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: CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2
A 14 G/OH NAME J /{ 15 Filer ID (Ethics Commission Filers)
A 4&7719// ya / VAN Y
16 NOTICE FROM , THIS BOX IS FOR NOTICE OF m.mcu CONTR! ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDNDATE / OFFICEHOLDER. THESE MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO azmt&ms W\f IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. g —_— I
l o . 5 8
COMMITTEE TYPE | COMMITTEE NAME 1 ;: -y
=
[[] GENERAL —_ E}:
GOMMITTEE ADDRESS
[CsPecipic

[T} Addiional Pages

g :2Hd ¢
L0

COMMITTEE CAMFPAIGN TREASURER NAME \

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 @___.
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / / 000
............. j
.fé?ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 6—~
4, TOTAL POLITICAL EXPENDITURES $ 5 g q
........... 48
gggccl;%unoru 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD @-—
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 AFFIDAVIT

day of _ ﬂwurﬁ

AFFIXNOTARY STAMP / SEALABOVE

Swaorn to and subscribed befare me, by the said Z /l

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

E1il,

Signature of Candidate or

ELAYNE S. BURNS
Notary Public

STATE OF TEXAS

eeho!der

, this the _____Z_é__ﬁ__
20_1 (e

mg&«v

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

Elbuyne S. Blesns New Becrod

Forms provided by Texas Ethics Commission

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME
//)-70704 oN D j\ﬁu 18 % ;
/ 7

3 Filer ID (Ethics Gommission Filers)

y{ 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (I0%:
ERIC MCtutlum
........ , . o)
l 2'¢7"/5 6 Contributor address; City; State; Zip Code .$ l, 000 .Q/
ARLintgTors TX .
4 8 Employer (See Instructions)

8 Principal occupation / Job titte (See Instructions)
SEIF Employed
v L4

Full name of contributor

J2-B8815 | Gontivon stsross; A O o b, 000.2%

20 Woodland et ManSkEld 7% Tpob 3

Employer {See instructions)

1 out-of-state PAC (iD#: ) Amount of contribution ($)

Date

Principal occupation / Job title (See Instructions)
cSZ/F 57?2@?{&/

Date Full name of contributor

) Amount of contribution (%)

[ out-ot-state PAC (ID#;

Contributor address; Clty; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
o) ~>
...................................... - E —
Contributor address: City; State; Zip Code o~ 3w
e
J= T3
- x> ~
: — "
Principal occupation / Job title (See Instructions) Employer (See Instructions) W T
b O i |
= 90
— <
o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www.athics.state.tx.us Revised 8/8/2015

Forms provided by Texas Ethics Commission

L



OLITICAL EXPENDITURES MADE
OM POLITICAL CONTRIBUTIONS

e

sScHEDULE F1

T

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R R
Accounting/Banking Feea Cffice Om'headMenmx Expanse
Food/Beverage Expense Poliing Expense
Cantributions/Donations Made By GlifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Cormmittes Legal Services SalarieaMWages/Contract Labor
Credit Gard Payment

The Instruction Guide explaing how to complete this form.

i
1 Total pages Schedule F1:{2 FILER NAME 3 Filer{lD (Etﬁns@ommsmn ﬁrers)
“Roumend 5 whi1liBy ?-m w2
4 Date § Payee fiame T = pusany .Ww ‘
- ~ x O
[2-41-15 bokrtt Ffigoles
6 Amount ($) 7 Payee address; City; S@te; Zip Code

v

Jop0. % | BEIZ Kace Foet worT?t Lo/l

Ballot~ Fee

|
8 {8) Category (See Catagaries liated at the top of this scheduie) ({b) Description \
Check iftraval autside of Texasr Gomplsts Schadule 7.
PURPOSE i é 0
OF D 3"’ 9 c #C' ‘{é. C D Check if Austin, TX, ofﬁceh\nldcr tiving expense
EXPENDITURE

\
\

@ Complete ONLY if direct Candidate / Officeholder name Office sought \ Office held
expenditure to benefit C/OH \
Date Payee nama \
\r2-15-45 DERRICK [ St rm70rS 3)7- 723-/550
Amount ($) Payee address; City; Siate; Zip Code ‘*‘
700.7 |
Gategory {Ses Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule 1.
EXPED?DFITURE % WM @ﬂe&’ k 0 N S; ” ‘9 Check if Austin, TX, officeholder living expensge
ond Lrbok
Complete ONLY it direct Candidate / Officeholder name QOftfice sought Office held
expenditure to benefit C/OH
Date Payee name
)2-18-15 | Post-Mastee
Amount (%) Payee address; City; State; Zip Code
s /99.4 2 £ Rasedate Foet Woel®TX Tbl/9
Category (See Catagarles listed st the top of this scheduiie) Description
PURPOSE Check if travel outside of Texas. Compilete Schedule T.
EXPEI?I:ITURE 37# M / S D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought
axpenditure to benaefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

% e

Farms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay AReirmt it Sdlicitation/Fundraising Expense
Accounting/Banking Foas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense $§mmaw"dm
Contributions/Dorations Made By QGifvAwardeMernorials Expense Printing Expenss Travel Out Of District
Candidate/Otficeholder/Political Committee Lagal Services Salarles/\Wages/Contract Labor Other (enter a categary nat listed abhave)
Credit Gard Pay The instruction Guide sxplaing how to compiete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
?’%mom/ N 1ty
4 Date 5 Payee ndme
(21315 | DEGe,t L SwrronS
6 Amount (§) 7 Payee address; City; State; Zip Code
o
‘[3/5. e 8/7-728-1550
8 (@) Category {See Categoties iisted at ths tap of this schedule) {b) Description
Chedkif travel outside of Texas. Complete Schedule ™.
PURPOSE
OF _} AS ’775&5 ; Ae? éﬂﬂ [ check it Austin, T, officsholder fiving expence
EXPENDITURE ;
9 Complete ONLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
/2-/9 7% fdfmm{J A’)’/Ahéy
Amount ($) Payee address; City; State; Zip Code
Fog 00 |3304 Bretfdacksons Bk  CRownty TR 7Wost=5020
Category (See Categaries listed at tha top of this schadute} i[)_j_)scrlpﬂon
PURPOSE M”MMWTQWWSMQI
OF ﬂf efrok {1 cneck 1t Austin, T, officehalder living sxpense
EXPENDITURE
famnt ASSocratron’
Complate ONLY if direct Candidate / Officehoider name Office sought Offica heid
expenditure to benafit C/OH
Date Payee name @2 o =
5 .. ; E’,
JL-19-/ ﬁdfmpﬂ‘l WIﬁlgf % =
Amount (§) Payee address; City; State; Zip Code —_ ::!: ___'
9y 5Y. StApLES Bedeson K. ~ 37
Category (See Categuries ilsted at the top of this schedule) DDescripﬂon N :;e
PURPOSE Checitravel outside of Texad. Competkychodule L, _
OF L i er li = e
Exp RE ﬁf///y g /‘Mﬁ‘fe [T chook it Austin, T, officelolder ivimy expensS™
Gomplete 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.othics.state.tx.us Revised 8/8/2015

e




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan
Acoourting/Banking Fees Office Overhead/Rental Expense ¢y Trangportation
Consulling Expense Food/Beverage Expense Poliing Expense s ”
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expenge
Candidate/Officehaider/Political Comnmittes Legal Services Labor
Croch Card Py The Instruction Quide explains how to complete this form. ! r—
1 Total pages Schedule F1:| 2 FILER NAME 3 Fﬂqiilg;_ (Etﬂi&% Con&qus}qn Filers)
L] onid Rl =2 3 2°
4 Date § Payesname / \ E‘;"—é 5 =
- w Po- o
| /2 2o-/5 | ItReprS 22 W =
6 Amount ($) 7 Payee dddress; City; State; Zip Code \ a2 o
sl
:5(/0_ o Burlesorw 75
8 {a) Category (See Categovies listed at the top of this schedule) {b) Description
PURPOSE ED] Check i travei outside of Texas. Complats Schadule T.
OF Check if Austin, TX, officsholder living expense
EXPENDITURE ﬁ/ﬁ Foe Vo 24
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name

Toyce Jo#i/Son /RA fublic Relaboy
Amount ($) Payee address; City; State; Zip Code
7200.%

&73) BeiDbe St Sute &7 FoTT Wl 7/02

Category (Ses Catagories listed at the lop of this scheduls)
PURPOSE

Description

[_] Gnockirtravel outsids of Texas. Gomplete Schedue T
EXPE!?;TURE PM ‘7 Lt (o &Lﬂ ‘)Ll o

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidats / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
12-21-¢S | ReneE Thooas
Amount ($) Payee address; City; State; Zp Code
$lo 0.%%

5525 BRushy CREEK  forl Woe?t 17 Tor/S

Category (See Categorles Histed al the top of this schedule)
PURPOSE

OF

EXPENDITURE W EA 87 e

Dascription

Check if travel outside of Texus. Complets Schedule 1.
D Check if Austin, TX, officeholder fiving sxpense

Complete QNLY if direct Candidate / Officeholder name
expenditure ta benafit C/OH

Office sought Office held

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 Event Expense LoanRep ert/Reirok ®

Fees Office Overhead/Rental Expense
Consufting Expense FoodBeverage Expense Paliing Expense
Contributions/Donations Macdie By GifvAwardsMemorials Expense Printing Expense

Candidate/Officeholder/Political Committes Legal Setvices jaries/Wages/C ot Labor
Cradit Gard Payment T
The instruction Guide explains how to compiste this form. e - O3
o o S

1 Total pages Schedule F1:|2 FILER NAME 3F “T D (E.Q}g Commissiog:Lilars)

' Edqmew_i_macé;a = <
4 Date 5 Payee narfie \ % on

/2-21-15 | Ry Fpls

6 Amount ($) 7 Payee 4ddress; City; State; Zip Code
& ; / 0 ©
8 (8) Category (See Categories fisted at the lop of this schedule) {b) Daescription
PURPOSE Chack if traval outsids of Texas. Complats Schedule T.

oreme | WEbSIEe +v FHeeerved | [ smn v ancsce tng somse
ortey +o S/ECtros

Candidate / Officeholder name Office sought Office hald

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payse name
4 -
/22915 | wittiams £ ARSI ps3 s /é}(.ﬁefme ol Studyo
Amount ($) Payee address; City; State; Zip Code / HE2X- Y82 - ¢y
# 5£0.%
Category (See Catagories listed al the top of this schedule) Description
PURPOSE ;mﬂw DMﬁmmmeWMt
EXPEI?DFH'URE ﬂ f 6‘/’? p‘/ WAS D Check it Austin, TX, officeholder fiving axpense
Complete ONLY if direct Candldate / Officeholdor name Office sought Office held
expenditure to benefit G/OH
Date Payee name
12-24- 15" KK Kopy PR’N"""}? (87) ust-w270
Amount ($) Payee address; City; State; Zip Code
$9). 0 |1850 Hondley Drire  foeT Hloer P 7lof12
Category (See Catagories llsted at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complets Schedide T.
EXPEI?:ITU RE 50 o F os“’ MZD S D Check it Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office heid

expendifurs to banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

44.’



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDuULE F1 =
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expen Event Expense 2y 4 Hciath fraising Expense
Accourting/Barking e Fees O;L-;:awwm ‘slr .,.afo:e,-; Jent & Reiat d Expenae
Consulting Expense Food/Beverage Expenss Polfing Expatae Trave! In District
Contributions/Donations Made By GifvAwards/Memorials Expenae Printing Expense Travel kit Of District
Cang:s‘mmmcommmea Legst Services SalarlesANagas/Gonitract Labor Other {artter a category nat listed abave)

The Instruction Guide explaing how to complate this form.

1 Total pages Schedule F1:!2 FILER NAM}? 3 Fifer 1D (Ethics Commission Filers)
Gy ot W1l EBer
4 Date 5 Payes name 7
(L2415 | Lleb s/’
8 Amount ($) 7 Payee address; City; State; Zip Code
Ps5500
”
8 {a) Category (See Categoties lisled at the tap of this schedule) {b} Description
Check if travel outside of Texas. Compiete Schadule T.
PURPOSE
OF 71/”’ M W)‘#’ D Check if Austin, TX, atficeholder living sxpanse
EXPENDITURE
Web st
8 Complete DNLY if direct Candidate / Officeholder name Oftice sought Otfice held
axpenditure to benefit C/OH
Date Payse name
m Pl
o3>
12 -24-15 | Michael Youn's 3 =
Amount ($) Payee address; City! Siate; Zip Code S
F = 0
0. % | pometess 5 =F
Category (Sea Categories listed a1 the top of this schadule) Description g Pt
&
PURPOSE Chack # fravel ouiside of Texas. {ox . oo
v 2
OF ﬂ;ss ou+t F/‘/C‘— [ check 1 austin, T, officshotd R g
EXPENDITURE —
aud Food ~
Complete QNLY it diract Candidate / Officeholder nama Office sought Office heid

expenditure to benefit C/OH

Date Payes name
12415 | DEwmgne Rlle#
Amount ($) Payee address; City: State; Zip Code
o0
0. Home eSS
Category (See Categoties listed at the top of this schedule) Description
PURPOSE l:l Check ff travel outside of Texas. Complete Schedue T.
EXPED?DFITURE / ”55 y U J’ F /yeﬁ’ D Check it Austin, TX, officeholder fiving expense
ANE FoeD #© Eaf—
Complete QNLY It direct Candidata / Officeholder name Office sought Office held

gxpenditure to banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
orms 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 Expanse Event Expense Laan RepaymertReimkurserment i i
W ::oes Office Overhead/Rental Expense WW%W Expsnse
Expense acd/Beverage Expense Poling Expense ravel
Cantributions/Donations Made By GittYAwards/Memoriais Expense Printing Travel &?otmu
WPMWW Lagal Services Salaries/Mages/Contract Labor Other (enter a categary not lated above)
The Instruction Guide sxplains how to compliete this form.
1 Tota! pages Schedule F1:/2 FILER NAME 3 Filer 1D (Ethice Commission Filars)
%ym o/ WLl /By
4 Date 5 Payesnamse ’
/2 2l-/5 hetpel Fchuad oo
6 Amount ($) 7 Payee address; CHy; Stats; Zip Code
%\t
8 4 elesSS
8 {(a) Category (See Catagories isted at the top of this schedule) {b) Déscripﬁon
Chacdk if travel outside of Texas. Complete Schaduis T.
PURPOSE .
e ODFITURE /% S7L— 0&’;— W ee D Check it Austin, TX, officehalder fiving expanse
/M:[ ﬁoJ
9 Completa ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
o~
/2-2b-/5 | Home Dot~
Amount ($) Payee address; " City; State; Zip Code
& -3.83 (7950 I[85 fop7 Wewrh FX. 7or2Y
: Soash_FHewy
Category (Ses Catoaorios lsted at the top of tivis schedule) Description
PURPOSE /01'/ Dmnummdmucmmsmmt
EXPE '?:" URE ; “/ / /7 5( ézé.c/- D GCheck if Auslin, TX, aofficehalder iiving expenae
Stapte bur 5 stc
Complete ONLY it direct Candidate / Officeholder name Office sought +Qffice hgtg
expenditure to benefit C/OH 3 ‘;; = i
< 0R P
Date Payee name R i % 32:3 -
— LEL e
J2-27-15 | swe/ Eps Stafrod = EF
Amourtt (§) Payee address; City; State; Zip Code EE AT
[t
$z7.4¢ S
—
Category {See Gategories listed at the tap of this schedule) Description =
PURPOSE D Check il traved outside of Texas. Combiete Schedule T.
EXPE OF RE F‘{d Q& E/EC:/—, OM D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehotder name Office sought Office hald
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
Forms provided by Texas Ethics Gommission www.ethics, state.tx.us

Revised 8/8/2015

Sy



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

oy Event Expense Lomwmm Solicitation/Fundraising Expsnse
Fees Offics Overhead/Rental Expense Transportation Equiprment & Related Expense
ctammtm Food/Beverage Expense Polling Expense Travel in District
ContibutionsDonations Made By GiVAwarde/Memorials Expenss Expenge Travel Out Of District
Candidata/Officeholder/Political Committee Legal Services Salaries/Wages/Cortract Labor
Credit Card Payment

Cther (enter a category not ligted above)
The Instruction Guide expiains how to complete this form.

2 FiLER NAME . — 3 Filer ID (Ethics Commission Filars)
%ﬂv oMo/ M/CJ%

1 Total pages Scheduie Fi:

4 Date 5 Payee name

S22 28/5 BLEMEE TTFerirS

6 Amount (§)

# pas oo |FORE BRushy cesel  Lorifoett 3 70118

7 Payee address; City; State; Zip Code

8 {a) Category (Ses Categories listed at the top of this scheduls) {b) D[f'scﬁpﬁon
PURPOSE Check i traval cutside of Texas. Complate Scheduls T.
or Flyer 4000 proee Chak A, T, ocaotr i pre
EXPENDITURE
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benefit G/OH
Date Payee name
b/
12-2%9-15 | Low/ES
Amount ($) Payee address; City; State; Zip Code
3 20.2%5 | Gro N Burlesow Buwd
3 ’ D ~ 42l 2 70®
Category (See Categories listed at the top of thie schedule) Description

PURPOSE

[ Gheck rtravel outside of Texas. Complete Schaduo.
Exp EI?I;I’URE # . BQQCW [T check it Austin, T, aficencider ining sxpense
for- SigMS

Complete ONLY if direct Candidate £ Otficeholder name Office sought Office held
expsndiiure to benefit C/OH
Date Payee name ‘_“2 % S‘;
iy
[
/22915 | CHickens Zrpress £ 2_
; — - T =
Amount ($) Payee address; City; State; Zip Code o ot
¥23 50 > 35
. X -
Category (See Categoriss listed at the 1op of this achadule) Deseription = 3_3_ oo ‘
!
PURPOSE D Check i travel autside of Texgs. Sdredw‘_f_" ~
OF ﬂg’ cfron  feo
EXPENDITURE % p D

Ghack if Austin, TX, otfi ider l&ieg expenss

Complete ONLY # 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.athics.state.tx.us Revised 9/8/2015

e




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evert Expense Loan Rapay /Rair ]
fess Office Overhead/Rertal Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donatiorns Made By CiiVAwardsMemorials Expense Printing Expense
Credit Payment
Card The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:]/2 FILER NAM 3 kiler 10 (Ethics Commission Filers)
‘ Z ﬂ[mpffJ ﬂ//[&/gy
4 Date 5 Payee nam 4
W Ar S A ) Hore Dezoof-
6 Amount ($) 7 Payee address; City'; State; Z2ip Code FD erT Nﬂ ‘77)‘ 7.;&

7950 _L-35 _South FREEWAY
Jl‘/ 25.72 Hoy 39

{2) Caisgory (Sse Categories listed at the tap of this schadule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schodule T.

EXPEh?:rrURE [7/ 0 . ,% /c ° 6,2_ _P7//_S [ Gheck it Austin, T, officshoder fiving sxpense

9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Fayee name .
J2-29-/5 | SHer/
Amount ($) Payee address; City; State; Zip Code
s 37. 7/
Category (Ses Catagories listed at the top of this ¢chedule) Description
PURPOSE Ghack If trave! outside of Texas, Camplete Schadule T,
OF ﬁ/ ,e/\ D Check if Austin, TX, ofticeholder living axpenae
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benetit C/OH
Date Payee name
72 -RA9-185 | fome LDE/BF-
Amourtt ($) Payee address; City; State; Zlp Code ﬁq——— Mﬂ‘ﬂ Z"'
$28.77 | 7950 T35 Soutk EEIiny o
. /3¢
Category (S=a Categories listed at the tap of this schedule) Description
PURPOSE D Check lf travel autside of Texes. Complets Schedule T.
EXPEI?DFI'I’UHE 5‘f//y E] Check if Austin, TX, officeholder living axpense
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

e




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repay Foi e verd Soli ising Expense
Accourting/Banking Foos Office Overhead/Rental
Consulting Expense Food/Beverage Expense Polling Experise ' Transportation Equipment & Retated Expense
ContibutionsDonations Made By GifYAwards/Memorials Expense

Candidate/Officeholder/Plitical Cormpmittes Legal Services
Credit Card Payment

The Instruction Guide explains hgw to compiste this form.

2 FILER NW 3 Filer ID (Ethics Commission Filers)
e oA/o/ W12,

Travel In Digtrict
Printing Expenss Travel Out Of District

Other {enter a category not listad abave)
1 Total pages Schedule Fi:

4 Date 5 Payee name 7 /
12 28-/S ?E,(/Ef F7For» 7S
6 Amount ($) 7 Payee address; City; Stats; 2ip Code

ﬁ'z 25 oo |FERS BRushy CREEK  Loorplpel TR 7ei/§

8 (a) Category (See Categories listad at the top of this schedule) {b) Dﬁerﬁpﬁon
Check if travet outside of Texas. Complste Schedule T.
PURPOSE
OF F./ ye z‘ 175 ﬂ 00 m Mé D Check it Austin, TX, officehcider fiving expense
EXPENDITURE
9@ Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
axpenditure to benafit C/OH
Date Payee nams
7/
12-29-15 | Low/ES
Amount ($) Payee address; City; State; Zip Code
2 2. 2% | F2o N Bukleson Buwod
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. Contriibutions/Donations Made By GliVAwards/Memorials Expense Printing Expenss

Candidate/Officeholder/Political Committee Legal Services

Salariea/Wages/Condract Labor
Credit Gard Payment

The instriction Guide explaing how to complete this form.

2 @ om

i '
1 Total pages Schedule F1:|2 FILER NA 3 Fileq ID (Ethide-Commjssion Fers)
P Pvmorid VALI 93 T =
4 Date § Payee name / \ E :__ vy
(22915 | AWIne Sontd 2 O
& Amount ($) 7 Payee address; City; State; Zip Code \
F0-% Noght SHEL#eR Home leSS P /08
8 {#) Catoagory (See Categorles listed at the top of this schedule) {b) Description
PURPOSE Check it travet cutside of Texas. Complets Schedise T,
:‘;;" e Jf ; 5 /C s { EOD [ check 1t Ausiin, T, officehotder iving axpense
8 Complete QNLY if direct Gandidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH :
Date Payse name
122015 | Faglons Nays
Amount ($) Paye; address; City; State; Zip Code
$5p. 22 7L Collet et
Category {(See Categories listed at the top of this schedule) Description
PURPOSE Chack if trave! outside of Texas. Compiste Schedule T
EXPE I?DFITUHE P‘{ f’ DDW /ﬁ‘@ S, ﬁ” Ay [ check t Austin, T, officanoider living expense

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

/2 ~-30-/5 ///m’"f AL ) S/7 V27227
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE [ heckitravesoutside of Texes. Complete Schedule T
EXPEP?DFHURE J &k ﬁ / es MJ Jf ; r_] Chedc if Austin, TX, officeholder living expense
Z/Eeron Signs
Compiete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fomms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 9/8/2015

L



J ' POLITICAL EXPENDITURES MADE

) FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymertReimbxsserment Solicitation/Fundraising Expsnse
Accounting/Banking F Office Overhead/Rental E i
r Consuting & el E Poling Xpense ;vr:vn:plonrmbon Equipment & Related Expense
: OormhmonsmmaﬂamMadaBy GitAwardsMernorials Expense Printing Expenze Travel Qut Of District
Warmm Legal Services Salaries/Wages/Contract Labar Other (enter a category not fisted above)
" The instruction Guide explaing how 1o compiste this form.
1 Total pages Schadule F1:{ 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
/?0%97 p/o/ S
4 Date 8 Payee name 4
[2-2/-/8 | Lerrsck L Simmron 3/7-723-/550
6 Amount ($) 7 Payee address; Clty; State; Zip Code

Yspp.o0-

{8) Category (See Categories listed at the tap of this schedule) (b) Déscripﬁon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF / 8 M q‘a g gltﬁ a"/ D Checic if Austin, TX, officeholder fiving expsnse
EXPENDITURE
Sg; NS
9 Complete ONLY if diract Candidate / Officehokier name Oftice sought Office held
axpenditure to benefit C/OH
Date Payee name
SE-F)-4S | Tommy FekuSs¥
Amount ($) Payee address; City; State; Zip Code
‘K.SD °o° /I/:[qh%— SHELICR. fongeleSs
Category (Ses Categories fisted at the top of this schedule) Description
PURPOSE Chackif trave! outside of Texas. Complete Schedule T.
Exp E!?I;TURE /ﬂﬁj‘ O F/ycﬁ [ check if Austin, T, officeholder living expense
plus [f2opD

Complete QNLY if direct Candidate / Officehotder name Office sought
expenditure to benefit C/OH

o2 p—
= ;
Date Payee name 3 é’:}'
=0
72-3//5 | Hodekick wilsos/ >
Amount ($) Payee address; City; State; Zip Gode =T
& 00 365
S0- Night— SHeltew Homc Less =
Category (See Categories fisted at the top of this achedule) Description -
PURPOSE Check i ravel outgide of Texas. "
EXPE.?:"URE / 7758 &l//, ﬁ ycc {1 Check 1t Austin, T, officahdider fiving expense
/s FoopD
Completa 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 Comimission www.ethics.state.tx.us Revised 9/8/2015
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