CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

28

(Residence or Business)

64<
Hemps teed, T 14457

3 CANDIDATE / MS / MRS / MR FIRST M
FFICE USE ONLY
OFFICEHOLDER | 1 Eh ’2 -
NARIE e ~oo N o Date Recaived
NICKNAME LAST SUFFIX
MATHI § £

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE LC.. E,:
OFFICEHOLDER ==
MAILING oS IZ'H" g — g
ADDRESS C( % o E

Change of Address ""QN\DS 'E(" l ZQ' '_1'1‘-; ‘_k g & ro ﬁ'i
o —

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION > Eg
OFFICEHOLDER Date Hand-delivered Date Postmarked
PHONE (91) B26- 7171 | B g

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER — 2
NAME Y e L L Date Processed

NICKNAME LAST SUFFIX
Date Imaged
"VETH LTS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS "L""L\—

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(am™)

PHONE NUMBER

&26- 1118

EXTENSION

9 REPORT TYPE

I:] 30th day before election

D January 15 D Runoff

Muly 15

[ ] sth day before election [] Exceeded$500limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

\,\é /(-cf Coua

0§
C r -“"s-‘-w_-Q

D.A.

10 PERIOD Month Day Year Month Day Year
COVERED
J l o ‘6 THROUGH <& 3 o ‘ %

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff l:] Other

Description

‘\ /é l8 %neral ':] Special

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

SAME

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

LHon R. PV )p1thr <

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE NAME

é é\-z-(ms Soppor‘l— /D\) A

18D &EA FS’L 355 CI

COMMITTEE CAMPAIGN TREASURER NQE

T i —S‘aﬁ{\&

COMMITTEE CAMPAIGN TREASURER ADDRESS

= s
18069 \4::\_\1 a,

COMMITTEE TYPE

[ ] GENERAL

[Frearc

¥ MaHos

cd, L S

T 44 S

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .00
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ’§ o0,
Eés_it‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS ITEMIZED O.0
4. TOTAL POLITICAL EXPENDITURES q
$G RA4<.03
gSF;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD % . 43 {o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
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
under J#€ 15, Election Cogle.
LOFH PFEFFER

Notary Public, State of Texas
My Comm. Exp. July 12, 2020

<

Signature of Candidate OW

Notary ID #12496604-5

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and sub

:rvb‘r

7
scribed before me, by the said EZA ? MC— 2‘11 | / 2

20 18

, this the

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

day 9&

Signature of officer

| 3
\/\@\@Jf

Printed name of officer administering oath

MNoTBRY PuBexrd

Title of officer administering oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3‘-5'00_° °
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $o.o0n

3. g SCHEDULE B: PLEDGED CONTRIBUTIONS $O .00

4. g SCHEDULE E: LOANS 50.05

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $q l'g,ﬂ-l S.03
6. E: SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0. 00

7. @c SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $O0. 600

8. E\ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0O o

9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O.00

10. ]ﬂ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $o0.00
1. g SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $O .00
12. E( gg%gﬂég ?o ‘I:I‘;JJéEF?EST‘ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS S0 .00

Farms 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:

157‘!6« (R . /\/z—c_‘%l—-(

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
-18-13 | )«.oor\_el.‘_" Coaced P.C . o9
6 Contributor addess; City; State; Zip Code 2 ) DOO .
Q\g gds{‘\f\ 3 “*'QM—C‘&{»C‘,TK _7_7"'H§
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬂ’H’Dr(\t\[§ Looney + Comr;é, Pp.C.
I\' AW
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2% c.\{.‘\'({_rxs S\) ?o«-‘\ﬂ‘ ’DU\'\OA o O-M 60
Z_%-ﬂl - r Q ...... : " > . s ) gao
Contributor address; Cigr—/ State; Zip Cod ) @
HC"\ S E( c\ T }(.
\ .
BO6A F 259 T 7494 <

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

PAC PAC.

\D\ Full name of contributor [J out-of-state PAC (ID#: ) Amount of contri

Contributor address;

Principal occ n / Job title (See Instructions) Employer (See Instructions)

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

Amount of contri

Contributor address;

Principal occupati ob title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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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
Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE AME
A3 Lt R Vet s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
|1-2-19 \A/-'Jé' < -/0 Cl‘&@_’;« O_LQM-¢f‘<
6 Amount ($) 7 Paybe address; City; State; Zip Code

O AD"1 aw~y Street
36.° Brrolchee TX. TMZR

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

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

—
OF kV '(r\“' E—’< P“f\ €, / D Check if Austin, TX, officeholder living expense

EXPENDITURE

Food /Be. E')((MLQ

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

Date Payee name
|- \Vo- | 8 (:'\:....Jcr Gl s ¥ (\/ko £
Amount ($) Payee address; City; State; Zip Code

3S\B3 T§. Tex, rAve.
B3 Bryen, TX ~T1802

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

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

EXPEh?I:'):ITURE _/75 ; c ‘ S (va_A S E"P“"L [:I 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
1-2-19 Sond SARCEN T CAMPATICA/
Amount ($) Payee address; City; State; Zip Code

236 Asstn

Z30.2° Hewssbee d | TX M1744<

Category SJe Categories listed at the top of this schedule) Description
PURPOSE k- E D Check if travel outside of Texas. Complete Schedule T.
OF C”\ 6 \\Qd o o D Check if Austin, TX, officeholder living expense

EXPENDITURE

p —
CAdOTDATE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
<SoAd SARé6eN T W/ .C. Trecivrer SAMmE
L N

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 . - . B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
e, L= o R Jocths S
4 Date 5 Payee name L

"%’l% ch\hﬁ l"l’ol\a’\

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

g >0 %6 IQ'US‘(’GM\
Zso. tespsteed, TX 7149 5

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 CO’\£Q' Joo 'k“) ~ +D C“‘\A‘A‘k 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 D{ &\)( & \‘\:O \\ \‘.{: . a \v \L \_'_( e C\w \t_
Date Payee name
Amount ($) Payee address; City; State; Zip Code

20 22623 Fol )49
5‘90' \4{@.{&(;A,T)L '7—7\-{45

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

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

OF

EXPENDITURE /EV"\{— C:-)QPA‘—{_

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

'S Hw 240

Y=
Zoo. Meo@ood, TA  774dS

Category (See Catgones listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF ; i
EXPENDITURE —F{‘C g ( D U e S 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 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 GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment < . z P
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?AM

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

|- 26- |3 (’Dcosi—\ 'Fc/-t\\\xc <

6 Amount ($) 7 Payee address, City; State; Zip Code
oo ? O . E 50% ) O f 3

2{0- )'Ler\faﬂ'l'(c— c\ TX ’7—74L+§

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

EXPENDITURE

“Table spe~sor

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

OF EV"\ t— t X(.)"\q D Check if Austin, TX. officeholder living expense

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

Office held

Date Payee name
— | ——
)-Z2-19 /AT ¥+ T
Amount ($) Payee address City; State; Zip Code

109 \d 240 o<t

1s. 24 Do, T 11933

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

Purg?ss oOT ke R -
CeECC Pl e

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

[:] 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
|- %519 Ik e o B (\/\c/\c-c -
Amount ($) Payee address; City; State; Zip Code
‘ \ 188 1308~ s 240 &.

0o0.\9

¢ ‘40\‘)]“'(5(1‘ '_?.74*7
Category (See Ca[egones\isted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF * e D Check if Austin, TX, officeholder living expens
EXPENDITURE é \ @-\-’ /A’ww i S E ;(P«K , TX, g 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/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 pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

23 LT . fﬁ(_m%v

4 Date 5 Payee name
—
ad rRrEE

1 -U-19 HE s
City: State; Zip Code

6 Amount ($) 7 Payee address;

DAY Hostin < dtreeT

31-359 Hinpstee d, TR 744

8 (a) Category (See Cacegor/es listed at the top of this schedule) (b) Description

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

EPENDIURE Food l "%: o Ex e‘\%
L. MERL

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

S('\bu\) F]ak{_ Dar\d+ S

Date ‘_2%4\8

=

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

L.‘7_D Rustina 5+r<-¢-'\"

\\06 Ht»\ﬁ.S‘lkc.cl! \')L .’{1'_}45

Category (See Cat‘ ories listed at the top of this schedule) Description

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

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

FODA/ Reu. foe—'\\-‘(_,

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

expenditure to benefit C/OH

T Date /’ 23—1 8 Payee name
Clessic Lvanty Calfe
| Amount ($) Payee address; City; State; Zip Code

6\S Hey 290
He~pster d T ~777494s”

Category (See Cal{gones listed at the top of this schedule)

’ L. 2|

Description

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

EXPENDITURE D Check if Austin, TX, officeholder living expense

'ﬁo«:c(/lged- ,L:'X,O«-»‘-Q
RoTARY (LLUR

Candidate / Officeholder name

Complete ONLY if direct

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 scHebpuLE 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
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
A L Hon R. N7 aths
L5

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
- e
\-2%-\18 | He S CAFE
6 Amount ($) 7 Payee address; City;: State; Zip Code

: 2—‘/0 /QOS“W'. S"ree*—
AN Jfespsteed, 7exes TAYYSS”

8 (a) Category (See Ca(elones listed at the ép of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE P’ooé /&0 Ex?h%

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
I
|- 26 -\ (,C:r'u-\c_% (\/lexlc‘,\ ?eS‘L
Amount ($) Payee address; /— City; State; Zip Code
735 /(0
26 a1 pempirtes o, T 7y Y~
Category (See Categories ’isted at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE —_— ~
OF \"°OA IE‘QJ . b X P L D Check if Austin, TX, officeholder living expense
EXPENDITURE

STIvE v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2 -1Q Roczon~ . SOV
Amount ($) Payee address;: City; State; Zip Code
J6o.91 | A0 \err-s Auvc. M. q
S(ﬁ*"k,. L,;)f.blf\'f\("b:\ %‘Oq
Category (See Categories listed at the top of this schedule) Description J
PURPOSE P Check f travel outside of Texas. Complete Schedule T.
EXPEP?DFITURE L- V“\'+ EXP"\% 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 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gif Awards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

2 FILER NAME

F*/O'\ ’R I’\/zc;‘f":

3 Filer ID (Ethics Commission Filers)

4 Date

|-30-19Q

5 Payee name

Rlacks DBR

6 Amount ($)

I<.370

7 Payee address; City: State; Zip Code

215 M. Mein Strec =
hockhert 18 44

PURPOSE
OF
EXPENDITURE

8 (a) 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

Food | Bev. L:_xvﬁ-x_.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name ‘ Office sought Office held

16 .10

Date Payee name
A-21-1% T T
Amount ($) Payee address; City; State; Zip Code

|0 \-L»JB 22D Wles +

PURPOSE
OF
EXPENDITURE

cxnlem, TX T7832

Category (See Categories listed at the top of this schedué Description

Check if travel outside of Texas. Complete Schedule T.

DT \-\-E’K__ CE'—'L P \ . 2 N Z L__J 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
a,t—? '% t&"iA—AS ae_ R‘Y‘\ FFF\‘
Amount ($) Payee address; City; State; Zip Code
200, 2 P.O. Wex (49
’ “Brooks \r\'\r<, \F)L ’7'1‘4’2_3
Category (See Categories listed at the top of this schedule) Description
pUFg:FQSE .D ! A—\— ::ON( fk _l) % Check if travel outside of Te‘exasA Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
OFFEIceHoDER

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 Gif 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
Y The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1: FILER NAME
22 Llon R, YV )athis
C

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
v  m— .
F\-18 I T, \\C %5
6 Amount ($) 7 Payee address; City; State; Zip Code

o0 | P-O. Box losz2
L{sD. H’QN§S£€«A, \\')(. r—{—“_‘u.tg"

8 (a) Category (See Categdries listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE <
OF ’DO"‘GT Io ‘.( % \ D Check if Austin, TX. officeholder living expense
EXPENDITURE
DFETLCHOLNE R_
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addqss Ff\'t;\ Stat?e‘c?‘:ficmqe S

300.°" wlelbe, ™ 7749y 4

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE S vay
OF DOHA ‘—"0'4 TO D Check if Austin, TX, officeholder living expense

EXPENDITURE
CAHDIDATE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
TR, \"-Loo\kq =.p. B2 N l A

Date Payee name
7’2-2\,\‘8 K,\:c;l{‘s o Co\..:m\;»)s

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

24,00 AAB9 . ack roAsHING Tor/
‘ Hempstecod . X 774 S5

Category (See Categories Iusﬁ atthe top of this scl'édule Description

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

OF = Dcr\ k if Austin, TX, officeholder li e
EXPENDITURE .F'Dé A \ E—(\), L’_KP . eck if Austin officeholder living expens

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER N 3 Filer ID (Ethics Commission Filers)

6~ R Vet s

4 Date

2-20- 1%

5 Payee name

Hc,\\-(/ C_\‘\a-w\o(f 0@ CDWL-L

6 Amount ($)

3 1S . °°

7 Payee address; City; State; Zip Code

Pe. ™ex <3

vﬁuuf,vcx~s'ﬂ7%8~l

8

PURPOSE
OF
EXPENDITURE

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

vat =N e S
-5(3.;. ~So el P

Check if travel outside of Texas. Complete Schedule T.

| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

425 °°

Date Payee name

\
2-2\-\9 \s(_o s Clolb ot \«-(c..\\-(f‘
Amount ($) Payee address; City; State; Zip Code

o Ci o \ls(c\\-t.r T,

P.o-aw 239 wfa\br; TR 77494

PURPOSE
OF
EXPENDITURE

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

&'Lf\k) ‘\-(.-\ r~e- <l——&

Description
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

& 200 P

Date Payee name
2-23-19 PI<¢5~+ (‘\'tl\ M"*"‘"L ch‘sc_
Amount ($) Payee address; City; _State; Zip Code

5c\r1r\e '\é-cr' <o

kIC.\\—U' Texe¢ 17484

PURPOSE
OF
EXPENDITURE

%«gho.\ o~C CLQ_

Category (See Ca(egones listed al the top of this schedule) Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Canc’fﬁéte / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment . 5 ¢ .
The Instruction Guide explains how to complete this form.

1 Total pages S%»edule F1:]2 FILER ME 3 Filer ID (Ethics Commission Filers)
2 S/~ R m::_-(’ki

4 Date 5 Payee name
A-22-1D \—Lo-Peg%-eucl Tex e Mcso,\\g Lo A\-Q,
6 Amount ($) 7 Payee addkss City; State; Zip Code J

Mazrt Strec b
"0 .2° epsbee d T TS

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF Dbl") AT:D‘\L R R D Check if Austin, TX, officeholder living expense

EXPENDITURE OFTIT a L..D(:.:K
4 ﬁ‘c\-o.-\-&)

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

Date Payee name
2’23“\% l‘k——tﬁ\?&*(f_é \ - Y (Vlc.égﬂ\‘g LD A'B'C_a
Amount ($) Payee add‘;'ess; City; State; Zip Code

oo Mazl Stec &
et Mepebeed | T 17N s

Category S%e Categories listed at the top of this schedule) Description

PURPOSE DonAaTzo T4

EXPENDITURE

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

OFFT ceOoLDEC
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-13 (3 FaTTd AchDeEM <
Amount ($) Payee address; City; State; Zip Code

39 V2 )71 Hiqlhwes \ 2
1,040, EPAIRA L T4

Category (See Categories listed at the top of this schedule) Description
PURPOSE = -~ D Check if travel outside of Texas. Complete Schedule T.
OF /L-V«-JCL.X\X%‘(_/ Tl . v
eck if Austin, TX, officeholder living expense
EXPENDITURE ['s) ":‘“m;‘i
QAT o (D9 CaNDIAE
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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
A3 Lo R qu% b

4 Date 5 Payee name
3"‘9 -9 \-\-(, \o \'\4\‘3'{'&{-_ é
6 Amount ($) 7 Payee address; Cnty\ State; Zip Cot
G\ w(l\\t‘v\s SHex

>0
20D. Hemepsteed, Texes 7744

8 (a) Category (See Catego'ks listed at the top of this schedule) ‘ (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF NWI—ON{ Pa.R O’F;W D Check if Austin, TX, officeholder living expense
PENDITURE | =
EX U | G
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2-1-13 | WS koo

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

bd< \2t-

10o.%° Hewpsteed , T 744 <

Category‘(See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE deHTRAcCT RE30D R
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE -
ROTAR A FoRPRA®SSE '
DorlAaTI o o~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- Clessic Eva by Cele
Amount ($) Payee address; City, State; Zip Code

L1S
qz'oS He q\‘-f.,e\ TA '_l—'l'"(\l'S’

Category (See Cat 'QOFIGS listed at the top of this schedule) Descnptlon

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

OF A / e .
%0 Be" - Cxe |:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought i
expenditure to benefit C/OH g 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 Gif 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 P t : . i .
el The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total p?s Schedule F1:|2 FILER_ NAME
2| Lk R et

4 Date ee name X (\}nl
’5" \% Clacd S escxcsx rQ—CS
6 Amount ($) 7 Payee address) City: State Zip Code

A T30 NO FwY
F0% .6\ Cypress, TH 77433

8 (a) Category (See Ca%g!nes listed at the !op of this schedu0e1 (b) Descnpt;on
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF — A Qb /C_)‘- [ Gheck if Austin, TX, officeholder living expense
\NC. .
EXPENDITURE oo l ?
STAF —
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
& 2-S4% Amzp\.cow\
Amount ($) Payee address; City; State; Zip Code

LD Terr Ae_. H.
(®s.°° ¢:>fH¢ wA 98 1p 9

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF IL-' v *—{— E.)GPJ\-Q’L.. [:J Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

ﬁZ/\ZI \6 RW‘Z-ON o EOINAN,

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

OO 410 Ter <. M.
= ;H( WA 76/09

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

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

— O] _
EXPENDITURE kv-- ‘E_ EX % Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . ) ) X
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 %eﬁchedule Fiz FILER?JE/{O’\ ? M&ﬁ B

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Z‘\Z"l% Qf‘\c_’to /\CQ{\/\
6 Amount ($) 7 Payee address; City; State; Zip Code

N err . l\/
6279 410 le@ /e

S(a.

oy G810 G

EXPENDITURE /C"/V ~t EX P-/\— S—(_

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF !:] 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
Amount ($) Payee address; City; State; Zip Code
Sz | A ‘“’3 ~ .
»
Setld oA 98160 9
Category (See Categories hsted‘at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE ==y
- ——
Evat L xp~<c

OF

S e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-14-1%8 \/4\4&.6 REEMN <
Amount ($) Payee addr: City; State le Cod l
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE é '.‘p + /ﬂw - JJ 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Giftt Awards/Memorials Expense

Legal Services

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F1:|2

FILER NAME

LSl 12,

3 Filer ID (Ethics Commission Filers)

/‘{af/\';

qv. %%

7 Payeeiddress:

4 Date 5 Payee name
2\3 -\ SAaTteRkRaAas S
6 Amount ($) City: State; Zip Code

N FoY
eSS, 7X 77429

EXPENDITURE

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

Too d (Be__.) E)kc‘—'-'%

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

A% a9

Hog

Date Payee name
5 1 TR 12 (X, De T
Amount ($) Payee address; City; State; Zip Code

\\s© L)r\isu.rs:"\( Or.
Llo\leie Steken TX 772840

&£ .

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at

Foo & l Reo. E)&Q—G&-k.,

e top of this schedule) Description
[:l 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

Ho.\0

Date Payee name
2-16-18 C\ifE 1HadeerR S
Amount ($) Payee address; City; State; Zip Code

Tﬂop-é—.(_g‘, F—XP=‘Q

2324\t b
J
it i R T

PURPOSE
OF
EXPENDITURE

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

Foed | Rev. E¥p. ’

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

Z3 L Hel R, /ﬂ&f‘l«“,{

4 Date 5 Payee name

HA20-\D | T3 Ellen. A bey

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

“B. 6o

22600 Fa f.u—-J k

— i "fc.J 7
ceevetan(o, TE*AS e 774

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE G .4' p—
OF . + ISR (3 ~ D Check if Austin, TX, officeholder living expense

EXPENDITURE

Cnasam=C FOtDRATs é&}

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2-22-\% HesS cavrc
Amount ($) Payee address; City; State; Zip Code

240 Aosttn Stere
#3. He~pstee d | TX 774 Y <

Category (See Cat‘gories listed at the top of this schedule)

Description

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

EXPENDITURE Food l Beo. Eﬂl“"—&-&_

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
H-23-|D Rz cen MHav e
Amount ($) Payee address; City; State; Zip Code

2032 E— Ville MU!.Q R‘J
Eigan, L TR0 |

Category (See C‘legcnes listed at the top of this schedule)

lb6. 4D

Description

PURPOSE
OF
EXPENDITURE

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

Food | Beo. EK'\}*—KL.

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 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 GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
' 4 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/%__
23 fon R W <

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
A-26-\) Br as.\(.cox't' ?ﬂfﬁ-é \‘-&_.
6 Amount ($) 7 Payee address; City; State; Zip Code

N8 Aost~ Ste

8 (a) Category (See Categories Hste\j at the top of this schedule) (b) Description
PURPOSE

EXPENDITURE

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

OF %o A [ %C. ) I C——*e . D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
1
F2N-\D | £Edde V S
Amount ($) Payee address; - City; State; Zip Code
A0\ EF. Ste Steec &

9 =S Rost~, Texes 12770 (

EXPENDITURE Foo " | ) Reo. E&P

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-23-18 | B Toroes
Amount ($) Payee address; City; State; Zip Code

3 2 1S Ros. l-\u.' 20 4.

Hopst<ed T =774 Y5
Category (See Categories I|s|Ld at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF \
EXPENDITURE 2 c{_ {_ /A‘/Js //w-‘,\‘,“‘_g‘s D Check if Austin, TX, officeholder living expense
L=XP.

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 pages Schedule F1:/|2 FILER NAMf 3 Filer ID (Ethics Commission Filers)

e, letls
4 Date 5 Payee name
3-5-19 T - T

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

\OC\ \"L- ‘2Clo -e..\'t‘
LR.22 ’é&\w—\ F "J18s s

8 (a) Category (See Categories listed at the top o! this schedule) | (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE OTHER
CECL PotolE

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
3-6-12 | Mpsted FFEa
Amount ($) Payee address; City; State; Zip Code

oD Zggz C‘-H.\ S*r«{"
Heo. peteod TX 7744<

Category (See Categories h*ed at the top of this schedule) Description

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

EXPENDITURE onaTToN R K]
OFFITce 0oL DE R

I:’ 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

3-\- 18 HES Ccare
Amount ($) Payee address; City; State; Zip Code
20 Austr. St t
SR fapsteed Y 77HYS

Category (See Cate&mes listed at the top of lhns schedule)

Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

/ Deo. (:?XP.

Candidate / Officeholder name

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER .
e Ll R NV Jethqs
4 Date 5 Payee name -
Clascic Ev~ty Ca e

2-\-\9
7 Payee address City; State; Zip Code

6 Amount ($)
oS 290
©co. 0 ,__P‘(}_“ d TX

7S

8 (a) Category (See Ca!egorés listed at the top of this schedule)

E’lF .

(b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPE:I)E’):ITURE ‘FCOA ( %C <.

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

3S-1-1 S\r\‘\ﬁ\-u{ Daonrnox

Payee address

K751
VAL RO

Amount ($) SC'.'{_O State; L&C

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

EXPENDITURE

7:003 (P:cd. E)‘\B-

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

o LS FOEHTE S
-9

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

O\ ot <y L

Hewpsteed , TN i e

Category (See Categorle{hsted at the top of th!s schedule)

18 .65

Descrlptlon
pUFg:FQSE Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

’Fooé/??-w C/'x[),

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GifY 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 F1:

3 Filer ID (Ethics Commission Filers)

2 FILEI:ZCNAM N ,2 Mdh S

4 D Zé
2-8-\3

5 Payee name

HeES caee

6 Amount ($)

A. 5%

7 Payee address; City; State;

;‘/D Ve stia
)—/«emps{—r-.J T T

Zip Code

(a) Category (See Caleg*es listed at the top a! this schedulel

8 (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense

EXPENDITURE

oo d | Beu. Exp.

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
38-18 Chelils s
Amount ($) Payee address; City; State; Zip Code

3\32 T 24720

So. 1o wlallee T 71

484

Category (See Categor’es listed at the{op of thns schedule) Description

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

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Foed /B Cre.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2-|2-18 | DELTA AxR(TmMneS
Amount ($) Payee address;

Prestalli P Bl0d.
ot T 737119

Category (See Categories listed at the top of this schedule) escription
%:ck if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

zer o 30D

PURPOSE
OF
EXPENDITURE

TRA&AUVEL -0eT O
DFESTRITCT

Candidate / Officeholder name

Complete ONLY if direct

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 scHebpuLE 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 ; ) )
Y/ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILERfMi 3 Filer ID (Ethics Commission Filers)
22 b R. [V [t

4 Date 5 Payee name o
3-\2-18 HAMNE R CoorlTRR SToRE
6 Amount ($) 7 Payee address; City: State; Zip Code
ITHD] Trelds Stoe Roocd

32.4 el T 7‘75@35/

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE - P
OF FOO A / &‘(—‘J . A' * ? \{- D Check if Austin, TX. officeholder living expense
EXPENDITURE
Comm. Service Workess

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

Date Payee name
2.2%- (D Varikes “Res ™
Amount ($) Payee address; City; State; Zip Code

o B2 Onicwsidy D, Les
H%‘O Col\e . S'k‘-"‘l\l’\ \K— 778‘/2

Category (See Categories listed at thgbp of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF —_— é ) E)( D Check if Austin, TX, officeholder living expense
EXPENDITURE oo Beo - ? :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Er\ .
32— (D riees M&\L ?L& \~
Amount ($) Payee address; City; State; an Code

. 12< (otHC S{'*ﬁc.
.07 }-\-«.—PS".?;Q‘ Y TTINNST

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

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

EXPENDITURE EO A / B‘—\J . t:x-r . D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought i
expenditure to benefit C/OH ¥ Orfice hald

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Credit Card Payment 5 . - .
The Instruction Guide explains how to complete this form.

2FILER%7¥D'\ //2 (w/ZC;H,,,j

5 Payee name
CasSssc EveNTS cacc

7 Payee address; City; State; Zip Code

61s 290
//mﬁ;ﬁ- Jd TK Yk

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

4 25
321-19

6 Amount ($)

lo.6Qa

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

EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
3-24-\R SHOW TLAKES DU TS
Amount ($) Payee address; City; State; Zip Code

Lt?—o Au)s'kun g'&'«

Hensbeed L 1N

Description

4.3

Category (See Catefories listed at the !op of this schedule)

Food | Bev. Ewp.

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

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
H-12-1® Ted W \
Amount ($) Payee address; City; State; Zip Code F {_
<o . ©° |2620  For B8] 2410 'i Stree
F&TM FP;‘:‘\'IS».,()L 7 1‘46,(0
Category (See Categories listed at the top o this schedule) Description ) )
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPED?[’):ITURE CO“" Thad 'ID& TD D Check if Austin, TX, officeholder living expense
CAHUDTpAT &

Office held

I.0. =&+

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH - A \'L - k =.P. Z‘-’-A{

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

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 F1:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Fﬁéd Q /QM*'/

l6A .2

4 Date 5 Payee name
H-2-18 AT+ T
6 Amount ($) 7 Payee address; City; State; Zip Code

290 o €

/109 H
;Z.M,m 771837%

PURPOSE
OF
EXPENDITURE

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

OTwe &-
ceEcL P E &xp

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

3470

Date Payee name
H-b-1% ChASSTC Sver TS
Amount ($) Payee address; City; State; Zip Code

AR 4 I~A~Y 290
Mepstee o, T T7TIYYS

PURPOSE
OF
EXPENDITURE

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

Food | Reu. EXP.

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
H-&- (B ToSHoA =LameR T

Amount ($) Payee address; City; State; Zip Code
b, B NR03 Tedld gtk

o ‘

Aws oA TK 7)<
Category (See Categories listed at the top of this schedule) Descrip'tion ~
PURPOSE owT D= Check if travel outside of Texas. Complete Schedule T.
EXPE'?E';ITUHE mu L’ ﬁ bx STK-;'Q t/ E] 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

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
GiftAwards/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 F1:

22

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

HAo-\D

Llor . rﬂ@% <

5 Payee name

o p-c.rs\'\o "\'\.Q_

6 Amount ($)

2s b

7 Payee a\jdress; City: State;

4502_ D;*Mﬁ( 'B\“é-
Webe-ia =9 oS

Zip Code

PURPOSE
OF
EXPENDITURE

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

T RAUEL 00T p T

DESTREC T

(b) Descrjption
Bé:]ck if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

oL . SO

Date Payee name
A’R'\% L)'E\(c._ la%\ Caoe —
Amount ($) Payee address; City; State; Zip Code

L{b§ URea nve .

PURPOSE
OF
EXPENDITURE

Brooklya , MY 1\’203

Category (See Categories I&ted at the top of this schedule) D[Eesc/ripﬁon

TRAVEL dJT DF
DEFESTR =T

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

4<.78

Date Payee name
4-23-18 | BARABY S¢ CRFE
Amount ($) Payee address; City; State; Zip Code

)10 |\ Saot\o
Sk-c}k-el ol

H‘”"Jm“;\l)@ 11019

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

Food ]’Bb.) E&P

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 F1:

3 Filer ID (Ethics Commission Filers)

4 Date

42418

2 FILERzN:AMZ"‘ D. %&m

5 Payee name

Classic Eval Gl

6 Amount ($)

'b-Oo

7 Payee address;

City: State; Zip Code

6ls | 290

P »

£
beed T 7 7YYS

PURPOSE
OF
EXPENDITURE

(a) Category (See Catego,/es listed at the 'oolof this schedulet

ocl [’1%44“ 5—)“-() :

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

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

#5p. 07

Date Payee name
{"l—l“le (,c.D(\\\S L‘J\:‘LON
Amount ($) Payee address; City; State; Zip Code

6H S
hepsteod

| 2 str«.%’

A4S A

PURPOSE
OF
EXPENDITURE

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

Cortrecet )olo o~

Description
D 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

F1. 2%

Date Payee name
& $-2,-19 £ RANCHT TO
Amount ($) Payee address; City; State; Zip Code

B3 FM 2920

Wleler , T 7948

S

PURPOSE
OF
EXPENDITURE

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

oA l Be,.; EKP

Description
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




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 [/ﬁ‘“ R ma_’%J;

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

e

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on
D Schedule A2 D Schedule B E] Schedule B(J) D Schedule C2 D Schedule D Bs/chedule F1
[]schedule F2 [] schedule Fa [ schedule G [ schedule H [[] schedule coH-UG [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling
Ll R, V]tV S
/4 - ‘8 - ’e’ 8 Departure city or name of departure location
(‘ld S'f\ ~
L\,Zt-\— \e 9 Destination city or name of destination location
F\-&.&Ju—\g , 1\k .S,
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

DELTA RAITR_ CodFreRence — AERA

Name of Con?utor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [Ischedue 8 [ ]schedule BU) [ Schedule c2 [] schedule D [MSenedule F1
I:]Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling
ElroN R. VAT HES
4" ?-) % Departure city or name of departure location
ﬁu S €l
4,2‘-\ - [% Destination city or name of destination location
)\\cuﬂ - \‘: H S8
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

PRoVATE DRIvER.| COMHFeEReNdCcE — HER A (Sehmer 7\
Name of Contyibutor / Corporation or Labor Organization / Pledgor / Payee

A

Contributior{/ Expenditure reported on:

(] schedule A2 [Ischedue 8 [ schedule BU) [ Schedule c2 [] schedule D Schedule F1
[Ischedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling
Lrmdd R. mMATHFE.S
}_l _ \%' \ 8 Departure city or name of departure location
‘-" "2 ‘_\ - l Destination city or name of destination location
MHew bk N5
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

TARXT [swovrie O Fered e - rReERA /SJ:EESJUI“;;C_

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




