CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/
OFFICEHOLDER
NAME

@MRS/MR

NICKNAME

FIRST Ml

SUFFIX

4 ORIGINAL REPORT
TYPE

g January 15
D July 15

D 30th day before election

D 8th day before election

|:| Runoff

l:l Exceeded $500 limit

15th day after treasurer
appointment (officeholder only)

D Final report

I:] Other (specify)

Date Received

Waller County Elections
FEB 06 2018

Received

Date Hand-delivered or Date Postmarked

Receipt # Amount §

Date Processed

5 ORIGINAL PERIOD
COVERED

Month Day Year Month Day Year

/07 /2007 meowss (278 73917

Date Imaged

6 EXPLANATION OF CORRECTION

Qex Attacks) E‘epm of Aty Corraimer

7
AEEBISIE | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:
\“\\\umuu,, .
\\\\ A 002/ ///,/ Semiannual reports: | swear, or affirm, that the original report was
S ‘5\,.--'"-._6‘,9 2, made in good faith and without an intent to mislead or to misrepre-
\\ @ '_. “\{ PU ., A = 5 . i
S Y. s G(/-. Z sent the information contained in the report.
S) , 2
= * ©w: = Eﬂher reports: | swear, or affirm, that | am filing this corrected
= % «:\3’ : = report not later than the 14th business day after the date | learned
7',, 750F 4°C° § that the report as originally filed is inaccurate orincomplete. |1 swear,
’f,,/ 72958“ § or affirm, that any error or omission in the report as originally filed
7, \

was made in good faith.

(a16{ { Hanay

Signature of Candldate or Ofﬁcehol

, thisthe (QT\

%, 5 YR 10.07° 2 o
””'mnm\\“

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said ccv“d \‘dé- ‘J‘L

20_\L \% . to certify which, witness my hand and seal of office.

SYoX~ J¢SSice. Dozix

Signature of officér-administering oath Printed name of officer administering oath

day of Fcbn—c./a; ;

Nofts o Psolic_

Title of offi @ administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

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

Revised 04/27/2015



Carol Chaney
ATTACHMENT — EXPLAINED CHANGES

Explanation of corrections to Campaign Finance Report for period November 7, 2017 to
December 31, 2017.

Form JC/OH — Item 10 — Period Covered — Changed to period covered November 7, 2017 to
December 31, 2017 from the original period reported of July 1, 2017 to December 31, 2017.
Appointment of campaign treasurer was on November 7, 2017, not the beginning date of the
semi-annual finance reporting period.

Form JC/OH Cover Sheet Pg 2 — Item 17 — Contribution 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 S in revised report - In the
original report expenditures were reported on Schedule G. It was determined that for this report
campaign expenditures should have been reported on Schedule F1. Six pages of Schedule G
should be replaced with 6 pages of Schedule F1.

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.



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ @Mns /MR FIRST M
OFFICEHOLDER C ]
NAME aXo
NiCKNAME tastT T T SUFFIX
C \\A\r\ 'vl]
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; = CITY; STATE; ZIP CODE

9-0.6‘0& NV Hﬂ-w\fﬁcp)\)TW 1) 445

Date Received

(Residence or Business)

Hi23¢ Koty Ra. Hewpstedd T M4sS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (I3) 304~ (311

Receipt # Amount $

6 CAMPAIGN MS /MRS / MR FIRST M1

TREASURER M N lA« ‘_,d M " Date Processed

NAME NICKNAME tasT T S'UF:'FI;( o

N Date Imaged
My ke rv \< Cq,\ \

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

¥29- 9y

AREA CODE

vy )

9 REPORT TYPE

[:] 30th day before election

D Runoff

D Exceeded $500 limit

‘g January 15
D July 15

D 8th day before election

0
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH 2
187 207 V2 731 1017
ELECTION ELECTION TYPE
11 ELECTION o, Year [ pimay [ Aunot ] omer
, Description
Q’b /Q“ /}Q\g D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Weal lav Ccm+7 Gourt &t Lau

GO TO PAGE 2

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

CQ.“ b] Qka y\o,y\

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE | COMMITTEE NAME

[JeenerAL

COMMITTEE ADDRESS
[JspeciFic

(] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —Q —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0 —~
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 71 193 2t
" GONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s, {99
OUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3\61000‘ 00
18 AFFIDAVIT

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

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

Signature of Candidate or Officeholder

, this the

, 20

day of

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

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

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




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

Q‘lr o\ CL\;.,“%

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS ¥, SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I:] SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:l SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. @ SCHEDULE E(J): LOANS (JUDICIAL) $ 15.1000 A0
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —l‘ ‘03' 1(
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. EI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

TOFILER

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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b __ Cacel Chana,,
4 Date 5 Payee name
L= i 0 Ffice Degst
6 Amount ($) 7 Payee address; City; State; Zip Code
L‘L"-35 L""S Sow,\ FP%QD*bJKL\‘jl r¥ j*("\f,@
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF \. - ( W. ‘z) D Check if Austin, TX, officeholder living expense
EXPENDITURE o+ Q AV S"‘? P\\(

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

Date Payee name
; ¢
)17 WO T-10 Chan by 66 Conpmrren
Amount ($) Payee address; City; State; Zip Code
B Ry ~ T
‘ Q qQ'] BacAs S*. Eroets'\v\(‘ X142
Category (See Categories listed at the top of this schedule) Description
PURPOSE ':] Check if travel outside of Texas. Complete Schedule T.
OF s D Check if Austin, TX, officeholder living expense
EXPENDITURE LS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
”h"'“”l Hu‘o'QcG-c.‘\ havIonr o“(‘ @mwdk
Amount ($) Payee address; City; State; Zip Code

SQ.99 Ay W B SRact | Hewpstedd, Tie12445

Category (See Categories listed at the top of this schedule) Description
Check it travel outside of Texas. Complcte Schedule T.
PUF(';FOSE F [:] Check if Austin, TX, officeholder living expense
EXPENDITURE LN

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘ 0 C‘M&\M
4 Date 5 Payee name l
n)aln Wells Oyea Shamibzr ¢ & Gunnea
6 Amount ($) 7 Payee address; City; State; Zip Code
P
ISR iy Baer St Weltw T 149¢
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF F D Check if Austin, TX, officeholder living expense
EXPENDITURE SN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name

Tt | R s He o

Amount ($) Payee address; City; State; Zip Code
-?) \- % 21.13(0 wm‘&'k\\h\w pm:)’, U3- 6 11 Kq+‘]lTk') -0
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE ot 6(
A AT wg {-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
nhsl Go Da Coun
\[rg (i nou.
Amount ($) Payee address; vCity; State; Zip Code
201k Az. (40) 505~ 8855
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complcte Schedule T.
OF ot I:] Check if Austin, TX, officeholder living expense
EXPENDITURE A Y &) Wy L T

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverﬁs@ng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounglng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’ acp) de\ [P
4 Date 5 Payee name - J &.
28| R owsto LNL*&OOK Shewo uRO:!a.o
6 Amount ($) 7 Payee address; City; State; Zip Code
~ e 7094
53900 Dve Rehiax Park, RNoussos, Te 7709
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
- OF e AA + - Q D Check if Austin, TX, officeholder living expense
EXPENDITU ]
NG s“’f) W\A‘b

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

Date Payee name
g s G, C.
e Was L0 Weaf Commnce
Amount ($) Payee address; City; State; Zip Code
9 Q ) B
| _Q M RAWs S+, Brose shwe Ty 43
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF F- uA /&A\W e D Check if Austin, TX, officeholder living expense
EXPENDITURE © A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
| ""aQ\V‘? G*I’L&C_,\ Roustond ™Mo da Gtr‘owf’
Amount ($) Payee address; City; State; Zip Code
- A
4g54.HO 1518 Auv,l D ws_ Heusfod, Ty 1170%Q
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF C . é D Check if Austin, TX, officeholder living expense
EXPENDITURE AN“'+ 14\ i ~ p,v_‘c ,

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 Expeg'\se Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifAwards/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)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; Clty Slate Zip Code
) 5 .Q0 P.0 ey SSlJ H..\,fm._.,t\ Tsc'\')qqs
7]
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
\
OF V F D Check if Austin, TX, officeholder living expense
EXPENDITURE (VN? ) j L X

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

Date Payee name
' T se B '
l '15‘ 1 Ac, Rul (\A!.. \M\Kﬂv&
Amount ($) Payee address; City; State; Zip Code
NNV 14919 Sewtharssd F«'tmc\.) St N- Ll S"‘f["“* Laoo,] W‘l?
...'
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF ( : Usw‘\'{' qT 6‘{? D Check if Austin, TX, officeholder living expense
EXPENDITURE A\ AN~ ,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 1 Qo
,'\ﬂ l 1 WV MA gt
Amount ($) Payee address; City; State; Zip Code
e ,\\ 5 mM 4‘(’5
121,00 AN DECTred, Henp T, Tio
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE % \VM-J
OF Gcg Ll mh— / QM\-‘“\- EYP D Check if Austin, TX, officeholder living expense
EXPENDITURE 5
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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
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 Solicitation/Fundraising Expense

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

Gif/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 N(\ 3 Filer ID (Ethics Commission Filers)

i"b[m

5 Payee name

'\v\m)&’kb\tﬂu\s sAgty / TRust mek. QW/V\

6 Amount ($)

1.5

7 Payee address; City; State; Zip Code

MO IR, Hagsvmy, T MY S

PURPOSE
OF
EXPENDITURE

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

(b) Description
Checkif 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

= 1 0

Date Payee name
Lk
(Y 0 SaceA Dolwer
Amount ($) Payee address; City; State; Zip Code

WMeZ Dol St Vel A, Pusow, TEHI0S

PURPOSE
OF
EXPENDITURE

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

AM ““’\/x G e

Description
Checkif 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

198 . 0Q

Date Payee name

— — &
18 The W aem Taey
Amount ($) Payee address; City; State; Zip Code

WL s W, Wk, T HYY

PURPOSE
OF
EXPENDITURE

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

RAJJ’N/\JJ g\é@

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 / 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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

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
GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not l-stec# above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME M\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

) qlm T, T 1 b»/m,

6 Amount ($)

RN

7 Payee address City; State; Zip Code

Ny (§47, Bﬁo\u\'\\\:c\, T4

PURPOSE
OF
EXPENDITURE

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

AQ\U&rﬂ‘s - ES#P ‘

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

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
‘ ’E .
2\\g | Ta ’JCLQ %W&,\\u 'S "'“'*K‘L\«i"\nf)
Amount ($) Payee address; City; State; Zip Code
MRS 1406 St e < Freman,, S0z, Soger bave, Te T8
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE < e \% é ¢ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
N 22f11 «2 Ml F’c’r’n\ of Wl C !:
Amount ($) Payee address; City; State; Zip Code

830,09

Po. Rk TS (, \4xm@qmg T MGG

PURPOSE
OF
EXPENDITURE

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

E\‘me? g&(@o._\k/

Description
Check if travel outside of Texas. Complcte Schedule T.
[ Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

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

Revised 9/8/2015



