2

:;'. 7 25 comm. Expiies 11-13- 2019 4
BoTRS __Notary 1D 1 130439701 |
1\ S

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said @W}d “Bl‘ck“ MW , this the Z.fi

day of Mbw , 20 '% , to certify which, withess my hand and seal of office.
N . Cheit,  Tiffau L. Aunkliny,  Deputy CIM SeCretan
SE‘A@ of officer administering oath Printed e of officer administering oath Tltle‘u{f officer |msterlng 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

:Zlmra[ (KZA) ZAUVI: /

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

3(5,476.°

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

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$5/ajo'o<>

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

sI5, 35 7.4

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. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

000000 ®x 00|

RETURNED TO FILER

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. ik ol pagg SOHSHEIEHES
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. LN

(Rw\«.\r C‘Q-.clc\ écu\\m\

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code

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 ($)

; : )
[0 , ‘9,'2 Con‘trit.)u.to-r a.ld('jrés.s; ....... ('.J‘it)./; . >St.at.e;‘ - Ziploéde ....... ﬁ gOO . @
1000 'ch.§‘,7,, st. LGV"J"I.TCX.’-S 290U 0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
N
"$’,5 SC\@¢° Zo?cho ﬁ % O o
[O Contributor address; - N Cﬁity: - .St.até;. .Zi.p deé ....... °
s— 5
'()‘O \)o‘\h(-g__ A\/e . Z_g.vtc‘o' JeXes %ouo

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

aw(ev

[

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

’@)@[ 1% | 6“‘\‘&”’ Glegos N
Corfibitor addressy C}ty‘; . St.at.e;. le (-Dc:‘de ...... (&)
1368 (Lile e\ vl Suile B0 ﬂ‘LO()
Levedo [Taxes D Ro4

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

(eo

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tomal pages Selizdule A1

2 FILER NAME

‘?‘x(\sw a (Qkk\ LcuH, \

3 Filer ID (Ethics Commission Filers)

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

Su Tt.v‘ V'L-I-‘MNJ'U‘OV\(.\ LTD
o\ 1f 6 owaddw """ Oty Suae; zpCode i{/oo. o°
3614 Moy P Levedo, 'eé‘éfous

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 ($)
le\\&vmo b 4 \ BCw:o

. ()
k@l | 2 o i i B R £ 100-©
©O\O MUcPhevson R Lok ¢ Texes
73045

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

phlis | oy Mo = oo
Sl Mowthsfy Dv. Lovedo] Vexes TBOUS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

IOI‘K‘ 1% Roocly 4 skt /L0

'S
Contributof address; City; State; Zip Code ﬂ O' ©
594 McPlecso,. sle 210 0
Lan(‘é !’TR 7&34(

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Towl prges Selisdule At

Redioed (Rick\ Lewwe |

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\J
be. Cubeel
10“8 ,5NU~ ................. %/OO-O‘D
Contributor aﬁ:ess City; State; Zip Code
(’Olo Mcw\ RA. S4e D2
L&wc‘u) Jexes T804S5
8 Principal occupation / Job tltle ﬁje Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)

Ccvlo MO,LV\O

lof18/18 e oy, sae. Zpoods 16 2=
43"7 st \thc melo,il?xas 730’5 #

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ﬁ(«.( Es ‘]’a’k«
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
e d N
Z M(kc ond e lic. Mov-,:hCZ gg— OO
[0 I / a Co.nt.rlt.)ut.or. édarésé ‘‘‘‘‘‘ City; . 'St-at.e;. AZi.p deé o . .
Pain ¢ lexes e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
G'r-s Com-xpwxg } Teechew
Date [T” name of contrlbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
lo Contributor address; City; State; le Code ’

oL Leke Covmesic (4- L;.v;ct)l (X =204

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota pagss HEhsunls: ATk

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

o1 18| Pedve Medelln H5o.o°

6 Contributor address; City; State; Zip Code

3316 (amdey Clad 1., Loveds; Texos
73045

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 ($)

Mawc A. C’OV\ 2o “2—
S S O s zpooss # 50. =
(220 Meine Me - [ sundo) Towes TBIHO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
‘ 1 ﬁ Amkvo'\aa GC.VZL, o<
’0“$ -Ct)‘nt‘rik;ut.of addrésé; ...... City; . lStlat.e;l invp Code . WO ‘
J00B Los Suemon Cho [omdory Texes
D804E

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Mw“\,_ Av 3

(3 [ B. | o . i i it i e b aae e lo.¢°
Contributor address; City; State; Zip Code L
- PI—
3617 E. Lyem Levedo 1exas 780 )18

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolat pagzs Ssligduly -

(V\I C ‘C\ war(,\

5 Full name of contributor

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Prdeerd

v

4 Date

AL

D out-of-state PAC (ID#:

7 Amount of contribution ($)

e #lo. >
Lovtc(of JC?QS?goqg

9 Employer (See Instructions)

6 Contributor address;

lL\@ Lc.wéo S}

8 Principal occupation / Job title (See Instructions)

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

lola2((%

Amount of contribution ($)

$500.°°

City; State; Zip Code
5304 L:\O&"’V L"o? Lwcelu;_];)("

TROUS

Employer (See Instructions)

Principal ocﬁoation / Job title (See Instructions)

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

LochO Zeh-}&{s éLC

Date Amount of contribution ($)

lo /.?,? ' (4

/co. -

Contributor address; o City; State; Zip Code
3 m——
712 eid Ave. evechi e s

8o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ol pages Seligdile.AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Voded (Rack\ Lavve
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

o)zl | Wedo Vileweel oo

6 Contributor address; City; State; Zip Code
520 Midhoalen Loop Levedsy 1exes
JBoHS

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- )
¥ ngincer
J
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

ud o
[OL?‘? ‘ 'Z = .C(l)nltrilsu‘to.r .d;jrés-s; ....... (.Jit;':. .St.at.ezl ‘Z-iplC.Ode ....... j/ O‘ -
»734 K Ct. LovedoTexe> g

2 30US

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e
OFerclions Mwasw

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

Amount of contribution ($)

[o]ﬂ:“ﬁ , Et\bw .’\_D"_V."." ________________________ ﬂ//OOC) o)

Contributor address; City; State; Zip Code

o wehsow Cb. / redo Texas
F3045

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(ED
-
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

DV’{J 'l/fl’vroSc\ -
/0 G//K o 'C)o-nt'rit;uior. édaréi; ..... Cityl: . Sfaté;. .Zib Cddé ...... 1 0
‘L/ P0. Box (875 Levede; /C’;'g’oz(s %760

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

Rendn

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sc%dule Al:

2 FILER NAMER'“L‘\ " (%c k\, [,auwcl.

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Emesto Ga\Hvr\

4 Date
6 Contributor address;

IOL?(I “5 Rovleank Dv.

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

[# ), 000

o2

State; Zip Code

Levedo; “-%u -

8 Principal occupation / Job title (See Instructions)

(EO

9 Employer (See Instructions)

Full name of contributor

?\a(’-A _—,:uf\\

Contributor address;

sg\\_r'\sh, Cr.

Date

o]26(\3

[ out-of-state PAC (ID#:

City;

Leveds | Te

Amount of contribution ($)
State; Zip Code
eXe3

500
730U5

Principal occupation / Job title (See Instructions)

(EO

Employer (See Instructions)

Date

ol2G |18

Full name of contributor

A‘L)Cw’-u ”evnw\c\o‘b

Contributor address;

J8a5 _Lﬂ\fsb‘“

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

City;

Amount of contribution ($)

B roo.°’

thate; Zip Code
vecks TTesces
" g0l

Principal occupation / Job title (See Instructions)

CEo

Employer (See Instructions)

Date

lo/26/1%

Full name of contributor

Contributor address;

'3%\ S. MF\“’C(/»\\V(

[ out-of-state PAC (ID#:

M—Eusp,,,kl\oh Leviiies lL

State; Zip Code

Amount of contribution ($)
ia—
Vt("o ( fexe>

Hren.=
TROHS

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toll pages Sehedile Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i LK LAy
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

fo] (18 sio“‘\‘o }Jd\w g S, Zpgem ﬁ@é 27
g3l Union B Le

gm—
o) | CKaS
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Céniriﬁu-to} édc&résé;l . City;. .Staté;- .Z-ip.C.odeb
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. lC)c;nt-ribuiof édarésé; - o .CAit)./; . 'St'at.e;l -Zip Cédé '
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 Gode
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



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A \
]
4 TOTAL OF UNITEMIZED LOANS $ 5';000 ¢
5 Date of loan 7  Name of lender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

o213 | Zebeed Loveel 5000 0%

6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate

i Q805 Sandic C& /L T 2

11 Maturity date

(Y =564 | (g Diencd

12 Principal occupatiop_/ Job title (See Instructions) 13 Employer (See Instructions)
(‘ us—)ewu ;ng)/&V
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
M none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
H not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code ISIESSISIE
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; 'State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

scHeEDULE 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/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . P : 5
The Instruction Guide 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
D Dided (Rick) Lowee

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

jollo|208 | i) 2 Rk

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

] 0o 1312 ﬂou’ldn S+.
#loo Laedo, Texa> 73040

PURPOSE
OF
EXPENDITURE

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

Fx pense. .

Check if travel outside of Texas. Complete Schedule T.

.
J—' $:I\5 I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pﬁe name
Amount ($) ayie address; City; State; Zip Code
o . ¥ A /
NG9, o ol Vichwe 54 | svedoy Texes 73040
Category (See Categories listed at the top of this schedule) Descr]ption
PURPOSE Lh‘ Check if travel outside of Texas. Complete Schedule T.
OF A ‘\j D Check if Austin, TX, officeholder living expense

EXPENDITURE

Fx,aensc

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
[O’ 5 /,?(sz EZ @ewe@a&
Amount ($) Payee address; City; State; Zip Code
j{(aoqez Qo McPhecson Rd.  Lordo Texes 3045
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

PURPOSE ‘ -f; J BC EI Check if travel outside of Texas. Complete Schedule T.
OF wv‘s c l:l Check if Austin, TX, officeholder living expense
7

L xperde

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
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
Travel In District

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Vidord (Lrke\ Lo |

3 Filer ID (Ethics Commission Filers)

4 Date

lo]1%7 | 20\3

5 Payee name

Uevie aa| Meds

6 Amount ($)

dr %, 200. °°

7 Payee address City;

50 CJ& //( B\Vc\

State; Zip Code

ch‘ftlu; \‘C)«J %40

8

PURPOSE
OF
EXPENDITURE

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

Foent
Exponse

(b) Description
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 / Officeholder name

Office sought Office held

ﬂﬁ,os\ 3

Date Payee name
oli4 lQO\g ?m Vilue Med:
Amount ( Payee address City; State; Zip Code

Kol
Lowdo TTexes 7304l

. Pel Mev Blud. S o

PURPOSE
OF
EXPENDITURE

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

Ae\w-‘—.‘&: "y fxpguge,

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

1 900.0°

Date Payee name
(298 | Gewedo Hevnarcer
Amount ($) Payee address; City; State; Zip Code
e ) Jexes

220Ul

PURPOSE
OF
EXPENDITURE

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

A (Lk'l*s%s

Description
l:] Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

,‘k(’\m\rA (Q:( ((\Ll.u vel

3 Filer ID (Ethics Commission Filers)

4 Date

lo |94 (4643

5 Payee name

MDE

6 Amount ($)

#9,024.°°

7 Payee address; City; State;

Ao\ Vidole 4\,

Zip Code

Lcnc‘o ,_TEX es 78040

8

PURPOSE
OF
EXPENDITURE

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

Moe o

Thpensc

(b) Description
D 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 / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
». -
016123 | (hek-61-A
Amount ($) Payee address; City; State; Zip Code
ﬂd@ L[ [Ql Bob Bullock Lesp
L4
/_I:Y’A).. i?)(a) ;80"[9
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

Fsocl / Beoevcéc

Exparce

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE EI Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



