CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

ics Commission Fiiers) 2 Toisl pages filed:

1)

The C/OH instruction Guide expiains how to complete this form.

; BS 7 MAS / MR FIRST Mi
3 A A OER s OFFICE USE ONLY
NAME “n Mie WA A
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NICKNAME LAST SUFFIX
- ] = -

4 CAND'DATE / a v A 4 e e e PR PR PP e 2 o :D
OFFICEHOLDER : < =
MAILING - e = =
ADDRESS , s

— - —_—
Change of Address K - o —if
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L o H
OFFICEHOLDER Date Hanl-deliverdddfiDate 4 oy |
PHONE O p

5o, hoind e
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NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE: ZIP CODE
TREASURER
ADDRESS

{Residence or Business) S AM‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE — . A

M Jaruary 15 L_"] 30th day before election Runoff ] 15th day after campaign

treasurer appointment
{Gfficehuider Only}

[ suys j 8th day before election [] Exceededssno imi L Finai Report (Atiach CIOH - 78
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COVERED
07 ot /20 g THROUGH \Z 3\ e 1y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year &Pramaw D Runot | Other
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o 3/ o ‘ /2.0 \b D General r} Special

12 OFFICE GFFICE HELD f any) 13 OFFICE SOUGHT (i known}
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CAMPAIGN FINANCE REPORT EnEeT Pa

COVER SHEET PG 2

14 C/OH NAME 15 Fiter ID (Ethics Commission Filers)
MicuAew— ) ‘r\A’CLO‘{ -

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME o ~
=< S o
" N o >
ENERAL . X
AAAAAA COMMITTEE ADDRESS I=TT
SPECIFIC = % T
ur —i
"
= OO
COMMITTEE CAMPAIGN TREASURER NAME = =
LV« T
[] Additional Pages (.D- -t
il
COMMITTEE CAMPAIGN TREASURER ADDRESS ="
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED —_— 5 —
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_—0 —
$()§E:-EE§ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED - O
4. TOTAL POLITICAL EXPENDITURES
' K 20%.10
SSF;SéBEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 100.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —o—
18 AFFIDAVIT
{ swear, or affiim, under penalty of perjury, that the accompanying report is
true and corr |
under Title 15,
e
DIANE H. MCALISTER
Notary Public, State of Texas
My Commission Expires Signature of candidaze{officehoider
November 05, 2016
. /”
Sworn to and subscribed betore me, by the said /”/GA& &/ \/ : %féé/ ,thisthe /S .....................
day of \/aﬂuﬂle 20 /6 , to certify which, witness my hand and seal of office.
/_Oem.e(/ £ we . M4y Moy
e fhoitn D Y. WA st er 4
Signature of officer adminisiaring cath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20  Filer ID {Ethics Commission Filers}
MicyacL \A hN\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At1: MONETARY POLITICAL CONTRIBUTIONS § —0
2. SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS 3 - o
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ e =
4. SCHEDULE E: LOANS $ —p —
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -— O —
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —0 —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —p —
8. HEDULE F4: EXP ITU DE $
SC ULE F. ENDITURES MADE BY CREDIT CARD 4 ,‘LDS.'LD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | ,lOO
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ —p—
1. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 —O—
12 SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $
ETURNED TO FILER
55!
23] t’:‘ I":'\g -'—1
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&
—
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== [aw)
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w
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=
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By

GiftAwards/Memorials Expense

Candidate/Officehoider/Political Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Totai pages Schedule F4: 2 FILER NAME

Micwac \'\-A‘@Dj

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

* 4 208.20

5 Dat
07 7\4/2_0 K Sene P N

7 Amount ($) 8 Payee address; City; State; Zip Code
5018 TawaW Bavo  Tamea, Feomion 33674
41(. 27
9 .
TYPE OF B 3 rm =
EXPENDITURE x Political D Non-Political < A 2 =
ot < ors o
PV S o]
10 (a) Category (See Categories listed at the top of this schedule) (b) Description o> = % = n
[ —
PURPOSE ? [ Jeheckitravel oursi of Texas: Ciplete Sehedule T.ﬁ —
OF g U
EXPENDITURE n‘ “-( “l 6 Check if Austin, TX, oﬁiceh&adgving expense () m
= = oUO
=
R
o LN « B
1 Complete ONLY if direct Candidate / Officeholder name Office sought b -
expenditure to benefit C/OH o
N
L §
Date Payee name
-
o9 /14 I’Lo "W PR Amr& C&Mm r Commdnel
Amount (3) Payee address; City; State; Zip Code _' ‘ oy
30\ s. §a¢,\pn-) %»00 SAdcmAn LRy (
2%0.00
TYPE OF 3
EXPENDITURE Political D Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedute T.
OF D UG > DCheck if Austin, TX, officeholder living expense
EXPENDITURE

Compiete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense

i r Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuliting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME

™icvmaL HA QoY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

*4108.7V

5 Date 6 Payee name
0914 [10:€ Dika M An.v_\ Coprton 3% Cowmened
7 Amount ($) 8 Payee address; City; State; Zip Code
201 & Shawshd BLvo Shenad lExAs 76179
260.0d : o
9
TYPE OF
EXPENDITURE Political l:l Non-Political - o~
RN -
10 (a) Category (See Categories listed at the top of this schedule) (b) Description " o . Z\_ [ &
vl s
PURPOSE [ ]cneckiftravel oussi e of Texad:Cimplete e Py ~1
oF “BooTd Semes @ T & =
EXPENDITURE ’ . eck if Austin, TX, officehaidefiving BXbense 7, —
Tagre & PoarrrwedT o —m
=g 90
11 Complete ONLY if direct Candidate / Officeholder name Office sought Offié:él‘ﬁ-nld s
expenditure to benefit C/OH v e
2 o <
p=d (4;]
 § .
Date Payee name ‘
”~
o9 Iog /‘10 W Domwtic ?IL\H\‘
Amount ($) Payee address; City; State; Zip Code " )
W— —
2185 .00 5008 Tawda N Duio “Tawmia Frowioa 336734
TYPE OF "
EXPENDITURE M Poitical [ ] Non-Poiicat
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travei outside of Texas. Comptete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE ?ﬂ-\ MT NG ] u o P

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertis?ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounyng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legal Services Salaries\Wages/Contract L abor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form
1 Total pages Scheduie F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mueuaz \—\—A"?.DV]
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDI!IT CARD $
4 [ 210%‘ 'z o
5 Date 6 Payee name !
\O /\A ,‘un\’ Av\mu.m) S\ab Q*m\cs
7 Amount ($) 8 Payeé address; City; State; Zip Code :
9. Lo Q2> Aae @oad Hog Yore Woray  Corag 76119
[ ) \ R Kl a
9 TYPE OF . -
EXPENDITURE [X] Poiitical [ ] Non-Political = = o
e [~ e
. \ £
10 (a) Category (See Categaries listed at the top of this schedule) (b) Description ! T :’33 -
'2': :
PURPOSE TR
OF r
EXPENDITURE E A'E l:, Check if Austin, T. oﬁucehuldggvmg %nse m
X : s CD o
e < "
L%+
11 Compiete ONLY if direct Candidate / Officehoider name Office sought s —
expenditure to benefit C/OH o el
o
Date Payee name
”
\oh({?.o\\ uevesS
Amount ($) Payee address; City; State; Zip Code
V5P 101 BuowmonT  Sagownnd ws 76179
\417.00
TYPE OF ’ : . B
EXPENDITURE g Politicat I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:, Check if travel outside of Texas. Complete Schedule T.

STTAMWARS

DCheck if Austin, TX, officeholder living expense

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

Office sought

Office held

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

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\MWages/Contract i abor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travei Out Of District

Committee Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Micuwarer *-"'P;&D"(

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

* 4 109,10

5 Date

v ol 201 €

6 Payee name

Gs Y

7 Amount ($)

2,523, 7

8 Payee address; City; State; Zip Code

204 AFTed  Wioyrad , Ta™y 7704%

o2]
L

e

\ .

EXPENDITURE

9
TYPE OF - -
EXPENDITURE lg Political D Non-Poiitical \
10 (a) Category (See Categories listed at the top of this schedule) (b) Description - M('
W0 -
PURPOSE [ | cneckiftravet outside of Taxas. Comp;am&heduﬁ "}
EXPE:I)I;ITURE : DCheck if Austin, TX, officgholder Ii.zh expeno o
Slens C o e
D
1)
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
vein [0y STtafLeS
Amount ($) Payee address; City; State; Zip Code —
B LS 633 WAKs wWonew D0, Laks Wonre (M8 7603
R L]
TYPE OF

4 Poiitical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

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

I:l Check if travel outside of Texas. Compiete ScheduleT.

l:l(‘,heck if Austin, TX, officeholder living expense

0t Sorrures

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Legal Services

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

L aov \
® ‘\',‘LO‘&,‘LO

2 FILER NAME
Mo cuaee

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

1 Total pages Schedule F4:

6 Payee name

5 Date
\1/2.5/24:‘\’ Lowes
7 Amount ($) 8 Payee address; City; State; Zip Code

5B 16 ISpe NW contee BrwWencn Totas 7613<

9  TvyPE OF
EXPENDITURE

@ Political [ ] Non-poiitical

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

(b) Description

10
o W
[ Jcheckiftravel outsideaf Texas Complete s@duet |

PURPOSE —y
QF oy o
EXPENDITURE SN MATIAALS [ Icheck if Austin, T4, offcehorderiving %ense 5
| > =D
- > -5
1 Complete ONLY if direct Candidate / Officehoider name Office sought (2] _Z_”_-: :
expenditure to benefit C/OH ™
™ 3l
= 2C
= O Py
Date _ Payee name g - :.;
‘\1—{3\/20\\ LoweS S o
Amount (3) Payee address; City; State; Zip Code
59.30 3500 BW Cumtee B Wottw Taras 163
TYPE OF
(<L Poiitical [ ] Non-Poltical

EXPENDITURE

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

|:|Check if Austin, TX, officeholder living expense

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

PURPOSE

EXPESDFITURE Slew Mw "Ly

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F4: 2 FILERNAME

Micuaer  Wanay

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

A 109 10

5 Date

12 (31 [10.C

6 Payee name

Lo e S

7 Amount ($) City; State;

8 Payee address; Zip Code

(0.5 3508 NW (ot

Fe Wowtd Texas 16137

TYPE OF
EXPENDITURE

>4 Poiical [ ] Non-Political

10 (a) Category (See Categories listed at the top of this scheduie)

PURPOSE
OF
EXPENDITURE

St MATLMALS

(b) Description
!:] Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder iiving expense

[ ] Political [ ] Non-poitical

EXPENDITURE

=3
11 Complete ONLY if direct Candidate / Officeholder name Office sought = =
expenditure to benefit C/OH o~ A
o X
: = D
23 o - 4 |
Date Payee name E o —t i
. —
- Y
=
Amount ($) Payee address; City: State; - Zip Code CE,,:
O X
'Y oy
[ e T4
wn
TYPE OF

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

PURPOSE
OF
EXPENDITURE

Description
’:] Check if travet outside of Texas. Complete Schedule T.

DCheek 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.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemernt Soliciiation/Fundraising Expense

Advertising Expense
Accounting/Banking Fe Office Overhead/Aental Expense Transportation Equipmeni & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift'Awards/Memarnials Expense Printing Expense ) Travet Out Of District
Candidate/Officeholder/Political Commitiea Legal Services SalariesWages/Contrac Labor Cther {(enter a category notiisted above)}
Lredi Card Payment . ; . .
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME 3 Filer iD {Ethics Commission Fiers}

\ Miceaau \-‘, ARDY

4 Date 5 Payee name
11 /19 /200§ TC co?
6 Amount (3} 7 Payee address; City; State; Zip Code

1,000 .02 240C & RAAYEL ‘F‘N\T\Qcﬂ—r-l-l GEWAS TTULB

Y Rembursement from
political contributions

iniended
8 (@) Category (See Categories listed at the top of this schedule; | (B) Description
PU RCI:FO SE Chreck if travei outside of Texas. Complete Schedule T,
—
EXPENDITURE -F\ il & e j Cneck if Austin. TX. officanolder living expense
9 Complete ONLY i dirsct Candidate / Officehoider name Office sought Office held

expenditure to benehit C/OH

Date Payee name

{
\ 2 I"&IU'\, CowTow 1@0&.\;&0 u}Mws \gm‘w_ Cu\oé'
Amount ($} Payee address; City; State; Zip Code

\00. 05 PoBoxATOIS2Z Ty, Texas 76147

Reimbursement from
politicat contributions

irtended
Category (See Categories listed at the top of this schedule} (b} Description
PUROPF(_.) SE AO V Ciseck if trave! ouiside of Texas. Complets Schedule T
EXPENDITURE Creck i Austin, TX. officenclder living expense
Los) = £
Complete ONLY it direct Candidate / Qfficehoider name Office sought = ™M officeTd 4
expendilure o berefit C/OH 3 o
= 3
Date Payee name — § :f}
W Aar-
- Y B2}
Amount {$} Payee address; City: State; Zip Code poc gD
(Vo) .4
. —

""""" Hoeimoursement from Q —r’
politicai contributions wan ~
intendex

Category (See Gategories listed at the top of this scheduley | (8) Description
PURPOSE } ) ! .
OF i1 Cneck it ravel outside of Texas. Complete Schedule T.
EXPENDITURE :I Crieck if Austin, TX. officeholder fiving expense
Complete ONLY it direct Candidate / Officeholder name Office sought Qffice held

expenditure 1o bepefit 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




POLITICAL EXPENDITURES MADE
ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad verti_s ing E_xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylung Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legali Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) . . .
The Instruction Guide explains how to complete this form
2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)

Micuaes o4

1 Total pages Schedule F1:

4 Date 5 Payee name
u e l‘l_as( ¢ (oP
7 Payee address; City; State; Zip Code

6 Amount ($)

2405 GaaveL vorr W oprew “[sxhks 76 LD

‘ [] b 00 . 0 0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travei outside of Texas. Complete Scheduie T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE Fiuest e
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
11 oy )‘Lm{ CowTowsd Qdo&.u..m Women \prons Gules
Amount ($) Payee address; City; State; Zip Code
> ol —~ ) L
\00 00 Vo Box {7015 Mxtk Tergs 76147
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE A,O\I
o
Complete ONLY if direct Candidate / Officeholder name Office sought <
expenditure to benefit C/OH l i;i
| =X
]
Date Payee name I -1-1
. SO,
.....1 r‘
| i
Amount (3$) Payee address; City, State; Zip Code 8(:3
:;:_,
~<
Category (See Categories listed at the top of this schedule) Description '
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF [ Gheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission






