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:

4

EXTENSION

3 CANDIDATE/ MS / MRS / MR FIRST M P
OFFICEHOLDER e ( B o £‘|’f’ J CEEICERBSanES
NAME ] ) Date Received

NICKNAME LAST SUFFIX
—
[ty Duhon |

4 CANDIDATE/ ADDRESS_{ PO ddx APT / SUITE #. CITY, STATE ZIP CODE ) E‘-'i’ _f ’
OFFICEHOLDER = = :
MAILING O lj;)( Y Lo 40 < 3 i
ADDRESS = ; ¢

) ' = 3 #
El Change of Address f:" ! /p[( T( }7 7 \7‘ f ; ! 2 _“: ’
=

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

298 2¢ Ada (lee
%v\‘pﬁ\({,ﬁd Y. S

5 CANDIDATE/ AREA CODE PHONE NUMBER =
OFFICEHOLDER ( q ) ) Date Hand-delivered §a!e »f’r_)srm;r_hbd
PHONE % % — 6 7 o

/ (e £ S5

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # , &Amﬁ‘ﬁ{“‘,‘?f
TREASURER 'C ] ( e me=
NAME ,7 { /L lﬂ——f_"'w‘f)\u {l Date Processed boied

NICKNAME LAST SUFFIX
3 Date Imaged
/ Y1en C(
Ll
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY STATE: ZIP CODE

Y4

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

Ao 1— G409

AREA CODE

(79

9 REPORT TYPE

B January 15

| 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

i [lee Cm,o}tj Tudy

(] duy1s [ 8th day before election [] Exceeded $5001imit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
/ / THROUGH €
oSy A A 3 /5

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year EI Primary U Runoft D Other

Description
[j General L_| Special

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

VV/W

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME,

e b{/HL

15

ITMJ 1 Nuhon. ﬁ:

Filer ID (Ethics Commission Filers)

v

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOJJCE 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.

[ ] Additional Pages

COMMITTEE TYPE

[ ] eenERAL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADD

’?C PDU—Y- (4D

4

COMMITTEE CAMPAIGN TREASURER NAME

Mptes ek

WA Ty 114K

COMMITTEE CAMPAIGN TREASURER ADDRESS

A%y Adeit. (Fee g pstal

Huis

17 CONTRIBUTION 1
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS 5 Va
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lj
$S$EE'§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED r
4. TOTAL POLITICAL EXPENDITURES $ / /’ ( O
ggﬁ;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT
I swear, or affirm, under penal accompanying report is
true and correct and includ ed e reported by me
e ——— under Title 15, Election Cgde.

“um-,, ",
‘ e

SHEILA MUNDY

a5 "
i \“

Notary Public, State of Texas
My Commission Expires
July 25, 2018

e e e ——

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ( ﬁ[bcii 'T t )\A% m-__- . this the

; 20 l l Q ., to certify which, witness my hand and seal of office.

day of

Signature of officer admirh

o
Signatqua}F or Olficelklder

8\&10« mwngm

hﬁhiu 'QIJJ'JLLC.‘ _______

5™

ring oath J

Printed name of officer administermg)ath

Title of offnéeédmlmstermg oath

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

20 Filer ID (Ethics Commission Filers)

Ctsert " Tee T Ducho

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS &
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a, D SCHEDULE E: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. g:j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 / /uo
» ;
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TOFILER
Forms provid i issi t
p ed 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 GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enter a category nol lisled above)

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

1 Total pages Schedule G: | 2 FILER, NAME 3 Filer 1D (Ethics Commission Filers)

CWK/QGH' ”Tﬁb"j'/ J_ Duhow. 7111 |

5 Payee name

ifis -12ls | (bt “Tieag # T Do, T

6 Amount ($) 7 Payee address; Gity; date; Zip Code

9 oo PO Wey 4D

~ Reimbursement from

'pn?l;‘:gzzconmbutzons WA ’MC TZ -7 7 L{g‘{
8 (a) Category (See Categories listed at the top of this schedule) | (P) Descriplion?e ivm&mMF Cg_fj')% oF M

PURPOSE I
L__| Checkif travel outside of Texas. Complete Schedule T. ¥ ] _;37/
OF : o , : 1 Yul
EXPENDITURE O FF-I e { 0 Ue ,Z.h-g ﬂd ] Check if Austin, TX, officenolder living expense t!' , dgfs

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

expenditure to benefit C/OH 46/'4 ' j— & hﬂh ﬁ- /[/”/#’J I; 7: ({ )
Date Payee name J
( —
- el | Cgepot "o J Duhon TIL_

Amount ($) Payee address: City: S\G‘lg; Zip Code

140 O. Oy oD

eimbursement from

A Whalley T# 771469

Category (See Calegories listed at the top of this schedule) | (B) Descripti

PURPOSE [ check %%&M&%&é‘f Yo %

OF LK

EXPENDITURE 0 F},/’ (’J{ 0&’6 Wﬂd G Check if Austin, TX. officeholder living 90’5

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE
OF | D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, olficeholder 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



SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

S 1  Filer ID (Ethics Commission Filers) 2 Total pages Tiled
The SPAC Instruction Guide explains how to complete this form. / (
& COMNITTEERAME ! OFFICE USE ONLY

-

] Date Received

/i

4 COMMITITEE
ADDRESS

D Change of Address

waller T 174

5 CAMPAIGN MS / MRS / MR Fingr i Receipt # | Amount 3 i
eceip moun
TREASURER M % A' P ‘
NAME L ﬁ“/’ﬁ\e‘w SRS, S
- . . . : . Date Processed
NICKNAME LAST SUFFIX i
Date Imaged
e nKe
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY STATE ZIP CODE

e SYYEY Tt Gt i
Nmpsad. T 79444

STREET ADDRESS OR PO BOX APT / SUITE # CITY STATE ZIP CODE

7 CAMPAIGN

ineaoress | ACY¥HY fdaic ige  Bd.
[ ] Ghange of Address .
i Nevghiad T¢ T uds

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 75
PHONE ( ) : —_ =
T D
9 REPORT TYPE % lanuary 15 L] 30th day before election D Exceeded $500 limit
[ i July 15 E 8th day before election I:] Dissolution {Attach PAC-CR;
[: Runoff E 10th day after campaign treasurer termination
10 Eg%!gF?ED Month Day Year Month Day Yoar
7?7l 231 |4
11 ELECTION ELECTION DATE | R ELECTION TYPE -
Maonih Day Year I {___‘1 Primary EJ Runoff D Other
o Description

/ f {"' General D Special

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

12 COMM EE NAME

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper lo complete this
report if necessary.)

SUPPORT
(Candidate or Measure)

FORM SPAC
COVER SHEET PG 2

/‘

1 13 Filer ID (Ethics Commission Filers)

\Lu.aL(/(

CANDIDATE OfHC‘FH!§iLHNAMk
Cehett “fmy”u Dt (L1

OFFICE SOUGHT (candidate

Wk e @0‘“&‘4'0 ludp

"] cANDIDATE

[ z | OFFICEHOLDER

™ ]
] OPPOSE
- {Candidate or Measure) | e
[ BALLOT IDENTIFICATION / # ELECTION DATE
i Month Day Year
[ ] AssisT l [ ] mEeasure i o o
(Officeholder) | DESCRIPTION
15 CONTRIBUTION 1a TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § O
4. TOTAL POLITICAL EXPENDITURES b2
— 5K7.7.
| &, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

OF THE REPORTING PERIOD

| LAST DAY OF THE REPORTING PERIOD f ?

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING

LOANS AS OF THE $

16 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said MMLA;M— 4

day of

Notary Public, State of Texas
My Commission Expires
February 04, 2019

LISA DUHON

Signature of Campaign Treasurer

this the

,20_Mg ., to certity which, witness my hand and seal of office.

Printed name of officer administering oath

Title of officer

dministering oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

" Cotoett T Denon T

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/SCHEDULEM . MONETARY POLITICAL CONTRIBUTIONS $ ‘ 2, 50 o

2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ | SCHEDULEB: PLEDGED GONTRIBUTIONS $

4. [ ] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. [] gﬁéﬁﬂ%ﬂ%ﬁ NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ o

6. | | SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [ ] scHEDULEE: LOANS $

8. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SQS g"[' 8L
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N

122 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

13. [ | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

ta. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ "

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:

4 Date

2 FILER NAME 2 # J Doph&k ﬁ

Lo] Le

3 Filer ID (‘Ihics Commission Filers)

5 Full name of contributor

Slres Macls A \Vin

6 Contributor address

Jvotw. %~

I0-1-205

[J out-of-state. PAC (

Clty

au'k)co

y | 7 Amount of contribution

%00 —

(%)

Sla[e Zip Code

HYowsston S "l‘lD‘tD

8 Principal occupation / Job title (See InStructions)

9 Employer (See Instructions)

Date Full name of contributor

Q-a% 99

Contrlbutor address,

17319 F

Davd #. T3 nnesy

City;

g ek .

D out-of-state PAC (ID#:

) Amount of contribution ($)

“150. O

State; Zip Code

“outou L

19088

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date éull name of contributor
lenw Plownisw
-35-0015|
Contnbutor address,

PO B 49

O out-

Ciyy:

of-state PAC (ID¥#: \ Amount of contribution

(§)

.Staté: . Zip Code

150.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q-17-2015| ~

Full name of contributor

Contrlbutor address

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#:

etdw Deanda, F(,Hﬂ. 05Ul vsa-mott uw

City;
0D

Amount of contribution (%)

“1850. 50

State; le Code

a,t
—1100¢

Employer (See Instructions)

Forms provided by Texas Ethics Commission

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

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form.
0] (e
2 FILER NAME & -:S'— ﬁ‘ 3 Filer ID (Ethics C]ommissmn Filers)
4 Date 5 Full name of contributor [ cut-of-state. PAC (ID#: y | 7 Amount of contribution ($)
QX |oos J-Russ S:Russ 150. 00
6 Contributor address; City; State; Zip Code
-
ID55S (Wistofee Br. Wowtee D qoqs
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
G -9-206 | Kty P+ IClndirmeen 180 0D
Contributor address; City; State; Zip Code
-
A0 Waadsh WodoLn: Koty Of 4994
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution (3$)

Date Full name of contributor %c;-of-sme PAC (ID#: )

Q«m'c'Sle Allew B HumpMds Qpbmmecgn. LLP 1%50. —

Contributor address; City; State; Zip Code
330D Sw. Prechp Sl b NHauston 21097
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A t of tributi
Date Full name of contributor [ out-of-state PAC (ID#: o o sontibuten. ()

Contributor address; City; State; JZip Code /75 D _OD

5005 Qiewony. Weust 24 17056

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

G- 93 IS  Resprsbe CpermactPrc.

. 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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAMEW% i,

4 Date

Pten_

7] e

3 Filer ID (Ethics Colnmission Filers)

5 Full name of contributor

Tnowae. B.dtoud £
M. Bridgit Siomd t
6 Contributor address;

21825 Fm 154

-1

[J out-ot-state. PAC (ID#:

City; State; Zip Code

’]ﬂkul Su 1 THOE

7 Amount of contribution

(8)

760 o0

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date

Full name of contributor

B ot

Contributor address;

§33] Stabl Ln

49}»5

TYwes

[ out-of-state PAC (ID#:

City; State Zip Code

oUW T 11034

Amount of contribution (8§)

=00 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

lcm(.ntou “Politicn
e

~.\5
0% "
Comrlbutor address;

1§ D01 W- DSt

L 4

Cbmml'Hfﬂ.

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

City; State; Zip Code

Olathe, Kansas (Do

Amount of contribution: (§)

500. 6D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ARC IS

Contributor address;

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ; Amount of contribution ($)
(D) 908 | |l imnenDuran

City; State; le Code

333 Cupatass, Kuan Suik 3o Wouston 3,

500. 5

Employer (See Instructions)

Forms provided by Texas Ethics Commission

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

www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

(anperr T Dwin T

[ 1 Total pages ?edule Al:
3 Filer ID (Ethics Cu&sssmn Filers)

4 Date

oo

5 Full name of contributor [ out-of-state. PAC (ID#:

auﬂ,tu-l«l-anstn.

6 Contributor address;

City; Zip Code

205 N. Towth Kby, SanArtons, 2 13222

State;

7 Amount of contribution

500.

(%)

8 Principal occupation / Job title

(See Instructions)

9 Employer (See Instructions)

Date

4-31-2°

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

DAwiel snMes- Wong

Ml‘;ﬁwtl X "-ul 7 4

Contributor address;

/ BQ Nad

17457

Amount of contribution ($)

oo, &0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G-30005

Full name of contributor

Contrlbutor address; City; State; Zip Code

Y1 €. Y Sher Houstn. 94 1T0OY

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

Amount of contribution (%)

250"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q-b0-1%

7| Ontig “paekicld

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

Contributor address; City; State; Zip Code i

ISl Stabke Prek S, Cypprsss 749

Amount of contribution ($)

A50.C0

Principal occupation / Job 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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

le

)

2 FILER NAME W\J 3 Filer ID (Sthics Comrission Filers)
1)0(.1/[6}\

4 Date 5 Full name of contributor [] out-of-state. PAC (ID#

D 1-8015 | Judil Theodog Kunel

Po oy 491 Paridoe WY V%06

y | 7 Amount of contribution ($)

6 Contributor address; City; State Zip Code ; )%(D O‘C)

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

Date Full name of contributor [ out-ot-state PAC (ID#: )
G-p3-12 | R da - Listaot PACL e,
Contributor address; City; State Zip Code

PO Boy WoakF SeiAntonis,dy a@

Amount of contribution (8)

& 90- OD

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

Date Full name of contributor [ out-of-state PAC (ID#:

j0- 1-2015 WALyes Vidly (eBlpne

By P4l \ewpslead , D 747

Amount of contribution ($)

Contributor address; City; State; Zip Code ' : ;60‘ Oa

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

Amount of contribution ($)
Date Full name of comrlbhtcr [ out-ot-state PAC (ID#: )
Q«9'6’9°5 M @1 Hlem 00 00
Contn utor address City; State; Zip Code *
Aot Cornatren St /‘(M{a W 11494
Principal occupation / Job titie (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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(e Le

2 FILER NAME i!! ! #TD{,(W ﬂ

3 Filer ID (Ethics Comr’Ussiorl Filers)

4 Date 5 Full name of contributor [ out-of-state. PAC (
1D -\ -2015 G{ﬂﬂux P. Praregn | |
6 Contributor address City; State; Zip Code

11027

2350 Westerel, Mgg:‘bmh 94

7 Amount of contribution ($)

50 . 0D

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

Date Full name of contributor [ out-of-state PAC (ID#:
f
T ?O \=> Contributor address, City; State; Z|p Code

'{’o% o Waller Tx 1742y .

] '
|
1
|

|

Amount of contribution ($)

\D6 50

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

Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution (§)
Cbntribu{or address; o City; .St.até; .Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: mount shintriiuten: 15)
.C(;mributor édaress; - City; Staté; Zip Code

Principal occupation / Job 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

5 Total hedule A
The Instruction Guide explains how to complete this form. 1 Tatalpsges Schedy e] Qfﬂ 3

2 FILER NAiEﬂ f_ﬁu_ - 3 Filer ID (Ethics Commission FllerS\
Wbt [ Dudon. 1L/ ,
— ' — = A4 —f—t—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-cf-state PAC ({ID#: y| 8 Amount of 9 In-kind contribution \
Contribution $ description
; Sim Russ
o= | o N ]l 392.00 Cund Losie
7 Contrlbutor address; City; State; Zip Code “a___
‘OGSS Mwm ﬂa‘\- mw ! 17 o‘{a' DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor'- == *+~ (ENR .ILIDICIAL) (See Instructions)

14 Contrikr#~== -— " fimmes fome 1AM ILINICILAL Y 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law tirm ot parent(s) (1 aiy,  OR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
’2 Q Contribution $ description
Ay AN RAmMA Y,
I0-1-15 x 2w | }3- OO Fndvsi )
Contnbutor address; City; State; Zip Code 2 , ]
QD 3 ‘A)l ndﬂﬂ U)DOJ/J Lﬂ - m Q’*’ ’1 ?‘f‘)f D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contrib LIDICIAL) . Law firm of contributor's spouse (if any) (FOR JUDICIAL)
- - > | B AN WL

If contrigutor is a child, law firm bt parent(s) (if any) (FOR JUDICIAL)

) ) 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

" g " . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. ? a_ pages Sehes

2 FILER NAMEM{ %’Q— D&L[(M Z_Y/"L 3 Filer ID (Ethics commusssga 5ers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution

Contribution $ . description
Avid | i pre
1 | X2.00 Fumwm

7 Contnbutor address Stai:l VZ:p Code L’
“hoia 000
c;ng ml AL pﬂdm“ looD -110 ) chieck i travel outside of Texas. Gmplete Schedule T.

10 Principal occupatior / Job title (FOR NON-JUDICIAL) (See Instructions) | T1  Employer (FOR NON-JUDICIAL) (See Instructions)

|D-1- 1o

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Contribution § description
Contrlbutor address City; State; . Zip Code

Date Full name of contributor [ out-of-state PAC (ID#: ) } Amount of In-kind contribution
1

-1-1%]

Hawind T 'M“{/
3900 S d)o MM hb [ /2103'?' D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) ' ' Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

. ) 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

; 1 T hedule A2:
The Instruction Guide explains how to complete this form. btal pages Se e%e e

— i
2 FILER NAMW{ # \-J ,) % 3 Filer ID (Ethics Commssum Filers)
PDeclp
I

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [J out-oi-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
. u Contribution $ | description
- 1715 Vo BO«LUD |O3- DD W

77 Contributorraddress; .7 City; State; Zip Coder . 4 ! B ‘}:1
,ags p B meu_)) w hw i C t “Td Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 71 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Code
e DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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
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)

Evenl Expense

Fees

Food'Beverage Expense
GifvAwards/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 Scheduie F1:

| 3 Filer ID (Ethics Commission Filers)

2 FILEiNA‘ﬂE .
y s w:ﬂ

r
4 Date

"l(‘l‘* [\S

5 F’ayee name

u—'GQO Lo

6 Amount (3)

42195

7 Payee address: City: State; Zip Code

U..VL}-V\bwv\.

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories histed al the top of this schedule) (b) Descnpuon

A&va’t‘\s\u}

L__, Check if travel outside of Texas. Complele Schedule T

J Check if Austin officeholder living expe

|
j U.)c[gsr(c 7{6&@&!&

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[ C ‘(‘\Zcu.s Aqeus—‘ L-J-F { ( (:'L,u.ps"faj
Amount Payee address; City; ‘ét'zte Zip Code
# ‘5/50 [o]®) ?D 3-7& g1 ( k\c-.uf;{'aua TMS qr]'{{f
Category (See Categories listed at the top of this sc he:._:l;w__ Desr ription
PURPOSE | |_\ Check if travel outside of Texas. Complete Schedule T.
OF . —J Auslin, TX. officeholder living expense
EXPENDITURE £ ‘
|
| ST

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hel:j

Date

31(1!

Payee ﬁ ospo( 47 % umt

Amount ($)

595

Payee address; Cny State;

3l2Sp Fu 2220, u)«.l[« Tx T748¢

Zip Code

(‘ategory {See Calegories listed al the top of this schedule) Descnphon

|
| Check it travel outside of Texas. Complete Schedule T.

|
|

Complete ONLY if direct
expenditure to benefit C/OH

PURPOSE 3
OF ___} Check if Austin, TX, officeholder living expense
EXPENDITURE -
) | w“ h.c)

Candidate / Officeholder n name Office SOU(_;HI 7/ Ofl\_c-g.held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymenl

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Salicitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.
NAME

1 Total pages Schedule F1: LER

3 Filer ID (Ethics Commission Filers)

4 Date

8{2{!&

5 Paye€ na

" 0 uL«Gux{ Ju ‘
L{_)wFoo. (o

6 Amourtt €3] ’

2995

7 Payee address; City: State; Zip Code

L&V\-[’-u.bu.w\.-

(a) Category (See Calegories listed al the lop of this schedule)
8 gory g9

MVMFS ¢ -7

(b) Description

PURPOSE
OF
EXPENDITURE

E Check if Austin

Welbsete

Check if travel outside of Texas. Complete Schedule T

TX. officeholder living expense

a:'f‘a. aSe

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
-
>1511 114 ro;’a,-\-y %ta‘-&.
Amount ($) Payee address; City; State; Zip Code

51

21250 Fm 2128, Waller [T 77481

By

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
kAl [A.)Iu'Foo (o
Amount ($) Payee address; City; State; Zip Code
2145 ko
Category (See Calegories iisted al the lop of this schedule) Description
E— Check if travel outside of Texas. Complete Schedule T.
OF L ’:] Check if Austin, TX, officeholder living expegse
EXPENDITURE ver ‘ '-Scu-s . _E,
Website Dafabuse

Complete ONLY it 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

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memornials Expense
Legal Services

Loan RepaymentReimbursement
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 nol lisled above)

Credil Card Paymenl z N :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:,4TEH NAME 3 Filer ID (Ethics Commission Filers)
a_w'fo %T%MM jda;_
4 Date Pa narfe
?/ Bb/ (s Yies erd--/ B—Jt.

6 Amount ($) 7 Payee address: State Zip Code
5.?5 3250 ﬁ« 'ziw whalle, Tx 77¢8Y
8 (a) Category (See Calegories listed al the lop of this schedule) (b) Description

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

—
OF % L Check if Austin, TX. officenolder living expense
EXPENDITURE
I.»j \l 5

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
(of2e)s kU(L'FOb.C.a'-
Amount ($) Payee address; City; State; Zip Code

Lot e

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

24.95

Description
D Check it travel outside of Texas. Complete Schedule T.

I
L Check if Austin, TX, officeholder living expense

Vecta bese

Office held

PURPOSE

OF M "
EXPENDITURE UM‘S}
| “) Webete

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

o po]

Amount ($)

595

Office sought

Date Payee name

] State; Zip Code

31250 r—’u 2920 Waller T 774&EY¢

Category (See Calegories Iisted al the lop of this schedule)

Payee address;

Descrlptlon

Cnem ittravel outside of Texas. Complete Schedule T

vherkgsm TX. rhcnh:ueer living expense

Office sought

PURPOSE

EXPEIS['):ITURE B M’Ll
VV)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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

Consuling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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 Ol District

Candidate/Officeholder/Political Committee
Credit Card Paymenl

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

The Instruction Guide explains how to complete this form.

-

o~
1 Total pages Schedule F1: 2([ILER NAME

"'F

4 Date 5 Payee ndme

e 3 Filer 1D (Ethics Commission Filers)
Waller B, Sdees |

lD[Bo/t{

6 Amount Q$'J |

L{So.oﬁ

7 Payee address; City; State; ?{)Code

020?50 Q—,{i SGre [} U_)q.f(cr Tx 178

(a) Category (See Calegories listed al the lop of this schedule) (b) Description

Check it trave! outside ol Texas. Complete Schedule T.

C‘*a if Austin, TX, officeholder living expense
> L]

PURPOSE

OF
EXPENDITURE \ gy.d‘.g\.:

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

T rede oF Cal Bell Tr

/?o T4

Amount (

350.00

Payee address; . City; State; Zip Code

[§230 Fu (488 Ste 3o Magueln T 77359

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

PURPOSE _J Check it travel outside of Texas. Complete Schedule T.

OF .
EXPENDITURE (l U"\.‘('f:. onﬁ

C“ECH ustin, TX. officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
((|24[1s U.)u:f 00, Crm—
Amount ($) Payee address; City; State; Zip Code

2? k s gse Pr‘:o s

Category (See Calegories histed al the lop of this schedule)

Description

Check it L
PURPOSE L__| Checkit travel outside of Texas. Complete Schedule T.

OF reb
EXPENDITURE M\[ \St'&?

Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officehalder living expense

ULLF:"Z ‘Dq‘{'q.\? (AN 4

Oftfice sought

Candidate / Officeholder name 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
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Credil Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a calegory nol listed above)

1 Total pages Schedule F1:

;]LER NAME

4 Date

{H[t{

DS+C.=» (-L)LLthS‘—Qe Tbt‘?sgé

3 Eiller ID (Ethics Commission Filers)
| j !
h—-
a

6 Amounth&)

158.14

7 Payee address;

City; State;

Zip Code

23045 (ks Freewaq Guty Tx TTHAY

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegune:hsled al the lop of this schedule)

‘) B l_s Chack if Austig, TX. officeholder living expense
R E"F'“‘“[ wr G :

(b) Descriplion

Cher*-\ if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soughl

Date Payee name

L2 (s HeB 4+ CIS
Amount ($) ) Payee address; City; State; Zip Code

75 00 ZST5 Nelson Way Yotz T T749Y4

Category (See Categories listed at the top of this schedule) Description
PURPOSE | Check it travel outside of Texas. Complete Schedule T.
OF LI Check if A )\ cfh,ehoidor living expense
EXPENDITURE 6(%1- ‘E :FP{M-SC [.:f
Eud/ Dﬂ

Office held

a62£ 41

Date Payee name
(2T 15 La,s C we-«‘,'(’rg
Amount ( Payee address; City; State; Zip Code

001 [Oth St Bewgstead Tx TTY{s

PURPOSE
OF
EXPENDITURE

Category (See Calegories hsted al the lop of this schedule)

ford | Bwemgz

Description

(]

| —

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living eapfnse E

Complete ONLY it 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

Credil Card Paymenl

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
Salanies/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out OI District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

(Fﬂt_ NAME

'\-° &cﬁ "G‘H —Du-(a-cw

3 Filer ID (Ethics Commussion Filers)

4 Date

L Zl{(;f

wl-t:‘FD(; C e~

6 Amount ($5

2195

7 Payee address; City; State;

Zip Code

Lo bseon

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the lop of this schedule)

ﬂ(c{\zﬁ'{s\ w)

(b) Description

Check if travel outside of Texas. Complete Scheaule T.

j Check if Austin, TX, aofficeholder living expense

wdﬁ-fz. DGJGQ Lﬂc

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

5.5

Date Payee nam
~
11/31 (< ?f-spcrnly Ba-.Jﬁ-
Amount ($) Payee address; v Cityf State; Zip Code

3250 Fn 2420 Waller Tx 7748Y

PURPOSE
OF
EXPENDITURE

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

Bekan

Description

‘ Che‘k if travel cutside of Texas. Complete Schedule T.

’g tin, TX _officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

2175 60

Date Payee name

. X
(1 (i West Eousbn Bsse clchion
Amount ($) Payee address; City; State; Zip Code

820 Gesoner Ste 1310 Houshm T 7024

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of this schedule)

enation

Description

Check if travel outside of Texas. Complete Schedule T

i
L 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




