CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. \ 8
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | avce I OFMCEUSEONLY
NAME .................................... Date Recelved
NICKNAME LAST SUFFIX \/\
\any ey P / U I 1A
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE k

OFFICEHOLDER

MAILING 708 U(\}\—\/ Dr. 1\xeaxvl€é‘ ;_I—X‘ P'SUH

ADDRESS
[___l Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

S:glﬁgHOLDER ( ha \L\‘ ) Lb>d-062 i) Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $

TREASURER V. sooNoC b

NAME | Date Processed

NICKNAME LAST SUFFIX
1 3 \),\*(\ ‘\ P Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 05 u(\\w e }V(?M\A.E/P)_TX quOLM

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | (A |d) (bbb - (2 65

9 REPORT TYPE .
D January 15 [z/aom day before election D Runoff I:] 15th day after campaign

treasurer appointment
(Officeholder Only)

[ duy1s [] sth day before election [] Exceeded$5001imit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

SREEEED (9\/ \ / \q THROUGH /"" // /\‘) // \C'

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runoff D Other
Description
5 //, L{, / \C‘ E/G'eneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N
e andec (‘/p\fy Covncs |
Y\ace |

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

lavra \oeser y P

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[]GENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 2325, 0

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

s ALda. b5

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s 453.9|

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s JO0D . 00

18 AFFIDAVIT

day of

DARA CRABTREE
Notary ID # 10273820

My Commission Expires
August 24, 2019

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me by the said mr& La’rﬁ_r L—D

120G

| 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.

G%wmanﬁaﬂﬁvkﬁ

Signature of Candldate or Offlce older

, this the l

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

dﬁMﬂCﬂﬂiujﬁ}%SGGHﬁf/UQ&U%muAM#

Signature of officer administering oath

Printed name of officer administering oath

Title of officer admmj s/enng oath

T

Forms 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

lovca kot P

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s325. 04

$

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ AO000.
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $33 | 9\ 3 \'j
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. /] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $ (0 2 AL 53
9. @' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 50.00
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Lavrar ot =

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

a 44

6 s lender
a financial
Institution?

Y

7 Name of lender

8 Lender address;

105 \)(\\%\, Dr‘ Leeum\e(‘ X

[] out-of-state PAC (ID#: )

State; Zip Code

Y

9 LoanAmount ($)

AOOD. OO

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Inst

Re \;\$S)

13 Employer (See Instructions)

14 Description of Collateral

5 cone

a&(ﬁty\t (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

@ét applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

Is lender
a financial
Institution?

Y N

Lender address;

[7] out-of-state PAC (ID#: )

City; State;

Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address;

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

N B T e

3 Filer ID (Ethics Commission Filers)

4 Date

a ]9

5 Payee name
u‘% N W&P

6 Amount ($)

Cidy
Zip Code

7 Payee address; City; State;

50.00 | Aden TX b o
105 N Boushy St heander, 18
Reimbursement from
political contributions
intended
SUBPGEE (a) Category (See Categories listed at the top of this schedule) | (B) Description X’; \infj {’ee- ‘"QOC C\W [dove e
OF -(: (] Gheckif ravel outside of Texas. Complete Schedule .
EXPENDITURE el D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

-—

'l

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions
intended

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

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

Candidate / Officeholder name Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

political contributions
i

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

PUIZ)P'? o D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

| 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

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 GiftAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Loaucd oo p
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
2114 Sgpare sPOLe

7 Amount ($) 8 Payee address; City; State; Zip Code

aa9. 50 3 Cloackson 5%, Ny, Ny

9  1YPE OF - -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description W 3\0 S l'+8 ‘h’/m p '61/‘1’6
PURPOSE \ i & & D Check if travel outside of Texas. Complete Schedule T.
OF ; xpe -
EXPENDITURE AC ver + 1S n:j P V\$ = E]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

als]iq V\S*a‘pri(\‘\'

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

\Oa. 29 AT Wyman sy, Wakthanm , MA 0345

TYPE OF
EXPENDITURE N Poiiical [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description \DUS| eSS Cles A« S
PURPOSE . . Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFITU RE ? o \ (\* | V\j = \’» @ C’/n 3 6 DCheck 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




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/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LowCo e P

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name .
a4 Vistapeiot

7 Amount ($) 8 Payee address; City; State; Zip Code

a0\ O A5 V\}\fmw(\ S l\;dc»\*\f\am) MR Oaix 5|

9  1vYPE OF - -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description \L)«\)s 'i ness Cc-..(“c\ S
PURPOSE < *\ D Check if travel outside of Texas. Complete Schedule T.
OF \
EXPENDITURE ? (\ hLde \(\3 @\L@ 6{\% < DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

31%-)9 Soper Cheay SionsS

Date

Amount (8$) Payee address; City; State; Zip Code

\ 02 4pb A3o0 Waterfocd Centre B\w\sﬂvg‘Hh,TX R

TYPE OF -

EXPENDITURE Political [ ] Non-Political
N \
Category (See Categories listed at the top of this schedule) Description R (5 CLA S | %ﬂ S
PURPOSE A _ 4 D Check if travel outside of Texas. Complete Schedule T.
OF P‘ VeSS 03 g\ﬁ @f\SG‘, E]Check if Austin, TX, officeholder living expense

EXPENDITURE
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

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
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 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Lauea hauntey P

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date _
21314
7 Amount ($)

LA

6 Payee name S
Super Cheap 21gnS
8 Payee address; City; State; Zip Code

a300 Woaterford centee Blud, Rusting TX 18758

9  TYPE OF

[V Poltical [ ] Non-Poitcal

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description (',\_)S‘\'()m CO\O(‘ S ;8 ns
PURPOSE o - I::I Check if travel outside of Texas. Complete Schedule T.
OF HAUM\S\O% EX@&WSC
EXPENDITURE [:]Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Dat \ Payee nam N
*ahaha ) gupe(“ C/\I\EO.P 5\%“3
Amount ($) Payee address; City; State; Zip Code

\DT9 .19 A 100 Wakertocd Centre BlUd, Aoshn TX 787S8

TYPE OF . -
EXPENDITURE Political [ ] Non-Poiical
Category (See Categories listed at the top of this schedule) Description V o d Sy ans
PURPOSE N 5 l:] Check if travel outside of Texas. Complete Schedule T.
EXPEh?CI;ITU RE Ad U &P‘\’ LS (\3 é*‘? f';n$€ [:I 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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission 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/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lowea hone) o

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

i ) Paye%a\m;a«\eus*ev Pel vt

5 Date
2

7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF N -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description QDS'\’C&X\A Y\O.Y]AGU*S

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

Y ~ t
OF dvechs NE
EXPENDITURE A \3 i 1 nj 6{\,%6 DCheck if Austin, TX, officeholder living expense

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

Date Payee name
2|14 LowesS
Amount ($) Payee address; City; State; Zip Code

AOK-.0 b W45 \\U\S\”%B,\\ﬁc\xﬂevfﬁ( T8}

TYPE OF
EXPENDITURE (A Poiitical [] Non-Poiical

S : -
Category (See Categories listed at the top of this schedule) Description Sh ‘\‘S N (\(\O:\"e(\\ CL,\S
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

N ~ 2
OF ﬁ'A\) f’/‘(\‘\—\ S v “% twmge DCheck if Austin, TX, officeholder living expense

EXPENDITURE

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

tions Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan

Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GiftyAwards/Memorials Expense Printing Expense

Legal Services 'ages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4:

2 FILER NAME

Lbavra, bonte D

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

HMinfiq

6 Payee name

l.oweS

7 Amount ($)

A3.90

8 Payee address; City; State; Zip Code

iHas Hw\/ V83, L/emAe(‘)'W 18

9  tyPE OF
EXPENDITURE

M Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Advect s Ny txpense

(b) Description S \\%\’\ W ‘\ a,\s
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Payee name

EXPENDITURE

o 3/;4,) 14 houwses
Amount ($) Payee address; City; State; Zip Code
q.7n 495 Hwy 183, hearder " TX 786 4
TYPE OF

@/Pomical

[] Non-Political

PURPOSE
OF
EXPENDITURE

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

Aa‘\)e(‘l)\ St (\3 Q)p@mgc

Description AN %r\ ma:\E(‘:a,)S

I:] Check if travel outside of Texas. Complete Schedule T.

[:]cneck if Austin, TX, officeholder living expanse

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.ix.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 GiftAwards/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)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:

oo oV P

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date
3]5)19

7 Amount ($)

ALb. oD

9  TYPE OF
EXPENDITURE

6 Payee name "
Comenunity Len Pack
8 Payee address; City; . State; Zip Code

3600 E. Patm Valley Blud Box¥ 2 ) Rouad RocK
™ 186>
@ Political

D Non-Political

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

(b) Description 0 MNACC A editon

PUR(;'?SE AA\) \ \\ ()\\ (\3 é*/ Q ens e DCheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
A’/&)I‘t DonocoX

Amount ($) Payee address; City; State; Zip Code %

13,0 5 23rd SbSvq00, San Frantsco,CA 4410

TYPE OF
EXPENDITURE V] Poitica [] Non-Political

Category (See Categories listed at the top of this schedule) Description Fﬁ@s S\'D o Mae G\" Pw = "23

PURPOSE [:]Check if travel outside of Texas. Complete Schedule T.

EXPEP?I:ITURE F ee% DCheck if Austin, TX, officeholder living expense

Completé ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lo ras hootvey P

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

1 Total pa%evs Schedule F4: 3 Filer ID (Ethics Commission Filers)

5D:f/a}lq

7 Amount ($)

2NAXS. 00

6 Payee name . .
Commom\\y ,l_m/\)&&
8 Payee address; City; State; Zip Code
300 E. Yalmn \}a/\,\ey W\ ud Bo)&ﬁ 3, RoO(\A RocK
TR T3kl

9  TYPE OF

[\ Poltical [ ] Non-Poiitical

EXPENDITURE
- }
10 (a) Category (See Categories listed at the top of this schedule) (b) Description ﬁ P\n \ ‘ P(\ \ (\‘\" H’d
PURPOSE NP : I:] Check if travel outside of Texas. Complete Schedule T.
oF Aa\\JevMsmﬁ thpense
EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name

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

TYPE OF
EXPENDITURE

[ ] poltical [] Non-Poitical

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

Description

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

EXPEP?DFITUFIE DCheck 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

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)

Advertising EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling 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.
1 Total pages Schedule F1:|2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
3 rovco kot
4 Date 5 Payee name ) ! \
gv)ao) 19 Mostee Scceen wa?\mLLS
6 Amount ($) 7 Payee address; City; State; Zip Code
ad5.od 0\ CR 4D, \eander T 864
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 06«) (0= \l -\- '\' = SY\( (\*\s ) ha:\' S
Check if travel outside of Texas. Complete Schedule T.
PURPOSE R
OF AA U&(\*\Sk ﬂg bXPwS“@ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) ) Payee name
\
3 |s)i4 NMastee Scoeen b(\a,?\mcS
Amount ($) Payee address; City; State; Zip Code
\20.90b oy CR 240, keandec [ TX T8k4H
Category (See Categories listed at the top of this schedule) Description B(A.\,CLV\(,E +>'/U\ rts I l’)a:""_‘)
PURPOSE - . Check if travel outside of Texas. Complete Schedule T.
OF HA U ’@(\*\ S lm% kx‘p mg = 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
« N
a)a&)“l Jell geller CC\&Y\?CU aAn
Amount ($) Payee address; City; State; Zip Code
v - .
(.20 507 \‘aos Celvnas, Lecnden 1 rX
Category (See Categories listed at the top of this schedule) Description \ ’ 0 18 %O('}‘\' ‘(\ (’,QS*\' - Chﬁj‘ﬂ bep
PURPOSE Check if travel outside of Texas. Complete Schedule T. eX F o
EXPEI?:ITUHE E \J @n‘\‘ tx@ ens e 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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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/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 F1:|2 FILER NAMF\\M [ \ 3 Filer ID (Ethics Commission Filers)
2 . Qs TR W3 Tov T @

4 Date 5 Payee name
3 ) 9

3 M) avte rran Poess

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

so. a4 NS Discovery Blud #4001 Cedar Park TX 78613

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (\]\ee—\- - b(\cg\— -Qr\\’ [ B
Check if travel outside of Texas. C: te Schedule T.
pURoPFOSE (\\ ‘\: D iftravel ou e Of lexas. omp‘ee ul
\ ey\ Check if Austin, TX, officeholder living expense
EXPENDITURE ? \a “g 6‘9 S =
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

*ac)a Amect can 8)(??6&5

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

155, 635 P.0. Rox 650443, QaMas TX 95965 -p4d-S

Category (See Categories listed at the top of this schedule) Description H’A UC(‘"}’I.‘S i n
PURPOSE \ Check if travel outside of Texas. Complete Setfedule T.
OF \A\' > A (:L el \Jr D Check if Austin, TX, officeholder living expense
EXPENDITURE C/\\& coc \/ A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
3/&0)161 Ametcan EXP(‘ESS
Amount ($) Payee address; City; State; Zip Code
\D19.719 P.O. Box LS6ME, Dallas Y 1565 -0448
Category (See Categories listed at the top of this schedule) Descripon  FrdverH < | xl
PURPOSE Check if travel outside of Texas. Complete leT.
EXPEI?DFITURE C,‘\CA, \,‘\"' C’,Q_S\CX ?[,L\, NET\‘-\- I:I 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Gift/Awards/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 F1:|2 FILER NAME L_Q_X'\ % g 3 Filer ID (Ethics Commission Filers)
2 s oo 2 13 %
4 Date } , s 5 Payee name .
2[z0]19 Anetican EXpress
6 Amount ($) 7 Payee address; City; State; Zip Code
™ j -
V02,44 0.0. Box 650ME Dallas X TSrbS- o448
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ﬁfa U @p\h‘s I )
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ol \‘ v A ) E(Tl- D Check if Austin, TX, officeholder living expense
EXPENDITURE creAt Car P‘ ‘} m
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
2[1t|i4 BonX ot Smech cal
Amount ($) Payee address; City; State; Zip Code
20 .57 ¥ D. Boex 1S \I\)\\M\(\%“\Oﬂ) VE 485D
’ i
Category (See Categories listed at the top of this schedule) Description Q\,\ (3(/\L S
PURPOSE Check if travel outside of Texas. Complete Schedule T.
L
OF ) h D Check if Austin, TX, officeholder living expense
EXPENDITURE Aeconnity (\6 ) Bonki ﬂg
expense
Complete ONLY if direct Candidate / Officeholder name Office 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Tonad puges SEhssiine A
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Lo car WO\ P
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
daod | Sey Kopkins Sok. 15
6 Contributor address; City; State; Zip Code ’
39\ Basnes %(‘ic\cje RA, Dadas, TX 15308
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Reticed N/a
Date Full name of contributor [ out-of-state PAC (ID#: )

e : S Amount of contribution ($)
A 0\) H’o P Kins

Contributor address; Qity; Statg; Zip Code LD % ) g 3
3% Batnes Bridge P\A.,Oa\\a'sgﬁﬁ( () .

3|1 )i

2%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_\YD e J nes
EXTLI AL I A e q5. b~
Contributor address; City; State; Zip Code
3505 Blackuoter Creel Towi), MeKnney,
N
TX 5090
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Yeacher
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
fotaoyn 3. wetrela, MD
3 } 9 ' H Contributor éddrésé; ....... Cityv; . ASt‘atAe;i Zib Cddé - - 5 D /4{' I 5
A3raT4 Nameless Rd. Leander, TX T804
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D sychi ate | ot

A}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 3
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
lowra hanten +
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Michael Diclecrnan
e 50. 42~

3 /4] g | T TR

6 Contributor address; City; State; Zip Code

3000 Vista Heiﬂh‘rs, kEAnc\emT)sgbLH

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
VKN oM
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
;L)’Adm Judy Sweamers
. .Ct-)n.tril‘au.to? éd&résé;. o : o C.Sit.y;- .Siat‘e;b Zip.Céde. .‘ ..... 9\ 5 ¢ % I
\ 6330 S\W N\CC\'&C\O_P one | Klﬂg C\W,
OR A4

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

non - prokit mmagemerﬁ‘ TSuvenile Diabetes Foondahon

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i \
3jaa)ia | Bon Nelsen
Contributor address; City; State; Zip Code \ OO, g %
RANTT OaX Blukt, Mesquive TX 5150
Principal occupation / Job title (See Instructions) Employer (See Instructions)

e o EA(

Date KFLin\a(r\n\? (c{ c%nri;)%no:\_ \ [ out-of-state PAC (ID#: ) Amount of contribution ($)
j oC < NoTC\aw, N oun
3/33)’6‘ . Rowest L. N\D(‘@ii\__) ________________ s
Contributor address; City; State; Zip Code ) 6 O O e (Ja
22974 Nameless R . lesnd ee, TX
L T%04)

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

Poyioskei sy and  Reh (‘EA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MON

ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Toisl pages Scheduly Al:

2 FILER NAME . -~ 3 Filer ID (Ethics Commission Filers)
\owea horkeh P

4 Date

3/3\4} M

5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
P X Howell
6 Contributor address; City; State; Zip Code \ D D v g %

P.0. Box b3, Wimbeoley % 196 Tb

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
vaknown
Date Full name of contributor [J out-of-state PAC (IDi#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
A Cc;ntlrit')ut.or. éddrésé; - City; v 'St.a\t-e;. ‘Zi'p Cédé o

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. bénirit.)uiof édtlire.sé;. . .Cétyl: ‘ -St-atve;. Zib Cédé o

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




