
SPECIFiC口PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG l

The SPAC lnstruction Guide explains how to complete thls lorm.
Filer lD (Ethics Commission Filers) 2 Total pages filed:

22

3 COMM:丁 丁EE NAME

Cl丁IZENS SUPPOR丁 ING DUHON AND MAttHiS
OFttCE USE ONEV

Date Roceived

」UL 1 7 2o17

COMM:丁丁EE
ADDRESS

□  Chang0 0f Address

ADDRESS /P030X:   APT′ SurrE#i         C:TYi        STATE:   Z!P CODE

18069 FM 359

HEMPSttEAD ttX 77445

Date Hand-dslivgled or Dale Poslmarked

5 CAMPA:GN
丁REASURER
NAM匡

MS′ MRS/MR            FIRST                         M!

MR.丁 IM」UNEK
N!CKNAME                 LAST                              SUFFIX

Recsiptf I nmount$

Dale Processed

Dale lmaged

6 CAMPA:GN
丁REASURER
STREEttADDRESS
(ReSidOnco or Business)

STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE#i       CITYi     STATE:        ZIP COD[

18069 FM 359

HEMPSttEAD ttX 77445

7 cAMPA:GN
丁REASURER
MA:L:NG ADDRESS

□  Chang0 0:Address

STREET ADDRESS OR PO BOX:          APT′ Su!TE#,      C!TY:     STATE:        ZIP CODE

SAME AS ABOVE

8 CAMPA:GN
丁REASURER
PHONE

AREA CODE         PHONE NUMBER

(979 )826‐3860

EXTENSiON

9 REPORTttYPE tr Januaty 15

Q ,,,,,u
□
□
□

30th day belore eleclion

8lh day before election

Runol,

□
□
□

Exceeded s500 ‖mit

Disso'ution {Attach PAC‐ DR)

1 01h day after campaign treasuro7 terminalion

10 PttR:OD
COVERED

MOnth     Day     Year

05//30//2017 ７

ａｒ
　
　
　
ｄ
ｉ
ｌ

治

　

　

（ｎ
ｖ

の
こ

”
∞
ν／

ｍκ
昭THROUGH

1l ELECttiON

。どjり::;;E231J
ELECT10N TYPE

□ Qh∝
Descrlption

I e,i."ry

flc"n","r

□

□

Runotf

Spocial

GO TO PAGE 2

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



SPECIFIC‐ PURPOSE COMMITTEE
PURPOSE AND TOTALS

REPORI FORM SPAC
COVER SHEET PG 2

12 COMM:TTttE NAME

CI丁 IZENS SUPPOR丁 ING DUHON AND MAttH:S
13 FilerlD(Ethics Commission Filers)

COMM:lTEE
PURPOSE

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

団卍認 。(Measw。

□ OPPOSE
(Candidato o「 Measuro)

ASS:S丁
(OflCehoider)
回

E ceNoroare

fr ott'"tto-..

CAND:DATEノ OFF:CEHOLDER NAME

TREY DUHON,WALLER COUNttY」 UDGE
EL丁ON MATHISI WALLER COUNttY DISttRICtt AttTORNEY

OFFiCE SOUGHT(candldate)/OFF:CE HELD(offlCeho:dor)

TREY DUHON,WALLER COUNTY」 UDGE
EL丁ON MAttHIS,WALLER COUNttY DISTRICT A丁 丁ORNEY

! r.,rrrsune

BALLOT:DEN「lF:CAT!ON/# ELECT10N DATE

03/06/20猪
r

DESCRIPT10N
LOCAL CI丁 IZENS SUPPOR丁 ING ttHE OFFICE HOLDERS

AND SUPPOR丁:NG CANDIDAttE IN ttHE GENERAL ELEC丁 :ON

15 CONttR:BU丁:ON
TOTALS

1 TOTAL POLITiCAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS),UNLESS ITEMIZED $    315.00

EXPEND:丁 URE
丁OttALS

CONttR:BUT:ON
BALANCE

OUttSTAND:NG
LOAN ttOTALS

2. TOTAL POLittiCAL CONTRIBUT:ONS
(OTHER THAN PLEDGES,LOANS,OR GUARANTEES OF LOANS)

$ 30′ 400。 00

TOTAL POLITiCAL EXPENDITURES OF S100 0R LESS,UNLESS:TEMIZED $    20。 00

4. TOTAL POLiTiCAL EXPENDITURES $ 9 t052.73

TOTAL POLITiCAL CONTRIBUT10NS MAINTAINED AS OF THE LAST DAY
OF THE REPORT:NG PER10D

$ zt ,327 .27

6. TOTAL PR!NCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER10D $ o.oo

16 AFF:DAV:丁
:swear,or affirm,under penalty of pettury,thatthe accompanying

reportis true and correct and inc:udes a‖ inforrnation requ:red to

be reported by me underttit!o15,E:ection Code

Signature ot Campaign Treasurer

AFF:X NOTARY STAMP/SEALABOVE

Sworn to and subscribed bofore rne,by the said l this the

day of 2O-, to certify which, witness my hand and seal of office.

Signature of otficer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS‐ SPAC
FORM SPAC

COVER SHEET PG 3

17  COMM:■ TEE NAME

CITIZENS SUPPORTING DUHON AND MATHIS
18 FilerlD(Ethics Commission Filers)

19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBttOTAL
AMOUN丁

1 tr SoHEDULEAI: MoNETARypoLrrrcALcoNTRrBUTroNS S3Q争OQ。°

2. LJ SCHEDULEA2 : NON-MONETABY (IN-KIND) POLITICALCONTRIBUTIoNS $ 7, Oc,o.@

3 Ll SCHEDULE B: PLEDGED CONTRIBUTIONS の

4. tr SCHEDULE c1: MoNETARv coNTRTBUTToNS FRoM coRpoRATroN oR LABoR oBGANrzATroN 0
5 
□ 器 鵠 鵠 漁

NON― MONETARY oN― ЮNtt CONTRBUTЮNS FROM CORPORATЮ N OR LABOR
′

6. tr SGHEDULE D: pLEDGED CoNTRTBUTToNS FRoM coRpoRAToN oR LABoR oRGANrzATroN θ

7. tr soHEDULE E: LoANS $ 0

8. tr SoHEDULE F1 : poLrrrcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTtoNS $19∝Z沼
9 tr scHEDULE F2: UNpATD TNcuRRED oBLTGAToNS $ 0

10. tr SoHEDULE F3: pURCHASE oF TNVESTMENTS MAoE FRoM poLrrcAL coNrRrBUTtoNS 0

tr SCHEDULE F4: EXPENDITURES MADE BY CBEDIT CARD 0
12. tr ScHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRrBUTtotJS To A BUSTNESS oF c/oH 沙

13. tr scHEDULE t: NoN-poLrrrcAL ExpENDrruRES MAoE FRoM poLrrrcAL coNTRTBUTtoNS ∂

14   
□  早8T腎普準

EK:lNttERESI CRED:TS,GA!NS,REFUNDS,AND CONttR:BUT:ONS REttURNED
θ

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



MONETARY POLITICAL CONTRIBUT10NS SCHEDULE 41

The lnstruction Guide explains how to complete this lorm. 1 Total pages Schedule A1:

t2_
2 FILER NAME
CITIZENS SUPPOR丁 10N DUHON AND MATH:S

! Filer lO (Ethics Commission Filers)

4 Date

b'3o - l7
Full name ol contributor ! our-of-srare pAc (tD*:

〆。,ごtilく寧卜.CttTR:晶
t::zぉし

`dι

Contributor address:

ノ9ο O ζL′ ノJ7′ λιノ
じ..Lごトレc、 Tメ  77り 23

7 Amount of contribution ($)

?o'uo

8 Principal occul)ation / Job title (See lnstructions) 9 Employer (See lnstruc tions)

Date

ιィ5ο―17

Full name ol contributor I out-ot-state PAc (lD#:

し蒲[1塩滝ft'fI占↓:晶ご,p
Pο .■"¥ い。

53
Code

4c \\.a.. Str-t o - , t& 11BqL

Amount of contribution ($)

?a.uo

Principal occup ation i Job title (See lnstructions) Employer (See lnstruc tions)

Date

ι′?ο―■`

Full name of contributor ! out-ot-state PAc (lDfl

ヽ 。̂Jヽ ゝ。r」 .ヘ
Contrlbutor addressi           City:  Statei  Zip Code

le 14驚b6キこ 織こt｀,こ七・
5υ蟹′民“

」′T浄 マηq■q

Amounl ol contribution ($)

つり。
°°

Principal occuF)ation / Job title (See lnstructions) Employer (See lnstrucrtions)

Date

ι″

`。

ノl■

Full name of contributor E out-or-stare pAc (tD#:

,4nJt Grc>nr<St.... .(

ツツr男∝しごt

Amount of contribution (9)

7o.oo

Principal occupationノ 」ob tit10(See instructions) Employer (See lnstructions)

AπACHADDIT10NALCOPiESOFTHiSSCHEDULEASNEEDED
if contributoris 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 POL:TICAL CONTR:BuT10NS

The lnstruction Gulde explains how to complete this form. 1 Totat pages Schedute A1:

CITIZENS SUPPoR丁 10N DUHoN AND MAttHIs 3 Filer lD (Ethics Commission Fiters)

4 Date

ι-3。 ′ヽマ

5 Full name of contributor I our-ot_stare p C (tD#:

lr・
1｀t デ十■11

6 Contributor addressi City:  state:  zip codo

/3″ノ7え `メ毎こぅバこ空tttp.

7 Amounl of contribution (g)

I Principal occupation / Job title 1S.. tn"r-"tffi 9 Emptoyer (See tnstructions)

Date

ι′

`D´

、7

I our-ot-srale pAC (tO#:.

こ′
“
、く ?こ十(廿

Contributor addressi

//θ / 2子もこΞ豊:iliri:lfり ■.。β7

Amount of contribution (g)

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

Date

ίζυ″l可

Full name of contributor ! our.ot.srare pAC (tD*:

Ъ.J、 さ

7ソ22・讐〕ω二⊃rざ躍」雪しご
わC°de

Jゴι ^′ τκ 77θ 3●

Amount of contribulion (g)

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

Date

みノζO´ tマ

□ ou‐ d‐ s“
"PAC rD#:

KO七ごし、ビこr尋。こrヽ、

?えθ/5ω エー。 浮二女
State; z:p code
tゝ 7乙。ど

垂1・ tv′τ浄 7′ 77イ

Amount of contribution (g)

Principal occupation/」 Ob tit!e(S80 1nstructiOns) Employer (See lnstructions)

ATrACH ADDIT10NAL COPiES OFTHiS sCHEDULEAS NEEDED
if contributOris Out・ of‐state PAC,please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us
Revised 9/8/2015
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MONETARY POLITiCAL CONTRIBUT:ONS SCHEDULE A1

The lnstruction Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FiLER NAME
Cl丁 IZENS SUPPOR丁 10N DUHON AND MATHIS

3 Filer lD(Ethics Commission F‖ ers)

4 Date

6″το′`¬

5 Futt name of contributor ! out.of-srare pAC (toil

Z J K.<na{a
6 Contribuior address; Gity; State; Zip Code

ASao y'a1.L .S€'
Qr ooke L.t'..., TIL T?qZ3

Amount of contribution ($)

^O1o."
I Principal occulsation / Job title (See lnstructions) 9 Employer (See lnstruc tions)

Date

ιイb′ l¬

Full name of contributor ! out-ot-state PAc (lD#:

(\r*3o'- t r?-oL.- ts
contrioutor address; i'O, State; 

'zip 
cooe

l5I O-I y'i 
".a1 Cs.<-t- Br .

l_b,<,{i^, TL n7O?5

Amount of contribution ($)

?a '2 
o

Principal occupration / Job tille (See lnstructions) Employer (See lnstruc tions)

Date

ί 3D‐ t■

Full name of contributor ! out-ol-state PAc (lo#:

zip cOde

∫

Amount of contribution ($)

7o.oo

Principal occut)ation / Job title (See lnstructions) Employer (See lnstruc;tions)

Date

ι′1"デ ■`

Full name of contributor E out-ot-srate pAc (tof :_

.€/,zoL-+l^ Poa,.-r
Conirioutor addressi Ci,v, Slate; zip Code

OtJ 3oo R"-..-)-*B-*d
flddie- 6.- R-o-d, \\.-pr-L-J, T1L'?'t Y,tS

Amount of contribution ($)

?o'oo

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

AπACH ADD:■ ONALCOplESOFTHiSSCHEDULEASNEEDED
if contributoris out‐ of‐state PAC,piease see instruction guide for additionai reporting requirements.

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



MONETARY POLITICAL CONTRIBUT10NS SCHEDULE A1

The lnstruction Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 F:LER NAME
C:TIZENS SUPPOR丁 :ON DUHON AND MATH:S

3 Filer lD(Ethics Commission Filers)

4 Date

ι″%″ t¬

5 Full name ol contributor E our-ot-srate pAc (tDJr:

下し景こ 」ニハこ
6 COntrlbutor address:           City:  State:  Zip Code

/ス ?/ゞ 彎鹿 :._」′¥7マイイゞ

7 Amount ol contribution ($)

?o .oo

t Principal occuloation / Job title (See lnstruction$ 9 Employer (See lnstruc tions)

Date

ら 1́´ rt■

η 31Ъο

Amount ol contribution ($)

?o.e

Principal occupration / Job titlo (See lnstructions) Employer (See lnstruc tions)

Date

ιυうο-17

Full name ol contributor E out-ol-state PAC (lD*:

ス、・へ」ヽ  gr″ ^ご洵懲
Contnbutor addressi           Cityi  State:  Zip Code

nマ31ルをtルた′滋
″魂物多

Amounl of contribution ($)

?o. u-

Principal occut)ation / Job title (See lnstructions) Employer (See lnstruc )tions)

Date

ιノ多′′ノ7

Amount o' contribution ($)

?"oo

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

AT‐rACH ADD:■ONAL COPIES OF THiS SCHEDULE AS NEEDED
if contributoris out‐ of¨state PAC,please soo instruction guide for additional reporting requirements.

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

Zip Code

諄 貰∬
。
&足ガ"臥

C llDF

Contributor addressi           Cityi   State:  Zip Code

/οタノ″.′ノ7・ふご5`.=F
r、
・
ぁ ´̀  7 77ι ι乙



MONETARY POLITiCAL CONTR:BUT:ONS SCHEDULE A1

The lnstruction Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 F:LER NAME
CITIZENS SUPPOR丁 10N DUHON AND MATH:S

3 Filer lD (Ethics Commission Filers)

4 Date

ι′電。″17

5  Fu‖ name of contributor       E]oul_ol‐ stalo PAC“D#:_        )

Ⅲ ■7,7?イ1114f_  …
6∞明ッ
=Lニ
ダゲ17厚

7 Amount of contribution ($)

# ,go,oo

8  Principal occupation/」 ob tit!e(See:nstructions) 9 Employer (See lnstructions)

Date

b-u'11

Full name of contributor I out-ot-state PAc (toil:

ノ ハハ リゼυl h4ncたこ

り讐uτ預ゞ覧子イ
:ザ

Ty“
e

Amount o, contribution ($)

d?r.oo

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

Date

ι″夕 ″ノ7

F〉

Ittlbu。,。 /デi尋
ヨ
T臥

岬
Cリ
ツ 電 ″電

SS:ス
fた
ノ
現 し」じ  Z°

C°de

呵 F′レ :事

Amount of contribution

?n"d'

Principal occuFration / Job title (See lnstructions) Employer (See lnstrucrtions)

Date Full name of contributor fl our-ot-srare pAC (tof :.

Cont“ butor addressi          City:  State:  Zip cOde

Amount of contribution ($)

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

AmCHADDIT10NALCOPiESOFTHiSSCHEDULEASNEEDED
if contributor is out‐ of‐state PAC,p:ease see instruction guide for additiona:reporting requirements.

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



MONETARY POLITiCAL CONTRIBUT:ONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedul€ A1:

2 F:LER NAME
CI丁 lZENS SUPPORT:ON DUHON AND MAttHiS

3 Filer lD (Ethics Commission Filers)

5職
熙冨
∞面
襴ANo

6 CJぢ
Tt°

rパぢ寧
=ξ

M

fl our-ot-srare PAc (tDr:

City:  Statei  Zip Code

g礎″″ん餞 T/ ファ,3P

Amount of contribution ($)

l,ooo "'

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

″
ら/ο5ノ′7

Full name of contribulor I our-ot-stare PAc (tD{:

Pn■ハcに 5cnτこβY

llЪ
iTt°

l最12嘱鴨|`ご   ハ営)ド
StTL Zip;電

)58

Amount o' contribution

5θ 0

Principal occupalion / Job title (See lnstructions) Employer (See lnstruc tions)

Oate

cla ln
Full name of contributor E our-or-srare PAC (lD#:_ )'TftnuS ft Ea wqD

Contributor adiress; ^ City; 
'St"t., 

zip Cooe

Zao E Actao 6knaa' 1v 77839

Amount oI contribution

q,

a SC,c-Lt

Principal occupation / Job title (See lnslructions)

fino?fley
Employer (See lnstructions)

Er^u,oao ! F\ "lTvrbD
Date

61ry ln
Full name ot contributor E oul-of-srare PAc (tD#:

Kごとほ とο針怪/
Cont‖ butor addressi          City;

q′θ 4α
=′
Ⅳ  〃こ″

`荀

ゥb轟詠
Zip Code

77夕γ5

Amount of contribution

2`"r

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

ATrACH ADD:■ ONAL COPIES OF THiS sCHEDULE AS NEEDED
if contributoris out‐ of¨state PAC,please see instruction guide for additiona:reporting requirements.

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

″
ら′05/′ 7



MONETARY POL:TICAL CONTR:BUT10NS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 F:LER NAME
CITIZENS SUPPOR丁 :ON DUHON AND MAttH:S

3 Filer lD(Ethics Commission F‖ ers)

4 Date

ιノ′9ノ′7

5 Full name of contributor D out-o,-stare-Ti^orr7 y Prtr'aN
PAC (lD■ :

磁肌榊0ルy Wttfaτ写芹
g告

7 Amount of contribution ($)

zoo'-'

I Principal occupation / Job title (See lnstructions)

?st" ?smL
$ Employer (See lnstructions)

urAqfR CoorttY thttD

Date

ιノノ9/′7
Fu‖ name of contnbutor     □ Out‐ 01・ stato PAC

C‖ [Rメしι5ノ NるとlTO Ⅳ

濯Tどr鵠こY ttιポ ∵
p丁

嘉

Amount of contribution

Oc

l,ooo -
Principal occupration / Job title (See lnstructions) Employer (See lnstruc tions)

Date

`;/′

F,ノノ7
Full name of contributor I out-ot-state PAC (lD#:

κ●″″ξ″  n4。 uご

Tttr"象め脅島席
。
イ
pり
π

Amount of contribution

6L

Z,5oo -

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

Date

5l 11/17
Full name of contributor I our-ot-srate pAC (tDr:.

θハッP・ ι ′じβ″ハιご

遅υ

=tメ

モraF歌 ノ″

“

R κl`γ
:QaQ ZpC“ e

ω″しヽ

“
・ πだ 77学′γ

Amount of contribution ($)

OC

5oo -

Principal occupation/」 ob titie(See:nstructions)

CO ttmドγ た'い
ヽ|プ〔ノοりwこた 群 1月lhSFd鷹距7却づ

AπACH ADDi■ ONAL COPiES OF THiS SCHEDULEAS NEEDED
if contributor:s outnof‐ state PAC,piease see instruction guide for additional reporting requ:rements.

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



MONETARY POLITICAL CONTRIBUT10NS SCHEDULE A1

The lnstruction Guide explaans how to complete lhis form. 1 Total pages Schedule At

2 F:LER NAME
CITIZENS SUPPOR丁 :ON DUHON AND MAttHIS

3 Filer lD(Ethics Commission Filers)

4 Date

`121′
'7

Full name of contributor ! our-ot-srare pAc (tDf :

?an Lao.16y

Contributor address; City; State: Zip Code

7B l)osrrx |/rtneste*t T l?gYE

7 Amount of contribution ($)

oo') 5c,c.

t Principal occul

A

pation/」 ob tit!o(See inStructions)

FT。 2NF γ

9 Emp!oyer(See:nstruc

LoO″〔Y ' C。 (

tions)

″κnD

Date

¢r2生 ll17

Full name of contributor ! out-ot-state PAc (tD{r:

のDiS 'y〔 亀

Contrlbulor addressi           City:  State;  Zip Code

Po So× 557 ″國貯
`う
7メ 77争1だ

Amount of contribution

l′
οCつ "

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

Date

c lze ln
Full name of contributor ! out-ot-srare PAc (tD#:

CHu c& 6ct AN N n
bontriurioi address; i',r' 'st.r.; 

zip cooe

zo sgo Filt 36z 
whqe? 1T 7z+84

Amount of contribution

aa

l,ooo

Principal occupation / Job title (See lnstructions)

ft,x., Pt€ /Ovx{''
Employer(SoO lnstructions)

SI‖ 7
Date

ι/Z`ノ′7
Fu‖ name of contributor

Glに 6つκNeκ
E our-ot-srare PAC (lor:

coniriorio, address; ci,r' stata;' 2ipcoo"

333 CyPR<ss ff"x Ste3So
l-lutstov tT 7zo7y

Amount of contribution

oC

5e-C-

師nClpal occu宵
%昴17フ児盲Ψ

Employer (See lnstructions)

TURNEK DOREP ARC I+,T€CTS

AT‐rACH ADDi■ONALCOPiESOFTHiSSCHEDULEASNEEDED
if contributor is out‐ of‐state PAC,please see instruction guide for additiona:reporting requirements.

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



MONETARY POLIT:CAL CONTR:BUT10NS SCHEDULE A1

The lnstruction Guide explains how lo complete thls form. 1 Total pages Schedule A1:

2 F:LER NAME
CITIZENS SUPPOR丁 10N DUHON AND MATH!S

3 Filer lD (Ethics Commission Filers)

4 Date

`/2`/ノ

7

5  Fu‖ name of contributor       E]out_of‐ State PAC llD″ :                 )

STとソこN θ・Aとγ′S
6υッ
"rギ

路ゎり研バンだ
a税Z:翠°

肺晩 河πX フ乃年0

Amount of cont‖ bulon

2′5∂θ"
8

場 銭 当 鷺 蹴 夢
い
"τ

I Employer (See lnstruc

N EWQVCST
tions)

7Fc月

Date

alzt)t7
Fu‖ name of contributor       E]oul_oi・ Stato PAC llD#:________        )

ハ hRNA SHOFNξ た とこ
":`

謬bゼげЮTιθ
 T13aa zp∞
“

膨ハとし石R,7メ  フ79・

Amount of contribution

'cZ,5oo-

Principal occup,ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

ulzt I n
State:  Z:p Code

Vl aq ss lχ フアタθ年

Amount of contribution ($)

oo
I OOO-tl

Principal occuF,alion / Job title (See lnstructions) Employer (See lnstrucrtions)

Date

`ノ

27ノ′フ PHONDA Ir 
□ mdme煎 〕(ID″ :                      )

■rヘ

Contr:butor addressi

2θ 90フ ル0シ &百護1こyt7・ア掲リフ
θο `のく ′θη

Amount ol contribution ($)

5c,0?-.

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

AT‐rACH ADD:T:ONAL COP:ES OFTHiS SCHEDULEAS NEEDED
if contributor is Out‐ of‐state PAC,ploose see instruction guide for add:tiona:report:ng requirements.

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

! out-ot-state PAc (tDil:



MONETARY POLITiCAL CONTRIBUT:ONS SCHEDULE A1

The lnstruction Gulde explains how to complete this form. 1 Total pages Schedule A1

2 F:LER NAME
CI丁 lZENS SUPPORT:ON DUHON AND MATH:S

3 Filor lD(Ethics Commission Filors)

4 Date

`μ
″′7

5 Full name ol contributor I our-or-state pAc

ムARRY 6。 oDROハ
6 COntributor address:           City;  State:  Zip Code

3513 S。 ¬詠むハv[し
R/ハ N 7× 77ム●乙

Amount ot contribution

5 00':

I Principal occul

8,.
cation / Job title (See lnstructions)

SNE5J Orln € (
9耶
71ミ
°
FSW
tions)

oFf

７
Ｄａｔｅ
脅

Fu‖ name of cont‖ butor     □ Oul‐ ol‐ stato PAC

WへYNC ムど8ιハNC
Contributor address:

3 θθ
`θ
 F“ ′午′θ

City:  State:  Zip Code

F― ♪常  フアタリ
`

Amount of contribution ($)

6b

l,ooo-
Principal occup,ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

ι/25ノ′7
Full name ol contributor I our-ol-srare PAc (lDs

とA′尽γ 51amoNg
Contributor addressi

%ο FnNN′Ⅳ夕七 ●o `を肥
“

bN貯
:昇Rジ°d;フ

ァ。′

Amount of contribution ($)

oO

Principal occup)ation/」 ob titlo(See!nStructions)

TヽrDκ Nこr
Employer (See lnstruc

szl-€
tions)

Date

c (zblt1
Full name of contributor

B*xo? Ry c,+H o
! out-ot-state PAc (tDf:

謬ど
u声鰤ib颯 醒鶴ぽ等

Zp畔

"3

Amount of contribution

6t Qt

) ,ooo -

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

AT‐rACH ADD:T:ONAL COP:ES OFTH:S SCHEDULE AS NEEDED
if oontr:butoris out‐ of‐ state PAC,piease see instruction guide for additional reporting requirements.

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



MONETARY POLiTiCAL CONTRIBUT10NS SCHEDULE A1

The lnstruclaon Guide explains how to complele this form. 1 Total pages Schedule A1:

2 F:LER NAME
C:TIZENS SUPPORT10N DUHON AND MAttHIS

3 Filer:D(Ethics Commission Filers)

4 Date

ιμιl′7
5 Full name of contributor I our-or-srate pAc (tDil:.

{and Nooocel'

蹄Tmmttdξ所 品 ぶしZp努午ぎ

7 Amount ol contribution ($)

2we

8 Principal occul)ation / Job title (Seo lnstructions) 9 Employer (See lnstruc tions)

Date

c lzsl t7
Full name of contributor ! our-ot-stare PAc (lof

OT′こノハ 

“

斜■■とこセL

3認1叩謂島西D"υど
幅′締 Nν“)θ731

Amounl of contribution

5O

I ,ooo

Principal occup,ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

`lZg′

′7
E our-ot-state PAc (tD#:Full name of contributor E out-of-state PAc (lD#:-

f-rnn B0SS
bonirio'io' address; citv; st"t"; zip cooe

tosES wESroPace ott.
Llyst*t Tf 7)o.fZ

Amount of contribution ($)

oo
5oo -

Principa!occur

F

,ation / Job title (See lnstructions)

N ot tleTR*
Emp!oyer(SoO!nstruc

ε″κA
rtions)

Date

φlηり′7
Full name ol contributor I our-or.srare pAc (tD{:

ANrrtoxf EowutoS
contribrto, address; CirV, State; zip Code

F7L23 Gte x noa'e. tj Qs71o{
Hanttzx T 77OBC|

Amount of contribution

oO
I DOo-,)

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

AmCHADDIT:ONAL COP:ES OFTHiS SCHEDULE AS NEEDED
if contributoris out‐ of‐state PAC,piease see instruction guide for addmiOna:reporting requirements.

Forms provided by Texas Ethics commission www.ethics.stite.tx.us Rev:sed 9/8/2015



MONETARY POL:TiCAL CONTRIBUT10NS SCHEDULE A1

The lnstruction Guide explalns how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME
C:丁 lZENS SUPPOR丁 10N DUHON AND MAttHIS

3 Frler lD (Ethics Commission Filors)

4 Date

`/Z9ル

7

Full name ol contributor I our-ot-srare pAc (tD#:

■ 5≦ι‖鰤 ,"こと

6 COntributor address:           Cityi  State:  Zip Code

3争 7" FM 17gι 長払a,o「 ″んとを′77″角

Amount o, contribution ($)

9O

Z,5oo-
$ Principal occullation / Job title (See lnstructions) g Employer (See lnstruc tions)

Date

clztf ,7
Full name of contributor ! our-ol-stare PAc (lof

"ご

と′≦亀sハ  Hど
`そ

″とアご住
Cont‖ butor addre ISS:

2g。 7BZり Nξり
'と

ノ メbCiV: State; Zゎ

Code

汁翻なア7り
'た

アフケタ≦

Amount of conlribution ($)

6O

500-
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor I our-ol-srate PAc (lD#:
Amount of contribution ($)

Principal occup)ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date Full name of contributor ! our-ot-slate PAc (tD#:
Amount of contribution ($)

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

AttACH ADDIT:ONAL COP:ES OFTHiS SCHEDULE AS NEEDED
if contributor is out・ of‐state PAC,p:ease see instruction gu:de for additiona:reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9ノ3/2015



NON‐ MONETARY(IN‐ KIND)
CONTRIBUT10NS

POLITiCAL
SCHEDULE A2

The lnstruction Guide explains how to complete thls form.
1 Total pages Schedul€ A2

仁

2 F:LER NAME
CITIZENS SUPPORT10N DUHON AND MATH:S

3 Fiter lD (Ethics Commission Filers)

4 丁OTAL OF UN:丁EM:ZED IN―K:ND POL!TICAL CONTRIBUT:ONS $

5 Date

oルリ'7

6 Full name ol contributor ! out-ot-stato

ftltKe Ho?kvS J(
PAC(:D″ :

賀ダmbゼTd7甲9`ィ:%‰〆写
二

鯵
“
７

一
ｐｃ

７

Ｚ

8 Amountof      9 :n‐ kind cont“bulon

)¨ 1憂勝 j瑚ク
□ check‖ travd outsde of Texas CompЮ lo ScheduЮ  T

10P‖ ncipal occupation/」 ob ttle(FOR NON‐ JUDIC:AL)(See lnstructlons) |I Emp!oyer(FOR NON― 」∪D:C:AL)(See lnstruc‖ ons)

12 Contributor's principal occupation (FOR JUDICIAL) 13 COr,【 ributor'siOb tに :o(FOR」 UD:C:AL)(See instructlons)

14 cOntnbutOr・ s emp:oyerЛ aw lrm(FOR」 UD:C:AL) 15 Law flrm of contnbutOr's spouse(r any)(FOR」 UDIC:AL)

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

Date

ι″ グ
′7

Full name of contributor E out-ot-state PAC (tD#:

RoBefr G. htcteF
Contributor address; City; Sui"; Zip Code

tsL-t Ti.rrnAN 0* RrcmoxDTtztoe

′
:L33ns‐
 ′1:]][を,ド爾I

□ Check F travd ouお de ol Texas Com口 ele SChedutt T

Principal occupation / Job title (FOB NON-JUDICIAL) (See lnstructions) Employer(FOR NON― JUD:C:AL)(See lnstructlons)

Contributor's principal occupation (FOR JUDICIAL) cOntnbutor's iob thle(FOR JUD:C!AL)(See:nstrucJons)

Contributor's employer/law firm (FOR JUDICIAL) Law lirm ol contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm ot parent(s) (if any) (FOR JUDICIAL)

AπACH ADD:T:ONAL COPiES OF TH:S SCHEDULE AS NEEDED
if contributor is out‐ of‐ state PAC, p:ease see:nstruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/3/2015



POLITiCAL EXPENDITURES MADE
FROM POL:T:CAL CONTRIBUT:ONS          SCHEDULE Fl

EXPEND「URE CATEGORIES FOR BOX 8ca)

Aclvertising Expens€
Accountingy'Banking
Consulling Expense
ContributionyDonations Made By

Candidat€r'Off iceholder/Political Committee
Credrl Cad Payment

Evenl Expense
Fe€s

l-oan Repayn€niGteinbt,s€rnenl
Otfico OverheadFlental Expsnse

SolicilatiorVFunclraising Expense
Transporlation Equipmenl & Related Exp€nse
Travel ln District
Travel Out Ol District
Other (enter a category not list€d abve)

Food/Bweragc E)ponse Polling Expense
GifuAwards/MernorialsE)psnse PrintingExpense
Legal Servi:es Salari{e6,/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

1 Total pages schedule F1

(n
2F:LER NAME

CITIZENS SUPPORTING DUHON & MATHI
3F‖ er:D(Ethics Commission Filers)

S

７
ｌ

′

′
レ
Ｄａ
′

レ

４ 5

耐誕蔦 と[口5
6 Amount(s)

5`年
F

7 Payee address; City; State; Zip Code

t L ctso (\ mAry futo
W lrLt€TL Tr 77.194

8

PURPOSE
OF

EXPENDiTURE

(a) category (see calogories lisred ar lhe lop ot lhis schedule)

€v eN 7 Lx P (. lera9)

(b) Description

I--l Cn""r r rr"r"t ouEile ol Texas. complete scheduls T.

[-l Cr,""x it Austin, TX, ol'liceholder living expense

9 Complete ONLY if direct
expenditure to benelil C/OH

Candidate / Ofliceholder name Otfice sought Office held

Date

clH ln 『 學TT “
肝His

Amount(S)

32フ
メ ノι年ldl:;私 5潔膜キ

ヨda Zp COde

〃ごンなア菖冷う ′× 7アクソ5

PURPOSE
OF

EXPEND「 URE

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

Zu ero eY ? $B na)
Description

E Cn""r r tr"rrr outsijo ol Tsxas. Complete Schedule T.

[-l cn".r il Austin, Tx, o,liceholder hvrng oxpense

complete oNLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name Otlice sought Office held

Date

Clt'tlt7
Payoo name

乙′sA  Dθ 月らN
Amount($)

∂q多
73adttk ι辱

眩SaQ zpc“ e

ωハCt乏た可γ 7フ
“̀年

PURPOSE
OF

EXPENDITURE

Catogory{see catego面 es‖ slod atthe top ofthis schedul●
)

御 υ 7ゞ ごX′
Description

l-l Ctrecf I traret oulsije ot Texas. Comptets Schedute T.

[l Cnecr it Auslin, TX, otficehotder tiving sxpense

Complsle ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office he!d

AπACH ADDIT:ONAL COplES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015



POLIT:CAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT10NS          SCHEDULE Fl

EXPEND「URE CATEGOR:ES FOR BOX 8ca)

Actvertising Expense
Accountingy'Banking
Consulting Erp€nso
ConfibutionYDonations Made By

Candidat€r'Ofl iceholcler/Political Commine€
Crcdl Card Paymont

Event Expense
Fees

toan R@ayrnentndrburserneil
Oflice OvstpacYRental E)p€nse

SolicitatiorVFundraising Exponse
Transportation Equipmenl & Relat€d Expgnse
Travel ln Dislrict
Travel Out Ol District
Other (onter a calegory nol lisred above)

F●●d/Beverago Expenso           P。‖ing Expense
Giヽ wヽards/Merrpnals Expenso    P"n“ ng Expense
tegal Servces                Sala"ona90s/cOntrad Labor

The instruction Guide exp:ains how to comp:ete this form.

1 Tolal pages Schedule Fl: 2F:LER NAME

CITttZENS SUPPORTING DUHON&MATHJξ  FllerD仰

H∝ Comm雨 m Fler⇒

41雰

]′
tlノ !マ

5 Payee name

TBeV Dr.r HaN
6 Amount(S)

午οつ
聟

7 Payee address; City; Stat6; ZigCode

ρο メ味  `年つ
w Act[27γ  フ7サβ資

8

PURPOSE
OF

EXPENDITURE

O Category(see cae9o7● S"Sted atthe top oiths schedde)

[レ 〔M「  こX′
(b) Description

E crccl it t rr"t ouBire ot Texas. Complete Schedule T.

[-l cr,r.r it Austin, Tx, ofliceholder living expense

9 COmpleto ONLY r drect
expenditure to benefn C/oH

Candidate / Officeholder name Oflice sought Office held

;]]サ /′¬
Payee name

fTh 丁しだト
Amount($)

225′
:

Payee address;

txo67
City; State;

Fu 3sq
Z胃
♭″曰 ′nrz+c/s

PURPOSE
OF

EXPENDITURE

Category (see cate9ones hsted atthe top ofthis schedulo)

―
S・ ン

のFnCafttζκ多
nescriplion
I 
-l 

cn*x it t 
"r"ro.as6e 

ot rexas. complele schedute T.

l-l Cn".x if Austin, Tx, otlicsholder living expense

Complete ONLY il direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office he:d

Date

clul0
Payee name

W *cvs1.a Coo utr 74,eeb(rtD Astq.,' *77t>l

Amount(s)

8οO∝
Payee address; cny: state: Zip Code

RDA 0
1 0 
フア牛95

F―
nfR6●oN υ

μ翻

PURPOSE
OF

EXPENDittURE

Category (See Categories tisted at the top ol this schedute)

EveNr e K P
Oescription

l-l Cne* it raret oulsito ofTexas. complete Schedute T.

[-l Checf it Auslin, TX, oricehotder tiving expense

Complolo oNLY if direct      Candidate/Officeholder name
expenditure to benein c/oH

Office sought Office held

ATrACH ADD:T:ONAL COPIES OF THiS sCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITiCAL CONTRIBUT:ONS          SCHEDULE Fl

Advertising Expense
Accounting』Banking
ConsuLing Expense
Contrlbu“ons/Donations Made By
Candidate/mi∞ holder/Polnica!cOmmltt∞
Credt Card Payrrlem

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Experee l-oan Repaymenvfeirburs€rnent
Fe€s Oflir- OyerheadFlenlal Expense
Food/B€verage Eponse Poling Expense
GituAwarda/MgmrialsExpense PrintingExp€nse
Legal Servic€s Sahnes^{rag6/Contract Lrbor

The lnstruction Guide explains how to complete this lorm.

Solicitalion/Fundraising Exp€nse
Transportation Equipment & Relaled Exponso
Travel ln Districl
TravelOut O, District
Oiher (enter a calegory nol lisl€d above)

1 Total pages Schedule Fl 2F:LER NAME

CITIZENS SUPPORTING DUHON & MATHJS F:ler:D(Ethics COmmlssion F
ilers)

4 Date

614ln
5 Paveename- -TR€Y 

Dc, rtoru CAa PA r c N
6A芝

il耳
llq己

7

7Td“D諄 び軍Ъ
3aQ ZpC“ o

ωキことE2 7 7フ ,θ4
8

PURPOSE
OF

EXPENDITURE

(a) Category (See categoriss lislsd al lhs lop ot lhis schedule)

Etlerrr eYP
(b) Oescription

E Cn""l it fr"*t oulsile ol Texas. Complete Schedule T.

l-l Cn""f il Austin, TX, olliceholder living sxpense

9 Complete ONLY if direct Candidate / Officeholder name
expendrlure to benelit C/OH

Otfice sought Office he:d

Date

c lztl tt
Payee name

ガ縫ソ ρυノもⅣ
Ami鬱

〕

多 霧

PH発
什じ堪

PURPOSE
OF

EXPEND「 URE

category (see calegories lisled at lhe lop ol lhis schodule)

EVE^fT EXP
Description
I-l ctr*r r rr*r ouside of Texas. complele Schedule T.

n Cn""f il Austin, Tx, ol,icehotder living expense

Complele oNLY il direct candidate / officeholder name
expenditure to ben€lit C/OH

Office sought Office held

Date

e lzllry
Payee name

fどDⅣ 力4丁″′5
ATlЪ多チ

Pi櫛 diresi:37た

HごM′ζ万コらρ

CIy: Statei Zip Code

S′Cr〔
ア× フアダダ5

PURPOSE
OF

EXPENDITURE

Category (See Categories listod al the lop ol lhis schedule)

tYE\^ eKP
Description

l-l checx tt traret ouisil€ ot Texas. comptete schedute T.

l-l Crrscf it Austin, TX. otficehotder tiving expense

Complete ONLY il direct Candidate / Officeholder name
expendilure to benefil C/OH

Office sought Office held

AT‐rACH ADD:T:ONAL COP:ES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Re宙sed 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT10NS           SCHEDULE Fl

EXPENDiTURE CATEGORIES FOR BOX Щa)

Acrvertising Expense
Accounting/Banking
Consurung Exp€nse
Confibutions/Donations Made By

Candidate/Otficoholdsr/Political Commitlee
CredIC€rdPaymern

Event Epense
Feos

Loan RepaymenUfieirb[s€rnent
Ottice OvsheadFlental Expere€

Solicitation/Fundraising Exp€nse
Transportation Equipment & Related Erponse
Travel In District
Travel Out Ol Districl
Other (enier a calegory nol listed above)

Food/B● verage Expense          P。 ‖ing Expense
Glft/Awards/Merrlonals Expense    P百 nung Expense
Legal Services                Salanenages/conirad LabOr

The instruction Cuide exp:ains how to comp:ete this form.

1 Total pages Schedule F1

Ъ[∵習ど
gギL suPPoRTING DUHON&mTHJξ

ttDeh“ mttslon F明

4 Date .clzllt7 5 Payee name

1lM Iurv EK
6 Amount($)

00

Z00~
7 Pa羊

ηプアヽ 高えリピ買
:ZpC“e

Hご漁ら■■,―′′―
フフ争%

8

PURPOSE
OF

EXPENDiTURE

O Category(see caloOo● OS‖ 90d allhetop olths scheduO)

昴憲IN♂多P(催 :颯リ
(b) Description

l-l cn"c* I t au"t oulsire ol Texas. completo schedule T

[-l anu.* it Austin, Tx, olliceholder living expenss

9 Complete ONLY il direcl
expenditure to benelit C/OH

Candidate / Ofriceholder name Oflice sought Office held

Date

Q lso I ,7
Payee name

Le 5<t € F o oSSn ote L
Amount($)

!∫ 0ヴ
PiTtte、

N`ぜ‰ぷ粋
ZpC“°

こγた, 7 77争 2q
PURPOSE
OF

EXPEND「 URE

Category (Ses Categories lisled al the lop ol this schedule)

Evqvt ExP
Oescription
[-l cnect it traret outsiJe ot Tex6. complete schedule T.

l-l Cnr.X if Austrn, TX, ol,iceholder living expense

Complete ONLY it direcl
expenditure to benelit C/OH

Candidate / Otficeholder name Otfice sought Office held

Date

a
７

，

′

′
０ζ ε●「 A` BoⅣハtだ″輌υβ島

AmoitJ$b‐ PttfTESI戸
じAN'Vと

Si場

:ハTCI:弘 κE

C/′′Ctt ηだ フzヶ33

PURPOSE
OF

EXPEND「 URE

CategOry (Soe Calegories hsted al the lop ot lhis schedule)

EVENT EYP
Description

f-l cnecr it raret outsire ot Texas. comptets Schedute T.

l_l Cn".r il Austin, TX, otficehorder tiving expenso

Complete ONLY il direct Candidate / Ofticeholder name
oxpenditure to benefit C/OH

Office sought 0“ice held

AπACH ADDIT:ONAL COP:ES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPEND:TURES MADE
FROM POLITICAL CONTR:BUT10NS           SCHEDULE Fl

EXPEND「URE CATEGORIES FOR BOX 8Ca)

Advertising Expense
Accounting/Banking
Consuning Rpense
Contribumonゴ Donations Made By

Candidate/micehOlder/Polnica!commlttee
Cred Car・d Payrrlem

Evont Eponse
Fees
Food/Beverage Ep€nse
GiwAwardvM€rnorials Exponse
LegalSorvicas

Loan RepaymfrYFteimb(reernont
Otfico OverheacYRental E)p€nse
Polling Exp€nse
Printing Exponse
Salaries/\ /ages/Contracl Labor

Solicitalion/Fundraising Expsnse
Transporlation Equipment & Related Exp€nse
Travel ln District
TravelOut O( District
Other (enter a category not lisled above)

The lnstruction Guide sxplains how to complete this torm.

1 Total pages Schedule Fl: 2F:LER NAME

CITIZENS SUPPORTING DUHON & MATHI
3 Fiier:D(Ethics Commission Filers)

S
4 Date

6ン′な′′7
5 Payee name

fYlner n Lewt5
6 Amount($)

針7 予
7 Payee address; City; State;

lG+so t Altt'S RO

vt hLte?

Zip Code

Tx 7z+91
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled al the top ol this schedulo)

euE rT EY?
(b) Description

E a* n n"*, oulside ol Texas. complele Schedulo T.

I-l cn""r it Austin, Tx, otticsholder living exponse

9 complete ONLY il direct Candidate / Otficeholder name
expenditure to benelit C/OH

C,tfice sought Office held

Date

ltl $)n
Pay6e name

E crot'l anTり′>
Amount($)

lz9磐

P77]Jiresl`r" 

ξ
i),::『

 Zip COde

rc M′sだJり 7シ ファイリ5

PURPOSE
OF

EXPEND「 URE

Category (See Categoriss lislsd at the top ol this schsduls)

EveMr €\ P
Description

E 
"* 

n n"r",outsile ol Texas. complete ScheduleT.

l-l anr"* i, Austin. Tx, olficeholder living expense

Complete ONLY if direct
expenditure to benelit CiOH

Candidate / Officeholder name Office sought OIice he!d

Dale

6elBlry
Payee name

Tr>trn ftu,s H
Amount($)

3`87
T芸:5cFぱ:。 お“e
l+翻けaO′γ 77ク学S

PURPOSE
OF

EXPEND:TURE

Cate9ory(see catego“ es‖ sted atthe top ofthis schedulo)

どv[熟呵 ξX′
Description

[-l Cn*t it tr"r"toursirje ot Texas. Complsle Schodule T

[l Cr,""r if Auslin, TX, otticehotder tiving expense

complete oNLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

AT「ACH ADDIT10NAL COP:ES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

|

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



POLITiCAL EXPEND:TURES MADE
FROM POLITICAL CONTRIBUT:ONS          SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Exp€nse Event Epelrso Loan R€Paymen?Rein$Urs€rnert Solicitation/Fundraising Erpsnse
Accountingr'Banking Fe€a Otfice OverheacyRenlal E)pense Transponation Equipment & Related Exp€nse
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Contributions/Donations Made By GifvAwards/Memrials Erptrse Printing Exp€nso Travel Out Ol District

Candidate/Otficehold€r/Political Committee Legal Seryices Sabn6/Wages/Contrac{ Labor Other (€nter a catogory not listed above)
crsctlcardPavrnonl 

Tho lnstruction Guido explains how to complete this form.
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