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17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $ .
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ELAYNE 8. BURNS true and comrect and inciudes all information required to be reported by me
- Notary Public s under Title 15, Election Code.
STATE OF TEXA
My Comm. Exp. May 16, 2018
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- EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernt Expenae Loan RepaymertPeimbursernent Solictation/Fundraising Expense
Feos Offios Overhead/Rental Expenss Transportation Equiptnent & Related Expense
. Oanwning Exponse Food/Beverage Expense Palling Experse Travel in District
Contributions/Donations Made By Git/Awards/Maemornials Expense Printing Expense Travel Out Of District
Candidate/Otficehoides/Political Committee Legal Services Labor Other (enter a category natllated above)
Grodit Card Payment
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Pl

\ Payee name

Amount ($) \ Payee address; Clty; State; Zip Code
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PURPOSE Check I Zadsl cutside of Texas. Complete Schedule T.

OF RE i Austin, TX, officehaider fiving expense
Complete ONLY if direct Candidate / Officehclder name Office sought Oftfice held
expenditure to banefit C/OH
Date Payee name
Amaunt (§) Payee address; City; Siate; Zip Gode

|_~"Category (See Categortes listed at the top of this schadule) Description
PURPOSE Chack i travel outside of Texas. Schedule T.
OF
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Complete ONLY ¥ direct Candidate / Officeholdar name Office sought Office held \

expenditure to benefit G/ON
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

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

ing/Banlkdi Fe Oftfice E i - o
t ees Overhead/Rental Expense Transportation Equipment & Related Expense
. Consumn_g Ewense. Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gitt/AwardsMemonlals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services
Gredit Card Paymesnt

Salaries/Wages/Contract Labor
The instruction Guide explains how to compfiete this form.
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EXPENDITURE
|
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PURPOSE :: 57_5/)7 / o D Check it trave! outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
T SHHi1£T
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PURPOSE

. D Check it travel outside of Texas. Complete Schedule T.
Exp El?:rrURE / /}SS 9 ZJ %; / y w ; /:0 DJ Check it Austin, TX, officeholder living expense
Yo Eadl—

Complets ONLY if direct Candidate / Officeholder name
expenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/FReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expaense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GlfivAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Gard Payment The Instruction Guide explains how to compiete this form.
1 Totai pages Schedule F1:{2 FILER NAM 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name ;! ;
L/~ e ONN/IE. %244
6 Amount ($) 7 Payee address; City; State; #Zip Code
gl M
0.2 eless o T e
8 (2) Category (See Categories listed at the top of this scheduls) {b) Description -~ rr‘ =y I:;
PURPOSE / [_] checkitravei utside di Texas. cgqmsame'r =
Exp E’?;nURE IVZSS olu IL— ; / C/c / / «f D Check If Austin, TX, otﬁcahmm;wng elohse > 11
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expenditure to benefit C/OH = >
Date Payee name 'é :g =
EG/-52-/le kﬂ/ c/ Clemn orsS
Amount ($) Payee address; City; State; Zip Code
2
Sp.o2 | HomelESS
Category (See Catagories listed at the 1op of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEISI):ITURE m.g o 74 #—F / f ‘CZ— / / ”; D Gheck if Austin, TX, officeholder living expense
food fo Saft
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
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Amount ($) Payee address; City; State; Zip Code
# SO.2 )éé,ne ,ESS
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Y EXPENDITURE J % Check if Austin, TX, officgholder fiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Soficitation/Fundraising Expense
Aocomt_inglsaridng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
~ Consulting Expense Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services

Salares/Wages/Contract Labor Other (enter a category hot iisted above)
Grodi Gosd Payment The instruction Guide explains how fo complete this form.
1 Total pages Schedule F1:|2 FILER NAME k 3 Filar ID (Ethics Commission Filars)
%{m oL M
4 Date 5 Payee name
—
L/-53 - 7—ELEVEN
6 Amount ($) 7 Payee address; City; State; Zip Code
Y7.08 |lapo S HuteW” FIET UWpeTH 7X T4o/3.2
8 {8) Category (See Categories iisted at the top of this schedule) {b) Escription
Check if travs! outside of Texas. Complate Schedule T.
PURPOSE
OF ﬁ(&L 5@-— 6/ Echo K/ D Check it Austin, TX, officeholder living expense
EXPENDITURE - ?J -
e -
= 8 = >
9 Complete ONLY if direct Candidate / Officeholder name Office sought ;; 3 O@ hegé
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PURPOSE D Check if travel outside of Texas. Compiets Schodule T.
EXPEI?I;'I'URE P/?.S.S ouf— H 7 < [ check it Austin, T, officencider living expense
plus Food +o €at
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
B -A2-1p Aeensp Hornf
Amount ($) Payee address; City; State; Zip Code
o —
So.— Hom e h&sS Fee1 WortH TR FYfoso
Category (See Categories lisied at the top of this achedule) Description
PURPOSE D Checkif ravel outside of Texas. Complets Schedule T.
EXPEP?:ITURE F A S S‘ OU.'k H’Ytﬂ’ D Check if Austin, TX, officeholder living expense
Yus food o Ent
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Solicitation/Fundraising Expense
Accounting/Banking Feos Oftfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
hd Contributions/Donations Made By GlftyAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comimittee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card ant
Paym The instruction Guide explaing how to complete this form.
’ 1 Total pages Schedule F1:]/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a d
4 Date 5 Payeg’name

SU-1X3 Y | Tolrt LERoy
6 Amount ($) 7 Payee address; ChyY State;

50 .72 | Homeless For'C Wt 72 Plps0/

Zip Code

8 (@) Category (Sse Categories listed at the top of this schedule) (b) D[i&cﬁpiion
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
oF PAS3 out— Flyer
EXPENDITURE

Chack If Austin, TX, otficehoider living expense

™
[o=] -~ 'é_,"
PLusFoocL{—-o Eat =< am = E
9 Complete ONLY if direct Candidate / Officeholder name Office sought éw Olﬂlb held?
expenditure to benefit C/OH C‘:"‘% w2 ™
G” ﬁ_ﬂ_ -
Date Payee name o M
z= 2 e
e =
_QS/—(KB—/(a johMQ'TWAA/ LR te_ 2B — =
Amaunt ($) Payee address; City; State; Zip Code = o <
g @
— Q. — &
0. (tome LESS Frt LoseTi- 2. Z¢0/0Y
Category (See Categories listed at the top of this schedule) Description
D Check if travel autside of Texas. Complete Schedule T.
PURPOSE
EXPEI?DFITUHE P A S 5 WJ’ F‘L‘{C/L D Check if Austin, TX, officeholder living expense
flus Food to Eat
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
VE/-04- o | Tt Leroy
" Amount (%) Payee address; ﬁty; State; Zip Code
ee— Jfe Y/}
50 Honrehesc el MoeTH TR. Z4ws
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ f % D Check it travel gutside of Texas. Complete Schedule T.
EXPE OF RE /”'S 5 a”%’ / D Check if Austin, TX, officeholder living expense
Aus Food +o E#7
Complete QNLY 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.stale.tx.us Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accou ing Fees Office Overhead/Rental Expense Tran pthslatedExpense
Caonsulting Expense Food/Beverage Expense Paoliing Expense Trav%"'t:i
Contibutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet }n
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor OthsTen{er as%ay apaye)
Credit Card Payment c: m =
The instruction Guide explains how to complete this form. s 1:: w -n
1 Total pages Schedule Fi:[2 F“-%M 3 Filpr 1D (Etﬁﬁs Corimnsslo'm:}ms)
: a;;{ﬁzt_/J M%/&/ =
4 Date 5§ Payesn “a:s:'_ } LCE L"J
K -L8Y - fp Al ﬂ%dﬂ»/c/ 28 _
6 Amount ($) 7 Payee address; City; State; Zip Code = o -
¥ p. oo flomelesS foe7 ploeT# 72 Tlpro
8 (@) Category {See Categories listed at the top of this schedule) {b) Description
Check if traval outside of Texas. Gompl duleT.
PURPOSE v
OF /%55 (277, F /fe*(— [T check it Austin, TX, officeholder living expenss
EXPENDITURE
Hus o o foo Epf—
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benatit C/OH
Date Payee name
L -HS /4 el
Amount ($) Payee address; City; State; Zip Code
35.7/ | 10/ A Ohorey €D o4 poT¥ A,
Category (Ses Categories listed at tHfa top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schaduie T.
EXPEleF RE _ﬁ; el [ Check # Austin, T, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expanditure to benafit C/OH
Date Payes name
B1-0b 10 | sy T
Amount ($) Payee address/ City; State; Zip Code
S0
. —
e Jegs /;a’ WoATHE TR Tl/2%
Categary (See Categories listed at the top of this schedule) Description
PURPOSE [ Checkittraves outside of Texas. Gomplete Scheduie ™.
EXPEP?;I'I'URE %3 &7 F / y (o [ check it Austin, T, officeholder fiving expense
Aus food 4o ERF
Complete QNLY it diract Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/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)
Adve:;s!nq Expense Event Expense Loan Repayment/Reirmbursement Solicitation/Fundraising Expanae
Accaunting/Banki Fees Overhead/Rental Expense ansportat Expen
Consunir!g Expen:g Food/Beverage Expense ggl?:gEm Raval in Dt:t:ftm Ipment & Retated =
Contributions/Donations Made By Gitt/AwardsMemorlals Expsnse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nat listed above)
Crecit Gard Payment The instruction Quide explaing how to complete this form.
1 Total pages Schedule F1:{2 FILER NW 3 Fifer ID (Ethice Commission Filers)
acm@/o/ //ﬂ/@/ S .. SE——
4 Date 5 Payee name -l ;:; < -~
-/ ﬂ//f;va oot T8, =
6 Amount ($) 7 Payee address; ty, State; Zip Code = MU
oA L= ped "'T‘[
e =~ . I end
y o
s e | LomelesS — forT WokiP T 78/ 8 > S
v - <3
(2) Category (See Categories listed at the top of this schedule) {b) DEo]scription 3% - g [
Check iftravel outside of Tdxas. Compid/Bchoduinl. 2~ |
PURPOSE .. i ‘
OF /ﬂ'ﬁ 0& k f 4 {16 D Check if Austin, TX, holderdiying oxpange . |
EXPENDITURE g o -
A s food fo ERF—
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
& -B7-1lp | Cowrndd TRy/o<
Amount ($) Payeo address; City; Sta{e; Zip Code
S92 HomeleSS  foeT WoATH Fieyod
Category {(Ses Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
EXPEI?I;T URE /0;;9 ﬂl{/—— ; Lyﬂﬂ [ Grieck it austin, T, atticenoider tiving sxpense
Plus food Lo St
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
TS esy SE/ER
/- 227 ~Hp 4
Amount ($) Payee address; City;: State; Zip Code
<P. Aorm e eSS ForT J/oes 7 TR Tdros 1
Category {See Categorles lisied at the lop of this schedtile) Description
PURPOSE Check ¥f travel outside of Texas. Complets Schedule T. ‘
EXPE,?DFm IRE &g OUP ﬂ }’ el [ Gheck it Austin, T, officeholder fiving expense
Aus Food fo LA
Complete ONLY it direct Candidate / Officeholder name Office sought Office haid
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accaunting/Barking
Consulting

Contiiautions/Donations Made By
Candidate/Officehclder/Political Commiitee

EvamExpamc

Loan

Rupaymert/Reimbursement
OmoaoveﬂnMEw

FoodlBevuncExparm Poliing Expense
Gift/AwardsMemorials Expense Printing Expsnse

Legal Services

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District
Travei Out Of District

Salaries/Miages/Cantract Labor (orﬁacmggmﬂmdﬂbdvd

Crech GardPayment The Instruction Guide explains how 1o complete this form. %‘5‘“ ( vy M
1 Total pages Schedule F1:{2 FILER N / (/ 3{Filer ggtmcq-spmmﬁﬁbn Filers)

2ymonk W/ﬂ/ﬁf bz Pz
4 Date 5 Payes name /% < \ :,-n © -—‘?;:;
| G/-97 Al me Detol’ S g of
6 Amount ($) 7 Payee address; City; Stals; Zip Code iﬁ% = <
w

41,87  [7950 L -35" Soutt; fhwsy foeid Juirg. ] 7375/55/

8 {8) Category (Sse Categories listed at the top of this schedule) (b) Description
PURPOSE ’ Chackiftraval cutside of Taxas. Complete ScheduleT.
cvesime | ETRL. T 125/~

Check i Austin, TX, dfficetiolder lving sxpense

ot NS

9 Complete ONLY i direct
axpenditure lo benellt C/OH

Candidate / Cﬁ’oeholdar name Office sought

Office hald
Date Payee name
B/-87-//, DeREIK. Strmaons
Amount (§) Payee address; City; Suate; Zip Code

L123.7%]

Y900 SE Loop £20 Surc 204 foresfHH TR ot/ SO

PURPOSE
OF
EXPENDITURE

Féom‘—am,/ &CC

Daescription
Chack it travel cutside of Texas. Complets Schadule T,
Check if Austin, TX, ofticehoider living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payes name
gy=b8-1le | Kelly Hownnd
Amount ($) Payee Clty: State; Zip Code
Csp© | fomeless Jut toer?# B 720Y
Category (8sa Categories listed al the tap of this schedula) Description
PURPOSE o Chedh if travel outside of Texas. Complete Schedule T.
Exp OF RE /ﬁ'—gs ‘D”k ;//tz' Check if Austin, TX, officeholder living expense
Aus load to Er/—

Complete ONLY it direct

expenditure to banefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

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)
Advertising Expense Event Expenss Loan RepaymertReinbursement Solicitation/Fundraising Expense
Accounting/Banki Overhead/Rentai Expense Equipment Expsnse
ConaquXPw:g F?anm mm s Trave! inBietrict ., & Related
Conributions/Donations Mn:la By Gif/Awards/Memorials Expense Printing Expense OaTOY Districk—> et
Candidate/Officeholder/Poiitical Committee Lagal Services SajariesMages/Contract Labor w@awmw)
Crod Cord Pay The Instruction Guide explains how to compiste this form. ’“*"’5 pid %
1 Total pages Schedule F1:{2 FILER NAM;f 3iFiler Iﬁlﬁmm%mi&oﬁﬂom)
”QM Wd / 5/ ,m.-t: c.) =
4 Date 5§ Payes name X; -2 Q{;f
27 08 e folet_ppsons -2 £
6 Amount (%) 7 Payee address; City; State; le Code ';Ew - I
— — &
Fsp 2 | formeless fopi poTH— TR Zpfosf
8 {a) Category (See Catagories lisied at the top of this acheditle) (b) Dﬁcﬁpﬂon
RPOSE 7 Check i travel outside of Texas. Compiste Scheduia T.
Pu QoF %j W /% D Check i Austin, TX, officshoider iiving expenss
EXPENDITURE ;
s farl fo SRA—
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payes name
5/ 87/ LEMMY Wilspl
Amount ($) Payee adgfess; City; State; Zip Code
Vs P | flomeless fopr pheldl 2R 70 04
Category (Sea Categories listad at the top of this scheduls) E]scﬂpﬁon
PURPOSE ; : Check it travel autside of Texas. Complete Schadule T,
Exp EI?F - / ﬂs) o« ﬁyeé D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Ottice saught Office hsid
expenditure to benefit C/OH
Payee name
G/ bG- o | —Tirr  Oskborye.
Amount ($) Payee address; City; State; Zip Code
4 $0.9% | fomelsoss tre T ocs - V27224
Category (S=e Categories listed at the top of this schedule) Desoription
PURPOSE / D Chack i travel outside of Texas. Complete Schedule T
Ex OF RE /%f d /q'}/ e [ Check 1 Austin, T, afficehoider fiving expense
s faod fo E4F
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure 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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Consulting Food/Beverage Expense Expense Trave! In District
Contributions/Donations Made By Gift/AwardeMemorials Expense Printing Expense Travel Out Of District
me Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
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