
CORRECTION/AM EN DMENT AFFI DAVIT
FOR CANDIDATE/OFFICEHOLDER FoRM coR-croH

1 Filer lD (Ethics Commission Filers) 2 Total pages filed:
OFFICEUSEONLY

3 CANDIDATE/
OFFICEHOLDER
NAME

([[SY uns r un HRsr Mt\-' 
Q"*" \

*,"*" ra LAST arra,,

ehF^\

Date Re6iYed

Waller County Elcdorr

FEU 0 0 2018

Rccelved4 ORIGINAL REPORT
TYPE

lXi anuary rs l-l nunm tr
[-l uy rs l-l er"""o"o ssoormn

l--l sohdavbefor'ebdbn l--l lsurdayanertreasrrrEr
L--J ' L-l appdnfiEnt (ffiehdd€r mly)

[-l s,h d"y b"roru ut"o- l-l rinal rcporr

Other (sp€crfy)

Date Hand-delivered or Date Postmarked

Recoipt# | AmountE

5 ORIGINALPERIOD
COVERED

Month Day Yeil Mtrth Day Yet

,l I il /llVl rHRouGH lZ / tl ,/tltl
Oale Proc€ssed

Date lmaged

6 EXPLANATION OF CORRECTION

S-- A+,f.AaArI kp s{ Lrv.L C-orrlElw

Signature ot
administering oath

AFFIDAVIT

AFFIX NOTARY STAMP / SEAL

Swom to and subscribed before me, bythe said

,o-16 , ,o certiff whicfr, witness my hand and seal of offce'

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

I-l Semiannual reports: I swear, or affirm, that the original report was: I made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

--/Otner reports: I swear, or affirm, that I am flling this corrected
I 
vl report not later than the 14th business day after the date I learned

that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

Fiiit nar* of officer administering oath

F(ePer t

Revised 0427/2015

Remember To Attach Any Part Of The CamPalgn Flnance

Needed To ReportAnd Explain Corrections

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

Signature of Candidate



Carol Chaney

ATTACHMENT - EXPLAINED CHANGES

Explanation ofconections to Campaign Finance Report for period Novemb er 7,201'7 to
December 31,2017.

Form JC/OH - Item l0 - Period Covered - Changed to period covered November 7 ,2017 fo
December 31,2017 from the original period reported ofJuly 1,2017 to December 31,2017.
Appointment of campaign treasurer was on November 7,2017, not the beginning date ofthe
semi-annual finance reporting period.

Form JCIOH Cover Sheet Pg 2 - ltem 17 - Contibution Totals, Expenditure Totals,
Contribution Balance and Outstanding Loan Totals - In prior report believed these items
pertained to campaigns that had Political Action Committees

Form JC/OH Cover Sheet Pg 3 - Item 9 changed to Item 5 in revised report - ln the
original report expenditures rvere reported on Schedule G. It was determined that for this report
campaign expenditures should have been reported on Schedule F L Six pages of Schedule G
should be replaced with 6 pages of Schedule Fl.

In addition, in the original report the amount paid in the amount of$959.40 to Greater Houston
Media Group on November 30, 2017 was inadvertently left out of the report.



JUDIGIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete thls rorm.
1 Filer lD (Etie Comisdo Fitm) 2 Total pages tiled:

3 CANDIDATE/
OFFICEHOLDER
NAME

g)MRs / MR FrRsr

Co<o I' nrCxN'ertie' 'r-eSr

C k^tt..a

MI

SUFFIX

OFFICEUSEONLY

Oals R€c€ived

4 ceNotDRtEl
OFFICEHOLDER
MAILING
ADDRESS

I-l Cnange oI Address

ADDBESS / PO BOX; APT / SUITE r; CITY; STATE: Ztp CODE

P.p,Grcx lo 0 u, Flo.^7 fi-^l,fF -1-l rt'+5

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(-l 13 ) Bo< - lxlL
Date Hand-delivered or Date Poslmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

M, **^1.
LAST

t,hsC+t r

MI

11'
SUFFIXr.ilcxHlug

rttik",

Receipt, I amount$

Dale Processed

Dale lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE};

\tzau K-,t", R^.

APT / SUITE #; CITY; STATE; ZIP CODE

,t{*psb...tr-Ir 
-11\15

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(-l13 )

PHONE NUMBER

121- 3 qt.l
EXTENSION

9 REPORTTYPE
.Xl ,tanua'vrs E ,*dayberoreemhn l-l Runor E ;:[fJ,:$:f#5f"

(Ollicehddsr Only)

n luryrs E t*dayb€lorselection l-l Exceed€d$soolimit I rinatFteport(Anachc/oH-FR)

10 PERIOD
COVERED

Month Day Year

tl /fl {ott THROUGH

Monlh Day Year

tZ / rt ,L0t1

11 ELECTION
ELECTION
DATE

Day Yaat

,/qb .4.stl
I eri.ury

l-l eenerat

ELECTION TYPE

l--l R,nott [-l *nu,
D6diption

I-l speciat

Month

12 oFF|CE OFFICE HELD (il aftY) 13 oFFlcE sqJGHr (ir knM)

tJ-t t..- Cf,^"r. *1 eo,.nl €| (nJ

GO TO PAGE 2

Bevised 91812015

Forms provided by Texas Ethics Commission ww\iY. ethics. state. tx. us



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
GOVER SHEET PG 2

15 Fiter lD (Ethics Commission Filers)14 Jc/oH NAME 
C^c ol Ck* n

THIS 8OX IS FOR NOTICE OF CONTFIBLrnONS ACCEPTED OR POLITICAL EXPENDTTURES UADE BY POLITICAL GOUMITTEES TO

suppoFT THE CANIIDATE / orRcexoloen. zrHEff ExpEl//lllruBfs uAY HAYE BEEN trAar- wtrHour r:HE caxotoete's oe *rtcanoats's
KNOWLEOGE OR CONSENI. CANOIDATES AID OFFICEHOLDERS ARE HEOI,'IRED TO REPORT THIS INFORTATION ONLY IF THEY RECEIVE NONCE

OF SUCH EXPENTXTURES.

16 NOTICE FROM
POLITICAL
coMMlrrEE(s)

tr Additional Pages

COMMITTEE NAME

COMMITTEE CAMPAIGN TBEASURER ADDRESS

COMMITTEE CAUPAIGN TREASUBER NAME

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS)' UNLESS ITEMIZED
17 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

CONTRIBUT]ON
BALANCE

OUTSTANDING
LOAN TOTALS

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

3. TOTAL POLITICAL EXPENDITUHES OF $1OO OR LESS,

UNLESS ITEMIZED

$ -lIlo1.?-(
TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ l-?, ttc.tl
$ 151000. o 06. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I swear, or aflirm, under penalty of periury, that lhe accompanying report is

true and conect and includes all information required to be reported by me

underTitle 15, Election Code'

Signature of Candidate or Otficeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me' by the said

day of , 20 'to certify which' witness my hand and seal of office'

ering oath litle of otficer administering oath

Fa-r"-d"d by T*as Ethics Commission
www. ethics.state.tx.us

4.

5.



SUBTOTALS. JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Qo-s o\ Cl,\s,-.n-^
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

/ SUBTOTAL
AMOUNT

.r. 
tr ScHEDULEA(J)1: MoNETARvpoLlrlcAlcoNTRtBUTtoNS(JUDtctAL) $

z. tr scHEDULE A2 : NoN-MoNETARv (tN-KtND) poLtrtcAl coNTRrBUrloNS $

3. tr scHEDULE B(J): pLEDGED coNTRTBUTToNS (JUDrcrAL) $

4. tr =.HEDULE 
E(J): L.ANS (JUDtctAL) s 1s,oo0,o $

s. M soHEDULE F1: polrlcAL ExpENDrruRES MADE FRoM poLrlGAL coNTRTBUTToNS s 1 lo3. rt
6. tr scHEDULE F2: uNpArD TNcuRRED oBLlcATtoNS $

7. L ,l SCHEDULE F3: pURCHASE OF TNVESTMENTS MADE FROM POLITICAL CONTRTBUTIONS $

8. tr SCHEDULE F4: EXPENDITIJRES MADE BY CREDr. CARD $

9. tr ScHEDULEG: PoLITICALEXPENDITURESMADEFROMPERSONALFUNDS $

10. f] scHEDULE H: eAvMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH s

11. tr scHEDULE r: NoN-poLrrcAL ExpENDrruRES MADE FRoM poLllcAL coNTRTBUTToNS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. L-l To FTLER

$

Revised 9/8/20

E-.r-*io.d by Texas Ethics commissiott www.ethics.state.tx



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Exp€ns
A@nlingy'E|ilking
Consuldng Expens
Gonlributims/Donations Made By
Cildidate/Onicsholder/Political Commins

Credil CadPaymed

EXPENDITURE cATEGoRtES FOR BOX 8(a)

Ev6tErF€ne LoRepymvRe;mbumt
Fffi,**u*r*.,,* ffirffi;1*enra'Elqren*
GifUA.ryards/IvlemryialsExpense printingExpen*
Legal SeMces Satar*rsrwasegcstract Labor

The lnstructlon Guide explains hou to complete lhis form.

Solicitation/FundEising E)e€n$
T6nsportalim Equipment & Flelatgd E)pene
TEvel ln District
Travel Out Ot Dlstrict
Other (enler a €legory rct listed ab@e)

1 rotat oaOe6schedute FI 2 FILER NAME' C^.., I Ck"n"*-
3 Filer lD (Ethics Commission Filers)

4 Date

t r ltq lrz
5 Payee name

O F€;-l.+r+
J

5 Amount ($)

Ll.r .j 5
7 Payee address; City; Sare; Zp Code

Qts go.r,{^ F"1i1"*ork-tr, Ix 1't15o
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories tisted at the top ot this schedule)

6 +t-. ( O tf,-1d..J
(b) Description

l-l **, n* * orrsas. cmdele sedrrteT.

I-l an."* if Austin, Tx, oriehotdor tiving expense

Office sought Oflice heldg Complete ONLY il direct Candidate / officeholder name
expenditure to benelit C/OH

Date

t'lu'l t1
Payee name

\J".,n {-to Ct".^h.- o( Gra1^-u.*,
Amount ($)

I 5s'q .
Payee address; City; State; Zp Gode

lOf TS*.;= $. Erooy-r\n^<, fyrlqL3

PURPOSE
OF

EXPENDITURE

Category (S* Categories listed at the top ot this sctr€dule)

\-ts.-rS

Description
l-l *n*- oro*of Texas. comdeles.hedrleT.

l-l *"o it Austin. Tx, oflicehotder tiving ex[Hse

Office sought Office heldComplete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Date

r,,z,l l?
Payee name

Amount ($)

50,oQ
Payee address; City; Sate; Zp Code

1tO I tlb- 9rRr,S , llnp.f4^{ , Tvlt't'ts

PURPOSE
OF

EXPENDITURE

Category (SBe Categsies listed at lhe top ol this schedule)

rf e-r9

Description
I-l **o n"* ** oarexe c@Cetc sctledrle T.

[--l 
"n"o 

it Austin, Tx, otticehddor living Expense

Otlice held
Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRIBUTTONS SCHEDULE F'l

Sicitatio n/FundEising Expa$
Traspona0ff Equipment & Relat€d E)pene
TEvel ln Distdcl
Travel Out Ol District
Other (enter a €tegory rct listed ab@e)

Adwrtising E&€ne
A@ountingr'Elankinq
ConsultingE)eerc
Confibuims/Dqalbns Made By

Candidabr'O{fi csholder/Polilical Commiftee
CedtCardPaFnmt

EXPENDTTURE GATEGORIES FOR BOX 8(a)

EventE)(pelE l.mRryyranuFelnrbrlffit
Fs Orf@Oi€ftead/FlentatE&ene
Food/ Ete@age E)eens po[ing E)e€ns
GfyAwards^remofutsEpense printingExpense
L€gal Swicss Sdariayttbs€s/CstraciLabor

The lnstructlon Gulde erplains how to complste lhls form.

1 Total pages Schedule F1 2 FILER NAME

' Cor?l CIa,*^r,
3 Filer lD (Ethics Commission Filers)

4 Date

rr f tr Irr
tus"i.*-q*^- 

4*-^.t"- q $ G 
^r'qr.^-6 Amount ($)

l5o.otr
7 Payee address; City;

tt t S F^.r St ./
State; Zp Code

(JJ^-rIv 
"r 

{f(
I

PURPOSE
OF

EXPENDITURE

(a) Category (Se Categsies tisted at the top ot this schedule)

T_
t-rr.*3

(b) Description

l-l * o o"* *ooe ot Texas. cqnplete Schedule T.

[-l an.* i, Austin, Tx, ofti@holder tiving expensa

9 Complete ONLY i, direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Oflice held

Date

r r ltrtn
Payee name

EY^o l-l*hnolr-l
Amount ($)

31r1.')-B

Payee adclress; City; State; Zp Code

Zuru tAtot[..^,r.,^.-- ftt*Jr, Uo. 512,(" lr,TrJl"so

PURPOSE
OF

EXPENDITURE

GategOry (Se Categories listed et ths top ol this schedule)

flar*t,i*g e*?

Description
l-l 

"*o 
** *lside of Texas. Comdere SchedJeT.

l-l *"O it Auslin, Tx, otti€hotder tiving exfpnse

Otfice sought Ottice heldComplete ONLY if direct Candidate / Officeholder name
expenditure to benetit CiOH

Date

I t lrs lrr
Payee name

G b^ue\. C*,^.
Amount ($)

).0.tb
-City; $ate; Zp Code

Az. (+toJ fos- 8as's
Payee address;

PURPOSE
OF

EXPENDlTURE

Category (See categories listed at the top ol this schedule)

Ar--+-ls,AJ 6f**
Description
l-l c*on,-bibqarq6. cddete sched-der.

l-l 
"** 

it Arctin, Tx, ot iceholdd tiung expanse

Oftice held
Complete ONLY i, direct
expenditure to ben€lit C/OH

Candidate / Officeholder name Office soughl

ATTACH ADDMONAL COPTES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9tBl2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORTES FOR BOX B(a)

EventE&€n$ loRepaymvReimbwsffiit
Fs OrfieOreiheatyRental Elqrens
Food Baerage E)een$ polting E)gsn*
GiryAwards/Memo.idsExpsnse printingE;p€nse
Legal Services Sdaies/Wages/Conradlabor

The lnstructlon Gulde erplalns hor to complete thts form.

Advertising Exp€ns
A6ounting./Banking
Consulting Erpen*
Contribulions/Donations Mado By

Candidater'Off icehold€r/Political Committe
CGlit Card Paym€rt

Solicitaiion/Fundraising Exp€n$
Transponadd Equipm€nt & Related Elpen$
Travel ln District
Travel Out Ot Oislrict
Other (ents a €tegory nol listed above)

1 Total pages Schedule Fl: 2 FILER NAME

&r\ Cha"^.-'
3 Filer lD (Ethics Commission Filers)

4 Date
I t llrlr?

5 Payee name I

f-{o..trso^r L.vC=+t rf S\r"." t R'.r',,
6 Amount ($)

Eooso
7 Payee address; City; State; Zp Code

0r.--Qa,;;t P+,.x, Ha'^sso-, fY -l-)oit
I

PURPOSE
OF

EXPENDITURE

(a) CateSory (See Categories listed at the top ot this schedule)

Ae".-t,.i,^- (_ _l:yt4^O

(b) Description

I-l **uo*o*eotTexas. cmCele snduleT.
l-l Ctr"t if Austin. TX, ofii@hotder tiving expense

I Complete ONLY il direct Candidate / officeholder name
expenditure to benetit C/OH

Ofnce sought Office held

Date

rt lLs lrl
Payee name

\Jra-, {-to CL"^t*.0{ G.^^trrac.
Amount ($)

lg,os
Payee address; City; State; Zp Code

Qot Q,qiss St.,\roo(sL;, fv rlyLl
PURPOSE

OF
EXPENDITURE

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

F"*l r<4ltL-t

Description
l-l 

"*, 
** ** of rexas. cdncele scr*drteT.

f] ** il Auslin, Tx, otti@hoUer tivins erp€@

Office sought Office heldComplete ONLY it direct Candidate i Officeholder name
expenditure to benelit C/OH

Date

rrllslur
Payee name

G tz-t^- b\or,trlon n,tq-i &ra^f
Amount ($)

96t.tto
Payee address; City; State; Zp Code

l5 lg Aru , ( I:rt)-_ f.J o.rrro ^r, Tv -ll0q 
O

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at ths top ot this sciadule)

f,u..|,"\ €*p\-.qA

Description
l-l ** n o-*, *tsile ol Tac. Goqicto SclEdrE T.

f] *o i, Austin, Tx, ollicehddd living erpense

Complele oNLY i, direct Candidate / Officeholder name
expenditure to benelit G/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 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

Advertisinq Exp€ns
Accountinqy'E!ilknq
Consulting Ereen*
Conlributions/Donations Made By

Candidat€/Orfi €hdder/PolitiEl Committe
C(edit Cad Paymsnt

EXPENDITUHE CATEGORIES FOR BOx B(a)

eventE)P€ns L€]Req/rEilFeidrrstlHt
Fe6 Offe OrrerheadlFlenta, E{rens
Food BeEage Epene poling Expens
GilyAwardglremodalsExpgnse printingEipense
l€gal Sflices Sdili€s/Wag€s/Cstracf Labor

The lnstruetlon Gulde erplains how to complete thls torm.

Solicitation/FundEising Expene
Trmsportalio Ecpipment & Relalod E)(p€ns
T.avel ln District
Travel Out Of Dislrict
Other (enter a €legory rct listed ab@e)

1 Total pages Schedule Fl 2 EILER NAME

Qcrz\ Ch<,-.r
3 Filer lD (Ethics Commission Filers)

4 Date

I rlr s /,.t
g Payee name ,

W{e\4*^-J.^ ?.--ftr^.; P^,rL
6 Amount ($)

lSsn.oo P.o .ts.y 55 t. H*ro." --\, Tp 1 I {q 5

PURPOSE
OF

EXPENDITURE

8 (a) Category (See lalegsies listed at the top ot rhis schedute)

Fii,ug E*
(b) Description

l-l *rr-.,o*otTu6. cmptere srctnduteT.

f] tr.o. if Ausiin, TX, otfi@hotdtr tiv'ng sxpense

$ Complete ONLY il direct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Oflice held

Date

t tlr8ttr
Payee name

To. \,-rr- h^,.- \t ^^f*^i
Amount (g)

lr$o\ o\
Payee address; City; Sate; Zp Code

lqoR So.r,t\sr-r* Fr"cN*.,\t<rtot-LLr St^1* h^,T,
) t J 'tll?g

PURPOSE
OF

EXPENDITURE

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

Qr*rs*\tnor 6e^^*- .

Description
l-l 

"*, 
* *rsk e orTexas. cmFtele schedrtaT.

f] *.o, it Auslin, Tx, oflicehoUer livrng exrrnse

Office sought Office heldComplete ONLY it direct Candidate i Officeholder name
expenditure to benefit C/OH

Date

rl frr I r,z
Payee name

$ro r\A+.,/
Amount ($)

lf,l,os
Payee address; City; Sate; Zp Code

otqt l){- \\."d" H.r+fl-r.l"r fy 1-l+*J

PURPOSE
OF

EXPENDITUHE

Category (See Categories listed at the top of lhis schedul€)

0Sf; NvW!7 1Q*f.r Ete
Description
l-l 

"* 
o noo *tsk e ot rexrc. comdete sctEdule T.

I-l 
"n"* 

il Austin, TX, orliceholdor lrving oxFense

Ottice heldComplete ONLY it direct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.h.us Revised 9lV201s



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

Advertising Expens
A6ounting/Baking
Consulting Erpen*
Contributims/Dofl alions Ma(b By

Candidate/Offi cshoHsr/Politi€l Commine
c,edil Card Payrnent

EXPENDTTURE CATEGORTES FOR BOX 8(a)

EventExp€E LE]R€pa}rlMvReiTtrmnt
Fes Ofeornrtraa/FfentalE:q:en*FoodBffiageEpene poling ExFEns
GirvAwards^remo.ialsExpense printingExpensa
Legals€ruices Sdades/WagEs/Cof,taci l_-*o(

The lnstructlon Gulde orplains hou to complete lhls torm.

Solicitation/Fundraising Expens
Trasportatio Equipment & Raliated Exp€nw
Travel ln District
Travel Out Ot District
Other (enter a €tegsy not listed above)

1 Total pages Schedule F.l 2 FILER NAME

C^tol CL"^.-,
3 Filer lD (Ethics Commission Filers)

4 Daterr/rttrr ivr".- U-""*A,'r-*, / f*one,,-k 0rrk
6 Amount ($)
-te1 .51

7 Payee address; City

ttto lJ\\tt.,
I State; Zp Code

H\rThl, tp 1l'{y 5
I

PURPOSE
OF

EXPENDITURE

(a) Category (See caleguies tisted at the top ot this schedute)

O g;*bro-lu.y'R*J 6.p.

(b) Description

l-l 
"n*nu*, 

*eotTex6. cmderesch€duteT.

l-l 
"n.* 

it Austin, Tx, ofricehotder tiving expense

9 Complete ONLY il direct Candidate / Ofticeholder name
expenditure to benetit C/OH

Offce sought Office held

Date

rrl zln
Payee name

$ccA-Dolrvtz
Amount ($)

411. ra
City;Payee address;

j\t\g \
State: Zp Code

St./ tlo. A, H**, T-v-It'lo5

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at ths top ot rhis schedule)

$\y"t;wr (vp.

Description
[-l C*rn"* *tsideof Taxas. comptere SciedrteT.

l-l *"* it Austin. TX, ofiiceholder tiving expprce

Office sought Otfice heldComplete ONLY i, direct Candidate i Officeholder name
expendilure to benelit C/OH

Date

t!g llr
Payee name

Tf. Ll ",tv- l\q-r
Amount ($)

Iss.o\
Payee address; City; Sate; Zp Code

)31.} hG^"^ ?f.r LJ"l\",-raV -?1 L{$t{

PURPOSE
OF

EXPENDITURE

Category (Sea Categories listed at tha top ot this schedule)

Na.*fsr7..1 $.tr

Description
l-l * o * -* oaTq6 CqnCcre Sdedrte T.

I-l *"* it Austin, Tx, ofriceholds tiving oxpense

Oflice heldComplete ONLY i, direct Candidate / Ofnceholder name
expenditure to benelit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9lVz01s



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

Adrertising Expen*
Accqjnting/Baking
CswltingE>eens
Contributims/Dmatims Made By

Candidater'Ofi icaholder/Political Committe
CredilCardPayf,lfft

EXPENDTTURE GATEGORTES FOR BOX 8(a)

EvertE)qc€ns l.HR€pa}rrHvFleirbtjffit
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