SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The SPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

l

3 COMMITTEE NAME

(empa \qn J@Q&MMDMM Whlle Co. Gl

OFFICE USE ONLY

Date Received

ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE

DD oy LoD
Walle T~

4 COMMITTEE
ADDRESS

Ij Change of Address

91 NVI
AyanoD JO[IVA\

Date Hand-@&jjvered bibate PESImarked

~o

5 CAMPAIGN MS / MRS / MR FIRST MI - =

TREASURER M N { Receipt # Amoun

NAME . "H*J(' @O B

.................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
M«U\ KQ,

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE

TREASURER L

STREET ADDRESS \—_))q A “,ldd o VLM .

(Residence or Business)

=% | qg
M@,mpb+®d X A HYE

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; cITY; STATE; 2IP CODE

TREASURER

MAILING ADDRESS ’ o p -~ ‘

Some as Qlopre_

|:] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER N ] ~

g f i / (
Qg Aa - Ad0q

9 REPORT TYPE

D 30th day before election D
D 8th day before election D
D Runoff

[Z" January 15
(] suy1s

Exceeded $500 limit
Dissolution (Attach PAC-DA)

D 10th day after campaign treasurer termination

10 PERIOD Month Day Year

COVERED - /& 7/ Ié(

THROUGH

Month Day Year

/cQ/?DI/ /(

11 ELECTION ELECTION DATE

[] Other

Description

D Runoff
I:l Special

D Primary
D General

Manth Day Year

S/

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 |

COVER SHEET PG 2

FORM SPAC

?OMMITTEE NAME

12/4@«14:&.4 7 Léz(ﬂéu Di Hano [ blle (o] 6

13 Filer ID (Ethics Commission Filers)

F

U
14 COMMITT
PURPOSE

(Attach lists on plain

paper to complete this
report if necessary.)

E_suppom
(Candidate or Measure)

OPPOSE
(Candidate or Measure)

[] canpiare

B‘ OFFICEHOLDER

CANDIDATE / OFFICEHOLDER NAME

(bt ‘*Traa/:( . Do (1]

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

Uoeltee Co Judyg

BALLOT IDENTIFICATION / #

ELECTION DATE

Mcrlh/ Day/

ASSIST [] wmeasure
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 7 ‘2/
L]
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDlTURE
it Ml 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ G\ .ﬂ—f
4.  TOTAL POLITICAL EXPENDITURES $ é 6 \0 8 g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
BALANCE OF THE REPORTING PERIOD l ;\‘T .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD —

16 AFFIDAVIT

| swear, or affirm, un

CARBETT J DUHON il

m
p“\' ﬂg”a

Notary ID 12542580-5

0 € 1*-
’uﬁ; W

AFFIX NOTARY STAMP / SEALABOVE

Swarn to and y;.scribed before me, by the said

day 20 20

g 2z z Notary Public, State of Texas
EH Comm. Expires 11-12-2021

r penalty of perjury, that the accompanying
rt is true and chrigct and includes all information required to
r Title 15, Election Code.

Signature of Campaign Treasurer

Mattheens Menle

, thisthe

l

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

1S4

MQW

Signature of offi@adminiaérmg oath

Printed name of officer administering oath

Title of officer admin sterin!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

H

COMMITTEE NAME

.

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5. [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
; ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $
8. zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ éé D 85
4
9. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
122 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t4. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

b

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)

4 Date % 5 Payeename / —

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidamefﬁcehalder.’Poliﬁcal Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listec above)
GCredit Card Payment i _ )
The Instruction Guide explains how to complete this form.
1 Total ag;f\ge F1:| 2 FILER NAME ) r 3 Filer ID (Ethics Commission Filers)
f Biac o o luat
1 = . = 7

,_L/_H{Q_p LBl | hwes
6 Amount ($) 7 Payee address; City; State; Zip Code

QSZ‘J S8 Q22D e St U){}“{(,\T\c -’[-(J(Kz_l

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

PURPOSE

E)(PE??I'):ITURE f—}d d@& Vg V&g

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

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

I | Walie ey (Mam ot

E)(PEB?I;TURE 6 pmmgl” o/ p

Amount ($) Payee address; City; State; Zip Code
- . ’ 3 \7\
200. 0O 101¢ Shurdtes Se - Wallee 1F 1714y
Category (See Categories listed at the top of this schedule) Description
PURPOSE * : D Check it travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, oHficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name '

o | | TFiest Unched Mettrocts T Qe b

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

—_—

S0-00 | [0 St St Waller

e 1 1« S/Ll

PURPOSE -
or W5 A,
EXPENDITURE ,6

Category (See Categories listed at the top of this schedule) Description
E] Check It iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate!OfﬁceholderfF‘uliﬁmI Commitiee 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)

2_FILER NAME

W ntod QL.P(' ‘&:n(nyLHD\)

WET ‘

: ::; pages S?e@e F1:
11)2]K

7 Payee address;

a3eds  Kuty Freey

6 Amount () /

15k 15

Kty [Ty

(a) Category (See Categories listed at the top of this schedule)
PURPOSE C,l{’ [ u) ﬁ-f@“
oF £ lect ol
EXPENDITURE (—PH'&\]

(b) Description

D Check if Austin, TX, officehalder living -expense

Check if travel outside of Texas. Complete Schedule T.

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Payee name

HEDB

Date

1 )7)8

Payee address; City; State; Zip Code

25015 NUsme Ay

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

Ex:l:%?fjne é / ﬂ‘h"wm,, [/(J A %Qw
Patiy

Description
r__] Check i travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name .
1] 7] | Naglund Mok (Neek
Amount ($) : Payee address; City; State; Zip Code
e K0 | D120 T 26960 R - Walk T 144
Category (See Categories listed at the top of this schedule) Description
FIRBORE % Check It travel outside of Texas. Complete Schedule T.
eck if Austin, TX, officeholder iving expense
EXPENOEI:ITUFIE ffH/\/K {j ‘e/CS : ' |

Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms provided by Texas Ethics Commission www.ethics.state.Ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

Advertising Expense
Accounting/Banking

Consuling Expense
Gontributions/Donations Made By

Credit Card Payment

CandidatelOfﬁc.eho!der.fPuliﬁcal Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repa; mbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense Printing Expense 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.

1 Total\?ge;spedg Fi:|2

ILER NAME 3 Filer ID (Ethics Commission Filers)

49?17 /(“h_/ 5

/ monigrbo,u&f"’flw-}llﬁlm UJG"
0ot —£iL-#

109. %%

6 Amount ($T‘r 7 Payee address;

City; State; Zip Code

Ne@ol M Way %WTX 11 494

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 [ Gheck if Austin, T, officencider living expense
EXPENDITURE '

i oa o I/(J’hﬂ(
Cretop s

g9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

DT//IS]JK

Payee name

T AHSK

Amount ($) Payee address; City; State; Zip Code
4500 [P0 B Teweht, T

6 00 * { A€ ‘ ‘L

g 9’-{ A e, ,{ 1'5,‘64(@
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ L : D Check it travel outside of Texas. Complete Schedule T.
OF . D Check il Austin, TX, officenolder living expense
EXPENDITURE v 5

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Lo -ov

Date Payee name
Amount ($) ' Payee address; City; State; Zip Code

S0 O pfHpr Wood St ~Hipsherd T
T\ Mg

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Description
Chedk If travel outside of Texas. Complete Schedule T.

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

T-end / Al reraqe

Candidate / Officeholder name

D Check if Austin, TX officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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 Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitt/AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical 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 |D (Ethics Commission Fllers)

: To'lat-ngeW g £y ( jg::::iﬂ(,u +0 /MC“I"TIKMWL%.LDJH /LL C“?L
H/QD/M/ I mp?fljmﬂow ﬂﬂ/{f ()gfwlj,

6 Amount ($) 7 Payee address; ; State; (iup Code
e | Aolds  bettu Rd. wRIMKTL Ty
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE .
OF i . D Check if Austin, TX, officeholder living expense
EXPENDITURE / " )

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

)//9!//{ (ld]ﬁﬁf lus  fualds
Amount ($) Payee address; City; State; Zip Code

Jieg-51 | A6V V- Digie sk 73 ﬂam,,a)a/:dFlm

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

PURPOSE W C-& ﬂ’u)ﬁ"d ' D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE c W Q/V"\—Pb-} ‘jﬂﬁﬂ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to ‘e to benefit G/OH

Date ee name . "
///]"{//K D}AH] | /\_\ ) Edl}cﬁ-ﬁw} \:Du,nd&‘iruu,
Amount ($) Payee address; City; State; Zip Code
A50- Po. 49 Patbson [ VR gk
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURCI;?SE D Check if Austin, TX, officeholder living expense
EXPENDITURE HVIA :" o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o e 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 scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate!Dfﬁoeho!derfPolm'ml Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditGard Payment

The Instruction Guide explains how to complete this form.

\ 3 Filer ID (Ethics Commission Filers)

B O it e Ty Dt T
W Tn i 106 ~aller G Clita el Clhacity

6 Amount ($) ! 7 Payee address; Gity: State; “Zip Code
00. VO FD%}L o g dAer stead. TL _
; N0 ‘
(0O f e
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

i -
OF umdw . D Check if Austin, TX, officeholder living expense
EXPENDITURE W ‘

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

Date Payee name
. '
n iy | pJe e WS " Pand
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
o PURPOSE ' . : Check If ravel outside of Texas. Complete Schedule T.
OF ' ) E] Check if Austin, TX, officeholder living expense
EXPENDITURE W .
U

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

expenditure to benefit C/OH

Date i Payee na}ne
123 | % (Vo
Amount ($) Payee address; City; State; Zip Code T_
¥ 2151 nNean e (ke T & |
L] .$9 Llo1n Fm 8990 icd - L.
Category (See Categories listed at the top of this schedule) DDescrip{icm
] & o . Checkf travel outside of Texas. Complete Schedule T.
Pu‘gg BE d,ijlb(;ﬁ] C/ﬂ,&‘ 51 ML&S \j Gheck If Austin, TX, officeholder living expense
EXPENDITURE ') a/.\)LL)
S

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

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

Dudly, ey

ILER NAME 3 Filer ID (Ethics Commission Filers)
\

J)

6 Amoum ($)/ 7 Payee address; City; State; Zip Code
1. SY | Q2HS KnbyFuy  Kuty Th 912494
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ) @ H 3 B t D Check if travel outside of Texas. Oomolele Schedule 7.
OF (/D (A= I(A 5 UIS [:I Check if Austin, TX, officeholder living expense

EXPENDITURE .
Pty

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

Date Payee name
’ , i
12| Clussie et (Cute
Amount z$) i Payee address; City; State; Zip Code
55.3l W5 ?)uumts% Dap .. \1‘/‘-‘—“1’5'\[‘”‘1’
O nGuys
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE 5 ' |:I Check if travel outside of Texas. Complete Schedule 7.
OF L 1 ‘ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE f OD d 3w
. !
-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
125 [i€ (Vs
Amount (%) Payee address; City; State; Zip Code
W 20% Fm T
239. “15 WOI% FML Q900 Walked T nqyxy
|
Category (See Categories listed at the top of this schedule) Description
(st L ‘
n.s Check if travel outside of Texas. Complete Schedule T.
PUFg‘;?SE aowg(j a‘Hf/l S M I:l Check if Austin, TX, officeholder living expensa
EXPENDITURE /? \[—ﬂ

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

1 Tot?—cfe?e? F1:

The Instruction Guide explains how to complete this form.

LER NAME 3 Filer ID (Ethics Commission Filers)”

npte Eleet \few Vil Wbl byl o

4 Date \ ] 5 Payee’name N A (4]
lJ\( 8 or 3€T sl
6 Amount ‘$) | 7 Payee address; Ci State; Zip Code

Th.20 | S(T é'("&&ao St Hoasbon Tx 77056

@ Categor?%ee Categories listed at lrkegghghis schedule) (b) Description
" O .
PURPOSE 3
o Co
EXPENDITURE - Cwp \h\r(c <
e ]
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~ - &

(D24 |\& € C2s (e \CSS
Amount %) Payee address; State; Zip Code

4gq.36 | LSTs Vatiy €rcenm, m:, Tx  TYay

Category (See Categories listed at the top, of this schedyle) Description
S A4 (w
Oice ©

PURPOSE
OF -~ .
EXPENDITURE =  (Cowantan ol ome
[] creckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee ngme
“
10 |?3 l 8 Suriem \0\$urow-c—e
Amount ($) Payee address; 0 City; State; Zip Code
gq.00 | U Guasmce Vack Nadaille Tl T2
Category Categories listed at tt top of thi]schedule) Description
-
PURPOSE d 4 Ofex
OF - _k\
EXPENDITURE = COUMMNL Gt ong
D Check if travel outside of Texas. Complete Schedule T. I:J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a),

Advertising E_xpen se 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

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

i The Instruction Guide explains how to complete this form. |
1 Total es Sghedy™ F1: FIRER NAME | 3 Filer ID (Ethics Commission Filers)”
2re £ Eleet The, Dl Walle (o Tode
4 Date 5 Paye &=
(o218 """ Oamu VED
6 Amount! ($) > 7 Payee address; City; State; Zip Code
250.60 | Spg Ellen Cowell (ane Yiew Tk 17

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

PURPOSE :E :
OF

EXPENDITURE

(b) Description

©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check i Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam
12z (12 chett “Trey” T Oileon ™
Amount (%) Payee address; State; Zip Code

Fo Pox 6¥0 u):ﬂh; Tx Tvsd

Category (See Categories listed at the top of this schedule) Description
‘Z“‘*’%"uk'“ O(&\C@A C%@mcg
Colidato

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

IQ?o_oa

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/26/2019



