SPECIFIC-PURPOSE COMMITTEE

FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1  Filer ID (Ethics Commission Filers) 2 Total pages hled
The SPAC Instruction Guide explains how to complete this form. ‘ 5
3 COMMITTEE NAME OFFICE USE ONLY
( ampagn ~to €32t Ty Dunon Wekelouty [=7=""¢
4 COMMITTEE ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE ; §
ADDRESS = 0
Z =
o) O g — §
D Change of Address = s <
g8 ™~ <2}
Wallee S 2
’—T I-7L+KL" Date Hand-delivered or Dalﬂ’ustmarked
H
5 $Q';"§§L‘i{‘,'3 . L FIRST M Receipt Amount §
ML, MecHso «
A e ¢ PRSI St R i e T L Date Processed
NICKNAME LAST SUFFIX
M : Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER S ! ;
STREET ADDRESS 2)G| Y 2¥ ‘po(jﬂ w &Qﬂ_%
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #, Y: STATE; ZIP CODE
TREASURER qé 8’ q_dd C} \'
MAILING ADDRESS 50\ S A W a.
D Change of Address ; -
WL omested e 11445
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qv]q ) Qal - q 40‘1
9 REPORT TYPE g January 15 D 30th day before election D Exceeded $500 limit
] suy s [C]  sth day befare etection [] Dissolution (Atiach PAC-DR)
I:! Runoff D 10th day after campaign treasurer termination
10 EICE)*?EOF?ED Month Day Year Month Day Year
7 /} / 201 THROUGH ’&/3‘/90“1
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft [] Other
Description
/ / l:! General D Special

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

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT
(Candidate or Measure)

[] oprosE
(Candidate or Measure)

: =T,

+ CANDIDATE

E OFFICEHOLDER

CANDIDATE / OFFICEHOLDER NAM

&(A‘OUH “Qﬂ-ud" % [ﬂuhmﬂﬁ

13 Filer ID (Ethics Commission Filers)

i
OFFICE SOUGHT (candidate{/ OFFICE HELD (pfficeholder)

BALLOT IDENTIFICATION / #

Month Day Year

ELECTION DATE

/

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 O
2. TOTAL POLITICAL CONTRIBUTIONS $ —{ OOO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f
EXPENDITURE
TOTALS - 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ (@)
4. TOTAL POLITICAL EXPENDITURES $ ét{gs 67
»
CONTRIBUTION ‘ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | @
BALANCE OF THE REPORTING PERIOD /2030, 18 |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

16 AFFIDAVIT

| swear, or affirm, under penalty

LISA DUHON
Notary Public, State of Texas

: My Commission Expires

February 04, 2019

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and ﬂj_pscribed before me, by the said

is true and correct and includes all information required to
orted by me hnder Title 15, Election Code.

of perjury, that the accompanying

M(n.t't(uu) Menke

i
Signature of Campaign Treasurer

, this the l ‘ﬁ

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

Nty

Printed name of officer administering oath

Title of officer admink;tering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [#A" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ "1' o8l
2. [#] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5 o))

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

s. [ SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

. ORGANIZATION

6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. I:I SCHEDULE E: LOANS $

8. IZ/ SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é‘-{ g S . CT
. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

10. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

12. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

13. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

e [] 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

The Instruction Guide explains how to complete this form.

1 Total pafes iierugn:

2 FIU NAME

3 Filer ID (Ethics bommission Filers)

W
!

4 Date

131 e

L0 n% 20 ot Down Dk (e, @Ldg(

5 ull name of contributor out-of-state PAC (ID#:
Shwessonee (v ea
6 Contributor address; City; State; Zip Code

PYa} W, S Yol i - Yoo % 7RO

7 Amount of contribution ($)

5,000

B Principal occupation / Jab title (See Instructlons)

9 Employer (See Instructions)

Date

’,l)?’D,'L(

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

11T Kakydrewny & 140 \Hauston Q¢ 11079

Amount of contribution ($)

O’)‘JDD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

tD[g‘([m

Full name of contributor [ out-of-state PAC (ID#: )
Contributorr address; City; State; Zin Code

10655 Westojpes i \aslo, Q& 1 T090-

Amount of contribution ($)

l, 00D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10[13] 1y

Full name of contnbutor [ out-of-state PAC (ID#: )
1 ICLLM " statd PAC o
Contnbutor address Clty State; Zip Code

130 V. Bowwr B " R0hwdsae, ¥ 1909

Amount of contribution ($)

/'6@.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paies ﬁul?ﬂ:

ILER NAME

(‘imum m\“h _Q,ol{bf

3 Filer ID (Ethics dommission Filers)

4 Date

9| ne

5 Full name of contribytor . [ out-ai-state PAG (ID#: )

6 Contributor address; State; Zip Code

Y 3 Sl o WW 1034

7 Amount of contribution ($)

250 . 0D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11| 51| e

jull name of contributor » [0 out-of-state PAC (ID#: )
i

Contributor address; City; State; Zip Code

043\ Oablelone.  Hausln I 17004

Amount of contribution ($)

130 .60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

111

Full name of contributor [ out-of-state PAC (ID#: )
Ond- o M .?aa(wmga.
Contributor address; City; State; Zip Code o

Qo314 Craseetlove on. Kady QL 114

Amount of contribution ($)

[60. 060

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

W% ke

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; ty; S:ate le Code

2757 Queupmn lake L. Ky 407

Amount of contribution ($)

480

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total ﬂes S:PI& ﬁg

3 Filer ID (Ethics C‘meission Filers)

6 Contributor address; City; State; Zip Code

PO B Y9l Paftin Qp 114

7 Amount of contribution (8$)

Q600D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

YT

Mcontribmor %3;u:-of-slaxe PAC (ID#: )
Contributor address; City; State; Zip Code

8] W SAouston Py U, 1o 5 22064

Amount of contribution ($)

500.0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

15+ 1|oole

@Il name of contributor [ out-of-state PAC (ID#: )
—
UMD lu\c'
Contributor address; City; State; Zip Code

9990 ?:WK-S% Hotr H. 17095

Amount of contribution ($)

5m.90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oliie |

Full name of contributor [ out-ot-state PAC (ID#: )
?Mdu{_ oucow #Jd.u ,&WM Ld
Contributor address; City; State Zsp Code

/3358 W-Lapl et SH-LOD i clon. g 7 Doa’

Amount of contribution ($)

50D. 9O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS ———

The Instruction Guide explains how to complete this form. 1 Total paﬁ‘ SChEdP'e Ag
ILER NAME 3 Filer ID (Ethics Cdmmission Filers)
@M\D_ Wil n hjﬁﬂaf@lﬂm@im_am:ﬁﬂgmdg(
4 Date A ull name of contributor ut-of-state PAC (ID#: ) 7 Amount of contribution ($)

vhat n n AL IsS
4] g 6 Conibuior addross: Gy swe: Zocese 780 .90

PORY AN [ Musley  Qp T1417

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor | [ out-of-state PAC (ID#: ) Amount of contribution; ($)
b.ORzUld /2 dhn O
I/ % /qe ...................................... 4
) Contributor address; City; State; Zip Code
17414 %(ff-fwzpa,.,( Vausiove st
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
l& l | { e |- W a8 n s s s F58 FHN KSR BB
Contributor address; City; State; Zip Code
] I’
25 Fm 733 iChmand Qp d
75 1T
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
. Amount of contribution ($)
Date Full name of contributor ] out- te PAC (ID#: )

ll I a-ylm %ﬂbut:r address ty; S!ate ZID Code R JDOO T

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pafch;d? Al

2 FILER NAME

n

UL

4 Date

lDl [ ‘?(‘(

5 Full name of contn‘buttz‘ [ out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

20%5%3 mugsthie  Opdaald K 72517

3 Filer ID (Ethics Cc‘nmission Filers)

7 Amount of contribution (%)

JOO0-

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

({[Zotb

/B.lll name of contributor O out-of-state PAC (ID#: )
lertacon tAC
Contributor address; City; State; Zip Code

(800l w. btk &, Slatle, Kamsas 6L0G1

Amount of contribution ($)

& Soo

Principal occupation / Job title (See Instructions)

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 (ID#: )

Contributor address; City; 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 8/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: l

LER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS $

500.00

y| 8 Amount of . 9 In-kind contribution

‘lep .Cc.)de &d&\

5 Date 6 Full name of contributor [ out-of-state PAC (ID#;
Steve + Mara Mg

[?- l lb 7 Comrlbutor address Clty Sl..':m.-:-. m
5821 W. Q—.MP kasy N 1700

Contribution $ . description ‘&
'( wumdraiser

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal omupqﬁ n / Job title (FOR NON-JUDICIAL) (See Instructions)
()

XV, Ve 3

11 Employer (FOR NON-JUDICIAL)(See Instructions)

New Quest

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

y Amount of In-kind contribution

Contnbutor address City; State;

Zip Code

Contribution § . description

I:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expense Event Expense Loan Repa: imbursement 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 GifAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate.'OfflcehoiderPolmcaI Committee Legal Services SalariesA\Nages/Contract Labar Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
[ =\t

T Cpigate £ TPt B
fasfe 7 Wukeo. com

6 Amodnt (8) 7 Payee address; City; State; Zip Code

7995 wnlnowm

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

3 Filer 1D (Ethics Commission Filers)

I

(b) Description

PUFIPOS E Check if travel outside of Texas. Complete Schedule T.

EXPESE’):ITURE ADONCX "\'\\3\“"3’

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

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
(2 (e Wuteo. com
Amount ($) Payee address; City; State; Zip Code

Description

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

PURPOSE

EXPEI?ngURE MVU £is) v-‘

E] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Payee name

wu’g'oo. Com

City; State; Zip Code

U-h—b\wm

Gl 1@

Amount ($)

p

Payee address;

Category (See Categories listed at the top of this schedule) Description
Check If travel outside of Texas. Complete Schedule T.
PURPOSE D
OF &w“.:sz Check If Austin, TX, officehalder 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
www.ethics.state.tx.us

Farms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expense Event Expense L_oan Repayment/Reimbursemernt 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 GityAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate.fOfﬂceholdermeincai Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

I

1 Totalzgesjreq:f F1:| 2 FILER NAME

4 Date 5 Payee name
L (e (4 Yaller GMMW ﬁ’u«. Assec -
6 Amount' (%) \ 7 Payee address; City: lstate: Zip Code
[ 00.00
8 (a) Category (See Cateqories listed at the top of this schedule) (b) Description
-~ . D Check if travel outside of Texas. Complete Schedule T.
PURPOSE \ew  \O ne ¢
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE C c\'i')cvw Lu.“ an
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9(24a(1e W) allen (oud, farr Assoc
Amount ($) Payee address; City; State; Zip Code

(00.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it fravel outside of Texas. Complete Schedule T.

L
OF r A ﬁ; ' D Check it Austin, TX, officenolder living expense
EXPENDITURE

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

Date " | Payeename
{» 2'{{”" U)wFoD. Com

Amount ($) Payee address; City; State; Zip Code
29%S nlensen~
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE
OF MVC( +“ 5\‘ “.3 D Gheck it 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 scHepuLE 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candida:eleﬁceholderﬁPoltﬁcal 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 Totalzes;?dq F1:\-‘ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \ 5 Payee name
L (A wive. com~

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

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.

OF A N 3 . D Check if Austin, TX, officeholder living expense
EXPENDITURE ds\lu*‘ .Squ

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

De:.tla'l l {3° (‘ L ayee name C:dﬂ jm S
Amount ($) Payee address; City; State; Zip Code
6527 $20 Austn St, Hempstead, T TTES

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

ﬂﬂ‘ M"“*’ e ’ r__] Check it ravel outside of Texas. Complete Schedule T
l W peu_ Co 0. ~ M‘ [] Gheck # Austin, TX, officeholder living expense

Lov Convtlouse o‘“;?cc.

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

PURPOSE
OF
EXPENDITURE

Date Payee name
([ 16 Wawse Hoyk Schat FFA
Amount ($) Payee address; City; State; Zip Code

2.§56.00

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

PUHCI;?SE M G‘ifik . [] Check if Austin, TX, officehalder living expense
EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 penefit C/OH
r ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDlTURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE 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 Gitt/AwardsMemorials Expense Printing Expense Travel Out Of District
Candida!e.'Ofﬁceholder/Pnliﬁcal 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.

3 Filer 1D (Ethics Commission Filers)

I

1 Tmalﬁ?es’speaﬂf Fi:|2 FILER NAME

4 Datel;'(q'[lb 5 F‘ayeenaf\ 5{1 ,3- Du_km I,\,

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

3(0.00 B Bex Y0, (aller, Tx TT4HY

8 (a) Category (See Categories listed at theigp of this schedule) (b) Description
PURPOSE nd.b wrs -ﬁ( Checkif travel outside of Texas. Complete Schedule T.

EXPES;TURE E CQ,O.Q ‘! 26(6 H Check if Austin, TX, officehalder living expense
é 400 .'RJ'- 2vls

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

Date Payee name
2T\ wugoo. Comn
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE " E] Check if travel outside of Texas. Complete Schedule T.

OF M NS ‘ [:I Check if Austin, TX, officeholder living expense
EXPENDITURE seckist "j

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
D Check If travel outside of Texas. Complete Schedule T.
PURPOSE [j ) _ »
OF 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

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



