CANDIDATE / OFFICEHOLDER FORM C/OH
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.

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER EH"’\. (p
NAME R e e O s e memmma b * . [oaw Receivea
NICKNAME LAST SUFFIX
m/q_T’_(,]: < Waller County Elections
4 CANDlDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ?i\:‘
OFFICEHOLDER SAIN 1
OFFICE! 2231 Mack cIRSHI 6 ToN
ADDRESS J ‘X Recei
/ -7 S—’ ceived
[ ] change of Address —‘t F 5&" / / 7 L/ ({
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (A8) BLL-"T171\ 8
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER =3 2
NAME ; mf ® s e ow o A' /‘A’\' .............. AR Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MmaTtHr s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/ SUITE #; CITY; STATE: ZIP CODE
TREASURER

ADDRESS 33l Atk CIORSHEN&TO o~
(Residence or Business) ( ~C L’fecll T% 7 ‘Z O.f q 5__

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

eARER | (q19) @26~ TTLH

9 REPORT TYPE
January 15 D 30th day before election [___] Runoff [:] 15th day after campaign

treasurer appointment
(Officeholder Only)

] duyts [ ] sth day before election [] Exceededssoolimit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
] -
o | 20171 THROUGH |2 21\ 11

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B{lmary |:| Runoff D Other

Description
& )

3 b Zo \6 D eneral I:] Special

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

e o @, _
Crimell DA SAame

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME /74 R M 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PCImCAL 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

[]GENERAL C\"E\‘Lqﬁs So PP-’"‘_/L m&'_k\’\;‘ (‘ ‘de-\u/\_
[ES/PECIFIC \%Ob Q‘ F(V\ 350‘
Hemps becd, TN 1144 S

COMMITTEE kAMPAIGN TREASURER NAME

l:] Additional Pages ’r—; "\ s < CNL\&_

COMMITTEE CAMPAIGN TREASURER ADDRESS

1804 Fe 359
Hewstben d, TH 704

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O .00
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 20 ) s24.40

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O.00

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ ‘b, q ‘ % ) HP

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é o l q ‘_k l—‘

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D .0 O

18 AFFIDAVIT

I 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 Titl lectiomCode.

.  _—

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ELTON ¢ z Mﬂ’/ HZS  thisthe /é

day of Tl .20 / 9 . to certify which, witness my hand and seal.
i ) NS, 7
Signatdre of officer administering oath Printed namé of officer administering o*h

-

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

LR /V%m >

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $20,92].90

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ]\H £r

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ y\\) A

a. D SCHEDULE E: LOANS $ 's‘l A’

5. B’/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10 ,q 59. b
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ "l l H—

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

8. E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \,q LS. ‘-\'L
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2}0 ‘7’3 .77

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ H / ’4-

11 E/SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $),4 -4 *{ ]
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 8
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

E'/TLGA FR- (\q&-‘/"tt;S

3 Filer ID

(Ethics Commission Filers)

4 Date
7-14-
20177

5 Full name of contributor

6 Contributor address;

£y tizas Supperhy
18069 Foq 359 e

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

Bk ]

City; State;

Zip Code

n.)sl—c.J T-L
~5%44

7 Amount of contribution ($)

*57&00.6

8 Principal occupation / Job title (See Instructions)

yarc -

I\ STATE

9 Employer (See Instructions)

" C

Full name of contributor

C "<'~ws S-o l’>~r

Contnbutor address

SEs

Date

q-20-17 |

EBouE

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

State; le Code

City;

35000."0

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

PACL— T STaTES

Employer (See Instructions)

PAc

Full name of contributor

C’ tivas Sop ?'

Date

[J out-of-state PAC (ID#: ~———————— )

Dols - (et

Amount of contribution ($)

Al -

STATE

' ‘_ \‘—‘— \ -—l Comrlbutor address ity; State le Code
— -—
Sce ARsuce #q,82940
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PRC.

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
\(‘—Lb("(/\ K D\\{ e & N # 50
\- 20 - jgt Contributor address; City;  State; Zip Code ‘ SD0 .
2102 Wdda Kee\l (24 %
SOO\O" -~ l ' : | L\.—z %

Principal occupation / Job title (See"nstructions)

r(\df\

Employer (See Instructions)

e\ Co

=)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 FILEuf E 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee na}me
B-1-111] P/ V¥D
6 Amount ($) 7 Payee address; City; State; Zip Code
267 Ellam Poue //

£{°O'°O /Df-c‘fd'g \/-'eu 7% 77‘/‘/ é

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

D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF E/u—\ + Bt P—*~

D Check if Austin, TX, officeholder living expense
EXPENDITURE

- SbesSors-)« P

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

Date Payee name
-1 T:r‘\.,_A'a of NR A
Amount ($) Payee address; City; State; Zip Code

Lp 00 /1tso L(J‘/D'fs il Eo..c/
e Fictoy, VA 32030

Category (See Categories listed at the top of this schedule) Description
PURPOSE _E % Check if travel outside of Texas. Complete Schedule T.
N - BN C—( Check if Austin, TX, officeholder living expense
EXPENDITURE FX‘
S‘Pb T - P
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e — . .
B2 1T | Rridgette SAuad +
Amount ($) Payee address; City; State; Zip Code

Q20 ngslo C‘-)l-gf, Hl// af ¢'uf_
Zse. fhocklen, TR THY 7

Category (See Categor\ag listed at the top of this schedule) Description
PURPOSE > D Check if travel outside of Texas. Complete Schedule T.
OF L V-~ f G&'r D Check if Austin, TX, officeholder living expense
EXPENDITURE

L,_)a\\-c.’ F\—nv‘—Q,—L} e
(—g_,.‘rec \—"

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Ma Je By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

Giftt Awards Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expens2
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense
Candidate/Officeholder Political Committee Salaries/Wages, Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1‘§2 FILER‘NAfAi ‘ 3 Filer ID (Ethics Commission Filers)
Il Lo R /Y ]etins |

4 Date 5 Payee name

N=-2T-171| Mearie Puue

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

2311 Tw tro #2g
#150.2° v\l T 27748¢

8 (@ Categ&fy (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T
OF ’ _l Check if Austin. TX. officeholder living expense

EXPENDITURE

|
Food ex <Al j
O'@C’H—C m\f.‘ﬁi\ﬁr\-\ |

Candidate / Officeholder rQ'ne ) Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Date l Payee name
W-2%-177 I ertn \'\'ac\_‘:“'_
Amount ($) Payee address; City: State; Zip Code

A3312  mpck was#zrie o~/
[rppstee o, X 27945

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

B 450,00

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

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Gidt ¥ panse

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/'OH

Office sought

Date Payee name
\\__zc\_ ‘—7 \,_.(,__\\-sf CDUINLB Qg")d\, \\ C e ’PVL_S
Amount ($) Payee address; City; State; Zip Code

A oD 3222 Frm 1438

/er,;,Ps{-a_c_/ LT 714 YT

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

\, 250,

Description
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
D ‘ E 'Z S D Check if Austin, TX. officeholder living expense
= v

v\ (e & 4%

Candidate / Officeholder’name

Complete ONLY if direct
expenditure to benefit C OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 )
4 The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
f Lol RV ]ettv §

4 Date 5 Payge name \
10-1%-17 a IC/ ﬂrta... dl\cml-ff of 6Mm<r<<.

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

Io) JULD Fear Shee
¥2o0.° el T " 1148 ¢

8 (a) Category (See bategones I|sted 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 'E’\/¢ -~ e)‘/D((\ SQ_ /
Doe s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
|2-\%- |7
Amount ($) Payee address; Cnty, State; Zip Code

Y >0 1277 (12t
2%0. Hepstee 4 | \'—X _77"1"'}

Category (See C*egones listed at the lop of this schedule) Descr|pt|on
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF EV “‘E‘ L x e D Check if Austin, TX, officeholder living expense

EXPENDITURE

CMExS Dimaery Ca, (\(e.A\(

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

Date Payee name
YZ-12- 111 \,..G.,{- T-10 Cholo
Amount ($) Payee address; City; State; Zip Code

C‘D’l 2‘1\:‘& S‘l"
%D\«‘L.-«., m .7—?'\']2-

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

Xz2L.00

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

EXPEB?I;TURE I’OOA / STR’TE D F D Check if Austin, TX, officeholder living expense
COVNMTR  pwumc HeoH

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

l 3 Filer ID (Ethics Commission Filers)

1 Total pa‘ \Schedule F1: Ez FILE R ,R‘ m“% . ‘
‘ ,

4 Date 5 Payee name

|2.-)]- \"l! Joan! SARgeEN T

6 Amount ($) |7 Payea\ddress City: itzti Zip Code
N oo [/Q0 S /<
Zse. lapste. d, TX 77495

8 (a) Category (See iﬁ(egoves isted a'trevop of this schedwm | (b) Description

. . | D Check if tra\ el outside of Texas. Complete Schedule T
PUT;,?SE COA‘E( \\OQ*\.A +O ; []

LI Check if Austin. TX. officeholder living expense
EXPENDITURE
of -Q—\'te.\r\a\c\-«r‘

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C OH ( - } <
expenditure to benefi "J’bq. 54&6 & */ - \/-{A—L Lt ( TRe .
Date 1 Payee name
1Z-1a-171 | Redbbi 1 \\av
Amount ($) Payee address; City; State; le Code

ik Hopeteo d T 77445

Category (See Ciftegories listed at the 'op of this s_hedule l Description

P Condilootan +o
EXPENDITURE
O (“Gi q_—\b \ c)-v'

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 Office sought Office held
expenditure to benefit C/OH ~ b/

Date Payee name

\1’ 2—0 - \71 L?D¥\~ C ?" L\ DG_ L_,._)e- \\Af (I_O .

Amount ($) Payee address; City; State; &gbode

o 323 Fm )438
Menctee d. X _TI4YS

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

ﬁ <s0 _O

PURPOSE ':] Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE 'tv - ;" ES(P—Q\_ LS S D Check if Austin, TX. officeholder living expense

F}r\ﬂv ./Q J:l\f’{/

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/Reimbursemen: 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 Mace By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1 I

F1:]2 FIL E ,T 3 Filer ID (Ethics Commission Filers)
N Ll RNV Joesttes |

4 Date 5 Payee name &L‘
H’@/\/t [/7‘0/\ 2 /\/ZC-— 5
6 Amount ($) |7 Payee address: City: State: Zip Code

A32Th mdck wons ke TON
b .14 /tewostee /'74 774“/5'

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

PURPOSE Check if travel outside of Texas. Complete Schedule T

|
|
OF -FOO A' l %('J é“ ? = l D Check if Austin, TX, officeholder living expense
EXPENDITURE

et N\\OQ (s,.._.,&’ }

9 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
B2.1B SeE Arove
Category (See Categories listed at the top of this schedule) Description
PURPOSE A _ Check if traval outside of Texas. Complete Schedule T.
OF ﬁo / B(-‘ - = K'P . D Check if Austin, TX, officeholder living expense
EXPENDITURE
’22 kS l\\,.; oy ——— £_

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

Date Payee name

& Tl ] = / 72 .
10-26-17 = Hon . f{]a_‘('lfu 5
Amount ($) Payee address; City; §a1e; Zip Code

e S—
64.29 Se€ rH3oveE
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;TURE -%O A ) %C . ngP . D Check if Austin, TX. officeholder living expense
’EZ ‘\ [ L O S +

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

| Lo R OV At

4 Date

lo - qul_-‘

5 Payee name

Eie. B athi

7 Payee address; City:\State; Zip Code

I BLI L MAck orsHeeTo N/

6 Amount ($)

)04 .61

thepctes d, T 7744 S

8 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE i Check if trav 2l outside of Texas. Complete Schedule T
OF | Check if Austin. TX. officeholder living expense

EXPENDITURE

LIN\J(W‘E’ - STYAFF !
Foo a /Bea G)“P |

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

expenditure to benefit C.OH

Payee name

P bon RO et S

Date i

1O~ 1-1"

Amount ($)

RE .57

Payee address; City: State: Zip Code

A SArE=E AL fRevE

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

punopgss -~ WO, NN IR

EXPENDITURE

Description
Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

STRAFF
'Foo-\. ] Beo. E&"’—%

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

expenditure to benefit C/OH

Date Payee name
lob W2- 17 L~ R. O Yot s
Amount ($) Payee address; City; State; Zip Code

L1

n1.0% SAE A5 #BOVE

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

Description

PURPOSE D Check if trave! outside of Texas. Complete Schedule T.

OF Qﬂ.'nv-\n.a(«.—-k- - StAFEv l KEO
EXPENDITURE —
Food l Bev. O ’“P .

Candidate / Officeholder name

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C'OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polit cal Committee Legal Services Salaries/Wages,/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1 }2 FILER NAME ‘I 3 Filer ID (Ethics Commission Filers)
1\ Lt R )atis |
(

4 Date 5 Payee name
0-6-111 | ]\l & . Fair Assoe.
6 Amount ($) 7 Paye%'address City: State; Zip Code
24080 Fm"2 7

) 20 |
411350, Hopsted TL 71445

8 (a) Categor{ See Categori es sted at the top of this schedule) ] (b) Description
D Check i trave outside of Texas. Complete Schedule T.

PURPOSE = = 3
OF CV-(A- ‘&' CXP'V\% ' D Check if Austin. TX, officeholder living expense
EXPENDITURE | |

— 'Fa‘: Ve (P(o \CL* &.\'e_ ;

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

Date | Payee name
-t { \‘b\\"’ Co. Favr [Assoc.
Amount ($) Payee address; City; State; Zip Code
(&) = s
oo © SEE ARouE
|
[ Category (See Categories listed at the top of this schedule) Description
Check if travel c utside of Texas. Complete Schedule T.
PURPOSE —
OF EV ""\"E A’: ?(P“"\—g'& D Check if Austin, TX, officeholder living expense
EXPENDITURE
6-(;\( o C\ * \ =<~ rD‘-\-[
Complete ONLY if direct Candidate / Officeholder name = Office sought Office held

expenditure to benefit C/OH

Date I Payee name

|

|
A-lb- 11 | Ll R. (et s
Amount ($) ; Payee address; City; State Zip Code

Yoo 0° A3 b Mack LS TG TON
‘ [hpstee d, T V79SS

Category vSeJyategones listed at the top of this schedule) Description
PURPOSE \’ D Check if travel oLtside of Texas. Complete Schedule T.
Raals d v—t% - Too Beu.
OF A D Check if Austin. TX. officeholder living expense

EXPENDITURE

Peonction C:)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 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 F1: FILER N’_j

-~ . Ma.:'f"ﬂ- s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Q- 27 -1 AT+ T
6 Amount ($) 7 Payee address; City; State; Zip Code

268 .8(, | Po- Bef S37T0H
Atlete, QA 303573

8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF N D Check if Austin, TX, officeholder living expense
EXPENDITURE Ce\\ P\«cn&. Swole ‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2011 Clesaie Ev—ts

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

IS Haeo 290
WS cazc-é,.\lﬁ avds i Do

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

\
O | Food | Rame EXP

EXPENDITURE
%l—a ¢l l-w\é\'\

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘7’2\‘ ‘_1 LAJG\\-V CO. ‘?oxﬂ: C\Jb
Amount ($) Payee address; City; State; Zip Code
¥ 00,00 'S H—y 2906
1+ beed  TH IS
Category (See Catego‘les listed at the top 01 this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
EXPE:I)['):ITURE OT\* E iL - ’DU E— $ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

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

Committee 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 paiei Schedule F1:

2 FILF_B?\I&ME 2 Nlc_w‘

3 Filer ID (Ethics Commission Filers)

4 Date

B-8-11

5 Payee name

Lo R, (]t

6 Amount ($)

29.9%

7 Payee address; City; S\fme;

22211 mack woncHideror
Hepitee d, TX 77495

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

PURPOSE
OF
EXPENDITURE

(b) Description
Fo DA ) Beo. EXP
Reiwb.

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date ‘ Payee name
B8-2- 11 | MHello Nmpstes oy
Amount ($) Payee address; Cny State; Z|p Code

¥ 00 ©©

A4 Wi\ kens SL.
]'\‘*Pskfc.dll T)" h?“?““L"{

PURPOSE
OF
EXPENDITURE

Category (See Cate&ones listed at the top of this schedule)
E Ve {— E < i).,s e
BA<K Tp <cHoOL DRIVE

Description

Check if travel outside of Texas. Complete Schedule T.
I:] 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
B2\ Neomebeed Vool Spu-te Assoc.
Amount ($) Payee address City; State; Zip Code

é‘i’s’m s

P.o. Rox 4273
Heeostecd , Y. 724HS

PURPOSE
OF
EXPENDITURE

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

E\/Aa- : 3 C/ﬁ?’\ <
'SP:,.—\Sor.S\—-'P

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

- R. (V]ath:s
4 Dat@f\c\’ \__( 5 Payeename Q N —R“A -CO ~l-e~ ‘:c- \va

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

1oV 11
Fe .0 Hemps beed, T 7744 S

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

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

Check if travel outside of Texas. Complete Schedule T.
PURPOSE [ cneckitvave ausceo P

OF EU < EW |:] Check if Austin, TX, officeholder living expense
EXPENDITURE
F<e <

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

Date \ Payee name
LA-\Q- |7 [ Frils of HR &
Amount ($) !

Payee address; City; State; Zip Code cl

]\250 e \-(.&GV\\\ _Ro&

o
3\ s Ferrfey , v AAc2 D

| Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF Ev""' t C X\ c« D Check if Austin, TX, officeholder living expense
EXPENDITURE
Do~HATID
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—

T-2o- 1| Q7
Amount ($) Payee address; City; State; Zip Code

Po. Box 377104
L4 Btlete, 64 30253

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
oF Ce\\ f\\v e Lee S

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

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

2 FILE‘Z_)N%I;'\ 2 /)70:,%{3
"E M. R. Weth: S

7 Payee address; City; State;\Zi,p Code

6 Amount ($) a33/é MﬂC‘L WR{HINGTO’\/
Hox. A0 Hemgpsteed | TX , 27794 S

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

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

Y2917

(b) Description

PURPOSE ,?‘ :.Nk-)l s_‘___'\" - Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

L'_’v-a—{' E‘“’C\“"‘q—
STAEFE LuEHEoN

Candidate / Officeholder name

9 Complete ONLY if direct Office held }

expenditure to benefit C/OH

Office sought

Date Payee name

— k N
Q12 -\ 2= s R, /‘/Zc__m $
Amount ($) Payee address; City; State; Zip Code

SEE ABoE
1I<1.9 0L

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

?_g"u.\,.ar ‘-._-+'
OTwe &~ <\ ?\M ~

Description

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

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

) _ o .
@ ST] £lh~R. 0] ortl’s
Amount ($) Payee address; City; State; Zip Code

K1 .82 | S€E& ASove

PURPOSE
OF
EXPENDITURE

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

’\a(‘rs\a.ll<~*' —_
vV oo $ P«\mrkd e v~

T‘fw-Q_.—' oo d l%;u- ~-Qctx

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

I:] 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 scHebuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee 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: | 2 FILER NAME i 3 Filer ID (Ethics Commission Filers)

10 s R DM

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGéD TOACREDIT CARD

|
[ $
|
5 Date 6 Payee name
12-"T-171 SPEec s
7 Amount ($) 8 Payee address; City: State; Zip Code

]729 Tex Aue. S.

E |
32.4< Collere Sidn bon

X 77840

w
7
9  tvPE OF N J —— N
EXPENDITURE Palitical | | Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) 1 (b) Description
|
PURPOSE . l | |Check if travel outside of Texas Complete Schedule T
EXPENDITURE . ICHSEL ifilsghin T nfieabaldar fisise sypanes
PO\\*\-‘-Q_ { un&f&\$-gf ‘
Help
11 Complete ONLY if direct Candidate / Officeholder name I Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -
1Z2-"7-)71 Broolkili & Beothers
Amount ($) Payee address: City; State; Zip Code

¥\00.00 00 Bus. 290 &£ .

/7L"Pf+¢-—e/, X 77“?“7“5
TYPE OF ) / 5
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule)

PURPOSE - -
e Gilt
EXPENDITURE .
Covmlon CMistmes Pertsy
3 Poor Priz<$S i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Description
| Check travel outside of Texas Complete Schedule T.

|
j Check it Austin. TX, officeholder living 2xpense
|
{

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 Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan Repayment Reimbursement
Fees Office Overhead Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

10

1 Total pages Schedule F4: ’ 2 FILEH/QME 2 | 3 Filer ID (Ethics Commission Filers)
PR Mt s |
= T
|
\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

|'$

5 Date 6 Payee name
1 2-8- 17 oo MHeve Restewre |—
7 Amount ($) 8 Payee address; City: State: Zip Code

a0

CJG\C\_

B3 E. Vil
DL

Brdm 4 1

9  TvPE OF
EXPENDITURE

D Pohtncal \2 Non-Political

10

PURPOSE
OF
EXPENDITURE

(b) Descriptxon

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

f‘heck f travel outside of Texas. Complete Schedule T

’ ROA )&e“‘ \(_ E)‘PA-»'—‘. ; [T Fenanm  wsna e araabaitsn e sanko

I\/c ‘H.»/L.‘—-j !

11 Complete ONLY if direct
expenditure to benefit C/OH

4

Candidate / Officeholder name Office sought Office held

l‘zi“e% - 11 gi; na;{cna\.' to
Amount ($) Payee address; City: State; Zip Code

& 31217, Fm 29720 25
30.42 wfellew, TX 77484

EXPENDITURE

B/Pol tical D Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
’Check f travel outside of Texas. Complete Schedule T.

DCneck if Austin, TX. officeholder living expense

[
|
Eoad laws entorim X J
i
|

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4: 2 FILERNANE
10 = Hom B. Vet S
L&

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

|
|
|
|
|
|
|
|

$
1
5 Date 6 Payee name
12 - 1= V] Belle. rfecls
7 Amount ($) 8 Payee address: City: State; Zip Code

oo | 3130323 Fv\| 280
i e |l , T 7242

B 28820 [4oq 290
e Cypnss, TX_ 7743 2

®  7TvPE OF N .
EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) ; (b) Description
PURPOSE % — - ‘ DCheck f travel outside of Texas Complete Schedule T.
OF ,G\'("E $<u<..'kc.r\¢$ ‘ == )
EXPENDITURE ! Rosl ¢ Aiskin TY aMinakaldar fiving Symane
Conx S |
|
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \
l2-\\- 17 Mor<hll
Amount ($) Payee address: City: State; Zip Code

expenditure to benefit C/OH

P
TYPE OF - N
EXPENDITURE [ ] Poliical v Non-Political
Category See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T
PURPOSE D
OF Y - L et Check if Austin, TX. officeholder living expense
ENBEN GITURE ity - sTATE
e S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHebuULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense %vem 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 Gifty 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 3 Filer ID (Ethics Commission Filers)

(o G ERL 2 M pties

\
|
|
{
t
|
|

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD I'$

5 Date 6 Payee name
12-1\-=1"1 Bo\\e 6-<¢\<.r~——Q
7 Amount ($) 8 Payee address; City; State; Zip Code

St6o 290 € -
Fa- 1% AQ?HZQ.J,WL 279 S5

9  tvPE OF = , "
EXPENDITURE | Political | Non-Political
10 (a) Category (See Categories listed at the top of this schedule) | (b) Description
|
PURPOSE - | DCheck f travel outside of Texas Complete Schedule T

o Gtk - st CcoxS T

EXPENDITURE

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

Date Payee name

Y= Th= 1 a,c\-\c..r-

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

625 290 €.
b lepsheed , TX. 77995

TYPE OF -
EXPENDITURE B’ Political I:] Non-Political

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

& ; 'C"ks ~ Check if travel outside of Texas. Complete Schedule T

PURPOSE
OF

EXPENDITURE Foco'b'\"s":twil'\‘* [’R,D'\'lr-s
qu\\‘ 'c-avu\s( CMNMAS

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

Check if Austin. TX. officehclder living expense

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

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 Giftt 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 F4: ‘ 2 FI ME ‘ 3
' [>) i ﬁx ~ ‘ 2—- mc;t"-' § o
N

Filer ID (Ethics Commission Filers)

|
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ! $
|

5 Date 6 Payee name

4 'ZO""—( e\f\.mga.c,QQ_ \‘Sﬂ\\ %C~\f--v~\

7 Amount ($) 8 Payee a&dress City: State; Zip Code

s oo &7 00 H...;:Q 2%0 tc..S‘k

N, T T7H 2

9  1vPE OF N { ‘
EXPENDITURE D Political Non-Political

(b) Description

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

10 (a) Category (See Categories listed at the top of this schedule {
|
PUROP'SSE Fo - A — s -\_Q‘Pe C(m_s | [___|Check f travel outside of Texas. Complete Schedule T
EXPENDITURE [ U R
Office held

Date Payee name
\2-20-\"1 P Tocrle s
Amount ($) Payee address City; State; Zip Code ’

4106.2% e 290 &«

3 Y. Sl e

TYPE OF -
EXPENDITURE Po!itical Non-Political

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

PURPOSE

EXPENDITURE

W TS S N e j

|
} | Check f travel outside of Texas Complete Schedule T.

OF é i c’ % - G’P?w N G\_.L{ s i ‘ DCneck f Austin, TX, officeholder living expense

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Experse
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Giftt 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 F4: I 2 FILE 3 Filer ID (Ethics Commission Filers)
(o | ~ R (V)ths

4 TOTALOF UNITEMIZED EXPENDITURES CHARCSED TOACREDIT CARD $

¥ <. 49 A315X Moo, 1:2-.»/

5 Date 6 Payee name
lz-21-\T7 SALTGERAS S
7 Amount ($) 8 Payee address; City; State: Zip Code

é\l/Dru.S s, T " TTNASG

EXPENDITURE

l,_.,\:L._ \eu-d cm@-. |

|

oF RO A - {'\'F?r-a.c;c._k‘—\. [ 1okt i

®  TvPE OF o — _
EXPENDITURE E | Political | | 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

TY AH ~akAldar ~~ AymAnea

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

Office held

Date Payee name
\2-27-\11 LON‘-\\o AL S&,\oom
)
Amount ($) Payee address; City: State: Zip Code

g?:,)--‘ ) J’DS S. Baylo
e quml, s ST

e STAFEE CMmAS PARTY J
EXPENDITURE _
oo ( 1A

TYPE OF e o
EXPENDITURE D Political E Non-Political
Category (See Categories listed at the top of this schedule) [ Description
|Check f travel outside of Texas. Complete Schedule T.

Check if Austin. TX. officenolder living axpense

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4: 2 FILERNAME
© Ao R. MC»:/"‘« 3
N

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $0O .00

5 Date 6 Payee name
\
|2-V- "1 He's Cabe.
7 Amount ($) 8 Payee address; City; State; Zip Code

24 Rostin Stree +
So.371 Hempstead, L 17445

9 I
TYPE OF - i
EXPENDITURE D Political E/Non-Polmcal
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

Checkif ti | outside of Te .6 lete Schedule T.
PUF:)P’?SE FOOA 'C'Of \ ) € :p‘ [ @t -\—. D eck if travel outside of Texas. Complete Schedule

EXPENDITURE

Check if Austin, TX, officeholder living expense

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

Date Payee name
\Z-\-17 \/trl-l:c.s %E«»r—{‘"
Amount ($) Payee address; City; State; Zip Code

@30 W P ey Br . Z‘-
C_D“c&g_;.{(‘c {lb A 7& '7_7917/@

TYPE OF -
EXPENDITURE D Political Non-Political

133.12

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF o ) ) : >
EXPENDITURE 1" A /B“W‘ j 0 [:'Check if Austin. TX, officeholder living expense
’“"Lﬁ oo rki ~ ‘CZ?—'\ L
rJ
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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
L=gal Services

Loan Repayment Reimbursement
Office Overhead Rental Expense
Polling Expense

Printing Expense
Salaries/Wages Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder’Political Committee

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: ‘

o " P EW RVt

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHAS%GED TOACREDIT CARD

$D.00

5 Date “ 6 Payee name

| & =5 "1

\h(\o.\ ~e

8 Payee address:

bTs Hw_)

City: State; Zip Code

290 £.
Moo sdze d , TX 7749 57

7 Amount ($)

T7.53

9  tvpE OF
EXPENDITURE

D Po‘lt!:al B{on—Political

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

—

Punopgss OT\'\'(:’\L" :
EXPENDITURE B C
ODFFICE 0PPLTe S |

: (b) Description

| Check f travel outside of Texas Complete Schedule T.

11 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

Date
\Zz-"1-171 \/-(or/QA N\&/L&.%
Amount ($) Paye\e address; __ City: State: Zip Code
44,1 < /1YS o Tey. < » .
‘ College Stetoa, 7TX T72%4 0O
- 7
EXPENDITURE [ ] Poitcal w1 Non-Political

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

or Gilk- St annxs
EXPENDITURE

i
|
|
|
|
1

Description
! | Check  travel outside of Texas Complete Schedule T.

l___]Check if Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



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

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: r

O

3 Filer ID (Ethics Commission Filers)

B R At s

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ‘r $
5 Date 6 Payee name

-1~ | "D Teds %

7 Amount ($) 8 Payee address: City: State; Zip Code

#.00

1[0 P«-.-:) 290 & .
s Hehstee d, T 77144 S

TYPE OF .
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE 6 N c—'k — {:Check f travel outside of Texas. Complete Schedule T
lARanl ¢ A ctin TV aHBimakaldar fiinm 2vmanena

EXPENDITURE

Frotk bores b It ]

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee \narne
12Z-1<- 1711 He's Cale
Amount ($) Payee address: City; State; Zip Code
a4 | A9 Austrn SE.
/A,?m-n d, T 77449
TYPE OF

EXPENDITURE

E/Pol‘tical [ ] Non-Poiiical

PURPOSE
OF
EXPENDITURE

Description

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

7—/‘04 - Id-v‘ <f\'£0r¢<n~. 'F

l:]Check f 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
Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



EXPENDITURES

MADE BY CREDIT CARD scHEDULE E4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

[O

| 3 Filer ID (Ethics Commission Filers)

R R et

4 TOTAL OF UNITEMIZED EXPENDITURES CHAAGED TOACREDIT CARD s

5 Date 6 Payee name
) 2-26-171 AAS Altrme b A<
7 Amount ($) 8 Payee address: City: State: Zip Code

5. AL

2350 / Crlaco ‘RKD\ ?,th- #Fl‘-{o
KATR, X 7749 -/

2 TYPE OF
EXPENDITURE

//
D Political B/ Non-Political

10

PURPOSE
OF
EXPENDITURE

(b) Description

—
| Check f travel outside of Texas Complete Schedule T

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

FooA(T?N—J- —

|
! | ekask '+ A atin ¥ AMi~ab ~ldar P

Ysir €80 rcenn & A—?Vru cetvon ‘

1

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

e
Amount ($) Payee address; City; State; Zip Code /
TYPE OF

EXPENDITURE

D Polittsq) D Non-Political

PURPOSE
OF
EXPENDITURE

Description

led at the top of this schedule)
Check f travel outside of Texas. Complete Schedule T

Category (See Categorie

Dcneck f Austin, TX, officeholder living 2xpense

|

Complete ONLY if direct

expenditure to benefit C/OH

Candidme/mvae(older name ON 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 PERSONAL FUNDS

SCHEDULE G

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

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

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 G:

0 “ e 2 T

3 Filer ID (Ethics Commission Filers)

4 Date

\\-20 - |77

5 Payee name

AT +~ T

ettty 'S
C

6 Amount ($)

120.33

[E/Reimbursementfrom
political contributions

7 Payee address; City; State;

Zip Code

P.o. Royg 52‘710*{
Atbch, €4 3025 3

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURC;?SE I:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

OTWE R - CecC

i:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

AT

@Aeimbursement from
political contributions

intended

615 e, 290

Date Payee name
I\-3-1™1 Pl DU ON —
Amount ($) Payee address; City; State; Zip Code

Hop cme d, T 994 Y

PURPOSE
OF
EXPENDITURE

Food [Bev FxP.

Category ISee Categories listed at the top of this schedule)

(b) Description

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

FTAD
E/ﬁémbursement from
political contributions

intended

Date Payee name
H-2-\1 Classic Ev-~ts
Amount ($) Payee address; City; State; Zip Code

Sce  ARoveE

PURPOSE
OF
EXPENDITURE

T:ooé IR«.V Z:—S_KF

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

(b) Description

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

Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

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 G:

FILE 3 Filer ID (Ethics Commission Filers)

EVor R 0 tio s |

1\
4 Date
1O-26 -

5 Payee name

(-\—pp\{\:xc\ S

N
6 Amount ($)

o B

E/Rembursement from
political contributions

7 Payeg a&dress:

FOD

City: State:

7K Ave. S.
Colle (¢ Stetno~, TH T184 O

Zip Code

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUFg’FOSE _ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE RDA- {&J . &:X-() . D Check if Austin. TX officeholder living 2xpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

T

E/ﬁenmbursement from
political contributions

Date | Payee name )
.
lo'Zb—l—l Er\clf_s
Amount ($) Payee address:; City; State: Zip Code

1713S /ot
/"{"""]‘)r'("tc-(l T-x ‘-7_—?‘{.‘/5/

EXPENDITURE

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

%bl Z&Un EX'F

D Check if Austin. TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

@/ﬁambursement from
political contributions

Date Payee name
lo-\a-1\71 Clessce Evaty
Amount ($) Payee address; City; State; Zip Code

bls

290

MHewrste d, T 7744 <

EXPENDITURE

intended
Category (See Caégones listed at the top of this schedule) (b) Description
PUROPFOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX. officeholder living expense

STAEE - Food l&q.

|
Complete ONLY if direct

expenditure to benefit C/OH

&XD.
{ Office held

Candidate / Officeholder name Office sought

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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift Awards/Memocrials Expense

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)

Candidate/Officeholder /Political Committee Legal Services

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

1 Total pages Schedule G: | 2 FILERﬁ
[\ AR f’/]aﬁt 5 |

3 Filer ID (Sthics Commission Filers)

4 Date 5 Payee name

o= =11 Eriass %

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

41495.52 A70 20 Mo e
o rsemarion )

political contributions

e Cyp~ ss, 71 s yR

EXPENDITURE

STAFEF CodTES ST oxuMe 9-$\

8 (@) Category (Se= Carniy»es listed at the top of this schedule) | (b) Description
PUF:)PFOSE Fo OJ l Bev. ‘ L__J Check if travel outside of Texas Complete Scnedule T.

E] Check 1f Austin. TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date } Payee name
jo-\2-\"1 Cleqs e Eva~tg
Amount ($) Payee address; City; State; Zip Code
N1.02 | HIS ey 290
P
eimbursement from
‘E/golitical contributions Q J m r'? 7 L7L L7LS
intended /
Category (See "gtegones listed at the top of this schedule) (b) Description
PUROPSSE 1:'00.1 l (?:_x_v.) . ’w D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P ]_—HFQR‘-C‘F’“CA/T/ STOFE I [: Check it Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

Aol = 1T | Sl G e HRdec .

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

#200.°° | Zmg HA000 M 339
TEESRS | dpited, TR 794YS

Category (See ;aleqones listed at the top of this schedule) | (B) Description

Dér\‘."_\"‘ S

PUF:)PFOSE F'-ODJ ) B&u-r < Q':K P . D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE .l D Check if Austin, TX. officeholder living expense

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation; Fundraising Expense

Accounting/Banking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages, Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER ME
-t |
I\ oC’Mié—v. 2 Maﬁnf‘! |
|

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
"S-l m«r(io&' - _Aos i~
6 Amount ($) 7 Paye\e address; City: State: Zip Code

(.0© 78097 £ Bew whide BId,
oo | Ao st~ TX 7874/

intended
8 (a) Category (5ee Categories listed at the top of this schedule) | (B) Description
PURPOSE ;J Check if travel outside of Texas. Complete Schedule T
o Fo od BeV i
EXPENDITURE . q Check if Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ’ Payee nama

1-14-1\"1 Soshe e S\ai'\w-»}
Amount ($) Payee address: City; State: Zip Code

Ho °© (1863 Tedbrd Sdree t
E= st Avstin, TK 7875 3

intended

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

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

OF —_ tetde
-~ Tea [ .
EXPENDITURE ! ““—‘(“’ L] check i Austin, Tx, afticencider fiving expense

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

Date Payee name
\A- T | Oecbed Aol o
Amount ($) Payee address; City; State: Zip Code

25.9°0 | 2600 Pe~sidttQ RIod.
oo | —dosytia, T 1®A1\Q

intended

PURPOSE
OF _T—r PR
EXPENDITURE r

Category (Sez Categories listed at the top of this schedule) | (B) Descgiption
% . Check if travel outside of Texas. Complete Schedule T
U R < o~ =

Check if Austin. TX. officeholder liviny expense

BAR66 /G

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 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

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\

1 Total pages Schedule G: I 2

FILER NAME

Ltbo R (V{aths

3 Filer ID (Ethics Commission Filers)

Bﬁgmbursemem from
political contributions

4 Date 5 Payee name \
1-28- 11 | Oeied e i o
6 Amount ($) 7 Payee address; City: State: Zip Code

\ \'\m"\oursié&. @rlv«ﬂ_
Rosr, OV 02129

intended
8 (@) Category (3ee Categories listed at the top of this schedule) (b) Descpption
PUROP'S)SE W “'N—‘Q, — @é::kd!raveloutﬁde of Texas. Complete Schedule T
EXPENDITURE ’B%C 6 R’ 6 kf— 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 ’

A3.677

‘E/ﬂeimbursement from
political contributions

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

240 Aostin Steeet
/7Z£M/> s Lee C{/ Z b 7744 57

EXPENDITURE

StaET

intended
Category (S2e Categories listed at the top of this schedule) | (B) Description
PUF:)PFOSE e A D Check if travel outside of Texas. Complet Schedule T.
l’bo ‘ ‘B"'u' D Check if Austin. TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

A3.71)

Ejémbursement from
political contributions

Date Payee name
% e C k: PRI, WA
Amount ($) Payee address; City; State; Zip Code

240 /%js'%/\_ Stree &
//emfﬂéf‘éc", TX 7744 <

EXPENDITURE

intended
Category (Se= Categories listed at the top of this schedule) | (D) Description
PURPOSE .
u OF ?’ \~ E\ N ‘___J Check if travel outside of Texas. Complete Schedule T.

Foo 4 [Reo. PUSY

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 Gifv Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule G: | 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
=/ +h.
1\ Ao R. f% <$ |
y .

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State: Zip Code

2<.29 | LIS Bos. 29 M.
M oot o, Hempstecd, T 7TYY

intended

8 (@) Category (see Categories listed at the top of this schedule) l (b) Description

PURPOSE [:I Check if travel outside of Taxas. Complete Schedule T.

OF — -
EXPENDITURE rood | Bevw o A Sectb [ Check if Austin, TX. officeholder fiving expense

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

Date I Payee name

TU-2%- 171 | Tacne Bistro
Amount ( Payee address: City; State; Zip Code

$)
o W \ SeaTo ~ et
Momiamien | Bosla~r, M 02210

intended

Category See Categories listed at the top of this schedule) | (b) Description
PUROPFOSE — A LJ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE t—_oo tk{d - g Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name \
T-24-171 S%’('P\\(A.\f S l\our\ ST
Amount ($) Payee add:esL; City; State; Zip Code ~

Sa.b71 1 Yo bosrside Driv<
7 imarioiie il B ;-Eo_\' MR oAl 2 ?

intended

Category (Sce Categories listed at the top of this schedule) ’ (b) Description

PURPOSE D -
Check if travel outside of Texas. Complete Schedule T
OF e A
EXPENDITURE | ’—-° O BC J . D Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead,/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District

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

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

' 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAfé Q
“ /’7«»7% (s |

4 Date _1 5 Payee name /
- - .
K-28-1 L"/r .
6 Amount ($) 7 Payee address; City: State; Zip Code

sS40 73S ot s,
IR | Heempakee 4, TS 774y 5

intended

(@) Category (Sze Categories listed at the top of this schedule) | (B) Description

PU’:;SSE —_ J R 5 t .cc l \ D Check if travel outside of Texas. Complete Schedule T
o NS
EXPENDITURE oo ( v — “ i 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
Date ' Payee name
A-29- 17T | Dal Wollod Cikizens Wb\ Grou P
Amount ($) Payee address: City; State: Zip Code

200.°° /o DB Rlds, sedosd Drivt
5 o i Megno b, T 77355

intended

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

<o h gt B Rposst
P D Check if Austin. TX. officeholder livirg expense

EXPENDITURE

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

Date Payee name
q‘—zq‘ \-1 Lof Y De’tc’c«—"‘
Amount ($) Payee address; City; State; Zip Code

{o."" AN Sk‘PL“\iJ k.
E/ﬁe{mbursen\gntf(om H»dempf‘k.(c ‘(/ - >L ‘7—74 71§

political contributions

intended
Category (See Categories listed at the top of this schedule) | (D) Description
PUF:;?SE é 4_*_ E’,( D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE NI '\"ﬂ.-‘\- B‘ “I | [T——— officeholder living expense
Complete ONLY if direct Candidate / Officeholder name { Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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/Memocrials 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 pa Schedule G: | 2 F??‘\ME « 3 Filer ID (Ethics Commission Filers)
I\ o R. [ty ¢ |
N

4 pate 5 Payee name
7—20 -\ l B(‘-&u‘n\“l [
6 Amount ($) 7 Payee address: City; State: Zip Code

33.11\ 2O (V\Qfg\.\‘_,\\ Steee ©
[ reamonme | dartle Qrdms, ON& o\

intended
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D Check if travel outside of Texas. Complete Scadule T
OF —
EXPENDITURE oo & l %") - 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 |

Date | Payee name

-\ AT | Gelileo Rer - Onicecn Biepe- T

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

135.34 10,000 West O ke A
M oohecmmion | Cltcge, T L Lobb o

intended

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 C-o (Y l \'EC_\J ‘:J Check it Austin, TX. officeholder living expense

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

Date Payee name )
T-G9- 11| _Anriey Celle + 3
Amount ($) Payee address City; State; Zip Code

1%.98 | 2o Pead e R®IAL.
Moo | 4o sk n T 7\

e ]
Category (See Categories listed at the top of this schedule) (b) Description
PUF;PSSE JE— D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food \ Rev. (] Gheck it Austin, Tx. officenoider ving 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

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

J 3 Filer ID (Ethics Commission Filers)

1 Total pagqs\Schedule G: | 2 FILER 7AME
\ 47 ?4.« ’2 M ath s
4 Date 5 Payee name e
A-29-1 | Peggun Seds S
6 Amount ($) 7 Payee-addrei) City: State; Zip Code
So.°0 =B 2 Mg rm 18377
B/Relmbursement from
litical but
a?;nlg:dcon!nuuons l‘\'(?’V\/Pﬂglpc C\ \ Ty )( 7’7\.{%{
8 | (@) Category (See Categorieslisted at the top of this schedule) | (B) Description
PUR(ZS)SE ‘ — — D Check if travel outside of Texas. Complete Scnedule T
EXPENDITURE "’ \J‘—.*é t_ )L c—:z\._% D Check if Austin. TX officeholder living expense
LA lo~ SV~ -\
9 Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

Date ’ Payee name
q-29-11 2 D
Y & ors
U\’
Amount ($) Payee address: City; State; Zip Code

b, 0

Mﬂeimbursement from
political contributions

IS330] ’rruMP<{ Viag
H‘Du‘i'eﬁ/\, \r?( r7r7‘2/ gg

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

PUFg;?SE —-— —— D Check if travel outside of Texas. Complete Scnedule T.

EXPENDITURE E \I—\/* : b & —.‘v\ Q’% D Check if Austin. TX. officeholder living expense
Seentor Qikarw Loy
Complete ONLY if direct Candidate / Officeholder name k Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q-\3-\1T | g+ T

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

P.o. Tey 5"3’7/‘0*/_
Htlte, 6 # 30353

1IS1.9L

[E/ﬂ'eimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF::'?SE 0"“ \-\-C- Q__ - Check if travel outside of Texas. Complete Schedule T
EXPENDITURE CE‘- “ pH'ﬁlq L"_ I_—_—] Check if Austin. TX officeholder living 2xpense

Office held

Complete ONLY if direct Candidate ; Officeholder name Office sought

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

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

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

Travei Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagr\Schedule G:

j 3 Filer ID (Ethics Commission Filers)

4 Date

-24- 1\

6 Amount ($)
2o 710

Wbursement from
political contributions

2 FEB_N
~ 2. /I%ft, .
\~\—3
7 Payee address: City: State: Zip Code

5 Payee name
Piakes Pz e (_1—4

2800 /\{O,t(,\_ T-LI‘C\‘~—Q ?—OL,A
}stk—cm, ., IR

EXPENDITURE

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
Y OFOS D Check if travel outside of Texas. Complete Scnedule T

Foold | Reo .

‘:} 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
T-28-11| Ci~dy toosto~
Amount ($) Payee address:\ City; State; Zip Code
‘OD,OO C/O l\[)“‘\ .'-l\.)z\‘\’r{cxse Df.
Bﬁmbursement from
litical tributi +7 C
i;:]ct);’:gzdconnuxons ﬁdsff’\} ] >( ‘78"[{5
Category (See Categories listed at the top of this schedule) | (b) Description
PUR(;FOSE D Check if travel outside of Texas. Complete Schedule T.
Gilx- Ford et oo O] ,
EXPENDITURE Check it Austin. TX. officeholder living expense
Aeppre ot o

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholde$ name Office sought Office held

Payee name

/

Amount ($)

Reimbursement from
political contributions

Payee address: City; State; Zip Code

EXPENDITURE

intended
Category (See Categories listed at the top s schedule) ﬂg) Description
PURC?SSE D Check if travel outside of Texas. Complete Scnedule T

\%eck if Austin, TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ceholder name Office soug Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advems_mg 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 Gif. Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G:|2 FILER_NAME |

4 Date 5 Payee name
B-2-11 Clessic Evaets
6 Amount ($) 7 Payee address; City: State: Zip Code

QRQ | 61S  Hhos 290

Reimbursement from

pollical contributions /Q./_e_*/: s .A'. "/1 Tﬁ =3 w4 l./ c./ g

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PU':;;?SE RDA , B( e D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE <Travs— Check if Austin. TX officeholder living 2xpense

omplete ONLY if direct Candidate Officeholder name Office sought Office held

eXpgnditure to benefit C/OH
~ >
Date | Payee name
Amount ($) R Payee address:; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Cwgories listed at the top of this schedule) | (b) Description
PUROPFOSE if travel outside of Texas. Complete Schedule T
EXPENDITURE heck if Austin. TX officeholder living 2xpense
Complete ONLY if direct Candidate Officeholder nawge ffice sought Office held
expenditure to benefit C/OH
b W 2
Date Payee name
Amount ($) Payee address: City”” State; Zip Code
Reimbursement from
political contributions
intended
Categ (See Categories listed at the top of this schedule) (b) Description
PUF:)PFOSE ;__l‘ Check if travel outside of Texaw Complete Schedule T
EXPENDITURE ':] Check if Austin. TX. officenoldeNjving expense
A %
Complete ONLY if di Candidate ' Officeholder name Office sought Office held

expenditure to be

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 pagez Schedule I

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

n-3-11

Elbn R /\/Zc;(‘éuj

5 Payee name

6 Amount ($)

/19.57

AT +T
7 Payee address; City; State; Zip Code
P-D. 2oL  s27104

FoEs 9

/4*’&-/—«! Gto,-\ ‘e

OF
EXPENDITURE

8 (a) Category (See instructions for examples"&'#acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE OTHEe R\ Ce\\ P\.\o.-“_ Serviet
Date Payee name
J
H-20-17| AT+ 7
Amount ($) Payee address; City; State; Zip Code
— ~——
/49.59 SEE RRouE
T
PUF:)P;)SE g?;geog'i(;?/) (See instructions for examples of acceptable 2§jigﬁ‘ion (See instructions regarding type of information
EXPENDITURE " *
OTWER. Cel\ phone Service
Date Payee name
10- 18- 17 \;44.\\-«' Areee Cheonbe o Cormanr €
N .
Amount ($) Payee address: City; State; Zip Code
0O /110 Fogr Steet
P-L/ c //—rr/ X ?
PU%PFOSE gf:;o%gg (See instructions for examples of acceptable Zsj:.‘,er;gtion (See instructions regarding type of information
EXPENDITURE —
"—DOA e"?M'—L "\Do\t\\\\{ \d’\a\cof\_
Date Payee name
Y\-20- 111 {/‘)‘a,\ ’E I/ZG—HJ.S
Amount ($) Payee address; City; State; Zip Code
Jd/%o 33 A321L MACk LA HENG TON
; Jhepsteed, 7X T7¢Y Y
f ¢
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

Cell dhone JoTHer

Ce\\ \)hong ¥ cover

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 FILQNAME ' 3 Filer ID (Zthics Commission Filers)

4 Date

9-2\- 1\

AHon R (V]oth s |

SLPLS Onis ki Doy Sha L

6 Amount ($)

‘huo."o

7 Payee address City; ate: Zip Code

20< < B¢
%mi,m 1718273

ﬂ'zw .Oo

8 (a) Category (See instructions for examples of acceptable | (b) Description (See instructions regarding type of information
PURPOSE categories ) | required.)

OF \

EXPENDITURE E‘ — | — '
Vet t)(PMQ.( ‘ t‘—‘ur\Jrz..t.s«/‘
|

Date Payee name
9-25-17 Felth  Acedena
Amount ($) Payee address: City; State: p Code

|

X

PURPOSE
OF
EXPENDITURE

|

ijluf//-(/ '77"{1 2

t

catsaty caured)
a—
A= v+ E"P"’\;‘L ’ Fondmaise—

EXPENDITURE

Date Payee name
4-12-\71 Went T-10 Chem b
Amount ($) Payee address; City: State; Zip Code.
1%.00 qu ga-hS Stree +
Prookehine ; w8 P’?"’t 23
PURPOSE gztgeog(g:y) (See nstructions for examples of acceptable ij::er;p'tion (See instructions regarding type of information
OF .
EXPENDITURE '—\—004 I Bes . l:)cP»~-\-4 ‘ Lo Chee ~
Date Payee name
8-Tz- 11 TroEy Wouy e oot lies
J
Amount (3$) Payee address; City; State; Zip Code
—
Lo oo q 1D Bremoad S“{:"fx.'{_'
' \‘Lv.;v()s\‘-rc-c.l, T)L_ '77\{'4’5—
Category (See nstrucnons for examples of acceptable Description (See instructions regarcing type of information
PURPOSE categories.) required.)
OF

FonJred s

o{:/\l-h—“' E')gi)h‘(_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



NON-PO

LITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILERN l 3 Filer ID

| ~ RVt |

(Ethics Commission Filers)

OF
EXPENDITURE

requin
Of\é—*\ [T\
S ~Arais 2

{
Ev.u\.‘{" C%P.o\% 1

4 Date 5 Payee name
12-%-177T| T 18 Solnse ~
6 Amount ($) 7 Payee address; - City; State: Zip Code
N 28 ©° c;é /—Zq ;:olfdsf" I‘I‘l /‘ Lene
WACLER, T 7748 o
® PURPOSE (N) SRR, (e nawiition: far Rudcipes s meospiatle | (b) Description (Ses instructirs regariing type of nformation

‘o r S\o-.;_—Q_

Date

|2-\o-171

Payee name

LD(.\ pfc(‘-éxr'

Amount ($)

‘ao\o i

Payee address; City: State: Zip Code

)’Z_OC‘\ Sk(?\\wJ .S‘Lr <<.+'

l*wf

bred ‘l*x_ et R 3-Y

PURPOSE
OF
EXPENDITURE

Cat Ary
ateg

s

categories.)

Descriptio

required.)

oTHER- Jo

-QC‘LCQ 5&3?\\-C$

Byg 00

Date Payee name
a21-1 | St Pel’s Owiskia Doy STk (.
—
Amount ($) Payee address; City: State; Zip Code.

30 . 3d
Beadrems T T332 3

Description (See instructions regarding type of information

OF
EXPENDITURE

categories.) required.)

| DorleT=o ~\ .
| |

Category (See instructions !cr examples of acceptable
PUROPFOSE categories.) . required:)
EXPENDITURE - - %
OT\'\‘(:R_ Pqﬁlrc\s-g/—
Date Payee name
=TT | Fonvw i Eomilie €
Amount ($) Payee addreg City; State; Zip Code
o : re-’V\O'\c\ SEK(L*'
Soo. 4 & X 77HIS
IHe~nsteed, TX
[4
PURPOSE Category (See instructions'for examples of acceptable Description (See instructions regarding type of information

Emecguny Shelie DV

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.

I
1 Total pagIs Schedule I

3 Filer ID (Ethics Commission Filers)

2 FILERNAME

Ay |
Lo RV ethis |

5 qu_O'D

4 Date 5 Payee name
-14-1717 Relle MHeils
6 Amount ($) 7 Payee address: City; State: Zip Code

213202 Fem 2410

8
PURPOSE
OF
EXPENDITURE

\r»l:. \\-v-, R S B K- ‘—(

|
(a) Category (See instructions for examples of acceptable

| (b) Description (See instructions regarding type of informatior
categories.) ‘

|

|

|

|

|

required -Q ]

Adrmtis e di. Prolessi.

.ék - ;-;
Giérs - Seeebics et S

Da

Payee name

Amount ($)

Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

vascription

required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City: tate; Zip Code
[
PURPOSE Category (See instructions for examples of accepfa Description (See instructions regarding type of information

categories.) required.)

> & %
Date Payee name
Amount ($) Payee addre; City: State; Zip Code
ategory (See instructions for examples of acceptable | Description (See instructions redwgding type of information
PURPOSE /gegones ) required.)
OF
EXPENDITUR ‘
|
. S\

_

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 FlLERNAMEHAA ? M@%'f

4 Name of/ntrlbutor / Corporation or Labor Orbanlzatlon / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

5 Contnbutlon / 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 [ schedute H [ ] schedule coH-uc [_] Schedule B-ss
6 Dates of travel 7 Name of persqn(s) traveli
E 1. ﬁo:H/L S
"'l - \ ci 8 Departure city or name of dép@rture location

_AAstea , 77<

T
9 Destination city or name of destination location

Al ber, . 7

10 Means of transportation 11 Pﬂrpose of travel (including name of conference, seminar, or other event)

/41(‘.,Q\' ~e. SPC&-\('\A.\ e (‘1&5%- e L-bar.—Q ﬂ/‘ f's

7 of Contributor / Corporation or Labor Orgamzatlon / Pledgor / Payee

Conmbutlon / Expenditure reported on
|:| Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1

[ ]schedule F2 [] schedule F4 Schedule G [] schedule H [] schedule coH-UC [] Schedule B-SS

Dates of travel Name of person(s) travelmg
A foe R, (V]ethis

Departure city or name of departure Pccatron

’7’2'0‘ 205‘{‘04, MI4

Destination city or name of destination location

/4u . 7)(«

7 1 " X .
Purpose of travel (including name of conference, seminar, or other event)

Means of transportation
At‘/la""( Spf"k""\‘ p ﬂ?gss. C’o. /('ng /sz”tj

of Contributor / Corporation or Lat(or Organizaﬁ!m / Pledgor / Pay&e

Contribution / Expenditure reported on:
[ schedule A2 dule B[] Schedule BW) L Schedule G2 [] sche
[Jschedule F2 [] schedule [] schedule G [] schedule H Schedule COH-UC [_] Schedule B8-SS

Dates of travel Name of person(s) travelh\ /
Departure city or name of departure locatio

Destination ch destination location

Purpose of travel (including name of conference, seminar, or other & t)

D Schedule F1

Means of transportation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



