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CANDIDATE / OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
114 C/OH NAME J/ 15 Filer ID (Ethics Commission Filers)
aqmoﬂ & OvL l%‘f
16 NOTICE FROM *?ws 80X IS FOR NOTICE OF POLITICAL N ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMNITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUSES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
(] eeneRAL
COMMITTEE ADDRESS o ~
[ IspeciFc < =
o B>
-n o]
o2
COMMITTEE CAMPAIGN TREASURER NAME ~nN = __?
ro -t
Additional Pages olki
0 , = o
GCOMMITTEE CAMPAIGN TREASURER ADDRESS B g
=
[ R
(X
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q/
.Eé?ﬁ["g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED G/
4. TOTAL POLITICAL EXPENDITURES
$ 5; 74, o/
gg&r\rg&iUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD B
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ K

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

true and comrect and includes all information required to be reported by me

ELAYNE S. BURNS

Notary Public under Title 15, Election Code.

STATE OF TEXAS {
My Comm. Exp. May 16, 2018

AFFIX NOTARY STAMP / SEALABOVE

Swarn to and subscribed before me, by the said
day oF ]L b bl Q{ . 20 ) ‘ ¢ ., to certify which, witness my hand and seal of office.

ZL&?M S hiru—"" ECANE S Bums Ny Betruts

Signature of officer administering oath Printed name of officer administering oath Tile of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule At:

4 Date

- 3 Fiter ID (Ethics Commission Filers)
%‘ym ol = L jBy
! /

5 Full name of contributor

{1 out-of-state PAG (1D#:

t?V'U SHEAHEN € Hornind  LocKusood

6 Contributor address; City; State; Zip Code 4‘ 5: 200 &0
14 20 woadlavd b Pavsheld R 74043

8 Principal occupation / Job titte (See Instructions)

y| 7 Amount of contribution ($)

9@ Employer (See instructions)

Date Full name of contributor 1 out-of-state PAC (1D#:

e L I

Amount of contribution ($)

. . (2]
Gity; State; Zip Cods X ) coe
/ ooo.
Al i4/970n4 TR
Principal occupation / Job title (See Instructions) v Employer (See Instructions)

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

CHestel, by - v
91 - / 8’} [f Contributor address: Cly; State; Zip Code ‘? 5 0 0 , T
Y437 gﬁqoo st 54&/‘@@?@ A 44,372

Principal occupation / Job fitle (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date

Full name of contributar 1 cut-ot-state PAG (ID#:

) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions) E:‘ =0
3
w1
A B <
o i
I S
Z 29
[55 BN
[ &)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-ol-state PAC, please see instruction gulde for additional reporting requirements.
Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Ravised 9/8/2015
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ILITICAL EXPENDITURES MADE
FROM POLITGCRL CONTRlBUTIONS scHEDULE F1
:_—7 -
EXPENDFFURE CATEGORIES FOR BOX 8(a) rl; =3 —
Advertising Expense xm O}Lﬂwmm - L1 T
e Tl e e
GiAwardsMomorials Expense Printing Expense Travel
shold Legal Services SalariesMWages/Contract Labor M(&%%mw)
mm The Instruction Guide explains how 1o compiete this form. @'G "o nm
1 Totat p#ges Schedule F1:|2 FILER NAA}' , ,é{ , 1 FtlermEW?omM Filers)
| ' ox/c/ % /5? ¢s = S
4 Date 5 Payes name \ ?_;4 ::) :»;
VZH5 1y e FPooscvert— 5 -
6 Amount ($) 7 Payee address; City; State; Zip Code ‘

Y50 | pomelLese  fal Doocr# IR, 74l

(3) Category (Ses Categories listed at the top of this schedule) {b) Description

(] heck travel outsice of Texas. ScheduieT.
;E:f.; fut—oud—Fly e ] ot i . i g s
Pl Food fo €/~

© Complete ONLY it direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH

Date Payee name
/20614 2% ////Wms

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

PSP flgmel£8  foe) puT o Tupred
Catagory (Ses Categories iisted at the top of this schedule) Ejmpmn
o |55 ot e m P
s feod o Grt—
Complete ONLY if direct Candidate / Otficeholder name Office sought Office haid

expenditure to benefit C/OH

/2-0lr -/t fife Ditlios!
Amount ($) Payee address; Gity; State; Zip Gode
+ YSTZ | fome Less  foe7 pod® Tlsod
Category (See Categories fisted at the tap of this schedule) Description
== s oul—Fpek i)
S food fo 2/

Complete ONLY if direct Gandidate / Officeholder nams Oftfice sougit Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adven{;;ug Expense

m ~
Evert Expense LoanRe) i Coicitane i Exfimss
Agcounting/Banldng Fees Office Overhead/Rental Expense % &Reiated Expense
conﬁumlbonaﬁmMadaBy GiivAwardsMemorials Expense Printing Expense Travel Qe m
Candidate/Officeholder/Political Committee  Legal Services Labor {Other (cfFre m@a@wy
Groch G Payment The Instruction Guide explains how ta complete this form. ‘ o - f;\‘,} = l"'
1 Total pages Scheduie F1:{2 FILER NAME 1 FlleriL thmyomm Filers)
Gymeo /JJ Wit By i -
4 Date § Payeename / ;5‘” res 3-
XI-ZL-He n//mmy AL Sforp 2 o <
6 Amount (§) 7 Payee address; City! State; Zip Code ‘ s
A © / /
YS .~ | Y30 ogitamd Cecsd Fer LoeT# FZ FL/2.3
8 () Category (Sse Categories listed at the top of this schedule) {b) D!ﬁscﬁption
RPOSE Check if travel autsice of Texas. Gomplete Schedule T.
E:E)?F RE Fqkﬁ’/&f/ﬂ%ﬂ %””‘/ Dched(iikumin,TX.ofﬁcdvoldoangaxpense
DITU
/s/o( /Im;(, Efectron S )A/S
O 29, /e £

9 Complete ONLY if direct

Candidate / Officeholder name
axpenditure to benafit C/OH

Office sought Office held

Date Payee name

A/- 22/l AeTHine Ceeiyhac

Payee address; City; State; Zip Code

fhomelesS  faer phi? TE 7600

Gategory (See Categories listed at the top of this schedute)
f155 0wt Flyes. e rempyosiesasaad
;/ foe c[ Lo QA

Cangdidats / Ofticeholder name

P oy om

Description
PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held
Date Payee name

8122 4 Serept Léwns
Amount ($) Payee address; Gity; State; Zip Code

LYoo | fomeless fooT LioeT#- zx k0¥
Category (See Categories listed at the top of this schedule)

ﬂ@-f-j 01//’ Hf A Check i travel outside of Texas. Complete Schedule T.
] D Check if Austin, TX, officeholder tiving expense
o Fo o —

Candidate / Officeholder name

Description
PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.othics.state.te.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) o rr__ﬂ = o
< ™ -
Advertising Expen Event Expense Loan Repayment/Reirrbursement Soficitation/F i
co:m;e:;ensze - F%Ewm Siarisinendi T 2 %"gmm ’
- e s P, b & 2
Candidate/Officeholder/Political Committee Legs! Services Salaries/Wages/Contract Labor Other {4 a categary ab&);:
Grodit Gard Payment ey [+ ) 1
The instruction Guide axplains how to compiete this form. { e o

: 3 Filer| ID (EtHics Comiggs
1 Total pages Schedule F1:|2 FILER N% M |;K (E%_;Comniﬂ;ﬂongs%
# 7/ ' e 421 g e O
ame

4 Date 5 Payeen & <

G/-23—/{ e Lonre .Df/ﬁ)/’ \ «

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

|
y W T B TR
J’?' o | 795 O I35 Seutt /Fay foe L ’

¥olv

8 (a) Category (See Categories listed at the top of this schedule) {b) D[f]scripﬁon
PURPOSE # Gheckif travel outside of Texas. Gomplete Schedule T.
OF / 3 ﬂ” y’/o; D Check it Austin, TX, officeholder living axpense

EXPENDITURE

HEavy Duty

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

Date Payes name
o/ 23 /L /#mmy %/gfc/
Amount (§) Payee address; ' City; Stats; Zip Code
Y2/p. % | Y30 Mogntwn CCESS foet Lt Zivye =
Category (See Categories iisted at the top of this schadule) DDescrlpﬂon
Checitif travel cutside of Texas. Complete Schedule T,
Ex::'léﬁm ﬂgs & M k ﬁ/ t<’ D Check if Austin, TX, officeholder Jiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B-TY- (lp ar/(]'éf
Amount ($) ayee address; City; State; JZip Code

S5.9°9 | 12345 Shyth Frecwny

GCategory (See Categorles listed at the top of this schedule) néoription

PURPOSE Chedif travel outside of Texas. Complete Schedule T.

Ex OF RE F“t & éﬂ- 545 Ch 0"/ D Check it Austin, TX, officeholder tiving expense

Compiete ONLY it direct Candidats / Officeholder name Office sought Office held
expenditure to banefit 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)

Advertising Expense EvantExponsc a

Accounting/Bankding Office Overhead/Remtal Exp

GContibutions/Donations Made By GWAwardsMamonalszeme Pmﬁngapum

Gredit Gard Payment

Salarias/Wages/Contract Labor
The instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:

D) a2 Hr—
2 FILER NWE;? 3 Fblev\lD (efﬁi'&:“commissm @Jé*
é’ym ol W/l&/@y - T 2
4 Date

A,— l“"
i o
5 Payee name

i Y .
- 24~ /p THE Hoorm DE/O/ \ 5o
Amount ($) b

T;
7 Payes addrsss, City; State; le

¥an

(9.5 | AOIF Huy 77 KR TE LS

8 {a) Category (See Catagories lisled at the top of this schedule) ({b) Description
PURPOSE Check if travel outside of Taxas. Complets Schedule T.
OF
EXPENDITURE

D Check it Austin, TX, officeholder lving expense
TRracke [~ .5’1(7 s Hocder

Candidate / Officeholder name

9 Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held
Date Payee name

B~ 25/, (ELit —TollfSor/.

Payee address;
50.9—

City; State; Zip Code”

%ﬁﬂa/ 288 M JocT# 7///4’/
Category (See Categories listed at the top of this schadule)

Description
PURPOSE

[ cnock of Teas, T
e xper?:rru e //?;is\ aﬂk /%gz, D:h:mﬁ oﬂicmums:::u
plus feed

Candidate / Otflceholder name

Complete ONLY if direct Office sought
expenditure to bensfit C/OH

Office held
Date Payee name
042/l | fpss—ent— —Tolly //fzv_g ley
Amount ($) Payee address; City; State; Zip Code

V507 | fomedess  for beTH 2 7408

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

Description
PURPOSE

4 [ ookt vaves outside of Texas. Schegute T,
EXPEI‘?DFITURE /%V ; 5 QW g[éﬂ D Check if Austin, TX, ofﬂcehmg expense
s fged

Candidata / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fonms provided by Texas ¥ thics Commission

www.ethics.state.Ix.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

V EXPENDITURE CATEGORIES FOR BOX 8(a)

EvemEJtpenu Loan RepaymentReimbursemernt
Office Overhead/Rental Expense

GWAwarMemoﬁakEa@ome Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explalins how to compiete thig form.

7 b4, -

1 Total pages Schedule F1:2 FILER NAME / gqpyp / /ﬂ %/ Ky 3 Fllei 2 = mn?frxj
5§ Payee name o y

#/J 271 5 7 1/46/)52.—/ \ g @

6 Amount (§) 7 Payee address; City; State; Zip Code i

YomekesS  FouT dher BT Zppros

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

H2AE -/l

Checkif travel outsida of Texas. Gomplets Scheduie .
PURPOSE _ < g .
OF /%5“ d% / EL Check if Austin, TX, officsholder ving expense
EXPENDITURE
ST foad fo Fort
9 Complete ONLY It direct Candidate / Officehoider name Office sought Office heid
expenditure to benetit C/OH
Paysasa name

LEoy fblLL

Amount ($) Payee address; City; State; Zip Code
4 o0
Y5.2° \Home [e<S [fonT fuhopl# 2K Tfros’
Category (See Categories listed at the top of this scheduie} Description
PR |\ AES 0wt~ Hyes PR —
EXPENDITURE

Flus food Ly Lol

Complete ONLY if direct Candidate / Officeholder name Office sought Ottice held
expenditure to benefit G/OH
Date Payes name j
p284l| ] Elevers 35418
Amount {§) Payee address; City; State; Zip Code Fcf/ /’
St/ ¢ ) W
Y].09 | 35918 [10] Sycomoce Sehot. R Wbty
Category (Sae Categories lisied at the top of this schedule) Description
ot | Fuel e Elecov | BETIRIII

EHiel < .

Complete QNLY if direct Candidata / Officeholder name Office sought Office heid
sxpenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics.stals.tx.us Revised 9/8/2015
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 POLITICAL EXPENDITL

; DITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Evert Expense Loan Repayrmert/Raimbursement
Candidate/Officeholisr/Polftical Committes Legal Services Labor
Crecht Gard Payment

The Instruction Guide explains how to compiete this form.

4(--'32 £
1 Total pages Schedule F1:{2 FILER N% % 3 Filev\ID (E%ﬁComéon@@
Z Z é/y = <

; Tm = =

4 Date 5 Payee name el — —

B 291l wel L% e

& Amount ($) 7 Payee address; City; Stats; Code \ =
=% Swre Less  foo7 AORTH X Tloss

8 (@) Category (See Calegories listed at the top of this schedtsie) {b) Description

T, S el Flped | BIITIIIINI
S5 faodl fo £2F—

9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/-30-Up| 2S5illuams ChicKen
Amount ($) Payee address; City; State; Zip Code
38 _ |
¥ . Y312 Ehel Berey T 0ot THTIR 7019
Category (See Categories listed at the top of this schedule) Y Dl—_g—]scﬂpﬁon
rrose | food 02 SHEct 10| Do reson
Suppordte £
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
s Lond
B3]/l 7 factlow
Amaunt ($) Payee address; City; State; Zip Code
Y509 | fhomedess  faeT Yot TE7X s
Category (See Gategorles listed at the top of this schedule) D!:e}scription
Check if travel outside of Texas. Complete Schedule T.
EXZUR:IESE e P Ag S ,vajlf’ F/ 76& [ Gheak it Austin, T, afficsholder living expanse
Plus food Jo E27-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. slate.DX.us Revised 9/8/2015




'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Loan Rspayment/Beimbirsement Soficitation/Fundraising Expense
ournting Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense -
Consuiting Expense Food/Beverage Expense Poliing Expense Travelin District
Contibutions/Donatiohs Made By Glft/Awards/Memorials Expense Printing Expanse Travel Out Of District
Gandidate/Officohiokisy/Polftical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Gradit Gard Payment i ~3 :
The Instruction Guide explains how to compiete this form. 3 {;1' = "E‘;
. ity — . |
1 Total pages Schedule F1:]2 FILER NAM 3 Fildr ID (EtIE8 Commission-Fiers)
Qym@K L(;f S B
(1 e { =i ™ P

D2-01- )4

& Amount ($)

5 Payesname \
fnce f’
7 Payee address; City; State; Zip Code

Lio £ Bewey SE- foe S oeTH

F 29,38

@) Category (See Categories istea & Fr top of this schedule) {b) Description
PURPOSE Cneck if travel outsids of Taxas. ScheduleT.
EXPETTURE ﬁ»@l‘ /:;/2' gy@@ﬁﬂ/\/ {1 Gheck if Austin, TX, officehider tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
XN2-Y/- Il Dere/cK L Siommons
Amount ($) Payee address; City; State; Zip Code
/[ (pR3.75 | 4900 SE Logp 520 Ssrt< RoY
Category (See Categories listed at the 10p of this schadule) Description
PURPOSE 35 BiF 47D Sign's Feort—rrd Check it travel outsids of Texas. Complete Scheduio T.
e XPE'?;TU e Back Lwith /1572 Ghack if Austin, TX, officeholder iving expense
00 BIE siaep SicW F /R
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q2-L52- /o JEesie Wc//éz/
Amount (8) Payee address; City; State;
¢ 690 ‘
Y5 2| e fegs éﬁa@% T e
Catsgory (See Categories listed at the 1op of this scheduie) Description
D Check I trave! outside of Texas. Complete Schedule T.
WHOPFOSE ﬂ ﬂ'; 5 0‘4‘}’ ﬁy ’6¢ D Check if Austin, TX, officeholder iiving expense
EXPENDITURE .
//&/}‘ food —#@ EA #

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepbuLe F1

EXPENDITURE CATEGOH!ES FORBOX 8(a)

Advertising Expense Evertxpense Loan Repayment/Reimburserment Solicitation/Fundraising Expsnse
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiatad Expense
Consulting Experica Food/Beverage Expense Polling Expense Travel in Disirict
1 CondibutionsDonations Made By Gift/AwardsMsemorials Expense Printing Expsnse Travel District
Candidate/Officehoider/Political Committee Legul Services Salaries/MWages/Cortract Labor Qtter {; a categqey pot fisted above)

Crecit Gand Paymant 7 o

ocH Card The Instruction Guide explains how ta complete this form. -8 = =

3| Filer D ;:(Emicqzﬁbmm%on Fiters)

1 Total pages Schedule F1:/2 FILER N/wef A/ ; - M ? -
Qynon) j&i}([-lﬁl/’/ g 'C\!J’ 3:2.}

4 Date 5 Payeename v {~,;g N A
- 83 Hp. QIKTR P S L, off
Amount ($) " |7 Payee address; City; State; | Zip Code Gy & =
2 e S =
, P St et
‘ﬁf)’? 18P 1400 pLTA Wesh BUD.  Foud W "
8 (@) Category (See Categories listed at the top of this scheduls) (b) Description
Check if travet outside of Texas. Complste Schaduls T,
Pumg:rm“ ;w%L ‘:nrt. . L&y-\’[@'\[ [T cheok 1 Austin, T, officeholder fiving sxpanse
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pays® name
2-64. I, teed oacns
Amount ($) Payee address; City; State; Zip Code
F2/9 @2 fome Less JaeT WokRTH: T Tlot 0¥
Category (See Categories fisted at the top of this schedule) Description
Check if travel outside of Texas. Gomplets Schedule T.

e\ o Hyee I cnes At 7. ottt s s
Pluys food Fo S~

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to bensfit C/OH
Date Payes name .
p200- 1l | _Jason Weight
Arnount ($) Payee address; City; Staﬂ; ’ Zip Code
Wf/ 0.2 | forre Lese  Joer Woer# 7% o0

Category (See mwuwmma top of this schedule) DDescﬁpﬁon
e | s dyfHLyes P
[TuS food fo Eg~

Complete QNLY if direct Candidate / Officehoilder name
expanditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www._ethics.state.t.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL. EXPENDITURES MADE
FR.M POLITICAL CONTRIBUTIQNS scHEDULE F1
- ’ | ’ EXPENDTTUHE CATEGORIESFORBOX ﬂ(a) m 3
vettising Expense . vert Exp Loan Repayment/Reimixrserment % i "“ S“D' -
CombutionsDonations 2By GiVAwards/Mermorials Expense mm rme,gg;?gw@
Candidate/Officsholder/Poliical Commitice  Legl Services Ssiaries/Mages/Contract Labor ma(wm@ggw)
Credb Dy Papont The instruction Guide explaing how to compiete this form. C::,"U ro — {;‘r"
1 Total pages Schedule F1:{2 FILER NAM Filer mmrmccm@;@mars)
> Ko o d LULLIEY .
4 Date 5 Payee name 20 her A
PZBY -/l "G fome DEFoi— g @ <
6 Amaunt % 7 Payee address; City; State; Zip Code
i - LREEWR [EWWT
//,2. 70 | 7959 Z—35 _South v 2
(@) Category (See Categonos listed at the tap of this scheduls) {b) Description
PURPOSE 0#(’1\/ 64 /.(/ 77 [ heccittravetoutsice o Texas. Gomplete Scheduie ™
EXPEI?I:HURE SrgM ,64/7’)(, [T check it Austin, T, officshokder living expenze
/f;tﬁé 7’ o5{—
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office heid
expenditure lo bensfit C/OH
Date Payee name
226476 }’/ﬁﬂ/ey 5////@'5 % 4
Amount () Payee address; ciW: State; Zip Code ¢
02— ,
277 Jflomeless — fopT fheT# TR 740l
Category (See Categories listed at the top of this schadule) Description
mvese | gics ovt— FTYEC Dl
EXPENDITURE ]L
Ay S faod fo Ex
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office heid
expenditura to benefit C/OH
Date Payee name
§2-85 /L, A&/ UrlaSy
Amount ($) Payee address; Clty State Zip
o 00 / , - . )
£ y<e TIZ Lolletf OF Clows TR 74w
Gategory (See Categories fisied at the top of this schecaile) Dﬁcﬁpﬁonf
PURPOSE Check # trave! outside of Texas Complete Scheduie T,
xp OF e /[///047[//1/ fi'(/ j/ﬁfj (1 Gheck 1f Austin, T, officeholder Rving expense
tut— Hy e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scHeDULE F1
- T EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Eev;tm olicitilonFundiaging 5%:;”
Consutting & Food/everage Expense Poling Expense “Travel rtDietrict — Spenee
Conbibutions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel QutOf Disqiqtg
: ical Committee  Legal Services SalariesMages/Contract Labar omer(mncmmnmmmove)
Crodh Gand The Instruction Guide explains how to compiete this form. \ ‘; ‘iL R’) ﬁ r—
1 Total pages Schedule £1:]2 FILER NAM J 3 Filer *Efﬂﬁtfucs (;amn%l&ﬁms)
%qmﬂ/ /7 Jézg/ \ fr =
4 Date 5 Payeename '—;’3‘-” o2 f_‘:.
pro7-1tr —Tobu LEroy | 2% =
6 Amount ($) 7 Payee address; Chy; State; Zip Codd \ =1 -
C7y50—9—— Wome fese  fond (ocT e 72 77, 08
(a) Category (See Categories listed at the top of this schadule) (b) Déscripﬁon
POSE , Check iftravel msiside of Texas. Complete Schadule T,
PUF /4’9 our— ﬁf% Check I Austin, TX, officeolder iving expense
EXPENDITURE )
Y75 Jood Fo Ea/
9 Complete ONLY it direct Candidate / Officeholder name Oftice sought Office held
gxpenditure to benefit C/OH
Date Payee name
8707 1l, St Cotheeson
Amount ($) - Payee address; City; State; 2ip Gode
ﬂq 02— Some LESS  fppr foeTH TR T lr 09
. Category {(Ses Categories listed at the top of this schedule} lf:].ast:l’ipﬂon
PURPOSE N 4 - Check if travel outside of Texas. Gomplets Schedule T.
EXPE '(‘)F /ﬂ J'r 04”#’ /'/y @/C D Check if Austin, TX, officeholder living expense
Aus food Fo €45~
Gomplete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure io benefit C/OH
Date Payee name ]
PLB7/ SHeL Tor/ | Lpleed
Amount (§) Payee address; City; State; Zp Code
Y5 %2 | flome Legs  forl loaTH- 7%, TlroY
Category {See Categories Histed at the top of this schedule) Description
PURPOSE f o D Checkif travel outside of Texes. Complete Schedule T.
OF / K3 o wht— IC/? (1 hock 1t Austin, T, officehoider iiving expense
EXPENDITURE ) g /‘
s feod Lo E4
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bcus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a) o r—; 3
Advertising Expense Evert Expense i ' ch g
Accounting/Barking Fees spoita cafiie
Consulting Expense Food/Beverage Expense T
Contriibwtions/Donations Made By GitvAwardsMemorials Expanse 3%
Candidate/Officeholder/Political Gommittee  Lagal Services
Grodit Gard Payment The Instruction Guide explains how to compiete this form. \%" B § [ r’)g‘;rj,
1 Total pages Schedule F1:]2 FILER NAME 3 Kiler 1D ERics %t&gn ?—')uers)
yroud Lori8y .
4 Date 5 Payes name @ o .
0Z-98" |l %);&mq ffé/c/ \ A
6 Amount ($) 7 Payee address; #ty; State; Zip Code \
VY 5| flome LesS _ fotr” JoeT#-FR_T4r/0Y
(@) Category (See Categorles listed at the top ot this schedule) (b) DEe]scription
PuposE | pucs oul— My e ] coc A 7, Hometn i oo
EXPENDITURE
flus- food Jo Spi—
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ic benefit C/OH
Date Payese name
p2-09 1 Ap50n) WE 4~
Amount ($) Payee address; City; Cate;  Zip Code
$ yg e | fMomelesS  fr) phe B Fppros
Category {See Categories fisted at the top of thie scheduls} DL_e_]scrlption
A Chack it travel outside of Texas. Gomplete Schedule T,
PU"OP:;:GEUHE / ﬂj ﬂ//yL’ //7% D Check if Austin, TX, officeholder living expense
prnS ol Lo Ebf—
Compilete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
b2-051p 4/,,\/77/ :7—55
Amourt ($) Payee address; City; State; Zip Code
o
VYS9 | Joe Lass  fu] pber BT Ziwe/
Category (Sse Categories listed at the top of thia schedule) D'__i]scription
PURPOSE ) / Checkif travel oulside of Texas. Complete Schedule T.
EXPEOF RE / m ﬁ ﬁ/y e(' D Checic if Austin, TX, officehoider living expense
ns ﬁroc// Fo gé’éé'
Complete ONLY it 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 Gommission www.ethics.state.tc.us Revised 9/8/2015




POLITICAL EXP
FROM POLITICAL CONTRIBUTIONS

ENDITURES MADE

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

't Total pages Schedule Fi:

07 65/ 0
& Anfount (§

7 Payee address;

City; State; Zip Code

27 97

@) Calegory {See Categories listed at the top of this s

18/ N c@d/{y/@

(b) Description
Check if travel sutside of Texas. Complete Schadule T.

PURPOSE
” . n, TX, er 'S ™
o | f7l, e St |
@ Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9269 s Pifo Zore
Amount ($) Payee address; City; State; Zip Code
g7 919 5. Beety o~ foef—ptnr zz
Category (Ses Gategories isted at the (gwd! this schadule) Descriptian
PURPOSE Chek it ravel outside of Texas. Complets Schedule T.
OF . (1 checx i Austin, TX, officehcider lfiving expense
SRR | ) ke TieS
Compiste ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
J2-p59- /¢ /%/G/ Vight— Houe Dﬁf_f/q,gj’
Amount (%) Payee address; ¢ ' GCity; State; Zip Code
3 /18 8. 09 §S25" Bryshy Cecek  frnd roery -, L9
Category (Sse Gategories lisied at the tap of this schedule) Description
Check i ravel outside of Texas. Complete Schedule T.
E;UROPF?SERE [/ £ Ch (? '(/ F/ 76/6/ D Chack l'fmkusﬁn, TX, officeholder living expense
S AR

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Candidate / Ofticeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE

; FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertising Expense Event Experse Loan Repayment/Raimbursement icitati
COnsumngExpanse % Expense mm -?Ww & Related Exponse
Contributions/Donations Made By GitAwards/Mamorials Expense Printing Expense Travel Qut Ot District
mmmlwm Legal Services Salaries/MWages/Contract Labar cther aracatgynmt_bl‘edabow)
Crecht Gard Payment The Instruction Guide exptains how to compiete thig form. '"< ‘:; oy I:f
1 Total pages Schedule F1:|2 FILER NAME Fllec‘lg’(EtthOmMston Fiters)
%max/c/ Al ss. S P xS
4 Date 5§ Payee name N AN "’*{:
174914 Tolni,_Len (7 2 oo
6 Amount ($) 7 Payee address; Citf; Stats; Zip Gode 'c?‘ta -
7 Y/ o7 WbeT P Lol -
LESS  foss 72 ; <
Y5 @ me LSS o/ X 753;/47§/
8 (8) Category {See Categaries listed at the top of this schedule) {b) D[i_)scﬁpﬁon
POS Check if iravel outside of Taxas. Complete Schadule T.
PUHOF /ﬁip 0[{'}'— ﬁ/ e/(, D Chech it Austin, TX, officaholder livi:q expense
EXPENDITURE
9@ Complete DNLY ¥ direct / Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
D2 -0/ /éké Le e/
Amount ($) Payee address; City; State; Zip Code
Ty 2 | fhmeless fal7 RbETF X Thsos/
Category (See Categories listed at the tap of this schedule) Description
PURPOSE ﬂ”ﬂ P /A/}/efc . | Check if ravel cutside of Texas. Gomplete Scheduls T.
ExP E'?;WRE D Check if Austin, TX, officehokder Jiving expense
Complete ONLY if dirsct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
B240 " Hy 7= &S pen/
Amount ($) Payee address City; State; Zip Code
Category (Sse Categoriss listed at thetop of this schedule) Description

PURPOSE

>, DM“HHWEMTMWWI
Exp OF e @b&l/ é@ g)&’c%a}\/ DChed( if Austin, TX, officsholder fiving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
A ina/Bankit

Event Expense Loan Repay /R nert Sohcnqﬁqﬁﬁ.mdrm
Fees Oftfice Overhead/Rertal Expense ciranspprtation Equiptnent -Rélated Expenss
Connibutions/Dorniations Mads By GittAwardsMemorials Expense Printing Expense i
Candidate/Officeholder/Political Commiitee Legal Services SalariesWages/Contract Labor r not figtexd above)
CardPay The Instruction Gulde explains how to complete this form. L v g -t
3 -
1 Total pages Schedule Fi:}]2 FILER N M % Filer 4D<ﬁ£thx®~l>om 9. Fllers)
3l
o5
4 Date § Payee name <
B -1 /- /L2 . Lolar/ =
6 Amount () 7 Payee address, ty. State; Zip Code A
732
e

%MW}B ﬁ@// ok TH~ 7X '@/;5/

8 (a) Category (See Categories iisted at the top of this scheduile) {b) Dlzelscﬁpﬂon
Check (f travel outsids of Texas. Complets Schedule T.
PURPOSE /{7
OF ﬂSS' & ‘f‘k y ‘%” [ Cheok 1t Austin, TX, officshoider iving expence
EXPENDITURE
9 Complete ONLY it direct Candidate / Officeholder name Office sought
, expenditure to benefit C/OH

Office heid

Date Payea nharme

p2-1/-1t | fEdony DERN 1980
Amount ($) Payee gfdress; 5/ City; Sute:
£ 32

Description
PURPOSE

D Checicit fravel outside of Texas. Compiete Schedule T.
oo 78S 0uf— Flyes

D Check if Auslin, TX, officehoider iiving expense

//ﬁm elesS  fotJ SberH K. Tlot o0t/

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

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Oftice heid
Date Payee hame -

X2 =1/~ /4 Sk Wt aoas
Amourt (8) Payee address: Gity; State; Zip Gode

‘{BZ« O \foredesS foeT Uber# ZX  Zpind

Gategory (See Categories Hsled at the top of this schedule)

PURPOSE
OF

, [ checkiiravel outside of Texas. Gompete Schedue T
EXPENDITURE / #<S 01/%/ /7 y%

D Check if Austin, TX, officeholder iiving expense

Desecription

Complete ONLY if direct

Candidate / Officeholder name
axpenditure to benefit G/OH

Office sought Office heid

ATTAGH 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 Expenss Event Expense Loan RepaymentReimburserment
rﬂng/Banldng Fees Office Overhead/Rental Expense
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Commiittee Legal Services - Labor Cther B0
Crech Cavdl Py The Instruction Guide nplalns how to compiete this form. \ :* = —
1 Total pages Schedule F1:{2 FILER NAME J é( 6 3 Filer - Mm:ﬁ‘%ommés?pmﬁlers)
Qymoid LY. 7 = OO0
7 ?’ﬁ F -~ e
4 Date 5§ Payee name %/ T = =
-— st o ¢} r o
Y o it 7 /QMZ/AL/\/ Aaﬂea = = =
6 Amount ($) 7 Payes address; City; State; Zip ;o:, =
ﬁ (f)o ¢ M B / &)
27 02 relesS JoRT fhe7Tl ZR . 7/ fnss
(8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE %mnma tside of Texas. Complste Scheduie T.
OF / f f 7 L Check if Austin, TX, officetoider iving expense
EXPENDITURE 7I550 ouf— A y e
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benafit C/OH
Payes name

021/~ e Wi 7 e bore

Payee address; City; State; Zip Code

F32. 35 /RS Sycpamore School RD.

Category {See Catogoriee' listed al the top of this schedule)

Description
PURPOSE

D Check if travet outside of Texas. Gomplete Schedule T.
ExP Eh?l;l’URE ZU M O/'A ﬁjﬁ’ g / é C-‘;fﬂ /\/ D Check if Austin, TX, officeholder iving expense
He/per

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Oftfice sought Office held

Date Payee name

22014 Tlpbens Sowtchpz

Payee address;

City; State; Zip Code

4732‘42/ //p/mc/,(,;_s Lol fonr TX. J4 /05

Catagory (See Categoties lisied at the top of thia scheduie)

PURPOSE
OF

[ hockit iraves outside of Texas. Compets Schedule .
EXPENDITURE /)7&(9%,&55 / /45 j 4 lfk [ Greck if Austin, T, officeholder fiving expense
£y el
Complete ONLY if direct

Gandifiate / Officeholder name
expenditure to benefit C/OH

Description

Office sought Office heid

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)
Advertising Expense Event Expense Loan RepaymentRembursemernt Solicitation/Fundraising Expense
Consuﬁhgm % Expense gd'ﬁ:g EXPG'M = %avel in District & Retated
Contibutions/Donations Made By GifAwardsMemorials Expense Printing Expense Travel Out Of District
andidate/Officeholde ical G Legal Services Salaries/Wages/Corvact Labor mom%awc.gaymmadm)
The Instruction Guide expiains how to compiete this form. - a = =
1 Total pages Schedule F1:{2 FILER NAME 3 Fc@?i{P (Epﬂs Coy‘;;%ission Filgrs)
‘Zzﬂmm//ﬂ//é/&_{ ik @
4 Date 5 Payee name e &55 N
\W2-42-/ Lo T CHSA LE L, ol
6 Amount (§) 7 Payee address; City; State; Zip Gode E_f% f o
=Y O =
Y L3 | £33 Wuckifa S fred WAETE TG TP
v =
8 (8) Category (See Categories listed at the top of this schedute) {b) Dlzelscﬁpﬁon
PURPOSE Check iftravel outside of Texas. Complete Scheduie T,
P E::" URE é‘&/ /’4/ / é—@ &e D Check it Austin, TX, officeholder Wving expense
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
32-13-)l \BA'U!(L L PR oo kS
Amount ($) Payee addrass; City; State; Zip Code
4 02— u/O
1o5. medesS Yoo WuTlh T Tisio¥f
Category (Ses Categories listed at the top of this schedule) Description 7
| PURPOSE D Check it ravel outsite of Texas. Complete Schedule T.

e e PWS S out— F"{ Y e [T Check # Austin, T, officencider iing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ON
Date Payee name )

BL-13-l Adeinw bogper Fro
Amount ($) M Payee address; Gity’ State; hp Gode
91,59 | Homehess Pl Worth Tx . 70104
GCategory (Sse Calegories listed at the top of thia schedule) Description
PURPOSE Dcmd(havelouuldeoﬂemccmpletesmuet
Exp OF RE P%S @ %.’/ P‘Jf-&ﬂ/ D Check it Austin, TX, officeholder living expense

Complete ONLY if direct 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.b.us Revised 98/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
1
EXPENDITURE CATEGORIES FOR BOX 8(a)
i =% n rro Y .
Ad\’ler’t sing :;ge se E::\!Em O}L.:ewgum_ o ed
Consulting Expense Food/Beverage Expense Polling Expense oJ'rravsW Dmﬁd &
Cantfoutions/Donations Made By Gi/AwardsMemorials Expense Printing Expensa Of Disdtit ™
Candidate/Officehclder/Political Comimittee Legal Services Salaries/Wages/Contract Labor above)
Croct Gard Py The instruction Guide expiains how to complete this form. o) :p T}
1 Total pages Schedule F1:}2 FILER NAME i; Ftiehlﬁ”‘(Eth%Commf’ﬁ Filers)
/Rap(m&tdcl bV A s ol
4 Date § Payee hame N \ U‘r:- = = 3
¥ . =
2-13- 1l Arcl ukiams U9 5 Z
6 Amount ($) 7 Payee address; City; State; Zip Gode i » o <
% o
5. 2 fomeless  Fou™ WoeTv R 2u)ny
8 {a) Category (Ses Categorias listed at the top of this schedule) {b} Description
Checkif travel outside of Texas. Complete Schedufe T.
PURPOSE
OF . DChod(i!Aucl' TX, otficsholder livin
EXPENDITURE Pff“ out— Flyer " or fiving expence
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B340, Aolin Dolanl
Amount ($) Payee address, City: State. Zip Code
$ L)b O ”'OM*’/LQS& FOA U W T L. Jlol0Y
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE D Chech it travel outside of Texag. Complete Schadule T,
EXPEN A F’}E—g O\L!___ C’(Y Check it Austin, TX, officeholder living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
NZ-13-1b Skheil
Amount ($) Payee address; City; State; 4Zip Code
d28 69 | 8,54y S. Frecway
Category (8es Categorles listed at the top of this scheduls) v Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
Exo OF e é A’Q po 2 gl & C,‘t'? DN [T cheok it Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS Ni
Forms provided by Texas Ethics Commission www.ethics. state.tx.us

-k a3

Revised 9/8/2015

L



POLITICAL EXPENBITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEQGORIES FORBOX 8(a)
Advertising Expénse EventExpense Loan Repayrnert/Reimbursermarnt
Consuiting Expense Food/Beverage Experise Paolling Expense
Contiibutions/Donations Made By Giit/Awards/Memorials Expense Printing Expetise
Credit Card Payment

The Instruction Guide explzins how to complete this form.

1 Total pages Scheduls F1:} 2 FILER NAME ‘ﬁ arF ?er xoggmes almmssmn Effers)
a,

I e ps

4 Date § Payeoname Z
- l 3’ / Lﬂ =
6 Amount (%) 7 Payee address; City; State; Zip ¢6de \
K —
4S.89 )15 Sycpmoecs School RD,
8 (®) Category (See Categaries isted at the to of this scheduls) | {b) Description
Checkit trave! outside of Texas. Complets Schodule T.
’“"Z,".?“ Z(IIVG#' foc /€ 67(70/\.] [T check it Austin, TX, officshoider tiving sxpense
EXPENDITURE
Zomp /afee/
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q2-13- }oll AR Beveeal Shoes
Amaunt ($) Payee address; City; State; Zip Code
| 0. &3 Roo Robeetss S
7 Gategory (Ses Categories isted at the top of this schedule) Description
[ Gneckittravel outside of Texas. Gamplets Schedule T.
PURPOSE
EXPEP?;TUHE ’FFZPQ, ?ék, F"{ej(/ [ ook i austin, T, officehcider iving sxponse
Complete ONLY it direct Candidate / Officeholder name Oftfice sought Oftice held
expsnditure to bensfit C/OH
Date Payee name
4L-14- 1y //M W) ////AL//)
Amount ($) Payee address; Ccty. State,
_gé/ a"/% [.200 )56/ .
/0. meles el Lopadlf TR Zhs0Y
4 Category (Sse Categorles listed at the 1op of this schedule) Description o
PURPOSE meumwmm;;cmmsmmm
- OF e P MS o {/‘ P{ ‘/ 2 {1 Check if Austin, TX, officeholder fiving expense

Gompiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDuLE F1
EXPENDITURE CATEGORIES FORBOX 8(a)
Advaertising Expense Evert Expense {Loan Repaymentfieimbursement
Accourting/Banking Fees Otfice Overhead/Rental Expense
Contributions/Donations Made By GHitAwards/Memorials Expense Printing Expense
CandidateOfficeholder/Political Cormmitiee Legal Services Salanes/Wages/Contract Labor
Credit Gard Paymant

The instruction Guide explaing how to complete this form.

2 FILER NAM
‘ ﬁac/mom/ wt%/é/

1 Total pages Schedule F1:

4 Date 5 Payes name E :'_zf:_ ; EC’
2] . T
QR[4 (Lo Adeinn L,Wz/ Feo | 93 =5 =
6' Amount ($) 7 Payee address; Gity; State; Zip Codel = w
Yo | Homeless  TonU oaT#-=BL 7oy
8 (@) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Check if ravel outside of Texas. Complate Schedule T.
E)G’EI?:I'I'URE p {-};@ 5 o M 1 {Z/ D Check if Austin, TX, officehalder living sxpense
9 Complete ONLY if direct Candidate / Oficeholder name Office sought Office heid
expenditure to benefit G/OH :
Date Payee name
i /

2. -14-1le Chueehs

Amourtt ($) Payee address: City; State; Zip Code

1,82 2221 ManvsField  Foe T (ueaTh 74,119
Category (Ses Categories listed at the top of this schedule) Description T
PURPOSE Chedk it travel outskde of Texas. Complete Schedule T.
EXPEI?I;TUHE F!JOA EOQ/ Z[@Q-(r; o) [ Geck i Austin, T, officshaider iiving expense
Zmpl oy ee s
Complete ONLY if direct Candidate / Office r name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
ALY~ Pd«,b UUM\@\)

Amount ($) Payee address; City; State;

ﬂt—lof‘@/ \X@W& Yo T Wl I~ T L10Y

Catagory (Ses Categories iisted at the top of this schedule) Description
PURPOSE Check # travel outside of Texas. Complete Schedule T.
OF s . -
EXPENDITURE PMS @ng_' ;l i1 w D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE
Forms provided by Texas Ethics Commission www.ethics. state. b .us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPEND!TURE CATEGORIES FORBOX 8(a)
Advertising Expense Evert Expense Loan Repaymert/Reimbursement
3 Fess Office OverheadRental Expense  ~<T)
Conauiting Expense Food/Beverage Experse Poling Expense
Gmﬁb\mslbonmuadew Gitt/AwardsMemorials Expense Printing Expense
Candidato/Officeholder/Political Commiltee  Legal Services SalariesWages/Contract Labor
Crecht Camd Pyment The Instruction Guide explains how 1o compiete this form.
1 Total pages Schedule F1:]2 FILER NAMEq
Qumoa\cl 0l 1=,
4 Date _ 5 Payee name L /
X215 -1l oxittre  Coopof
6 Amount ($) 7 Payes address; City; Stats; Zip Code
ﬂ o9 '
0.2 e hess  Ju T Woal - R 7ipi0Y
8 {a) Category (See Categories listed at the top of this acheduie) {b) Description
PURPOSE ) Check f travel outside of Texes. Compiste Schedule T.
o Ep?;nune /4,35 Sif— H g A ] chec 1 Austin, T, officehalder Hving expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
B- t‘)’l(ﬁ PDGU‘A L EZADKS
" Amount ($) Payee address; ty; State; Z»pCode
H 32 | Homeless Yoo Woetw
. elbe L3 be 1" /0y
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Check if travel autside of Texas. Gompiets Scheduie T.

[:] Check it Austin, TX, officehoider living expense

EXPE??I;I‘UHE FA/S‘S Ou]L/ P“tﬂﬁ,

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name .
$Z-15 1L /jﬁbf» Wilkiams
Armount ($) Payee address; o City: State; Zip Gode
o2
J30.9% | Povebess  YooT 1006TE- 2R Uty
Category (See Categorles listed at the top of this schedule) Description

D Check lf travel outside of Texas. Cornplete Schedule T.
Check If Austin, TX, officeholder living expense

PURPOSE
OF

seaomume | 0SS oyt g ez

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Consulting Expense
Contibutions/Donations Made By GlivAwards/Memotials Expense
Candidate/Officehalder/Political Committes Lagal Services ages/Contract Labor
rock Gar Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 4
gmossL M/&/@/ :
4 Date 5 Payee name ‘ ,;i’_‘s _:f g
021514 NoaTh s Wociano | % = =
6 Amount ($) 7 Payee address; Chy; Stats; Zip Géde % C&D -
@3[9,0‘3, %/mo(,g,u MM@W & L/0S”
8 (@) Category (See Catsgories listed at the top of this schedule) {b) Description
PURPOSE [__—_l Check if travel outside of Texas. Compiste Scheduie T.
OF D Check It Austin, TX, officeholder itving sxpense
EXPENDITURE %" a(/oz——’p/y-gf -
8 Compiete ONLY It direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
QR 15 1o

f///alfa/ szf/ Skatfood
1252 «5 | 3.

3P5Y CLost Lovcsastec Are 7,79

Category (See Categaries listed at the tap of this schadule) Description
PURPOSE é , 66// [ creckittravel outside of Texas. Gomplta Schacue .
OF Fﬂ(DJ ! 5/ e/ [ Grock it Austin, T, officencider iiving expense
EXPENDITURE
£ /opce.
Complete ONLY if direct Candidate / Officohoider name
sxpenditure to benefit C/OH

Oftice sought
Date

g‘,z' /Ll p/ﬂcf /(//%/ﬂm
m (%) State; Zip Code

4 o %m-{/ggg foc7 JUETT 77 7y po

Office heid
Payee nam

GCity;

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

EXPENDITURE /w W//ﬁ?/ €<

Description

Check i trave! autside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct 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)

Advertising Expense Event Expense Loan >
i d Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage BExpense Poliing Exponse
Contibutions/Donations Made By Giit/Awards/Memorals Expense Printing
Candidate/Officenolder/Political Cormimiittee Legal Services Salaries/Wagee/Contract Labor
Grodh Cavd Payment The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME
Nea ;/mﬂﬁ/ o/ j//’/(/a/%
4 Date § Payee name
D21l et /o0 Foge S
6 Amount ($) 7 Payee address; V4 City; State; Zip Code \
2 9P | fhmelo RS fort Lot TI T Fpprot
8 m {8) Category (Ses Categorios listed at the top of this schedule) | {b) Description
PURPOSE Check If iravel outsids of Texas. Complete Scheduie T.
EXPE,?:"UHE /%/g,’ gw@e&( D Chack it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
Date Payee name
B2~/ ,ZM/A//»& 4 Grel
Amaunt ($) Payee address; City; Fate: 2ipCode
4 o2
-
72 Jome[eS©  FouT pbe7 W77 Tlesod
" Gategory (See Categories listed at the 1op of this schedule) Description
PURPOSE D Check it iravel outside of Texas. Complets Schedule T.
EXPEI?F . /44. ¢ o ¢ /_,@ [J Check i Austin, Tx, officehaider iving expenze
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expsnditure to benefit C/OM
Date Payee name .
DLl lLe % i JﬁW@/@L
"Amount ($) Payee address; City; State; Zip Code
(71 2 , ,
Y. ;%mce,é eCS Foel [ orTH- % Y7224
Category (Svs Categories listed at the top of this schedule) Description
PURPOSE DMHNMWBHGO‘T@(&S.W&MI

EXPE!?I;TURE ,'ﬂ ﬁ&} o M/" /5///% L] Gheck i Austi, T, offceholder iing expens

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_cthics.state.b.us Revised 9/8/2015
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POLITICAL EX
FROM POLITICAL CONTRIBUTIONS

PENDITURES MADE

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan > -
e ity e S ) e
andiciate/ Offi Comimittee  Legal Services SalariesWages/Contract Labor (@Mfmgbm
Credit Gavd Payment = et
The Instruction Guide explalns how 1o complete this form. Z';T) m et o
1 Total pages Schedule F1:]2 FILER NAME 3 F?ler Iu@m Commnsmi‘ﬁ?ars)
oM W = & 20
4 Date 5 Payesnama / éC‘// Sen -_CS. i,:_*:
N2 -17- 1L 4/74&’,(/ fo .
6 Amount ($) 7 Payee address; City; State; Zip Gode o i
' = %
o
+y8. /3 Fheted JENLERS o/ (, 5 /Zzﬂdo/ﬂ%;aﬂ//y
8 (@) Category (Sse Categories listed at the top of this scheduls) - {b) Description
PURPOSE . Check if travel outside of Texas. Complats Schedule T.
Expa?;runs 4%} &V/")g/éﬁ [T check t Austin, Tx, officshalder ving sxpense

9 Complete ONLY it direct

Candidate / Officeholder name

Office sought Office heid
expenditure to benefit C/OH
Date Payes name
gz-17-1t ondy Tohisis
Amount ($) Payee address; State; Zip Code

7}7(/ o2

D909 Doapies S T heT 7o 7011

Category (See Catogories listad at the top of this schedule) Description

PURPOSE Chack If travel outside of Texas. Complete Schedule T.
EXPEP?[:'rUHE / ﬂé‘é O ‘#///y 'e"f: D Check if Auetin, TX, officshoider living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G2-17-10,| Debes Mykae
“Amount {$) Payee address; City; State; Zip Code
F 0o . L, |
Yy Y2 /2 fplbpepec. = fol T ZR Tpp O
Category (See Categories listed afie top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE,?:”URE % } 0MZ' ] @/WC Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.DLus

Revised 9/8/2015




POLITICAL E
FROM POLITICAL CONTRIBUTIONS

KPENDITURES MADE

sCHEpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

] Advertising Expense E:::tExpaue Loan RepaymentReirrb % Sofi n/Fi
Accourting/Banking Office Overhead/Reral Expenise kT ion Equipment & Related Expense
Oonswﬁanxpems Food/Beverage Expense Polling Expense Travel in District

Fiolde Legal Services Salarles/Wages/Contract Labor Other (erter a gategory ot fisted above)
mmw ™ , © - r~2
e Instruction Guide explains how to complete this form. < _C__D_ —}-;
4 Total pages Schedute F1:]2 FILER NAME? J’/ 3 FMr riD (m Comss;oW ilers)
M
ﬂg/gﬂ/ M/ @
4 Date 5 Payeenams
17/l J#ﬂ»@x/ wza/«m,\/
6 Amount ($) 7 Payee address; City; State; Zip Code
VUG 0 | fometess foarswerr TR Teose
s ’ (8) Category (See Catsgaries listed at the top of this schedule) | {b) Description
PURPOSE Check it trave! outsids of Texas. Complate Schedule T.
OF Check It Austin, TX, officeholder Rving expense
EXPENDITURE ///55 a,#«——zaffgp "

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expendftura to benefit C/OH
Date Payes name
&Z-17 / oL Do oze
mm $) Payee address; City; State; Zip Code
$ Eo 4 i B > 4 o §
RED 7T\ foretess fowi twerZ T2 g0/
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Gheck if travel outsids of Texas. Complete Schedule T.
OF /v E W F / 7% Gheck if Austin, TX, officehaider living sxpense
EXPENDITURE

#57049%.

Complete ONLY it direct
expenditure to benetit G/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
W1 8-)l O s fuesohie
Amount ($) Payee address; City: State; Zip Gble
H QP | Yoo Less Joer 2hcrZ = 77,0/
. Category (Ses Categoties listed at the top of this schedule} Description
PURPOSE . D Check it travel outside of Texas. Complete Schedule T.
EXPE'?I:!TURE %’} a W P/ / '66. D Check If Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission

—

Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.beus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FORBOX 8(a)
Adveriising Expense Evert Expense Loan RepaymentReimbxsrsement Solicitation/Fundraising Expense
Acoounting/Banking Foes Office Overhead/Rental Expense ranspgngumsqmgm Related Expense
Consulting Expense Food/Baverage Expense Poiling Expense Travel mm & Retated
Conbibutions/Donations Made By GitvAwardsMemorials Expense Printing Expense c: -4
Candidate/Officeholder/Political Committee Legul Services Salaries/Wages/Contract Labor {ents m“ﬁﬂ%ﬂ‘&)
Credit Card Payment
The Instruction Guide expiains how to complete this form. m ;o
1 Total Schedule F1:|2 FILER NAME 3 Fller ID"‘IEﬁics c;@nﬁss@ ;nérs)
otal pages ule {Ethi 0 ’
ﬁdqmouJ M/L/»@// \ S o
4 Date 5 Payesname v ‘ _71-:; o %CJ
. i P <
| 3218 - Il 4&46/,4/\/ Zozgzk 5&9 | 55 = &
6 Amount ($) 7 Payee address; City; State; Zip Cod :gw T4 -~
= w1
; wn
JUYg e | fomeless todd [onet R 7)o
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

Check it trave! outside of Texas. Complats Sthedute T.
OF /455‘ W/‘— @5& [ check it Austin, T, officeholder fiving expense
EXPENDITURE

8 Complete ONLY If direct Candidate / Officeholder name Office sought Oftfice heid
expenditure to benefit C/OH
Date Payee name

1218 Lo Aoty Lolat/

City; State; Zip Code
B po lgmefess foel™ pwer# 7% 70/0$

Category (Sees Categories listed at the 1op of this schedute)

Description
PURPOSE
OF

D Check it travel autside of Texas. Complets Schedule 7.
EXPENDITURE ﬁff @Zﬂ% ﬂf = =

Check if Austin, TX, ofticeholder living expense

Gompiete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Otfice sought Office held
Date Payee name

G2~ 8~/ QUEWES

Amount ($)

Payee address;

37, 8¢ 7ﬂ0. s ;55;69 fond” LheTh 7= Thyr g

Category (Ses Categories listed at the top of this$Ehedule)

PURPOSE
OF

Description
/’Z(»{/ L for & ecHe, =
EXPENDITURE A

Check i travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure tc benefit G/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expence Event Expense Loan RepaymertReimbursement  Solicitation/Fundraising Expense
: ng/Bankd Office Overhead/Rerttal Expence Transportation Equipment E
| Consulting Expense- Food/Beverage Expense Poliing Expense Travel In District & Reiated ®

Gontifoxstions/Donations Made By Glit/AwardsMemorials Expense Printing Expense Travel Out Of District

Grodh Cand Payment The instruction Guide explains how 10 complete this form. = T o 3;3

50,

1 Total pages Schedule F1:|2 FILER N# 3 Fi(er iD ?g%e Cormissia Filess)

P2/ /b %ﬂﬂ/“// el iBy \ s "%‘,

4 § Payes name g s
Ve . K [l \ 52

6 Amount ($) 7 Payee address; City; State; Zip Code
B 2202 | flomelesS foer dPCTE TR Zpto
8 (@) Category (See Categories listed at the top ot this schedule) {b) Description
PURPOSE D Check if Iravel outside of Texas. Complets Schedule T.
OF Check it Austin, TX, officeholder living expense
EXPENDITURE / /;/
S o ryec.
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
P29 /b Do Beookss
Amount ($) Payee address; City; State; Zip Code
' 32,°2 | tomalesS foe7 fmeTH— R Tdeyoy
Calegory (Ses Categories listed 21 the top of this schedule) Description
PURPOSE Check it iravel cutside of Texas. Compists S joT.
??;TURE /ﬂ?fj ﬂ({#ﬂf{( DCheckifAuﬁin.TX.o#iceholdorﬂvingexpmse
Compiete ONLY if direct Candidate / Officeholder name Oflice sought Office held
expenditurs to benefit C/OH
Date Payee name B
$2~) 7/l /oxﬂ//«fz Lovpes
7" amount ($) Payee address; City; State; Code
£ 4/0‘ o2~ /A,,W}gsf ;QMW TX Flosroy
Category (See Categories lisied at the top of this schedule) Description
PURPOSE , D Chechil trave! outside of Texas. Complete Schedule T,
EXPE:I)I:ITU RE /AVK (}') (_’)% ﬁy Coé D Check f Austin, TX, officeholder living expense

Complete QNLY it 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 Gommission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense EventExpense Loan R Reimk it Solicitation/Fundraising Expense
g Foes m Overhead/Rental Expense ?;VWI & Related Expense
Gontfstions/Donations Mada By Gift/Awards/Memorials Expsnsse Printing Expense Travel @yt Of Disfict,
Candidate/Officeholder/Political Comimittes Legal Services Salarles/Wages/Contract Labor ther (BMter a catagyy notlisted above)
Grecit Gard Payment < =

The Instruction Gulde expiaing how 1o compiete this form.

1 Total pages Schedule Fi:}2 FILER N‘wff A/J W/é/@

4 Date 5 Payee name N m{n
pZ~7- 1 %Zc/ Dolpid z S
6 Amount ($) 7 Payee address; City; State; Zip Code o
Y322 | foneLoss Joel 077 22| 2 %
8 {8) Category (Sse Categories listed at the lop of this schedule) {b) Description

PU Check if travel de of Texas. Complets Schedule T.

OF 4 DCth(“MSf,TX.D‘ﬁDBhH ving expense
EXPENDITURE /ﬂﬂgfﬂ%ﬁy‘é/@ i} Pier e &

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
sxpenditure {o benefit C/OH
Date Payee name
P19/t Pl
Amaunt ($) Payee address; City; State; Zip Code
£ 3. oC__ /A/neég,c_& for7 WbeTF- R T so¥
Category (See Catagories listed at the top of this schedule) Description
PURPOSE Check it ravel cutside of Texas. Gomplets Schedule T.

EXPENDITURE ﬂ&SS» e /0/ y-fiﬁ— (7 heck 1t Austin, T, officencicer iving expense

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

Date Payee name .
P / e ~
E2-19- /Lo %ms S e Cptye KEN j/ SERSEL
B ’x:\moum %) Payee address; City: State; Zip Code .
™~ ~ A ) —_
SNAT.O07 | 385Y Fasthpmwenster. Aee foal pharE
m Category (See Categoriss listed at tha top of this schedule) Description
lﬂ PURPOSE D Checkif travel outside of Texas. Complets Schedule T.
ExPENOSrru RE g&t/ )[0'& 5/ %ﬁaﬂj D Check i Austin, TX, officeholder living expenss
ZM//ﬂ/&a
Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission www.ethics.state.be.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 Expense Loan RepaymertReanbursement
Accounting/Banking Fees. Office Overhead/Rental Expense
Consulting Expense Food/Beverags Expense Poliing Expenss
Contibutions/Donations Made By GlftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor
Gradht Card Payment

The instruction Guide explains how to compiete this jorm.

1 Total pages Schedute Fi: 3 Filer I%;&}hm Commu;sngrﬁlers)

2 FILER NAM
%mw/ /u/zwfi/ =e B OO0
o)

4 Date § Payes nam7 E; :{
bZ-Zo-1l NN ﬁ)éﬁp@( 5 o
6 Amount ($) 7 Payee address; City; State; Zip 5 wn
o
£4/8° %M{/&‘?‘C’ 6&7’/&7%72 T 8"
8 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Check if travel outsids of Texas. Complete Schadule 1.

EXPEP?:I‘I’URE /ﬁ/&(\' &”/,/JY{/C {7 Chock 1t Austin, Tx, officshoider iiving expense

9 Gomplete ONLY it direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
$l-20-/ )é’ﬂ/o/ A Beyoke
Amount ($) Payee address; City; State; Zip Code
5 o0 4 7/ -
£ g5 /74/}741.&_0.(’ foel fhel 7. Tlosos
Gategory (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel cutsids of Texas. Complets Schedule T

EXPEI?I;TUHE //7‘1/5, )’, ﬂé//-% / y% D Check if Auglin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Ofttice sought Office held
expenditure to benefit C/OH
Date Payee name .
L Lo /ls e,
Amount ($) Payee address; CHy; State; Zip Gode

P YR\ fomedess tonT Pher? I

oA 5. /71¢ 40 5L "7 ABRTH Loy
Category (See Categories listed at the top of this schedule) Description
PURPOSE i D Checkil rave! outside of Texas. Compicte Schedule T.
exp E::m RE ﬁy@ K/ @ Y J/ /5/7 &€, L D Gheck it Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission www.athics.stata.blus Revised 9/8/2015
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LITECAL EXPEN

JTURES MADE

FROM POLITICAL c.mmaunous

scHEDULE F1
EXPENMTURE CAT‘EGORIESFOR BOX 8(a)

Advertising Expense Evert Expense
Accaunting/Barking Fees
Conwwm

Made By

Political Committee
Cresit Gasg Payment

‘/Awards/Memaorials Expense
Legal Services

The instruction Guide explains how to complete this form. =
1 Total pages Schedule F1:]2 FILER N 3 Filpr ID (Etiges Copwrissiar i)
%qwa/r/ ////6/5? | 25 E <
4 Date 5 Payee name T -
Amount ($) 7 Payee address; City; State; Zip Code \ Y
3/ & J0/ A Clow/Ey &)
8 {a) Category (See Categories listed al the top of this acheduts) {b) Description
PURPOSE fael For- Eleetror”
EXPENDITURE

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Date

Check if travel outsids of Taxas. Complete Schedule T.
D Check it Austin, TX, officeholder living expsnse

VEM e/l

Candidate / Officeholder name

Office sought

AL 2oll

Office held
Payee name

~ Amount ($)

e

Payee address;

—Terrs STY/C Cpycker & Senload

City; State; Zip Code

285Y  Sh8f~ Lawcastee  Auc
Catagory (Ses Categories listed at the top of this schedule) Description
PURPOSE ' Ched it travel outside of Texas. C: Schedule T.
OF /;azl 6/2/ gfe’cﬂ o ’t) Check if Austin, TX, officehalder living expense
EXPENDITURE
Emrployee.,
Complete ONLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH
Date Payee name
(220l bepgeal Stoce
Amount ($) Payee address; City; State; Zip Code
> oo fobeels -
Category (Ses Categories listed at the top of this whachﬂef Deseription
PURPOSE / Check travel outside of Texas. Complete Schedule T,
EXPEI'?DFITURE %/ﬂe, /;0 r— F 766'

Gomplete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Check if Austin, TX, officeholder living expense

Otfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.sthics.state br.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymert/Reiri e Solicitation/Fundy
Accounting/Baridng Fees Office Overhead/Reral Experiss nhsportation Equipment
Consulting Expense Food/Beverage Expense Poliing Expense -?Eve; in District & Reiated Expanse
CoriutionsiDonations Made By Gift/Awarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commiltee  Legal Services SalarissANages/Contract Labor mw(em%r‘aeamgaggmﬁstgdawa)
Croch Garg Payment The Instruction Gulde explains how to complete this form 2 5 2
1 Total Schedule Fi:{2 FILER NAME 3 Filer IB' ics Sommissign Filers)
olal pages ule % J r %h oo vs%
it £ DA /(//M.@, 2w T
4 Date 5 Payee name ™ T
—
20 70-1lo ots Dotan | 2z ™ o
6 Amount () 7 Payee address; City; State; Zip Code e X QL
. g L
o O
9 o p e s,
Syg. | pomesess fowecrae e Zros| 2D %
8 (@) Category (Ses Categories isted atthe top of this scheduls) | (b) Description ‘ 0 e
PURPOSE D Check if travel cutside of Taxas. Complete Schadule T.
OF / D Checit i Auslin, TX, officehcider living expenss
EXPENDITURE /’ﬂ'f.f out— Ay o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
2-20-1Ls folec LY Hen
Amount ($) Payee address; Gity; State; Zip Code
$g o Somnefop oS foeT™ LBTE e Z4 00
Category {See Categories fisted at the top of this schadule) Dsescription
PURPOSE g Check if iravel cutside of Texas. Complete Schadule T.
e /ﬂ)’ ¢ ow / p/[ oc. Gheck if Austin, TX, officehalder fiving expense
Complete ONLY if direct Candidate / Officehoider name Oftfice sought Office held
expenditure to benefit G/OH
Date Payee name
. / 4
BT 2o [y N Thasn) PPPokenv/e
“ Amount ($) Payee address; City; State; Zip Code
o e
Foyge lhmeless —forT porl B— TR Trof
Category (See Categories listed at the top of this schedule) Description
PURPOSE L__' Check if travel outside of Texes. Complete Schedude T,
OF / i ;
EXPENDITURE m /g QL/ A Z‘y/f C( < L__' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office soughi Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDUL E AS NEEDED
Forms provided by Texas Ethics Gommission www.athics.state.tx.us Revised 8/8/2015
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