CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages liled:
The C/CH Instruction Guide explains how to complete this form, @
3 CANDIDATE/ M3 / MRS (MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME OHEISTOHEL ST . | oete Receiven
NICKNAME LAST SUFFIX
F Y
BHANE SeEX T -~
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY, STATE: 2IP CODE .':?_:;A o
OFFICEHCLDER K '/ / - =
MAILING 7 S P v4 < s 1
ADDRESS / X . == - =
[ ] change of Address /4[4’..‘-77/1/, X 7¥IS "_‘:; g ;;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m :
OFFICEHOLDER - Date Hand-delivered or Dafe Bhstm ‘l{éﬁ -
PHONE (&72) Boo o7 TEee S
(o]
6 CAMPAIGN MS / MRS (MR FiRST Mi Receipt # Apraunt § i
=
TREASURER - ey
NAME e gﬂ/ﬂ—ﬂﬁ‘/ﬂ L 5 L. Date Processed E“j‘-‘, N
NIGKNAME LAST SUFFIX
, o Date Imaged
e -
SHANE SEX Ternd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}. APT / SUITE #: cITY: STATE: 7IP CODE
TREASURER ‘
ADDRESS Povo Blopr/E s 2 E77
(Residence or Business}
AUSTIN, TH TETHE
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (s7.2) Koo -ocs7

9 REPORT TYPE
January 15

[] July 15

D 8th day befere efection

D 30Lh day belore election

D 15th day after campaign
treasurer appointment
{Officehalder Only)

[] Final Repon (attach C/iGH - FR)

D Runoft

D Exceeded 3500 limil

10 PERICD Monlh Day Year Month Day Year
COVERED .
o7 /ﬂ/‘ /Jﬂ/? THROUGH /—7/.:’/ /_,,.70/7
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Year Ej Primary I:I Runatt CI Gther
Description
// /&; /,Jﬁ/f E General I:] Special
12 OFFICE OFFICE HELD (f any) 13 CFFICE SOUGHT (it known)

PE TS Blry CPtiEle - 2 s 8

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Py _
EHSTOFHEE  SHpgne  sEx 7o 1
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 OFFICENOLDER'S

COMMITTEE(S)

[ ] Additional Pages

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JaENERAL

COMMITTEE ADDRESS
[ JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED [00.00
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8800
Eé‘;ﬁfg ITURE 3. TGTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ /‘ 43 ?0
gggﬁé%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD A7/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /2. 25

\

18 AFFIDAVIT

day of

Signhatur.

“
?0% Notary Public, State of Texas

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said C\/\T‘\S-A'DD\\.QI &M:\'DT\

M

officer administerip

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

wit,, JOSEPH AARON RODRIGUEZ

]
(2]

-‘T Comm. Expires 04-28-2021
Notary 1D 131 109398

Signature% Candidate or Officeholder

i1

, this the

, 20 , to certify which, witness my hand and seal of office.

ﬁqmo\f\ ?( Ar veuta 25

Printed na"ne of officer administarigyg oath

Noteru

Title of officer adm%istering ocath

oa

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

CHE LT U T Al ” S 7ol

20 Fier ID (Ethics Commission Filers})

N

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 998 .00
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTICNS $ 907 .29
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. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 734.41
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [T] SCHEDULE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

-

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total page;, Senedule A1
2 FILER NAME W 3 Filer 1D Eucé Commission Filers)
CHRISTofHEA. " SHANE  SEXTen]
4 Date 5 Full name of contributor [ out-of-stala PAC (ID#: ) 7  Amount of contribution ($)
JEFE LALE
o?/&,? . L e I e e e
§ Contributor address; City; State; Zip Code { o0
100 fio &AW IE KLYl 7v  786ve
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
DiRESTAN S7. PIRRYE U IVEESTTY
Date Full name of contributor [ out-of-state FAC {10#: ) Amount of contribution ($)
 Sasan SAecH
&7//‘{//7 Contributor address; City; State; Zip Code 5—0' o0
FI24 weEsT Hove P AUSTIATY 78747
Principal occupation / Job title {See Instructions) Employer {See Instructions)
£ .
ArreR /ey -  Lrdrite T (35N Ery
Date Full narne 6f contributor [ out-cf-siate PAC (ID¥: ) Amount of contribution ($)
VALEAIE STREET
2 7/"/ 77 |  Contibutor address: City, Swate: zZip Code | &o.60
F0(9 cofale  [Fuasrid, T 78749
Principal aoccupation / Job title {See Instructions) Employer (See Instructions)
pHom THE [Kips
Date Full name of contributor [ oul-of-s1ate PAC (0#: ) Amount of contribution ($)
| Sadsay nagar
ﬁ?/?/ﬁ 7 Contributo? address; City; State; Zip Code 850.00
ASeS Lomilurs Cnsres  AusTn 7 TBIHY
Principal occupation / Job title (See instructions) Employer (See Instructions)
OHANER Fecck/wood Frems

ATTACHADDITIONAL 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.stale tx.us . Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS : SCHEDULE Al

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule AT

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

CHA s TRUER  nis” SEY el

4 Date 5 Full name of contributor ] out-of-slate PAC (1D#: y | 7 Amount of contribution (3)
‘  STEY SwiMSeS ZO6. 00
ﬁyﬂ///? 6 Contributor address, City; State; Zip Code
SroS” Y yHEST Lader/ Bep  sprcEnep, 7% FELLT
8 Principal occupation f Job title (See Instructipns) 9 Employer (See Instructions)
A il
Full pame of contributor [ out-of-slate PAC (1D#: ) Amount of contribution ($)

Date

J%}/} 7 - Contributor address; City; State; Zip Code ;5’ o0
| o1 sk RSN 2R FANE sprONGS, TR 7PE 200

‘Employer (See Instructions)

PRAESZI 0 SerFrmRfsE

Principal cocupation / Job title (See Instructions)

7

) Amount of contribution (3$)

Date Fulk name of contributor [J out-of-state PAC {ID#:

g%’%/ﬂ " Gontibutor address; Gy st Zipcese $o. 0O
Soo! 5. LoNERESS  Ausrad, TX 7§70 4

# Principal occupation / Job title (See Instructions) Employer (See Instructions)
- - s —
AV~ 2amifews SnFETY 57, EPWALRES LN VELS (TY
r 4
L)
Date Full name of contributor [} oul-of-state PAC (10#: R Amount of contribution ($)
| L JeHw RESEF
a8&8/el/it Contributor address; . City;  State; Zip Code ﬂgf.¢?§

Go0-8 4. 187 Ausrin/, Tx 78701

Employer (See Instructions}

Principal occcupation / Job title (See Instructions)

A7y dep | A

ATTACH ADbITiONAL 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 1o complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ORI TS st st

4 Date

///A 2// 7

5 Full name of contributor

6 Contributor address;

VREAE s7i2EEr

] oul-of-slate PAC {IC#:

) 7 Amount of contribution ($)

City:

P0/F Coffanso Ausrin7E 7874

/o .9¢

8 Principal occu

pation / Job title (See Instructions)

Sem

9 Employer (See Instructions)

THE ferps

Date

/Y

Full name of contributor

Ceontributor address;

] out-of-state PAC (IC#:

City; State; Zip Code

Amount of contribrution. (3)

- So.o8

1031 TERRREE mbapow WAY _sHAnok, TH TRESE

Principal occupation / Job title (See Instructions)

[UEARLE CFFIcEL.

Employer (See Instructions) .

CoNEORY IR UNIVERS Ty

Date

Full name of contributor

Contributor address;

"] outl-of-siate PAC (I0#:

)

City,

State; VZip deé‘ 7

Amcunt of contribution (8)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Fufl name of contributor

] out-of-s1ate PAC (IC#:

Amount of contribution ($)

Principal occup

ation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising E_xpense Event Expense Loan Repaymernt/Reimbursenment Saoficitation/Fundraistig Expen:

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Res;ted Expense

Consulting Expense Food/Bevarage Expense Polling Expense Tsavel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor Cither {enter a category notlisted above)
Credit Card Payment
. The Instruction Guide explains how to complate this form.
1 Total pages_Schedule F1:[2 FILER NAME , 3 Filer |ID (Ethics Commission Filers)
Py g
FHE IS 7 fHER.  SHANE  SEXToN
4 Date 5 Payee name
07/r8/c7 USRS
6 Amount ($) 7 Payee address; City; State; Zip Code
7218 MAN CHACH
43¢ AwsTind, Tk 78745
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedufe T.
OF 7}/ = — GCheck if Austin, TX, officeholder living expense
EXPENDITURE OTHER. - PosiAGE

g Complote QNLY if direct Candidate / Officeholder name Office sought Cffice held

sxpenditure to benefit C/OH

Date Payee name
07//8//7 CFF1CE DEFoT
Amount ($} Payee address; City; State; Zip Code

$§300 5. moFPAC #/[fs]

/838 Ausred, 7X__ 78741

Catsgory (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
EXPE }?l:I:ITURE d ﬂ‘/ - z _ y” / /ou é S' D Checlk if Austin, TX, officeholder living expanse
Complete ONLY it direct Candidate / Officehoider name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
a7/1%[17 WAL GAEENS
Amount ($) Payee address; City; State; Zip Code
| 7 g0 G801 pMan EHALA
o .
Ausrid, 7¥ 7874E
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travet outside of Texas. Complete Schedule T.
EXPEI?I:I:ITURE D Check ii Austin, TX, officeholder living expense
OTHEL - Set PPLIES
J
Complote ONLY If direct Candidate / Officeholder name Oftice sought Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.xpense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Oveitiead/Rental Expense Transportation Equipment & Related Expense
Consultm_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
it Card Payment
Crod : The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME . » 3 Filer 1D (Ethics Commission Filars)
— e — -
CHRIS TEfHER  SHANE ~ SSKTend
4 Date 5 Payse name
27/22/17 SHANE SEXToN
6 Amount ($) 7 Payes address; City; State; Zip Code
Py 700 BRODIE LN A ¥£27
4.00
AusTind, TX 78745
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ’ Check if traved outsitle of Texas. Complete Schedula T.
OF - = I:I Check if Austin, TX, officeholder living expense
EXPENDITURE LoAN RELAYNENT
($=E ofp0cT i)
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payse name
a1/a4/17 EDELALS. lom
Amount ($) Payee addrass; City; State; Zip Code
12,75 /835 US Hiy 7
‘ HOWELL, N T~ 07731
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE D Check It travel outside of Texas. Complete Schedule T.
OF - Check i Austin, T, officeholder living expense
EXPENDITURE APV ERTISING EXFENSE A
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to bensfit C/OH
Date Payee name
03’/ otfr7 FACERIOK
Amount ($) Payee address; City; State; Zip Code
3.4t ! HACKER /A/A'?/
g. INENL LD FRARK | 2R GHLOAS
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chedk it travel outsida of Texas. Complete Schedule T.
EXPEE?[')-—ITURE D Check if Austin, TX, oficeholder living expense
| AP VERTIS 1Al EXNFENSE
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benaefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repan i rsement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to compleie this form.

SolicitatiornvFundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travet Clut Of District

Other (enter a category not listed above}

1 Total pages Schedule F1:

2 FILER NAME

L2157 fER  suans  sextren

3 Filer ID {Ethics Commission Filers)

4 Date

08/2%/17

5 Payse name

TIiECYE BonES BBAX

7 Payee addrass; City; State; Zip Code

6 Amount ($).,
3¢3.2 5 aoN&GrRESS
0,52 Lasrin, 7% 78104

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

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

PURPOSE
OF r__] Check if Austin, TX, officeholder living expense
EXPENDITURE Fool Exsnse

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expanditure to benafit G/OH

Date Payee name
08/a // /7 LIREE & BAEA DENCILATS
Amount ($) Payeeo address; City; State; Zip Code
100. 00 Ausrin | 7%
Catagory (See Calegories listed at the top of this scheduls) Description
PURPOSE D Check If travel outslde of Texas. Complete Schedule T.
OF " Zﬂﬂ/flafguf/yﬂ/ - D Check it Austin, TX, officeholder living expense
EXPENDITUR
EVET S VoS
Complote ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
08/3[17 R ok
Amount {$) Payee address; City; State; Zip Code
27 €2 / HACKER iy
) IENLe PARK, 2a P4oRs
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check il travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, oflicehotder Yivt
EXPENDITURE 4yVﬂﬁilJ4 é}//" -"E I:l ecK IT Austn, ofiice er living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverﬁ_s ing E_xpense Event Expense Loar Repaymert/Rernbursement Solicitation/Fundraising Expense
Amounl_mnganhng Fees Oftfice Overhead/Rental Expense Transportation Equipment & Relaled Expense
Canst.dhng 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 Salares/Wages/Confract Labar Cther (enter a category not listed above}
Credit Cand P t
amen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME y w 3 Filer iD (Ethics Commission Filers)
— 7
A STSHER  IHNME  IEX T,
4 Date § Payee name
g2/25 /17 wsPS
6 Amodht ($)f 7 Payes address; City; State; Zip Code
(4 o0 7800 MAN GHA CA
: AuUsTiAd, TX 78748
8 (a) Category {(See Calegories listedal the top of this schedule) (b) Daescription
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE FEE - Lo /fy %
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
10f22/17 Fros Kook
Amount ($) Payae address; City; State; Zip Cods

/] HAeKERZ mAy

43.43 Hidio furK a4 T74ols

| —
Category (See Catagories |istedlat the top of this schedule} Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
OF El Check it Austin, TX, officeholder living expense
EXPENDITURE ROV ERTISING EXFENSE
Complate ONLY if direct Candidate / Officaholder name Office sought Office held

sxpenditure to benefit C/OH

Date Payse name
/0/osi1 LIBEfRL Ausrid PimeRATS
Amount {$) Payee address; City; State; Zip Gode
iy Lo .o SuUSTIN, TX
. Catagory (See Calegories fisled at 1h,a top of this schedule) Description
PURPOSE ICIILE LORVES * ,f/_,y/é.—-_;) [[_] oheckittravel outside of Texas. Complete Schedule T

EXPEI?:ITURE ‘ dﬂ,\/fl/fwf/ﬂ// - D Gheck if Austin, TX, officehotder living expense

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

axpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

§. /2

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveru:sing Expense Event Expense Loan RepaymentReimbursemernt Salicitation/Fundraising Expense
Aocoun?lnnganking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Const_.llun_g Expanse_ Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By Gift'AwardsMemorals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarlesWages/Condract Labor Qiher (enter a category not listed above)
Credit Card Payment
aym The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME , , 3 Filar 1D (Ethics Commission Filers)
-— ( — e
LHAISTofHER e sexren
4 Date 5§ Payeaname
1f01/r7 V2 ind
6 Amdunt $) 7 Paysee addrass; City; State; Zip Code
200 /! HAokid ity
Pnie R 24 GRS
8 (@) Category (See Categories ﬁstedalthe top of this schedule) (b) Deascription
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF — I:l Check if Austin, TX, officeholder Jiving expense
EXPENDITURE APVEET ISl LY Vol S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

IRSI2 FoRT Steass /SSevyp
A Visin, NE GR/2E

AL 42

Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - D Check it Auslin, TX, officeholder living expense
EXPENDITURE FEES
Complete ONLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benafit C/OH ‘
Date Pay€b name
/32 /317 N -
PANDA EXFLESK
Amount %) Payee address, . City; State; Zip Code

307 . SiAtrsHTEL
Ausyil. TH __TETSE

PURPOSE
OF
EXPENDITURE

L4
Category (See Calegories listed at the top of this schedule) Description
D Chedk if travel outside of Texas. Complete Schedule T.
|:] Check if Austin, TX, officehclder living expense

foop EXFedsE

Complete ONLY i direct
expenditure to benefit G/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Gommission 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 RepaymentReimbursement Saiicitation/Fundraising Expense
Aooounhnngankmg Fees Office Overhead/Rental Expense Transporiation Equipment 3 Related Expense:
COI'BU"I“Q Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contractiabor Other (enter a category notisted above)
Credit Card Payment R
The Instruction Guide explaing how to complote this form.
1 Total pages Schedule F1:(2 FILER NAME . , 3 rFiler iD {Ethies Commission Filers}
’ - ’_
CHAI STOEE SHenE | SExTeS
4 Date 5 Payee name
1A/2e/1 AUUsTId AFHICAN AMER (Lo, FlREL] GHIERS A SSIENAT7nd
6 Amolnt ($)‘ 7 Payes address; City; State; Zip Code
o Po BoxX 14942
ﬂl aa
Auszindl, 7% 7824/ - £I4F2
8 (@) Category (See Categories listed at the top of this schedule} ({b) Description
PURPOSE (AnnweiaL. FiREFTSHTERS ﬁu) ] check itraves outside of Texas. Complete Schedufe T
OF dpﬁ/f///é{r/pﬁ/ - D Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/A/,f 7/; 7 WeEWS frisge
Amount ($) Payee address; City; State; Zip Code

Géoo 5, mio/ AL

60.80
Awsrin, 7TX TE74%
Category (See Categories listed al the top of this schedule) Dascription
PURPOSE Check if travel outslde of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder fiving expense
EXPENDITURE -
FEES
Complate ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
r2/ag/s7 R A A
Amount (%) Payee address; City; State; Zip Code

/o oX /18

- Mt Srree RIvER, Ma _214¢7

Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check i raved outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholdar living expense

EXPENDITURE s LS 17E

Complste ONLY if direct Candidate / Officehoider name Office sought Office held
expanditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donalions Made By
Candidate/Officeholcer/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Querhead/Rental Expense
Polling Expense

Printing Expanse
SalariesWages/Contract Labor

Soligitation/Fundraising Expense
Transportalion Equipmeni & Related Expanse
Travel In District

Travel Out Of District

Other (enter a catggory not listed above)

Credit Card Payment

The Instruction Guide explaing how to complete this form,

1 Total pages Schedule G:

2 FILER NAME 3 Filer D (Ethics Commission Filers)

CHAY ST M S Teon)

4 Date

7/21/17

5 Payee name

SAAALTA ST

€ Amount ($)

73. 4!

Reimbursement from

7 Payee address, City; State;

5700 W. SzAwsrege. , S7eE S5

Zip Cade

pofitical cantributions /4”(
inenced 7}"// X 7!7{17
8 (&) Category (See Calegories jisted at the top of 1his schedule) (b) Description
PUHc;?SE Eyaf 5(/&'\/.{4-’ o EI Check il travel outside ot Texas. Complete Schedule T

EXPENDITURE

[—_—I Check if Auslin, TX, officaholder living expense

CARTI R I aef SO fr=

9 Complete QNLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name Cffice sought Office hald

Date

Payee name

Amount ($)

Reimbursement from
poditical contributiens

Payee address; City; State; Zip Code

intended
Category (Sece Gategaries listed at the top of this schedule) | {B) Description
PUROP'?SE . D Check if iravel outside of Texas. Complete Schedula T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimburserment from
political contriputions

Payee address; City; State; Zip Code

intended
Category (See Calegaries listed at the top of this schedule) | {D} Description
PU%’FOSE [:] Checkif travel gutsite of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Compiete ONLY it direct

expenditure to benefit C/OH

Candidate / QHiceholder 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



