CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g' l
3 CANDIDATE / MS / MRS /@ FIRST Ml
OFFICEHOLDER - OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST SUFFIX
Wildeg  (7Bm © 0
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; /ITY STATE; ZIP CODE a pnny }:J
OFFICEHOLDER . I
MAILING i =
ADDRESS i _ = J
[] change of Address - =
I hd A Y W T S ¥ oA L [y’ ™
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L S
OFFICEHOLDER Date Hand- dellve‘v’e@r Data.Rostmérked
PHONE ~ Yy =
e o
6 CAMPAIGN MS 7 MRS (MR FIRST M Receiptf# O | Amount $~
TREASURER A
NAME | . . KOS T ... Date Processed
NICKNAME LAST SUFFIX
v Date Imaged
iy VM { LC{?/‘K
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPA'GN ARFA CODF PHONF NIIMRFR EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

M July 15

D 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

L]
L]

D Runoff

[:] Exceeded $500 fimit

10 PERIOD Month Day Year Month Year
COVERED l
/ / / “-0 THROUGH /}0/ /é
’I' e
11 ELECTION ELECTION DATE egeron vee MO u/P + /Jﬂ
Month Day Year D Primary [:l Runoft gglsecrrlptlon QO g
/ / [:l General [:l Special 3 l ! !
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tamed (ool
Ykt Cler-
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
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 OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE ORt CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eEnERAL —
COMMITTEE ADDRESS
[ ]speciFic
w ;f-f ~
- . [ aniaoe J _....;
P » S
COMMITTEE CAMPAI SURER NAME = =
— -
[] Additional Pages —_ =
/ — i
COMMITTEE CAMPAIGN TREASURER ADDRESS i
/ w (:) L
x =
@ S
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN =S —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} e’
_E();?'EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -&
UNLESS ITEMIZED Zl
prA
4. TOTAL POLITICAL EXPENDITURES $ 7 7$ e

SSSIS(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ «

OF REPORTING PERIOD { 3 ‘ ﬁ 4= ’,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /J

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| 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

TRACY L. JOHNSON under Title 15, Election Code.

My Commission Expires Q(r%@weé /L )M&M,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

] <46
Sworn to and subscribed before me, by the said T la O y(AyAf: A. \)J \\-—OQ‘ZK , this the // —

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

é)m Jeagy (. SOhutou — Mowry Augle

~Printed name of officer administering oath Title of officer administering oath

Signatute of office

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Consutting

Candidae/Officeholder/Palitical Commiittee

Credit Gard Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay i

Fees Office Overhead/Remtal Expense
Food/Beverage Expense Poliing Expense
GHyAwarde/M Exp Printing &

Legal Sevvices 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 Total pages Schedule Fi:|2

“Thema< AW Lc(mé

3 Filer ID (Ethics Commission Filers)

4Da&el[_! \ o

5 Bayee name
MW A lu wwul

A ssa/

6 Amount ($) 22 7 Payee ity; ‘State; Zip Code
l@o O ‘71 | < A Y, ]
[extmde A, VA QA330Z- 3¥2Z
8 (a) Category (See Catogories fsted at the lop of this schodub) (b) Descrlption A_G.-
PURPOSE MN%.&! +‘ g"ﬁf’ O
EXPEP?DFITURE Check if Austin, TX, officeholder living expense

A0l D ues

9 Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

Tl e

Payee name

TONATHA  =Stick ool @m@mm/

Amount ($) o Payee address; City; State; Zip Code
/\yp/ 220 & AJepoem™ Feo¥ 1:";5_'3
> ED Teold- -’/\’ Tl 277"
 Category (Ses Categories isted at the 10 of this schedule) Description
PURPOSE D Check i trave! outside of Texas. Complete Schedule T.
ExP Ep?:rrURE Check if Austin, TX, officeholder living expense
Cﬁm [9’(/1,“’! Ol\j 2016 &oP [rmerd
Complete ONLY if direct Candidate / Officeholder name Office sought Office heldl

expenditure to benefit C/OH

Date Payee name
‘7/‘\ \b N/ONN([ @nﬂ‘@ﬂ /VM 41 d/\/
Amount ($) Payee address City; State; We
00} G0k 2t
AD ety h NEY 757/0 8
Category (See Categories listed at the top of this schedule) Description
wcse | e TR
EXPENDITURE

Conte udtonr

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider 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
FROM POL

Advartising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Gredit Card Payment

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursemert Soﬁatauon/Fundra&ngExpeme
F“‘FoodlBeverageEmeme omeePollng Expense Travel In District '&Rolared
GlfYAwards/Mamorials Expense Printing Expense Travel Out Of District
Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not ksted above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILEENAME /d W ; L_ %

4 Date [/}l /,(I

T County TR Lvestock Lesy

6 Amount ($)

(00

'@7 Payse% addressg City; State_\QBCod J‘D e \

W
7% Tilphone (0. Lrhew glh "X 7o35]

PURPOSE
OF
EXPENDITURE

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

(b) Description A /7~ 7—,@ &

Check if travel outside of Texas. Complets T
Dchedtifkusﬂn.TX.oMolderivingexpense

Ooilie buckivn)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[
I }/’(9 Thowse N . W, (ot
Amount ($) Payee address; City; State; Zip Code 9
ngl{ 7/‘73 (4 O:&T‘H —,é Z6/O Z—
Category {See Categories Ested at the top of this schedule) Descrlption
PURPOSE MunmmaTmWesumeT
OF Cheek it Austin, TX, officenolder Iivlng expense
o @mp W )
SC# 62( Q/oH m,pwf
Complete ONLY if direct Candidate / Officeholder name Office sought Office held *
expenditure to benefit C/OH
Date Payee name

J2¢ |

Quae HAA. Walivce prm

b
Amount ($) ¢o

AY

Payee addreé City; State; Zip Code

2 228543

Kt TX 780

Category (See Categories listed at the top of this schedule) / Description
PURPOSE Check bavel outside f Texas. Complete Schedule T
OF [ check it Austin, T, officahoider Eving expense
EXPENDITURE

WW@!\/ GoP Prmert donsdzn

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense Loan Repay Solicitation/Fundraising Expense
L fFees OfleeOveﬂueleequxpense Transportation Equipment & Related Expense
Consuking Expense FoodBovomgeExpeme Poliing Expense Travel In District
Contributions/Donations Made By GWAWM Printing Expense Travel Out Of District
pv Committee Legal Services Salarles/Wages/Contract Labor Other (erter a category not isted above)

- EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMW }4 l/(/ N 3 Filer ID (Ethics Commission Filers)
[

4 DateZ//o { v

Wt hpued e Shovdd

6 Amount ($) 7 Pay?e> address; City; State; Zip Code ;
SDO o BeX /5130
Ar L Lo fwopd TX 7 b O/S5
8 (a) Category (See Categories istecd the 1op of this schedule) (b) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF [ Ghook it Austin, T, officeholder kving expense
EXPENDITURE

Wﬁm‘?m/ %I/MQW

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office heid

74/011(,

Payee name

/awwm P#&

Amount ($) .24 Payee address; City; o)
Category (See Categories Ssted at the 1ap of this schedule) ¥ bescription
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholider living expense
EXPENDITURE M M
' % 7\ 0 /\/ |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Payee name

w7/[1§)1b

Mak La Chapelle

Amount ($) ~ Q Payee address; City State; Zip Code L_M
ﬂr A
'.’—{’i S f 0 C}& W@/Lnf TY 7157
Category (Sucwﬁesmcdamebpomissehedub) Description
PURPOSE [ Gheck it ravet outside of Texas. Complote Schedule T
OF DCMHALsdnTXonholdetﬁvhnexpense
EXPENDITURE

/Wﬁlhmﬁ g)ﬁ)%@?/ Groplic OQW:mLz\/V

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider na e Office sought

held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan undraising Expense
Fees Office Overhead/Rental Expense Ti Equipment & Related Expense
ContrttanaDonatons Mads By Awardehemonae Exponse  Paning Expence Travel Gut Of Distric
mxpmm Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commisslon Fliers)

2 FILER NAME mm 54’ W[ Lo%

4 Date

220/t

5 Payee name

Pwverican) Direant  Frojc T

6 Amount (i) 4

7 Payee address; City; State; Zip Code

2\ Jp Suta Lilly
XD (004 Condees Mo, AesT: (N, T 870/
8 (a) Category (See Categories list‘d-‘nhalop of this schedule) {b) Description
PURPOSE MHmldeTmConWeSdndweT
Exp Elel;:rrURE ] check it Austin, T, officeholder bving expense

Cenitni heds on

Waft,"/j%& i h

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofﬂce held

5,1(0

@Orub] T2 Baetr] G‘W‘PM

Amount ($) Payee addresé: City; State; ZIp Code U
ENNIS W 25117
Category (seecwesslmumempotmmne) Description
PURPOSE Mnmmmmcmwesumr
OF
EXPENDITURE

WW =

C ot budsen)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofﬁce sought Office held

ate

5781

Payee name

WWW@

City; State; pr:.oda

Amount ($) Payee address;
2 752U WWsiER /@«/CT‘ 2
0| o weeny 7ol
Category (See Categories listed at the top of Jus schedule) Description
PURPOSE [ checkif bavet outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

SD 9 10, (2
cp—h(obs

(b ko A o

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethi

ics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglnng Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:
M 4. |/U (Lde R

‘*(/)// J16] e Tamaidt LeA Parts _paC
6 Amount ($ 7 Payee address; City; State; AN T
—0| 2% NecS F Aroel) T
[AS= me T X 7le 02 2~

[

8 (@) Category (See Categories listed at t“p of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Coridii kv EVENT  HO ST
9 Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OR
Date Payee name
27| UPS  STORE
Amount (3$) Payee address; ity; State; Zip Code —
—
209 72

130% >r Wo < TH FX  1b1oz

Category (See Categories listed at the top of this slhedule) Description
l:l Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE C

Office sought N Office held

Complete ONLY if direct Candldale 1 Offi ceholder name

expenditure to benefit C/OH

341//& %@m Tt 1

Amount ($) Payee address, City; State; Zip Code 7
(7 500 €. Wegast poitprd
(00 | %5 "ok | 7A  7619¢
Catei}ory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE q E ; ‘[/ lg/w W ; WO W

Candidate / Officeholder namé Office sbught Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form,

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

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

Travel Out Ot District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILE?L%@M w
/ ; {

3 Filer ID (Ethics Commission Filers)

LS Btbe F W’Wﬂ (e by

6 Amount ($) 7 Payee address; Clty, State; le Code

L 2721 4’\
[ 90 a r/(/Qm’Hl \('x Tk/09

8 (@) Catego'ryr(See Ca tegories listed at the top of this séhedule) (b) Description

OF

EXPENDITURE Go_v\:—{//]/:/ }mﬁﬂ/\/ L{_'[i\ Tu [v’ SC{)ZQM ‘

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

Check if Austin, TX, officeholder living expense

N

expenditure to benefit C/OH

9 Complete ONLY it direct Candidate / Officeholder name Otfice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF [ check it Austin, T, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Otfice 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 Lfﬁgﬂ
119

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:!2 FILER NAME

WL/ 3 Filer ID (Ethics Commission Filers)
T hounwe .

ate /[ (ﬂ 5 Pay;in/a; 5 ——‘L L C
—

6'Am<!unt ($) “fi 7 Payee address; Clty, State; Zip Code

Sl | 100

political contributions
intended ; 44/’)'\
]

‘
(@) Category (See Categories listed at the top Jtnis schedule) (b) Description ‘/L) dz ) ! ’
PURPOSE D ) (
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE W D Check if Austin, TX, officeholder living expense

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

Mool Land Sefpee, Shep—(omes,

22 PPF M Ag ol
S5 Dy el 7K ggof

Category (See Categones listed at the top of this schelule) (b) Description 5/,]/1 7 ﬂ_é
c

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

OF
EXPENDITURE &W g Nenle [ Gheck if Austin, TX, officeholder living expense

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

Date

1l "EL Rorncho  Grandle AW

Amount ($) aq Payee address; City; State; ZipGCode -

(400 . Wlawm ST,
Bzrp./:‘ded"“ 77 N o TX 76/ 4

Category (See Categories listed at the top of this schedulé) (b) Description fW
PURPOSE D Check if traviel outside of Texas. Complete Schedule T. W\L a#,gj

OF
EXPENDITURE Cjﬁ D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ranspostation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ;raveIInDlstrlct &
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Ot District
Wﬂmm tegal Services Salaries/Wages/Contract Lebor Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

: 'l:tal pages Schedule G: 5 W }4' W ' 2 3 Filer ID (Ethics Commission Filers)
] ayee name
Uilie | -1z Clh (cach)

mmas—— T oKs 35 5% | ol Sttt
e | Do YT TX T e07

(8) Category (See Categories sted at the top of this schellule) | (B) Description P
OSE () Orq.
PU?F ] mnm«m/é;,’m' CCanpleceA L 3
EXPENDITURE 2 (o) ’ (ﬂ M D Check if Austin, TX, officeholder living expense

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

\

Dm/ in “FE Chomq //Cm"ék)

Amount” ($) '2_7 Payee address; City; State; zxpoueé

- LL‘@O ThrocK o RTON/ #/OL
e - Wo ‘T/X mmz __

Gategory (See Categories isted at the top of this sghedule) | () Descrlpuo:mpa !L,LOA’(/
T E &-k/oa

PURPOSE
OF
EXPENDITURE l:l Check if Austin, TX, officeholder living expenso
1<t QLS_

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

ilﬁ | 1 /e\ef:< | e pveX

| oo Lo R ©

Category (See Categories lstsd atthe top of this schedute) | (1) Descrlptlon W ! )E ] &_66‘_«‘_'_,
PUR D Check i travel outside of Texas. Complete Schedule T.

OF .
EXPENDITURE }/5@(}% @F E] Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
) EXPENDITURE CATEGORIES FOR BOX 8(a)
A ina/Bank Oifice Overhead/R {E
MEW Fo:mm Polling Expense ;ravellnDlstrk:t &
Contributions/Donations Made By Gifi/ ials Exp Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Comimittee Legal Services Salarias/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G: | 2 FI/L75,~1 QQ_Q,Q 3 Filer ID (Ethics Commission Filers)
NP AS A A, G

4 Dm7//$/l llp5 Paf‘z’zzédm) (QG‘L‘QM 0L 0 [CA'SL\

wo‘ Do Box &(O%zl

6 yﬂ 7 Payee address City; State; Zip Code
e e B YRS N ¢4 7o 15

PUR (8) Category (See Categories isted t the top of this scheduie) | k) Description E e :‘:—,\He) AT

8
D Check of Texas. Complete Schedule T.
OF . \
EXPENDITURE ok (] crack it Austin, Tx, officahoider ving expense

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH ’
3 Payee name
) \ Wl F WermH Q,(M/Q)’ ( C sl
Amount ($) Payee address; GCity; State; Zip Code s il

5” oL L. 1T
B 27 Wo A X Tbloz

Category (See Categories kisted at the 1op of this schedule) | (b) iesedpuon
PURPOSE ] E« I*\L ( CA'L/
oF o kS N tee " Cuedh
EXPENDITURE \q [ chock it Austin, T, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3o\ EL Lemcho  Crpnde /;AW

Amount ( j‘ qmg Pay:i: ac:émo City; a‘ate Zip Code A)

e I M'H X T610¢
Category (See Categories ksted at the top of this schedule) b) Description

e | G Boneeegy o, D eigsb st

Complete ONLY it direct Candidate / Officeholder nar‘n‘ Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

) EXPENDITURE CATEGORIES FOR BOX 8(a)

- Fees Oqu'l;‘eOvemeadIRanhlExpense Transportation samipmem“9 Related Expense
Accounting/Banking
Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District &
Contributions/Donations Made By GifvA ds/M rials Exp: Printing Expense Travel Out Of District
Candidate/Officeholder/Political Conmwittes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credkt Card Payment

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3l lw KoHLS (cc)

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

> G Y FPor LNes
e Wi o Hills 70180

(8) Category (See Categories isted at the top of this schedute) | (D) Description
PURPOSE

8
soctmne 0oL Pojner i

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

i ‘% I Weoem & Luls (cas h)

Amount ($) Payee address City; State; Zip

DZ/IO/ 3ob W T <
SEERE | T Weoerr | TX e lo2

Category (See Categorles kisted at the top of this schedule) l (b) Description
PU':;?SE D Check if travel of Texas. Complete Schedule T.

EXPENDITURE ? A’QK\\ M Z [ check it Austin, T, officehoider iving expense

Compiete ONLY if direct Candidate / Officeholder n#ne Office sought Office held .
expenditure to benefit C/OH

Golie| Thpi ool [rwh)

Wﬁf 1200 [dgwdton <7-
o | Qo Ao X 70l0Z2—

/ b) Descriptic
PURPOSE Category (See Categories listed amnewponmsschedub{ (b) |D'f] u:; ::WLJ l “c 0 / A/ b / N Ne R
OF v
EXPENDITURE PM l(/; N q* [ chock i Austin, T, officehoider living expense
Complete ONLY it direct Candidate / Officeholgér name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

ru\:’ou ':g/Bankmge Evem i g

i ees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuhing Expense Fgod/Beverage ExP_ense Poliing Expense Travel In District

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

Credit Card Payment

The Instruction Gulde explains how to complete this form.

: :;Zpages Schedule G: : ::.EW A ‘ w ;LJ@K 3 Filer iD (Ethics Commission Fil\ers)
'ZQ / i @wvuzm/t bor N = A/ /‘Sf’r\
N -

6 Amount ($) 7 Payee address; C|ty, State; Zip Code

J0a2| |
e %&QW@S W& 7Y 7802

8 (a) Category (See Categories listed at the top of this schedule) | (P) Descrigtion EZ
de af Te:

PURPOSE < A ] . W
s G167, pwords erc | Hommeliimeart

EXPENDITURE icehoider living ex nse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
.
Dateg [ ) Pa@ame [ [ ( (
Amount ($) Payee address; Ctty; State; Zip Code 1 ~ -

[zzm LA N < T
B | Ppplodha Porsy | TH T8

Category (See Categories fisted atthe top of this schedule) | (b} Description 1! Q‘ 2 Lt /C A)"'e(w
PURPOSE Check if ravel outside of Texas. Comph o i

or (v GifES
EXPENDITURE G ‘Q \ Mj P‘w I:I Check if Austin, TX, officeholder living expense
v 5 | ete

Complete ONLY if diract Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name

Sasl| (e pos hp pper (Amzh )

Amount A$) Payee address; City, S!ate,v Zi;vCode \

1| 113 E.
= Axﬂgwf £ < @M@ JIX 786 2f

Category (See Categories listed at the tof top of this schedule) | (D) Deslipnon 2 3 au’(_] é}m"
PUROPSSE I:I Ched(lflraveloutsldeofTexas CQ?&\ l
EXPENDITURE I:I Check if Austin, TX, offic l:vnng gxpense
Cily pwaeds ote p/wabo

Complete ONLY if direct Candllate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
) EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /R undraising Expense
Wm Fees Offica Overhead/Rental Expense Im&w&mm
Contributions/Donations Made By Gify /Memorials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee  Legal Services Labor Other (enter a category nat listed above)
Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

""Ta |1

5 Payee name

NesT LE

Moz W () (S

3 Filer ID (Ethics Commission Filers)

(e )

6 7 Payee address; cny State; Zip Code

90 @r\fﬁ

“Zg/“;"“%”'gﬁ STAM Folt

@gngw

~

/
(8) Category (See Categories isted at the top of this schedule) | (D) De(scﬁph
PURPOSE O] &14? | dad
OF checkl! of Texas.
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Offifehoider name

expenditure to benefit C/OH

Office sought Office held

Payee name

Maeei ot

m"/ﬂlu,

Bus

TiAN K-

Payee address; City; State; Zip Code

3
/BOWAJDO Epe

LoO LA Zoonde et Blu

mmc)(
~
72(0 S/

pomlca!comﬂbuﬂons -—r)(
Category (See Categories sted at the top of this schedule) (b) Descri
pumpose Daﬁ ST / Electsf
N Erp. | Doy S7 L

Complete ONLY if direct Candidéte / Officeholdef name Office sought Ofﬁce heid
expenditure to benefit C/OH
Date Payee name / )
4( 27 Uv W{ Q AQ [ 5 ﬂwe)(
Amount ($) Payee address; City; SIate CSN— A
Category (See Categories listed atthe lopol‘ this schecute) | (B) Description 7 ﬁ_ 5
PUF:;:)SE Check ff GMMTM.CGMMT
EXPENDITURE é‘Af ,6)%[0@ D Check if Austin, TX, t living expe
/
Complete ONLY if direct Candidate / Officeholder namb/ Office souaht L Office hel

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Everr Expense Loan RepaymentRelmbursement Solication/Fundraising Expense
Accounting/Baniing Fees Offica Overhead/Rental Expense Transportation & Related
mm Exponse Polling Expense Tmmm Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Labor Other (enter a category not listed above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

TR0 et A W it

%0 |1

6 Amount ($)
ﬁf 17,
poiﬂalcontrbutbns

]

5 Payee name
Py

YU N

PURPOSE
OF
EXPENDITURE

(O)Gategory (Sucmimumunbpdmmm

NESTLE
i Wal?r Foa7

7 Payee address; City; State; Zp
Checi i trave! outside of Texas, Complete Schedule T.

%ﬂ Lo 27,
el /A

9 Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

.

S/IHW

\

"Bl Lancho  Gpanide

0‘(/

-

P address; City; State; Zip Code f
|00 AN A A Sf \

OF
EXPENDITURE

i | 25 Ner7lH, T
PURPOSE Categoty (See Categories isted at the top of this schedule) (b)mﬁ::'ﬁ‘uw%nmc :E%‘W

DCthkllAusﬂn TX, officehoider living expense

Complete ONLY if direct

expenditure to benetit C/OH

CandldaI / Officeholder name

Office sought Office held

Date Payee name
57$ lb Flic e erx/ Do PO (fWCX>

Amount ($) Payeeaddress City; Siate; Zip Code . Vé /- \/\A)
Q/ R 201 S, TN

| Ehlee S, TX /o ¥0

ory (See fistad afthe top of this scheculs) | (B} Description

e T A ) s v b K-
EXPENDITURE @?M@IMA [ check if Austin, T, officsholder fiving expense
Complete ONLY if direct Candidate / omoehold&' Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethiw Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
] EXPENDITURE CATEGORIES FOR BOX 8(a)
Consuting Expense Food/Beverage Expense mom“‘""“"“‘“‘"m ;Wamm
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expenss Travel Out Of District
Candidate/Officeholder/Political Commiittee  Legal Services Salarles/Wages/Coniract Labor Other (enter a category not listed above)
Creci Casd Payment

The instruction Guide explains how to compiete this form.

1

Total pages Schedule G:} 2 FILER %M J / /(/ /)@QJ\ 3 Filer ID (Ethics Commission Filers)
r'4

sl Cosreo W\

6 Amount $) 7 Payee address; City; State; Zip Code
425[.,,. 20| & ST MwWay.
= B @a% Lodro— , T°X 7/0 @42.

PURPOSE 9 Co1201Y (Ron Gotogorios ke o of s sl L ijm%?ygs som‘r’ é' A

8
EXPENDITURE W /,500’ m Dmummmm.&%&:‘f OfFice.

9 Complete ONLY if direct Candidate / Officehoider name |/ Office sought

expenditure to benefit C/OH

Office held

Aﬂ ? //b : ’:::tf( L‘écﬁ ; State; Zip Code - ( éili)
e
e | 1 Hills T 7er80

Category (See Catngories bsted at the top of this schedule) | (b) Description’

PURPOSE [ choxiwavel

e - Office
exrecamne W/@@MW% ot o . o s oo

Compilete ONLY i direct Candidate / Officehokier name Office sought
expenditure to benefit C/OH

Office heid

Payee name

Slalin | Tapes (cash)
yj "o T L mrrur 7/ Ard)  PLeEA

27 WearH, TX

PURPOSE

Category (SesCategories fisied al the top of this scheduls) | (b) Description Q—L(DG’B mT & -

costrme | ool Ay iase rpoe e A S

Complete ONLY Hf direct Candidate / Officeholde¥ name Office sought
expenditure to benefit C/OH

Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES

Candidate/Officeholdet/Polilical Commiiitee
Crudt Card Payment

Legal Services

MADE FROM PERSONAL FUNDS SCHEDULE G
) EXPENDITURE CATEGORIES FOR BOX 8(a)
Transportation Equipment & Expense
Conions Donations Made By G AwardaMomoram Bxpense b Expones Travel Ot Of Diarct

Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduie G:

W orwws AU

3 Filer ID (Ethics Commission Filers)

(et

5 Payee name

WAL M AR

a1y

feoch

8 Amount () 7 Payee address; City; State; Zip Code
/ % 3251 e pepT WAL
e | T uiesPH . X 7@/[1
PURPOSE (8) Category (See Categodes Fsted at the top of this schéduie) | (D) Deacripﬂon LL =
oF mnmma 'L,
e | “Jped) /WW 1 P— S‘Z}t—‘iﬁm

9 Complete ONLY If direct  Candidate / Officeholder ndmb

expenditure to benefit C/OH

Office sought

:ﬁ/jl Ll P‘YZE” Playa M oaA M
307%3 |Sto M. m AT N
m Category ;m%{ﬁﬁﬂ;j (bi Dﬁn C7C &!/Eﬁﬁz‘ ﬁ
PU“OPSE Dm'mwdmmw
EXPENDITURE W/é? 0 !Z :@ [ chack 1 Ausin, Tx, ofticeoider iving axpensa

Compilete ONLY if direct Candidate / Officeholder name ¥

expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Date b Payee name / ’)
[4]16] "RestLe oo

Amount ($) Payee address; City; State; Zip Code M N —
ol | V00 o Rl

pottical contributions

= ST 1;@/%0 , -

Category (Sucmahsiﬂodalunlopomism {b) Description _s,p k
PURPOSE [ chockttravet outeide of Texas. Complste Scheduie .
OF
EXPENDITURE M}% W Chock if Austin, TX, officsholder living expense
Gomplete ONLY It direct " Candidate / Officeholder name Oftfice sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

) EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expensa Loan Repayment/Reimbursement
Feas

SolickatiorvFundraising Expense
Accounting/Banking Otfica Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/Donations Made By Gif/Awards/Memorials Expense Priniing Expense Travel Qut Of District
Candidate/Officehoider/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAZE A w ~ (M 3 Filer ID (Ethics Commission Filers)
‘ ‘ - P \

4 Date

ohs 1o < Lo ta (amex)
6 Amount ($) . |7 Payee address; City; Swate; Zip Code ~
L2 Sunisavee - Ut (%f@
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| o WektH |, 1 70 /02—

(@) Catagory (5es Cetegories ksisd i hetop of i scheduie) | (B) Desaription )
Punor-' muuwémam%tm 7%

e | Bl ey cop | Omromiiies

9 Complete ONLY if direct Candidate / Officeholider name Office sought Office held
expenditure to benefit C/OH
Daxeé Payee name } /
A nd
/9‘0,/!(9 DFE C harse S W)
Amount (3) Payee address; City: State; Zip

; Suate;_2ipfoode = =
39 4 QO T lusck mentor) # e
maee | Py WEOCTH, T (02

CURPOSE Category (See Categories Sstad at the top of this schedule) | (6) EueﬂpﬂonMG:&mg‘.u E 'TGL”

Check i travel outside

OF
EXPENDITURE '62 , o ﬁp ] ook it Austin, Tx. afficeholder iving expense
vl

Complete ONLY if direct  Candigiate / Officeholder name Office sought Offica heid
expenditure to benefit C/OH

Payee name

H(%\lp TR, TS o) wx@o CCJ%

Amoh:n ($) lé@ Payee address; X City; Siate; Zip Code

EB/;zo"' POBol 102

== 7. WortH , TX  74I3F

y b
UR Category (Sea Categories lisled atthe top of this scheduis) | (D) Description %/MA/{/&"/’//J//"/
OF Dmnmmammmt
z \ 14 .
EXPENDITURE @9/1_;@-‘7/ /)/1/[7///ﬁfd Dcuod(umm.rx.omammm
GComplete 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.bi.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
) EXPENDITURE CATEGORIES FOR BOX 8(a)

Advetm&pense Event Expense Loan Repayment/Reimbursement Solickation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense ransportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Poling Expense :'l:mvollnDIsu'lct &
Contrhutions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Labor Other (enter a category not fisted above)
Cred Card Payment

The Instruction Gulde explains how to complete this form.

: : pages Scheduie G: : :L%M /A w P LA@, 'e 3 Filer ID (Ethles‘Commlssbn Filers)
Clasly | o L) entte ¢ leh /CASL\)

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

- Q.
mw{mm 50& WoerH , X S/ Z

b -
PUR (a)cmoory (Snmmwummpamsmm ( )E’iﬂﬂpﬂm e Jch At T6&
OFFOSE Check travel outside of Texas. Complete Schedule T.
EXPENDITURE PW\¢_\ W Dcmummmmm
@ Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

“ehal ] "BFfie. D EPOT (Bomer )

Amount ;ZO Pagaddroessl City State; Zip Code ! : C +'08§
e I = 33 T’X 7l O ¢/O

Category (See Categories sted at the t8p of this schedute) | (b) Demmion

PURPOSE . . Dmummw
oosime | 0FFice Supplien M"wam%w" -~

Compiete ONLY if direct Candidate / Officehoider Yiame Office sought
expenditure to benefit C/OH

:@w Rou (Uniefir ZQAMD@W\/ (M%
TR | 55E Ovov S
E;:..—-ig Cdidp X M To0(7

Category (Seebauoodu istecéat the top of this scheduls) | (D) Description
PURPOSE

OF , [:] Check if traved outside of Taxas. Complete Schodle T.
EXPENDITURE MW L] cneck it Austin, Tx, officeholder iving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonials 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 Gulide explains how to complete this form,

1 Total pages Schedule F4: 2 FILEg_/NAjE MA,s /a \_N "I L ‘ 3 Filer ID (Ethics Commission Filers)

4 TOTALOFUNITEMIZEDEXPEN [TURESCHARGED TO EDlTC.A D $ %74
ScE SH. & fon e [P2T =

<

5 Date 6 Payee name ,

I--1b {p b-Fo-jp }47:/(%&4,,,( Cf;CWA (W@)i)

7 Amount (s)q 7}@@ 8 Rﬁ.e 5driss; 8 zgy As/tate z??cod;O . é‘— 8

D>atl &S P X 72 ¢5 -0 44,

9  1TvPE OF "
EXPENDITURE olmca! D Non-Political

10 pq]gg_\egses listed at e top of this sghedule) {b) Description
PU ROP OSE ‘ﬁ D Check it travel outside of Texas. Complete Schedule T.
F

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

Date Payee name
(-to Yo 200 VS AT
Amount ($) Payee address, City; State; Zip Code

L = A5/
12 z,/&/\/@oz\g ;?/e (0 5P| ~2519

l
[
TYPE OF "
EXPENDITURE Political [] Non-Poltical

Category (See Categories listed at the top of this schedule) Description
DChed(iHravel ide of Texas. Complete Schedule T.

PURPOSE

ExPE t?l;TURE G? LT—S ’ A,M) AR 'D§ q_ID:]Check if Austin, TX, officeholder living expense
Qomg‘ fueits / Pundrasns

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

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

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advenis‘ing Expense Event Expense Loan Repayment/Raimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filars)

HM /+. //()/LQQM

4 TOTAL gF UNITEMIZED EXPENDITURES CHA
SCf.

EDTOACREDITCARD , |g
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5 Date

[-1~{t }o &~ F0-1p

6 Payee name
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7 Amount (3$)
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le Code

8 Payp ?jdress, Clty State,

ww%ee M 4 7101 ~ 2042

9

TYPE OF N
EXPENDITURE Political D Non-Political
10 (a) Category (See alegones listed at the top of this schedule) {b) Description
PURPOSE [__—] Check it travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [__—]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sougK(l/ Of‘f7 ice held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF 3
EXPENDITURE D Political ,:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheckiHmvel outside of Texas. Complete Schedule T.
OF Check it Austin, TX, officeholder living expense
EXPENDITURE - ¢ 8 expe

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice 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





