Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fliers)

3 CANDIDATE / MS /MRS /MR FIRST e OFFICE USE ONLY
OFFICEHOLDER '3‘ . ' =
NAME mf, u S"J’i/\ é‘ Date Received F— 3:;;'

it e T T e Gt ™ = 7 = ;__';‘
W

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE \TE: ZIP CODE :’-:—f«. \
OFFICEHOLDER . % 'é/ ‘/ .
MAILING ?fgé’ 4 “*7 )( 7 7773 Dats Hand-delvered or P :;r"
ADDRESS & o

D change of address Receipt # m{?‘!_%%—

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g r‘?\g_
OFFICEHOLDER ; Date Processed
PHONE Z81) 37$-S273]

6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER Mr C:/!ar/ﬁS D
NAME I St 2 2 Y G AT e e B NS H B Fam D w m oo e e w e e

NICKNAME LAST SUFFIX
M /SCV‘

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cIrY; STATE, ZIP CODE
TREASURER -t vy
ADDRESS 3 ‘/03’ /4;/8. /2;‘/743‘911 /¥ 77Y6 6
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Q?I ) 375‘ 7 S’?‘/

9 REPORT TYPE I___| January 15 |:| 30th day before election D Runoff l:l ;i?s:fe,r‘ ::;;iﬁr:";:igﬂ

' (officencider only)
[$ July 15 [] 8th day before election Exceeded $500 [] Final report (Attach CIOH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH
| S /K V1K
11 ELECTION ELECTION DATE ELECTIONTYPE
=, 7,7 |8 O [] oo [] oo
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
Weller County CompysSioner
Frecinet H
GO TOPAGE2
www.ethics.state.tx.us Hevisbd /282014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

-IJ-SJ"A @éc‘« ken%rfp

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

,/a?q/u, CoS%e//o Jre. PAC

6 Contnbutoraddress C!!y. Stale,

Howshorn , TX 11042

Zip Cl:ctlier ‘

G990 Rihmone/ Aue. Site S0 ¥

contribution ($) i description (if applicable)

‘ |
;00"”‘
i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (ée Instructions)

10 Employer (See Instructions)

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

) Amountof | In-kind contribution

Arthar Davis

Contributor address; City; State; Zip Code

S0 Box 957
Kety , TX V7492

124/

contribution ($) | description (if applicable)

0@ |
|
|

(If travel outside of Texas, complete Schedule T)

| Soo

Principal occupation / Je$ title (See Instructions)

Employer (See Instructions)

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

Amount of i In-kind contribution

Wetter Smith

Contributor address; City; State;

3I8$78 Fm 1488
//mps-/*ew/, X 77998

Zip Code o

contribution ($) f description (if applicable)

E
/00.00 E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Allen. Beone /%m Aries Kobinson

Contnbutor address Cl!y. State; Zip Code

VA
tL/wsﬁA TX 77027

contribution ($) E description (if applicable)

0|

LLFP

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

ﬂiwm, + Felds LP PAC

ontributor addrass Cit#: State; Zip Code

12999 Tess firdle Bl
Suier Lendd TY T147Y¢

i8]

contribution ($) | description (if applicable)

5’0040(.1 |

(If travel outside of Texas, complete Schedule T)

Principal occupation T'Job title (See (nstr‘uctions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Jusda Lo ke dordE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)
| Brotre, Brurcbon, Felollr, Colins r Mot £ zu’ |
I/Q/ /-r 6 Contributor address City; State; Zip Codg . o0 |
1238 Mor#h Leo? West Suse &oo 500 |
!
%‘J SA“ 7-'X 7 700 g (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

|
contribution (%) description (if applicable)
3::’-’\ uss |
|
|

1 l é / /g Contributor address; City; State; Zi'pCOdé EEE )
/ /0SS5 IstolFice L. S

%‘IS'A’) 72 —]70 ‘/tl (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID¥: Amount of | In-kind contribution

TDS' 615”’[&40/)5 ; /0 /Ac- contribution ($) I description (if applicable)

K2 l " Contributor address; ~ City; State; Zip Code o _ l
// //5 /?333’ M&Jts-f.//zehv Scir e 349 gﬁo oo |

%‘/fk", 7_X 770‘/0 (If travel outside tI)f Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

|
- é/éﬂ/.' é 0/ /f contribution ($) | description (if applicable)
| / 129 // TR iy’ &" o o - | |
|
|

Contributor address; City; State; Zip Code

29923 /Mortor b/ o0 %°
kc.. '}17 / ﬂ 7 7'/@ 3 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

kg,%A Dh //ﬁ/\ contribution ($) | description (if applicable)
" Contributor address;  City; State: Zip Code ,00 |

// ‘29//‘( /0/] Kin (S 4ete Circle A0 {

k & ';(4 Tx 7 7 ‘/q'/ (If travel outside if Texas, complete Schedule T)

Principal occupation / Jbb tltie (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ED A
OTHER THAN PLEDGES OR LOANS SCHEDUEE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 okl papie Schatile

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Justin Bec kendsrtt
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amountof | 8 In-kind contribution

/A/ﬁF 4j‘$pc,jﬂfe5“ S_h,‘. & PAC contribution ($) i description (if applicable)
00 oo i
1201 W, %y, s Rl K harofson TX W03 5¢ @

(If travel outside of Texas, complete Schedule T)

V34

6 Contﬁt;ufor addrelss', City; VSlate‘. Zip Code

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i In-kind contribution
f . - tribution ($) description (if applicable)
. ra-Ojiver Associctes o |
Ve oL it
,ﬂq /l{ " Contributor addl;ess:. . City; -Stata.; Zip Code go . o0 f

/ 1/’)0/ St ﬂry'{ In Syte 400
/’/éuf Fon L TX 17079 (If travel outside tjaf Texas, complete Scheduls T)

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

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of In-kind contribution

[
,%‘ s A A/d IR ks [0/9‘\ contribution ($) | description (if applicable)
7 L 5 |
|
|

92/2 //«( Contributor address; City;  State; Zip Code . 02; -
SR o7 Foun tern Brook Ln e

SU(GI- A‘/W/ 7x 7 ] ‘:/74 (If travel outside of Texas, complete Schedule T)

Principal occupation 7’Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
mr/y ende &N |
l 7/,5 " Con -ib'utor'addr-esl.s;' Cify; State; Zip Code ' - © g . 0d I
Vo3 Wfindsor Wand Ln a |

kﬂ"'h 7—5( .)-" "f‘i ‘/ (If travel outside Iof Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution

—\.EC k m//gf contribution ($) | description (if applicable)
}/Zg/lg o Ccinfributor addres's;' Cil'y;. Stéte; Zip Cdde o . goo. o0 |

137103 Berryknoll |
%"’S‘}oﬂ s TK -7 707 ‘1 (If travel outside clJf Texas, complete Schedule T)

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

-t

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

T Nme.j;;’-lm gec /éerv//%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

, |7 Amountof | 8 In-kind contribution

[)6{\//0/ /77'72:5

6 Contributor address; City; State

L2208 Franze Y4
Kedy, 7¥ 77492

1/24 /¢

Zip Code

contribution ($) I description (if applicable)

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / J6b title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

- Toct/ Hlavin ke
I/)q/,( :‘ontn&béor.ac.tdiss/ﬂ Cﬁ State; -Zip Cdde

Hoesten, TX 170571

$$$Y Westheimer Sute 4O

contribution ($)

i

}

.......... |
Joo-© |

|

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

Terfance. Hfpvin ka

Contributor address; ' City;' Stéte;

I/'M//f FPo. iSox /88

Zip Code

&5# Eefﬂ& fb/ Tx 7 7¢Z ‘( (If travel outside il Texas, complete Schedule T)

contribution ($) I

|
Joo %° |

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

Contﬁbutbr address: City; State;

Zip Code

contribution ($) | description (if applicable)

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

_ Employer (See Instructions)

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

) Amount of l In-kind contribution

Contributor addrass

' City; State; Zip Code

contribution ($) | description (if applicable)

|

(If travel outside of Texas, complete Schedule 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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total hedule A:
The Instruction Guide explains how to complete this form. 1 Totstmnpes Scivdine

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3 sdin Keaken/h@
4 Date 5 Full name of contributor [ out-af-state PAC (ID#: ) | 7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)
) Jae Jis | Pavid Tinney | — |
Z 6 Contributor address City; State; Zip Code I;f oo

17319 er_S tove Purle Dr |
/'/ ouston L 7¥ 71096 (If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

ﬁ"ﬂd/’j contribution ($) | description (if applicable)
I/ﬂ///{ S Cént'nbut;)erress Clty State; ‘Za‘p AL IERLERRL e
Y43/ lfoyertree Ur 12§

”’Iff owri . 747 T T4 75 T (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instrbctions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
; contribution ($) description (if applicable)
on S‘fﬁfm e I

o ontnButbr Aac‘idr'ess i 'te' .Zl.p Code .......... I
//"?9//‘( JC'/B,?K Leke b;/:ralgf.' Qfa'oo |
kﬁ JT7 4 TX 7 7 “/q ¢ (If travel outside c]>f Texas, complete Schedule T)

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

Date Full name of contributor O out-of-stateHAC(so#f ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

l /t? g/ / 5 ”ac:::n 'or'aﬁss.ag::,.:y, Slte, Zip Code o vo |
3 Pin Onk Estates Dr 250°°° |
64//A e TK 77‘/0 / (If travel outside ifTaxas, complete Schedule T)

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

Full name of contributor ] out-of-state PAC (ID#: ) Amount of r In-kind contribution

L\//'/f 5‘{5' contribution ($) ! description (if applicable)
//2?//5' Contributor address; Clty; State; le Codé """"" 20 ;
2707 Autumn Leke 260°°

/( 4417 3 TX 7 7 ‘/{ 0 (If travel outside if Texas, complete Schedule T)

Principal occupation / Jdb title (Sée Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME j;; ‘L,.’\ /Ze(’ égn%/ﬂ

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof IB In-kind contribution

1/27//-( im ﬁuff

6 Conlnbutor address City; State;

/05858 |bstoldie Pr
%&d){ofs 7’}( 770'/:2

Zip Code

contribution ($) I description (if applicable)

19094
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amountof | In-kind contribution

Forn [fleketF

. Contnbuloraddrass City; State;

Zip Code

|[29/1¢
//ﬂl.f‘én TX V1042

D990 ReAmond Ave. Swrte Vf// A/

contribution ($) | description (if applicable)

/90 - °¢
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Rehoed 2trick

Contributor address;

1/24/8
Hnestor, 7X T 7057

Zip Code

6420 /.z/mn/c tyrfmsew;z Z 7(

contribution (8) | description (if applicable)

193.¢7

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

ﬁo fi’r.n/a’mnn

Cont utor address; City; State;

WindSor L/ax/f L
Keds, . TX 17494

Zip Code

iJ29/i

|
contribution ($) | description (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jo title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

DAW/ 7’/’/!6

Contributor address; City; State; le Code

'/'Qﬁ//‘( 17319 ﬂ:’fjrov& Rrk Dr
//mShA, X 77078

contribution ($) | description (if applicable)

j98-¢S

(If travel outside of Texas, complete Schedule 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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Tot hed ;
The Instruction Guide explains how to complete this form. 1 Vel penes Sthedole S

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
jus ‘#M /_Zec % fﬁ/m‘@
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)
Steve Kobinson -

- 6 Contributor address; City; State; Zip Code | “
[ (e J3.¢o

%u,{ Fon 7_,( T 70277 (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
" Contributor address;  City; State; Zip Code - [

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

" Contributor address: City;‘ State; ‘Zi‘p o o [

(If travel outside of Texas, complete Schedule T)

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

Amount of i In-kind contribution
contribution ($) l description (if applicable)

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

" Contributor address;  City; State; Zip Code }
|
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) i description (if applicable)

" Contributor address:  City; State; Zip Code o |

(If travel outside of Texas, complete Schedule 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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME Q 3 ACCOUNT # (Ethics Commission Filers)
E 54;?\ / 0 k(naé/ﬂ

4 Date Payee name
t ] yus fin Kake%fﬂ

6 Amount ($) 7 Payee address; City; State; Zip Code
.00 ! ;
A 3506 PHs fd kot TX 77493
8 PURPOSE (a) Category (See categories listed at the top of this s’chedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF ,
EXPENDITURE é‘*" /e eﬂ:‘w-/'/ ﬂdf Mb“fm’l’ [] checkit Austin, TX. oficeholder living expense
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/K | F ,"fffm Liwstoed Sho

Amount (%) Payee dress City; State; Zip Code
gpo
CI0! South St ollum Ln. Kty T 7747/
PURPOSE Category (See categaries listed at the top of this schedule) De ription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE .
M’l /-,4{,;! ( [[] checkifAustin, TX, officenolder living expense
Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure to benefit C/OH

GIJS | Brokshre Psonic Loshie

Amount %) Payee address; City; State; Zip Code ¥
, 5 o0
7 909 Fardy St Lo kshive TX 17427
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF /
EXPENDITURE M‘f ATV Ye [[] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofbeholder name Office sought Office held

expenditure to benefit C/OH

3/28//¢ fage! FFH_Lo0 L fus
Amount (3 Payee addréss; City; State; Zip Code

Joo % 39979 Hoye/ Rt Brookshie Ty 77923

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /%r/,; /A ( [[] crecxifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate I‘O“ﬁoeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




POLITICAL EXPENDITURES
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 Poliing Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ﬂ
. '# A - e

4 Date Payee name

<124/ jp,@k/ FFA

6 Amdunt (ﬁ ddress; City; State;, Zip Code

250°°  \ Y11 by /RS Bouokshie T 77423

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

3 Filer ID (Ethics Commission Filers)

Check if travel outside of Texas, complete Schedule T
PURPOSE pi

OF
EXPENDITURE M/ /,:(‘/’/:J

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

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

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

PURPOSE :l Check if travel outside of Texas, complete Schedule T

OF :i Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY 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
PURPOSE I:] Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME = 15 ACCOUNT # (Ethics Commission Filers)
Justin Lo benddel
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:! additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 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) W/ 32
 EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 5/'?{ 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 326G 62
Eggﬁ-’;\o{‘r{‘ﬂsg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

[t A7)

slgd{ug of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Tﬁﬂ/\/ g&:dﬁf’wﬂ&ﬁfﬁ , this the

? day of \jt(/? to certify which, witness my hand and seal of office.
Aoy~ gt 4 ; /Wi \optas Alorrl/ /Z/éé//

Signature of oﬁioer adndinistering oath Printed name of of{cer administering oath Title of oﬂéer administering oath
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