
SPECI FIC.PU R POSE COMMITTEE
CAMPAIGN FINANCE REPORT

FOBM SPAC
COVER SHEET PG 1

The SPAC lnstruction Guide explains how to compleie this lorm.
1 Filer lD (Ethics Commission Filers) 2 rorar *rHZ

3 COMMITTEE NAME

Lo^,rr;rn-[h il)r lT) h,D,,*,x lth//e'4 A Dnl,r

OFFICEUSEONLY

"'" liTiii co*y Elections

JUL 0I 2018

Received

cOrr.lrr. lrrrd
ADDRESS

fl Cnr,lg" of Address

ADDHESS , PO AOx,

?o
CITY: 9fnlE; ZIP CODE

LL4Oa- 
l)J&)fukJ4, 44"'-t Y4

Oate Hand'delivered or Date Poslmarked

5 CAMPAIGN
TREASURER
NAME

MS I'MRS i MR FIBSr

ttl,t. fir(*l*l*- /--
NICKNAME TAST SL'FFIX

ll/ULn K,u

Receipt# | Amount$

Date Processed

Date lmaged

6 CAMPAIGN
TREASUREFI
STREETADDRESS
(Residence or BLrsrness)

STREET ADDBESS iNO PO BOX PLEASE) APT i SUITE ,: CITY'i STATE;

Tta
ztP criDE

7q?( Z( t& Glat
. o-44-\-l.n-.*p:{ea* -( -? q{5

7 CAMPAIGN
TREASURER
MAILING ADDRESS

I l ci,rug" ol Address

STREET ADDRESS O8 PO 8OX: APT I SUITE f: CITY: STATE

aS a-botX*

ZIP CODE

$a"r-"

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

Q1q)

PHONE NUMBER EXTENSION

Qet - Q4oQ
9 REPORTTYPE n .tanuarv 15

ff *,,,u
tr
T
tr

30th day belore election

8th day belore eleton

Runol I

tr
u
tr

Exceeded S500 lim'l

Dissolutron (Attach PAC'DR)

1 oth day aller campaign lreasurer tsrminalion

10 PEHIOD
COVERED

Month Day Yea,

2-.2 252 t(
Monlh Day Yeat

u )a tlTHROI,,lGH

11 ELECTION ELECTION DATE

Month Day Year

t t ,'0b /' \g
ELECTION TYPE

Runott fl o,n",
Description

Special

[--] n,in,r,y

ft c"""'ot

u
tr

GO TO PAGE 2
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SPECI FIC-PU R POSE COMMITTEE
PURPOSE AND TOTALS

REPORT FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME
n-r /) lri 

iiier tD (Ethics Commission Filers)

(\ Ir. n- .Ll t.'1.-rr
tt

14 COMMITTEE
PURPOSE

(Allach lists on plain
paper to complete this
reporl i{ necessary.)

I\,I SUPPORT
+ lCandidate or Measure)

[-_l oPPosE--,-' (Candrdate or Measure)

[*l nssrsr
- 

(Of f iceholder)

I

\ "o^o'oo"

S oot'"=*o.o.*

CANDIDATE / OFFICEHOLDER NAME

!&abs++ t L-ft\,, J Trflo.
OFFICE SOUGHT (candidale) i OFFICE HELD (officeholdeo

l(aL 4dr
fl r*,reasune

BALLOT IDENTIFICATION 1# ELECTION DATE
tvlqtth Day Year

//
DESCRIPNON

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONIRIBU IONS OF $50 OB LESS (OTHER THAN
PLEDGES, LOANS. OB GUARANTEES OF LOANS}. UNLESS ITEMIZED $

2, TOTAL POLIT!CAL CONTRIBUTIONS
(OTHEB THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ l,boo
3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED $ lls
4, TOTAL POLITICAL EXPENDITURES $ttoo1 ,45
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF THE REPOBTING PERIOD $ [o3r{1.8o
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

16 AFFIDAVIT
I swear, or atfirm, under penalty of perjury, ttrat the accofllpanylltg
report is true and correct and includes all information reguired to

AFFIX NOTARY STAMP /, SEALABOVE

Sworn to and subscribed beforo me, by the said

KELLI LOWERY

Notary Public, State of

Codm. ExPi res 02-05-2022

NotarY lD 082751-6

ed by pg under Title 15, Election Code.

Signature of Campaign Trea

Forms provided by Texas Ethics Commrssion www.ethics. state. tx. us Revised 9,'8i 2015

day of . rOJ 3-, to certify which, witness my hand and seat of office.



SUBTOTALS. SPAC
FORM SPAC

COVER SHEET PG 3

G-g d.,.t*<-
18 Filer lD (Ethics Conrrnission Filers)

r s scY,rr"raa suBTorALS I
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 E scHEDULEAI: MoNETARypoLTTTcALCoNTRTBUTToNS $ \, ooo
z. t] scHEDULE A2 : NoN-MoNETARv (rN-KIND) polrrrcAl coNTRTBUTToNS $

t] SCHEDULF B: PLEDGED C.NTRIBUTI.NS $

4. l_l scHEDULE ci: MoNETARv ooNTRTBUTToNS FnoM coRpoRATroN oR LABoR oRGANrzATroN a

[--l SCHEDULE C2 : NON-MONETARY (lN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
L--l oRGANIzATroN D

6. I scHEDULE D: eLEDGED coNTRTBUTToNS FRoM coRpoRAToN oR LABoR oRGANrzATroN $

7. tl scHED'..JLE E: LoANS $

6. M 
""rrouLE 

F1: polrrrcAl ExpENDrruRES MADE FR,M polrrrcAL ..NTRTBUTT'NSF ' (\ ocflJs
9. n scHEDULE Fz: uNpArD TNCURRED oBLrcATroNS s

1o. tl scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM pollrrcAl coNTRTBUTToNS $

1'l t] SCHEDULE F4: EXPENDITURES MADE BY CFIEDIT CARD

12. t] scHEDULE H: pAyMENT MADE FRoM polrrrcAl coNTRrBUrroNs ro A BUsTNESS oF cioH $

rr' Ll SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIONS $

14 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
t- -l ro FILER

b

Forms provided by Texas Ethics Cornmission www.ethics.state.tx. us Bevised 9i8i2015



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete lhis form. , ^",o*..s.n:Yo,[
z rru6? Nnue' "f7ff_^t, eL+-k"-D,u- C*,T""t--

3 Fil€r lD (Elhics Colmmission Fllers)

4 Daie

e[ra[,r

5 Full name ol contributor

A *,... .
" ..*.'o,i"9"oi,"..,

tZt(t Gs6 A'tL

O out-ot-state enc 0o*:

[''.-(Ag t-P ?Ac
City; Statei Zip Code

9[u.r So..t-J rxfl.t'lB

Amount ol conlribltion

( {,ooo.oo
8 Principal occul)ation / Job utle (See lnstructions) 9 Employer (36€ lnstruc :tions)

Dale Full name ot contributor E out-ot-srare prc (tol:

Contrioutor address; Crty Sral6; Zip Code

($)

Principal occupation / Job tille (See lnstructions) Employer (See lnstructions)

Date Full name ot contributor E ou1-or-srar6 PAC

City; Stare; Zip Code

Amount of conkibution (S)

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

Dale Full name of conrriburor E out-or,slat€ pAC (tD*:

Contritutor aaaress: 
"'t, 

Slate: Zip Code

Amount of contribution ($)

Principal occupation / Job titl6 (Se6 lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contfibutor is oul-ol.state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics- state.tx.!s Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGoRIES FoR BOx 8(a)

Advertising Expense
A@ountingiBanking
Consulli,rg Expense
Contribulion9Donations Made BY

Candidate/OftrceholderlPolitical Commi nee
Credil Card Paymenl

Event Exp€nse
Fs

Loil RepaynrmvFqnllxrr=ment
Oflice Overhead/Rental E xpense

Solicitatiorl'Fundralsinq Expense
Transponation Equipment & Relatecl Expense
Travel ln Dislrict
Travel Out Ot District
Other (enter a category not li$ed above)

Food/Bevmge Expense Polling Expense
GituAwards/MemqialsErpens PrindngExpense
Legal Sewices Salaries'wages/Contracl Labor

The lnstruclion Guide explains how to complete lhis lorm.

tfu,.rD.* * | t-Dl&(o ae' 
F ir e r I D ( Ethics commission F,ers)

4 Date I

5lt \ts Va<eVodc
6 Amount ($)

r?.(1
7 Payee address; City; State; ZiP Code

I D*r1 1 lbP.,tlo PaoL,Cn gq>Lt-
I

PUBPOSE
OF

EXPENDITUFIE

(a) Category (See Categories lisled at lhe top oi this schedule)

Aen .tisi? G.g."rc

(b) Description

f] cn""r r r"r"l outsrde ol Texas. complete schedule T.

[-l Cn""r. il Austin. TX, otticeholdet living expense

Candidate / Officeholder name Office sought Office held
9 Complete ONLY i, direcl

expenditure to benefit C/OH

Date 5(z\16

{ [t.33l
Payee name Lt* E"g"r

Arnount ($) Ia
Payee address' City; State; ZiP Code

i&€DW.fAT {-\Tr 17+'t?
PURPOSE

OF
EXPENDITURE

Category lsee Categories listed at the top of this schedule)

P6k..+isl1 6.

Description

E cn""r,ttr"ua ouEbe ol Teras. Complete Schedule r
l-l cn""t il Austin. Tx ofiicelrolder lavrng erpense

Complele ONLY il direct Candidate / Ofliceholder name

expenditure to benelil C/OH

7 Oftice sought Office held

Date

s[s l,,s

Payee name

Yc lrt.&q\cg
Amount ($)

t65o. oo
Payee addressi

35r I 7t^.

City; State; Zip Code

91r.1.,9. tlL A*[t^ Tx 18?3 I

PURPOSE
OF

EXPENDlTURE

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

G,.s*t{:1 &gcnre

Description

E ctr""t it t 
"rrt 

outside olTexas. complete Schedule 1

l-l Cn".X il Austin, TX, olficeholder liviog expense

Complete oNLY it d,rect candidate / off'ceholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8i2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advedising Expense Event Expense Loil Repaymfrt/Reimburement Solicilation,'Fundraising Expense

Accounting,,Banking Fs OftEe Ovefiead/Rqrtal Epense Transportation Equipment & Related Expense

Consutting Expens s Fmd/BeveEge Expnse Polling Expense Travel ln District

Confriooti-onsborutions Made By GifuAwards/Memqials Expense Priniing Expense Travel Out Of District

Candidale/Offrceholder,,politEal Comminee Legal Services Salaries,'\Arages/Contract Labor Otller (enter a calegory not listed above)

creditcadPavmenl 
The lnsiruction Guide explains how to complete lhis form.

.r^*"**ilil, "''F)l{o=i", fn,ofiofrno t D o il" tt ) p//u( t. odt
3 Filer lD (Ethics Commission Filers)

4 Date

s(s'i|e
Jv

6 Arnount'($)

* fllo
7 Payee address; City; State: Zip Code -

lob Ut'&wN 7n'15' K n+qTr!"" J 11qq+
8

PURPOSE
OF

EXPENDITURE
C"r*t H**7.

(a) Calegory (see Calegories lisled at the toD ol this schedule)

^.t\

(b) Description

l-l crc"r r u"r"t oulside olTexas cmplete Schedule T.

[-l Cn""l if Austin. Tx, officeholdet living expense

9 Complete ONLY if direcl
expenditure to benefil C/OH

Candidate / Officeholder name Otfice sought Office held

'i 
1ro1,n

Payee name

t-l*h,.. ?,.,,
Arnount ($)

tJ(.{.er
Payee address; City; State;

, , ( C( enS[i 'u 
3l .

Zip Code

PURPOSE
OF

EXPENDITURE

Category iSee Categories listed at the lop ol this schedule)

AAu.+,rt,, Qyc*ee

Description

f] cn""* ,ttr"r"t olrlsire olTexas. Complete schedule r
l-l Cn""r il Austin. Tx. olliceholder living expense

Complete ONLY if direcl Candidate / ofticeholder name

expenditure to benelil C/OH

Office sought Office held

'"=\, 
\te

"*H.** 
s*.-A FtrA

Arnount ($)

{ 5oo,oo 8ol /)6noha S{.
Payee address; City; Statei Zip Code

, iJ- /
l,z.t&iLrc, tl {I*5

PURPOSE
OF

EXPENDITURE

Category tSee Categories listed at the top of this schedule)

D
Description

E clr""L it t,.u"t outsicle ofTexas Conplele Schedule 1

fl cl".r. if Ausrin, Tx, officeholder living experse

Office heldComplete ONLY it djrect Candidate / Otficeholder name
expenditure to beneJit CiOH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Bevised 918i2015



""'"-"' 
*PENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising ExPense
Aeounting,Banking
Consulting Expense
ContributionsDonations Made BY

canclidale/Oflceholder,'Political Committee
Credil Card Paymenl

Eveni Exp€nse
Fs

Loil Repaymen Rdnrfu rerent
Oftice Overh€adi Rental E xpense

Solicitation/Fundraising ExPense
Transportation Equipment & Related Expense
Travel ln Dislrict
Travel Out Ol District
Other (enter a calegory notlisled above)

Food./BeveEge Expsrse Polling Expense
GifvAwards/MemorialsExpens PrintingExpense
Legal Services Salaries/Wages/Contracl Labor

The lnstruction Guide explains how lo complete lhis form.

''Hn'Pi'P" 'l;:; XY, *, tns{/,pt l).ttn Lt */ r*t Ja,
3 Fller lD (Ethics Commission Filers)

4 Date
t_ k r8 S" @cr<

6 Arnount ($)

tt Stz oo

7 Payeeaddress; C,tV; St.t. zfCoO.

3&ob pt/t-4$o"S{. [Delet &"6- -n4(4
8

PURPOSE
OF

EXPENDITURE

(a) Calegory (See Categories lisled at the top oi this schedule)

flrtu".tltt, €*(-
S,f^ 5'{o"'X<-

(b) Description

l-l cr,""t it t,"r"l oulside olT€{as. Comdete Schedule T.

l-l cn".x if Austin. TX, otflceholder living expense

, a*,r"" Ql.llLY , ,r* Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

""7(r1,n Payee name

e*.^t sL"s
Arnount (S)

e20,g,to
Payee address; City; State; ZiP Code

u Dl lD+/j+, *-lz*qtai+efrA Tp 1-/ rl(i

PURPOSE
OF

EXPENDITURE

Category lSee Categories listed at the lop of this schedule)

€"a(b.u*n' Gt(
(r-b0- f".FV

Description

[] Ch""r ltr"r"t ou[siJe otTexas. Complete Schedule I
I-l Ct 

""r 
il Austin. Tx. olticeholder living expense

Complele ONLY i, direcl Candidate / Offlceholder name
expenditure to benelil C/OH

Oftice sought Office held

Date

a(r.tlre
Payee name

t-ldt- L-\.,^yt +.r.t
Amount ($)

Jd. tDb.oD
T* 11++i-

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the top of this sclredule)

D

Description

E Ch*.r, lt t 
"uul 

oulside orTexas. Complete Schedule T

l-l Cn""f. if Austin, TX. ofticeholder living erpense

complete oNLY if direct Candidate / officeholder name
expendilure to benelil C/OH

Olfice sought Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Etl-rics Commission www.ethics. state.tx. us Flevised 9i8i2015



SCHEDULE F1
,"'"-"' =-PENDITURES 

MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
A@ounting,Banking
Consulti,rg Expense
ContributionsDonations Made BY

Candidate/Off rceholder,/Polilical Comminee
Credil Card Paymenl

Food/BeveEge Expsrse Polling Expense
GitvAwards/MercrialsExpense PrintingExpense
Legal Services Salaries'Wages/Contract Labor

The lnslruclion Guide explains how lo complete lhis lorm.

Loil R@aymtr R(;irnbuement
Ofi Ee Or'erhead,'Rerrtal E xpense

Solicilation,f undraisinq Expense
Transportation Equipment & Related Expense
Travel ln Districl
Iravel Out Of District
Otlrer (enter a calegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exp€nse
F#

' '^" 4"':r'lg'
2 ILER NAME

5 Payee

[,'''i rt*-r 
o 

Don,ts
4 Dale

3 -t \tB
6 Amount (S)

e 3o.3t-
ffi:Zipcode

n't{rl Ent t'Zd- lDrlrcLTL 1tlv4
o

PURPOSE
OF

EXPENDITURE

(b) Description

[] ctr""r. it tr"ra oubde olTexas. Cmplete Schedule I
[-l 

"n"* 
il Austin. Tx. otticeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benetit C/OH

Office sought Office held

'*s[-r 
[te

Payee name

F* /vtl
Arnount ($)

e\77.1b
Payee address; City; State: ZiP Code

2446-t f fr\ Frt,t1 #Zoo Kn+\T6 a7414

PURPOSE
OF

EXPENDITURE

Category iSee Categoles listed atthetopof this schedule)

d{:.- oou|o,4
ccAo a.ft'* {<pAL

Description

I-l Cn""* rt tr"r"t oulsiJe ol Texas. Complete Schedule T

l-l ct""r it Austin. Tx. olticeholder living expense

Office sought Office held
Complete ONLY il direct Candidate / O{ficelolder name

expenditure to benefit C/OH

"'.[e 
\ rB

Payee name

!-Fo-t*'[rs
Arnount ($)

tr zz,vo
Zip CodePayee address; City; State:

Qot FftQrto P t4 o) ft+1 Tl 11qql

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top o, this sclredule)

€"-rl(kurr- Ge,*",

Description

E Ctrea r t .ret oulsiJe otTex6. Complete Schedule T

[-l 
"n""* 

il Austin, Tx, otliceholder liviog expense

Office heldComplete ONLY if direct Candidate / officeholder name
expendilure 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 9i8i2015



POLITICI\L EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDTTURE CATEGORIES FOR BOx 8(a)

Advertising Expense Evenl Expense Loil RepaymtruR€imlarrement Solicilation,'Fundraising Expense
Accountina,Ba;rkinq Fes Oflice Overhead/Rertal Expense Transponation Equipment & Related Expense

Consultirig Expens2 Food/BeveageExpense Polling Expense Travel ln Districl
ContributiontDortations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Ol District

candidate,/oFftceholder./polilical comminee Lega.l sewices salaries'wages/contract Labor other (enter a category not lisled above)

credrlcadPavmenl 
The lnstruction Guide explains how lo complete lhis lorm.

t "^.ry":P'TB" 2 FILER NAME
(l***no J,, tr-a,rf6t-Tuifi,t /t */utd .,Tud r-

3 Filer lD (Ethics Commission Filers)

4 Date

3 I (&
ffi

ftoalctDr'^''rru LV".A-r..
6 Arnount (b)

fi(G 23
7 Payee address; Cityi State: Zip Code

yqob, Lt-s aqD , iltrlaKrt(11+tr(
8

PUBPOSE
OF

EXPENDITURE

(a) Category isee Categories lisled at tlre top o{ this schedule)

ftAuurt;ti.^., A*'".*
(b) Description

I cnr"r it t,"r"t oulside olT€xas. cmdete Schedule T

l-l 
"n"* 

if Austin. Tx, otficeholder livino expense

, a"r.r-t" ANL', , ,,t* Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

"*;(t 
\re

""r'""T^,._, T,bu^c N"_a
Arnount ($)

a *lt".so lL,Ll7r '7 -7r/ ?3

PURPOSE
OF

EXPENDITURE

Category isee Categories lisied at lhe lop ol this schedule)

Alr..t,tl, e c

Description

[--] cn""r,tn"ra outsue olTexas. complete schetule T

I_l cn""r il Austin. TX. olticeholder livrng expense

Complete ONLY if direcl Candidate / Ofticeholder name

expenditure to bene{it C/OH

Office sought Office held

L[,,[,4
Pa,eename 

uJ,^-[a. cor.
Arnount ($)

ff[1 oo
Payee address; City; State; Zip Code

[rtn|nnpru

PUFIPOSE
OF

EXPENDITURE

Category lSee Categories lisled at the top ol this schedule)

Adr.arrl, D.*^bot.

Description

fI Cn""r, it t .r"t outside otTexas. Complete ScheduleT.

I-l Ct""t if Austin, TX, officeholder tiving expense

Complete ONLY it direct Candidate / Officeholder name
expenditure to bene{it CiOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Etlrics Commission www.ethics.state.tx.us Revised 9,/8i 201 5

Payee address;

4"t
State: zio Code

t leo**



*PENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

Advedisinq Expense
Accounting,'Banking
Consulting Expense
ConLributioneDonations Made BY

Candidale/'OFf rceholder,'Political Commi nee
Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fe6

Loar RepaymmrBsmLxJrement
Oflice Overhead/Rental E xpense

SolicilationlFundraising Expense
Transponation Equipment & Related Expense
Travel ln Dislrict
Travel Out Of District
Other (enter a calegory notlisted above)

Food/BeveEgeExpense Polling Expense
GifvAwards/MeroialsExpense PrinlingExpense
Legal Services Salariesl^/ag6/Contracl Labor

The lnstruction Guide explains how to complete this form.

,r,*""*durftI: 2 EILER NAME
( I *n"tnrc.n*o ii,lr1Dugo(/fl1:*,9.r1 

3 riter rD (Ethics comrnission Firers)

4 Date t 'l

s [zt lta
W

I

\(r4 D*L".^
6 Arnount \sl

qrqlo u3
7 Payee address;

%
Cily; srate; Zip Code

%* 6(D l./.)'\\.." Tx 17Yt.(
I

PURPOSE
OF

EXPENDlTUBE

(a) Category (See Categories listed at tlre top ol this schedule)

C,-,1., e.r*f*.
(b) Description

f] cn""t lt t,rr"t outsde ol Texas Complete Schedule T

- E Check it Austin. Tx. otficeholder livrng expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

'I 
[a"1,e

S.*t
Arrount ($)

t7Lt.55
Payee address; CitY; State; ZiP Code

71{ a-S AlD 3'''stos , T--t(
-t 144t

PURPOSE
OF

EXPENDITURE

Category iSee Categorres lisled at the top of this schedule)

fr.r,^b-<c^,e-i ["t" r

Chr:s*n* sltqs (wdtsea- L" a-,1+ k,e*D<+r

Description

E cn""l ,t tr"r"t oulsrde ot Teras. complete Schedule T.

l-l Cn""f ii Austin. Tx. oliicelrolder living expense

Complele oNLY il direcl Candidate / officeholder name

expenditure to bene{it C/OH

Oflice sought Offace held

'? 
[, [,n

""'" n","Ha,^-p 

st."a fFA
Amount ($)

dr 25. oo
Payee address; CitY; State

7D t Donttrr r1l
Zip Code

-+-,l& 1l c{vs

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top o{ this sclredule)

D

Description

l-l cn""r, it t -"urt oulsiie ot Tex6. Complele Schedule 
-l 

.

[-l cn""t il Austin, Tx, officeholder living expense

Cornplete ONLY if direct Candidate / Officeholder name

expendilure to bene{it 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 Flevised 9i8i2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advenising Expense
Aeounting,BankinSl
Consulting ExPense
Contributions/Doilations Made By

Candidater'Ofl rceholder,'Polilical Comminee
Credrl Card Paymenl

Evenl Expense
Fs

LoilRepaynrflrRqmbuMent SolicilationiFundraisingExpense
Oflice Overhead/Rstal Expense Transponation Equipment & Related Expense

Food/BeveEge Expslse Polling ExPense
Gift/Awards/MemorialsExpens PrintingExpense
Legal Seruices Salaries'wages/Cst'ac1 Labor

The lnstruction Guide explains how lo complete lhis form.

Travel ln Dislrict
Travel Out Ot District
Other (enter a category not listed above)

4 Date

2 yt IrB
g Payeeli7ne  

/-\rttcri ch.x lb-*Le( S".l;
6 arnound ($)

{ (}>,oo
7 Payee address; City; State; ZiP Code

8

PURPOSE
OF

EXPENDITURE

(a) Calegory (See Categories lisled al tlr€ top ol this schedule)

D-"*" o,,n'

(b) Description

E Cn""r ii t,"r"t oulsrde ol Teras. Complete Schedule T.

[-l Crr""r if Austin, Tx, officeholder living expense

9 Complete ONLY i, direct Candidate i Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

e[,v [,e

Payee name

Y tSD lr--,uest.E SL'
Amount ($)

4 Ioo. oo

Payee addressi City; State; ziP Code

677t f(..,y B(".1 T( 71(1Y

PURPOSE
OF

EXPENDITURE

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

D

Descriplion

f] Cn""* ,l tr"r"t oulsue ol Teras. Complete Schedule I
l--l Cn""r il Auslin. Tx. ofticeholder living expense

Complete ONLY if direct Candidate / O{ticeholder name

expenditure to bene{il C/OH

Oflice sought Office held

'"'',[,o 
Its

Payee name

U)u+"r,Co.,.
Amount ($)

ft t1 .oo
Payee address; City; State: Zip Code

PURPOSE
OF

EXPENOITURE

Calegory (See Categories listed at lhe top ol this schedule)

&l,re,{ls\1 lak aluee

Description

l-l Clre"t it t'"u"t outsije ot Texas. Complele Schedule T

l-l cn""l if Austin, Tx, otficeholder tiying expense

Complete ONLY if direct Candidate / Ofticeholder name
expendilure to benelil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.state.tx. us Revised 9i8i2015



SCHEDULE FIPOLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advedising ExPense
Accounting,'Barlking
Congulting Expense
Contributions/Donations Made BY

Candidale/Off rceholder,'Polilical Commi tlee
Credit Card Paymonl

EXPENDITURE CATEGORIES FOR BoX 8(a)

Event Expense Loa RepaymsrR€imhJement
Fs Oftce Overhead/Rerrtal Expense
Food/BeveEgeExpsrse Polling Expense
GitvAwards/MemorialsExpense PrintingExpense
Legal Services Salaries'Wagesioontracl Labor

The lnslruclion Guide explains how lo complete lhis torm'

Solicilation,'Fundraising ExPense
Transportation Equipmenl I Related Expense
Travel ln Districl
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

'^A ,e -f.ras

% ?,* zbL, A*r..^ TY 18tut
6 Arnount ($)

(b) Description

E Cn".r it t,.r"t oulsde ol Teias Cmdete Schedule T.

[-l Cn""l il Austin. Tx, ofliceholder living expense

(a) Category (See Categories listed at tlre top ol this schedule)

!t^.d..
PURPOSE

OF
EXPENDITURE

I Complete oNLY if direct
expenditure to benefit CiOH

Candidate i Officeholder name

ayee name

T"*-^
'*= 

( t (tt G*,*.
City; State: Zig Code

-tx\,rJ o. tt ' ,

Description

I-l Ch""r itt"r"t oulsile ol Texas. Complete Schedlle T

l-l Cn""r il Austin. Tx. olficeholder living expense

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

p^""UPURPOSE
OF

EXPENDITURE

Complete ONLY il direcl Candidate / O{ficeholder name

expenditure to benelit C/OH

"""'n"?lr/L, \.. tr*.[
City; State: Zip Code

7oA Ata*. ?t * So* fu**;-' Tl 'Uzor
ArnoLint ($)

[1 ,q 
j6

Category (See Categories listed at the lop ol this schedule) Description

l-l Ctr""r. it t-"r"t outsiJe orTexa. CoErplete Schedule T.

[-l cn""k if Austin, TX. otficeholder living erpenseQ---l ( V.u.rn-
PURPOSE

OF
EXPENDITURE

Complele ONLY if direcl Candidate / Officeholder name
expendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9i8i2015

' '^n g""i"Tg "' zzfrleR runrute(')))' ^+- & aT- DI-C*:L Td".
4 Date -

{ tblrt0
7

8

Oftice sought Office held

Arnount ($)

d5o oo

Office sought Office held

"*l 
(zo [,.t

Office soughl Office held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvBrtising Expense Eveni Expense Lon Repaynrmt/Rdmhrffint Solicitation,'Fundraising Expense

Accounlin;,,8a;rking Fs OftEe O/erh€ad/Rfftal Expen* TransfFnaiion EquiPment & Related Expense

Consultirrg Expense Food/BeveEge Expens Polling ExPense Travel ln District

Confribufi-ongborrations Made By GitvAwardslMemorials Expense Printing Expense Travel out Of District

Candidatei,Offceholder,,polilical Commiftee Legal SeNices Salaries'Wages/Ctrtracl Labor Other (enter a category not listed above)

credtcardPavmenl 
The lnstruction Guide explains how to complete this lorm.

"*^qn""ff'?"d'' e-r- I*1"Tmt L\...-k.-D.
3 Filer lD (Ethics Commission Filers)

?

o 
""'" ullzo B ,kcrs

5 Arnount ($)

+ ?-E,tt
ffiity: stare; zipcode

l(o, Roon.1 (t t* SozC Gtbf.(t-{.'^^ Tr 'n*b

PURPOSE
OF

EXPENDITURE

8 (a) Category lsee Categories lisled at the top ol this schedule)

Drr.t; '4.- r L'
q!€{ bcV<, t" Ar* Ct*t

(b) Description

[] Cn""t ii t,"r"t outside ol Texas. Cffidete Schedule T.

l-l 
"n"* 

if Austin. Tx. officeholde, livrng expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heldCandidate i Officeholder name

Date

,{ n(tE
Payee name

(Q*t,,*?...y t A x-os
Amount ($)

a. 57.oo

Payee address; CitY: State: ZiP Code

?, err ZLot- Aus(u Tx qt_Gg

PURPOSE
OF

EXPENDITURE

Category iSee Categories listed at lhe top ol this schedule)

eu,, ( exgc,tsc

Descriplion

E Cn""r,ttr"r"l o(lsice ol Teras. Complete Schedule T.

l-l Cn""r il Auslin. Tx, olficelrolder living expense

complele oNLY i, dilect candidate / Ofticeholder name

expenditure to beneiit c/oH
Oftice sought Office held

Date

*Qs[,e
Payee name

5"*<t b,crt .(,tr,a3e4i
Amount ($)

&Z3r so

Payee address; City; State; Zip Code

21oy (-ov. l:.Ll D" ?"tLs Tr 15zz{

PURPOSE
OF

EXPENDITURE

Calegory {See Categories listed at the lop ol this schedule)

-Vr"n! art tt Ds(.rrt

Description

E Ctr""r. I t .u"t outsi+ otTexas. Complete Schedule T.

I-l Cn""t if Austin, TX, olticeholder living expense

Office heldComplete ONLY if direct Candidate / Officeholder name
expenditure to bene{it C/OH

Office sought

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8i2015

a



POLITIGAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve,tising Expense
Accourding/Banking
Consulling Expense
ContributionsDonations Made BY

Candidate/Off ceholder,'Political Committee
Credit Card Payment

Evenl Expense
Fffi

Lom R@aynrmrReimfuMent
Oftice Overhead/Rental E xpense

SolicilationlFundraising ExPense
Transponaton Equipment & Related Expense
Travel ln Districl
Travel Out Ot District
Other (enter a calegory not lisled above)

Food/BeveEg€ Expelre Polling Expense
GituAwards/MemorialsExpense PrintingExpense
Legal Services Salaries4wag6/Ctrtract Labor

The lnsiruction Guide explains how to complete lhis fortn.

, ,r,lD rffiff,
ff.T"=+^ o=.t t - D.r^, G-r1,a

3 Filer lD (Ethics Commission Filers)

o ou"( 
[r.' [ ..a

5

5 Arnount ($)

.fiJIo.ou
7 Payee address; CitY; State; ZiP Code

-)
/"(t*, Tclzs

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed al lhe top ol tlris schedule) (b) Description

f] Ct 
""l, 

ii r,.r"t oulside ol Teaas . Cmplete scnedule T

[-l 
"n"* 

i, Austin. Tx, otficeholder living expense

I Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Otticeholder name Office sought Office held

'"7(5 
1,u

Payee name

Mo{ (2ac,l<^e $t.-a-
Arrount ($)

{(({t tq
Payee address' CitY; State; ZiP Code

1 b[W. 9\rr , Golros'(-^ Tx 'l1tt!
PURPOSE

OF
EXPENDlTURE

Category {See Categories lrsted at the lop ol lhis schedule)

€"-A ( \rnro7 cF(er$'

?nV* A*4"'^^r

Descriptaon

I Gn""t,ttr"r"t outsiie ol Teras. Complete Schedule T

fl Cr,""r ii Austin. Tx. olficelrolder livrng erpense

Complete ONLY if direcl Candidate / Ofticeholder name

expenditure to bene{it C/OH

Otlice sought Office held

Date

z[u\..t
Payee name

h)-[[." \s D trtr4
Amount ($)

# 5oo.oo

Payee address; City; Statei ZiP Code

2r1lo f;.(4ehr< (a LD, Tr 71qe'{

PURPOSE
OF

EXPENDITURE

Category lSee Calegories listed at the top ol this sclredule)

D

Description

l-l Cn""u ir n-.r"t outsiJe orTexas. Complete Schedule T

fl cn""x if Austin, Tx, otficeholder living expense

Complete ONLY if direct Candidale / Officeholder name
expenditure lo 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 Bevised 9i8i2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advadising Expense Event Expense Loa RepaymavRsmburement
A@ounting,'Bankinq Fes oftice Or'erhead/Rental Expense

consulting Expense FoodBevmge Expense Polling Expense

Contributi"ongbonations Made By GiwAwardstMeffiials Expense Printing ExPense

Candidate/Of{rceholder,'Polilical Committee Legal Seryices Salariesawages/Contract Labor

credilcardPavmsnl 
The lnstruction Guide explains how to complete lhis lorm.

SolicilationlFundraislng Expense
Transpoftation Equipmerlt & Related Expense
Travel ln Districl
Travel Out Of District
Other (enter a category notlisled above)

3 Filer lD (Ethics Commission Filers)

?L-<au.r*,D.^o- C.*.T*e
4Date I l,

5lpl$
U

6 Arnount ($)

e ({ oo

7 Payee address; City; State: ZiP Code

pr^(4^,,-^
8

PURPOSE
OF

EXPENDITURE

(a) Calegory lsee Categories listed at lhe top o{ this schedule)

rtAnu+i:\1 DA*!,^.

(b) Description

l-l Cn""tit tr"rA oubide ol Texas Complete Schedule T.

fl cn""l, if Austin. Tx. otficeholder livrng expense

9 Complete ONLY if direct Candidate / Ofticeholder name

expenditure to benefit C/OH

Otfice sought Office held

""r" 
, [ ,, (,e

Payee name

C"Vo[ tsD trFA
Arrount ($)

4 5oo. oo
Payee address' CitY; State: Zip Code

buJ u3 xqq, G oobcL;n Tx -71qzi

PURPOSE
OF

EXPENDITURE

Category isee Categories listed at the top of this schedule)

,

Description

l-l cn""r I tr"ra olr[siJe ol Texas. complete Schedlle T

l-l cn""r ii Austin. Tx. olliceholder livang expense

Complete ONLY i, direct Candidale / Officeholder name

expenditure to benelit CiOH

Office sought Otfice held

Date

sh \B

Payee name

t^.)TS AootF"^
Amount (S)

[oo. oo
Payee address; City; State; ZiP Code

5 zz r L,& fr'r-^, 3,- t'o F(r,.s{.,^ Tx -lloo1

PURPOSE
OF

EXPENDITURE

Calegory lSee Categories listed at the top ol this sclredule) Description

[l Cn""r it t ru"t outsiJe o, Texd. complere Schedule -l 
.

f-l Cn".X if Austin, TX. o,ticehokJer laving erpense

Complete ONLY if direcl Candidate ,/ Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Bevised 9i8i2015

D



POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsltising Expense
Accounting,'Barlkinq
Consutting Expense
Contributons,/Oorrations Made By

Candidale/Off rceholder,'Political Commr nee
Credd Card Paymenl

Evenl Expense
Fes

Loar RepaymmrRqmburelnent
Ofi ce Overhead/Rental E xpense

Solicitation,'Fundraising Expense
Transpona$on Equipment & Related Expense
Travel ln Districl
Travel Out Ot District
Other (enter a calegory not lisred above)

Food/Be@g€ Expslse Polling Expense
GiwAwards/MemorialsExpense Printir€Expense
Legal Services Salarieswages/Contract Labor

The lnstruction Guide explains how lo complete lhis form.

"*nT2vr8 zTEnNAME'['7; *^ FL*T;^^T) l-C*t J,,J*
3 Filer lD (Ethics Commission Filers)

4 Date

5 Its'l,a

U

6 Arnount tS)

{ Joo,oo

7 Payee address; City; State: Zip Cobe

cts t{r L1o EQ"^gt+-e Tx 17Y({
8

PUBPOSE
OF

EXPENDITURE

(a) Calegory isee Calegories lisled at the top ol this schedule)

D

(b) Description

E Cr,""r it t,"r"t oulside ol Teras Cmplete Schedule T

l-l 
"n"* 

if Austin. Tx, ofticeholder living expense

9 Complete ONLY if direct Candidate / officeholder name

expenditure to benef it C/OH

Office sought Office held

"Z[rc[,e Payee name

f*r-^ r)r1i+^-0 9r,ta
Arnount ($)

t (,3>
Payee address;

t(to
City; Siate: Zip Code

krrl A,tcayt A,lortL , *na(. [r)A Q&toct

PURPOSE
OF

EXPENDlTURE

Category isse Categories listed atlhe topotthis schedule)

kccS

Description

E Cl""L,ttr"""toulsbe olTexs. Complete Schedule I
l--l cn""r il Auslin. Tx. olliceholder living expense

Complete ONLY iI direct
expenditure to bene{il C/OH

Candidate / O{ficeholder name Otfice sought Olfice held

Date

s [r(,r ? (,.. D.p-*^,--d
Amount ($)

fl too.oo

Payee address;

ILLq Tx 11V eL{

PURPOSE
OF

EXPENDITUFIE

Category (See Categories lisled at the top o, this schedule)

E

Description

l-l Ctrr"r, ir **d outsiiJe of Tens. CorlFrlele Scheduh T

fl Cn""f if Austin, TX. otficeholde. living erpense

complete oNLY if direct candidate / officeholder name
expenditure to benelil CiOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Hevised 9i 8i 201 5

(



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveilsing Expense
Accounting,Elanking
Consulting Expense
ContributiongDonations Made BY

Candidale/OticeholderlPolilical Comminee
Credrt Card Paymenl

Event Expense
Fffi

Loil RepaymtrvReimhJrement
Oft Ee Overh€ad/Rerrtal Etpen*

SolicitationlFundraising ExPense
Transponation Equipment I Related Expense
Travel ln Districl
Travel Out Of District
Other (enter a category notlisted above)

FoodBeveEgeExpens Polling Expense
GitvAwards/MemorialsExpense PrintingExpense
Legal Seruices Salaries'Wages/Contract Labor

The lnstruction Guide explains how to complete lhis torto.

'""'13'ffi':6' Fn rvena= _ /> ,_ 1.3 Fiter tD (Ethics Commission Frters)

' ('))'.-',)- +" 6q"t Tv"- D J,-C'tiTJ4r-
4 Date I

.5 lrz re
5 Paye'e

hr.rL.L SL- * ?*o&-
6 Arnount 6)

4 {Do. oo

7 Payee address; City; State: ZiP Code

N PG Pk*r b\"/. Tx -7? o s.[
I

PURPOSE
OF

EXPENDITURE

(a) Calegory (b) Description

[| Cn".* ii t,"r"t outsrde o, Texas. Complete Schedule T.

fl cn""l, il Austin. Tx. olticeholder livrng expense

9 Complete ONLY il direcl Candidate / Of iceholder name

expenditure to benefit C/OH

Office sought Office held

'"', 
(ra [,,

Payee name

B* B FooJ-' *t c{o

Arnount ($)

UvL q
Payee address; CitY; Siate; ZiP Code

35zz fr-"t Sn &o'trh,. T-x -(?(23

PURPOSE
OF

EXPENDITURE

Category iSee Categories listed at the top ot this schedule)

€ur^"* C*ge^ce

Description

E Cn".x,trr.r"t oulside ol Texas. Complete Schedule I
l_l Cn"ar i{ Auslin. Tx. ofticelrolder living expense

Complele ONLY ii direcl Candidale / Officeholder name

expenditure to benefit C/OH

Office sought Otfice held

"^'"b 
(b (*

Payee name

LOa-[t " Co,^ ty
Arnotrnt ($)

& t5o.oo

Payee address; City; State: ZiP Code

8tu A.^sh^, H.^r s4uA T7 11'(({

PURPOSE
OF

EXPENDITURE

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

tH,-:.V:'A;
Cc.^*- -tr., A3- Co'P

Description

E Cl".r it tor"t outsrde of Terro. Complete Schedule T

l-l cn".x ir Austin, Tx, orticeholder laving erpense

Complete oNLY it direct Candidate / Officeholder name

expenditure to bene{it C/OH

Office sought Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Bevised 9/8i2015



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advenising Expense
Arcounting,tsarrking
Consutting Expense
ContribrtionrDonations Made BY

Candidate/Oftrceholder,'Polilical Commitlee
Credil Cad Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exp€nse
Fs

Loar Repaynrenl,'RqntbLrrsement
Off ice Overhead,'Rental ExPense

SolicllationiFundraising Expense
Transptrtalion Equipment & Relattr, Expense
Travel ln District
Travel Out Ot District
Other (enter a calegory not lisled above)

Food/BeveEg€ ExpeEe Polling Exp,tse
GifuAwards/'MemorialsExpense PrintingExpense
Legal Services Salariesrwages/Contract Labor

The lnstruction Guide explains how to comPlete lhis lorm.

' 'o'^'ltf':p'iff' mckTr.-D^u-(ir--Jl, 3 Filer lD (Elhics Commission Filers)

4 Da'e 
(Pl,,J(,4

0

6 Arnount ($)

a({oo
7 Payee address; City; Statei Zip Code

b-ruLnn ot "..-

o

PURPOSE
OF

EXPENDITURE

(a) Calegory (See Categories listed at the top ol this schedule)

A

fu)ven4ts)? &g.c.

(b) Descriplion
l--l Cnr"r lt u"ra oubide ol Texas Cmdete Schedule T

l-l Cn""x if Austin. Tx, otticeholder living etpense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

""" 
L(<(,8

Payee name

A,>(,'*, U(
Amount ($)

t8.oo
Payee address CitY; Stale; ZiP Code

2'loz Ln. Cl.ta Dr Dr.("t T 15ztS

PURPOSE
OF

EXPENDITURE

Category iSee Categories listed at the top ol this schedule)

-\, *s(ortt f..^^ €x-p'n'
- ,rrlti

Descriplion
fl Cn."l,t tr"r"t oulsile ol Texas. Complete schedule T

f-l Ct""r i{ Auslin. Tx. ol{icelrolder livang expense

complete oNLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Oflice sought Office held

"'L 
(,u (,e

Payee name

Vbe., co,r--

Amount ($)

d(1 '{>

Payee address;

l{ sr
City; State; Zip Code

t 4tos9, *^- (r"^t;sco CA

PURPOSE
OF

EXPENDlTURE

Category (See Categories lisled at the top ol this schedule)

Tcnud o-* of D*r,.t
#A. Co^*lc*h'^

Description

l-l crc.r I t 
"r"t 

outsiJe otTexas. complete Schedule T

l-l Ct""f if Austin, TX, ofriceholder liying expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Bevised 9i8i 201 5



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORTES FOR BOX 8(a)

Advefiising ExPense
Accourning.Banking
Consulting Expense
ConLributionsDotlations Made By

Candidalei'Of rceholder,'Political Comminee
Credat Card Paymenl

Event Expense
Fes
Food/BeveEge ExPnse
GituAwards/Memorials Expens
Legal Services

Loil RepaymtrvReimhuEment
Off ace Ovefi eaclRerrtal E xpenre
Polling Expense
Prinling Expense
Salaries/Wages/Conaad Labor

SolicilationlFundraising Expense
Transportation Equipmetlt & Related Expense
Travel ln District
Travel Out Of District
Otlrer (enter a calegory nol lisled above)

The lnslruction Guide explains how to complete lhis lorm.

'^"l5:;{"ts' mX5, n aT..-D..r- c..g-, I4^-
3 Filer lD (Ethics Commission Filers)

4 Date ,Ie r,((tts

ffi
5 Payde nahrq 1

J\c,.r^en $'t.t
a

6 Amount'($)

*)t oo
7 Payee address;

Zo4
J C,ty; St.t"; Zip Code

*lar- ? (aro Sr,- 4^*o* IX 'l&2.,{
8

PURPOSE
OF

EXPENDITURE

(a) Calegory tsee Categories lisled at the top o{ this schedule)

f'a l$ave*Y
9U92 l5".YgJio^

(b) Description

E Cn".t it t,ur"t oulsde ol Te4as. Comdete Schedule T

l-l Cn""r. il Austin. Tx- olliceholder livino expense

I Complete ONLY if direcl Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Otfice held

,*Z(r,
\,s

Payee name

\)hr,. c-./\.

Arnount ($)

e5L;t
Payee address; City; State;

ii** s^{r".-*r,,t^ ? {tu:lr{.St rLla.k+

PURPOSE
OF

EXPENDITURE

Category (See Categories Iisted at the top ol this schedule)

Tr,,r.( u,d J aL:'st':'t
g1* 6-n're"stlon

Description

[] Cn""l il tr"r"t oulslle ol Texas. Complete Schedule I
I--l Cn""r ii Austin. Tx. otticeholder livrog expense

Complele ONLY it direct Candidate / O{ticeholder name

expenditure to benefil C/OH

Office sought Office held

Date

b (ts(,e
Payee name

Mc-*1cr b{"t. I
Arnount ($)

fi Z'( .o{
Payee address; Gity; State: ZiP Code

bq ktv"* ?t* 9* Tu lEzos

PURPOSE
OF

EXPENDITURE

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

M(Sraevt
5{4" C"'""t-g-^

Description

l-l Cm"* ir r.u"t outsije o, Teras. Complete Schedule T.

[-l cn""t il Austin, TX, otficeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expendilure to benefit CiOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Bevised 9i8i2015



SCHEDULE F1POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRIBUTIONS

Advertising ExPense
Accounting,tsanking
Consulting Expense
Contributions/Donations Made BY

Candidale/Ofl €eholder,/Political Comminee
Credit Card Paymenl

Food/Bevmg€ Expsse Polling ExPense
GitvAwards/MemorialsExpense Printir€Expense
Legal Services Salaries't/va9es/Cmtract Labor

The lnstruction Guide explains how to complete lhis form'

Solicitation,Fundraislng Expense
Transponation Equipment & Related Expense
Travel ln District
Travel Out Ol District
Other (enter a category not li$ed above)

EXPENDTTURE CATEGORIES FOR BOX 8(a)

3 Filer lD (Ethics Commission Filers)
R NAME

6azti n os d 6&oob Its ItB
City; Statei ZiP Code

Zto uJ. ("*{.^ 9t So* A<h*1" -( X '(&zo;
(b) Description

l-l cn".r il u"r"l outside ol Texas. complete Schedule T'

l-l cn""x if Austin. TX. otticeholder living erpense

(a) Category (See Categories listed at tlre top o{ this schedule)

@( $cn n"a*
1'b*t 46vttr"^A tr''^

PURPOSE
OF

EXPENDITURE

I Compleie ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

"":" ?. [.p,^lrt;. ; Texar Pe>(a\{c^'*
Payee address; CitY; State. ZiP Code

Szu L'io.t atL 91' 9-^- 4^l-; TK '(8zo{
Amount ($)

a 1t.oB
Category (See Categoraes listed at the top ol this schedule) Description

I Crr""r it tr"r"t outsde ol Texas. Complete Schedile T

l-l ct'".t il Austin. Tx, officeholder living expense{"-a ( %rurnl
2**' Canve"*"'rn'

PURPOSE
OF

EXPENDITURE

Complete ONLY i{ direcl Candidate / Officeholder name

expenditure to benelit C/OH

""'""n"'"ltJ,a1€a 
Htt.-o

Payee address' City; Statei Zip Code

Zo4 Aln,,,n PQro So^ A^a",-- Tx '(gtof
Amount ($)

S6 So
Description

l-l cn""r rt-.r"t outsiJe of Te6. cotrUere Sdredule T

l--l Cn""X il Auslin, TX, ofliceholder living expnse

Category (See Categories listed at the lop ol this schedule)

Qa lbo"r,6'
*"r* (r\\,€rrt\ 'r'^

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct Candidale / Otficeholder name

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 9i8/2015

Event Expense
Fe*

Loil RepaymenuReitnbuEement
Oflice OverheacYRental EPense

t'"''l'6'#"otU'
4 Date

6 Arnount ($)

d. $.st-
8

Office sought Office held

"'L 
["\ru

Office sought Office held

Date

a(rt[.4

Office heldOfJice sought



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE GATEGoRIES FOR BOX 8(a)

Advertising ExPense
Accounting,tsanking
Consulling Expense
Contributions/Donations Made BY

Candidate/Off cehdlder/Polilical Comminee
Credit Card Paymenl

F@d/BeveEge Expense Polling ExPense
GitvAwards/MemorialsExpense PrintingExPnse
Legal SeNies Salarbswages/Cmtracl Labor

The lnstruction Guide explains how to complete lhis torm

Solicitation,Fundraising Expense
Transportation Equipment & Related Expense
Travel ln Districl
Travel Out Of District
Other (enter a ategory not lisled above)

3 Filer lD (Ethics Commission Filers)

Lsa^b> Ciu."toc([e
7 Payee address; CitY; State; ZiP Code

t tt D .Cfi,k g, S+ 1f(ot S"- Afa;- -(x lgzof
(b) Description

I Ctt""tit t 
"r"t 

oulside olTexas. Cmdete Sciedule T

i-l cn""x it Austin. Tx, otficeholder living expense{--P ( $cu(ry ,

{,, rq**il:ffi
(a) Calegory (See Gategories lisled at the top ot this schedule)

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Date

L

Payee name'"""' 
A*.n* Ca;tJ So.,icts(te(,r

Payee address; CitY: State. ZiP Code

4to -l.n,t Ar.. nlo,+ Qta{. b4 1&oq
Category isee Categories lisled at ihe top ol this schedule)

o,tcuk<il fF., s

Description

E Cn""f it tr"rut oulside ol Texas. Complete Schedule I
I-l cn""r ir Auslin. Tx, olriceholder living expense

PURPOSE
OF

EXPENDlTURE

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Pa,eename'lVr*lr. 
F[,t ("''a 

ftr 
(tt

Payee address CitY; State; ZiP Code

?br\ A,'r^,* ?Lr^ 9,^ An{"-;- TI '|&zos
Amount ($)

a37 ( (-1
Description

E Ctr""* it t 
"r"t 

outsiJe olTe6. corplete Schedule T

l-l 
"n"* 

il Austin, Tx. officeholder living expense

Category (See Categories listed at the top ol ihis schedule)

Tr^u.( od t D+*
h"t t .e . "t,t Garc<tlcr^

PUFIPOSE
OF

EXPENDITURE

Candidate / Officeholder nameComplete ONLY if direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SCHEDULE F1POLITIC.AL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising ExPense
Accounting.,tsanking
consuhing Expmse
ConLributions/Donations Made BY

Candidale/OFlEeholder,Folitical Commi n ee
Credit Card Paynenl

Food/Bevmg€ Epense Polling Expense
GitvAwards/MemtrialsExpense PrintingExpense
Legal Services Sala'ies'^wages/ctrtract Labor

The lnslruction Guide explains how to comPlete ihis form'

Solicitation,Fundraising ExPense
Transporlation Equipmerlt & Related Expense
Travel ln Distlict
Travel Out Of District
Other (enter a €legory not liged above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Filer lD (Ethics Commission Filers)

4Date I 't
b lzz\rs

7 Payee address; City; State: ZiP Code

! to Cr*r'-ooJ b[*prt'"/ Ix 77'{Y{
6 Arnount ($)

& 2S1L
(b) Description

E Cn".l it t 
"r"t 

oulside ol Texas Complete Schedule T.

l-l 
"n"o 

it.Austin, Tx, officeholder living expense

(a) Category (See Calegories listed at lhe top ol this sclledule)

f".* (%r\/c{%'PURPOSE
OF

EXPENDITURE

I ComPlete ONLY if direct Candidate / Officeholder name

expenditure to benefit CiOH

Payee name

f\*tv \nv.st^.Cs""'"b[{B

Payee address; City; State: ZiP Code

B^.L S+ (.n.{.,.( TV -U"Wr
Arnount ($)

fi /oo.oo
Description

l-l Cn""r I tr"r"t outsiie ol Texs, Complete Scfiedule I
I 

"n"* 
ii Austin. Tx, otficeholder living expense

Cateoory (See Categorres ltstg{ althetopoithis schedule)

Dr""la {"" S{'tXt
{,. tt* ["**r. Bc^.+it

PURPOSE
OF

EXPENDITURE

Complele ONLY iI direcl Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

C(orr'. €'t"..As C"l'
Payee address' Cityi Statei Zip Code

LtS Bns e\-, zto tl.nsl..-.1 Tx 77v{5
Description

[-l ct,"a u mrd outsiJe o, Tecs. coq)lete Schedule T

l-l cn""f ii Austin, Tx. otficeholder living expense

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

€"a lbru.n'6.
PUBPOSE

OF
EXPENDITURE

complele ONLY if direcr Candidate / officeholder name

expenditure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9i8/2015

Oflice Overhead"/Rental Erpense

''*nfff":p'l"P"l \rtrn runve
Fl."+Te,--T). . [ *f^. if- TrJ".

-s dlve€ na

k
o

Office sought Otfice held

Office sought Office held

Date

',lnlta
Amount ($)

L 14,o7

Office sought Otfice held



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITUHES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The lnstruction Guide explains how to compleie this form. 1 rotarpases s"to,gp

" tl}j^- -t" Fte.t Tr--flrt^- G"^e. .I*/^. l3 
FirerrD (EthrcscomnrissionFirers;

+ ruit'. o(tn,,6lbuto, i CorElc{dion or Larror orban,zation .r'Pledgqr ,'Payee

>D.^*{n.rrrc9( Ri . \i'.* S

U

5 Contribution r'Expenditure reported on:

Is"n"or,.oz f,s"n"out"e IschedureB(J) fs"n"drt.c, Es"r,.drt., EschedriteFi
f]s"nrarl" rz I s"nrdut. ro E s"n"out" c I s"n"drt. H f schedule coH-uc [-l s"h"drt" B-ss

Dates of travel

a [te \ta

7 Name ot Beqlols) travelrnft\ 
I

-- \r- Wr-r-h-v,,.,
8 Depanurc€ity or name bf departure location

V-*.ucoto . Fu
s Dest nat$:l 

::"EKH[ :"a$*.
1O Means of transportalion

*\r
1'l Purpose ol travel (includinq name ol conlerence. sernirrar. or other event)

nUa f+e ir- t-oJt;.* G-rvc^--fiar'- \G*rs
Name ol Contributor / Corporation or Labor Organization i Pledgor / Payee

Contribution I Expenditure reporled on:

Is.r,.drtuA2 Is"n.ort"e trschedureB(J) !s.n"art.ce Es"n"dr,.o trscheduteFl

[s"n.ort. Fz [] s.n.drr" ra I s.n"or'. c I s.n"c,rl" n E schedure coH-uc l-l s"n"drt" B-ss

Dates of travel Name ot person(s) traveling

Departure city or name of departure location

Destination city or name of destinalion location

Mearrs o{ transportation Purpose o, lravel (including name of conference, seminar, or other event)

Name of Contributor / Corporalion or Labor Organization / Pledgor,/ Payee

Contribution 1 Expenditure reported on:

E s"n.ort" e, I s"r,.ort. e n schedure B(J) tr s"n.orl" cz E s"n.ort" o f] schedule Fl

f,s"n"drt"re Is.n"drt.r+ Is"n"ort"G Es"n"drt"H f SchedurecoH-ucI s"r,"orr.g-ss

Dates ot lravel Name of person(s) traveling

Departure city or name ol departure location

Destination city or name of destinalion location

Mear.rs o, transportatrorl Purpose of travel (including rrame of conference. semtnar, or other evenl)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Flevised 9i8i2015


