SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

(Residence or Business)

1  Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.
}\COMM”—FEE NAME OFFICE USE ONLY
—
Date Received
vy o 'To E,\Ct:t if \)%(thd:\)u&e
R U‘?O.\y &1 Y )
4 COMMITTEE ADDRESS /PO BOX:  APT/SUITE # cITY; STATE;  ZIP CODE Waller County Electt
ADDRESS L(
Po Box 6 0CT 08 2018
[:] Change of Address —
(s )auer | X Tged Received
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST MI RecHi ¥ Yy
TREASURER
MALE M MO.'H‘ kew K
.................................... Date Processed
lNlCKNAME LAST SUFFIX
c v Q Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AFT / SUITE # CITY; STATE: ZIP CODE
TREASURER A ; R
STREET ADDRESS Sct 8? g &CQ\ < GCC

lfkc.uf's{-czfél 11X

TIWs

7 CAMPAIGN
TREASURER
MAILING ADDRESS

[:I Change of Address

STREET ADDRESS OR PO BOX; APT / SUITE #;

56«-(&&

cITY;

abeve

STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER C(

PHONE (Ci——( ) qz L - Ci'(_{foq
9 REPORT TYPE D January 15 [E 30th day before election [:l Exceeded $500 limit

] iy 1s [] st day before eiection [] Oissolution (Attach PAC-OR)
D Runotf [:] 10th day after campaign treasurer termination

10 PERIOD Month Day Year Menth Day Year

COVERED

rI /[ /(8 THROUGH ﬁ /0’2"{/ [%

11 ELECTION ELECTION DATE ELECTION TYPE

D Primary . D Runoft
ﬁGeneral |:| Special

Month Day Year

W\ 6 /\B

Other
Description

GO TO PAGE 2

Forms provided by Texas Ethics Gommission
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(Attach lists on plain
paper to complete this
report if necessary.)

E CANDIDATE

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
14 COMMITTEE CANDIDATE /OFFICEHOLDER NAME

PURPOSE

Car\pc*t (Tf;-; T Dol =

SUPPORT

(Candidate or Measure) B OFFICEHOLDER

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

U\)a&\(_r Couuxf-f T\..Agc

OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION /# ELECTION DATE
Morth Day/ Year
ASSIST [] measure
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ 8, SOD
Eé:ﬁESDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 2_( '
4, TOTAL POLITICAL EXPENDITURES $ 024;20 ;l‘-f
CONTRIBUTION : : ;
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 2492‘ lq 56
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

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

CARBETT J DUHON Il
= Notary Public, State of Texas
S Comm. Expires 11-12-2021
Notary |ID 12542580-5

Z

Signature of Campaig

AFFIX NOTARY STAMP / SEALABOVE

Maﬂ‘&(w M\m&c

Sworn to and subscribed before me, by the said

, this the 5 EL

ooy ,20 \8 , to certify which, witness my hand and seal

4@ Orlve'(‘( Dul‘\.mm

day of

of office.

Notavy

Signature ohm&rﬁministeripd oath Printed name of officer administering oath

Title of officer ac!lministering 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

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

TOFILER

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ( 8‘ 500
2 E SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3DO
3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS $

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

5. D g%EEAchJILIJZL; I%zN NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. D SCHEDULE E: LOANS $

8. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g l{ 20, S @,
0. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [—_—I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

A [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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

14, D SCHEDULE K: INTEI;-KEST, CREDITS, GAINS, HEFUNDS, AND CONTRIBUTIONS RETU H& ED 5

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 A1:

2 FILER NAME

(ﬁmoat\m 45 0\ead 1 Dule, ('D‘udu\ (\rqu?

3 Filer ID (Ethics Commission Filers)

4 Date

CRETIS

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

6 Comrlbumr address . City; Slate,

S P, Se ks S0
300 . 11037

le Code

7 Amount of contribution ($)

\D20 , 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

G\aal

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

\3 \cud-’s’a@*m Q‘\:’\

Contrlbutor address. City; State;

Zip Code

303 W AKee Lakefs. Sugmbdl T 1R

Amount of contribution ($)

S009Q. pO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Al

Full name of contributor

3. Xus

Contributor address; City; State; Zip Codé

IDES'S WestDFACC 4. Henston, V¥ q4pyia

[ out-of-state PAC (ID#: )

Amount of contribution ($)

\ DOL . DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

BATSZATR

B’oul of-state PAC (ID#: &D 1 ¥ )
Temaeon Vol Bl Com mhte,

Contributor address; Cliy, State le Code

1DRHI SR\d.g( vV le‘-"‘?é Olat4e VKD Lo wdlet

Full name of contributor

Amount of contribution ($)

506.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oﬂmomcn“vo o lopt Voo DuMeu ("mv\\\u\ (B,uc\&
4 Date 5 Full name of contributor . O out-of-state PAC (ID#: 7 Amount of contribution ($)

~ToRRDC0n Volilieat Atk ouyndhee
AN 6 combuior asaresss oty Sme; Zposde 500 00
ID%4| S Rdgviesdd Dwine KS doOe!

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

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

Shisea make Mvis |
O‘\a%\w »»»»» IR, ERREERA R  GEmED R 50@0 00D

Contributor address; City; State; Zip Code
83T W -Antimsion ;;’&k Yowson [k 17040
N Swe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

-X \svnel PAC | :
q\gk\\.q /?‘ﬂb# K \ﬁ* Q( A ﬁa TM— __________ .t 500 -00

Contributor address; City; State; Zip Code
PO R GOI¥T Senfmend \TF._( o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A t of ibuti
Date Full name of contributor [ out-of-state PAC (ID#: ) maunt of conthibalion -8

q_f‘%\\g l,t)t\\\ﬁw\ 90’9“ Lqp Onmpa\qn-hack o RNED . 0D

Contributor address; City; State; Zip Code
Qi Freuman d . ‘Pza\q.\-W. 114473
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 "otal pages, Sehenule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oﬂm@mg ‘oA leet \m(& N Walkee Coucte, OM\;
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution (8$)

T Homas A Sta uwat
q\ SX‘ r& '6. ACc.mt'rit.)utvorl éddrésé; ....... Citi/; ‘ .St.até; 21p Codé ...... "“ %O . DO
13% FM 123 Rd" RieHond T -4,

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

Date Full r.1ame of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
?\SQ\) dev\ev\?*\{\c\\ %bD D
. .Cénirlﬁu%o; a‘dz.irz-es.s,‘ 7 Clty ‘ VStvat.e; v ZIip.dee ‘ ‘ . . ’ O
320 Sugurbeeey Ceele WMaSo, Tk—4 pard
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(oste\loTime, PAC
Alasiie |- Goibuef addrass; Gi: Simei ZpCose Seelele
0T (e ukst Sivd Heuson TF

\yr 2 nd & \ox o4l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Am t of contributi
Date Full name of contributor [ out-of-state PAC (ID#: erLot eantihtion (%)

’Pefdm ’%QmLclbr\ F\{\:\QJ(. Col\mser IY\DH

Bl | ARERTAR LA EXEA T CERERELEEE] 500- OO
\Q25 ) . LPop Lo Stk oo

Weuston Tk 17 Dok

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

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

Oﬁmmmn“h) Q \eet \Q,u»\budv)w H)ﬂ\wk.@w&/\ /\, c\z(

3 Filer ID (Ethics Commission Filers)

4 Date

Aoyl

5 Full name of contrlbutor

N me -PrC

Qe a4 Hptton B ldeks AsS L.

6 Contributor address;

Q@\@;ﬁmﬂm@#ﬂwi

[0 out-of-state PAC

City; State

mw T 71804

(1D#: 7 Amount of contribution (8$)

Zip Code

jDDD- 0D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full |;1ame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.Ccl)n.trit.)u.to; adarésé;- V Clty Stat.e;‘ Z‘ip.C-od.ev ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
. ‘CAnfribuiof éddrésé; A . City; .St‘ate;. 'Zivp Cédé .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC

City; State;

(ID#: )

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
( F)m en~Vo.o\eet \m\meahﬂjQﬂ
4 Date 5 Fuu name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
1ol & MW&VZSM\ I
Qlas)y R ;Mb Do, RS SS SASS AR \ B0 -060
20 Wastevek kn. F 1503 Hosta Tk T055]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: - ) Amount of contribution (8)
Oy | WM oe o Spss
' Goniflbuior mddressy City: State; ZipCode \‘>’Q O.00D
31D 7 Adiew Lerfe O Kot Te 4SO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[VmU.+Oanm T Rve h mch
QLo | e scaressy Ciy: state: ZipCode E00. DO
29533 Muesankl R« Tomsa\ T 7377

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

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

a). \'K DavA’R_\\nr\eﬂ
laq \ . .C<.)nt.rit.)u£orl éddresé; ...... C.ity.; ‘ .St‘ate- le Codé ....... ’_’] (Z)O ' DO

13\q Fﬁ\(c\eobj\aubf.‘\-&v\&m’\‘\):_wqf

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 Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

- -

‘4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date [ out-of-state PAC (ID#:

6 Full ngme of contributor
A (BB

Q\I%IB Fa C-‘.ont.ributor address; Gity; State; Zip Code

10S55 WotiFFice L. Hoston Ty Q7040

8 Amount of . 9 ‘In-kind contribution
Contribution $ . description

o0 DD%M

.
I:]Check if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerlaw 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#:

State;

IER
O Wsteloson Pug

Zip Code

Fooprosia It

In-kind contribution
description

(D- 00 ~BriAEpst
Fund erIsUO

Amount of
Contribution § .

DChec« if travel outside of Texas. Complete Schedule T. §

Principal occupation / Job title (FOR NON-JUDICIAL) (Seé 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1058 WestoFFie O Haushe

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
. Contribution $§ . description
Qlaghg| Sim Kuss | ko-ov
7 C b dd City; S ;  Zip Cod b
ontributor address; ity; tate ip Code p ‘

T 1106

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal aoccupation (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)

[ out-of-state PAC (ID#:

Date Full name of contributor
Contributor address; City’ S1ate

4 lssii .
A B B Fa—wéua& Slsod

pr Code

gl

11837

Amount of In-kind contribution

Contribution $ escription
[2b - B :/%W” -l

it

DCheck 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. i g o 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag

2 . FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Dpate 6 Full name of contributor ] out-ot-state PAC (ID# ;| 8 Amount of g In-kind contribution
— . Contribution $ description
Qlaslk !/ {na"Tobias Pl st
»
7 Contributor address; City; State; Zip Code a O OD

3;D° S- w ' F ’ﬁwﬂ Z'?!Q? DCheck if travel outside of T(Ea:. Compgt'e’ Sicf:ekce T

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Contributor address; City; State; Zip Code

D 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 scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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: LER NAME 3 Filer ID (Ethics Commission Filers)

[ u.ng:\mb E\QCS\ ’Gu-i .D"'L""“ Co.j <

4 Date ‘S_PF‘ayeEna e
7(l0}t8 L)\)\.L‘QOb- Cow~

6 Amount ($) 7 Payee address; City; State; Zip Code
I cl .00 UJ\\@V\D\;J VL
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 y b ‘0 : D Check if Austin, TX, officehalder living expense
EXPENDITURE P(&\‘Cf '\'\5\\':) C(,c‘\‘“_ ase

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

Date Payee name
. ' . ~
| 20\\% ju.la.\q é\_a.n—c,('\ V. An steice
Amount ($) Payee address; City; State; Zip Code
10000 | 33¢16 Fm T3 Hempsted X TS
Category (See Categories listed at the top of this schedule) Description
" PURPOSE : ' Check it ravel outside of Texas. Complete Schedule T.
OF Q ﬁ * : D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name

g/ 13((3 SL.GX‘GC{_M
Amount ($) Payee address; City; State; Zip Code
l S, B g (Lol Woeod\aum Aue G&(jd‘om TK 796 2 8

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

-mc D Check If trave! outside of Texas. Complete Schedule T.
of

OF D Check if Austin, TX, officehalder living expense

EXPENDITURE C,b-»&c(v-na © Metnld Tllness
Looed Dridgiag e Gap

Complete ONLY if direct Candidate / Of!ice'ﬁoldé'f name Office sought Office held
expenditure to benefit C/OH

PURPOSE \9&3\‘0\_3

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 ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/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 Commitiee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee
3z & iesse Eieds Calp
6 Amount ($) 7 Payee address; City; State; Zip Code
Ao | (S Bus. 290N, Hewgpsteoel Tx 17445
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
{ 'g Check if travel outside of Texas. Complete Schedule T.
PURPOSE L.\LU\C.- -\ % eck if travel outside of Texas. Complete ule
OF Check if Austin, TX, officeholder living expense
EXPENDITURE ( el R
®o o CVC Vaj €
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
€lo \ '@ U\)wcoo. (O
Amount ($) Payee address; City; State; Zip Code

\4. 60 Unbmeoum

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

i rEx ID‘» b l__—i Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁa&e{"{:‘ \5\.v7 '{‘a alc

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

Payee name

3 \18 Ht(lo k?kt_ g ckecd

Date

S

Amount ($) Payee address; City; State; Zip Code
[00.60 Cf(('( W ‘NS S* Ht_-b-fs‘('Co-oé (x f'[f{ql{g
Category (See Categories listed at the top of this schedule) Description

I:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF & ¢ ﬂ “ I:I Check if Austin, TX, officehoider living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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)

4 Date8 \2\\8

5 Payee ngme
v @a(({( Afea C,L\n.u.'vc( a‘[: Coum»erce_

6 Amount ($)

dpo.60

7 Payee address; Zip Code

(O Farr S+

City; State;

Weller Tx

1748y

PURPOSE
OF
EXPENDITURE

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

Ww&o r;cv: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

Date Payee name
8‘\3 \"8 W’\d A&f \V\CS
Amount ($) Payee address; City; State; Zip Code
~\ - é < (( \ & G é
5 LA ( 06O
L{f(o. o Yo Ber O6GYHT C—é\tC&jo T S
Category (See Categories listed at the top of this schedule) Description
PURPOSE A\' e _{ el ¢ —(—' u—ks\h '3 Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

L, meh I
’ é';ee “35(& C'?;Hsa\

Complete ONLY if direct
expenditure to benefit C/OH

Candidaté / Officeholder name

Office sought Office held

Date

%(2"(((@

Payee name

W*C/&c A‘rlw\Cf

Amount ($)

[6Y. 60

Payee address; City; State; Zip Code

Po Box Obds C&:mjo T(Guets 66606

PURPOSE
OF
EXPENDITURE

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

et //u7549c /buro@ g

Sra&e <

Description
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 / Officenolder 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 abave)
Credit Card Payment X . ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nam
s |24(\8 ey
6 Amount ($) 7 Payee address; City; State; Zip Code
(9.9% 1455 Madket & Sen Eoncisce T&205
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE !.-T- 44 ,_t_o Check if travel outside of Texas. Complete Schedule T.
OF r‘t—’\-%fbl E LRl aaN D Check if Austin, TX, officeholder living expense

EXPENDITURE

Wote (

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

Date Payee name
.
8{2«(& @—gjoﬂ“r. conn
Amount ($) Payee address; City, State; Zip Code

or 2 25lxs, Sk Soo, (fasce (L
(4.06 1250 Worth Arliytn Hegets, St 5o e

Category (See Categories listed at the top of this schedule) Description
8 D Check if travel outside of Texas. Complete Schedule T.
PURPOSE l )1-( . Service on =
OF Check if Austin, TX, officeholder living expense
EXPENDITURE N . ~
,Q“zfrf / [&(e Comnn (ﬂ:&\aw
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s \ k \
8 '.‘,o{l‘B LLVL\'be_A ALV“ IACS
Amount ($) Payee address; City, State; Zip Code
\ ~
[8( b0 ?o (Eeﬂ& Oé{}(? ( Lt?ccg?._, Il(mms ébé:»f)(é
Category (See Categories listed at the top of this schedule) Description
) l i [:] :
\ Check if travel outside of Texas. Complete Schedule T.
PURPOSE 3&1 ( " e o / b"""'&"v O]
OF Check if Austin, TX, officeholder living expense
EXPENDITURE u.()q-(a.&(i
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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/'Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Saolicitation/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 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeena
g |30 \L‘B "Wer

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

(295 (455 Macket St Sone fromeises T8265

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE _r \
OF rww +‘I:L o —tb D Check if Austin, TX, officehalder living expense
EXPENDITURE ~
orrgert
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

g(;:,o((g AN G er.(.ZZC. M{L&H’c(‘fwo—-

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

5. 50 [Ceaso Ptinsl Alrpoct,

C.f‘ﬂ-u.*-a—Q B

U-)a.s(a\'adt“ VC

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

EXPENDITURE

OF FD‘_& ( 6CUC ro_?g_ [:] Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

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

Office held

Date Payee name

eso A‘\U‘.C-OM

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

(0.99 1256 Nordn Actigtr Heiglts St Seo Hacea (L Gol4z

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

PURPOSE ‘£ &r\f el Ot [:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

OF

EXPENDITURE f \ ‘gt d €. Compen, cakion

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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

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

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“mé(a(le

5 Payee name i

‘\)rtcd“\ e . Conn

6 Amount ( 7 Payee address: City; State; Zip Code
l ?L{ 6 ( go6 Coimccl-zu:t Auc‘ Nocwalle €T 6Q8SL(
8 (@) Category (See Categories listed at the top of this schedule} (b) Description
3
PURPOSE ‘ ‘ H u-’((. \'1'\ Check if travel outside of Texas. Complete Schedule T.
OF ’ﬁt & iy {1 Check if Austin. TX. officenolder living expense
EXPENDITURE =
| reve [ DX o Oisterct
Weshincten DE "“‘LQ

Candidate / O%xcehmder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
% (3|8 Cu('\\.w( Map Stoce
Amount ($) Payee address: City; State; Zip Code
7 D(o '6“*5& lN\"ch *tf(?of* = T(NJQ\».-Q Q.(D

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

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

EXPENDITURE {FW( (3 << \ﬂ‘»&x

Candidate / Officeholder name

D Check if Austin. TX. officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

'3[ ((8 waswor\—k 9\):\\&\\\'7

-~
CQ’( <X Cria
Amount ($) Payee address: City; State; Zip Code

d So L orquorite Bullding | Weatimgton DC

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

P .
j Checkif travel outside of Texas. Complete Schedule T.

PURPOSE ,1
OF 0 ck if Austin. T ot iR
EXCENDIUHE Fﬁa / ‘/’C\IC VOY, LI Check if Austin, TX. officeholder living expense

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conltribulions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidale/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Olher (enler a calegory not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Fi}ers)

4 Date? 30 5 Pay% DVL Y)"\

6 Amount ( 7 Payee address A\ City; State; Zip Code

Q‘qu ab1 Let¥at. VW (Waskngloc D 30501

8 (@) Category (See Calegories lisied al the top of this schedule) (b) Description
PURPOSE

EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T.

. OF '_‘ \_Q—\ e abn‘l mt;t_n, ‘eq—}.lc\/ D Check if Austin. TX.: officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
2|1} Uonted An&lmes
Amount () Payee address; City; State; Zip Code

qS.00 | PO Boy Dlpgq CHienso Ll

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

PURPOSE

EXPENDITURE \j’W/ 0 ,K /Ovbl/&r@

D Check if travel oulside of Texas. Complete Schedule T.
D Check if Austlin. TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
eI U r
JJK// hv/
Amount ($) Payee address; City; State; Zip Code

—

25 40| 1495 Mackedt . Swan Fcr nesee € 308

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

Check if travel outside of Texas. Compleie Schedule T.

, - ) K ] Compete
R w A
Pl = /I—/Z” (’u L\/ %‘(—"‘“— D Check if Auslin, TX, officeholder living expense

expenditure to benefit C/OH

OF
EXPENDITURE - -
/ 0 A v
FCF M/\) /"'HW-A CWF
Complete ONLY if direct 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 . ) . X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nam
Ao [(B u’(;acs o
6 Amount ($) 7 Payee address; City; State; Zip Code

\ 4,00 Ul um

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
l:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE % '> ‘t‘ Q D
OF M\‘e—&\g\vb \ a a Qse Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
8(’2‘2 (k% U\)@Q&.« C»—J:—\ F&L\Lr ASSOQ\G&‘\W\ CU.BCFP:)
Amount ($) Payee address; City; State; Zip Code -
10000 | 22600 fairgemnd Kol Heuwpsteod TX TTHYS
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chieck if travel outside of Texas. Complete Schedule T.

OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE o’y_mn\
. N
CN&( ybuk:' -

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

Date Payee name
\
Q (20 \l% . C(ﬁ.%\c e\ldmd& Ca:Ce
Amount ($) Payee address; City; State; Zip Code
—
3738 é( 5 Bw’z 740N Mg&.’d 8% 77‘(\[f
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
e e 'pv i/@ [ Gheck it Austin, TX, officsholder ivi
OF - 6 eckK I ustin, , officeholaer living expense
EXPENDITURE e(C (&$Q

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
Conlribulions/Donations Made By
Candidale/Ofiiceholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Olher (enler a calegory not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GifAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0 ladliy

" Ne s (lage

6 Amount ($)

3%.595

7 Payee address; City; State Zl\ﬁode

DU pudie §f. Nenpstesd T qygs

PURPOSE
OF .
EXPENDITURE

(@) Category (See Calegories lisied at the top of this schedule) (b) Description

Food [ Buuwiag

Check if ravel 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

Payee name

Date
YRR Wkl Coustey Chubd Welenss Hlanite
Amount ($) Payee address; City; S te; Zip Code
40.00 | Yol Auston Jefend Tk
U e s .
K80 Ho FHUSTL 17945
Category (See Categories listed at the top of this schedule) Description
PURPOSE " % Check il travel oulside of Texas. Complete Schedule T
OF Check if Austin. TX, officeholder living expense
EXPENDITURE DV[S D W u X

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Payee name

OF
EXPENDITURE

Date
Amount (§) Payee address; . City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Compleie Schedule T.
PURPOSE D
Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission _www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 C&R NAME
__éﬂ. m'&o ES\CC—'V "Tre«q (Du\u»\ h)&l\(r Co. J_V.Aﬁ

g?)g\
Contrlbutor / Corgojation or Labor Or‘gamzanon Pledgor / Payee

4 Name o
U\c&ed\ A\ ‘\Y\CS

5 Contribution / Expenditure reported on:

3 Filer ID (Ethics Commission Filers)

[] schedute D X Schedule F1

[ schedute A2 []schedute B [] schedute B(J) ] schedute c2
DScheduIe F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC |_ Schedule B-SS
6 Dates of travel 7 Name of person(s-tm1 D
\).LMV\
% 21 (8 - 8 Departure city or nam departure location
20 & bus{-m ) X
o0 ( 9 Destination city or name of destination location
Al

10 Means of transportation 11 Purpose of travel (ma’udmg name of conference, seminar, or other event)
veladked to S&Cgeaa ail

Aic Mt nas wl+e\ FRA « STB
Name of Contributor / Corporatién ty Labor rgamzau gor / Payee
(RN QCK\ we u>9+oA \V\A
Contribution / Expenditure reported on:
[ ] schedule A2 DSChedule B D Schedule B(J) (] schedute c2 D Schedule D KSchedule F1
....... Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) traweﬁrt'" fD
Ve, M
8 LQ (8 = Departure city or name of jparmre focation

%\39 K\ 8 Destination city or name of destination location
\)\)a ‘.5('\ wJ) o D C
Means of transportation Purpose of travel Uncludmg name of conference, seminar, or other event)
~ \ -
Pir Meeking ik FA +STB related 4ot Speed Kocil

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
(I schedule B L] schedule B(J)

Schedule A2
[] schedute F4 [ schedule G

D Schedule D D Schedule F1

[] schedute c2
[ ] schedule cOH-UC || Schedule B-SS

[ ]schedule F2 [ ] schedute H

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



