SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER

FORM SPAC
SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1  Filer ID (Ethics Commission Filers)

2 Total pag«;?i%
”

3 COMMITTEE NAME

@Mmm hM}Tﬁu Dbl L2l , Qudc(

OFFICE USE ONLY

4 COMM TE
ADDRESS

D Change of Address

ADDRESS PO BO APT 7 SUITE #: CITY: ATE ZIP CODE

P-0- B oD
Wodlea Qe My

Date Received

Waller County Elections
JUL 09 2018

Received

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
STREET ADDRESS

{Residence or Business)

MS / MRS / MR FIRST M
5 CAMPAIGN Receipt # Amount $
TREASURER MK Mﬂ-f Lew W
NAME i
: SR T U R TR S R R - - { Date Processed
NICKNAME LAST SUFFIX
M ! , Date Imaged
STREET ADDRESS {NO PC BOX PLEASE): APT / SUITE #: CIty; STATE: ZIP CODE

249 3¢ Addu Qee 4.
\\)\uwpﬁead\w — 1495

7 CAMPAIGN
TREASURER
MAILING ADDRESS

STREET ADDRESS OR PO BOX: CITY: STATE; ZIP CODE

Sav. as aloswt

APT / SUITE #:

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION

TREASURER /
PHONE (Q7OI) Q 1] — g D9
9 REPORT TYPE m January 15 D 30th day before election D Exceeded $500 limit
July 15 D 8th day before election D Dissolution {Atlach PAC-DR}
D Runoif D 10th day after campaign treasurer termination
10 PERIOD Month Year Month Day Year
COVERED
g\ /A 5 / { THROUGH (o 5 o 1 7
11 ELECTION ELECTION DATE ELECTION TYPE

D Primary
m General

D Runoff ||
D Special

Month

t

Day

do ~\8

Year Other

Description

GO TO PAGE 2
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www.ethics.state.tx.us
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
[)amD)\]nn ‘\;@Qh\r‘\' |/u.u DU LL)#/[D(Q C@ ) (Ad(l‘(

14 COM’\'/“TTE ' CANDIDATE / OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain o —

paper to complete this i

report if necessary.) g CANDIDATE O&Qb.Q‘H l L ] @h )) A fDLLHOk. w

N (,SCUP:(??TO Msasiite) g OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
analgate or easure
[] opposE 3 Or X;
~ (Candidate or Measure)
BALLOT IDENTIFICATION/ # ELECTION DATE
Month Day . Year
S //
[] AssIsT || MEASURE
{Officeholder) DESCRIPTION

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i 00D
Eé?ﬁEgTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ‘ r( g
4. TOTAL POLITICAL EXPENDITURES $ G( L(
| l{ooq 45

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF THE REPORTING PERIOD (O 3 C? go

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to
bxaported by me under Title 15, Election Code.

SR B, KELLI LOWERY
X\ Notary Public, State of Texas
Conim. Expires 02-05-2022

; .
Notary ID 682751-6

Signature of Campaign Treasurer

SRS T T

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \\C\*\/\QU\/ \/\Q, ﬂ\\l\‘e/ ., this the é

day of chj , 20 / 7 , to certify which, witness my hand and seal of office.
ﬁu_m, T o Kelu (owEry NoT#ey
Sibnature &Aﬁcer adminisxlering oath Printed name of officer admimsda-ring oath Title of officer @_‘linistering oath

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




SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

1

COMMITTEE NAME

18 Filer ID (Ethics Comimission Filers)

et et (oo Vel Gouty, Tidge

19 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

)% |\, ooD
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [_} SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
5 u SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $

" ORGANIZATION
6. m SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. u SCHEDULE E: LOANS $
8. ,&/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( \ 004\ “(S

-
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. [_’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. h Al
The Instruction Guide explains how to complete this form. 1 Total pages/Sc;i:lP {
2 F@\IAME 3 Filer ID (Ethics Commission Filers)
1 ’(-0 €[¢°+ (ch D\.»-L»w (fl»—vﬁ_ \JU-JJM-
4 Date 5 Full name of contributor [ out-ot-state PAC (I0#: 7 Amount of contribution ($)

2— 3& {Lk 6 C‘.ontnbuto address; City; State; Zip Code ﬂ ( . OOO_ OD
126 Jess Fierle Blod Suqer lowd T 17478

A ju.t.((( d (-\dAc LP PAC

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
. .C;)n.trll;)u;o; a.dt.jress ....... éit).r; - .St-a!.e;' . Z‘ip‘C.od.e -------

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

Date Full name of contributor [] out-af-state PAC (IDi: ) Amount of contribution ($)
o .Co.nt.rit':\uior. a-dc.tre;sé; ....... Clry - .St.aitla;A .Z{p .Cc.)dé o

Principgl occupation / Job title (See Instruf:tions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Aumeuny S pernyRuion; i)
. ACC')nl.rll-)uior. a;dr:iress - .Cttty.; . .Stlat-e;- le (.3c;d;.=. .......

Principal occupation / Jab 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




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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries’Wages/Contract Labor Other (enler a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pgges Schedule-f1:|2 FILER NAME -
j c-'Pe ( Fg Camppicn %&mf&wpwtgwnw

4 Date 5 Payee namet
5 L 2 ac,c&aco\é
6 Amount ( 7 Payee address; City; State; Zip Code
*&3 ‘H | SHacLee Wry , Wedle aek , CR G 435~
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX. officeholder living expense

EXPENDITURE AO{V (r{‘ts:u? E—Kfc dfc

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
i 4
y i 1 e
Date S (1“ ] Payee name
€ (('33\ l."\bm-a @e_?,;‘
Amount ($) / Payee address; City; State; Zip Code
/ P )
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel oulside of Texas. Complete Schedule T.

OF

EXPENDITURE Aducr'("ts:»—) E)\ M

D Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name 14 Office sought Office held
expenditure to benefit C/OH

Date Payee name
\
5/5 '(8 ¥e §'§ra:€<a\c$‘
Amount ($) Payee address; City; State: Zip Code
£(50.00 | 35T Far West Blud, Ste GL Aaskia T TETS |
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF \ - D Check if Austin, TX, officeholder living expense
EXPENDITURE oASW ‘lc wn-) t)(emg‘f

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission ~www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense
Candidale/Officeholder/Palitical Committee Legal Services Salaries’'Wages/Contract Labor

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

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

Travel Out Of District

Other (enler a category not listed above)

lTotaé;fe:Pedme F1:| 2 FIL NAT;«&@ . g )
Date Payee nane
3(slie " T upe Torts o

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

¢ .D"'P“E Mcc:h\rj

6 Amount ($) 7 Payee address; City; State; Zip Code
& 9730 102 U)@'Mﬁf&p‘ﬁw‘i\f Katy 17 14ad
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE &—
OF Fo—d( \.‘C.f&&( ? ‘@ 9 D Check if Austin. TX, officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name

=) (.'ze Hetline Yress

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

€ U 3¢ (1 Aushinw St Rewesterd TE qyqe

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

PURPOSE

D Check if travel oulside of Texas. Complete Schedule T.

OF o, { & D Check if Austin. TX, officeholder livi S
NP ENDTIDHE AA\' CA\S\tj p(ﬂg c ustin ficeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
\\% Caf s—Qa»oQ i i 'P\
Amount ($) Payee address; City; State; Zip Code

4 500.00 <8()) Donvho St. \#’C&m@g%éﬂd ‘(')“ _(‘H%

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

PURPOSE

EXPENDITURE

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

\ D ; Z. i i
OF d Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries’'Wages/Contract Labor Other (enler a category not listed above)

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

1 To ages edule F1: LER NAME 3 Filer ID (Ethics Commission Filers)
2 c*?h (& &mmg “(DM&?VA[UHMJ;I

5 Payee nanfe

a1 O\ Wishinstin Storge

6 Amount ($) 7 Payee address; City; State: ZT!Code -
~ ~ "
#5472 00 31207 OfshwstonS{. UOB I Q. Y
8 (a) Category (See Calegories lisied at the top of this schedule) (b) Description

D Check if travel outside of Texas. Complete Schedule T.
PuRPOSE Advectisi,, Exg-

OF D Check if Austin, TX, officeholder living expense
\
S \ 2,\,. 5‘&0 ¢ a.ﬁ-e_

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

Date Payee name
?(Q((Q (/(Lg fu.c.m'e'cg
Amount ($) Payee address; City; State: Zip Code
ﬁjég S/o e bf ID-}}/S#/ #é/l/ma&éfﬂd Tk - .7‘ (_/ys/
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

EXPES[;TURE F 0 6(\‘6( u‘e D Check if Austin. TX, officeholder living expense

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

Date Payee name
3((‘*\\% L‘kfi('o l?‘\cu*fs{‘ca—oa
Amount ($) Payee address; < Cnty State; Zip Code 7_7@
S — i
X (D600 ¥ (w1t s ey os A 7444
Category (See Categories listed at the top of this schedule) Description
—_— Check if travel outside of Texas. Complete Schedule T
OF m ’ 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

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries’Wages/Contract Labor

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

Travel Out Of District

Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total Lfes:chulgFt 2

3 Filer ID (Ethics Commission Filers)

ILER NAME
éfimpmdz Jlu!f

a Da\iB (‘_( |\(&

?‘ﬂq Do, Wl

6 Amount ($)

# <30.306

5 Payee nam &\ te\ " —tg

7 Payee address; City; étate Zip Code

19757 $HoLes Rd. W IECTX 174¢4

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at lhe top of this schedule)

o (&c

\IC(ABL €W

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

D Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

#1296

Date Payee name
9 A M p(’\A'V\Q
\ VX u‘
Amount ($) Payee address; Cny State; Zip Code

2HABT [ phy FrRWY # 300 KrtqTe 17494

PURPOSE
OF
EXPENDITURE

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

O'(aéiu. Oda(ﬂé()“c

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

D Check if Austin. TX. officeholder living expense

200 (egain

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

& 722.320

Date Payee name
3|2 \\8 g" tar u.c‘g £
Amount ($) Payee address; City; State; Zip Code

QoI Frim to Maket 1463 Kitg T4 <1494

PURPOSE
OF
EXPENDITURE

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

’F"WQ( decfo-';t 6‘1‘«.»«

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Commiliee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Gommission Filers)

1 Tot;aléagzlphe(d% F1: 2[)125? T:IAME B " Wk(d l\’rLLdv[‘
4 Date e {
3(8 (( & l, oM e Toun~ &TA\U\)&(C

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

£((.23 29Dle. Us A0 , WhIRRTRq—q g

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

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

EXPEI?!;:ITURE AA\I@( f7$t~> 6(‘)"\/)"’

!—_—] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name/— —
\ -
Zla \\8 \ Wnes (ﬂ\auc NCwQ
Amount ($) Payee address; City; State; Zip Code

42| (oppeest.” brotkshire [ ¥ 77453

#« Y4650

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

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

EXPENDITURE AA Jert tg\l.\ﬂ-.) EM(_

D Check if Ausiin. TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

& l\z ktB

Amount ($)

#(q.00

U\)UL’GOO. Con~

Payee address; City; State; Zip Code

ko

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

s fdieckisi, Dhobabase

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

lwww.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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enler a category notlisted above)

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

1 Total ages Scfedule £1:] 2 ER NAME — g1 C’ 3 Filer ID (Ethics Commission Filers)
a«lPe (2 mpnign to et ( ﬂ!yDuﬁv‘-(/ﬂ’{fé“’,-

4 Date (2‘ ‘\8 5 Payee na% D ‘J\L\o N

6 Amount ($) 7 Payee address; Ci ; State; Zip Code
1 L
820,63 Vo Box 610 Wnller TX 7744y
8 (a) Category (See Calegories lisied at the top of this schedule) (b) Description

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

OF N Q \ t— D Check if Austin. TX, officeholder living expense
EXPENDITURE C‘M‘A\M C\H-‘{\U'S(N"J

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

Date Payee name

28 (\8 G &O’W

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

£320.55 | 715 s B90 Buisness Hawosterh TL

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

PURPOSE {& x ! WCC i ,F D Check if travel oulside of Texas. Complete Schedule T.

OF

EXPENDITURE C(,\“‘Qms T{ecs pw(’c_‘scd D Check if Auslin. TX. ofiiceholder living expense

dow osd+ Pridge Vegll

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

Date Payee name
212 \Q ACM()Q‘FM iiA
Amount ($) Payee address; City; State; Zip Code
#7S.00 FO01 Ponvho Sk wmpslow T& 174ys
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE N \ D
OF t Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF 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/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enler a category not listed above)

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

1 Tota*?Qe;/SPhedrlgk 2/FIJER NiMETD €kd /(,};‘1 DU_Q-" :: '\]V.%‘/
4 Date 5 Payee f§me
€O\ Con Q&Lcr Sodc-(:\‘

¥
20w
7 Payee address; City; State: Zip Code

6 Amount’ ($)

4 100.0D

8 (a) Category (See Calegories lisied at the top of this schedule}

3 Filer ID (Ethics Commission Filers)

(b) Description

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

OF <
EXPENDITURE \, O

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

slule | Vady 15D Liesteck Show

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

£ 50000 (330 Hoy Blud Wk Tx 7T

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

Description

PURPOSE l____l Check if travel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE k N-o:t‘c\;\

D Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

H (b(te mu:@oo, (om

Amount ($) City; State: Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE <\
or A Dekel
EXPENDITURE Vert ‘c'"] urapale

Candidate / Officeholder name

Payee address;

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

D Check if Auslin, TX, officeholder living expense

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

lwww.ethics‘state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enler a category notlisted above)

Credit Card Payment

1 Total ge?cr\e%e F1:|2

The Instruction Guide explains how to complete this form.

L ER NAME 3 Filer ID (Ethics Commission Filers)

T Elect e, M@A;Llnk

4 Date e 5 Payde

o Up ( CQU—SO\ Co a,r’h/ OQ ’CC?(QS
6 Amount 7 Payee address City; State: Zip Co e

\
300 oo Vs Box 2206 Awkn Tx TETCE

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

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

OF ! D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
3( ((% lbw ~+ [;\u\ r\-»‘ L‘( :k
Amount ($) Payee address; City; State; Zip Code
ler O
#50.60 Waller,
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel oulside of Texas. Complete Schedule T.
OF N D Check if Austin. TX, officeholder living expense
EXPENDITURE P N
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
H\2b [ @ (\/kc_w{\-cr H‘o‘&&
Amount ($) Payee address; City; State; Zip Code
1296 Zod Alame flaze Sew hrionis TX 8208
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE Fme ( @ CUC(‘“KC Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission ~www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consuilting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee Salaries’Wages/Contract Labor

Credit Card Payment

Legal Services Other (enler a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Totalpgges Scppdule £1:|2 FINEF( NAME 3 Filer ID (Ethics Commission Filers)
i Al —te Blec e, Dl (ot Judy

a Datebl (2;((3 5 Pay ené’ﬂcﬁ‘c (’VJ Ou:t,( (—(Us

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

& 964,69 [$00 Raveey d #5026 Gllese Sokiom T1646

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

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

OF D(‘p—&—o& ‘(kcw-C ’C"r
EXPENDITURE 6:‘@" asker W0
Ao Club

D Check if Austin, TX. officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Y (23 (ee (Ccpufal:u... \7@&\,

—_—
lc x6S

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

4 59.00 Vo Bor 2266 Austin T MET6E

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

PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE 6\1%.5{ EK(CAS'C

D Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

L‘(('23(!9 Sow-%c\wcs'f Air(t\'\tf

Amount ($) City; State: Zip Code

4738 .80 2Mor Love Fiedd De Dallas T 5238

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

Payee address;

Description

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.

EXPEB?[’):ITURE TMQ ouX de TDTS("TC('

Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

‘www.ethics.state,tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor

Credit Card Payment

Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total ’aés jpdulémz @LER NAME

4 Date 5 Pa
A

City; State: Zip (‘:ode

Pa.('(t\%/ TZ?“‘:

6 Amount ($)

¥3%0.00

7 Payee address;

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

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

OF ]
EXPENDITURE \ m\aj:.w\

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Moo (sardens Frtel

pate 1 14
slg]e

Amount ($)

& (46.

Payee address;

T Hope Bvd, Galvecfon TTx 755

City; State; Zip Code

Category {See Categories listed at the top of this schedule)
PURPOSE (
OF cvd ( Qc\n (oYc < Fpen.!(,
EXPENDITURE A &
Qﬁ,\om Cadlewniy

Description
Check i travel oulside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

glg_,g\\g l}\)a,(\er \sOD FFA

Amount ($) Zip Code

# 500.00

Payee address; City; State;

20950 lfie(&S(—orc L Waller Tx 77('{3'“{

Category (See Categories listed at the top of this schedule)
PURPOSE )
oF (V\D:.‘V\
EXPENDITURE

Candidate / Officeholder name

Description
D Check if travel outside of Texas. Compleie Schedule T.

D Check if Austin, TX, officeholder living expense

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidalte/Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enler a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

TP (i A B T Dt Gt Tk

4 Date | 5 Payeeﬁame
5| TEN

6 Amount ($) 7 Payee address; City; State; Zip Code
i3 ( C( 00 Uud(_u\o wn
8 (a) Category (See Calegories listed at lhe top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF SN D Check if Austin, TX. officeholder living expense
" EXPENDITURE / IOQVU*«& 9 D&.{hbaft

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

Date Payee name
S/u(lg Qo\(& (SD FFA
Amount ($) Payee address; City; State; Zip Code
\
& Spo. 6o 3 4¢qq (loyal R Brokclie T 71423
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF ’ B Check if Austin. TX, officeholder living expense
EXPENDITURE \ r\'\ajc_w\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\
sh|\8 WTS  Housten
Amount ($) Payee address; City; State; Zip Code
\vo. 00 Sus Ka:ﬂ/ éecwa«, Ste oo Houston Tx 17007

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

Check if travel outside of Texas. Complete Schedule T.
PURPOSE omplet edule

OF i‘ ) W\ 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

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidaie/Officeholder/Palitical Commitiee Legal Services Salaries’'Wages/Contract Labor

Credit Card Payment

Other {enler a category notlisted above)

The Instruction Guide explains how to complete this form.

|&ER NAME 3 Filer ID (Ethics Commission Filers)

~

SFELl T Dt o, T

Al

4 Date 5 Paye‘na
{ w {( 8 1/\.)&.(.(:( Co;.w&\, 2b+&r‘v
6 Amount .($ 7 Payee address; City; State; Zip cobie
% 30000 LS [Hom 290 Hewpstemd TX TTHES
8 (@) Category (See Calegories listed at lhe top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expense

OF \
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
(618 F\m*zm Ouj,ﬂﬁ guu\ccc
Amount ($) Payee address; City; State; Zip Code

a3y Ulo Terny Avewss Norh, Seattle WA TE1049

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

PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

OF D Check if Austin. TX. officeholder living expense
EXPENDITURE ceS

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

expenditure to benefit C/OH

Date Payee name

5(&((3« U)w@u 2 \iee chu't»aét

Amount ($) City; State; Zip Code

# (00.60 e Faer S+ Walleo TX

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

Payee address;

T1¢EY

Description

Check if travel f T Comg g )
PURPOSE veck if travel outside of Texas. Complete Schedule T.

\
OF \) svelloon
EXPENDITURE -

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

'www.ethics.state.tx‘us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conltributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidale/Officeholder/Palitical Commiltee Legal Services Salaries’'Wages/Contract Labor

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

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

Travel Out Of District

Other (enler a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Totali ulém ZZ(ER NAME ’f E(Cd T',___\ DML__G_LS_V
4 Date 5 PW
S {\‘L \2 t:touﬁm Lwcr&n Chow + Kodas

PURPOSE

6 Amount e$) 7 Payee address; City; State; Zip Code
& (00.00 3 WG Pluy trousbem TX T1os54¢
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

Check if ravel outside of Texas. Complete Schedule T.

OF \‘ 7 D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Office held

Date Payee name
S(L‘L [(3 %-&B ;:DOAS #EL(O
Amount ($) Payee address; City; State; Zip Code

43¢ 2523 Fred St Brodkslie T T7¢273

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

PURPOSE

Check if travel oulside of Texas. Complete Schedule T.

OF D Check if Auslin. TX, officeholder living expense
EXPENDITURE EVM 6’*@6‘/\( €

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

Office held

Date Payee name
b b(tf Weller Couuch/
Amount ($) Payee address; City; State: Zip C:)de

& 156.00 Szt Austin, Hewystead TX TIHYS

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

-—

EXPENDITURE C ,,fn Aﬂ ) C°° P

[___—' Check if travel outside of Texas. Complete Schedule T.

PURPOSE e AC( ‘
OF w FCC D Check if Auslin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Commiltee Legal Services Salaries’Wages/Contract Labor Other (enler a category notlisted above)

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

3 Filer ID (Ethics Commission Filers)

TR P (e, Blect e UL Gt

4 Date {u((g 5 Payegnan{l)u’foo I

6 Amount ($) 7 Payee address; City; State; Zip Code
#(7.00 o oo
8 (@) Category (See Calegories lisled at the top of this schedule} (b) Description

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

OF <\ D Check if Austin, TX. officeholder living expense
EXPENDITURE f L‘ VC(*(' S un7 &pcn{ c

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

Date Payee name
N \
b M((g SMM Aiclonee WE
Amount ($) Payee address; City; State: Zip Code
\
£5.00 262 Love Geld Ve Vellas T 15235
Category (See Categories listed at the top of this schedule) Description
PURPOSE /— D Check if travel oulside of Texas. Complete Schedule T.
—
OF \( Mseo(-‘—n'n . ' Cxp,“‘( D Check if Auslin. TX. officeholder living expense
EXPENDITURE
-~
-~ U-"&'
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(o((t( (tQ Uber. conn
Amount ($) Payee address; City; State; Zip Code
4142 (4SS Macket St, San frunciscs Ch 74073
Category (See Categories listed at the top of this schedule) Description
PUIRPOSE D\ f D Check if travel outside of Texas. Complete Schedule T.
OF ‘L (S d— % s‘.‘{- Check if Austin, TX, officeholder living expense
EXPENDITURE [ (v % i
~
s'(’z,&& Cm\lc&\ A~

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

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

Credit Card Payment

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/'Wages/Contract Labor Other (enler a category notlisted above)

The Instruction Guide explains how to complete this form.

(ALER NAME 3 Filer ID (Ethics Gommission Filers)

,.M o Olect Ve, D Couts, Ty

1 Tota!lggezifed(ul?; :

PURPOSE
OF
EXPENDITURE

4 Date 5 Pay e nafn
(‘( (13 Mu\cv Ho’k el
6 Amount ( 7 Payee address; Clty, State; Zip Code
#;2 o) 764 Alowe Claze Se Antonie T TE205
(@) Category {See Calegories lisled at the top of this schedule) (b) Description

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

F 6CVC( D Check if Austin, TX. officeholder living expense
ocd o4

(&Vev\.“‘{ o

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE

Date Payee name
@([S (8 Woer. comn
Amount ($) Payee address; City; State; Zip Code
BEL T 14SS Market St S Mvaciten THB3
Category {See Categories listed at the top of this schedule) Description

D Check if travel oulside of Texas. Complete Schedule T.

/’l}&\jc( M o’(: A:s&f\.‘_—t E} Check if Austin. TX, officeholder living expense
9‘%&4 (et on

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

(S((Q

Payee name

Mc,wc\C( \I‘\O&C

PURPOSE
OF
EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
#7240 704 Haws Pbze Sau Actric Tx 8205
Category (See Categories listed at the top of this schedule) Description

6 [:] Check if travel outside of Texas. Complete Schedule T.
( < J Uﬂa D Check if Auslin, TX, officeholder living expense
.

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Palitical Committee Legal Services Salaries’'Wages/Contract Labor Olher (enler a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 TOtal‘ptg)ESéPet{U@F‘li ZwaTV Gq:r T%(p‘)‘(‘“ (m‘t“,\_s_dw
4 Date S 5 Payedname J
b (&S \t% Dbmi wey AXEEOO

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
p—
# (&.66 756 W. Heasten ¥ So. Antonte Y (62065
8 (@) Category (See Calegories lisied al lhe top of this schedule) (b) Description

Check if ravel outside of Texas. Complete Schedule T.

PURPOSE ? L
OF ‘)era’é’( D Check if Austin, TX. officeholder living expense
EXPENDITURE ' *t : '
ga(-aj‘c ConNeAt

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

Date Payee name
6 S\‘Q Tte &cpu.bh‘g 5k Texc»f /Z€>fa,u.(o-\;r
Amount ($) Payee address; City; State; Zip Code
& (.08 Sat Qiver wall St Som HnFonio Tk Te2os
Category (See Categories listed at the top of this schedule) Description

Check if travel oulside of Texas. Complete Schedule T.

PURPOSE
OF (DWQ / 8‘ UC ‘fozc D Check if Austin. TX, officeholder living expense
EXPENDITURE .
9&::1’ ¢ (sneskion

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

Date Payee name
&(\&\t‘B N\\C’\SC( \"\\e'k&
Amount ($) Payee address; City; State; Zip Code
£ So Zod Alamo Plre Saw Artois Tx 182065
Category (See Categories listed at the top of this schedule) Description
fordd | besereys S "
EXPENDITURE 6’%&9 C,b"\\le./\'&: pap

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission ‘www.ethics.state.txus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment!

Conltribulions/Donations Made By
Candidale/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries’Wages/Contract Labor

Travel Out Of District
Olher (enler a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total ,ﬁ;?d?leg1 :

3 Filer ID (Ethics Commission Filers)

4 Date

é((s«(ta

Trvgrnds, Bect Tieo Dulo Gt

e l 6C S anns C: gerwol (L

6 Amount ($)

208 S

7 Payee address;

Ll W .Crockett G 2ol Sam Adoie T T&20S

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisied al lhe top of this schedule)

(awe / écdc mq:h;-k
IQ’( ‘ Cﬁ:{zqafc S

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

#432

Date Payee name
é (l%( & ML o .3.-&»0 Scrmccc
Amount ($) Payee address; City; State; Zip Code

Yo Nerry fve. Nortk Sezatlc WA AE(0F

PURPOSE
OF
EXPENDITURE

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

OVCY"LCD—J/

cc S

Description
D Check if travel oulside of Texas. Complete Schedule T.

L Check if Austin. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

¢ lue (i

Payee name

MCWjC( (’,J(o—(}_C

Amount ($)

& 39047

Payee address; City; State; Zip Code

7264 Alane Pla §4ﬁ Antonic TX T€20S

PURPOSE
OF
EXPENDITURE

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

Tfm\fc.( Ouk D’Q Distect
b\n‘tC/( v€( stake Convetion

Description
D Check if travel outside of Texas. Compleie Schedule T.

r___] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlribulions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Olther (enler a calegory not listed above)

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

1 Totalrgesﬂfpﬂed F1; ’Z\FILER NAME 3 Filer ID (Ethics Commission Filers)
? fzma-.:\‘u F‘eb'\'ﬁ-&nj\.\.\m(‘m tj‘)‘&ﬂc

4 Dateé (22 @ 15 Pyt ’anwr(»w( SC“(.ODA

6 Amount ($) 7 Payee address; City; State; Zip Code
4 7596 216 Cothomwoosd  Hemprkod T T7YES
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description

Check if iravel outside of Texas. Complete Schedule T.

PURPOSE '
OF M C ‘/Cfoa‘ D Check if Austin, TX. officeholder living expense
EXPENDITURE ' P : :

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

Date Payee name
6 ( a[ 3 k—\uu Ly \nvestmects / Hg,..?;—&“ﬂ AQJQ Se bl
Amount ($) Payee address; City; State; Zip Code
5 —
&200,00 36 uﬂa‘r\p &t &Cw@s'(‘eoe( (¥ 77‘{'{(
Category (See Categones listpq at the top of this schedule) Description
PURPOSE '(O f [ V\Qs D Check if travel oulside of Texas. Complete Schedule T.

OF ‘c D Check if Austin. TX, officeholder living expense
EXPENDITURE f(or '\'Q»t C\d'uw. B thet t

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

Date Payee name
b 1,27[(8 C(Qﬁétc ENeeds Caf
Amount ($) Payee address; City; State; Zip Code
| B 290 He Tx T74¢s
& '(‘(D% Q(S LLS% wa’VLCo—J
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Compleie Schedule T.
OF o!;% / BCUCVC‘?( D Check if Auslin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF 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 Total pages SC'(edLg;p l
LQ} NAME 3 Filer ID (Ethics Comn)ission Filers)

CLwﬂA#:a.. [ k‘eC—{— (ﬁﬂ-"] D L)L—v\. C;u.ﬂd:. s ﬁkA&(

4 Name ofaiongbutor/ Cor ion or Labor Organlzanonﬁledg r/ Payee

ouwest we ¢

5 Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D ﬂ Schedule F1
DSchedule F2 D Schedule F4 D Schedule G [:] Schedule H D Schedule COH-UC D Schedule B-SS

6 Dates of travel 7 Name of s) travelm‘b
\&\&/M

8 Departu ity or namebf departure location
C\3 K 12 ? weacola, EL

9 Destinati ity or nan;&of destlnatnon locgueu
wXoviio e

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

4‘\( AHM S:'('Cfc— &pu.‘llca.- Convcu:('\m LN \e{as

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 DSchedule B E Schedule B(J) [ schedule c2 D Schedule D E Schedule F1
DSchedule Fa2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-S8S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D || Schedule F1
[_Ischedule F2 [] schedule F4 [ schedule G [ schedule H [] schedule coH-uc [_] Schedule 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 transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



