CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. \
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER f‘/\ /C,:l L 2 OFFICE USE ONLY
hRsIE - s b3 Date Received

NICKNAME LAST SUFFIX

:
:
V4

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING NS | T

D Change of Address

:
[
—
temprbend, TH 77445 >
:
=

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Datg Postmarked™
)

ProNE 0et 1(A174) 826~ 7718 2

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Aigfﬂ $ o
TREASURER =7 R »
NAME Mr K~ A S GBS Fkn n e o Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
(lothis

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER abba
ADDRESS s &

(Residence or Business) [«{e «r_)s ‘C(_ C‘L' T ?(\ ,’? Z“{' ‘_{' S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (61’1‘1 ) B2 - T D

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
[:] treasurer appointment

(Officeholder Only)

July 15 8th day before election Exceeded $500 limit Final Report (Attach C/OH - FR)
Y

10 PERIOD Month Day Year Manth Day Year
COVERED
{ ) % Zoig THROUGH i IS Zolle

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year [E/F"imaw D Runoff I:] Other

Description

3 — ‘ 6 D General l:l Special

12 OFFICE OFFICE HELD (if any) A 13  OFFICE SOUGHT (it known) ~
N G.\\{_.’ CD- Cf :f“-\‘n.\_.)é_ b__(c_\[-{_p C‘D. Cr:h\.:-‘ul‘(_

D.». D. A

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME — 15 Filer ID (Ethics Commission Filers)
Lt R. /ﬁf;ﬂ.. S

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Coenens | ] l a

COMMITTBE ADDRESS
[T]sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0C
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.
2. TOTAL POLITICAL CONTRIBUTIONS ad
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,3%50.
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $0.00
4. TOTALPOLITICAL EXPENDITURES § 2,23%. 5 -

ggr:SéBEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 01 54 43 \
OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .00

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
PO DSOS N under Ti TElection Co
HILARY L AVERY
Notary Public, State of Texas
My Commission Expires
November 22, 2017

wvvvvvvyvvyvrvyeww

K_/\“\

Signature of Candidate or Officeholder

e B A A

AFFIX NOTARY STAMP / SEALABOVE

// -
Sworn to and subscribed before me, by the said é /4 = ? MG;HL 'S ___, this the / S/ ?LA-

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

o Aen, et R4

I L 7
‘ering oath Printed r‘% of ofﬁce%mistering oath Title of officer administering 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

19 FILER NAME | 20 Filer ID (Ethics Commission Filers)
Lo R atts |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ya
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2, 3<0 _‘5°
2 [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3,q ~q4. Qﬂ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 28, bs
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

A:’]Tér\ ;2 ¥ M@_ﬂt.s

3 Filer ID (Ethics Commission Filers)

~/A

4 Date

C-12-16

5 Full name of contributor b out-of-state PAC (ID#:__

1~(o.rr-(r\. ’D\e.?r'c.qm-.

6 Contributor address;

7 Amount of contribution ($)

“2,\0:3.

At

Drave \|
- |

City: State; Zip Code
. Soew hant , TK
2702 Hidden Ko\ P29 55000
8 Principal occupation / Job title (See Instructions)

(a.\ e Co

9 Empioyer (See Instructions)

' A‘L\l

Date

S - 12-1¢

Fulkwame of contributor [] out-of-state PAC (ID#

Pecdog, Pro-do~ F

Contributor address;

ERIENI R,

\Llé{f e*—( A h~ ?
City:  State;

12595 l“br"ﬂﬁ L.ue \“{t&t’ S‘_»lu.

Zip Code

oo 1700
Heoste, (X

Amount of contribution (3$)

£SW.OO

Principal occupation / Job title (See Instructions)

Ax“rr\e\{ S
A

Employer (See Instruc

AAW FIT 0L

tions)

_Abh

f'\.h\'b

A ETR O

Date Full name of contributor [ out-ot-state PAC (ID#:__ ) T
3+ :
Alen, Done, A,M[;\N s ¥+ Rotaten ALP.
8 >0
5 ’6 = l(‘, Contributor address; City: State; Zip Code {DO .
3200 Sud. Frewmy Sl oo Hawte- , TXK
Tloz1
Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Date

2-14%-\,

Full name of contributor

e :
Contribi Zip Code

TN Kendre Kby TY T4SO

[ out-of-state PAC (ID#

/-)ff\-c —

address; City: State;

Amount of contribution ($)

B 250,

Principal occupation / Job title (See Instructions)

__2-'éf<.

Employer (See Instructions)

SELF-EMPLOTED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment Remmtursement Sclictation Fundraising Expense
Accounting Banking Foes Office Overnead Rental Expense Transportanon Equipment 3 3elated Expense
Consulting Expense Food Beverage Expense Polling Expense Travel In District
Contributions. Donations Made By Gift Awards Memorials Expense Printing Expense Travel Cut Of District
Candidate Officeholder Political Committee Lagal Services Salaries Wages Contract Labor Other (enter a category not lisled above)

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

ghedule F1T— FILER NAME
A" e RV asth

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

-4 Date l 5 Payee name .
3-22- '(p} \n—/c,//—tf Cl"\a-—-—l.:ur- a# Commere o
6 Amount (%) \T7 Pay\Ee address: City: State: Zip Code
-~
i'—]o oo ‘ \\(O Ferer 5—{—(44_'\" \,._{c.\\-'-—f ) \ Y\- '_I'—l“k%'_l
‘ —
8 J‘ (@) Category (Ses Catzgories histad at 'ne top of this schadula (b) ELescnption
PURPOSE ; :_T_, Check f travai cutside of Texas Compilete Schedue ™
OF ‘ L_J Check if Ausun. TX. afficehoider living expersa

EXPENDITURE

A:‘\‘/-v-_ {"' E—%P—V‘Q—L / \
Do€E S o

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

Date I Payee name
| /
’7’/3’}(9 } ’p\-(a}-gr Cl‘\w—-L—-uf DIA CDMMV'—Q
I ArﬂDL_J‘le (%) ‘ Payee address: City: State Z-ip C;J?J:.’ o -
e & YT Y
ﬁ—75. "1‘0 -F:C-"f S-E/_‘__c, \;—-—Q.\\{r 3 \ ’-IL\%
R f e e R
‘ Category (See Categories listad at tha tog of this schedule Description
-
PURPOSE | L;J Check f rravel outside of Texas Complate Scheduls ™
OF ‘__. Check it Austin. TX officehoider living expersa
EXPENDITURE == |
tv’-—v-.—"{" A XP—"_C{“ ]
Complete ONLY it diract Candidate ' Officeholder name Office sought Office held
expenditure to benefit C OH
Date i Payee name
2-22-146 \s/a\\-(f C\‘\"‘""\"-‘f ‘3{‘ CD e @
Amount ($) | Paye?ﬁ'ddn%s: City: State: Zip Code

X 10000 | 11D Ferr Street Vel TS 7148 H

Category (See Categories listad at tha top of this schedule, ‘ Description

PURPOSE
OF

EXPENDITURE E/‘ + A:—Kf, ‘ D Check if Austin TX. officehalder living axpense
|

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit COH

Check if travel outside of Texas Complete Schedule T

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
Accounting Banking
Consulting Expensae

Event Expense
Fees
Food Beverage Expense

Loan Repayment Reimbursement
Office Overhead Rental Expense

Contributions Donatons Made By Gift Awards Memaonals Expense

Polling Expense
Printing Expense

Sohcitation Fundraising Exponse
Transportavon Equipment 3 Related Expense
Travel In District

Travel Out Of District

Candidate Cfficeholder Political
Cradit Card Payment

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

2. m.a_"f'ln S B :

4 Dat q ‘5 pg{'é:e
5-8-\p

| 3 F:I;r ID (Ethics Commission Filers)
1
; % DJ : ( "\ P{QM S

Clob
State: Z(p Code

2p 0 |* 480 v éf-e”’":;\ Z’:‘ Wty , TR 4G Y

/ ("l —GOJ "l‘/
6 Amount (3$) :

7 Payee address:

L -
8 I (a) Category (See Categories isted at the top of this schedule ‘ (b) Descnptncm
Check f trave! autside of Texas Complate Schedue T
PURPOSE DT — 5 -r) -
OF H C & e ") c S : ': Check it Austin TX officeholder living expensa
EXPENDITURE ;
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C OH

Date Payee name
g‘u“\&‘ 1”\9*‘?{%(:—4 M"—..Sbﬁ\‘-— L\QAS‘Q_
Amount ($) Payee address City: State: Zip Code 7 A ______“_
dencps RS
L Ll & .
q \ o0 £ - Ma T~ S-ér(/- t
At il TR
Category (Ses Categores isted at the 1op of this schedule ! Description
PURPOSE | \: Check frravel qutside of Texas Complete Scheduls 7
OF I : | Check if Austin TX officencidar iving expensa
EXPENDITURE '

Complete ONLY if direct Candidate ' Officeholder name Office held

expenditure to benefit COH

Office sought

Date

$-23-) ‘P \‘-(c.\\.-cr —RD‘\'\-—/\ CL._)\:)

Payee name

Amount ($)

)QO'OO

Started Zip Code B
12 shak H“tSL*

Payee address:

Iéz\bg

City

L, TY
7I4HS

Category (See Categores listed at the top of this schedule Description

PURPOSE | :I
OF |

EXPENDITURE ET,_M__'{.— A:_;_ pYa P—-(./\‘{_

Check if travel sutside of Texas Complete Schedula ™

D Check it Austin TX_ officeholder living expense

Complete ONLY if direct Candidate / Officehoider 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 scHebuLE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation Fundraising Expense
Accounting Banking Fees Office Overhead Rental Expense Transponaton Equipmenrt 2 Related Expense
nsulting Expense Food Beverage Expense Pgolling Expense T

Contributions Donations Made By Gift Awards Memonals Expense Printing Expense Travel Out Of District
Candidate Officeholder Political Committee Legal Services Salanes Wages Contract Labor Other (enter a category not isted above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sa ule F1:|2 FWLEﬂgy 3 Filer 1D (Ethics Commission Filers)
= 2 f " lc.DHm | )

a4 Date | 5 Payee name

3-8\ 1 Vfest T-10 Clne e )
6 Amount (3$) : 7 F’ayee address; City: State: Zip Code
= |
* \G \\
1\ .87 qD'—( Eq.,.; Sgrq_‘\c %r‘ab S\~ \X'77"l'23
8 (a) Category (See Categories isted at the top of this schedule | (b) Description
PURPOSE | l L Check i travel autside of Texas Complate Scheduie T
OF | .:.-' 1 L_‘ Cnack f Austin. TX officenolder living expensa
EXPENDITURE j Dgeg ( A Vit Ey.i) ; ‘
, 1 , }
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C OH

Date Payee name
329\ \;Lc.\\-f. c Co. Qo%v-’\ ) ob
Amount ($) Payee address: City .ﬁSit‘é—H—;fQIJ_;Ao.de

° (o -(.4‘{.— H QL‘—"CK
\ﬁSQ.D ,.?f-lqgl{

| Check if rravel gutside =f Texas Complete Scheduls ™

Category (See Categories iisted at the top of this schedule | Description

PURPOSE
OF t I Aus TH = ] rg e
EXPENDITURE D-’ <5 ! )
|
i
Complete ONLY if diract Candidate / Officeholder name 7 Office sought Office held

expenditure to benefit C OH

Date | Payeename
ﬂfL"Z—B‘Uo | \h@\\.—u s . ./Q—Aqaco.—j éf‘oup
Amount ($) | Payee address: City: State, Zip Code \ -
=\ 2p 0O l w&\\ucoahwa.ddoc«ci%ro.)?. Or&
| Category (Ses Catsgorss isisdat matop ot s scneaue. | Description

PURPOSE i ‘ Check f travel outside of Texas Camplete Schedule 7
OoF |

EXPENDITURE 2 _l+t:—l Hﬂ é L’ i D Check f Austin TX. officeholder living expanse

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)

Advartising Expenss Event Expense
Accounting Barking Fees

Loan Repayment Remmbursement
Office Overhead Rentai Expense

Consulting Expense Food Beverage £ Polling Expense
Contributions Donations Made By Gift Awards Memornals E xpense Printing Expense

Candidate Officeholder Political Committea Legal Services Salaries Wages. Contract Labor
Cradit Card Payment

The Instruction Guide explains how to complete this form.

Solicitat
Transgol
Travel

strict

Travel Out Of District
Other (enter a category not listed above)

n Fundraising ._m,,
on Equipment & Ralated Expensea

| 3 Fll; ID (Ethics Commission Filers)

1 Tota pages Schedule F1 |2 FILER NAM
T T Tt R (ath s

4 Date i 5 Payee name
|

3-2\ -l vJaoller (o, AH

6 Amount ($) ‘7 Payee ahﬂ?ess City: State; Zip Code
\

Y gz.00 | BHL 6% Street L@ﬁf‘a-g TR NS

|
8 i (@) Category (See Categories listad at the fop of this schedule! (b} Descrlphon
|

|
PURPOSE ' =
OF — | | |

EXPENDITURE i .{‘_,’\/%-{-— /;-__X_P_V\%

Chack it fravel gy

_| Chack if Austin

stside of Texas Complete Schedule

TX officenolder living expersa

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

Office held

Date I Payee name -
% X -

# 4A5-0 | Moo Fai bl Vlniste s

Amount (3) ‘3 Payee address. Clt-,-_ State _-an Cod;}

o ST

¥ 200,20 12HL Aoslia, \4%(;31«.‘.4,?)( U<

expenditure to benefit C OH

| Category Saa Categaories histad at tha top of this schedula | Descriphon
| 1 —
PURPOSE | \ LI Check f ravel sutside of Texas Complete Schedula ™
OF f = Chil ' R, TR i S
| t ran g L Chec us ( o g expers
EXPENDITURE [ 1) me—TLO ~_ CJ -
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

Date I Payee name
)_—‘%.—‘P ’B‘-"""" ._);\‘\.,. L’ C\f\e.‘r—
Amount (5) Payee address: City: State; Zip C;de

F 4p.00 1260 Cerlec Or. ,\gm\'\-——lm rr183%

Category (See Categones listad at the lop af this schedule Description

OF |

Dﬂn Lo ?Ll\‘ﬁ..

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

!—i“r-.- f Austin TX of older living expense
EXPENDITURE — e BRI EChSer RS
P t’KP*\S—L |

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit COH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement
Accounting Barking Fees Otfice Overnead Rental Expense
Consulting Expense Food Beverage Expense Poling Expense
Contnbutions. Donatons Made By Gift Awards Memarials Expense Printing Expense

Candidate Officehaider Political Committee Legal Services Salanes Wages Contract Labor

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 {2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Salicitation Fundraising Exponse

Transp tion Equipment % Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

L Ko R Mt S

QZOD.OO i?o T ]S'Z.D'_Lq :f_ru‘.',...b

4 Date |5 Payee name
S-2\G | Boy Seoot of Americer o
6 Amount ($) [7 Payee &dress‘ City: State: Zip Code

T 1sos

EXPENDITURE \ Dof't Q—TI o t"“k

8 !(a) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE [w ‘ L_J chec i uave
OF L__| cheek it Aust

sutside of Texas Complete Schedula T

rn TX officehoider living experss

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

Office held

Date Payee name

4-15-1e | vfeller Co . Foac - Asso datio~

Amount (3) Payee address City: State. Zip Code

‘*’\ES.DO | SRO0D thpcircuﬁcls?‘aq—ckl

Category See jories istad al the top of this schadule | Description

PURPOSE

|
| Check if ravei outsige of Texas Camglete Schedule T

EXPEI?I;—ITUHE ' é.‘-@‘*‘/ﬂuw .—_-l S | LI Check f Aust

n TX cflicehcider living expense

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

Office Reld

Date Payee name o
<-13-1b | Hempshend TS D,
Amount ($) - ‘ Payee address: City: State; Zip Code B

10022 | J4op VI Stk Mbepstend TU HdS

} Category (See Categories listed at the top of this schedule ‘ Description
|
|
{

expenditure to benefit C OH

PURPOSE Check f travel autside of Texas. Complete Schedule T
OF . p— | . :
EXPENDITURE i E"—/ l ! X g / | D Check f Austin TX, officeholder living expense
I 1
l D 2~ :.-..1‘1‘ S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepbuLE F1

Advertising Expense Event Expense Loan Repayment Remmbursement Solictation Fundraising E «persa
Accountng Barking Fees Office Overhead Rental Expense Transportation Equipmen: & Reiated E xpense
Consutting Expense Food Beverage Expense Polling Expense Travel In District
Contributions. Donations Made By Gift Awards Memorials Expense Printing Expense Travel Qut Of Distnict
Candidate Officeholder Political Committee Legal Services Salaries Wages Contract Labor Other (enter a category nct istad above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

—1 Total pages Schedule F1 \5 “FILER E ' - 3 Filer 1D (Ethics Cemmission Filers)
‘ — i
A" T Ehea R. O Dethns |

4 Date 5 _F’ayee name #
é%ﬁ%@c@ﬁ e Dep -
6 Amount (%) | 7 Payee addfess: City: State: Zip Code )

B100.°° | oo s UM ek Heepeed, X

7 TA4S

|
i
+

8 :(a) Category (See Catagores isted at the lop of this scheduie | (b) Description
PURPOSE i | D Check f travel outside of Texas Complete Schedule T
| |
OF | j Chack it Aystin TX officeholder iving axpersa
EXPENDITURE | Ty l N 3
‘ O [ g 1
9 Complete ONLY if direct Candidate ' Officeholder name Office sought Office held

expenditure to benefit C OH

aﬁaso.ao

Date | Payee name
S -2-16 ‘\,;{-f.\‘.b T-10 Clao b
[ Amount (5) | Payee address - VCIT,r State: Zip Code - ]

cins Skreck PBeoolsshe UK
| 4ot B ’ B e B

[

|

|

| Category (Saa Categories isted at tha top of this schedula | Description
1 | |

|

PURPOSE |_[ Check f travel outside of Taxas Compiera Sche

EXPE??DFlTURE k\/-"‘k Ex{)—“'q /D.)w‘;’l- L | Check if Austn TX gtficehciger li
| |

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

4

Date | Payee name
S22k | Oc\ \S ‘Shltr =
Amount ($) T Payee address: City: State: Zip Code

06.5° | PO Pev sx epsterd TR TmdS

Catego See Catagories listed at the top of this schedule escription
P

el i | D Check if travel outside of Texas Complete Schedule T
e Jv—~t e/ |
EXPENDITURE .‘ ' [ check # austin T, officanalder hwing experse
i<\ |
~ | “
DD ~e L‘l v — By Sr)t)P\\c S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C QH

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)

Event Expensea

Fees

Food Beverage Expense

Gift Awards Memaorials Expense
Legal Services

Advertising Expenss
Accountng Banking
Caonsulting Expense
Contnbutions. Donations Made By
Candidate Officeholder Political Committee
Credit Card Payment

Loan Repayment Reimbursement
Office Overhead Rental Expensa
Pglling Expense

Printing Expense

Salaries Wages. Contract Labor

Solicitation Fundraising E<pear so

Tran spcr‘a 1on Equipment 2 Related Expense
ravel In District

Travei QOut Of District

Other (enter a category nct isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F1 T FILER ME 3 Filer ID (Ethics Commission Filers)
‘A Ll R. [ |th s |

|
4 Date }5 Payee name '
<-20-lb, Aori PnpcA-ﬂF/
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
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