SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1  Filer ID (Ethics Commission Filers)

2 Total pages filed:

|5

3 COMMITTEE NAME

wamy\’\‘o Clect quuhm U\ML«QM(\/ Judgel ="

OFFICE USE ONLY

Date Received e

l:] Change of Address

He mpsteed Tx 774%5

COMMITTEE ADDRESS /PO BOX;  APT / SUITE # STATE;  2IP CODE s oA
ADDRESS L( JUL 1 Z01
Po Box 6¥O o
[ change of Address \( Tved
Weller Tx T4
Date Hand-delivered or Date Postmarked
5 ?QEA:QL%":ER MS /MRS / MR FIRST Mi Receipt # Amount $
NAME Y ﬂ/{ﬁ.ﬁ(&c w \L
S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Mc«\ kc
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CIiTY; STATE; 2P CODE
TREASURER 36‘ 83 A M*
STREET ADDRESS S/ (- e (
(Residence or Business) ’(— ‘7 L{ f
L"\cupsfcool x TT4¢
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY STATE; ZiP CODE
TREASURER 57 3 g AM ( o
MAILING ADDRESS § \C (<

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER

EXTENSION

Q79 Q21- 404

9 REPORT TYPE

D January 15
Z July 15

D 30th day before election
D 8th day before election

[] Runef

[:] Exceeded $500 limit
[] nDissoltion (Attach PAC-DR)

D 10th day after campaign treasurer termination

Month Day

v

Year

D Primary
D General

D Runoff
D Special

0

Other

Description

10 EI(E)?/'!(':‘DRDED Month Day Year Month Day Year
{ / l Ve ‘ "'( THROUGH é ﬁb/ l'-[
11 ELECTION ELECTION DATE ELECTION TYPE

GO TO PAGE 2

Forms provided by Texas Ethics Commission:

www.ethics.state.tx.us

Revised 9/8/2015




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

COVER SHEET PG 2

FORM SPAC

OMMITTEE NAME

13 Filer |D (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER NAME

COM
PURPOSE

(Attach lists on piain
paper to complete this

) [] canpioate
report if necessary.)

Ca&e’d ‘——(—(_C—'-( “J Dulen T

SUPPORT
(Candidate or Measure)

OFFICE SOUGHT (candidate) /QFICE HELgofﬁcehoIder)

E OFFICEHOLDER
(.Qa.((cr Cbu.v\.'(*\/

[] opPPOSE
(Candidate or Measure)

j_u&j <

BALLOT IDENTIFICATION / #

ELECTION DATE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

Morth Day/ Year
ASSIST [] wmeasure
(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 $ l 6 go
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {
EXPENDITURE
TURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF § $
4.  TOTAL POLITICAL EXPENDITURES $ I ®) ﬂg"] Sl-(
‘ [
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ :
BALANCE OF THE REPORTING PERIOD Ol ’; |
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

16 AFFIDAVIT

¥, CARBETT J. DUHON
Notary Public
STATE OF TEXAS

X
§c
fa.
£
%

Nodtls

o

%

&S

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to
e under Title 15, Election Code.

:2:

“Hireisn

PR
S5 My Comm. Exp. November 12, 2017

AFFIX NOTARY STAMP / SEALABOVE

M tthens ¥ Menlee

Sworn to and subscribed before me, by the said

day of /]l U—Un“\ , 20 l
CQ.LLe“ J Dulian I

Y N
Signature of Campaign Treasurer

, this the

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

Ce.Gquc

Printed name of officer administering oath

Signat&zg_gt &Ticeijinis{ering oath

Title of officer adm"uflistering oath

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

Revised 9/8/2015



FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3
COMMITTEE NAME — 18 Filer ID (Ethics Commission Filers)
H LE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l GS O
I &

2. [:l SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5 D SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $

) ORGANIZATION
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $

=

8. x SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (Oﬂ 57.5‘-‘
9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. |___| 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 g SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ‘ C[

; TOFILER O .

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total p‘ges Z?duleﬂ

N

4 Date

A‘LER NAME

t Bedt Ve Dudon Waller G :rwq.,c

3 Filer ID (Ethics &)mmission Filers)

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

élze l "7 6 Contrbutor address; Cuty " state: 'Zl'p ceas
3200 Socbwat ‘Cﬁv\( 200 Hougton Tk TPo2r

7 Amount of contribution ($)

& (,00D.00

—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

G [c7

Full name of contributor [ out-ot-state PAC (ID#; )
Y § £ ~
Wil Ram+ S}wm Hu.nf(sw\ er
Contributor address; City; State; Zip Code

Amount of contribution ($)

# 200.00

& Tuo Credis (os5ng, Hummplitod T TR0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

é(z‘({rl

Full name of contributor [ out-of-state PAC (iD#: )
Vosens Mickael MeCall
Contributor addrésé; ------ Clty ASt‘até;A .Zi.p Cédé >>>>>>

{23 Velley d, Hewgeteed Tx TS

Amount of contribution ($)

£ 7.56.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G|7v i

Full name of contripytor [ ou state PAC (ID#:
Vioan ~ cm.uary C‘ nz ((
Contributor address; City; State; Zip Code

1Yug Z’w ?:M(‘ Hou?(’m—[)_( 195

Amount of contribution ($)

#£Z0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

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

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total ﬁes ydule Al:

ILER NAME

q}m

’('° aecr ’G’ %wuu« Co 'J“A&C-

3 Filer ID (Ethics\)ommission Filers)

4 Date

A

5 Full name of contnbutor [ out-of-state PAC (ID#:
[ N A M\L(‘P‘f\.\/
6 Contnbutor address; City; State; Zip Code

18050 Ramer Ud Pocken T 77947

7 Amount of contribution ($)

4 (50.v0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-ot-state PAC (ID#; )

Contributor address; Clty, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TotallpagesFSc%dule Fi:

‘-’ILER NAME __3 Filer ID (Ethics Commission Filers)
C»m Blect Vs Dudion Waller CoTudse

Uit

5 Payee nﬁme

Waller

(4]
(ounty écr @Ssoctd”um

6 Amdunt ($‘)

2050.1\

7 Payee address;

7 2 o0 Fa\rjfoomd R ewpstead. T TINS

City; date,

Zip Code

PURPOSE
OF
EXPENDITURE

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

( °A+f:L\CHM / Dcmﬁm

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, ofticeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

(z( 7

Payee name

OCM.S"\A‘ E&M\\\Cf

Amount ($)

%/50.00

Payee address;

Y 1Ot St, SB Hewgstend (X TS

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

G.\{fb;@;{\ / Donaction

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Datle (2‘( (\‘{

Payeename

UUm[oo . Con~

Amount ($)

2445

Payee address;

City; State;

Uk-\ﬁ-knbuw

Zip Code

PURPOSE
OF
EXPENDITURE

G

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

Aelvertis oy

Description
Check it 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

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Loan Repayment/Reimbursemernt
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Committee Legal Services
The Instruction Guide explains how to complete this form.

1 Totajﬁgejhe%le F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

o ufiq

5 Payee name C,AS A - CCL.\\OL Mioca’b& o+ F'(— Bu&'

6 Amount ($)

250.00

7 Payee address; City; State; Zip Code

S403 e N flesenberg Tx TTHT

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF : ’\‘ .M +\ D Check if Austin, TX, officehalder living expense
EXPENDITURE C‘”\. € ~m Ll e

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

25.85

Date
2/{5‘{(1 HQ\"M C(a.rkc
Amount ($) Payee address; City; State; Zip Code

n (waww

Description

Category (See Categories listed at the top of this schedule)
) Check if travel outside of Texas. Complete Schedule T.

PURPOSE g ]
OF ~ Check if Austin, TX, officeholder living expense
EXPENDITURE (\'thﬁj CK@CM(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payeename
z {3( 7 (’&CWSM B&Sobd-u gmr Cluby
Amount ($) Payee address; City; State; Zip Code
50.00 1440 134, S+ P(wr‘wd Tx  TTHS

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) 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 scHebuLE 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 Poliing Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total ?ages:Pedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Datez Zq‘{l-l 5 Payee nanm k‘Fw . CDM

6 Amount ($) 7 Payee address; City; State; Zip Code
Z ? ? S mvx.‘(.v\oww
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ Check if travel outside of Texas. Complete Schedule T.
OF ACQ‘CA:S tu,j / D Check if Austin, TX, officenolder living expense
EXPENDITURE
Dd‘a.baic

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

Date Payee nam “
A|&[1T £- 'Fw\.’kcv\of

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

\
£0.00 ctitson “lexas
Category (See Categories listed at the top of this schedule) Description
PURPOSE D b -bt " +.> Check it travet outside of Texas. Complete Scheduie T.
OF ——— . D Check if Austin, TX, officeholder living expense
EXPENDITURE " .t \) .
Mu\s ome;.‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Payee'name

D:'t; { " (l‘l Z;:Q:\ Areo. (hanber o Gmcrce.

Amount ($) Payee address; City; State; Zip Code
o | 72551 Cinco lunch Blud, Uty T TTHY
Ac00.0 (aCo ; Y
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
wis o\
EXPENDITURE ¢

Complete ONLY if direct Candidate / Officeholder name Office sbught 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift’/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totaz%ge:fpe@? F1:[2

FILER NAME

3 Filer ID (Ethics Commission Filers)

) Date3 [2&(l / 11

5 Payee name
wu oo. Con—

6 Amount $)

29.95

7 Payee address;

City; State; Zip Code

WLVLDUUY\.

PURPOSE
OF
EXPENDITURE

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

Aclvertist /
Ddf?buc

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

300.00

Date
L(/(P {l"l Wal(c( G)wx‘y ‘FC:.;V ASSbC.‘M:"o\M
Amount ($) Payee address; City; State;' Zip Code

22000 fas ceyouwel €d

‘-(wpsé:»o( Tx T¥ES

PURPOSE
OF
EXPENDITURE

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

Dd*ﬂtc-\/ C«rifr:‘:&tm

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

| O0o. 00

Date : Payee'name
(1 /l'i Waller Gu‘(y \/C{'Ua-w: Mews cia|
Amount (%) Payee address; City; Stvate; Zip Code

Yo Box g‘i chfﬂeavl T TT7Ys

PURPOSE
OF
EXPENDITURE

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

D‘“‘:@“ { G’Eti”:‘m:f‘t‘ e

Description
D Check if travel outside of Texas. Gomplete 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

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

Consuting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 :t;‘;eesafpedﬁ Fi: : :ILER NAI\:E
5/"["? TWichae ([ (s (iows

3 Filer ID (Ethics Commission Filers)

6 Amount ($). 7 Payee address; City; State; Zip Code
[D0.0DO 12t9 Farr St Waller Tx 11¢6Y
8 (@) Category (See Categaries listedgt the top of this schedule) (b) Description
PURPOSE D . ) (‘ Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officehalder living expense
EXPENDITURE : ﬂ g PD
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
S “)‘vuf—\/ wa\-_h{ A¥ . Club
Amount ($) Payee address; City; State; Zip Code
N Tx 171466
[ 56.06D atlisen TX
Category (See Categaries listed at the top of this schedule) Description
PURPOSE . ) Check if travel outside of Texas. Complete Schedule T.
OF & 4 _b:L +\ D Check if Austin, TX, officeholder living expense
EXPENDITURE WOWU\L OV
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payeename
oloft | Dollar Tree
Amount ($) Payee address; City; State; Zip Code
[26.56 (A l\]a%&uzsf'ﬁrwﬁ, Cyp/er_r Tx 77429
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
EXPE'?I;:TURE E«e*:r 6€Cnsc D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought o T
expenditure to benefit G/OH s Office held

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitiyAwards/Memorials Expense Printing Expense

Candidate/Officehoider/Political Committee Legal Services Salaries/Mages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {(enter a category not listed above)

1 To(a@gesjdﬁﬁ: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

“elr]mn [ Bobby Lobby #1025

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

(@) Category (Se= Categories listed at the top of this schedule) (b) Description

PURPOSE

3‘(3.‘?‘-{ 26066 W.S. 290 Uest, Cyfras, Tx T7%24

Check if travel outside of Texas. Complete Schedule T.

OF 6 ' D Check if Austin, TX, officeholder living expense
EXPENDITURE 6\/5“1' ’gp ensSc

expenditure to benefit C/OH

9 Complete ONLY it direct Candidate / Officeholder name Office sought

Office held

Payee name

p {2/:7 Walmert

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

2T.61 625 l—‘w«l 290 (’:, f‘(cw.'osfe»o( TX 7-7‘("((

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE ' ' O
OF a Check if Austin, TX, officenoider living expense
EXPENDITURE “*i aFCV\SC

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payeename

\
é(l?/(('( oupu.th go (utioms
Amount ($) Payee address; City; State; Zip Code

lZZ. &6 225 WS 2«0 astuss, H‘““PQ‘&R‘A /l’)( 774‘({

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

PURPOSE

EXPENDITURE

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

. .
OF r ‘d-(.: " f WCASC 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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total[?eéﬁpdﬁﬁz 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

“Blhaln | Oedked Stikec Bstal Semvice

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

2640 | ol 124 St, Hewpstend T TTHES

8 (@) Category (Se= Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE | (/] S’{’&jc

Check if travel outside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e (27/( (7 Rraet ‘:J@us'{‘m
Amount ($) Payee address; City; State; Zip Code

i1 | A830 Hids $t, Houston Tx TOST

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

PURPOSE

Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE 'b( P ¢ WCV\SC

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

Office heid

Payeenal

Date
é(23((—( MaZown , Con
Amount ($) Payee address; City; State; Zip Code

24700 | o Temy Aie K, Seatle WOA 98(0%

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

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF 6 2 I %CASC D Check if Austin, 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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total,@e;?ﬁq Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

’ D@(Zb‘(ﬂ

5 Payee nT»eq \D o ?(bjucj('s Qrpo( a:(‘\\m

6 Amount ()

| %0. 16

7 Payee add?e{sT City; State; Zip Code

11T (glos R4, Uaty Tx T7¢7¢

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehaolder fiving expense

Eved Cxgensc

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

[,1077.83

Date Payee name
blas [T RT(C (Coolers
Amount ($) Payee address; City; State; Zip Code

2602 Hovpstesd R4 #((D Houston TX TT065

PURPOSE
OF
EXPENDITURE

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

| Event 6&Pev\§c

Check if travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, afficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

[69.%0

Date Payee'name
A )&((‘1 A’N\A'ZM-COM
Amount ($) Payee address; City; State; Zip Code

Y¢o —Em{ Ave N, Seattle LOA Q{07

PURPOSE
OF
EXPENDITURE

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

E veut @/ ense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total ﬁsﬁ?ﬂﬁﬁ: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2217

" osteo Warehowse # |

6 Amount ($)

d53.09

7 Payee address;

City;

23645 Kty

State;

frecwon, Kn‘(‘y, Tx 1799

Zip Code

{b) Description

PURPOSE
OF
EXPENDITURE

8 (a) Category (Se= Categories listed at the top of this schedule)

E(q;t Expensc

Check if travel outside of Texas. Complete Schedule T.
I:I Check it Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date

Payee name

G (30 (("l Specs 4 (39
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ . ' Check if travel outside of Texas. Complete Schedule T.
OF a SC— D Check if Austin, TX, officeholder fiving expense
EXPENDITURE m.t f o

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

b (77

Payeename

HeB #6(5

Amount ($)

64 31

Payee address; City; State; Zip Code

25675 Nelson Wou Vaty Tx 17974

PURPOSE
OF
EXPENDITURE

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

Evect Ex[)encc

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



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER ScHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pageslSCh:ip K:
ILER NAME 3 Filer ID (Ethics Cbmmission Filers)
san o a«i Gu\r—D whon h}a.([e( G jﬂw&jc
4 pate 5 Name of person from whom amount is received 8 Amount ($)

6 Address of person from whom amount is re‘cellv;ad‘ . AC;ty.' . .St‘an‘a;. ‘ .Z.Ip.C.OC.ie' . 48?' Q‘Z/
(1T | 4064 Fr 359 Hempstead T TT4YS

7 Purpose for which amount is received [] check if political contribution returned to filer
~
ZC tu-bufscmi ’C:( E{u& E)&pcn;c g9
Date Name of person from whom amount is received Amount ($)

. ;Aéd;es's.of‘p;arslo;\ from whom aén;uh:ge};;.v'ed """ t:  Sate;  ZpGode Qﬁ (9 o1
bla(1 | Ugow Fuzsa, Peuprtond TX T7%S

Purpose for which amount is received [] Check if political contribution returned to filer
~
Qc talrwrse s -Q,r 6{ ed WCMCS
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [[] check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:I Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



