CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Gemmission. Filers)

2 Total pages filed:

OFFICE USE ONLY

Cate Received

3 CANDIDATE/ MS MRS /MB FIAST W
OFFICEHOLDER et
NAME
NICKNAME "tasT ' ’OSUFFIX
4 CANDIDATE/ ADDRESS /PO BOX.  ART ¢ SUITE #: { CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

G Change of Address

(ol Clonay| ot Co et

W 7123

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFRCEHOLDER i Date Hand-delivered or Date Posimarked
PHONE B} Aon qis| S
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
“TREASURER )
NAME L. DA Date Processed
MNICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE): APY ! SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business) %ﬂ’/\“"k—"
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER" ( ) oo :
PHONE ’ ;
st-fv-\_
9 REPORT TYPE , ‘ ‘ _
D' January.15 'X}/aom day before election I:I Rurioff 16th day after campaign

[:] 8th day before election

[ duiy1s

|__“| Exceeded $500 limit

L]

treasurer appointment
{Officehotder Only)

D Final Report {Atach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
- COVERED 7
o /Q \ /'\,% - THROUGH [10/ (P / \%

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Runotf D Otrer

Descripticn

‘\ / b ‘% E/General CI Special

12 OFFICE CFFIGE HELD (if ary)

13  OFFICE SOUGHT  ({if knawn)

)

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 1

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

1 Filer 1D (Ethics Gommission Filers)

2 Total pages filed;

3 CANDIDATE/

OFFICE USE ONLY

Date Received

MS / MRS riMiDy FIRST | M
OFFICEHOLDER L ThILN
NAME
’ fLIIC.KhiN\:.iE T ' LAST L ,0 éUFFls( o
4 CANDIDATE/ ADDRESS / PO BOX;  APT/ SUITE # GITY: STATE;  ZIP GODE

QFFICEHOLDER — 'i,.
MAILING (l [ f"” COEIVED AT
ALING 1o\ clena, et Ce e ¥ Tl |7 oc RECEIY
: T c \OCT 15°18 Rﬁiﬂ 19
D Change of Address ~.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘ .
OFFICEHOLDER Date Hanc-delivered or Date Posimarked
PHONE B ) Ao QS | '
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
" “TREASURER
NAME | ... SAML_ Date Processed
NICKNAME LAST " SUFFIX
Date Imaged .
7 CAMPAIGN STREET ADDRESS (Né PO BOX PLEASE):  APT / SUITE & CITY, STATE; 2IP GODE
TREASURER
ADDRESS
(Residence or Business}
8 CAMPAIGN ~ - AREA CODE " PHONE NUMBER EXTENSICON
TREASURER (

PHONE

SPrpar

9 REPORT TYPE

D January 15
[ duyts

Ef'amh day belore eleclion

D 8th day befors election

D Runofl

[j Exceaded $500 limit

D 15th day after campaién o
treasurer appointment
{Cfficehalder Only)

[ Final Report (attach C/OH - FR)

10 PERIOD
COVERED

Month Day

Year Month

THRCUGH

l@/to/\%

Year

1 ELECTION

ELECTION DATE

Month Year

\\/b/\%

ELECTION TYPE

[l Other

Daschplion

E‘ Primary

M/General

D Runotf
|:| Special

12 OFFICE

OFFIGE HELD (i any)

13  OFFICE SOUGHT (it known)

GO TO PAGE 2

Farms provided by Texas Ethics Commission ;':

www.ethics, state.x.us

Revised 9/8/2015



CANDIDATE s OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - . 15 Filer ID {Ethics Gommission Filers)
Lexhs Catniy VL
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / QFFICEHOLDER, 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 QNLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADORESS
Cseecinic
GOMMITTEE CAMPAIGN TREASURER NAME
{ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED : ZS \S
2. TOTAL POLITICAL CONTRIBUTIONS . $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '7 ‘1 'ﬁ O
_Eé?f\fsolTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, %
. UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ q‘%ﬁ qf)\
(] v
ggE;SéBEUTION 5, TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD S \Q ko\p
OCUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corget and includes all information required to be reported by me

mL

i, ALEJANDRO MEDINA
oy q%: Notery Public, State of Texas)|

=='.5'- 5- Comm. Expires 0B-16- 2022

""f‘,,‘i..fﬁ Notary ID 131684514 )

re of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

+i-
Swoarn to and subscribed before me, by the said éﬂﬂl S KO”WG'/I . this the /5.

day of 0‘-"’3 Ae( , 20 /% , to centify which, witness my hand and seal of office.
r
qzﬁ/// A_ pletades Mediron notacy
a re of officer administering oath Printed name of officer administering cath Title of afficer a!ministering oath

Farms provided by Texas Ethics Commission www.ethics.state.tus Revised 8/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE éUBTOTﬁ\LS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ‘f’}qa) A $ %9.—‘?2
2. I:! SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULESB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. |:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q %q .alq_\
6. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS $

7. D SCHEbULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:! SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. E‘ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [ SCHEDULE Ki INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

T

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/Danations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Event Expense

Fees

Food/Beverage Expense
CGHt/Awards/Maemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transponaticn Equipment & Related Expense

Travel kn Dislrict
Travel Out Of District

Candidate/Cfficehalder/Potitical Committee
Credit Card Payment

t egal Services Sataries/Wages/Contract Labor Cnher (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 To;al pages Schedule F1:| 2 FILER NAME

~=F

4 Date 5 Payee name

a1 \® EACEOC

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

22 5\ Pzqd

3 Filer ID (Ethics Commission Filers)

8 (a) Categary (See Categories lisled at the tap of this schedule} (k) Description
PURPOSE Check if ravel vutside of Texas. Complele Schedule T.
. OF D Check if Austin, TX, officeholger fiving expense
EXPENDITURE

PINsgAS s,

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to beneiit C/OH

Office sought Office held

Date Payee name

Amount (5} Payee address; City; State; Zip Code

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

PURPOSE Check if ravel outside of Texas. Complate Schedule 7.
OF . D Check if Austin, TX. officenolder living expense
EXPENDITURE

Complete ONLY if direct Gandidale / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Ca1egory {See Categories listed at the top of this schedule) Description

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

E] Check it Austin. TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Schedute At:

2 FILER NAME

3 Fi?er ID (Ethics Commission Filers)

5 Full name of contributor

Cheo NAD

4 Date

Bty

[ out-ot-state PAC (1D#: y | 7 Amount of contribution ($}

(V0 UMD pty

6 Contributor add-ress; City; State; Zip Code $ IS ‘
/6 {\B AH N D A m\( 7870"{ :
8 Principat occupation / Job title {See Instructions) ‘o Employer {See Instructions)
AOMic: s, GO 0T P
Date Full name of contributor [J out-ot-s:ate PAC {(iD#: b Amount of contribution  ($)
8/6 Contributor address; City; State; Zip Cod

5'%

instructions) -

Principat occugaﬁon / Job title {See Instructions)

oA (ot

Full name of contributor

Dirtd Oaite

Contributor address;

Date

AR WM e

Amount of contribution . {§)°

i,

I:I out-of-state PAG (iD#: _ )

City: State; Zip Code

A Bap

Principal occupation / Job title {See Instructions)

He

Employer (See Ingtructions)

TCER

Fult name of contributor
MR Ml
Contributor ad;:lress:

A0 £ ML

Date

Amcount of contribution ($)

(1 out-ot-state PAC (ID#; : )

Staie; Zip Code

ATY oL

ts

Principal occupation / Job title (See Instructions)

20%.

Employer (See Instructions)

Pisiy

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME [ 3 (: 3 Filer ID (Ethics Commission Filers)

4 Date SOFUII name of contributor [ out-of state PAG {tD#; y | 7 Amount of contribution ($)

_g%% WMWH ______ o
|6 contrioutor address; City; State; Zip Code 4 S_O
& 9 320 wesrod Mo o WYY lads

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions}
N gt Mo piUA_ e
Date Full name of contributor (T oul-of-state PAC {ID#: ) Amount of contribution ($) -

Conlnbutor address City; State; Zip Code 5 (D_\S
? Obteol ¢ (e Q\»ﬂ-w-, Y 1opos

Principal occupation / Job title {See Instructions) Employer (See Instructicns)
Bt Boed o A
Date Full name of contribuior [ cut-ot-state PAC {1D#; ) Amount of contribution (%)

8/ + ‘_UB\ OFEAL

Contributor address City; State; Zip Code o ék [6 .

25 pea OO N Y g0

Principal occupation / Job tit!e (See Instructions) Employer {See Instructions)
Date Full name of contributor “[7 cut-of-state PAG (ID#: ) Amount of cantribution ($)

8 lowe et 3
Contributor address; City; State; Zip Code {OO

Rlens My or Beddd oy . Mooy

L
Principal occupation / Job title (See Instructions) ) Empioyer {See Instructions)

Ol aewlyar fe )

1

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Code Cotuon, e

3 Filer ID (Ethics Commissicn Filers)

4 Date § Full name of contributor [ out-of-state PAC {D¥: y| 7 Amount of contribution ($)

%[ (0 & connbutr s City; State; Zip Code o 6 %
S Wene Cpov (oin D( Y 18748 |

8 Principal occupation / Job it (See !nstructlons) l9 Employer (See Instructions)

e Y/ e

Date Full narne of contributor ] out-of-state PAG (ID#; ) Amount of contribution (%)

8( o | commcsmmen | ows sme docese $0c
fD Y 3 o]
E2 ) “"D“r% b, ) Je

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

Mo Qoo OQ.. 0%, T8 fan

Date Full name of cantributor [ out-ot-state PAC (ID¥: ) Amount of céntricution {§)

8 ! COWsae O

qomr.butz address; City; State; Zip Code 44 O
1oV LADs N av 18908

Principal occupation / Job titte (See Instructions) Empleyer {See Instructions)

RS AR PAVSTIN Bongm 1084

Date Full name of contributor [ out-ot-stale PAC (ID#: y Amount af contribution (%)

1Z " Contributor address; City, State; ZipCode cg S
R0y E. Ml RRuny TEN 0y

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

ADB . TeANIL 2N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID {Ethics Cammission Fiters}
oz (Bemsia N0
4 Date 5 Full name of contributor [ out-of-state PAG {ID#: ) 7 Amount of coantribution ($)
o ¢ Ty RIS . 75
% /\% 76l .Cln:;ntrit:lcut-ol; éd&resé; ------ Cits;'; ' St.aité;l ‘Zi‘p Code ......
Ao M elyam e by 18754
B Principal occupation / Job title (See Instructions) WP‘ ' ‘9 Employer (See Instructions) \
Y ugaro LR e Wy Shask
Date Full name of contributor ] cut-of-state PAC {ID#: )

i Arnount of contribution ($)
5 | Domi-\iQue- TeAyend
l"t | lCon‘trillJutor édﬁresé; lllll éity; ‘St‘a1‘e;‘ l Zip'cécie ‘‘‘‘‘

WP ptleamerie o WY 7867123
Principal occupatlon;jl? title: (See Instructions} Emplw(w Instructions)

Date Full name of contributor [ out-ot-state PAG (ID#; )

7o

Amount of contribution ($)

8/ Il__l, Centributor address; ‘City;  State; Zip Code

2 wbh%.w% ‘\\ch\\\\ \002g oo

Principal occupation / ZDb title {See Instructions} Employer (766 Instructions)
A |
Date Full name of contributor 7] out-oi-state PAC (ID#: ) Amount of contribution (%)
A MWaabwe 4{,95
Contributor address; City; State; Zip Code ‘
L\ Suiedipg W - (.[B
WAZ v MY BACM
Principal occupation / Job title (See Instructions) ‘Employer (See Instructions)

Ol Ml udTed

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2. FILER NAME M C®~w M 3 Filer I (Ethics Commission Filers)
© Py )
4 Date 5 Full name of contributor [J out-ol-state PAC (ID¥; y | 7 Amount of contribution {$}

6 Contributor address; City: State; Zip Code \0?’ d\% \S

?)-/)u\ e Citdwzse- Ol
| | Spond b Rnt Benpy

8 Principal occupation / Job title (See Instructions) 9 Emptoyer (éee Instructions}
EX. D\Qo o O Npwed L iaylo-
ate Full name of contributer [ out-of-state PAC (ID#: )

Amount of cantribution ($)

8/, L{ ngil;tor ::;S; C@ﬂ/\ City;  State; Zi{[j:d;\ %\ fﬁ\@'o

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

Date Fuli name of contributor [] aut-of-state ‘PAC {ID#: ) }

Amount of contribution ($)

I  comiator adiren T s sies Zmooss i’pgS
(e e DN il oper

Principal occupation / Job titie (See Instructions) Employer (See Instructions}
AN Mk A5
Date Q Full name of cantributor [T] out-of-state PAG 010# ) Amount of contribution ($}

E p) /L‘k Contributor address; City; State; Zip Code cb ;

9\C’O T\LlQ@W Eorpde OC

Principal occupation / Job titfe (Sc‘é Instructions) émployer {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 Tolal pages Schedula Al:

T e (oapdt e

4 Date 5 Full name of contributor O Du(.of.smtelpac (1D#: y | 7 Amount of contribution ($)

8[“{ '6‘ Ct:;nilribufof éddresé; VVVVVV Clits;;‘ lSta!é; ‘Zilp Cc;dé o o a \T i }
(S Mkl fridC

PO 4 iy WO ERATY, e LU

g' Employer {See Instructions) Cﬂww

8 Principal occupation / Job title (See Instructions)

A Nesessg. Gl

} Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

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

%/’Lt Contriputor address; City;  State; iip Code . % %O
ENE . . fessat W 18102

Emgployer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor {3 out-of-state PAC (ID¥: ) Amount of contribution ()

&fis | VAR weBd
 Gonbutor aginess; G sies zpGosa 4 275
\C2o0 Gliee Voomy T Y 18750

Principal occupation / Job title {See Instructions) ?Emplxer {See Instructions)

y Amount of contribution {$)

Date Full name of contributor 3 out-of-state PAC (1D#:

DA Mewmveamy
%/ IS Contributor address; " City; State; Zip Code \\'13" ' % %O

Ao BT, NXOUE e B Brasiiyd ity

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

St | WAL Sy \b WA

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME | 3 Filer ID {Ethics Commissicn Filers)
o (piuin VT
4 Date 5 Full name of co;;butor out-ol-state PAG (D#: ) 7 Amount of contribution (3)

DErc B PeounlD |
%Zk\e .6 ContnbutorA éd&résé lllll l C.ir);"; l -St.au-a: Zip Cédé ------- 4 9@
B0 Gorw Gl Mliieg \Np 29202,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Insiructions)
}-&(')A.L_ b .\Q’ S

Date Full name of contributor [ out-ot-state PAC {ID#: )

ToA K Cloeldon
8/(%0 " Contributor address;  City: Siate: Zip Cods 4}9\3

VAL B2 e O 7—\%3’\‘\)45

Fringipal occupation / Job title {See Instructions} Employer {See lnstrucﬁﬁmq

Date Full name of contributor [ our-of-state PAC {ID#: )

Amount of contribution ($)

Armount of contribution ($)

..... N
8/ ufg Contributos address: City; State; Zip Code C\%\\ 95-
LB NN () NE e, DR

Principal occupatian / Job title (See Instructions) Employer (See Inslructions) M
{ |

BT Volke,  Dpatahle e,

Date Full name of contributor

3 [ hf Pocela ol

Contributor address, City; State; Zip Code % ‘5/)

M@y DL PR 20
Ry oy of B0

Principal occupation / Jeb title (See Instructions)

[J out-ot-state PAC (iD#: ) Amaunt of contribution ($)

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 Commissian www.ethics.state.tx.us Revised 9/8/2G15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID {Ethics Commissian Filers}
, (2}0\‘5 Céﬁl/,\a\ _
4 Date 5 Full name of contributor T out-of-state PAG (D#: y | 7 Amount of contribution ($)

LOOLIF SITTEL

g{ kt" 6 Conmbutor acdress: oiy: Sme: Zpoeds £ <
Ho2 atwoeon e AoSY 78 0H

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

amount of contribution ($)

| Contributor agdress;  Gity; State; Zip Code 4%@

A% €. ML AT 718702

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Sot, ey Bl
Date Full name of contributor 7 out-of-state PAC (D4 )

Amount of contribution ($)

8 | Pl 195 -

Contrfbufor Addréss: City; -St‘até:. Zi.p Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name af contributar O out-of-state PAG (ID#: ) Amount of contribution (%)

Contributor address; C'ity.; ‘ .Staté;' Zip Code 7 . $ \(m .
Seo\ Catugrd |
CheMay (o MY IS

Principal occupation / Jok litlel {See Instructions) "Emptoyer (See Instructions)

| nn D fene, A QW

8/[7 ELizoo Dol

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 compiete this form. 1 Tolal pages Schedule Al:

2 FILER NAME ( &w\ E 3 Filer ID (Ethics Commission Filers)

a Dake 5 Full name of contributer [ out-ot-state PAC (D¥: ) 7 Amount of contribution (%)
et Caceinn _
6 ( ﬂ -6- -Co-nt-ril:.:ut-or- éddrésé; """" Cil);'; ‘ ‘St'ené; ‘ VZip Cédé rrrrrrr . % 9‘;
O AT Rl &y Wogo ¢ |
8 Principal occupation / Job title (See Instructions) 9 Eng loyer (See Instructions)
VeXoy Cavmpeiy | e
Date Full name of contributor ] out-ot-state PAC (D ) Amount of contribution ($)

Contributor address; City; State; VZip Cod - % ‘SO
A\ c\Vb-Med M ‘\N. l,{\f Loox)

8l | Dastont Puikes

Principal occupation / Job title (See Instructions) Employer {See Instructions)
SN Colmpi D\ NS
1
Date Full name of contributor [[] out-ot-state PAG (i0#: ) Amount of contribution ()

8 9,0 Contributor address; 7 VCit)"; ‘ VStrate; Zip Code 3 f! ) e

SO S (AL Py TI9125
Principat Bt:cupation /Job title (See Instructions) Employer‘(See Instructions)
CQ aripert LD A as
Date Full name of contributor O out-of-state PAG (iD#: ) Amount of contribution (%)

TWOR B Mook
. gl’}b' Contributor address: %0 City; State; Zip Code ﬁ ?‘O

VoA A soma ‘P(L\Dh.: N"t‘ BULO

Employer (See Instructions}

Principal occupation / Job title (See Instructions)

WAL _MQujer L TeNAs

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 1 :! h 3 Filer ID (Ethics Commissicn Filers)
A

4 Date 5 Full name of contributor [] out-ot-state PAC (ID&: y | 7 Amount of contribution ($)

& /Qo Koy Clanage

‘6 Contributor address: City: State: Zip Code 4:6 %%
BA Vo Qo DN, 2\ e T WO

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
e Talaned ror &m m\a\p,ia
L3 | o . ) \\‘ - !; X "l 3 "'U
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution (3}

Dho | ¥iwm Ceor.  PHawdlet

Cantributor ‘address; City: Swate; Zip Code 4‘; '3; O
B2 Qs Qe 00N TR (60

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o o e A
Date Full name of contributar ] out-oi-state PAC (ID#; H Amount of contribution ($)
IS Ad T s W | o 4
%[9\ \ Conmbutor address City:  State; le Code 5
SPTOS e ey Posy |
S
Principal occupation / Job title {See Insiilons) \ Emp c}yer {See Instrustions)
Date Fult name of contributor {71 out-ot-s1ate PAG (ID#; 4 Amount of coniribution  ($)
Bl | Goddm b
3\\ Céntriﬁu*o?f;gdi’(e-ss o - lC-ity-' . S!ale Zup Cod U 3 %
210, O Sog M N2 Qv g

Principal occunanon / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see ifistruction 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 Tolal pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

lpow  (pretam, V2

4 Date 5 Full name of contributo‘ O cut-of-state PAC (iD#: ) 7 Amount of contributicn ($)

6!}\ ‘6- Cdnfrlbuto’: address; - C|ty VSt‘at«.e; Zilp ‘Cédé‘ . . $\w
o0, Combentes ey Premn Tt 18122

8 Principal occupation / Job title {See Instructions) g9 Employer {See Instructions)
PSR K il (2wl DAY M
Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($) -

Dnpdd W

6/2_\ " Gontributor address: " Ciy: Sate: ZipCode $ L_{ 0
208 Made © M\,Wé W)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Mot ewmBaun ' &anr OpReth
Date Full name of coniributor [T out-of-state PAC (ID#: ) Amount of contribution  ($}
& S PNoLo e\ 4 ©o
D‘l Contributor address; City; State; Zip Code :
A oyt L {opig 47?;\\6 Bt
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date ' Fult name of contributor [ out-of-statz PAG (ID#; ) Armount of contribution ($)
TR (DAL ‘
%/JQ Conftributor address; City; State; Zip Code gl 9\5
5 S .
o %U&»-\”"ﬂilw %%&\%Ay&f Wag3

Principal occupation / Job title (See Instructions} Employer (See Instructions) Mﬁb Q/

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
LMOL‘) C&&uu»] (

4 Date 5 Full name of contributor ] aut-of-state PAC {ID#: 3 7 Amount of contribution ($)

e DAM
2’/)5 ‘6 Cc;nfributlo:: édarésé; ...... C;ity;; ' -St-atel:;. -Zi-p Cédé -------

PO- 20t 2w MNUNY oo

Lo

8 Principal occupation / Job title {See Instructions) g Employer (See Instructions)
E X, ORVe.Cazsfl Lo ™M
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

3/9»\ BB MBTRG 4

City; Slate; Zip Code

0\ HoFol Me AR T ca G082

Principal occupation / Job title {See Instructions) Employer (See Instructions)
TOa ) Maers IS M Lec y
Date Full name of contributor [C] out-of-state PAC (ID#; ) Amount of contribution (.3,)

g[% 7 ‘(Jontrit‘aufof éddrésé; “““ Cilgf;. ‘St-ate;- -Zip -Céd-e' o o ‘5 3\5
&z\ Susedy VW Qrﬁmx\\\p JeTUS

Principal occupation / Job litle (See Instructions} Employer (See Instructions)
Cadnd QoVer |\ Bews2D
L
Date Full name of contributor [ out-of-s:ale PAG (IDi#: ) Amount of contribution ($)
a% ’ Contributor address; City; State; Zip Code ﬂ O

U B movade Me \2 pzopd iy W25

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

“epl wpOve Capvnzoanirh \JWpaoa

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Fiiers)

2 FILER NAMF M @Auh M

4 Date 5§ Full name of contributor [ sut-of-state PAG (ID#: y | 7 Amount of contribution ($)

@/96 6 Contributor address; City; State; Zip Code
DD Eatdbn 4% epena WO Auen

8 Principal occupation / Job title {(See Instructions) g Employer {See Instructions)
Comfv\mvm‘ CCAMAL woetem / RO
Date Full name of contributor [ sut-of-state PAC (iD#: . ) Amount of contribution (3}
£ty Cordsn-
%[ Contributor address; City; State; Zip Code ﬁ QD
i O Venalas, K
! BN Gy Porguday ezl
Principal occupation / Job title {See Inst“uctions) ! Employer (See Instructions)
NN L¥ex
il {
Date Full name of contributor . O out-oi-siate PAC (ID#: ) Amount of contribution {$)

' Lesied gD AN ’
Bla, [T TS o sime: ZoGode | o

Cantributor address;

SNS DOU LA DL ALSMATY B

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (i0#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code 6 :
TS Covey Qoo et 18104
Principal occupation 7 Job title (See Instruct?ons) 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 Totai pages Schedule A1:

2 FILER NAME Lﬂw\% Z { kz/

3 Filer ID {(Ethics Cammissian Filers)

4 Date

8l

5 Full name of contributor 7] out-of-state PAC (ID#: )
Melote. Hopese
6 Cantributor address; City; State; Zip Code

\om desen e

7 Amount of contribution (%)

g0

8 Principal occupation / Job title {See Instructions)

e enlod

9 Employer (See- Instructions}

ot emdloed

Cate

Sl

Full name of contributor [} out-of-state PAC (ID#: )
Contributor address: City; State: Zip Code

AN Vo Qo R oy W1,

Amount of contributian (3)

120

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

8/ep

Full name of contributor {1 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code o

OB CR M, O, watr vy T

Amount of contribution  ($)

150

SN<Fen

Principal cccupation /7 Job title (See Instructions) Employer (See instrugiions
ot fand Ty M\\,\ ( L‘W\%

Date

SRS

Full name ot contributor [ cut-ot-state PAC (ID#: ) )
CMikelos |
Contributor address; City; State; Zip Code

Loz Dhs -5 awn  fomd o)\

Amount of contribution  ($)

4 oo

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. 1x.us

. Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

levses

3 Filer ID {Ethics Commission Filers)

4 Date

Dz

(100 W

5 Full name of contriputor 1 out-of-state PAG (ID#: )

AW“TLL_,W&H\\{;\_ o

6 Contributor address; City, State; JZip Code

7 Amount of contribution ($)

9 e

8 Principal occupation / Job title (See Instructions)

VB MLMJ&:@_YOJ{%- N

9 Er’"nploy!.-r (See Instructions)

Phass Moo el (e

Date

&%)

Full name of contributor 7 out-of-state PAC {iD#:
TRV JovaSen
Contributor address; ' City; State; Zip Code

|2\o Sooad Civwvi ey M’\'\n%a\s

Amount of contribution {$)

.395

Principal occupation / Job title (See Instructions)

O\ oy N A Py

Employer {See Instructions)

Full name of contributor [] out-oi-state PAC (ID¥:
 teden MR Trns
Contributor address; City; State; Zip Code

204 Qo ont <G, B PR IS

Amount of contribution (§)

425

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

|2\

Fuil name of contributor [ out-of-state PAG (ID#:
A WA
o Wam
Contributor address; City; State; Zip Code

@3 one o IOT T3S SAL e W,

Amount of contribution ()

115

Pringipal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAM‘{M3 M M

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[] out-ot-state PAC (ID4:

7 Amount of contribution ($)

39

&)z

6 Contributor address;

City; State; Zip Code

P, X Pz

oV L AN

8 Principal occupation / Job title (See Instructions)

N

g Employer (See tnstructions)

Aov  endoun

Date Full name of contributor
_ HasS ol
q/\ Contributor address;

AL Codh Vs o, T 18154

[1 out-ot-state PACT (ID#; }

Amount of contribution  ($)

City; State; Zip Code

3 \op

Principal occupation / Job title (See Instructions)

DRty 0PN

Employer (See Instructions)

2y

Date Full name of contributor

| TQP'A‘ P%w\—.\_m
Vo -

Contrlbutor address

B CEOST. Sryn s

[ out-ai-state PAC (ID#; s Amount of contribution {$}

450

City; State; Zip Code

Yermaelal 1§71 0%,

Principal occupation / Job title (See Instructions)

4af,

Employer (See Instructions)

o8y

Date Full name of contributer

«@|o

Contributor address;

Tt Vo

[] out-of-state PAC (iD#: j Amount of contribution ($)

City; State; Zip Code

oy TG 225

Principal occupation / Jaob title (See Instructions)

DS/t

Employer (See Instructions)

Nr\w YreLp

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

Faorms provided by Texas Ethics Commission

www.ethics.state.tx.us’

Revised 9/8/2015



MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1’

The Instruction Guide explains how 1o compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

L0 (oo,

3 Filer I} (Ethics Cormmission Filers)

4 Date

“Yo.

5 Full name of contributor [:| out-of-state PAC (ID#:
6 Contributor address; City; State; Zip Code

Ao L ot X %\

7 Amount of contributian ($)

$rs

8 Principal occupation / Job title (See Instructions) ’ @—.ployer {See Instructlons)
Preaus, e etz Loy o
] A .
Date \ Full name of contributor [ cut-ci-state PAC (ID#: Amount of contribution (%)
— 4 L3
. Contributor address; City; State; Zip Code ) ’

Palh D W Al PX 0 R

Principal occupation / Jobs title {See Instructions)

e |

L. |

Employer (See' Instructions)

Date

q*/s

Mol €My %L\m i 187y

¥ 1
Full name of contributor . [ ovt-ot-stale PAC (D#:
P NLA Lm
Contnbutor address - Cliy State; Zip Code

Amount of contribution {$)

F‘rlncnpal accupation / Jfob title. (See Instructionsy

208 W/wﬂ, B Y

Employer (See Instructions)

Date

9,

Full name of contributor O out-oi-sta!e PAC [ID#:
CHloe . CeoCiB
Contributor address: ) City; 'f”:S1a1e' Zip Code

Amount of contribution {$)

4 250

Principal occupation / Job title (See Instructions}

Sal o tEsANCATGY N, r\N‘ 0% BRANEEY

Employer (See Instructions)

Ofed Yy

VYeorgem Opw (a2

ATTACH ADDITIONAL COPIE_S OF THIS SCHEDULE AS NEEDED
If contributeor is out-of—state.f‘AC, please see instruction guide for additional reporting requirements.

Forms provided

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Cwo\'b C@WA»\M

3 Filer ID (Ethics Commission Fiiers)

4 Date

Us

5 Full name of contributor

& Contributor address;

City; Siate;

] out-ot-state BAL (ID#;

Zip Code

A 200t AL | apmed lolad Wy

7 Amount of contribution ($)

3 o

8 Principal occupation / Job title {See Instructions} f

€. 0.

9

Ogehs Vash

Employer (!599 Instructions)

Maddl

Date Fult name of contributor

4y Qe W\ Nermg

Contributor address; City; State;

Uoow (ﬁ»omx,'\m_ N

[ out-ot-state PAC (ID#:;

Zip Code

& 19 X

Amount of contribution ($)

.

Principal occupation / Job title {See Instructions)

(R %Al

Employer (See Instructions)

\ollee Gl ML

Date Full name of contributor

Q[ z w% M\MO

Contrlbutor address

State;

ol Cee Grarw Py

City;

[ aui-et-state PAG {ID#:

Zip Code

) Amount of contribution ($)

4<o

s

Principal occupation / Job title (See Instructions)

LG

Employer (See)ljstructions)

Date Full name of contributor [ cut-ot-state PAG (10#:

DS n

Contrlbutor address;

State:

Ao |

le‘\";7<_.cﬁ’l

) Amount of contribution ()

<1.f,}5

Principal occupation / Job titie (See Instructions)

%M%

K_Ews

Employer (See Instructions)

Dinups | e

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

Forms provided by Texas Ethics Commissian

www.ethics.state.

tx.ug Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Totai pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuli name of contributor [ cut-of-state PAC (D4 y | 7 Amount of contribution ($)
o 0N Qorespret
{U 6 GContributar address; City; State: Zip Code %
&3 % Voo Loy W "7@7‘3‘\
8 Principal occupation / Job title {See [nstructions) pioyer (See Instructions)
S 0000 RS IMOM Ted D\ ooy
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ()
alg | Ay Coae o
. Contributor address; City;: State; Zip Code . 3 s‘o
UBA B\ocRun, T0M Y 19723
Principal occupation / Job title {See lnstruclions‘ mplo er (See Instructions)
Woe espen Y
Date Full name of contributor {3 cut-of-siate PAC (ID#: ) Amount of contribution  {$)
4, Nepors Hateso
i Contributor address; " City; State: ZipCode
OB Licosum M Ho, LA T
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Cyr D, \oie o} T CRWA
Date Full name of contributor ] cut-of-state PAC {ID#: ) Amcunt of contribution  ($)

,(.\01_/[‘\ Contributar address; City; State; Zip Code ﬁ }S

An ke (WA Dok, Ty 787107

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

N

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

Farms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS . sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule .’:‘1:

’

3 Filer iO (Ethlcs Commlssmn Fiters)

2 FILER NAME (%)\6 QVM v’ | e -

3

4 Date 5 Full name of contributor ‘ [J out-ct-state PAC (1D v ) ’?T\ﬁlourﬁ of contribution ($}

Ui, |o commtorsosess ~ o swe. zpoee | 4D
\%0q CHoQetl  foand X 797153

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
"
Presanen B\CCJUIA Clets\ @) UL YTeh My
Date Full name of contnbutor [ cut-ol-state PAC (Dt ) Amount of contribution (3}

l% ' Conmbulor ress,; City; State; Zip Code

$
4409 \l(mc,\—l\\ A’r\( ey < S

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Bt 0 ade. pf2ande. . g
Date Full name of cantributor [] out-ot-state PAG {1D#: ) Amaunt of contribution ($}

Ml el
q([% o Cc'mt.rbut'oli édarésé A‘-‘t . -Cily;l State:r 'Zip'C:c;dal o . q 95

U028 o o YousmAy T70%1

Principal occupation / Job title (See Instructic‘uns) ) Employer (Sae Instructions)
LMP«L RO T I ] W F‘W%—}
Date ) Full name of contributor [J out-cl-state PAC (1Dit;__ ‘ Amount of contribution {$)}
c( Conmbu!or address Clty State; Zip Code g l@
(8} Fato T 9N
1 B WOV o) DE el (A B,
Pringipal occupation / Job title (See Instructlons) Emplayer (See Instructions)

Q,u,\\o,.\ Ckwwo W T Wil

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pages Schadule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

U,

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

,,,,,,,,, WO AG-

6 Contribuwor address;

Lae, \[09\!. W

Zip Code

fosmeta 7975

City;  State;

7 Amount of contribution (%)

4 <

8 Principal occupation / Job title (See Instructions)

WYL e {2

g Employer (See Instructions)

Date

I

Full name of contributor ] out-of-state PAC {ID#: )

Contributor address; Zip Code

157 Moyt Abiwe VoS0, A

C:ty State;

Amount of contribution {$}

oo

Principal accupation / Job title (See Instructions)

Q‘O%Qm Q0 e

Employer (See Instructions)

Db T

Date

9y,

—
[ cut-ot-state PAC (1D#; )

Contributor address; City;

V20 A1 i SAKC

Full name of cantributor

Zip Code

S

State;

70,

Amount of contribution ()}

40

Principal occupation / Job title (See Instructions)

E0Vct?.

’Employer (See Instructions)

D~ OS5

Date

5

Full name of contributor [[1 oul-ot-state PAC (ID#: )

Coe Livwncros

Contributor address; City: State;

Zip Code

I e D o Mo T

Amount of contribution ()

¥ a=)

Pringipal occupation / Job title (See Instructions)

DA

Employer (See Instructions)

POl —UT

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 tc complete this form. 1 Total pages Schedule Al:

L(w\s Q’,uwp«.,.\ YL

4 Date 5 Full name of contributor [ out-ot-stale PAG (ID¥: y | 7 Amount of contribution ($)

ﬂ%}\idrwq ............... L

C:’[ ‘_] 6 <Contributor City; State; Zip Code

S REOUR A s Jon 5|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 <o

8 Principal occupatian / Job title (See Instructions) 9 Employer (See Instructions)
. Y :
Date Full name of contributor [J out-ot-state PAC {ID#: } Amount of confribution (3)
o k
Ag | Jhee vowee
Contributor address; City; State; Zip Code ‘f)'t 15
4
7 W s AL A Do\
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of con{nbutor ‘ [[1 out-ot-state PAC 11D#: } Amount of contribuii‘oﬁ ($)
¢ B Y | |
lq Contributor address; City; State; Zip Code 6 loo
2o lee By 2 Blevecy, Py W)
Principal occupation / Job title (See Instructions) Employer {See instructions)
VA, Db
i1 1
X ] .
Date Full name of contributor [ out-of-state PAC {ID4: ) Amount of contribution ($)
Ya | AT XN s t\ 4
Contributor address; City; State; Zip Code l@o
205 MV Conar Horlace. \/A
Principal occupation / Job title {(See Instructions) mployer, {Sae Instructions)

n | r A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer 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 CONTRIBU

TIONS

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule At:

2 FILER NAME LM% @’kw M

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor oul -of-state PAG (iD#:
CVH Poreion Qosroi -
6 Contributor address; City; Stale; Z

DS ChweiD 2w BRI S

ip Code

7 Amount of contribution ($)

OO

8 Principal occupation / Job title (See Instructions) 9

Employer (See Instructions}

Looe rivie wiba

A s,

Full name of contributor [ out-of-state PAC tD#:

YA (NEeB

Date

020 Cipec oy meanl AW

Principal occupation / Job title {See Instructions)

\.“ Contributor address; City; State; Zip Code

B0

} Amount of contribution (5}

e

Employer {See Instructions}

Date

‘UH | Ot Copulivg

Contributor address;

. Blox, N ATy .now\nf

City:  State;

Fuli name of contributor [ out-otestate PAG (iD4:

Zip Codé ‘

18755

) Amount of contribution ()

425

- Principal occupation / Job title (See Instructions)

Sugeerr NGE

Employer (See instructions)

LM\—\\OM ’“w\ml;) TLN

Date Fult name of contributor ] out-of-staie PAC (ID#: )
0[ [q Contributor address; City; State; Zip Code

Ras Euif+h£k£ 20, Ao TV TR

Amount of contribution

195

(%)

Principal occupation / Job title (See instructlons)

mployer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEpPULE A1

The Instruction Guide explains how to complete this form. 1 Tota! pages Schedule Al:
2 FILEH' NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y i 7 Amount of contribution ()
qfOo anien Belhweo
6 Contributor address; City;  State; Zip Code q 650
A\ Y
AUS AZpsM WML poad oY 18T
8 Principal occupation / Job title (See Instructions) 9 Emplayer (See Instructions)
SELE Hia
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amourt of cantribution ($)
N Contributor address; : City; State; Zip Code g g
P00 LA oA )RR Qo TR |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PV, T (N a en s

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

Lolmes Nranler o
q.g\\ Cantributor address; City: State: Zip Coda 43\9@

| 28RO © RUNLLN bymdy ~T1ER

Principal occupation / Job title (See Instructjons) Employer {See Instructions) ’
‘ - <%
A o— AT | reeire= Qs T von—
3 i s }
Date 'Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)
( g Contributor address; City; State; Zip Code ’ 4

Mo Fdhone N Oy 1815

Principal occupation / Job title {See Instructions) ' Employer {See tnstructions)

AR AL Fen oo Qeobs, () Moy

LI
T

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

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



MONETARY POLITICAL CONTRIBUTIONS | scHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

e Ce)..k;m-\ %0-

4 Date 5 Full name of contributor [ out-of-staie PAC (ID#: v | 7 Amount of contribution ($)
.6‘ Cc;nfrit;ut.or. éd&ress; . . City;: - .St'at.e; . Zip Code - - f
Vo 20X 88 Spdcwr. 70 TlLALy
8 Principal occupation / Job titie {(Sea Instructions) ’ 9 Employer (See Instructions)
W ®raDoat AN Yefe 3 PMemo
\J 1
Date Fulf name of contributor [} out-of-state PAG {ID#: 4 Amount of contribution (§)
l Contributor address; City; State; Zip Code % SO
DN " )
5B M- AN, 0, Pupdo BT
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Fliwn Al
Date Full narme of contributor [] out-ot-state PAG (D#: } Amount of contribution  ($)
4 ‘ PG OOWead
‘ o Cﬁnt.riklaut.orl Elldaréssl: A City; ‘ VStatle; -Zi.p Cédé S ' ﬂ l

\BAS U W G ot £ eI |

Principal occupation / Job title (See Instructions) Employer {See lnstructions) .
{_ Ao RR— Ze N DX G od
Date Full name of cantributcr [] cut-of-s:ale PAC {ID#: o ) Amount of contribution {$)
. \ .
@/m B Y T\ Y
Contributor faddress; City; State; Zip Code
Y08 Vo Wil ai.
N W pomasy 16123

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

% ol SELE

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME CPJ‘O\S C"aw(_/‘

3 Fiter ID (Ethics Commissicn Filers)

4 Date

.

5 Full name of contributor

Boe NeOs

6 Contributor address;

\Slo 2Th A T serflabip B

7 Amount of contribution (%)

4 50

éout-ol-slate FAC (ID#: )

City; State; Zip Cede

8 Principat occupaﬂ;n 1 Job title (See Instructions)

] Emp}!i)_rfr [je Instructions)

Date Fuli name of contributor

Contributor address;

al.
/97 340 My 0e

Do N

Amaount of contribution ($)

[7] out-af-state PAC {D#: )

le Code

City;  State;

By 16T

475

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Col QP

SN2

Date Full name of contributor

q/ih -

SO Dowts O

Contributor addrass;

[ out-of-state PAC {iD#: ) Amount of contribution  {$)

City; State;

FKYTQAFK

Zip Code

<o

7972\

Principal occupation / Job title (See Instructions)

Co\u2

Employer (See Instructions)

Ful! name of contributor

Date
Contributor address;
o

U
N2 compn &

Amouni of contribution ({$)

A%

7 out-ot-state PAG (ID#: )

City;

W Ry/22N)

State; Zip Code

Principat occupation / Job title (See Instr\uctions)

' WO

Employer (See Instructions)

viteardwt Harwld

L |

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

Forms provided by Texas Ethics Commission

www.ethics.state tx. us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME (/m (‘ 3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributar f ] out-el-state PAG (ID#; 11 7 Amount of contribution (%)

6 Conmbutor address; .Clty, State:  Zip Code " | ﬂ \50
208 Sy W A X W

8 Principal occupation / Job title (See Instructions) g Employer {See Instructions)
Peex BXLC \M e
Date Full name of contributor 7] out-of-state. PAC {(ID#; ) Amount of contribution ($)
q l"}j Contributor address; City; State; Zip Code i SD
o\ s w7 Dol 10150
Principal occupation / Job title (See Instructions) T Employer %ﬂstructions)
Date Full name of contributor [ out-ot-state PAC (1D#: i ) Amount of contribution (§)

C‘f’m A \Doacy o 44

Contributor address; Ci:y: ' State; Zip Code
Principal eccupation / Job title (See Instruchons) ,@Aﬁ'yployer {See Instructions) P ?
Date Full name of contributor [ out-of-ssale PAC (ID#: 3 Amount of contribution ($)

N\ CQERITOAY | . '
q‘ 9'7 Contnbutorr addressY,/W l lC.ity; l -St-a1.e;- .le Codé ------- ﬂ F%O

92 Sr. iohdvs P 2 Beoddy ) Ay 193]

Principat accupation / Job title {See Instructions} Employer (See Instructions)

P AR 0 Serm o U Wy

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.ix.us Revisec 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to compiete this form. T Total pages Schedule A:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

loans (DA, R

4 Date 5 Full name of contributor {7} out-oi-state PAG (IDH: y | 7 Amount of contribution  ($)

N .
o beac Waleey, o -
0[{‘90] 6 Contributor address; City; State; Zip Code ) ?6

M 0 onr o sy Sbtns, oy Lol

8 Principal occupation / Jab title {See Instructions) 9 Employer (SeeInstructions) .
-
AL Motralone. \tiesl Cupte
Date Full name of contributor ] out-ot-state PAC (iD#. )

Amount of contribution ($)

0\")0\ Mt G 4(5-0

Contributor address; City; State; Zip Code

MW 0 B3N sres b 15165

Principai occupation / Job title {See Instructions) ! Employer {See Instructions)
2 Tcozpasons R
Date Full name of contributor [ out-of-state PAC (1D4: ) Amount of contribution ($)

ELANOL Qul
q”-’ﬁb | Conbutor address; Gy Sww: ZpCode 990
R0 ' Moy dody I

Principal occupation / Job title (Sje Instructions) Empioyer (See iﬁs&mtions)

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

% Contributor adl_:lress: City; State; Zip Code $ g@

&0 ﬂ‘Af“Oﬂsm Pormd X

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 Total pages Schedule Al:

2 FILER NAME

3 Filer ID {Ethics Commission Fllers)

4 Date 5 Full name of contributor {71 out-ol-state PAC (ID#:

\OM ol Quwgy

€& Contributor address; City; State; ~ Zip Code

7 Amount of contribution (3)

12

ST08 MNe & MX 79152
8 Principal occupation / Job title (See Instructions) i 9 anzljyer {See Instructions)

| :
Date Full name of contributor [] cut-of-s1ate PAC {1D#:

\o{6 e el

Amount of contributian  (§)

Contributor address; City;  State; .Zlip.clodel - ? SO
o\ G\ 4 PR
Prirlscipal accupation / Job title (Se«e?;tructions) Employer {See Instructions)
Date Full name of contributor "] out-of-state PAC {ID#: Amount of contribution ($)
- Cdniriﬁuior éddrésé; . o o C'.it);'; ‘ 'Silaté;‘ 'Zi‘p Cédé l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of cantributor [] out-oi-state PAC (ID#: Amount of contribution ($)
.chnt‘ritlju.tor. e;dcl!ress;. - .C'iiyl; - .Sfat;e;. .Zilp éc;dé .
Principal occupation / Job title (See Instructions) Emptoyer (See instructions)

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

Forms provided by Texas Ethics Commission vaww.ethics.state.x.us

Revised 9/8/2015



e

"POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense |

Advertising Expense
Aocounglngfﬂanking Fees Otfice Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By Gitt’Awards/Memornials Expense Printing Expense Travel Qut CGf District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . R . "
\ The Instruction Guide explains how to complete this form. B

1 Tota! pages Schedule F1:; 2 FILER NAME 3 Fiter 1D {Ethics Commission Filess)

=8 Lew Coiwk\,.

4 Date 5 Payeename
|00y - RHO That em)
6 Amount (%) 7 Payee address City; State; Zip Code
L P T
8 {a) Category (See éategories listed at tha top of this schadule) (b) Description .
PURPGSE Check f travel autside of Texas. Complele Schedule T

OF

'EXPENDITURE | Faoh / A

l:l Check  Austin, TX, officehclder living expense

g Complete ONLY it direct Candidate / Officeholder name QOffice sought ' Office held
axpenditure te benefit G/OH
Date Payee name
\0- 0% & oA
Amount ($) Payee address; City; State; Zip Code
6\ '-%- [l H I
- ' Category (See Calegories listed at the 1op of this schedule} Description
PURPOSE ’ Check if ravel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expensa
EXPENDITURE .
Complete ONLY if direct Candidate / Officaholder name. - . Office sought Office held
expenditure o benefit C/OH . .
Date ‘ Payee name . -
o o5 M BOe s
Amount ($) Payee' address; City; State; Zip Code ' :
%Q-_“-«\ ' M _ , 'S
"‘. Category (Sea Gategories listed atthe lop of this schedule} Description
PURPOSE D Check if ravel outside of Texas. Complele Schedule T.
'ExPEr?l;TURE . m-s %__._‘ ‘ [:l Check if Austin. TX, ofliceholder fiving éxp\ense

Complete ONLY it direct Candidate / Officeholder name . Office sought Office hetd

expenditure to benefit C/OM

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.1x.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Cifice Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulting Expense Food'Beverage Expense Polling Expensa Travel In District

Contributions/Conations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER.NAME

4 Date

\¢o. ¢4

> kaqu

5 Payee name

Hore Bros

6 Amount ($)

%. L’“

7 Payee address;

Prormony

City; State; Zip Code

8

PURPOSE
OF
. EXPENDITURE

(a) Category (See Categories listed at the 1op of this schedule)

oo\

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

D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/GH

Candidate / Officeholder name

Office sought Office held

1.9y

Date Payee name
- O Terp
Amaount ($) Payee address; . City; State; Zip Code

Femed e

PURPOSE
OF
EXPENDITURE

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

TRANY A

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidatie / Officeholder name

Office sought Office held

17, ag

Date Payee name
Loy O &2 Ted
Amount (§} City; State; Zip Code

Payee address;
A

i A

PURPOSE
OF
EXPENDITURE

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

Toaw ) \n

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Qfficeholder 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

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Acgourting/Banking
Consulting Expense
' Centributions/Donations Mace By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa

Fees

Food/Beverage Expense Palling Expense
Git Awards/Memorials Expense Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transpcrtation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (anier a category not lisled abeve)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

M%Q&M.%

3 Filer ID {Ethics Commission Filers)

4 Date

4

5 Payeename 1

Qe Aued

6 Amount (3)

7 Payes ad(‘iress; Cily; State; Zip Code

Prosmy L

PURPOSE
OF
EXPENDITURE

(&} Category (See Calegories lisled at tha top of this schadule)

ko)

{b) Description
Check if rave! outside ot Texas. Complele Schadule T.
D Check if Austin, TX, citicehaider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

232,509

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

Fosnd

PURPOSE
OF
EXPENDITURE

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

Fooh

Description
Check if travel autside of Texas. Complete Schedule T.

Check if Austin, TX, cﬂicehaldpr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

\“\2.00

Date Payee name
\o-Q Aere2daWe Seud and Porie
Amount {$) Payse address; City; Siate; Zip Code ~

Prossn

PURPOSE
OF
EXPENDITURE

Category (See Categones listed atthe top of this schadule)

Rocting

Dessription
Check il iravel oulside of Texas. Camplete Schedule T.

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

Complete OMLY if direct
expenditure to banetfit G/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

sSCHEDULE F1

Advertising Expense

Accounting/Banking

Consutlting Expense

Contributions/Donations Made By
Candidate/Otficeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Oitice Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GittAwards/Memorials Experse Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not iisted above)

Credit Card Payment
" i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
\'op Ao
8 (a) Category ($ea Categories tistad at the top of this schedule) {b) Description
PURPOSE FEES Checkif Irave! autside of Texas. Complate Schedule T
OF D Gheck it Austin, TX, oflicebolder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Cfficeholder name Otfice sought Office hetd
expenditure to benefit C/0H "
Date Payee name
). > .
-4 Groonle 501 Te
Amount ($) Payee address; City; State; Zip Code
1% .99 Cour
Category {See Calegaries listed at tha top of this schedule) Des_c,ription
PURPOSE Check if ravel oulside of Texas. Complete Scheduie T. T
OF % D Check if Austin. TX; officehalder living expense
EXPENDITURE - :

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

\O N Vool (ot

Amount {$) Payee address;

7(’l fo‘L( M‘-\\

City; State: Zip Code

Category [Ses Galegariesisted at tha top of this schadula) Description
PURPOSE Check it travel ouiside of Texas. Comglete Schedule T.
OF Gheck if Austin, TX, officgholder living expense
EXPENDITURE

Compiete DNLY if direct
expenditure 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BCX 8(a)

Advertising Expense &vent Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equiprnent & Related Expense
Consulting Expense Food/Beveragae Expense Poliing Expense Travel In Bistrict
Cantributions/Donaticns Made By : GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Cormmitiee Legal Services Sataries/Wages/Contract Labor Other {enter a calegory not listed above)
Credit Card Payment - . . :
' The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:[ 2 FILER NAME N 3 Filer 1D (Ethics Commigsion Filers)
(0,00 Corawen
4 Date 5 Payeename 1 R
1 . &
Lo ol Bory oo x
6 Amount ($) 7 Payee address; City: Slale; Zip Code
= . - ‘ “"
S0-00 o N
B8 (a) Category (See Categories listed a1 the top of this schadulé) +4{h) Dascription
PURPOSE . . . . ; ' . Check if trave! ouiside of Texas. Complete Schedufe T.
OF Omc’ e L= . . D Check if Ausfin. TX, officeholder living expense
EXPENDITURE - e .
9 Complata ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure to benefit C/OH

Date Payee name
\o- o Loon Moont (Ll
Amount ($) Payee address; City; State; Zip Code
LY =p POAN
: Category (See Categories listed at thz top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,

OF

D Check if Austin. TX, oficeholder living expense
EXPENDITURE 'E\LQ‘-W ‘

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

Date Payee name
\O- o) Copa Fhahe ol
Amount ($) Payee address; City: State; Zip Code R
“0. | PHelle
s ' W‘l 1
Category (See Calegories listed at the top ot this schedule) Description
PURPOSE s D Check if travel outside of Taxas. Complete Schedule T
OF . l___] LCheck it Austin, TX, officeholder living expense
EXPENDITURE W (/AQDGL
Comp%ete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Cverhead/Rentat Expense Transporation Equiprent & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travet In District
Caontributions/Donations Made By GiftAwards/Mermorials Expense Printing Expense Travel Out Of District -
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}
Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.
1 Tetal pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
Ws PO
\O- o) Wids ®
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
OF : D Check if Austin, TX, officeholder living expense
EXPENDITURE 2T
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\©o- o\ w ey 6]
Amount ($) Payee address; City; State; Zip Code
4.9 PoFm o
Category {See Galegories listed at the top of this schegule) Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
OF

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

EXPENDITURE 6[45\\—"‘

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure o benefit C/OH

Date Payee name
120 Froe Geo\C
Amount ($) : FPayee address; City, State; Zip Code
v
25 .00 | AU
Cateqory {See Categaries listed at the tap of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedute T.
OF D Check il Austin, TX, olficeholder living expense
EXPENDITURE QN%\A%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH -~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GittYAwards/Memorials Expense

Loan Repayment/Reimbursement
Otfice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpaortation Equipment & Related Expense

Trave! In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Cantract Labor Other {enter a category not listed above)

The instruction Guide explains how to complete this torm.

1 Total pages Schedule Fi:| 2 FILER NAME

i

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
430 Houpl PR
6 Amount ($) 7 Payee address; City; State; Zip Code

8 "1{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Chack if travel gutside of Texas. Complate Schadule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Feoh

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
bate Payee name
420 \ €01 704 cdjnalias
Amount ($) Payee address; City; State; Zip Code =
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside ot Texas. Complete Schedule T,
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE . .
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure 1o benefit C/OH

Date Payee name

A0 | Lod (@Q,\.QL

Amount ($) Payee address; City; State; Zip Code
P s ‘
)20 '
N Category (See Caltegories listed al the top of this schedute) Description
PUHPO'SE D Check if ravel cutside of Texas. Complate Schedule T.
OF [T Gheck it Ausin. 7, officsnclder living expense
EXPENDITURE
YN T S~
PR B

Complete ONLY if direct Candidate / Officeholder name Officetsought Office held

expenditure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contrioutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeanse

Feas

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overnead/Rental Expensa
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transponaticn Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Cantract Labor Oiher (enter a category not listed above)

The tnstruction Guide explains how to complate this form,

1 Total pages Scheduie F1:|2 FILER NAME 3 rFiler 1D (Ethics Commission Filers)

4 Date 5 Payee name
—
O\ eNeLL veTe / Glany
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories lisled al the top of this schedule) () Description

PURPOSE Check it travel outside of Texas. Gomplets Schedule T.

OF
EXPENDITURE WM\O—\

D Check if Auslin, TX, officehelder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
409 Leo\ Lenian
Amaunt (%) Payee address; City; State; Zip Code
Category (See Categories lisied at the tep of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
QF l D Check if Austin, TX, officehoider living expense
EXPENDITURE
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 Cede
Category (Swe Categories lisled at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Compiele Schedule T.
OF D Check if Austin. TX, ofliceholder living expense
EXPENDITURE m

Comptete ONLY if direct Candidate / Cfficeholdar name Office sought

Office held
expenditure to benefit G/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment’Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrigt
Contributions/Donations Made By GiftAwards/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
y The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 %alte! 5 Payee name
6 Amount ($) 7 Payee address; City; State: Zip Code
\©.94 Prormed
8 (@) Category (See Caiggories listed at the top ol this schedule) (b) Description
. ’ heck if | autside of Texas. .
PURPOSE o PP’CL/W E] Checkif travel autside of Texas. Complate Schedule T.
OF ] D Check if Austin, TX, officehalder living expense
EXPENDITURE

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

Date Payee name
1% | et Conbuie
Amount {$) . Payee address; City; State; Zip Code
Category (See Categerios listed at the top of this schedule) Description
PURPOSE D Chieck if travel autside of Texas. Complete Schedule T.

Vs 6\'[{’-':-— M’*"‘"‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE -\

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH

Date Payee name
A 2N
As C o
Amount {$) Payee address; City; State: Zip Code
7% .0P Preorprid
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T,
EXPENOI:lJ:ITUHE D Check 1f Austin, TX, officeholder living expense
Bl X
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Advert gsi ng E‘x pense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acooun!lng.'BankEng Fees Oifice Overhead/Rental Expensa Transportation Equipment & Retated Expense
Cansulting Expense Food/Beverage Expense Polling Experse Traye! In District
Contributions/Oonations Made By GitvAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Gredit Card Paymeni " R R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b}xﬁ)“b
4 Date 5 Payee name

%y MOTTHELD Y ZADS Gt

6 Amount ($) 7 Payee address; City, State; Zip Code
8 (@) Category (See Categories listed al the top of Lhis schedule) (b) Description
PURFPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

I
EXPENDITURE '\M O 5

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

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

HoLeo | Pomb

Category (See Categories iisted at the top of this schedule) " Description
PURPOSE D Check if iravel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
Amourt ($) ' Payee address; City; State; Zip Code
Category (See Calegories fisted at the lop of this schedule} = .‘ Dle.sc;'ription ’ . .
PURPOSE . X L] creckiiravel uisive of Texas: Complete Schedule T.
OF D Check it Austin. TX, officeholdef living expense
EXPENDITURE P ) e
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Conftributions/Oonations Made By

Candidate/Officeholder/Pclitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GittYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensge
Travet In District

Travet Out Of District

Other {enter a categery notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A2

5 Payeenam

(&) BLW,S Baom

6 Amount ($)

2.

7 Payee address; City; State; Zip Code

Proamd

PURPOSE
OF
EXPENDITURE

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

Feoh

{b) Description

m Check if ravel 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 / Officehoider name

Office sought

Office held

Date Payee name
ootk Kool eftesl -
Amount ($) Payee address, City; State; Zip Code
40,54 ENase
Caltegory (See Calegories listed at the top of this scheule} Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF [::I Check if Austin, TX. officeholder fiving expense
EXPENDITURE

Complete ONLY if direct
expenditure t¢ benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
99 -1y
Amount {$) Payee address; City, State; Zip Code

“Ui,s5s

PURPOSE
OF
EXPENDITURE

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

RV L SR

Deascription

EI Checkifiravel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officehclder living expense

Comptete ONLY if direct
expenditure 1o benefit C/OH

Candidate ¢ Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Ravised 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 Expensa
Conbibutiens/Donations Madle By GiftYAwards/Memorials Expense Printing Expense
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment )
" The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed abova)

1 Total pages Schedule F1:}2 FILTH NAME 3 ? 3 Filer |D (Ethics Commission Fiters)
4 Date 5 Payee name
A prasex (U Mol .
L
6 Amount ($) ¥ Payee address: City; Stale; Zip Code
L0 O\ Crrte. Jorandd M ety
. OO0 A O | "
8 {a) Category {Sea Galegories Histed al the tap of this schadule) (b) Description
PURPOSE Checkif lravel outside ol Texas. Complete Schadule T.
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE W w;))aq_

9 Complete DNLY if direct Candidate / Officehalder name Offica sought Office held
expenditure to benefit G/CH
Date Payee name
I3 g\% . . ; = :\
A ConiRo 15 ¢
Amaunt ($) Payee address; City; State; Zip Code
Category [See Categories iisted at the top of this schezule) Description
PURPOSE Check il fravel outside of Texas. Complete Schedule T.
oF D Chack if Austin. TX, officenclder living axpense

EXPENDITURE M

Complete ONLY if direct Candidate / Officehoider nama Office sought Office held
expenditure to bensfit C/OH :
Date Payee name
Amount (§) Payeea address; City; State; Zip Code

PN | Moo cgimapala

Category (See Ca;egories fks;d atthe top ot ihis schedule) Description
PURPOSE l:l Chack it travel cutside ot Texas. Gomplale Schedule T.

EXPES’I;TURE : l:\_/\b_ 6\[ (] Gheck if Austin, T, officeholder fiving exoense

Complate ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure ta 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

Y



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

‘ scHebpuLeE F1

Advertising Expense
Accounting/Banking

Gonsulting Expense
Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Cffice Overhsad/Rental Expansa
Polling Expenze

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipmerd & Related Expense

Travel In District
Travel Out Of District

CandigatesOfficeholder/Political Committee
Credit Card Payment

L egat Services Salaries/Wages/Contract Labor Other (ener a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME
> g-{/\ﬁh\ 5}2'
1

4 Date 5 Payee name

42N Orey . DEROT

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

(51 s | Funo w Awea (haa

(@) Category (Seae Categories listad at the top of this schedule)
PURPOSE

OF D Chack if Austin, TX, officekalder living expense

EXPENDITURE f
TRy,

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

9 Complete ONLY if diract Candidate / Officeholder name QOftice sought Office held

expenditure to benefit C/OH

Date Payee name

Q-a\ ol defor V308

Amount (5) Payee address; City; State; Zip Code

Category (See Categaries ﬁsted atthe top of this schedule}

Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
QF El Check if Austin, TX, afficeholder living expense

EXPENDITURE —
O

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure ta benefit G/OH

Date Payee name

aA-a\ OFpi— DOV #2368

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

7.5 : ’\\(

Category (See Calegories listed at the top of Lhis schedule}

Description

PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF D Check it Austin, TX, cificeholder living expense
EXPENDITURE

O e

Compiete DNLY It dirget Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

R



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memcrials Expense

Loan RepaymentReimburssmeant
Ctfice Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transponation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Pclitical Cornmitiee . Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

r D%evg\‘

5 Payeename

OBEQ

6 Amount (§)

le- o)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories lisled at the lop of this schedule)

Teael A Dot

{b) Description
Chech it travel outside of Texas. Complete Schedule T.
El Check if Austin, TX, officeholder Jiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

<.op

Date Payee name
SEN OR/ER
Amount () Payee address; City; State; Zip Code

PURFOSE
OF
EXPENDITURE

Category (See Categories tisled at the 1op of this schedule)

TG\ DO\

Description
‘Check if travel outside of Texas. Gomplete Schedule T.
I:I Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

RO g Dewa e

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Gategories listed at the top of this scheduie} Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
EXPESI;TUHE El Check if Austin, TX, officencldsr living expense

Complete ONLY it 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

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenseg Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Barking Fees Ottice Overhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Polling Expense Traval kn District

Cantributions/Donations Made By . GifYAwards/Mermorials Expense Printing Expense Traval Out Of District
Candidate/Officehoider/Political Committee Lagal Services Salaries/Wages/Confract Labor Cther (enter & category not listed abova)

Credit Card Payment . . i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Da& 5 Payee name |
6 Amount (§) 7 Payee address; City; Stale; Zip Cede
S.00 Texpe, Qopn (QE\JQ}D\
8 (@) Category (Sea Categories listed ai the top ol Ihisxchedule) (b) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T
OF D Check if Austin, TX, officeholter living expense
EXPENDITURE ,@
{ Py
P 69\'6’1‘&’]—'0\& Qﬂ.ﬁm
g Complete ONLY if direct LCandidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date Payee name
4\ CH By
Amount () Payee address; \ City; State; Zip Code

S a9 P (petbod. S

Category (See Gategories listed at the top'of this schedule) ‘ Description
PURPOSE E:l Check if travel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX. officeholder Jiving expense
EXPENDITURE F t
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit G/OH

Date Payee name
Amaount (8$) Payee address; City; State; Zip Code
W8 LUB M Q4
Category (Sees Calegories listed at tha top of this schedule} Description
PURPOSE . l:] Check i travet outside of Texas. Comglete Schadule T.
OF I:l Check it Austin, TX, cfficehoider living expense
EXPENDITURE ‘ o red E ?ﬁ‘
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repaymem/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oflice Overhead/Renlal Expense ‘Fransportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District .
Contributions/Conations Made By Gitt AwardsMemorials Expense Printing Expense Travet Qut OFf District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
A A ~d '
C L2t~
6 Amount ($) 7 Payee address; Cillz; State; Zip Code

19ty hWos Bodpas

8 {a) Category (See Categaries listed a1 the top of this schedule} {b) Description
PURPGSE ) Check if travel outside of Texas. Complete Schedule T,
OF L.__J Check it Austin, TX, cificeholder living expense
EXPENDITURE th
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A-\D OrPn Qo B 13827
Amoun? () Payee addr‘ess; City; State; Zip Code

7.8

Category (See Calegories listed at the top of this schedule} Description
F"U RPOSE D Check il travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. officehalder living expense
EXPENDITURE 'r@ 05
Complete ONLY if direct Candidate / Officeholder name Office sought . Cffice held

expenditure to benefit C/OH

Date Payee name
AN Eened W Soces Wy
Amount {$) Payee address; City; State; Zip Code !

S

Category (See Catagories listed at the top of 1his schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedufe T
EXPEI'?I;TURE L—__l Check it Austin, TX, officeholder living expense
OOND o5 i VehG
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit 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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Exponse t oan Repayment/Reimbursement Soticitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rentat Expense Transportation Equipment & Related Expense

Cansuiting Expense Food/Beverage Expense Pelling Expense Travet In District ’

Contributions/Donations Macle By GiftAwards/Memorials Expense Printing Expense Travel Qut OFf District
CandidaterOfficeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Da 5 Payee name -
qe' S ferm g\\ﬂri_kb?/\‘(—

6 Amount (&) 7 Payee address; City; State: Zip Code
0. 00
8 {a) Category (See Calegories listed a1 the top of this schedule) {b) Description
PURPOSE J:] Check if iravel outside of Texas. Complete Schedule T.
OF x D Check if Austin, TX, officeholder living expense
EXPENDITURE %9'6
9 Complete ONLY if direct Candidate 7 Officeholder name : Office sought Office held

expenditure to benefit C/OH

Date Payee name )
Amount () Payee address; City; State; Zip Code
7.4
T Category (See Categories listed at the top of this schedule) Descripﬂoﬁ
PURPOSE Chech if travel outside of Texas. Complete Schedule .
OF D {heck it Austin, TX, officgholder living expense
EXPENDITURE
Completa ONLY if diract Candidate / Officehalder name ' Office sought Office held

__expenditure to benefit G/OH

Date Payee name
A\ Dovh,
Amount ($) Payee address; \ City; State; Zip Code
o p|
Category (See Categories listed at the 1op of this schedule} Description
PURPOQSE . D Check if travel outside of Texas. Cum;‘:-i;ﬁe Schedute T.
OF I:J Check if Austin, TX, ofiiceholder living expense
EXPENDITURE . O PP\
Complete QNLY if direct Candidate / Cfficeholder name Cffice 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.Ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense ’ Event Expense L can RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oflice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Pailing Expense Travel Irs District
Contributions/Donalicns Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . - f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name I
A% DAQun Queet ¥12837 .
6 Amount ($) 7 Payee addrebs; Cily; State: Zip Code
Y. o2
8 (@) Category (Ses Categories listed al tha top of this schadule} {b) Description
h f | i | 3 i leT.
PURPOSE I:I Check if travel outside ol Texas. Complete Schedule T.
OF l:] Check it Austin, TX, officeholder living expense
EXPENDITURE ;

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

Date Payee name
42, W -0 se S -
Amount ($) Payee address; City; State; Zip Code

G570 5205 W busnd

Category (See Catagories listed at the-top of this schedule} Description
PURPOSE . I:, Check il trave! aulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officenotder living expense
EXPENDITURE er
‘ &
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
r Loo\ Vean
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the lop of this schedule) Description
PURPOSE l:‘ Check if ravel outside of Texas. Camglete Schedute T.
EXPEI?I;:ITURE [:! Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE ,
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicita&ﬁun.’Fundraising Expense
Accounting/Banking Fees Cttice Overheatd/Rental Expanse Transponation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Fravel Out Of District
Candidate/Otficeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor QOther {enter a category not listed above)
Credit Card Payment . R . o
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME : .l 3 Filer ID (Ethics Commission Filers)
4 Dﬂate 5 2399 name N )
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories lisled at the 1op of this schedule) (b} Description
PURPOSE D Checkil Iravel auiside of Texas. Complete Schedule T.
QF . D Check if Austin, TX, officeholder living expense
EXPENDITURE w \ -, ot
9 Complete ONLY if direct Candidate / Ofliceholder name Oftice sought Oftice held

expenditure to benefit G/CH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
W 92
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' D Check if travel outside of Texas. Complete Schedule T.
oF D Check if Austin, TX. officeholder Bving expense
EXPENDITURE .
W) T by
" Complete ONLY if direct Candidate / Officehotder name ' Ofifice sought Office held

expenditure to bensfit G/OH

Date Payea name
A0
Amount ($) Payee address; City; State; Zip Code

S0

Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if ravel outside of Texas, Compiate Schedule T.
OF D Check it Austin, TX. officehalder living expense
EXPENDITURE 3
\ b ST
Complete ONLY i direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,

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



POLITICAL EXPENDITURES MADE ‘ -
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Credit Card Payment

Advertising Expense Event Expense Loan Flepayment/Fleimburs'emem Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By GifttAwards/Memorials Expense Printing Expense ’ Travel Out Of District
GCandidate/Officeholder/Political Committee Legal Services ’ Salaries/Wages/Contract Labor Other {enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME o 3 Filer ID {Ethics Commission Filers)

R,

5 Payee name

N ek U, (instn

6 Amount ($) 7 Payee address; Clty, State - Zip Cade
\"1S. 0 Lo\ O’\QM\\MH
8 {a) Category {See Ca1egorieslisted atthe top of this schedute) {b) Description )
PURPOSE CQIM\ . El Check if travel outside of Texas. Complete Schedule T.
' OF (&ﬁc._‘ M = l:l Check if Austin, TX, officehokiar living. expense
EXPENDITURE - D) - DEDOURN

g Complete ONLY if dirgc?

expenditure to benefit C/OH

Candidate / Cfficeholfder name Office sought Office heid

Date Payee name
Amount ($) Payea Vaddress City; State; Zip Code
Category (See Categories listed at the top of this schedule) Deseription
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T,
OF l:l Check it Austin, TX. officeholder living expense
EXPENDITURE M
Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit G/OH

OF
EXPENDITURE

Date Payee name
Amount {§) Payee address; - City: Stale; Zip Code
\0%.9¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' I:] Chack if travel outside ot Texas. Complete Schedule .

.F . |:] Check It Ausiin, TX, afficehalder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Censulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Cf District
Candidate/Officehoider/Political Cormmittee Legal Services SatariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
y The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME d 3 Fiter 1D {Ethics Commission Filers)
o (ot

4 Date 5 Payee name N
-9 Dhoe Quent 2007
6 Amount ($) 7 Payee address; City; State; Zip Code
\\. 2%
8 {a) Category (Ses Categorias listed at the top of this schadule) {b) Description
PURPOSE l:l Check i travel outside of Texas. Complete Schedule T.

OF ) E:‘ Check if Austin, TX, officaholder tiving expense
EXPENDITURE Q :

g Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure ic benefit C/OH

Date Payee name
A4 oo \lop
Amount (8) Payee address; City; State; Zip Code .
RS Yot (A1 i )
: Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complate Schedule T,
OF D Check i Austin, TX, officehotder living expense
EXPENDITURE t N
Compiete ONLY if direct Gandidate / Officeholder name " Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
A PENY. Oppiea 1ALl
Amount ($) Payee address; City: State; Zip Code
Category (See Categeries listed at the top of this schedule} Description
PURPOSE I:I Check il travel outside of Texas. Complete Schedule T
OF D Chegk it Austin, TX, officehoider living expense
EXPENDITURE %

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE ) L
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FCOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accounting/8anking Fees QOffice Overhead/Remal Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Traval In District

Centributions/Donations Made By GiftAwards/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 .
v The Instruction Guide explains how to completa this form.

1 Total pages Schedule Fi:| 2 FILER NAME ' 3 Fiter ID {Ethics Commission Filers)
4 Date 5 nyze name
A a oot Veoar
6 Armount ($) 7 Payee address; City; State; Zip Code
o
L, 50 vz M _ |
8 {a} Category (See Categories listed at the top of this schadule) {h) Description
-PURPOSE Check If travel cutsids of Texas, Complate Schedule T,
OF . I:I Check if Austin, TX, olficehoider living expense
EXPENDITURE
9 GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

Date . Payee name
. _
A M O Kdngo
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
" PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OoF D Gheck if Austin, TX, ofticeholder living expanse

EXPENDITURE wp(lo}—) )

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

expenditure to benafit C/OH

Date Payegname
A8 Weosis \o\
Amount ($) Payee address; City; Stale; Zip Code -
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Chech il ravel outside of Texas. Complete Schedule T.
OF ‘F El Check if Austin, TX, ofticehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / OHiceholder 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.gthics.state. Ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributicns/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees .
Food/Bevaraga Expense
GifttAwards/Memorials Expense

Loan RepaymenVReimbursement
Oitice Overhead/Rental Expensa
Polling Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District

Candidate/Officeholder/Pdlitical Committee

Legal Services

Printing Expense
Salares/Wages/Contract Labor

Travai Out Of District

The Instruction Guide explains how to complete this torm.

Other (emter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filar ID (Ethics Commission Fiters)

4 Date 5 .Payee name
q-2 ool L
Pk
6 Amount i-sf 7 Payee address; City; State; Zip Code

Bl T EEgE=. (,un myve i

Cao ki

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories lisled at the top of this schedule)

{b) Description
Check if travel owside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehofder name

Oifice sought Office held

BT Elgott

Date Payee name
Amount ($) Payee address; City; State; Zip Code
\0. ¢
Category (See Calegories listed al the lop ol 1his schedule) Description
PURFOSE . Check if travel outside of Texas. Complete Schedule T.
D Check it Austin. TX. officeholder living expense
EXPENDITURE

GComplste OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oflice held

1.9

Date Payee name
1% WAL - x50
Amount (§) Payee address,;

City; State;, Zip Code

o (-2 e B

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of Lhis schedule)

O oderuay

Description
D Check if ravel cutside of Texas. Complete Schedule T.
D Check if Austin. TX, officehglder living expense

Complete ONLY it 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.athics.state.lx.us

Revised 9/8/2015

e



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Dorations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

Event Expanse

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursernent
Office Overnead/Rental Expensa
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpartation Equipment & Retated Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide expiaine how to complete this form.

2 FILER NAME

(eadss Coinon YL

1 Total pages Schedule F1: 3 Filer 1D (Elhics Commigsion Filers)

4 Date

-2

5 Payee name

et Clepns

6 Amount ($)

33.29

7 Payee address; City; State; Zip Code

Cirpedlex

8 (@} Category (See Catagorics listad at the top of this scheduia) {b) Description
PURPOSE Check if travel oulside ot Texas. Complets Schedule T.
OF Ij Check if Auslin, TX, officeholdar living expense
EXPENDITURE

(et Bl

Candidate / Otficeholder name

g Complete ONLY it direct QOffice sought Office held

expenduure 10 benefit C/OH

Date Payee name
A5 Do CoD Swebmte.
Amount (%) Payee address; City; State; Zip Code
Category (See Calageries lisied at the top of this schedulg) Description
PURPOSE Check it travel outside of Texas. Completa Schedufe T.
OF I:I Check if Austin. TX. oflicehotder living expense
EXPENDITURE @ X

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

expenditure to benefit C/OH

Data Payee name
A7 uB\-ROAS  BTTT
Amount (5) Payes addrass: City: State; Zip Code

9\(0‘% Yo b Qoo\{_,

Calegory (See Catagories listed at the top of this schadule) Description
PURPOSE Check it travel oulside of Texas. Complete Schedute T.
OF [:] Check il Auslin, TX, officeholder tiving expense
EXPENDITURE

O g

Candidate / Officeholder name

Complete ONLY if direct
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 Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

r

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accournting/Banking Fees Oftice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contiibutions/Donations Made By GittAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Pclitical Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Relatec Expense
Travel In District

Trave! Out Of District

Other (enter a categery nat listed above)

1 Total pages Schedule F1:

2 FiLFR NAME

o (s, 2

3 Filer ID (Ethics Cammission Filers)

4 Date

A-{y

& Payee name

W\ (e \\‘.@2 ~MeBer

6 Amount (é) 7 Payee address; City; State; Zip Cade
C’\ r CO
8 (a) Category (See Categories listed at tha top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehclder living expense
EXPENDITURE _ka

9 Complete ONLY if direct

expenditure to benefit G/OH '

Candidate / Officeholder name Office sought

Office held

Date Payee name
. —
AL Pt @BDe
Amount {§) Payee address; City; State; Zip Code
L% AL
Category (See Categorias listad at the top o} this scheduie) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

E\Q‘o—s D Check it Austin, TX, officenclder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
; C .
10 Aol Sode
Amount ($) Payee address; City; State; Zip Code
s, \!
=T M, e cld
Calegory ($ee Categories lisied at the tap of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check it fravel ouiside of Texas. Complete Schedule T.

@ \;ﬁ D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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 Expéense Event Expense Loan Repayment/Reimbursament Salicitatlon/Fundraising Expense
* Accounting/Banking Fees Ctfice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansuiting Expense ) Food/Beverage Expense Pclling Expense Travel In District
Cantributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter acategory not listed above)
GreditCard Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:({2 FILER NAMT : ) 3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name
&2\ Focepxax
6 Amount ($} 7 Payee address; City; State; Zip Code
8 (a) Category (Saa Categories listed at the 1op of this schedule) (b} Description
PURPOSE D Check if iravel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officehalder living axpense

EXPENDITURE thafg

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

Date Payee name
W _—
&3\ RoosT Mol
Amount ($) Payee address; City; State; Zip Code
£
J%O'f 0o pqym__\
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held-

expenditure to benefit C/OH

Date Payee name
5 |
8 \ OEW’UM'W_ aﬂ-“fuﬂf oY} P‘Y\W
Amount ($) Payee address; City; State; Zip Code
Cateqory (See Categories listed af the tep of this schedule) Description
PURPOSE E:j Cheack itfravel outside of Texas. Complete Schedute T.
OF M D Check if Austin. TX, officeholder living expense
EXPENDITURE Q"'\

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS _ scHEDULE F1

[

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Raimbursement Solicitaticn/Fundraising Expense

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

Consyiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiona/Donations Made By GittYAwards/Memarials Expense Printing Expense Travel Out Of District
Candigate/Officeholder/Political Committes Legal Services Salariesages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The lnstniction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
_ (% Conn
4 Date i 5 Payeename . )
B20 Cool (ot
6 Amount ($) 7 Payee address; City; State; Zip Code
9.4 = -
0 Q{»ﬁaﬁ'(ﬁ?‘ LUz Mag )
8 ) (a) Category (Sea Caiegaries listed at the 1op of this schedule) (b) Description
PURFPOSE Check if travel outside ot Texas. Complete Schedule T.
OF ' 1:! Check if Austin, TX, officeholger living expense
EXPENDITURE /‘
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure ta henefit G/GH

Date Payee name
- i
* *
9 20 Dorvads 6195
Amount ($) Payee address; City; State; Zip Code
. Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check it travel outside of Texas. Complete Schedule T.
OF — EI Check H Austin, TX. officehoider living expense
EXPENDITURE _\,Oab '
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
0 20 METile> Cvis
Amount ($) Payee address; City; State; Zip Code

SO 00

Category (See Categories listed at the tap of this scheduie) Description

PURPOSE D Check f travel outstde of Texas. Complete Schedule T
OF

EXPENDITURE \9 r: e g E

l:l Check it Austin, TX, officeholder $iving expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\ Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 3/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banrking

Consuling Expense

Contibutions/Donaticns Made By
Candidate/Ofticeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

£vent Expense

Fees

Food/Beverage Expense
QGitvAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expensa
Salasies/Wages/Contract Labor

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travsl In District

Traval Out Of District

Other (enler a calegory not lisled above)

Cradit Card Paymanl
¢ The instruction Guide explaing how to comptete this form.

1 Total pages Schedule Fi:, 2 FILER NAME 3 Fiter ID {Ethics Commission Filers}
4 Date8 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code

\Z7) 42 My
8 fa) Category (See Catagories listed at tha top of this schadule) {b) Description

PURPOSE Check if Iravet ouiside of Taxas. Completa Schedule T.

OF ' . ) D Gheck it Austin, TX, officeholdar living expense
EXPENDITURE % -

9 Complete ONLY it direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Date Payee name
g 4 D\[)Frf\n ﬂrm‘?‘m
Amount () Payee address; City; State; Zip Code

16 &

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

PURPOSE Check if ravel aulside of Texas. Complets Schecile T,

D Check it Austin. TX, officehalder living expense
EXPENDITURE

OV (e

Candidate / Officeholder name

Complete ONLY it direct Office sought Office held

expenditure to penelit C/OH

Payee name

VQQ/QEM W wmﬂ»’,

Date -

B %

Amount ($) Payee address; City; . State; Zip Code
b\‘/\ \O
Category (See Categaries listed at the top of this schadule) Description
PURPOSE Check il travel gutside of Texas. Complete Schedule T
) OF D Check if Auslin. TX, officeholder tiving expense -
EXPENDITURE OW\ C_}/

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o 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 Revised 9/8/2015




<

47" EXPENDITURE

.~

POLITICAL EXPENDITURES MADE
'FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributicns/Donations Made By

CredirCard Paymentl

Candidate/Officehcider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foou/Beverage Expense
GittyAwards/Memaorials Expense
Legal Services

Loan Repaymeny/Reimbursement
Ofllice Overhead/'Rentai Expense
Poliing Expensc

Printing Expense
Salaries/Wages/Contract Labor

Salicitaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict

Fravel Out Of District

Oither tentar a category rot listed above)

The Instruction Guide explains how to complete this form.

|20

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
| W (oladn,
4 Date 5 Payee name '
8 29 CUAD P dD
6 Amount ($) 7 Payee address;’ Gily, Siate; Zip Code
%.00
8 {a) Category (See Categories listad at the top of this schadule) {b) Description
PURFOSE Check if travel outside ol Texas. Complete Schedule T.
OF L__l Check if Austin, TX, officeholder living expense
EXPENDITURE . ,
WNw s / e,
g Complete ONLY if direct Candidate 7/ Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
& 94 Cimy & Portud
Amount ($) Payee addross; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {(See Categories listed at the top ot this schedute)

el Date

Description
Check if ravel outside of Texas. Complale Schedule T.

Check if Austin. TX, cfficeholder living expense

Compiete QONLY it direct
expenditure 1o benafit C/OH

Candidate / Officehoider name

Office sought Office held

2 (oo

Date Payee name
. o
824 Oy A Pomgy
Amount (%) Payee add?ess; City; State. Zip Code

S

PURPOSE
OF

—

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

%\!—LQ WYt

Description )
:_j Check il iravet oulside of Texas. Compleia Schedule T.

D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehdlder name
k

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.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
Cansuiting Expense
Contributions/Donations Made By

Fees
Focd/Beverage Expense
CitrAwards/Meriorials Expense

Loan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpoertation Equipment & Related Expense

Trave! In District
Travel Out Of District

Candidate/Officeholder/Poiiticat Committee Legal Services Salaries/Wages/Contract Lapar QOther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

4 Date

5% %

5 Payee name

Yool lazat

6 Amount (§)

\\ &9

7 Payee address; City: State;

QU M (0

Zip Code

(@) Category (Sec Categorios listed atthe top ol this schedule)

8

PURPOSE
OF
EXPENDITURE .d‘l’\

Qavpgsrian €80

(b) Description
Check if travel outside of Texas. Gomplete Schedula T.

D Check if Auslin, TX, officeholder living expense

9 Complete DNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

!_Date Payee name
8 1B ER5p
Amount ($) Payee address; City; State; Zip Code

153 2908 & Goe ONMNaL

Category (See Categories listed at the top of 1his schedule}

PURPOSE
OF
EXPENDITURE

e

Tes| oy

Description
Check if travel outside of Texas. Complete Schedule T.
EI Check it Austin, TX. officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure t¢ benefit G/OH

Office sought Office held

Date Payee name
Amount {$) Payee address; City; Staie; Zip Code
397 ¥ 20 27
Category (See Gategories listed at the top of this schedule} Description
PURPOSE I___] Check if travel outside of Texas. Complete Schedule T.
OF 3 D Check it Austin. TX, officeholder living expense
EXPENDITURE \Q—)S

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

3 Filer 1D {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consutlting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse

Solicitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel In District
Trave! Out Of District

CandidatesOfficehclder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Cantract Labor Other {erier a category not listed above)

The Instruction Guide explains how to complete this form.

.1 Total pages Schedule F1:[2 FILER NAME ]
lowts (ame &
4 Date 5 Payee name !
326 DOBDY

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

\O\ 80 O00ZZ8B Mgl

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

EXPENDITURE
Candidate / Officeholder narne

3 Filer ID (Ethics Commission Filers)

{b)} Description
Checkiftravel outside of Texas. Complete Schedula T.

D Check 1f Austin, TX, officeholder living expense

9 Complele QNLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name

8 % Loonor Qrande

Amount ($) Payee address; City; State; Zip Code
&80
Calegory (See Calegories listed at the tap af this schedule) Description
PURPOSE Checn if travel autside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officencider living expense
EXPENDITURE 0.3 WM

Cemplets ONLY if direct Candidate / Officeholder name Difice sought Office held

expenditure to benefit C/CH

Date Payee name

208 Cobs, WD

Amaunt ($) Payee address: City; State; Zip Code

29,715 Q) - LGA - L,

Category (See Calegories listed atthe top of this schedule)

Description
PURPOSE

o1 tees
EXPENDITURE "

Check if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officenoldar Hiving expense

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

expenditure 10 henefit 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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expanse
GifrAwards/Memorials Expense

Loan Repayrment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Eguipment & Relaled Expense

Trave! In District
Trave! Out Of District

Candidate/Officeholder/Political Committee
Credit Card Paymenl

Legal Services Salaries/Wages/Contract Labor Qther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

SO

O PRACR Ul

1 Total pages Schedule F1:{2 FILER NAME .3 Filer ID (Ethics Commission Filers)
4 lge 5 Payee name
6 Amount () ¥ Payee address; City; State; Zip Code
%% N Moz
8 {a) Category (See Categoriéslisled al lhe top of this schedule) ({b) Descrigtion
’ PURPOSE Check if travel outside of Texas. Complete Schedule T.
OoF EI Check il Austin, TX, ofliceholder living expense
EXPENDITURE teood / (JSE\/’
§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed af the top of this scheduie)

Description
LCheck if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. oflicenolder living expense

Camplete GNLY it direct
expenditure 10 benefit C/OH

Candidate / Officeholder name

Office sought Office held

\5 3

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

AEDrIR P00 ¢

PURPOSE
OF
EXPENDITURE

Category (See Gategories listad at the top of this schedule)

Description
El Check if travel outsids of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien

www.ethies.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SsCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Paynent

Contributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment’Aeimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expanse

| Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense

Transporiatiors Equipment & Related Expense

Travel In District
Travel Out Of District

Qther (enter a categary not listed abave)

1 Total pages Schedule Fi:

Do, G, Y

3 Filer ID (Ethics Commission Filers)

4 éat:ag-_,

5 Payee name

DR Qoee

6 Amount ()

LO- 2,

¥ Payee address; Gity; State; Zip Code

H \38y7 pumiv

PURPOSE
OF
EXPENDITURE

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

Fool)

(b) Description

Check if ravel outsice of Texas. Complete Schedule T.

D Checlk it Austin, TX, officenoldar fiving expense

a9 Complete ONLY if diract
expendilure to benefit C/OH

Candidate / Olficeholder name Office sought

Office held

A0

Date Payee name
8N, 1D et BAQ
Amount (%) Payee address; Cily; State; Zip Code

UNog, £, ML

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed atthe top of this schedule)

Fod [on

Description

Check il iravel cutside of Texas. Complete Schedule T.

D Check it Auslin, TX, officeholder living expense

Complete ONLY If girect
expenditure ta benefit C/CH

Candidate / Officeholder name Office sought

Office held

Q\Lé\l 88

Cate Payee name
8 2 WS BHQ
Amaount {§) Payee address: City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Galegaries listed at the top of this scheduls)

D\ TA~~

Description

D Check if travel outside of Texas. Coraplete Scheduls T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o penefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Fued/Beverage Expense Palling Expense Travel In Districl

Contributicns/Donations Made By GittAwards/Memorials Expense " Printing Expense Travel Qut OF District

Candigate/Officehclder/Poliical Committee Legal Services Salaries/wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . - :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
NS (aimdn V.
= 1
4 Date 5 Payee name - .
& Doyolo. € Clests
vl [o -
6 Amount (§) 7 Payee address; City; State; Zip Code
2.2% Yo g, v
8 (a) Category {See Caiegories lisied at the top of this schedule) {b) Deascription
PURPOSE i Checkif travel outside of Texas. Complete Schedule T.
: OF R |:! Check if Austin, TX, officeholder fiving expense
EXPENDITURE dw EK-'C a

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

expenditure o benefit G/CH

Date Payee name
&
8l O GR
Amaount ($) Fayee address; City; State;  Zip Code
.14
Category (See Calegories listed at the top of this schadule} Description
PURPOSE D Check it fravel outside of Texas. Compleie Schedufe T.
OF D Check if Austin. TX. officehalder living expense
EXPENDITURE w ‘
Complete ONLY if direct Candidate / Olliceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Staie; Zip Code
Cailegory (See Categeries bsted at the top of this schadule} - Desctription
PURPOSE D Check if ravel ouside of Texas. Complele Schedule T
OF [ Gheci it Ausin, TX, afiicebolder living expanse
EXPENDITURE ;
Bk o Pl

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expanse L.oan Repayment/Reimbursement Solicitation/Fundralsing Expense

Azcounting/Banking Fees Otfice Overhead/Rentai Expense TFransponation Equipment & Related Expense

Caonsufting Expense Food/Beverage Expense Polling Expense TFravel in District

Contributions/Donations Made By GityAwards/Memarials Expense Printing Expense Travel Qut Of District
CandidaterOfficehcloer/Polilical Committee Legal Services Salaries/Wages/ontract Labor Oiher {enter a category not listed above)

Credit Card Paysent . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D {Ethics Commissian Filers)
4 Date 5 Payee name o
Mo McgAalis
6 Amount ($) 7 Payee address; Cily; State; Zip Code
8 {a) Category (See Categories listed at the 1op of this schadula) (b) Description
PURPOSE D Checkif travel outside ol Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expensa
EXPENDITURE ]: j !

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit G/OH

Date / Payee name
Amount ($) Payee address: City; State;. Zip Cade
\.0 (r 49 \0%0 J&m@duk-« po, W
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chec if travel outside of Texas. Compiete Schedule T.
QF D Check If Austin, TX, ofticenolder living expense
EXPENDITURE : Om :
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date ’ Payee name
8 2 e eop
Amourt ($) Payee address; CHy; State; Zip Code

&

Category {See Caleqories listed al the top of this schedufe} Description
PURPOSE D Check if trave! outside of Texas. Camglete Schedule T.
——
OF A i_, Check it Austin, TX, ofliceho!der living expense
EXPENDITURE %, E
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure 1o benefit 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
Accaunting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Event Expense Loan Repayment/Reimbursernant
Fees Cffice Overnead/Rental Expense
Food/Beverage Expense Polling Expense

CitttAwards/Memoarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract L abor

Travel n District
Travel Out Of District
Other (enter a category notiisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID {Ethics Cammission Filers)

4 Date

& 95

5 Payeename

6 Amount ($)

\r o

7 Payee address; Gity, State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed ai the top of this schedute)

beea

{b} Description
Check it travet ouiside of Texas. Complete Schedule T.

[:I Check if Austin, TX, citicehslder living expense

Q Complete CNLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

Date Payee name
85 B (ot i
Amount (S) Payee address; City; State; Zip Code

# Uénoa

U2 Qute Mriod

PURPOSE
OF
EXPENDITURE

Category {See Categories listed al the 1op of this schedule)

Description
D Check if travel cutside of Texas. Complele Schedute T
D Check if Austin, TX, officehalder living axpense

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dase Payee name
8 S p‘O\—DZo Y
Amount ($) Payee address; City, Stale: Zip Code

AP

(060(3 %Qﬁhﬁ&&

PURPOSE
OF
EXPENDITURE

Category (See Categories hsted at the top of this scheduig)

Qo G

Description
Check i wavel otside of Texas. Complete Schedule T.

D Check if Auslin, TX, piticgholder living expense

Compiete ONLY if direct
expenditure to benefit CrOH

Candidate / Otficeholder name

Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics,.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Coeriributions/Donaticns Made By

Gift'Awards/Memorials Expense

Printing Expense

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/@anking Fees Office Overhead/Renal Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expensa Travel! In District

Travei Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Fi:|2 FILER NAME 3 Filer ID {(Ethics Commission Filers)

4 Date 5 Payee name

15 - \8 oot eadq

6 Amount ($) 7 Payee address; City; Slate; Zip Code
' OUS Make @A
8 {a) Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE D Check it travet oulside of Texas. Comglete Schedule T.
oOF I:I Check il Austin, TX, oificehalder living expense
EXPENDITURE
O o

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

expenditure to benefit C/OH

E§
Amount ($)

\2.%

Payee name

Ve

Payee address;

City; Stale; Zip Code

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

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

EXPENDITURE w LR nerdre

Candidate / Officeholder name

|:| Check it Austin, TX, officeholder living expense

Office sought Oifice held

Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State: Zip Code
\ ] ' LD‘ )
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif ravel outside of Texas. Complete Scnedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE w Lc\ DM

Complete ONLY if direct Candidate 7 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.athics state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Eveni Expense Loan RepaymentReimbursement Solicitation/Aundraising Expense
Accounting/Banking Fees Ctfice Overhead/Rental Expensa ~ Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expenso Travel In District
Contributions/Donations Made By GiftvAwards/Memcrials Expense Printing Experse Traval Out Cf District
Candidate/Officeholder/Palitical Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . i . i
The Instruction Guide explains how to completa this form,
1 Total pages Schedule F1:[2 FILER 72ME : \a 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
825 Uo7
B Amount ($) 7 Payee address; City; State; Zip Code
|9.40 :
8 (a) Category (See Catageries listod at tha top of this scheduts) {b}) Description
it | putsi . k le T.
PURPOSE Check if travel outside of Texas. Complate Schedule
OF I:l Check it Austin, TX, officehoider living expense
EXPENDITURE \
v |\ D
9 Complete ONLY i direct Candidate / Officehclder name Office sought Office held

expenditure 1o benefil C/OH

Date Payee namne
- .
AN MM Wpoat
Amount ($) Payee address; City; 5State; Zip Code
—7'6C). o0
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D LCheck if travel autside ot Texas. Completg Schedule T.

D Chack if Austin, TX, ofticeholder living expense
EXPENDITURE

W Pt

Complete ONLY it direct Candidate / Officeholder name Oifice sought Office held
expenditure 1o benefit C/OH

Date Payee name
& ‘o e
d OV oL ¥
Amount ($) Payee address, City; State; Zip Code
Category (See Galegories lisled at the 1op of this schedule) Description
PURPOSE [:l Check if travel outside ol Texas. Camplete Schedule T.

EXPEP?I;TURE D Check it Austin. TX, ofticeholder living expense

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

expenditure i¢ bensfit CrOH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlps.stale.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
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Seticitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Cfficeholder/Palitical Committes
Credit Card Payment

Legal Services SalarigsWages/Caontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NjME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
. @‘h L
B2 ks Cloads
6 Amount {$) 7 Payee address; City, State; Zip Code
8 © i{a} Category (See Calegories lisled at the 10p of this schedula) {b) Description
PURPOSE Check if travel outside of Texas. Complete Sehecule T.
OF . D Check if Austin, TX, officenolder living expense
EXPENDITURE w i .

8 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
82z SO Zaoke TR
Amount (§) Payee address; City; State; Zip Code

\2.05

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofticeholder living expense
EXPENDITURE .

Doty pap,

Candidate / Officehelder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payge name

&z, CAAS Pl

Amount ($) Payee address; City. State; Zip Code
Calegory (See Gategories listed at the top of this schedule} Description
PURPOSE i:, Check if travel ouiside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officeholder living expense
EXPENDITURE C /‘ :

Compiete ONLY if giréct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memoriale Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel In District
Travel Qul Of District

Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed ébuve)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER szriﬁ 2

4 Date

8 22

" Ved g

6 Amount (5}

\23%

7 Payee address; Gity; -State; Zip Code

L2 Magp

PURPOSE
OF
EXPENDITURE

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

{b) Description

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

|—_—| Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Otficeholder name

Office sought Office held

R 1z,

Date Payge name
832 P 1A R
Amount ($) Payee address; City; State; Zip Code

B UaUS oy

PURPOSE
OoF
EXPENDITURE

Category (See Categories listed al the top ot this schedute)

Feo)

Description X
Check if travel quiside of Texas. Complete Schedule T.

D Check if Austin, TX, ofticehalder living expense

Compiete ONLY if direct
expanditure o benefit C/OH

Candidate / Officeholder name

Oifice soughl Office held

L\%uu

Date Payee name
822 Y
Q/Q_\ -
Amourt (5) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top ol this schedute)

_W\D—%m

Description
T . '
i Gheck if travel outside of Texas. Complele Schedule T.

D Check it Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narne

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ' scHepouLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salichtation/Fundraising Expense

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

Consulting Expense . Food/Beverage Expense Palling Expense Travet In District

Conlributions/Donations Made By GittYAwards/Memorials Expense Printing Expense Travet Out Of District
Gandidate/Officeholder/Politicat Commitee Legal Services Salaries’Wages/Contract Labor Other {enter a caiegory net listed above}

Credit Card Paymert ! ) ) .
The Instruction Guide explains how to camplete this form.

1 Tn%pages Schedule F1:{2 FILER N_?ME; 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeename
. .
51 Sl M AR L
6 Amount ($) 7 Payee address; City,; Stale, Zip Code
8 {a) Category (Sce Calegories listed al the lop of this schedule) {b) Description -
PURPOSE I:, Check if Iravel autside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehalder living expense
EXPENDITURE M
[ 2y
9 Complete ONLY it direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
QA Uep\ Vearir
Amount {$) Payee address; City; State; Zip Code
©0.&] (oY= e . 4
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if ravel outside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE . : -
Fm&/ REY
Complete ONLY if direct- Candidate / Officeholder name Office sought . Otfice held
expenditure to benefit C/OH
Cate Payee name
@2\ P M QPQ"@\%‘\
Amaunt ($) Payee address; City; Statel, Zip Caode
1So YO
: Category (See Calegories listed at the lop of this schedule) Description
PURPOSE D GCheck if travel outside of Texas. Complete Schedule T.
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE W
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office heid

expenditure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEECED

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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solichtation/Fundraising Expense

Accounting/Banking Fees . Otlice Overhead/Rental Expense Transportation Equipment & Related Exponse

Consulting Expense Food/Baverage Expense Palting Expensc Travel In District

Conlributions/Conations Macle By Gift’Awards/Memorials Expense Prinfing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a category not listed above)

Credil Card Paymerit i N B} . i
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {$) 7 Payee ac{dress; City; State; Zip Code
125 R &)
>3 123
8 (A} Category (See Calegeries listed al tha 1op of this schedula) (b) Description
PURPOSE D Chech it travel ouiside of Texas. Complete Schedule T.
QF D Check if Austin, TX. officenolder living expense
EXPENDITURE m .

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office hefd
expenditure to benetit C/OH

Date Payee name
& QP Do ol
Amount () Payee address: City; State; Zip Code

IRACS

Category (See Calegaries listed at the top of this schedule) Description
PURPOSE . D Check if travel otside of Texas. Complete Schedule T.
OF ! D Check il Austin, TX. oliicehalder living expense
EXPENDITURE m ,

Complete QONLY if direct Candidate / Officeholder name Oflice sought Otfice held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State: Zip Code

B A Y %)

Calegory [See Calegories {isted at the log of his schedule) Description
PURPOSE E Check if ravel ouiside of Texas. Complete Schedule T.
-
EXPEP?!:':ITURE / [_I Check il Austin, TX, olficeholder living expense
Complete ONLY if direct GCandidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE ,
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenses Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Remal Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Ristrict
Candidate/Officeholder/Political Commitiee tegal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment . ) . .,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ,, D 3 Fiter ID (Ethics Commission Filers)
4 Date : 5 Payee nharmne
6 Amount ($) 7 Payee address; City; State; Zip Code
2. op) (9707 C«Q,N\r-ﬂ_(ﬂ,.\ A
8 (@) Category {See Categories histed at the top of this schedule) {b) Description
PURPOSE Check if travel ouiside of Texas. Complete Schedule T.
OF l—__l Check if Austin, TX, oilicehclder living expense
EXPENDITURE 1
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heald
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
EXV -
Led & i,
Category {See Categories listed at the top of this schedute) Description
PURPOSE D LCheck if travel outside of Texas. Campiele Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name

o Carden cied Ex

Amount {3) Payee address; City; State; Zip Code

\B Mo G EP— P — AP

Calegory (See Categories listed al the top of lhis scheduie) Description
PURPOSE . m Gheck il trave! oulside of Texas. Gomplete Schedule T.
OF ] o Ausli ; i
Check il Auslin. TX, elticeholder living expense
EXPENDITURE M na exn
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
CandidatesCificeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Laegal Services

Sglicitatior/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Cut Cf District

Other {enter a category not listed above)

Loan RepaymentReimburserment
Ctiice Overhead/Reantal Expense
Polling Expanse

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date . 5 Payeename
R 90 lleoc ltasan
6 Amount [$) 7 Payee address; Cily; State; Zip Code
\5ug, (el mpac
8 (a) Category (See Categories listed attn?l,dp ot this scheduta) {b} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officehalder living expense
EXPENDITURE
OFrie Ouaday
g Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B\ N Quea,t
Amount {$) Payee address; Cily; State; Zip Code

2 2

B 2e0

PURPOSE
OF
EXPENDITURE

Category (See Calegaries lisled al the top of this schedule} ’

Focd\

Description
D Check if travel autside of Texas. Comptete Schedule T.

|:| Check if Austin, TX, officeholder living expanse

Complete ONLY it direct
expenditure 1o benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
Amount {$) Payee address, City; State; Zip Code

\Q .00

ot ses

PURPOSE

EXPENDITURE

Category (See Caiegories listed af the top of Ihis schaduls)

Wk LA 0\%%

Description
Check if travel ou'side of Texas. Complets Schedule T.

Check it Austin, TX, officehalder fiving expense

Comptete ONLY if direct
expenditure {o henefit C/OH

Candidate / Cfficeholder name

Office sought Cffice 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

Consuting Expense
Contributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYfAwards/Memoriale Expense

Credit Card Payment

Candidate/Officehaldcr/Palitical Committee

L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Paolling Expense

Printing Expense
Salaries’Wages/Contract Labor

Salicitatien/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 Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

S\

5 Payee name

W KL AANLnsS

6 Amount (%)

7 Fayee address; City; State; Zip Gode

2245 B pussid

*4.3,

PURPOSE
OF
EXPENDITURE

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

OFAG— RN

{b) Dascription
D Checkif travel outside of Texas. Complete Schedule T.
I:l Check it Auslin. TX, afficeholder living expense

|9 Complete ONLY if direct

expenditure 1o benetit C/OH

Candidate / Officeholder name

Office sought Office held

‘ Amaunt ($)

 =co

Date Payee name
8% Mo O 0ng s
Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

W pCao= / CPiyrew, YWER

Description
Chackif travel outside of Texas. Complete Schedule T.

[j Chack if Auslin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Gffice sought Office held

-4

L Date Payee name
' Y, ! '
3¢ Mg Ol
Amaount (F) Fayee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category [See Categories listed at the op of this schedule)

NF, Fa

Description
Check if travet outside ot Texas. Complete Schedule T

[:] Check # Austin. TX, officenclder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Otfica Ovarhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solichation/Fundraising Expanse
Transportation Equipment & Related Expense
Travei In District

Travet Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

4 Date

-\

§ Payee name .

OPZ L4 T B

6 Amount ()

\o.\z

7 Payee address; City; Stiate; Zip Code

kot

PURPOSE
OF
EXPENDITURE

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

Foo\

(b) Description
Check i{ travel gutside of Texas. Complate Schedule T
I:] Check i Austin. TX, oilicahclder living expanse

g Complete ONLY if direct
expanditure to benetfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
8 MaThew CBapsan
Amount ($} Payee address; City; State; Zip Code

\(9@0'00

PURPOSE
OF
EXPENDITURE

Category {See Categories listed a! the top of this schedule)

WOBne <

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

Complete QNLY it direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categories listed at the top of Lhis schedule) Description
PURPOSE ’ Check if travel autside of Texas. Complete Schedule 7.
OF . D Check it Austin, TX. officeholder living expense
EXPENMHTURE .

Yo oc

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Otice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www. ethics. state.tx.us

Revised 9/8/2015

3 Filer ID {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Relaied Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above}

Credit Card Payment . . .
m The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME ' B 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
g5 Pom 1o
6 Amount ($) 7 Payee address; City; State; Zip Code
A0 B\
B L0O

8 {a) Category (See Categories listed at the top of this schadule) (b} Description

PURPOSE Checkif Iravel oulside of Texas. Complete Schedule T.

OF D Check it Austin. TX, officehalder living expense
EXPENDITURE F@ }

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

expenditure 1o benefit C/OH

Date Payee name
\]
8w OQ; M T
Amount ($) Payee address; City; State; Zip Code
V262, 00 £y Bloeertu
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Gheck it ravel outside of Texas. Complete Schedule T.
QF I::l Check if Austin, TX, officehalder living expense
EXPENDITURE ‘ R /%W
Complete ONLY it direct Candidate / Officeholder name: Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
3\ O, Qe
Amount ($) Payee address; City; State; Zip Code
\\ o ¥\3877
Categary (See Calegeries listed at the tap of Lhis schegule) Deasaription ,
PURPOSE l:l Check i travel gutside of Texas. Complete Schedule T
OF D Check it Austin, TX, cfficeholder living expense
EXPENDITURE M
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gitt/Awards/Memcorials Expense

Loan RepaymentReimbursement
Ofice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Potitical Commistes
Credit Card Paymeant

Legal Sesvices Salaries/Wages/Gontract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

(owrs GawA X

5 Payee name

o, S I

7 Payee address; City;‘ Slate; Zip Code

R

3 Filer ID (Ethics Commission Filers)

4 Date

3 -4

6 Amount ($)

lof%\‘

8 (a) Catagory (See Categories listed at the lop of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T
OF D Check if Austin, TX, afficeholder living expense
EXPENDITURE

9 Complete QNLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office saught Office held

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

2672 | Bara popd

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

Description

PURPOSE Check if travel autside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE M ;

Gomplete ONLY If direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
Armount ($) Payee address;

City; State; Zip Code

\- o0 S0 ceidie L

Calegory (See Categories ||steif'at the top of 1his schedule}

Fec

Candidate / Dfficeholder name

Description

O PURPOSE D Check it rave! outside of Texas. Complete Schedule T.
OF

I:' Check # Austin, TX, oflicehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transponation Eguipment & Related Expenze
Consulting Expense . Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By " GiftAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Cantract Labor Other {enter a category not listed above)
Credit Card Payment . ) . - .
The Instruction Guide explains how to complete this torm. .
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID.(Ethics Commission Filers)
4 Da |5 Péyee name
2 TTAGeA vy T Lok
i ( A ) Ly
- ¥ ol = T L
6 Amount ($) 7 Payee address; City; State; Zip Code
V8.9 |520) Mada? RA
8 (a) Gategory (See Gategorles listed al the top of this schadule} {b) Description
Checkif travel autside of Texas. Complete Schedule T.
PURFOSE "
OF — E] Check i Austin, TX, officehalder living expense
EXPENDITURE A 5@

9 Complete ONLY if direct Candidate / Officeholder name OHice soqght Oftice held
expenditure to benefit G/OH :

Date Payee name o
3- ! o 5ep_a
Amount ($) Fayee address; City; State; Zip Code
19,20 (o> BiEorma
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chack If travel outside of Texas. Complete Schedule T,
OoF : D Check it Austin, TX, cfficehalder living exgense
EXPENDITURE

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 Cade
%8¢ e Lid 7Y
Category (See Categories listed al the Inlp of this scheduie} Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T
OF & w Cﬁi-cj\ D Check Il Austin. TX, officenolder living expense
EXPENDITURE T , : 9 P

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us_ Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS . scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX &{(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SelicitationFundraising Expense
Accounting/Banking Fees Oftice Overhead/Rental Expanse Transportation Equipment & Related Expense
Coensutting Expense Food/Beverage Expense Palling Expense Travel In District .
Contiibutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Otficeholder/Political Committaa Legal Services Salaries/Wages/Contract Labor Crher (enter a category not listed above)
Credit Card Payment N R A .
The Instruction Guide explains how to completa this form,
1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 Date 5 Payee name
8 T-EleL
6 Amaunt ($) 7 Payee address; City; State: Zip Code
Loy LSV\G EA RAoeson
8 {8) Category (Sea Categories listed at the top of this schedule) (b} Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE 5' e
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complsta ONLY it direct Candidate / Cfficeholder name Office sought Olfice held

expenditure to benefit C/OH

Date Payee name

" e Véom

8\ Qovay

Amount {$) Payee address; City; Stale; Zip Code

%

Calegory [Ses Calegories histed al the top ol this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedute T,
OF D Check il Austin, TX. olficeholder living expense
EXPENDITURE
Complete ONLY if direct GCandidate / Officehclder name Office sought Office held
axpenditure {0 benefit C/OH
Date Payee name
£\ Dipvama
| £ Ton MYT
Amount ($) Payee address; Cily; State; Zip Code
7. & le
\e eSS Made Oy
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Checkit travel outside of Texas. Complete Schedule T
OF D Chech if Austin. TX, ofliceholder living expense
EXPENDITURE mp i 9 ’D‘\,&l
Complete ONLY It direct Cangidate / Officeholder name Office sought Office held

expgndilura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense toan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expcnse Polling Expense TFravel In District

Contributions/Donations Made By GifttAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Sarvices Salaries/Wages/Contract Labor Qther {enter acategory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
o

1 Total pages Schedule Fi:] 2 FILER NAME (,CL) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
CH 64 oo . lertusn ;
6 Amount (8) 7 Payee address; City; State; Zip Code
(o Ao LM\S ML AN
8 {a) Category (See Categories lisied at the top of this schedule} (b) Description )
PURPOSE D Checkif ravel outside af Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholger kving expense
g €xp
EXPENDITURE )
Toed %Q,o
8 Complets CNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
R Ay
WY | et L i dy
-
Category (See Calegories listed at tha top of this schedule) Description
PURPOSE l:l Check il travel outside of Texas. Complete Schedule T.
OF E] Check il Austin, TX, offiseholder living expense
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories listed al the top af this schedule) Description
PURPOSE D Check if travel ouiside of Texas, Complete Schedule T.
OF \ D Check if Austin, TX, ofliceholder living expense
EXPENDITURE \LQ_\ W m
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.lx.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/Reimbursemant Solicitation/F undraising Expense

Accounting/Banking Fees QOffice Overhead/Rental Expense Transportation Equipmenit & Related Expense

Gaonsulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Conations Made By Gify Awards/Mamoenals Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Political Committee Legal Services SalariesWages/Contract Labor - Other {enter a catagary not listed above)

Credit Card Payment . . B f
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date § Payee name
6 Amount (§) 7 Payee address; N City; State;wZip Code
“8.0u
8 {a) Categary (See Catagories listod at tha top of this schedule} {b) Description
PURPOSE Check if lravel outside ot Texas. Compfele Schedule T.
OF D Check if Austin, TX, officehaltter living expense
EXPENDITURE
OF Flae kil
e -
g Complete ONLY it direct Candidate / Officehoider name Office sought ‘Office held

expenditure tc benefit C/OH

Date Payee name
< B Vool @nan
Amount {$) Payee address; City; State; Zip Code
B\ M M2
Category (See Calegories listed at the top of this schedulé}) Description
PURPOSE [j Check it travel outside of Texas. Complete Schedule T.
OF EI Check if Austin, TX. officehelder living expense
EXPENDITURE % /M ;

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

expendityre to benefit C/OH

Date ' Payee name
Amount ($} Payee address; City; State; Zip Code
55209 s
Category (See Categories listed at the tap of this schadule) Description .
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF [:] Check it Austin, TX, officehoider living expense
EXPENDITURE i ol )
BN YA
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reinmbursement Sclicitation/Fundraising Expense
Accounting/Baniing Feps Cffice Overhead/Rental Expense Transpontation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel kn District
Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Oul Of District
CandidatesCfticehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a nategory not listed above)
Credit Card Payment . . . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAMS ’ 3 Filer 1D (Ethics Commission Filers)
4 Date & Payeename
B ool Canidl
6 Amount (%) 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Chech if travel oulside of Texas. Complete Schedule T.
OF CI Check if Austin, TX, olficeholder living expense
EXPENDITURE
9 Gomplete ONLY it direct Candidate / Officenolder name Office Sodght Office held

expenditure t¢ benefit C/OH

Date Payee name
g < e \cafl.
Amount ($) Payee address; City; State; Zip Code
o2, b
O LUods WA 3
Category (See Calegories hisled at the top &f this schedule) Description
PURPOSE I:] Check if ravet outside of Texas. Compiele Schedule T.
OF [:I Check it Austin, TX, officehalder living expanse
EXPENDITURE .:; {

Complete ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure 1o benefit C/CH

Date Payee name
&S | bewdas Tea ol
Amount ($) Payee address, City; State; Zip Code

12 Ly

Category {See Calegories listed at the lop of this schedule) Description
PURPOSE : D Checkh if travel outside of Texas. Complete Schedule T.
EXPEISI)I:ITURE %ﬂ 5 [ Check if Ausiin, TX, officeholcer iving expanse
Comptete 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.tcus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Belated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By GiftyAwards/Memorials Expense 2rinting Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . R ,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME [ Z 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
B-4 Pzzn M ¥ 70
6 Amount ($) 7 Payee address; City; State; Zip Gode
8 (@) Category {See Categories listed al the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Gomplete Schedule T.
OF D Cheack if Austin, TX, officenolder living expense
EXPENDITURE E: E
‘ AV N
. . . at
g Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
& .\_{,
Amount ($) Payee address; ) City; State; Zip Code

4.5

Category (See Calegories listed at the 1op of this schedule} Description
PURPOSE ;j Check il ravel outside of Texas. Complete Schedule T
OF D LCheck it Austin, TX, officehoider living expense
EXPENDITURE %
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GO
Date Payee name
Amaount (§) Payee address; City; State; Zip Cede
o A\
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if fravel outside ot Texas. Complete Schedule T.
OF D Check if Austin. TX, officenolder living expense
EXPENDITURE %
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office hela

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

scHeEpULE F1

"

Advertising Expense
Accounting/Sanking
Consulting Expense .

Comnbuﬂunleunatlons Made By
CandidateOfficehalder/Political Commitiee

Credit Card Paymenrt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/8cverage Expense
GityAwards/Memoerials Expense
Legal Services

. Loan Repaymant/Reimbursement

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicrlahurb’Fundraleng Expense
Transpogat:on Equipment & Related Expense
Travsl Iry District

Travel Qut OFf Distriet

Other (enter acategory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission, Filers)

4 DéBB
o.-

5 Payee name

(201 Co~h9m\ Y.

RO

6 Aamount ()

ez

7 F'ayae address: City;

Sfate; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories Histed at the top of this schedule)

el 1 0BG

(b) Description
Checkif iravel oulsnde of Texas. Complete ScheduEeT

[:J Checlc if Aushn TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
%

Office sought Office held

%

Date Payee name R
o} 4 Voo (otaqL |
Amount ($) Payee address; Cily; State; Zip Code
Calegory (See Calegaries listed at the top of this schedule) Description
PURPOSE { Check il traval outside of Texas. Complete Schedule T.
OF 1:' Check it Austin, TX, oHicgholder living expense
EXPENDITURE

\Phegmarno

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

Date Payee name
Amaunt (§) Payee address; City; State; Zip Code -
Category (See Categories listed at the top of lhis schedule) Descrip1ion
PURPOSE D Check it fravel outside of Texas. Complets Schedule T.
OF D Chech if Austin. TX, officeholder living expense IS . !
EXPENDITURE .o

a

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adveriising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Cffice Cverhead/Rental Expansa Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Pelling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Cammittee Legal Services Salaries/Wages/Contract Labor Other (enter & category not tisted above)

Credit Card Paymant R . . B
The instruction Guide expfains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
g4 Marnied Yoewsas
6 Afount {$) 7 Payee addrass; City; State; Zip Code
8 {a) Category (Ses Categories listad at the top of this schedule) (b} Description
PIURPOSE - Checx if travel putside ot Texas. Complete Scheduls T.
OF {1 check i Austin, TX. officsholder living expense
EXPENDITURE o
9 Complete ONLY if direcl Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Crnstagdan Prid
Amount (%) Payee address; City; State; Zip Code

l(g@.oo

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

PURPOSE [:' Check if travel outside of Texas. Complete Schedule T

r
OF ,-e;b C; o I:' Check if Austin, TX, officehoider living expense
EXPENDITURE 3G / Gl i.i l

Complete ONLY if direct Canhdidate / Officehslder name, Office sought Office held
expenditure io benefit C/OH

Date Payee name
123 el \Cull
Amount (%) Payee address; Cily; State; Zip Code
Y Be ) (45 Mt QN
Category (See Categories listed at the top of this schedule) Descriplion
PURPOSE EI Check il travet outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE % Q\(W
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accoun;innganking Fees QOffice Overhead/Rental Expense Transportation Equipment & Rejated Expense
Cnnsylt\rfg Expensel Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GiftyAwards/Memerials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdér/Political Committee Legat Services SalariesAWages/Coentract Labor Other {enter a category not listed above}
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME . 3 Filer ID (Ethics Commissicn Filers)
4 Date 5 Payee name
—
%, BeMu Covae
6 Amount {3$) 7 Payee address; City; State; Zip Code
].24
8 (@) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE D Checkif ravel outside of Texas. Complete Schedule T.
QF _ D Check if Austin, TX, officeholder living expense
EXPENDITURE -
ey TYs.
@ Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date ' Payee name

. \ .
82 M el
Amount {F) Payee addres‘s: City; State; Zip Code

7.0 NI
Category (See Categaries listed at the top of this schedule} Description
PURPOSE . D Check if travel autside of Texas. Complete Schedule T.
OF / D Check if Austin, TX, afficeholder fiving expense
EXPENDITURE M P@-\[

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

expenditure io benefit C/OH

Date Payee name

i ) -
8 2 Vegempan. Ol SO
Amount ($) Payee address; City; State; Zip Code

Lo (do

Category {Sea Galegories tistad at the lop of this schedule) Description
PURPOSE D Check if iravet ouiside of Texas. Complete Schedule T
OF . D Check if Austin, TX, ofliceholder living expense
EXPENDITURE O:F?\ T
Comptete ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 Soticitation/Fundraising Experse

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cammitiee Legal Services Salaries/Wages/Contract Labor Other {enter a categary not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeename )
g - Q, A \CVVJL
6 Amount ($) 7 Payee addrass; Gity; State; Zip Code
W f@g@ﬁ[rw‘e_ MR P«A
8 (@)} Category (See Catagories listed attm‘;;p of this schedule} {b) Descriplion
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder Hving expense
EXPENDITURE ‘F ; 3 P
@ Complete ONLY it direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Date Payege name
Amount {§) Payee address; City; State; Zip Code
Category (See Categories listed at tha tap of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
9 A \Coa\ ICJW(
Amount (§) Payee address; City;, State; Zip Code
Category [(Ses Categories listed at the top of this schadula} Description
PURPOSE I::l Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, oificeholder living expense
EXPENDITURE W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo 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



©

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Guide explains how to complete this form.

1 Totat pages Schedule T

2 FILER NAME
uns (oA, \\rﬂ

3 Filer ID (Ethics Commission Filers)
. &

4 Name of Con_tributor / Corporgiion or Labor Organization / Pledgor / Payee

P A D112

5 Coniribution / Expenditure reported on: 2

b

[ schedule A2 Ischedule 8 [ scheduie By | ISchedule G2 L] Schedute D Plstroduie Fi
[Ischedute F2 [[] Schedule F4 ] Schedute G [ schedule H [T schedute coH-uc [] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name ot deﬁanﬁre location

A\ Poriv

9 Destination city or name of destination location

10 M(Siﬁg o\t,r(ansportation 11 Purpose of travel (including name of conference, seminar, or other event)
o TuopEanplen (QLOBA Cadusiad )
Name of Contributor / Corporation or Labor Organization / Plédgor / Payee ' :
Contribution / Expenditure reported on:
[ schedule A2 {_Ischedule B [ schedule By [ Scheduls C2 U] schedule D [H=eredute F1
[Ischedute F2 [ schedule F4 ] Schedule G (] schedute H [ schedule cOH-UC [ Scheduie B-5S
Dates of travel » Name of person(s) traveling
Departure city or name of départure location
Destination city or name of destination location
Means of transpertation ‘Purpose of travel (including name of canference, seminar, or other event)
. !
O(\' v
Narme of Contributor / Corporation or Labor Crganization / Pledgor / Payee
Contribution / Expenditure reported on:
l:] Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 I:l Schedule D |:| Schedufe F1
[Ischedute F2 [] schedule F4 ] Schedule G (] schedule H (] sehédute COR-UC [ Scheduie B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpertation

Purpose of travel (including name of conferance, seminar, or other event)}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.txus



