CANDIDATE / OFFICEHOLDER a————
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. el 7
3 CANDIDATE / MS / MRS / MR FIRST Mi
. , OFFICE USE ONLY
OFFICEHOLDER :
NAME Mes CIHRISTV R 4
___________________________________ Date Received
NICKNAME LAST SUFFIX Waller C )
alier County Elee $
MULumper.  Kieation
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE JAN b ZGi)
OFFICEHOLDER 7 i
MAILING 32035 Tos«%:h RA Hockley T+ 447 Re
ADDRESS scefved
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i Date Hand-delivered or Date Postmarked
PHONE (281 ) 507-2249
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Mes M Ay
NAME | e e e e Date Processed
NICKNAME LAST SUFFIX
: Date | d
Hﬁm/zg/. KA-GipBon s o g
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 4
ADDRESS 28455 KyLE D WALLER Tx  1748¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TR (936 ) 931-19/0

9 REPORT TYPE .
M January 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

(] vuyts [] sth day before election [] Exceeded$s00limit [] Final Report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED /
) ’ L 1
08 /o5 /1'7 THROUGH /3 //7
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mimarv D Runoff D 8tehse;:rription
03 /06 /1g | Do L] s

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Waller aﬁwﬁ‘fj Dopmissionel Fot 2—

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 74 Pog_t//.\d&/ MCK , /\le 15 Filer ID (Ethics Commission Filers)
rioTin /i umiey
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[T] cENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
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 $ O
2. TOTAL POLITICAL CONTRIBUTIONS $ A 0 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0(5 0
E()S?E‘ESDH'URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES i € .
$// 753,02
g'(:‘r_\l;SICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / 2/‘) 7'7
OF REPORTING PERIOD /7{2 '
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /_’j’, o000
18 AFFIDAVIT

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

mﬁ Election Code.

e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

. R Y .
Sworn to and subscribed before me, by the said Cheiskia o~ Cwmber , this the l 2

day of "3 Qwanesy o0 | 8 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed nam

of officer administering oath

issi ised 9/8/2015
Forms provided by Texas Ethics Commission WWW. Revise



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME _

Ohristin Rosel: nooe PN Comber

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Zf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2500 %
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. @ SCHEDULE E: LOANS $ 12 8p0. 2°
3, i
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /1, 955, O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] 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 TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule A1:

[ roner

2 FILER NAME N ~ /2 o < 3 Filer ID (Ethics Commission Filers)
( hristin Koselinda MCombor—

4 Date 5 Full namg of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

l i ved .
) Y 500
/ ! 6 Contributor address; City; State; Zip Code

14301 Memoria/ Dr  Hovsten T%77079

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

WSZ&/\ L&chm‘o

Date

/%g

Full name of contributor [ out-of-state PAC

Chrishin . MCCombrer

Contributor address; City; State;

32035 jose—\oh 2 Hvddey

(ID#. ) Amount of contribution ($)
........... N o9

Zip Code / 0O
o A A A

Principal occupation / Job title (See Instructions)

/W 837[41%//)79"0#—9“ Assoc,

Employer (See Instructions)

{ (ide Teras pwp_u—k\as

Date

"0y

Full name of contributor
Chrrshin . (v Compy o

Contributor address;

3203S /Jciz? h Rd

City; State;

[ out-of-state PAC (ID#:

Ho [lcle,\/ JIx 174479

Amount of contribution ($)

o0

J/ OOC

Zip Code

Principal occupation / Job title (See Instructions)

Reaf Estate Brofer Assoc.

Employer (See Instructions)

((/H‘Jm//[.c_qc%; propu'(’:es

Date Full name of contributor

Contributor address; City; State;

[ out-of-state PAC (ID#:

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 TRiERGRs iSehedalRE:

(

2 FILER NAME : . ) ‘ 3 Filer ID (Ethics Commission Filers)
(hrishin Rosdinda V¥ Combrer
4 TOTAL OF UNITEMIZED LOANS $ O
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
'9/5'//7 Qhristin R-MCumbor LOOS
6 Is !ender 8 Lender address; City; State; Zip Code 10 interestrte
neticion? 2035 Joseph R Hockl 274 Bl
nstitution? C ~r
: 3 CW A éfj 1e 4/7 11 Maturity date
¥ @ ()b/ ol / 1Y

12 Principal occupation / Job title (See Instructions)

[Leo Ectrte Brokey Assodnte

13 Employer (See Instructions)

Clite Texas A voperfies

14 Description of Collateral

15 Check if personal funds were deposited into political

aéc/ount (See Instructions)
A none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

State; Zip Code O

[1 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) LoanAmount () e
/15017 | Qhrishn R MComber 3096
| e e b e
Institution? 22035 \f/osg_r}\ Rl Hock leq Te 11447 Maturity dateo

v () 0¢/o1/1%

Employer (See Instructions)
T lods 7 exgs @Ofér‘ﬁ‘“

Check if personal funds were deposited into political
account (See Instructions)

Principal occupation / Job title (See Instructions)

RED/I &Mﬁ grc/k,q,r/\‘%aci qf//
Description of Collateral

EZ/none

GUARANTOR
INFORMATION

Name of guarantor Amount Guaranteed ($)

...................................... O
State; Zip Code

y
1 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME |

Ohestin oselinda MCComber

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ @)

5 Date of loan

i2-/ > //fz

6 Is lender
a financial
Institution?

Y @

7 Name of lender

8 Lender address;

32035-—_57>&Pn oA

[ out-of-state PAC (ID#: ) 9 LoanAmount ($)

Aeoo =

10 Interest rate

575

State;

Hocju&j T= a4

Zip Code

11 Maturity date

Oé/o;/)g

12 Principal occupation / Job title (See Instructions)

[ead Cetate Bro KQJ(ASS“ ocode_

13 Employer (See Instructions)

14 Description of Collateral

E/n/one

15 Check if personal funds were deposited into political
account (See Instructions)

E/

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
Q/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
......... : e o
Is lender Lender address; City; State; Zip Code nieresi.raie
a financial
it
Institution? y——
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.G;Ja‘rantor address; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert[slng E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consl_.mlng Expeme_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILE/B NAME
H % v f F i |
Chri ‘J'TL: r Rosetindo MCConher

4 Date 5 Payee name
/3'0//'7 Dadess }’Q&szamj

3 Filer 1D (Ethics Commission Filers)

6 Amount ($) 7 Payee addreﬁ Clty, State; Zip Code
00 ;
297% 0 Bor 402 Montgsraeny, Ny 12544
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 Adl/ﬂ/ 1('| SN ﬁ [ Gheck it Austin, T, officencider iving expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0920 /19 Go baA_{Lj
Amount ($) Payee address; City; State; Zip Code
i . pe | j CJ PR
At 34 4455 N Aﬁydm Rd, Ske226 , Scottsdal, Az 8524 ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF A M (_‘1- ) E] Check if Austin, TX, officeholder living expense
EXPENDITURE VEN 115 r’ﬂ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Oc‘j’%\/nf] o Dc\d({\i
Amount ($) Payee address; City; State; Zip Code

a5.4e | 149455 N. Rayden R, Ste 220, Scetisdale, Az §5260

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

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

EXPENDITURE AO{\IGJA’\ 35 r\j

D Check if Austin, TX, officehoider 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)
Advert!sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumn_g 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)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE/B NAME 3 Filer ID (Ethics Commission Filers)
i . \ { 3 - I _
| ' 'Ll,hi’t STin RCSJZ!;‘A;(.-:L H“L.c rvhey
4 Date / 5 Payes name
19/62./i7 |  Postnet
6 Amount ($) 7 Payee address; City; State; Zip Code
(56,14 | j3535 Fm i488,St 230 Magnolia; B 77354
8 (a) Category (See Cateqgories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF A __‘ o A D Check if Austin, TX, officeholder living expense
EXPENDITURE A Aver s lr\ﬁ
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1o/og/m £ Signe
Amount ($) Payee address; City; State; Zip Code
318,59 | P0Bov 28205, Houstor, RI723
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . (] Gheck it Austin, T, officeholder liv xpens
ExPENDiTUHE A& L‘U“L‘ Sl\rjﬁ Lne 1 usti ofiice! er living e e

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

Date Payee name
IO/OL{A'7 f‘f\cu)yf\ol(,ck Ho.nlwa,m_,
Amount ($) Payee address; City; State; Zip Code

1M.05 | 19025 P 149 M Magrelia 37735

Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.

OF m W ‘&,\ N DCheck if Austin, TX, officeholder living expense
EXPENDITURE 7 3% \SW\E%

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOH BOX8(a)

Adverli_sl ng E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutbn_g Expense_ Foodemerage Experse Polling Expense Travel In District
Confributions/Donations Made By ) Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/'Wages/Conltract Labor Other (enter a category not listed above)
Credil Card Payment
! The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
N i 1{» 2" t [ ¢/ “I\E-
\,hﬂﬁ 1 [KO0SL ] inda H Cu miney
4 Date 5 Payee name
\o/os Postnet
6 Amount ($) 7 Payee address; City; State; Zip Code
- O . . " ) a—
1517, % /1§53 % EMIq%!&fgzgo}MMno/,a/ [x )735<
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE Adverdss (\6

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

Date Payee name
e N
r@bﬁ/’lﬁ Mot Han 3159 s
Amount ($) Payee address; City, State; Zip Code
39415 (2 Austingt | Hempstead T 17445
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE dA/ A
A .Qf"h ol I\ﬁ
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

tU/lD/iq Wodles Cou.nja\]%;r}%ca

Date

Amount ($) Payee address; City; §ate; Zip Code
o0 - : .
Lo0™ | 22000 elrqrrwnd R, Himpskad [Tk Muys
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF AO“IU “1 ks I:l Check if Austin, TX, officeholder living expense
EXPENDITURE xrnsi l‘ﬁ

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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/Palitical Committee 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:

1

2 FILER NAME

i { 8 i/
Qhr.swL v Roselinda. MCComher

3 Filer ID (Ethics Commission Filers)

4 Date

Io/gw/m

5 Payee name

olorfech

6 Amount ()

b oy, s

7 Payee address; City; State; Zip Code

235 Lockhaven, Suise 3u1, ]%ug%hfﬂ 70773

PURPOSE
OF
EXPENDITURE

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

Adves nﬁ

(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 bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

0 2%

Date ) Payee name
‘0’35 }f"l A LAl e tan
Amount ($) Payee address; City, State; Zip Code

ST [«ia){_.j g“‘j, ‘mt-"—kjﬁqqq

PURPOSE
OF
EXPENDITURE

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

Food /Se)vznm%(_

Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

93 ©°

Date Payee name
e { pR Foce hoold
Amount ($) Payee address; City; State; Zip Code

\ \W{@rwc»j,f‘f\enlc fare Colifornia 94028

PURPOSE
OF
EXPENDITURE

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

Adwart SIng

Description

Check if travel outside of Texas. Complete Schedule T.

I:I Check if Ausiin, 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 I-;OH BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisi
i ” ing Expense
AmnWBmhm Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Oonsuh:n_g Expense_ Fgod/BeverageEmense Polling Expense Travel In District
Cantrib.'.monleonanons 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)
Grecit 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)
4y o 4; . Z'\ cplas { cr { =
\ | Christiv. Koselinda MCCunher
4 Date 1/ 5 Payee name
4 o Aink
6 Amount ($) 7 Payee address; City; State; Zip Code
5 leexs 242
Q0. M 05 Handen Ave, epirghon, MA 02y
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ N Check if travel outside of Texas. Complete Schedule T.
ar -‘AFCH/\JM 6 ! I:l 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

U] ‘ . b

10130 o ook
Amount ($) Payee address; City; State; Zip Code
03 i i .
D0, ' [‘Q&O\(_WWW\N oPWLCDu{rﬁUm/m a4 0es
Category (See Categories listed at the top of this schedule) Description
PURPOSE l__—_] Check if travel outside of Texas. Complete Schedule T.
OF A‘dk/ . D Check if Austin, TX, officeholder living expense
EXPENDITURE \ ‘rn\,s

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
W[’ot/',, Focebool

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

P \ Hodur Woy  Morde ol Lol forme, 44 02S

Category (See Categories listed al the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF g l:i Check if Austin, TX, officeholder living expense
EXPENDITURE A&,\J U l_\ 50 r\@

Complete ONLY if direct Candidate / Officeholder name Office sought
axpenditure 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting 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.

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 FILER NAME

A Lhrl'S{‘lh izce»—ﬁlrr\{:{a(. H(L\, f‘.i\l

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

(Sl"l’r} F‘O»C{J_'O./N(—

6 Amount (3$) 7 Payee address; City; State; Zip Code

«
M5 >\ Nadcer Wy Manlo Parte, (ol fromn. 94025

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Advertsr Py

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 [29/11
27/ oct ool
Amount ($) Payee address; City; State; Zip Code
g 1 Nag) | ., Cod rborn '
H. ‘ wrWOU_j  Menlo Fwle,Cod Hfornia G4028
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF s D Check if Austin, TX, officeholder living expense
EXPENDITURE VA&,UM-{'] 6‘ r\ﬁ

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

(a9 lex ( o

' Wallex /OUh“H) “bjﬂbb 1CoN OLYH
Amount ($) ’ Payee address; C:ty, Stata Zip Code
. &
o Sondt | T 17445
rZBLf Pﬂﬂ%55/4/4%¢9 / NE
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF F_e/{f-, 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

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.

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 Fi:

2 FILER NAM

Jrshe Roselindo MCCondar

3 Filer ID (Ethics Commission Filers)

L
4 Dat;al /3 B ///)

5 Payee name

Jost Uard $Pesg

6 Amount ($)

226857

7 Payee add{ess; Cfity; State; Zip Code

bgso Al D s fotion G [] 328272

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

fr')\;‘{)j E/ P(ﬂ%( 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

1Yo,

Payee name

FMeépo/C

Amount ($) Payee address; City; State; Zip Code
oy o ( , =
2 i l‘b@{@/f&hqf Mea)e Bydk, CA 94025
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

MA/U%J\SD\&

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

Date Payee name
’"’9/0"//7 f?lobbﬁ wébv/
Amount ($) Payee address; City; State; Zip Code

2% 2!

27706 Topbal kay Tombafl T 77575

PURPOSE
OF
EXPENDITURE

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

ZF Verdt- ¢ ’\[T/’JYL%

D Check if travel outside of Texas. Complete Schedule T.
[:] 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)
Adverﬂ_slng E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipnnim & Related Expense
Consulhn_g Expense_ qudeeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut 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)

Chry ‘J'Jn v Roselinda MCCumher

a4 Date‘l 5 Payee name
00 | {iotbu Lobha

6 Amount ($) 7 Payee addrass’t Cit)ﬂ; State; Zip Code
01 — - o
289 AN106 Tombd Picsy Tomboal) T 77375
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T

OF %\fw E 843_/ D 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
24| '
149 p ()t)J( NneA
Amount ($) % Payee address; City; State; Zip Code
_ 5 ]
X4 3535 Fmid88, Ste.230, MWgnalia T 7737
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF W\, F - .{-I‘ (] check it Austin, TX, officeholder living expense
EXPENDITURE Fﬁs%‘ Feho m%,

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

Date Payee name
(?/‘4//7 f)(CC\&M
Amount ($) Payee address; City; State; Zip Code
: 22 " , .
1% U224 v+ ;LQQ\O{TMJ@L{_('T?[ 11379
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE VEM E}MQ 7

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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/Baverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes 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

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILE/B NAME
¢ . i z i
( hr J‘TLI 7 RD%.’maa My mher

3 Filer ID (Ethics Commission Filars)

OF

EXPENDITURE %M’L”V\f E)p()(/n% (] check it Austin,

4 Date Y / 5 Payes name
kexdly, [boblos [ oy
6 Amount ($) 7 Payee addressj Citdetate; Zip Code
’ s TH ) :
400 2170L Tenvoalf Plewyy, Tombw)) TE 773785
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.

TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. b
Pz«/,@/m ) U‘S{'\—/Oni Sr"fgns
Amount ($) Payee addres's; City; State; Zip Code
A0 4ggo Al DidvibrhonCoud Fi
¢ I \ovstyibuhonCov@, Drlando FI 22822
Category (See Catzgories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF - P . e \ D Check if Auslin, TX, officeholder living expense
EXPENDITU! T ’Vl_l f\lf) 6,’CFMS
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
V2 } - The w -
@i Ve Wl ler Times
Amount ($) Payee address; City; State; Zip Code
ns -
39§ 2223 Mwn St Wal ker ¢ 17484
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEIN?I;TU Q de ~|—[ I:l Check if Austin, TX, officeholder living expense
RE ‘S ~
'

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 SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisi
2 ng Expense
msﬂnynggcanhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
iting Expense Food/Beverage Expense Polling Expense Travel In District
Canupuuons'Dpnatnrs Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut 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.

2 FILER NAME

1 Total pages Schedule F1:
2 AT i Y ' I
C. h ri ‘)'TL| v RD‘E,-E F Nl H Clumher

3 Filer ID (Ethics Commission Filers)

\\
4 Date
12)ix |19

5 Payee name

Postret

6 Amount (%)

12 99

7 Payee address; City; State;

|8535 Pt 1483, Ske 230, Magpolia Tk 7735

Zip Code

PURPOSE
OF
EXPENDITURE

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

pawr| Iph n'hruj

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
>ig Postnes
V187 O SN
Amount ($) Payee address; City; State; Zip Code
2 ¥ J$535 Em (458 Sl 2 4 TZ 77
35 M (468, St 230, Masno)a, TE 773 5¢Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
e '?[';TUHE 1C)rl r\, 4,1 /’\ﬁ E! Check if Austin, TX, officeholder living expense
N

Complete ONLY if direct
expenditure to baenefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
’ y /\ ] N
\ 3‘“/45’/1"1 IQU.mJ Lonnection
Amount ($) Payee address; City; State; Zip Code

304G °°

Po boy 966, Wodler, T% 11484

PURPOSE
OF
EXPENDITURE

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

Adwevdi 5”:5

Description
D 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 Gommission

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/Fundraisi
! 3 ng Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation ipment & Related Expense
Consultin_g Expense Food/Beverage Expense Polling Expense Travel In Distriftqu o © )
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Christi, Roselinda MCComhe
Christiv. Koselinda MCCunher

4 Date 5 Payeﬂame
12| 29 I 7 Thae Boak
6 Amount ($) 7 Payee address; City; State; Zip Code
P 66 a2 8 ' 7 gy
31 1926 (3t i )—Zﬁmps-#gm,ﬁ 77GYS
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

El Check it Austin, TX, officeholder living expense
EXPENDITURE Foo 2 / { %&'@r&_%f, G/),Cffblf\@(.

AY

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
9 P ONLY
expenditure to benefit C/CH
Date Payee name
Wi A [ )Owh[:uui _@Vd*w/i/
Amount ($) Payee address; City; State; Zip Code
[+ 00 YD u+h C '
§ U A . O
40 HeH1D 19 S, (Y prass e 17429
Category (See Categories listed at the top of this schedule) Description
PURPOSE — y Check if travel outside of Texas. Complete Schedule T.
OF |:V m‘{'- l— ; Se [:J Check if Austin, TX, officeholder living expense
EXPENDITURE St €
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
15 1 n%ig_ig SQQ(':O
Amount ($) Payee address; City; State; Zip Code
L 00 : , . Y3 I7A
1060 20312 Er THE, Wodley (g 1745¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF E 47 F D Check if Austin, TX, officeholder living expense
EXPENDITURE —\] .
chd AduR WV, ponSe

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

X i 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

" N{%va Qv%bl r,vjjvv,'\( CLomber”

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased
‘\\ /r Q 6 . A.dc'ire'ss' o.f ;.ae;sc.m.fr(.)n; whom i.nv'es.tn'\el.wt .is .pL;réh;séd.; .... C.it);; Y .St.ate.a; ...... Z.ip.C;)ae .....
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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 F2: | 2 FILERNAME

Clwistin Qo%} s nde, MCCUW\L&/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O
5 Date 6 Payee name
13 \/ 17
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
Tl Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE [:l Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF [Icheck if Austin, TX, officeholder living expense
EXPENDITURE

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



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 FILER NAME 3 Filer ID (Ethics Commission Filers)

Oﬁ r*)\ﬂﬁq }Zog. el.nda MCC, wmb-or

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-uc [] Schedule B-SS
AV
6 Dates of trave 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Wn city or name of destination location

10 Means of transportation Wose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [Ischedule 8 [ schediie B)  []Schedule c2 [ schedule D [] schedule F1

[[]schedule F2 [] schedule F4 [l schedule @ [ schedule H [] schedule coH-uc [_] schedule B-sS

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)

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

Contribution / Expenditure reported on:

I:I Schedule A2 [:l Schedule B I___! Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Jschedule F2 [] schedule F4a [ ]schedule G [] schedule H [] schedule coH-uc [] Schedule B-SS
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

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instruction Guide explains how to complete this form. 1 “Yotal pages Sciwdule k-

2 FILER NAME Q)(\[‘\E_j\r—'\‘n Q@%—Q\,\A@\ {\/1 0{}(,(5%121// 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of per.;,on from whom amount is received; .C;ty; S.tate;' . Z'ip. C.ocjie.
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac.ldr.e:;,s -of‘ person from whom amount is received.; -C;ty.; - .St.at.e;. - le (..30.de.
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
A(:.idules;s .of‘person from whom amount is received; .C;ty.; . .S.ta';e;. . iip C.oc;e
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

(Vnristin Coselind NCombe

(Ethics Commission Filers)

4 D?tf;[.%‘ / .

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE g?::gioeg) (See instructions for examples of acceptable ngg}gtion (See instructions regarding type of information
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2 E%T/:;:g "En (Z‘OSFJ;V\A)\ [\/l(‘[/b ﬂf{bﬂ/

4 Date 5 Business name
|3/§i { 177

6 Amoun%/ 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURC)F;?SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘\\‘ I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candideita / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

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

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)| Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Hevked RiG/2018



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME p 3 Filer ID (Ethics Commission Filers)
, - A |~
l Chwiskin Rogednda MQComber
4 Date 5 Payee name
6 Amount ($)(D Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
pUFg:SSE O\ l:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N\
Date Payee name \\\
N\
\
Amount ($) Payee address; City; State; Zip Cédg
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PU ROP'?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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

Amount ($) Payee address; State;

City;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
[:! 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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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 F4:

3 Filer ID (Ethics Commission Filers)

" Uheshinlose ed s M&Eomber

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

—

)

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

\~
\~.

9

TYPE OF o N "
EXPENDITURE D Political AN D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ [:]Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
T 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
TYPE OF

EXPENDITURE

[ ] Poitical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description

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

DCheck 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



SCHEDULE B

PLEDGED CONTRIBUTIONS

1 Total pages Schedule B: '

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME . _ )
Q l’\ﬂ%‘kﬂ ]Za;d .‘,\a(og IY)CC\JN\W
4 TOTAL OF UNITEMIZED PLEDGES $ C
6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ description

5 Date

7 Pledgor address;

City; State; Zip Code

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
[ out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

Date Full name of pledgor

Pledgor address;

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ out-of-state PAC (ID: ) Amount of In-kind contribution
Pledge $ description

L Full name of pledgor

Pledgor address;

City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Date

Pledgor address;

City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Employer (See Instructions)

Principal occupation / Job title (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.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Totsl prgesiehedale: A2: |
2 FILER NAME C ;’\h 3 ‘!‘n\r\ FI?C ;d‘ 7\0{6‘\“ m C(Uﬂ’\ A&/‘ 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#: )| 8 Amount of 9 In-kind contribution

7 Contributor address;

City; State; Zip Code

Contribution $ . description

‘:ICheck if travel outside of Texas. Complete Schedule T.

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

T 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

Amount of In-kind contribution

[ out-of-state PAC (ID#:

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)

If contributor is out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




