SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

298328 Addic Gee
RC‘?‘/\?S{-CJ/—A

MAILING ADDRESS

I___J Change of Address

1  Filer ID (Ethics Commission Filers) 2 Total pages, fHed:
The SPAC Instruction Guide explains how to complete this form. { g
3 COMMITTEE NAME OFFICE USE ONLY
Date Received
s Ty

4 COMM|TTEE ADDRESS /PO BOX;  APT / SWITE #; CITY; STATE;  ZIP CODE . o AR

ADDRESS - k( TR NAIL

Po Bor 4O
[] change of Address /r ’ ,/{(1 L{?L{ Recelved
wa(\cr X
Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR ERST = Receipt # Amount $

TREASURER M M l/\ . {

v (L"H' LTS
NAE L R L XL Date Processed
NICKNAME LAST SUFFIX
/ Date Imaged
(\«' k{ N lé ‘

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: 2IP CODE

TREASURER A (/ 2 |

STREET ADDRESS vc( £ 38 d(&\é >¢C

(Residence or Business)

’\c wAQ deod D X 17 “H >

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

Tx 174¢s

THROUGH

T /11

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE R"‘[C\) C\ ?/( B cI L(DC(
9 REPORT TYPE Z/January 15 [[] 3ot day before election [[] Exceeded $500 limit
D July 15 D 8th day before election D Dissolution (Attach PAC-DR)
D Runoff [:l 10th day after campaign treasurer termination
10 ZCE)T/ISSED Month Day Year Month Day Year

| L //3(/17

11 ELECTION ELECTION DATE

Month Day Year

3/6b /1|8

&Primary
[:I General

I:l Runoff
D Special

D Other

Description

ELECTION TYPE

GO TO PAGE 2

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

Revised 9/8/2015




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

COVER SHEET PG 2

FORM SPAC

. COMMITTEE NAME

1L\AMO()\\CA1~{ {4\ ’G%Du&u»\ (AJL\\(( G’M{'\l j\.kAqC

13 Filer ID (Ethics Commission Filers)

14 cAMM CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

; [] canopate
report if necessary.)

Cu‘adt (-T(,u; ' 'D‘*\\UV\(E

SUPPORT

. OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Measure)

E: OFFICEHOLDER
w 0;\\6 Y QD UW\_\ \(

OPPOSE
(Candidate or Measure)

Judae
i

BALLOT IDENTIFICATION / #

ELECTION DATE

Month Day Year
//
ASSIST [] weasure
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5 27127.9°

A4

b

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

'EXPENDlTURE
e 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ L! 00 .0c¢
L
4. TOTAL POLITICAL EXPENDITURES $ l l 373 7
CONTRIBUTlON
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $,2237O . S(
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢

O

16 AFFIDAVIT

CARBETT J DUHON Il
'= Notary Public, State of Texas

Comm. Expires 11-12-2021

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

B

Notary ID 12542580-5

AFFIX NOTARY STAMP / SEALABOVE

Sworn to arJ/subscnbed before me, by the said

Signature of Campaign Treasurer

Mtt(kew K Mﬂ-«lﬂ&  thisthe __\HQ

/QL*’kWH 20| 8

AL

day of

Coded T DAL

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

Nn 0'\'««\.4

Printed name of officer administering oath

Signature o admmstemﬂoath

Title of officer adminis\ering oath

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

Revised 9/8/2015
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FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
'to aﬁ& [‘{‘-\- D\‘(A wa\.(ﬂ CDMI- J\*Aﬁf
19 SCHEDULE SUBTOTALS { b J SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ZF1 ( Z/Lz C(C‘(

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ :a‘) oD
" .

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR

o ORGANIZATION $
6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
SCHEDULE E: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l ( ::)"( 5 t’{é
9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

13. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

O|0|000o0xOoo|DoxX ™

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

14.
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 Totalrage;’sﬂedggm ]

2 FILER NAME

3 Filer ID (Ethicls Commission Filers)

C Q0 on% @ look J&ijxﬂm_ (Lalier (. —Y\,dd
4 Date 5 Full name of contributor E, out-of-state PAC (ID#: 7 Amount of contribution ($)
1-10- 3| Cotrens Supmetns DulactMertns | o S

6 Contributor address; City; State; Zip Code \), L}(/ C_—’ . OD

(L0EA FW 2T Nt Tx TS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

i i = 8%

Full name of contributor [ out-of-state PAC (ID#: )
“Re\va (aed \FF
Contributor address; City; State; Zip Code

5402 Feang ¥ Kok Ty 11

Amount of contribution ($)

ﬂ 1500D. DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q-5¢- 11

Full name of contributor [ out-of-state PAC (ID#:
CXi2ene Su\opbth ngmﬂ Wiet K‘b
- Cénfnﬁufoé éddréss ...... Clty ' .Sfaté. .Z|.p 'Cc.)d-e. .

\¥ 06 Fm 269 ﬂmps%eaé UK 1144

\

Amount of contribution ($)

N S000.00

Principal occupation / Job tltle (See Instructions) Employer (See Instructlons)
A t of ibuti
Date Full name of contributor [ out-of-state PAC (ID#: ) LIV 08 BIRRIRCIR 1)
/ 1| Citizens Seappoting E_U\MN mathis | ¥ 959979
l - Contributor address; State; Zip Code

1009 FM 559 Wnpﬂ{dd ) VL 11445

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 Totalyesi?ﬂue pL

2 FILER NAME 3 Filer ID EthlcsICommlssnon Filers)
) T Dy ig) ; ¢ 5

Campared 402 e T Do Datlar G,

4 Date 5 Lull name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

=111 'b\(D .\, U Bueford ﬁ DO . DD
6 Contributor address; City; State; Zip Code L@L{q@’ ( / l) ’
412 SoctN Morsalla St Letdon, Mgy

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

Amount of contribution ($)

Date Full name of contributor A [ out-of-state PAC (ID#: )
SHeve Alve ,
19-T-\| O TEvE AU | 3t [ooo.00
Contributor address; City; State; Zip Code

‘ . Hasda Pyl "
47w St PRl iy T4 1ot

Principal occupation /Job‘t'itle (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of cguzsibtstor O out-of-state PAC (ID#: )
T Russ .
‘aﬂ—\'\’l ..... e e IR ERI AR, >Zi.p AT ALRRRES ﬁ /DOC) ) DC)

Contributor address; City;
o5 Uestyice . \Hashy, Tk 177042
Principal occupation / Job titlg (See Instructions) ‘ Employer (See lnstructions)
) Amount of contribution ($)
Date Full name of contributor [ out-of-state PAC (ID#: _ )
(a_—'( 11 - M@‘?—L ’PrDe‘ h[C"\ .................. ﬂ ,yoo ,
Contributor address; City; State; Zip Code LS - 5[-’
(03871 _Kaylendalll  ()opiards T )3
[ «5’ C(NYQ QéD /r f] 5

=y
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 Tmal‘gas ;?Ulig

2 FILER NAME

'HWlOTN

odo 0 oot Taous D bl bl Gk gy

3 Filer 1D (Ethics kommLssmn Filers)

4 Date

1-"1-\T

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

?ard . Rarcermpon

6 Contributor address; City; State; Zip Code

D174 W&-‘H’g’gﬁ{q%‘jﬂw TK 116480

7 Amount of contribution ()

3 S00. Do

8 Principal occupation / Job t

itle (See Instructions)

g Employer (See Instructions)

Date

- Gityi sute; 2 Code

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

Thomas Staud+

Contributor address
\chﬁun TE

Qs Now baop b o2y = 1o

Amount of contribution ($)

¥ 150 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-1

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

/_P\Dbtﬂ;\‘,?rél S

Contrlbutor addrer Ciry;

.0 2oy @3_‘6 " xastey T 1141

‘State:  Zip Code

Amount of contribution ($)

’ﬂr?‘jc.ub

Principal occupation / Job title (See Irstructions)

‘ Employer (See Instructions)

Date

Full name of contnbutor [ out-of-state PAC (ID#: B

David T aney

) |  wmEpps an s
Clty; State; Zip Code

Contrlbutor address;

299 Berar PRY Sukn L DD ~Hpuston X J S,

W

|8 750.00D

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
please see instruction guide for additional reporting requirements.

If contributor is out-of-state PAC,

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. ¥ ol p@ff SCW MS

13-1-11 Py Brao e, (olllus ~ Mott LLE

(335 0- Lavp W- Sle (D> Hostn T 11 DY

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
/] A mp’f\ \q\f\‘hw 0 Lot | Ceer Dt L alieg sty Ducde
4 Date 5 Full name of contributor ) [ out-of-state PAC (ID#: j Ug) 7 Amount of contribution (%)

& orpotradiesr Clty State; Zip Code ‘H %DCj . DC

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

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

= En B | RO

Contributor address; (-‘,iry;_r 'State;- Z.ip.C.odle
120\ 0. Powos . Wichaedka JToyAs
T20¥|

Amount of contribution ($)

W{Jﬂsscclaiey-“&me?ﬂc_, 4 500.00

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

Date Full name of contributor [ out-of-state PAC (ID#: )
~ Pllex Bopbe meiﬁ‘/ﬁ “Robwane CP
\a_"l l’, ' Cénfribuioé éddrésé; - - Clty ‘St-até;- -Zi'p Code o
3500 SUJ. Frvway Wpuston Tt 110s]
Baatl Jend

Amount of contribution ($)

H EpO. OO

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: i
T Prdeo Yarlas mg.; ﬂ =
B8 i (| PR . et mn wmolh B Ewe o oD . 6
\ 9“' Contributor address; Cit;; State; Zip Code D OD
lehidd RulClen Plage Howston T 1109y
St A0
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 g s;yleg/

2 FILER NAME

lemma

3 Filer ID (Ethics ‘Iommission Filers)

4 Date

l-T1-

an o e leet- Lm)‘\qﬂm Lo l0s Cm&,\

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

/?\Q‘OQ ‘Kﬁ‘* rw\—?ﬁe \ e,

6 Contributor address; City; State; Zip Code

.0, B 4D23T  Sa~ Adowry Dy 18969

1
[N\3

7 Amount of contribution ($)

B 200.08

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|2\ -\1

Full name of contributor [ out-of-state PAC (ID#: )
Walt Dasd
Contributor address Clty State an Code

’Dcug%xo “HoustoT Ty —wa\‘g

145nD -

Amount of contribution ($)

| fo-

et

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; 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 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages SChwUI? A2

ILER NAME
{ niﬁmn‘b QL&M

Y Lﬁn'f\h«. (Lh((ﬂ(aw/w Ve

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

SHewe Alyis

7 Contributor address; City;

12-1-11

State;

%7 - SAmoin Phioy, et

y| 8 Amount of 9 In-kind contribution
Contribution $ description
B 500D /beiath‘at
F uud e 132«

Check if travel outside of Texas. Complete Schedule T.

wielo).

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

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

412 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#:

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ description

|:|Check 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

3 Filer ID (Ethics Commission Filers)

mnaam\n oot \mmum (Oa e Co Tk

4 Date

1-\2-\3

5 Pa een me

A@b&% 3 Fb\t\\c\& A\

6 Amount ($)

I\ 115,22

7 Payee address;

Do ey kdd Wrliek Tx Y94

City; State; Zip Code

EXPENDITURE

8 (a) Category (Ses 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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

(et T 3 Dobapn e (ller Gouky Judue

A H15. 0D

Date Payee name
1-56- 12 | O dizens Paginst Gondfill Manmotead
Amount ($) Payee address; City; State; Zip Code

PO By 3 amgsad Q11445

PURPOSE
OF
EXPENDITURE

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

“Nonax e (u dilade—

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B 250-00

1-v-11 | Walke fewr (Hombe oF Commecen
Amount ($) Payee address; City; State; Zip Code

110 Foee. St WHIEE [TF nyyd

PURPOSE
OF
EXPENDITURE

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

Fpponsnsh $

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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:

3 Filer ID (Ethics Commission Filers)

ILER NAME
(S Mmm‘ﬁ)ﬂhdﬂ \Pllwu'ﬂm‘ H)HUIY 0}7

4 Date

K-1-1

5 Payeename
anw/m F(uﬂ Assac Fine

6 Amount ($)

Jo oo

[ kod
Clty, ()State Zip ) Code

7 P;yee address;

98000 Faieqlane Rd. Hewpshed Dt — 44s,

8

PURPOSE
OF
EXPENDITURE

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

Sﬁpammkgo

Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

%\/5’ \,l /?tﬁlﬂﬁ l//-@U l/D/bLW-"Lf‘e’(— FIL,L_,rl‘)ITﬁKS ASQOC’_IQ—’I‘U”C}
Amount ($) Payee address; City; State; Zip Code
6 Da J y 4 LL)' > ’I f B . T 3 .
Bl 480 Sllew Powe Il DL ppyip gy 17, 114

PURPOSE
OF
EXPENDITURE

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

Smsnbhup

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
¥-Qq-11 L4 e CIM\/‘/A TB,qno[ %J@g/@L C/lwb
Amount ($) Payee address; City; State; Zip Code

¥ (o0-00

191% /(aj Steeet Wrlkee, TE ¢y

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

,LQ&MCLHJ‘;/

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)

Advenisfng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Banklng Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage 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 EILER NAME 3 Filer ID (Ethics Commission Filers)

e ——
"amnaicn 4o ek WOy Toly
5 Payee hame 7 | 4 M

(Jussic. Eatinds

4 Date

X-1-1t

6 Amount (%)

37. 2

7 Payee address; City; State; Zip Code

Ll puisness Yoy 290 1V- e mpstead (r,%ﬁq%’

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
" Check if travel outside of Texas. Complete Schedule T.
PURPOSE % Z =
OF (}J"‘CJ L d}\, M DW(? D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
§-11-171 ?l 22A _Nut
Amount ($) Payee address; City; State; Zip Code

#7000 (¢ B \H{QNM‘H/J 890 J/(unpgkﬂd, T/ 11445

PURPOSE 7/
EXPEI?I;:ITURE (/(Jﬂa h Fm W
wWh Koo

Candidate / Officeholder name

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

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name_

4-5-17 Unild ey oF Cpuatu Hostn

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

ﬁ 5op. 00 50 WausH L. Noaston , Tk 7117007

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

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

PURPOSE
D Check if Austin, TX, officeholder living expense

OF y [
EXPENDITURE IKD 0 )1Q,f Lfw

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FII_FR NAME

4 Date

7514

] Paﬁ;a;“zﬂ 4&%& ?—é/rtfd//)

( Iflmn/uan n o3, Ll Lw/)aﬁ_ﬁ_/ﬂ&/(’o» Lt

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

H o124

7 Payee addreés, City; State; Zip Code

(31t Fodtost Mot gy stutin 4, 21545

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schﬂ!ule)

g vent syl

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

K Joo- 00

Date Payee name
G-23-11 | Weike Gy Faig Hssoe
Amount ($) Payee address; City; State; Zip Code

Q8000 F#fﬂﬂﬂpu&?ﬁ’- WMpﬁW e Nt

PURPOSE
OF
EXPENDITURE

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

Sj/y{(:m Qu‘?’n}ww |
nehlomo

Description

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ﬂ 1500 .00

G-95-11 | worliee Co. Frie Assocdbion
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Smﬁ&v/u P

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis‘ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Banklng 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 Fi:|2 EILER NAME 3 Filer ID (Ethics Commission Filers)
BmpoAign 1o U[@" /ﬂm Dufhr [1CT
4 Date 5 Payee name
10-"1=71 | Unl Covty Pﬁw Asseciatun
6 Amount ($) 7 Payee address; Clty,jState Zip Code
k/d @ P
‘jf 2900, 0 &QDOO -—7'604.@/157/@[ d . \#/[bmﬂj M /7,?qu)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7 = D Check if travel outside of Texas. Complete Schedule T.
OF (/ i/l ‘/0 ﬁ[b Check if Austin, TX, officeholder living expense
EXPENDITURE m U
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name =
10-1-11 | weller doucty Feou &3jacla/7‘u\u
Amount ($) Payee address; City; Sf'ate, Zip Code {é , QJ
Lﬁ /502) IO VO 4M5}/1Md QO/ \M&w@ "/l qq{
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF ’ J 7. . b ‘/7/51/ D Check if Austin, TX, officeholder living expense
EXPENDITURE a m-tLRAU

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

Date Payee name . . ]
JO-"7- /7] [/U(X,(él/\ (Zmulg 4&% dSJO(LLa;A»\
Amount ($) Payee address; City; State; Zip Code
‘2! /DO - 0D 2000 %@/lﬁwd E‘/ . \J/LQ/WM‘J %71_/4/5/
Category (See Categories listed at the top of this schedule) Description
S D Check if travel outside of Texas. Complete Schedule T.
PURPOSE < D _ B
OF Check if Austin, TX, officeholder living expense
J ¥ -
EXPENDITURE Jo
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)

Adverﬁsing Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banlong 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
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.

1 Total pages Schedule F1:|2 ER NAME 3 Filer ID (Ethics Commission Filers)
Aacy 10 1 Lot Tn //I/,u Dutln. AT
4 Date 5 Payee name o

fl=id=17 L< L (U/m/w/p LS

7 Payee address; Titv;  State; dp Code .

6 Amount ($)
H 1 po.op 2908 1 2064 Swuctedeo' Cs /251‘31%7‘& (¥ 19 9245

-
8 (a) Category (See Categories’lisied at the top of this schedule)

(b) Description

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

EXPENDITURE /LQO)’M‘/‘/’M\/

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
JI=)4-17 | Wl @amazqramb&cw?‘%/t%
Amount ($) Payee address; City; sth te; Zip dode

nsp.oo | P6.8 ST/ wwéadf@%?w%

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

Description

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

EXPEI?I;TURE ‘g { Z‘/‘H\S 4%

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought
Date Payee name

13- él 1] | el ek C@w&/’q ? auh! (e PCLL\/‘H

Amount ( Payee address; City; State; élp Code

ﬂ&s@w Po B 851 Jempsiad, O 114945

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

e | At

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Fooc/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legzl Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment X i
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FLER NAME ‘
&ﬂmm 10130 {0t negDitin, (NT
4 Date 5 Payee ame / /
(Tostéin

1Q-5- 11
7 Payee address;

6 Amount ($) City; State; Zip Code

3045 Katyfeessey Loty Qb 174a4

(b) Description

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

EX‘:L;R:I;EI):LTRE LQX&/UJLUW . (,”7. (’W‘Lj
L Plpyee C’Tékl 5t '4‘50”[(

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Tmes-n | dostto

Amount ($) Payee address; City; State; Zip Code
[
JA 3.4 ABuds” Katy Faory oty Sy 11494
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' - - f ’ Check if travel outside of Texas. Complete Schedule T.
OF Q/ /'* ASK[/%S é’D—L M D Check if Austin, TX, officeholder living expense
EXPENDITURE ' .
Lmployee (T Stres D, o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
014.357| 31015 4m @990 WrIC TX nayyy

PURPOSE
OF
EXPENDITURE

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

qiF+ Cheds fn Ity
Lplogtl (Hinstmes DCWLl

Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis?ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun?mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 FIL NAME 3 Filer ID (Ethics Commission Filers)

: 'QLI/”A ﬁ)iﬂﬁ(“lr// . ‘/7//(/,]/

4 Date 5 Payee name - ) N
1Q-11-V1 e wisl st ofF e xas
6 Amount ($) 7 Payee address; City; State; Zip Code
1 . ’/\ < ; -"D .J‘ \ i p " ) / 7 V.
& &09. 00| 53030 TOs K- Ugafly Dy A4
8 (@) Category (See Categories listed at the top of this schedule) (b) Descriptioun

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

OF W S\ D Check if Austin, TX, officehalder living expense
EXPENDITURE O

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

Date Payee name
PR S;\Q Afua Q C/Lﬁ,@uﬁ\ ‘H\:—EQCQLBD
Amount ($) Payee ad‘dress; City; State; Zip Code

3 QDo. oo

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:! Check if travel outside of Texas. Complete Schedule T.
OF h D Check if Austin, TX, officeholder living expense
EXPENDITURE ) C\/LC\_:& \D\_/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
|-92-\1 %um J{\ ARIA
Amount ($) Payee address; _ GCity; State; Zip Code
’ C e Rancle B ' '
wes Roncl Blud. Koty Q
4. g 22501 Uy ol B lud (N N4y
Category (See Categories listed at the top of this schedule) Description
A R , Check if travel outside of Texas. Complete Schedule T.
PUFg’F(:)SE 8{—6&(‘/ Q’(l b\lvb D Check if Austin, TX, officeholder living expense
EXPENDITURE 0

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 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 FI@AME - 3 Filer ID (Ethics Commission Filers)
!Yl‘()a\()‘n 10 MQ[:\’ \\‘?LM}D&WR (W
4 Date 5 Payeena
|- JO-11 {a oo
6 Amount ($) 7 Payee address; City; State; Zip Code
10000 G4 ot St ~HAempstead VP fe~
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ; ’p | Check if travel outside of Texas. Complete Schedule T.
OF ) F ‘t’ AL;LS b ﬂ D Check if Austin, TX, officeholder living expense
EXPENDITURE , \ -
i ( 3{11/(,45 RM
(el :
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
2-RE- 1l é L, Ceoubt: O+
l 8 {7 UJLL ey oLVt v @pLL t (o~ (4 ol L/j
Amount (3$) Payee address; City; State,l Zip Code v v
Pox 551 Hewpsteed T
ﬂgbb ?D VOKS \ cwrpste ¥
Category See Categories listed at the top of this schedule) Description
PURPOSE a Check if travel outside of Texas. Complete Schedule T.
OF Cﬁw\‘k . b “k\ i{“ !___] Check if Austin, TX, officeholder living expense
EXPENDITURE ‘ Y W\ & S WG\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam/e.’
(6 -23- (T (s6 VADDY. Com
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE . l___] ) ) )
OF N -k Z/ ( Check if Austin, TX, officeholder living expense
EXPENDITURE w e(yé X e€ewa\sS
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




