Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 COMMITTEE NAME OFFICE USE ONLY

/r up\ Date Received : l; ::""EE
n &Z)E‘@(’* [ on DUI\*U\ = S

4 COMMITTEE \Y0DRESS /POBOX:  APT/ qw # oY sm e ) zir coof) S 241
ADDRESS b LQ L‘ _D f
N P.0. DY =

change of address 1 ’_l r_, Ltg L( '

adler | %

w 6"\ ' Receipt # Amoﬁ _,;t_:

& 55

5 CAMPAIGN MS /MRS /MR FlRSx Ml m_%
TREASURER K Date Processed (28]
NAME YY\Y\ a I' H \eLO :

NICKNAME AST SUFFIX Date Imaged

W\cfw\(c,

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}: APT / SUI CITY: STATE: ZIP CODE
TREASURER'S A’M"
STREET ADDRESS gq 83 6 C&
{residence or business) ”} + g ,7)__([{ q\g/

7 CAMPAIGN STREET OR PO BOX; APT / SUTE #; STATE: ZIP CODE
TREASURER'S A,d&le/
MAILING ADDRESS 6 3
D change of address 1 ‘ mpé.(/ea& ‘ﬂ ,7 rZL{Z{S/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 7% ! l - qz./ O
9 REPORTTYPE m January 15 D 30th day before election D Exceeded $500 limit

1 suys [T]  8in day before election [7] oissolution (attach PAC-DR)
D Runoff m 10th day after campaign treasurer termination

10 PERIOD Vonth e -

COVERED ,

) D 9&(& IL( THROUGH /3. 3/ /q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

) l OL( /L{ E:] Primary E Runoff M General D Special

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
1 COMMITTEE NAM ACCOUNT # (Ethics Commission Filers)
MDOuAN E)ecﬂ/m Duthon wa%
13 COMMITTE CANDID/\TE/OFFICE}\QLAER NAME
PURPOSE

report if necessary.)

(Attach lists on plain /I/{\ ‘2 ! \ ‘ C n
paper to complete this M CANDIDATE

OFFIC HT ( date) / OFFI officeholde
SUPPORT [-‘J OFFICEHOLDER E SOUGHT (candidate) / OFFICE HELD (officeholder)
{Candidate or Measure) ‘ QD j- g
""""" OPPOSE
(Candidate or Measure
: ) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year

e [] measure

(Officeholder) DESCRIPTION

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (:)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é)égf—TC?,Cfiz)
EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § ()
a. TOTAL POLITICAL EXPENDITURES $, Lrlq L’b
R 4T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD (OL‘[ (;7 -’D
v
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

15 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying

reportis true and correct and includes all information required to be

‘\\\W SHEILA MUNDY reported by me under Title 15, Election Code.
K /9',
o Notary Public, State of Texas
R My Commission Expires
e o e July 25, 2018 v V/—\

W

\\uuu,,'

0
't
o

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald mCQZM\eu_) Kﬂ m&u\LL , this the

day of , to certify which, witness my hand and seal of office.
S|gnature of officer admlmsterAg.oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics’Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

FILER NAME

MOAIG

o ElectTren Dihon Cburﬁu]—

3 ACCOUNT # (Ethics Commission Filers)

=

lo|2e)y

5 Full name of contributor out-of-state PAC (ID%,

6 Contributoraddress; City; State; iCode

2 >>5 Jonesv.lie
HocKlew, 17447

7 Amount of IB In-kind contribution
contribution ($) \ description (if applicable)

M5B
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (S‘ée Instructions)

10 Employer(SeeIn

structions)

Date

jo]asli

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

QCP wbli can bo!‘ne\ o-?banaCou.n

Contributor address; City; State; le Code

29115 Hoh
B DS s

=

Amount of 1
contribution ($) ‘

3/535. 00

(If ravel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job itk (See Instructions)

Employer (See Instructions)

Date

il

Full name of contributor

C.A Mealle
7C¢%tbb€raddreiztr\@ State; le Code'

Hmpb%&u} R TTYYS

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

Amount of ‘
contribution ($) l

.00,

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

19y,

[ oul-of-state PAC (ID#:

I& A

ity; State; Zip Code
’ CL‘\'( ( r N

oller, R TT4EY

)

Full name of contributor P
7

Amount of ]
contribution ($) I

950 W,

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T) )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

. Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
5 . contribution ($) I description (if applicable)
..... cone Smite ]
J D 9.,7 ' Lf Contributor address; City; State; ZipCode

LOI® FM 354

Prookawi,e, TR 14>

100. 00 |
| |

(If travel outside of Texas, complete Schedule T)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 lolsl pagesSoedsio

FILER NAME f 3 ACCOUNT # (Ethics Commission Filers)
(nE Ject f whon wvarJ Y

4 Date 5 Fullname of (,ontnb [] out-of-state PAC (IDK_ y | 7 Amountof 1 8 In-kind contribution

contribution ($) | description (if applicable)
| arkin Eakin |

0 30))"{ Pontnbu ragw;ss (Q Tty; State; Zip Code /OD D O i

Pﬂ J y PI ‘—'q (If travel outside of Texas, complete Schedule T)

g9 Principal OCCLlpd(IOh/JObUUe ee Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)

|
!
!

Contributor address, City; State; ZipCode
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

¥
i
|

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of I In-kind contribution
contribution ($) ’ description (if applicable)
Contributor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

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.

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Salaries/Wages/Contract Labor
Expense Solicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Travel Out Of District
Polling Expense Office Overhead/Rental Expense

Printing Expense
The Instruction Guide explams how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F

IL(:R NAME E‘ 7/ (p 3 _ASCOUNT # (Ethics Commission Filers)
RETL ST ‘b e@@' ou [ Yehon twlu :

/

4 DED 1&7 l) L{ 5 Pfyee Aamr@r ﬁ (E '
6 Amount ($) 7 Payee address City; Sial np Code

270. 00

105 (3¢

o+
Hpmns+m9 2 A e e Y

8 PURPOSE (a) Catego (See calegones hsled at the top of this (b) Descriggption (If travel outside of Texas, complete Schedule T}
chgdule)
OF CL%fﬁ
EXPENDITURE ms‘ /\d E Check if Austin, TX, o older living expense
9 Complete ONLY if direct |date / Qfficeholdgr name fflce ught Offlce h
expenditure to benefit C/OH le/l !
Date J m ) L( Payee n\mé /D
Amount %) ayee address ) City: State; Zip Code
/fz{e f o 14 (e ﬂag—fm A
. \,I-/l{,m.pj_!ﬁkd S + 'Z’_qug/
Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE ad/m ( m (‘ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

’(?wume /0 Bholdér name [l ) OJ Ffﬁce SZED aﬂb J U‘QA Office heM

Date ‘/ Payeey):i i
; )
/D/Qq l/ ID>uC L s
AmoLn‘(($) ! Payee address; City; State; Zip Code
A
= M X l
5«{, o 0100 CLS\\-‘LI.U&'E—QD ﬂPO‘SS et <1474
PURPOSE Category (See categories listed at the top of this Descriptio (If travel outside of Texas, complete Schedulle T)
OF s(thUIP)
EXPENDITURE

\ mwu L Oustice O

Complete ONLY if direct

expenditure to benefit C/OH

{ | CheckifAustin, TX, officeholder living expense
date jo \ceholder name { : r Office (Yught

Date

0]/ %0/:

J

Office hol
UWhov— M )
Payee nah'rrr)

THE wWallex /}mﬂf

e 16

Amouht ($)

Payee address City; State; Zip ode

A52% Main Stueet
UWALEe Ty 7114 S

PURPOSE
OF
EXPENDITURE

(See rategonpq listed at the top of this {If travel outside of Texas, complete Schedule T)

Category
schedule)

Adv i Fis/ 1¢C [

| Check if Austin, TX. oﬁicoholdprhvmg expense

Description

Complete ONLY if direct
expenditure to benefit C/O

u494‘dudate / ﬁm

Lj ’ Ofﬁ[?sought ! l Q Office hel

ATTAaH ADDITIONAL COPIES OF THIS SCHEDULE AS“NEEDED

www.ethics.state.tx.us
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‘T'exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor

Expense , Solicitation/Fundraising -Expense
Legal Services Travel In District

Food/Beverage Expense Travel Out Of District

Polling Expense Office Overhead/Rental Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loa

Exp

n Repayment/Reimbursement

Transportation Equipment & Related

ense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

R NAME

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: /Cf

3 ACCOUNT # (Ethics Commission Filers)

¢ leet Tk Ty Wiha [

ﬂff)amm )

12

4 Date . Pavee nande
e UlCeL: 5

6 Amou ayee address; City; State; Zip Cqde

4 . 5 " 4006 s aweg 50 by s

W b WeL T 71484
PURPOSE (a) Category (See calegorle': Ilsted at the top of this (b) Description, (if travel outside of Texas, complete Schedule T)
g schedule) u e /
EXPENDITURE /KM/ N ? /)Zfé/ & [] CheckifAustin, TX, officeholder living expense

9 Complete ONLY if direct idate / fflceholde name Ofﬂce ought Officejheld

expenditure to benefit C/OH n
Date Payee na)ng ? O

/ D 114 M /-Hn \Hzmshu mdfm
Amo t ($) Payee address it ; State; le Code

Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PUROP'?SE schedule) ﬂ'«[
EXPENDITURE w D CheckifAustin, TX, ofﬁcehi der living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office ought

C/_,

fﬂdldate fﬁjjo\ld)iime L) ,

Of‘flce/eld

Date Payee ha)
D) a i MMNJMUL Sievns . (owe
Amodnt (%) Payee address. ity; State &tp Code
- e Hm\as%m&ﬂ THYS
PURPOSE Category” (See ca'egonﬁs listed at the top of this Descrlptlon (If travel outside of Texas, complete Schedule T)
OF sc ulf) N . Q
EXPENDITURE %6‘ M [:I Check if RUstin, TX, officeholder living expense

Complete ONLY if direct ldate / Off{cehdtder name ice soyght Office hel
expenditure to benefit C/OH , fw Dakfa\)ug%
Date e nakr'm,! L

0Ly 7 mpmm W,

Amount\(il v

4.95

F’ayee addreSs; S‘ate Zip Code

1250 A
$ e Uy 145"

%wm

A

PURPOSE Category (See categories listed at the top of this Description (If
schedule)
OF
EXPENDITURE

Fel -HU

[[] checkifAustin, TX, officeholder living e

travel outside of Texas. complete Schedule T)

29

ndidate

Trey, Dis 0l Gty

Complete ONLY if direct
expenditure to benefit C/O

g l Office held

AT_'[ACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Expense

-

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

) .
( (
4 Date 4 YP ek nam O
1| )1 w@ees
6 Amounf (%) Z 7 Payee address; City; State le Code
46/ 0 H0490D USNHy %‘0 Puss
UL Q)y 704/
8 PURPOSE (@) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
schedule)
OF L. Wb(.q
EXPENDITURE 7 /W{ nj“s)ﬁlw ‘ Check ifAustin, TX, officeholder living expense
9 Complete ONLY if direct

C dldate h Offsceho der name
expenditure to benefit C/OH

Lol SCQDWJ-MI

Office helz

14 [

Payee 1

\HM {mm Nord Wil

v V¥

Amount ($) Payee address; City; State; Zip Code
z ¢ ks 19 FHO ‘I—Lu-{ KO L/
Walfp 24e 1 14
Category (S-::“ categones I|ste at the top of this Description (If travel outside of Texas, complete Schedule T)
P UROPFOSE schedule) -

EXPENDITURE

el

s@au\sgt

pues

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

hdidate /-Bfﬁcehzéerlname

LDafler [%}u

Office :eld

Date Payee n%e O
el d Rl T TR ouds
Amount '($) Payee address; Clty State; Zip Code
gr)q ,‘I 6 O g1 5 g
’ f’)ﬂbo&,hm QY 1743
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule) M
EXPENDITURE

{ékﬂmh Giac A

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ndidate }Ofﬂcehflﬂer nar e‘

rUY

Dl oo

Date name ’
/ 5/ @uf 005
Amount (%) Payee address City, State; Zip Code X
Bl K llex T -72&,/%/5
PURPOSE Sjﬁ?& (See categories listed at the top of this Description (If travel outside of Texas, compiete Schedule T)
% OF t 4 - Fb(. f,/
EXPENDITURE j/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

/dldate / %eholier name

all Courty T

Offlce held

ATTA

ADDITIONAL COPIES OF THIS SCHEDULE AS

www.ethics.state.tx.us

Revised 07/28/2014




» Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense
The Instruction Guide explains h

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation
Travel In D

Salaries/Wages/Contract Labor

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

/Fundraising Expense
istrict

ow to complete this form.

1 Total pages Schedule F: | 2_FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
-
AmpAaignt
4 Date I l 4{ 5 Payee fam !
6 Amoun (%) 7 ayee address; ‘tl City;
291 - pv O 11w y,
J W aon <A N 7u 54
(a) Catego (See calegories listed at the top of this b) Description (If travel cutside of Texas, complete Schedule T)
g PURPOSE schedgle:—y % . ! :
OF
EXPENDITURE MV{W D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct idate / Qfficeholder name Office held
expenditure to benefit C/OH ')4
Date Payee name’ | J
ILJ 10 M (5 (oS
Amou ($) Payee address; ) City; State; Zip Code
— Hp400 US 390 Bigpnss
0.0W el
5 Welle T, h’gtfzi:g,
PURPOSE iﬁt;glgry (See categories listed at the top of this Description travel outside of Texas, complete Schedule T)
or
EXPENDITURE /W‘ i n -D‘ S}CL& D Checkif Austin, TX, officeholder living expense

Complete ONLY if direct

/ﬂdldate / %cm;a\me

Office sought

J,Dum‘m

Offlce Id

Wall Tu uﬂqz

expenditure to benefit C/OH
Date

nm | e

Amount ($) g Payee address; Crty State;

Zip Code

w890 1

PURPOSE C:tig}ory {See categories listed at the top of this
OF ety
lui | 1n Dysict

Wdte TE 7244

Descripti

on travel outside of Texas, complete Schedule T)
D Check if Austin, TX. officEholder living expense

Complete ONLY if direct Cafdidate A |ceh l&{name Ofﬂ ought Office held
expenditure to benefit C/OH buj\’w\ a’ )
Date | Paye me

111714 f?)
Amount ($) Payee address _ City; State; Zip Code

;‘55 QWDD us {"(Aﬂa 290 W“&S
4 e T 7494
PURPOSE Cat¥gory (See categories Ilsted at the lop of this Description (If travej outside of Texas. complete Schedule T)
schedule) 2
OF — " , ‘ ﬁu_ﬂ
EXPENDITURE (ﬂﬁw‘ ‘n BIS/ﬂd l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ﬁijpdidate / {}fgceholder name

L)a/lfmce wl Office held

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS N

www.ethics.state.tx.us

Revised 07/28/2014




Téxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2_FILER NAME

4 Date

Ml‘élr-‘r

Cﬂnm IOA;Cfn "tO Q,Q(l:k_\'

5P

e name

u.Q_C.?Q =

3 ACCOUNT # (Ethics Commission Filers)

(14

[* e

6 Amount ($)

e Y

7 Payee address;

qoio0 WS

LwrWer e 'th

City; State; Z|p 5%

8 (@) Category (See calegories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule) \
OF o~ . . ‘ * Q/,
EXPENDITURE m RVQ—J | “b ‘q\_q&— D Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Cgndidate /

reu Dubon L3l

e (oIl plZ

Date B e Me' "
n\sohy T PCL08s -
Amount () Payee address; City; State; Zup Code
4D, 05 Lo oD LSy Qna@uss
: LOa o TY 1 4&4
PURPOSE i::iglzry (See calegories llsted at the top of this Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

“TRpvd Th Distict

D ChecEifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

dldate /Bfrceiolder name

Lafler Poundy Tudeg 114

Date

Paye name (]
" 8
@D’deo GIa)

RIF
fj. 5

Payee address; é'ity; State;

Kade, \@Sé

Zip Code

PURPOSE

Category \Q ca!ﬁgonf-s listed at the top of this

Description (If travel outside of Texas, complete Schedule T)
OF schedule) . .
EXPENDITURE ‘/J/Iﬂw " ®(W D Check if Austin, TX. offi eholder living expense
Complete ONLY if direct )Jndidate / Officeholder name Office ught Office
expenditure to benefit C/OH / /\ l a/Pl(
7] r—,D
Date Payee n
| 00. (hﬂw/
e Wur
Amount ($) Payee address; City; State; Zip Code
X -Olb Unlinaw - :
PURPOSE iﬁé&:gs:’y (See categories listed at the top of this Description (If travel outside of Texas. complete Schedule T)
oF ) iy o8 Datnong Eb( Ltlos &
EXPENDITURE p/d VW“ML\ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

i di ndldat / Offigeholder name
expenditure to benefit C/ ujm

! : “ Offi SOUM g Offce held

A’L'[ACH ADDITIONAL COPIES OF THIS SCHEDULE AS

www.ethics.state.tx.us

Revised 07/28/2014




Texas EtHiC‘S Commission P.O. Box 12070 Austin, Texaé 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
Expense Solicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Travel Out Of District

Polling Expense Office Overhead/Rental Expense
Printing Expense
The Instruction Guide explains how to complete this form.
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T'exas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking
Consulting Expense
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The Instruction Guide explains how to complete this form.
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Te'xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
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Consulting Expense
Event Expense
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense
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Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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