SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SPAC

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

aus) o

3 COMMITTEE NAME

wTo E\szc-\DuSwn Qwi'.‘ jM;/,c

OFFICE USE ONLY

Date Received

D Primary
D General

D Runoff
D Special

Month Day Year

/S

D Other

Description

4 COMI!/IITI‘& ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
ADDRESS B ‘.(
(&) o34 é; O
D Change of Address T L( L( b
Waller Tx 7748
5 CAMPAIGN MS / MRS / MR FIRST M o "‘; by
TREASURER N M nesp iy
NAME v a 6& w . N
.................................... Date Processed - ::" st
NICKNAME MAST SUFFIX - ?n;'r:;
Date Imaged i
c\a\(&
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY STATE; ZIP CODE
TREASURER %
STREET ADDRESS B \C c
(Residence or Business)
He wpsteed T fmws
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER g AM\ G
MAILING ADDRESS 3? &3 \& ZC.
—
l:] Change of Address + \ %L{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
T RT0 Q2 9o
9 REPORT TYPE D January 15 D 30th day before election l:] Exceeded $500 limit
g, July 15 D 8th day before election D Dissolution (Attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 ggf\q/IEoF?ED Month Day Year Month Year
Ol /Ol/lg THROUGH é go/lg
11 ELECTION ELECTION DATE ELECTION TYPE

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

- N—

FORM SPAC
COVER SHEET PG 2

12 MITTEE NAME

arg.To acd' i (a..DuSuu (,cuﬂ: ’\T\:-J&c

13 Filer ID (Ethics Commission Filers)

14 COMMITTE
PURPOSE

(Attach lists on plain

paper to complete

report if necessary.)

SUPPORT

(Candidate or Measure)

drlett h—l—('u‘“ o D‘A"“""E

OFFICE SOUGHT (candidaticeholder)

\IOG-“:CW Cou«:t—\ j'w&:‘ c

s [ ] canpibate

ﬂ OFFICEHOLDER

[] oPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [ ] measure
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

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

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O

*5,841.83
* 579.87

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ j

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

2 o B b Bt

| sweatr, or affirm, under penalty of perjury, that the accompanying
correct and includes all information required to

PO O O PO wWw WS

2 B O b B

"€ OF §
" o
A

der Title 15, Election Code.

HILARY L AVERY :

: Notary Public, State of Texas ;
My Commission Expires  }
November 22, 2017 \

wTvvYv v

AFFIX NOTARY STAMP / SEALABOVE

Sworn to anhd subscribed before me, by the said /Z// &—)L?LW /Mm,kﬁ

day of

Ot fue,

L an on on on g o 2 g g g S

Signature of Campaign Treasurer

, this the /D—ﬁ\/

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

grgnature of ff| er

,7‘/&/@/7/1 /WMM Ch M. e

admlmstenn oath Printed na of/ officer ad ring oath Title oufﬂcer admlm&érmg oath

Forms provided by Texas Ethics Commlssnon

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



FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3
1 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS l \’ SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. D gﬁ’éiﬁ?zbﬁ |Co2N NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $
8. g/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 58 4793
9. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
18 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
14. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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/Palitical

Credit Card Payment :

Committee

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 Of District

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 Tota' paychedule Fi: ("ILER NAME
12— {gvdm.xd_aﬂwé

—

4 DateL {5‘ ,]6

' - L) ut."J—
E@osko Wholesale #958%

5 Pay

6 Amount (%) 4

£ 207,25

7 Payee address; City; State; Zip Code

23695 frecwam, Lt T TT42¢

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

PURPOSE
OF
EXPENDITURE

(b) Description - N . .
] ( "\LS cord. Mﬁm;--Fr
Check if travefOutside of Texas. Complete Schedule T.

Food (Beverne Expensc | I O Tl e

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
\[(5 hett T e
( ‘S G c‘ﬂ' u.L\-o'V\ i
Amount (3$) Payee address; City; Statve; Zip Code

#06.50

Yo Box L€0 Waller Tx TTEEY

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Cetnbusomd | forshusonedt 4o Coido

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

)

Cadeet Dileon B Waller Gut, Tudys

Date

(4|15

Payee name

QrbC'H j Dw&bﬁ\ E

Amount ($) )

Fi¢23. 4]

Payee address; City; State;  Zip Code

:PD gox Q}LD‘ \AJG.(,\er T)‘- 774&4

PURPOSE
OF
EXPENDITURE

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

Qéimbwﬁ M

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

D Check if Austin, TX, officeholder living expense

{Z%buw e 0’%‘«.(\0'%

Complete ONLY if direct
expenditure to-benefit C/OH

Office sought Office held

C{‘\jidate / Officel 5::}:1; W : . Qvt. _Tuéc ;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

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



N p—

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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Cand|date/Ofﬁceholder/PolmcaI 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 Totalzges S edule Fi: f‘,ER NAME —'h a¢d __\'{'b_\ «9 -

4 Date l{2b "< 5 Pay u)‘acﬁ‘eq (cs

6 Amount ‘($) ” 7 Payee address; Clty, State; Zip Code

[ (0.79 | 226\ Gucker C\/pres( t&‘iODl C)’?"‘" Tx 17424

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
o tems. ko g plae basket
PURPOSE Check if travel out®Tde of*lexas. Complete SChedule

EXPE»?;TURE Db‘l\a:k"\ ong &E],\C‘ﬁhed( “ﬁu:ﬁn'j{:( ;Oﬁiwwstre&
Chodver of (owmmrerce

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

Date ) Payee name
26|18 H °© \o Lv‘ (./o (a L«,\
Amount ($) . Payee address; i City; State; Zip Gode

'72_‘{3 266o LS 290, G/‘m;s Tx 11424

Category (See Categories listed at the top of this schedule) Descnptlon L' ‘ V ( u: ﬁu‘, f

PURPOSE Checkn‘trav utside of Texas. Complete Schedule T.
OF Check if Austjn, TX ofﬂce ing_expense
EXPENDITURE M: WS ;d > LR EE”

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

Date Payee name :
l(?b (s Sweet Box C‘“"Qﬂ
Amount ($) Payee address; City; State; Zip Code
lg“{“{ (30 \/‘M&a?" Pa,rlc;, Hov.&'("m (x 77070
Category (See Categories listed at the top of this schedule) Description _ks L
D Check if travel outside of Texas. Com?)lge ScheduleT ba‘ d
PUFg"?SE D ~ - D Check if Austin, TX, officeholder living expense
EXPENDITURE M oS 0 Ao +° (IKCC

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




— S

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
Candldate/Offnceholder/PoIrtlcaI 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)

3 To‘%,agjhedule F1: " £ T(‘“ D“L“CD.:C, JuAAc

4Dat: 22{15 qu. e e C(M.Jacr p‘(: Cuuuerce_

6 Amoutt ($)‘ 7 Payee address; City; State; Zip Code
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
EXPENDITURE D )

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

Date Payee name
[(2€ |\s X c‘p A
WL S o\w us UNC
Amount ($) Payee addres‘s'; City; State; Zip Code
&® 100 22590 Meck (Oa-fcwj{”m L, (—(vvpsw(cao( Y TS
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 S A g! ‘ 9 ! M
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
30 [(S” P(caslpcrr{\/ B(,,..L

Amount ($) . Payee address; M City; ’State; Zip Code

Uas | Bl2so Fm2q20, Waller T T7¢EY

4 .
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
pUFngSE \ ® D Check if Austin, TX, officeholder living expense
EXPENDITURE v ‘
5 (X

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




S~ -

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
Cand|date/0ff|ceholder/PoImcaI Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota&'?ge's‘phedule F1: ﬂ‘FILER NA’? Co T 3 Filer ID (Ethics Commission Filers)
X L

4 Date 5 Pdyee name
L2e((S u.‘F oo, CO M
6 Amount (%) b 7 Payee address; City; State; Zip Code
(a) Category (See Categories listed at the top of this schedule) (b) Description
8 .

PURPOSE |—__:l Check if travel outside of Texas. Complete Schedule T.

OF ~ _N E] Check if Austin, TX, officeholder living expense
EXPENDITURE “ e_ \g [§ VL?
bocbsite Auta base

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

Date Payee name
L]
L{2Y [iS Weller Chestio Acadanen
Amount ($) Payee address; City; State; Zip Code
-
AOO U-Q% PU\\(,‘; QJ U\)a.&(e( Tx 77%&&(
/
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF ~ D Chegk_if Austin, TX, officeholder living expense
EXPENDITURE W E )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
\ == .
2[5 lA)A[(C( AVCk ﬂcS‘FO(J:M Ml’hﬁ“hc_(

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

Yoo.on | 3IBISFm 2920, Ste Il Waller Tx TT4sY

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PUF:;:OSE ] ) - D Check if Austin, TX, officeholder living expense
EXPENDITURE Whﬁt—m O i )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to-benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Cand|date/Offlcehclder/Polmcal Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/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)

4 Date

21 tS

1 Toiegga ges hedule Fi: {BILER NAME
| -

’Icor k?o(s

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

0’200. oo

7 Payee address; City; State;

2367 S. Vay St Bredna T 77533

Zip Code

PURPOSE
OF
EXPENDITURE

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

vaon

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

oviaten

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

2o s

Date Payee name

Wes+ T-(o C‘\w(vc/

Amount ($)

[S.00

Payee address;

QD'-[ Bﬁns g‘t‘, Bfw&—susrc, ’(—)( 77('(23

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Evet aycnsc—

Description

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

Evect Txpensc

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

5 oo

Date Payee name
Zfe|ts | |Jest T-1O (lsber
Amount ($) Payee address; City; State; Zip Code

Qo1 Jains St B(OOLS(A::'Q T;< TT¢23

PURPOSE
OF
EXPENDITURE

(Ucudbrecs

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

Dmi?m

(X

Description

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

Dinidim, - ez

ey

Complete ONLY if direct
expenditure to-benefit C/OH

Candidate / Officehofder 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

Accounﬁng/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 ’

The Instruction Guide explains how to complete this form.

1 Total,pages Sghedule Fi:|2 FILER I’iAME L (‘ 3 Filer ID (Ethics Commission Filers)
G of (2 f Cect (fee, Dl
4 Date 7 5 Payeegam
= X
| ‘ = | tg { Q -\'
6 Amount ($) 7 Payee ada'ress; City; State; Zip Code
-
20060 | 2450 Fm 3548 Rblisen ™ TTYGL
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ] j C if Austin, TX, officeholder living expense
EXPENDITURE mm E .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 |24 (s w wFoo Lon~
Amount %) Payee address; City; State; Zip Code
Bl15. \M\.((—V\D\JV\
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Jv@,(—s\ (.
1) 2 7 .y) [} _(_ L
ke ayalc
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nare
d {
A2 Cos 0 ity
Amount ($) Payee address; City{ State; Zip Code
dqs 3250 Fm 2a20, Waller T T4y
[
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PUROP;?SE L\ D Check if Austin, TX, officgholder living expense
EXPENDITURE Gn n-..\ @ ‘ ’

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisjng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg 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
Cand|date/0fflceholder/Polmcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:|2 F@ NAME . P 3 Filer ID (Ethics Commission Filers)

4 Date

) Payee nanf@
2lis | Gce book

6 Amount K$) i 7 Payee actjressl ‘ Clty, State; Zip Code
A5.00 Menlo 'Pa,cL CA 94025

8 (@) 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
EXPENDITURE V(J‘(’t S0 /M"[ ,(.\ Ap(
[}
') s ch_baeL / S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name
p "t [
3[18 i Waller Birmone Uvelopuat Farthes
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE ’
OF m [:l Check if Austin, TX, officehgider living xpense
EXPENDITURE 5 ( 0. ! A
Ltth(a:{'a ve o)

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

Date Payee name )
3[s |5 I farr Bssociah
al\ev (o @y S0 IoN
Amount ($) Payee address; City; Stgte; Zip Code
\ Hewpsteod Tx TS
250.00 ARDOO F&..rycow«is 4 ste %
Category (See Categories listed at the top of this schedule) Description
[:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE D ) ) ) o
OF - Check if Austin, TX, officeholder living expense
EXPENDITURE € ;t .6 i B
s
v rgensc m\&%% jpomsor?aad
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




S’

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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Cand|date/0fﬁceholder/Polrtlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totaléges S edule F1: (KILER NAME 3 Filer ID (Ethics Commission Filers)
a.ugf&jm ‘Qb E\Cd' (( eu\ )s.g\«m
4 Date 5 Payee fla
< 2‘( (1€ w\ﬁg"b Com
6 Amount 7 Payee address; City; State; Zip Code
Q? °(§ Un l’J\.ou.n\.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : D Check if travel outside of Texas. Complete Schedule T.
OF . \ D Check if Austin, TX, officeholder living expense
EXPENDITURE \KAﬁ}? Mu(‘LC(\V) . _{. é -
(/UéLS{ (3 avale
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
3 (l§ \V\.Skr’u,)(
Amount %) y Payee address; City; State; Zip Code
2 Pne Vr. Hocllen
250.00 | 22210 ine V. e 0 TTYHYET
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF {V g D Check if Austin, TX, officeholder living expense
EXPENDITURE C‘ﬁi )(@CAS C T
-~
Dt (\.:-.QQ \IL&EA qu
A i, i

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

Date Payee na
3lz s i ( ogpcrrh/ Bk
Amount (%) : Payee address; City, State; Zip Code
44s 3l(zso Fm zaw, Waller T TT4¢6Y
/
¢
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURCi;'SSE % N . D Check if Austin, TX, officeholder living expense
EXPENDITURE ( ”ay.i—\ ’p
l ‘,Ba..a.L ec
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




S

S

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

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 Of District

Cand|date/Off|ceholder/Polrtlca| Committee

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

The Instruction Guide explains how to complete this form.

e (i, Bact T, Diene

3 Filer ID (Ethics Commission Filers)

4 Date

]
34[!5

Wl € ond LfH

6 Amount'($) !

[75.00

7 Payee address;

City; Stalg leCode

826 Austn St 223 Hewshad T 7THYS

EXPENDITURE

8 (@) 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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

(Tus

Uepubficsn Qo.d'\/ of Weller (oudey

Payee name

Amotnt ($)

#7250

Paye:a address; City; Stat‘e; Zip Code

[T35 Qta St Hewgstesd TX THYS

PURPOSE
OF
EXPENDITURE

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

[

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

Donalom

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

s

Payee name

Wwﬁo. Con~

Amount ($)

2995

Payee address; City; State; Zip Code

Uuwn L-V\owv\

PURPOSE
OF
EXPENDITURE

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

Pveckicy [Markehin,

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

W dys:fc D«.‘é&(aak

Complete ONLY if direct
expenditure to -benefit C/OH

Candidate / Officehoider 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



S S’

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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/OfflcehoIder/Polmcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totalypages S edule Fi:]2 R NAME 3 Filer ID (Ethics Commission Filers)
/ iy - o E\ed f&H ulean
‘Y\N >) v
4 Date ( I 5 Payee 6
"'{ 3o 1< fOSOC( wl‘v/ ke
6 Amount’ (%) s 7 Payee address i ; State; Zip Code
am—
NEY 31250 Fm 2420, Waller Ty 17464
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF t D Check if Austin, TX, officeholder living expense
EXPENDITURE l ‘ .,_.‘ '()
é«-L_ ec
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
—_
WS Wese T-(© C/L\M-La
Amount ($) Payee address; City; State; Zip Code
[oo.00 | 90T Baine St Brookeline Tx 71423
Category (See Categories listed at the top of this schedule) Description

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

OF ' E] Check if Austin, TX, officeholder living expense
EXPENDITURE ({V—md"\ D ,

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

Date Payee name
512 |(s \}\)a,mc( Couﬁ./\ Qb’&'a.\f\-[ C/(\Jo
Amount ($). Payee address; City; State; Zip Code !
3(0.00 Yo Gox I4gs Waller Tx T74eY
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PUROP|SSE ] - D Check if Austin, TX, officeholder living expense
EXPENDITURE m "

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




N S’

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE 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
Candldate/Offlceholder/Polmcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total,pages S, edule F1:12 FIL NAME 3 Filer ID (Ethics Commission Filers)
( n-#r:‘tb Blect {ru., DuL-o«-
5 Payee nam N

4 Date ( I
S126 (S UﬂCao Con~
6 Amount|($) | 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder livi
EXPENDITURE M“ h\$?3 0lJLﬁvf kC(‘}(’l u)ec Sin TN mZXpense
ebsite Dﬁja aSe

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

Date Payee name
2“/“ pfﬁ%ﬂen{x/ 3&«[2—
Amount (%) * Payee add&s Cxty, State; Zip Code
45 3(2S0 Fm 2920, Waller T TT4EY
4
) 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
) \ﬂ—\
(‘ Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
\ . - -

Glo| s U-LLS oM*oA, i G-‘H‘\Sm

Amount ($) Payee address; City; State; Zip Code
P =
: |
500.00 a;u\ Yo, Y
Category (See Categories listed at the top of this schedule) Description
E] Check if travel outside of Texas. Complete Schedule T.
PUF\;;?SE ) - L__] Check if Austin, TX, officeholder living expense
EXPENDITURE G‘O\-Ztcw D c :

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

expenditure to-benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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 Of District

Candldate/Ofﬁceholder/Polmcal 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 Tota[[njs;cjpule Fi:]2 FIL Nal\'/lfm“m Tb E\cc:t T}‘—u\ D

4 Date I( . \‘{ 5 Payvu_d‘,s N\s«\v\"-& P&:{'L}S‘CY\

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

A06.00 Pa:&h%, ’-B(

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D 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
b 2'-( (s ww{oo,(.om
Amount Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE A‘d\(({'“s(\.l-’ MMLC("‘\'*) UJ CLSI Q(._ Da;(‘a.é aSc

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
© h
G (30 s P(as,?cf. / ’Bcn.k
Amount ($) Payee address Cty, State; Zip Code

5.95 31250 Fm 2420, Waller Tx TT4EY
Category (See Categories listed at the top of this schedule)

PURPOSE ( .
oF l C.—mJLl ‘*)
EXPENDITURE

Candidate / Officeholder name

Description
Check if travel outside of Texas. Complete Schedule T.
': Check if Austin, TX, oﬁlceholder living expense

ok Aee

Office sought

Complete ONLY if direct Office held

expenditure to-benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



