CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filir ID (Ethics Commission Filers)

A .

2 Total pages filed:

OFFICE USE ONLY

Date Received

Waller County Elections

OFFICEHOLDER

oA\ 13t

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER =t
RAME Me. - LHoa <
" nickname T tasT T SUFFIX
(Lot s
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE

JAN 17 2017

D July 15

D 8th day before election

MAILING
ADDRESS k
s - l >L__ .
[] change of Address l-'k*"""\: i Ck ) ’7‘14 \'{ S Received
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE Q4a) 82- "1\
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER —3 e
NAME | . ’L’ / {"‘ ........... e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
V]t s
7 CAMPAIGN STREET ADDRESS (NO PO BOX\PLEASE): APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS lesl\ \dEF
(Residence or Business)
Veopeba . TYC 77445
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Q18) Q74 - glmil-
9 REPORT TYPE )
January 15 D 30th day before election D Runoff D 15th day after campaign

[] Exceeded$500 imit

treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

.

Year

16

Day

1S

Month

THROUGH l

Year

| 77

Day

S

11 ELECTION

ELECTION DATE

D General

Month

3 /

Year

2018

Day

e

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

W S NER 0 .
CRTwENG L DA

13 OFFICE SOUGHT

sSaMe

(if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

t—’]‘lba ? /ﬂaﬁ:"i

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T

OF SUCH EXPENDITURES.

\
COMMMEIEE TYPE | COMMITTEE NAME
[] GENERAL N

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages / E

COMMIT DDRESS

COMMITTEE CAMPAIGN TREASURER ADDRESS

LOAN TOTALS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ov .00
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 SOD o O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) ’
Eé?ﬁ[jg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.00
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ ] %q q ‘. 3
’ .
gSE;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ - || . A} &
OF REPORTING PERIOD ) :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 0 -0 O

18 AFFIDAVIT

| 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.

day of S Rt

LORI PFEFFER
Notary Public, State of Texas
Notary ID #12496604-6
My Comm. Exp. July 12, 2020

Al

/ .
Sworn to and subscribed before me, by the said '6' /{9“ R N me..fﬂh} , this the / 7

, 20 | ’1 , to certify which, witness my hand and seal of office.

V/Z‘Qf/\/

Signature of Candidate or Officeholder

L/

Signature o i

’ S
A Ceden rOTARY
ministering 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lo R M st s Al a

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
8-(.‘\(0 ) - b S Lbers i SO
% ...................................... 250 .
6 Contributor address; City; State; Zip Code
360 _r; M\v —RZ(Q;‘ ’RO&A \"EJ )*Da . t ZL
1toz4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
_2‘5_ ................................... . e o
8 (o Contributor address; City; State; Zip Code ﬁ 2 S ..
3o Timbar Terrace Rocd Mwoides /TK
11024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Pc. a_Q_ L\D - Xak -4 £ 0O
l‘ \ Z-’ \ 7 - Cdnfriﬁuiof éddrésé; ....... Clty » VSt.até;. .Zip Cédé N Z) o000,
ANB otkin Steel Bepdl L, X TS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A'pbfﬂ-"\l l~oof\-\l‘< be\f'gcl j PC_

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

ributor address; City; State; Zip Code

A

Principal occupation / Job title (See lnstrhb&z\ Employer (Seg-Tnstructions)

o o

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Llton R 7 lasthis

/A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
2@
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,500.
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N l a
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ N l ()
4. [] sCHEDULEE: LOANS s N l A
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,344, \3
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ | l Q
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s ™ ’ A
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N l A
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ <500
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ N] ( “
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N I Iz}
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER N[ A

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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 Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER/N ME
-

Lo~ ROV \aHus

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name _
8-2-p Bree.. Sl of Dadce
6 Amount ($) 7 Payee address; City; State; Zip Code

ﬁzq,b’o 230S Becko De. Soile B Blro TY
83T

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

PUFg"S)SE ’F'oaC\ Lecke &S

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

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

o~ rel s<—

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
! Qo o7 10\S 1 Shrec t \{c»-fﬁkfv d, TN T
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ’
e S'cSL"-—*‘"« v~ Ar..u,v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//‘
B3\ | Llon R. 17 |thy
Amount ($) Payee address; City; State; Zip Code
L AN S L 5 __)(
18\3 pstee 4, TG 794
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘-’Q_ 4' Q A E} Check if travel outside of Texas. Complete Schedule T.
EXPEB?E'):ITURE ‘ rad ® D Check if Austin, TX, officeholder living expense
ceirlorat. | Td TEXAS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
P ONLY

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

SolicitatiornvFundraising 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 Gif 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 Card Payment ) R ) R
The Instruction Guide explains how to complete this form.

1 Total pag&Schedule F41: 3 Filer ID (Ethics Commission Filers)

Bl R st

4 Date 5 Payee name

2-3-16 Dar@  Lewsi S

6 Amount ($) City; State; Zip Code

7 Payee address;

LX)
6o 1ol Calsik |—\'<»~:'\>S'\-<e— A, K 'T—l‘*t‘-{g
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 L‘/ D Check if Austin, TX, officeholder living expense
EXPENDITURE = vent = )(.’P—o\‘vL
Cors po’- a. CO"C Db &0‘*‘(0 ~

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

B-B-ll | /ngel Buske

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

S5.00 | 4SS ‘T \chrsiru,.l,m Y S

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

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

OF .
EXPENDITURE 6 \ .G»*g .

Candidate / Officeholder name

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

< ps\ SO fe\\i Ao~cativ L

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
6’3-’\@ \,g(:-\\-«f ?"finm v\ Center
Amount ($) Payee address; City; State; Zip Csa'e
© + ke Roed % 1
oo °P©° 30 43 RPetka Kae v e\ 7148
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE OWK - Db N(\_T‘:o b-( D Check if Austin, TX, officeholder living expense
Dor@T g ~U

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

: ﬁiME ?. f’/l\-:\"fus

5 Payee name

\«./c.\L« Chember of Commerce

1 Total pages&jchedule Ft:

3 Fil]r ID (Ethics Commission Filers)

A
x

4 Date

T-20-16

6 Amount ($) 7 Pa}ee address; City; State; Zip Code
7<.e° O Faer Street \-—t.\\u',T\A ! 7']“\8*

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 - D Check if Austin, TX, officeholder living expense
EXPENDITURE Lve~t E)‘ F.Q,\s-ﬁ

- o t\a~e oL

[\Lcw( -l_{ﬁ.l-

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
T1-271- 1A y{o.\\-gr Cs. 20‘\'@3 CL’L
Amount ($) Payee address; City; State; Zip Code
150 0 2A\0s 13t \.l(«..vs#q._ci, e 1l S
Category (See Categories listed at the top of this schedule) Description
Check f ravel outside of Texas. Complete Schedule T.
Ex:L::%:jL:ERE WH—\L\-— R - _ [ check if Austin, Tx, omceholder’::iving expense
3 DPUES DuUES

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

expenditure to benefit C/OH

Date Payee name
2 b | R Clean Soctl
Amount ($) Payee address; City; State; Zip Code
®0 SRI/EG e i
150, X / q 290 /os{'u:j, T 7YY
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ‘ D Check if Austin, TX, officeholder livin
. . . TX, g expense
EXPENDITURE ?o Lkt ;,_,Q_ Coanide ‘\pJ Lo

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH .
?. c('«tf\a\ Sﬂuoﬂ/\ [4)0“{—' CO- S\-c-iﬁﬁ
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Office held

SAMIE—

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gify 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 Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1: FILER AME m 3 Filer ID (Ethics Commission Filers)
é R CJHI\ g

4 Date 5 Payee name
8"“"\(P Pe N ey A S%C\—(f '>
6 Amount ($) 7 Payee ad)re§§, City; State; Zip Code
$ S0 +\\ J( cl B %
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 -~ gz ) — D Check if Austin, TX, officeholder living expense
EXPENDITURE Mﬂ"“ ~ == K\' .
Fonel Llowos

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

Date Payee name
B2k | wf\\or Co. Faic
Amount ($) Payee address; City; State; Zip Code
o0 = ®
lﬁlob . 22000 ‘\"c.trclro.m.l Ccec ’Q@J/W 774""’{
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX, officeholder living expense

EXPENDITURE E:, —_—t E—X’F e

S’L«lo- lu/\a,\.t. o~

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

Date Payee name
.
o= | Saie s Dy sa\,ﬁ
Amount ($) Payee address; City; State; Zip Code
4120.9°% | 305 d b Rl TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
EXPEP?E'):ITURE E\_/ + E,( < D Check if Austin, TX, officeholder living expense
— . -~ o .
T'.;ﬁére..l-.r “'«Gl&ﬁ l"“-"\AI’A S A —
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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 GiftyAwards/Memorials Expense Printing Expense Travel OQut 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 pageghedule F1:|2 FILER_ NAME 3 Filer ID (Ethics Commission Filers)

. = M{-—ﬂn s

4 Date 5 Payee name

[0/3\-'\10 Fiest L)cxs'\""é (\\/\L_&Lhoéus'e C\’U’C?\
6 Amount (%) 7 Payee address; City; State; Zip Code
)
wgor | lote T o L Hepeked, TC TWUNS
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 —_— é N ‘-\ ¥ g D Check if Austin, TX, officeholder living expense
00 E ~

EXPENDITURE
F.u/\ Af‘t—: e

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

Date Payee name
\l-\o - )\\.{ ~r~ —Prae\..f\k-'L_
Amount ($) Payee address; City; State; Zip Code
R 50.00 1ovs 1M S b \‘\-~es~\¢..-<&, TXC 77"**{
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF —— Ah [ ] (:] Check if Austin, TX, officeholder living expense

EXPENDITURE k o * % ‘

T~ l Al — Cencer,
TV OO0~

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

expenditure to benefit C/OH

Date Payee name
e .
12-14- o | Lo~ R. r‘/zf:m.;
Amount ($) Payee address; City; State; Zip Code
#500.°° | Jed 137 b d, TR
2 S Tee J ’77‘/ 4 Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF

P — 6 ‘._P 4’ K"\X % D Chiif Austin, TX, officeholder living expense
| - SY¥aff CMAS

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

ATTACHADDITIONAL 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 PERSONAL FUNDS

Walier County Elections

SCHEDULE G
JAN 17 2017

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Polit
Credit Card Payment

EXPENDITURE CATEGORIES FORBOX8(a)  Received
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
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

ical Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

|

2 FILER NAME

L= o~ R. 1Y [atinis

3 Filer ID (Ethics Commission Filers)

4 Date

=13~ 17

5 Payee name 4 H

6 Amount ($)

Y s5.0°

E/anursement from
political contributions

\o—{c— (e Co.
Zip Code

7 Payee address; City; State;

ZRE LY st t H"‘T‘J“‘c( P U TS

intended
8 (@) Category (See Cateqgories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
D! Food Sxpe O
EXPENDITURE o ~ b & L Check if Austin, TX, officeholder ligjng expense
NDRATSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
[:I Check if travel outsij

|:I Check if A

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

of Texas. Complete Schedule T.

in, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate fficeholder name Office sgught Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outsi
D Check if Austin, TX, offi

Category (S ategories listed at the top of this schedule)
f Texas. Complete Schedule T.

older living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit,€/OH
zZ s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD
P

scHEDULE F4

N\

EXPENDITURE CATEGORIES FOR BOX 10(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
Candidate/Officeholder/Political Comniittee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipngent & Related Expense
Travel In District
Travel Out Of Disprict

Other (enter a cafegory not listed above)

1 Total pages Schedule F4:

2 FILEA%ME

3 Fi?d(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENB(URES CHARGED TOACREDIT CARD

y.

5 Date 6 Payee name

7 Amount ($)

8 Payee address; Ystate; Zip Code /

9
TYPE OF
EXPENDITURE D Political \D Non-Pojiical
10 (a) Category (See Categories listed at the top of thig sche (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

I:]Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder nafme Offide sought Office held
expenditure to benefit C/OH
Z A}
Date Payee name
Amount ($) Payee addresg’ City; State; Zip Code
TYPE OF

D Non-Political

EXPENDITURE Political

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

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Tex

DCheck if Austin, TX, officehol

. Complete Schedule T.

r living expense

Complete ONLY M direct
expenditure to Henefit C/OH

/

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



W
POLITICAL EXPENDITURES MADE aller County Klections

FROM POLITICAL CONTRIBUTIONS JAN 17 spSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) Received

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 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 Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILE ME 3 Filer ID (Ethics Commission Filers)
& lon 1R, O Jeithl g

4 Date 5 Payee name
121210 \~fest T=1D0 Chomber
6 Amount ($) 7 Payee address; City; State; Zip Code
F1g.00 | A0 Rawms Steed;, Prokilue, T 777423
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 D Check if Austin, TX, officeholder living expense

EXPENDITURE 7:;0 cJ ,C—)(?-e_hsc_

f’/?(-c ’2‘1 ~N IUAL)\ca-—\..

4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

te Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outsige’df Texas. Complete Schedule T.
OF D Check if Austfh, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder hame ice sought Office held
expenditure to benefit C/OH
k- Y —

Date Payee name
Amount ($) Payee address; State; Zip Code

Category 4&ee Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside™{Jexas. Complete Schedule T.
oF D Check if Austin, TX, officékglder living expense

EXPENDITURE

e

Complete ONLYAf direct Candidate / Officeholder name Office sought ice held
expenditure j&"benefit C/OH

/ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/23‘5




