CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

| </
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER — ,\/ L OFFICE USE ONLY
e e e \3 ‘\’50 “““““““““““““““ Date !Refep_ged‘
NICKNAME LAST SUFFIX i i q
Sy =

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS / PO BOX; APT / SUITE #,; CITY: STATE; ZIP CODE

275 Mhwbanvh 5T Liwbir TX 7864

" ;
AN T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (9/0) S2Y-S7q/
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER ?
TV | St Rl IRl G S i A ~— ELF .................. Date Processed
NICKNAME LAST SUFFIX
$ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

20S Mpudaws ST LEAMIR X

7569/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : .
PHONE (Q/O) 57"/"-/2,“{/
e L h day befi lect Ri 15th d. ft: i
J 15 30th day before election noff ay after campaign
D S & : D : D treasurer appointment
(Officeholder Only)
[] Juyits I:] 8th day before election |:’ Exceeded $500 limit ]:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED Y
Ol/ /é /C{ THROUGH 0"{/0"// )q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runoff D Other
Description
OS/OL/// / (( E\General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

JEAMNER  CITY

PLice B

GO TO PAGE 2
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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)

Shson  SHAwW

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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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 $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / L/S ) L.{
74
T
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 a 0 O \{
S eenprn | 7 '
TOTALS 3: TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ‘
UNLESS ITEMIZED R '
4. TOTAL POLITICAL EXPENDITURES $ 766l gg
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i
OF REPORTING PERIOD } ( 79
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD BR: /@/

18 AFFIDAVIT

‘ | swear, or affirm, under penalty of perjury, that the accompanying report is
DARA CRABTREE ' true and correct and includes all information required to be reported by me
Notary 1D # 10273820 under Title 15, Election Code.

My Commission Expires P
August 24, 2019 / :

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

. EEN ~ Q\{) f 2
Sworn tg and su?scribed before me, by the said ( M;,C{J/? ) qt;l‘.’LL , this the \)
day ot Wi' ZOJ - , to cer‘tify which, witness my hand and seal of office /
f z 1
biee | b '
L&LL( (Pug [ 0e Leb Neeulo 'l{f Te
Signature of officer administering oath Printed name of officer administering oath Title of offlcer admlnlstermg oath

M{

7

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 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 199‘% ;UY
L4
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ﬁ
i — D SCHEDULE B: PLEDGED CONTRIBUTIONS $ M
4. D SCHEDULE E: LOANS $ @
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7{&[ j g;
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.

0|0|0|0|0|0|0|&Ry

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

SRR EE N

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. 1 “Tom)pages. Schadute Al

2 FILER NAME i S AJ \A} 3 Filer ID ('Ethics Commission Filers)
ShSon  SyA

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

P - | ............... AR R
l Ié’ ‘\ 6 Contrlbutor address‘ City; State; Zip Code § ZS , 0 0
225 Mundann v LEpmyir 74 7564/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4 |- .,“O.N.\.\f/_ - Mehan
\ 2 z % 4 Contributor address; City; State; Zip Code y S U . o )
Aa\: 1675 finod |
no A/d - / —
J/ Cd’l cr ///( 756‘//
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
— -— -
4 TEXRS  STRoMGER — P I
\ - 'Zb ’| Contributor address; City; State; Zip Code ﬁ 5 o '
o 0(/ Rp
¢ Rodemar br G 7X 75635
J demasr Pr Stk }o,n /XK 75608
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
,,,,, hean . Kol
9 ?/b /I “ Contributor address; City; State; Zip Code ﬁ _gﬂﬁ 00
L i '
17911 Mamdess V) Leander /X 7504

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 “Total page Scheduls A1;
—
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Spso  SHAW
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g | e Migeher
9 ra ()( 6 Contributor address; City; State; Zip Code §\ \00 O 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
| BHtler G \3. Mwone 14
= /}(V) e Contributor address; City; State; Zip Code -
7 § | po0. 00
a5z e )
R0 bor dlto Aodn 7X_ 78766
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
g4 | 3 __ oW C. Lewis
/Z//’) v Contributor address; City; State; Zip Code § 000 o9
5639 Bee Coue R fuskin 1 78744 g
v VSt~ /)(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
) Sam pmwers
7/ 33 - ‘ t( Contributor address; City; State; Zip Code 09
- 0
00Y:
| AT
SV Bee G B fodin 7x 7879€ '
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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i . = r le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
4
2 FILER NAME \S 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/5 . é’ \ L\ 6 Contributor ad%ess, City; State; Zip Cédé ....... K\SO O &
50 257 7a -
. ) /AMAg oA ﬁ/u’/ 4‘6/,\4 //{ 73/[//

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S J ~
L O0se Vwyer Crpesr
//) = \ Contributor address; City; State; Zip Code

1720 (\\\’{‘0- Uis Z.CMVJJ:’-“ 7 X 7(34({/ ES\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
" K RO‘“M%..M_ Vicisswwo .

ré,,] e Contributor address; City; State; Zip Code & t 0 0. 0 O
505 &(‘Mr ]CM"' St l&w) JX 756‘{/

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... \c\'\k&\%oﬂ}”\
g 7/{(1 Contributor address; City; State; Zip Code Xg ?/50 0 C)
[ 714 Lomin Ne  Leandor 7z 786/

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pai;s Schedule A1:

2 FILER NAME

Dhson)  SHpo

3 Filer ID (Ethics Commission Filers)

4 Date

2151

5 Full name of contributor [] out-of-state PAC (ID#: )
oW\
6 Contributor address; City; State; Zip Code

3312 Worke Hollow i Ausl:a K JE7YE

7 Amount of contribution ($)

o029

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

G419

Full name of contributor [] out-of-state PAC (ID#: )
o .)’/.0.6,(\\3.[\/\.&\/.\. L
Contributor add S; City; State; Zip Code

.0. box 70 PMLJW Coe Y1104

Amount of contribution ($)

5(20,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y-[-14

Full name of contributor [J out-of-state PAC (ID#: )
R L’)\)CJ : /L “‘Ak)/\ ...............
Contributor address; City; State; Zip Code

/07 \5 %’/«)(‘/ﬁd’\( PX"A«\ CCJ«J /unf/’ 7K 704[/5

Amount of contribution ($)

5 e

Principal occupation / Job title (See lr‘lSH’{lCtionS) -

Employer (See Instructions)

Date

(-4

Full name of contributor [ out-of-state PAC (ID#: )
Jo\’\/\ 2 P’&UH\'\UK
Contributor address; City; State; Zip Code

Amount of contribution ($)

f\b 250‘00

Principal occupation / Job title (See Instructions)

3506 ke e Blud 1, 100 Jodia K 702

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total papes Schuduls Al
2 FILER NAME __— /\J S\Hﬂ(/\/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/\/\U\rclo» X HOdES ('y/fr : ,

AL e i, o S B B § 25000
T ve Yoo 7

v 7 TV Fis Leanf g sy

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

L,,S "" Contributor address; City;. ASfate;‘ ZAivaod'e . ‘ . ﬂ ’ 00 (/-‘)
L//‘j v ‘.\w,\ \6’5 LC(.UAJE( 7L JB6Y( |

Principal occupation / Job title (See Instruéions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
j \ L ' ZOU (l;
Contributor address; o City; 'Staté;. .Zi.p Cédé o
U5 - )
(’ 0 ﬁ A - < ﬁ / a0. e
X So4 LCam’e{ 7 75 )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/
Date Full name of contributor ’ [ out-of-state PAG (ID#: ) Amount of contribution ($)

Contributor

City; State; Zip Code

~

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




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 3 Filer ID (Ethics Commission Filers)

\/S s S

4 Date ' l 5 Payee name
\- 2919 USAR
6 Amount ($) 7 Payee address; City; State; Zip Code
g0 /rd 5. Dehi
W5 1070 M Neemidl Froaws S Aupne 7 787 88
8 (a) Category (See Categories listed at the top of this sched,u)e) (b) Description

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

OF ; D Check if Austin, TX, officeholder living expense
EXPENDITURE ey ) ¥ SP DI pé r =
i)( {%’A\m) (\/\0\‘\

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

Date Payee name
- 79-11 P
Amount ($) Payee address\;) ) City; State; Zip Code
So | D2/ Nuth Sk B e £
. 7 , v [ .
4 = SUor %,4 )?L Jan J()_St? é‘/\/ 7)//3/
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 ’&
| Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-6-1 G
9 (1 Neeo D).t ks
Amount ($) Payee addr‘ess; City; State; Zip Code
O S
&'}Qﬁf) X0 60X 43 ZC&AJ@:’ /K 7&75’5
Category (See Categories listed at the top of this schedule) Description

OF

EXPENDITURE CO‘{\ s Q\\\ NN B

[:] Check if Austin, TX, officeholder living expense

Co J\b‘d\ Sv LN
Complete ONLY if direct Candidate / Officeholder name Office sought _) Office held
expenditure to benefit C/OH

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

| 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 3 3 Filer ID (Ethics Commission Filers)
5/$ Spsr  SHpw
4 Date 5 Payeename .
3619 esp Ve  Graphes
6 Amount ($) 7 Payee address!; City; State; Zil) Code
y50. %0 : .
¥ 14503 0o, box 9% LewdTx 786v4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ‘&J " * X D Check if Austin, TX, officeholder living expense
EXPENDITURE ¢ ‘ N
¢ Pl f\"> R 0 \\ L. &w\
- Y
Lxpense vechiaing

\ 3
9 Complete ONLY if direct Candidate / Officeholder name Office sought D Office held
expenditure to benefit C/OH

Date Payee name
-6 114 T opp
et Sopplu
Amount ($) Payee address; City; State; _;u) Code
< L( — o
ﬁa’()\‘( 2000 //54.’“ (CJM’ Pu'r //( 7&6/3
Category (See Categories listed at the top of this schedule) Description
PURPOSE (J % Check if travel outside of Texas. Complete Schedule T.
OF > \ « o\ Check if Austin, TX, officeholder living expense
EXPENDITURE ‘/}‘ Virys by .
- p()\ \ xs‘c w>
ZXfL’f\Sc’ Aloiclioing

Complete ONLY if direct Candidate / Officeholder name Office sought J Office held

expenditure to benefit C/OH

Date Payee name
.
y c. | ﬂ
7 -6 /~) Maz o
Amount ($) Payee address; City; State; Zip Code
‘ 3 é . q ? \\ 5
ON\NC
Category (See Categories listed at the top of this schedule) Description
PURPOSE d\ J + - S\ N D Check if travel outside of Texas. Complete Schedule T.
P r
OF V Y ' ' ) D Check if Austin, TX, officeholder living expense
EXPENDITURE ol .
Lxpens? Pl
/\/Vo i IQIJV.‘T DAy

Complete ONLY if direct Candidate / Officeholder name Office sought J 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)

Adver(ising 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 3 Filer ID (Ethics Commission Filers)
5/ 5 TS~ SHEW
4 Date j 5 Payee name
9 / ? 7 - C/ Curin
6 Amount ($) 7 Payee address; City; State; Zip Code
075 | 1870 S Radde R Leander X 756/
4 .7 570 S W\ wler X 75
8 (a) Category (See Categories Ii;t/ed at the top of this schedule) (b) Description
PURPOSE é D Check if travel outside of Texas. Complete Schedule T.
OF (_OD() / < L} /k D Check if Austin, TX, officeholder living expense
EXPENDITURE
[)( ?( nS7 —~ n (/
ﬁ SN Foo

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

Date Payee name
2 ? /\/\t L\/\uf/‘ 5 5 )7; S
Amount ($) Payee address; City; State; Zip Code
o . _ a— 0’1 d
* 5733 209‘ § J— ( Zj ROJ!\& Rucl\ //( 74255%
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 2 D Check if Austin, TX, officeholder living expense
EXPENDITURE (VA nd _
} > = }s
L)(‘?a’l\ﬁt Z’u\’-’\)’ SJFP',J
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Low\”";

Payee address; City; State; Zip Code
) 0 B 4
[V95 5 Hoy 155 Lewdec 76 7541/
Category (See Categories Ii‘s/ted at the top of this schedule) Description
PURPOSE A{) 1 . D Check if travel outside of Texas. Complete Schedule T.
OF ért, '71 u j . . ) -
EXPENDITURE I:‘ C\heci if Ausnn/,irx officeholder living expense
RS
) RO\ ¥ /4,/ i
[Xfc“Sc) Véry. 4119

Complete ONLY if direct Candidate / Officeholder name Office sought _@ffice 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 3 Filer ID (Ethics Commission Filers)

i Y/§ Sasor  SHAW
349-4 Thon Sihs

6 Amount ($) 7 Payee address; |ty, State; Zip Code
S
$0YyS | /1283528 b i Rond hede 7K 7668
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) : \ Check if travel outside of Texas. Complete Schedule T.
OF A ‘VL)/-) L ‘/\B D Check if Auslm TX, officeholder living expense
EXPENDITURE
Fxpanse RolA ‘j /
X V : Aduirrti§ing

14
9 Complete ONLY if direct Candidate / Officeholder name Office sought / Office held
expenditure to benefit C/OH

Date Payee name
-
A8 Wiohe Boiad 1LC
b 0\ \ L}
Amount ($) Payee address; J City; State; Zip Code
(1 | 750 D e Runel R L 1 7
' a
\g\)ﬁ . q ar [ dive «qo Uida 7K 75648
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬁ») C ,\% ‘) \-A I:I Check if travel outside of Texas. Complete Schedule T.
: \
OF vl E 3 I:I Check if Austin, TK, officeholder living expense
EXPENDITURE _ @ S
0\« St\ oy
Y
tXV//\‘)d H»Ju/'fl,bil\.o\
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
Date Payee name
.99- (4 . p
B aotetan  {ress
Amount ($) Payee address; City; State; Zip Code
717215 \ P
g\ 715 Wiscouiey blob BYd Col bk 7K 24413
Category (See Categories listed at the&ép of this schedule) Description
PURPOSE L el D Check if travel outside of Texas. Complete Schedule T.
OF el T b) D ) )
EXPENDITURE Check if Austin, TX officeholder living expense

Pxpano? (ol icorl) i disiag

Complete ONLY if direct Candidate / Officeholder name Office sought _j)ffice 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

841

2 FILER NAME ——n 3 Filer ID (Ethics Commission Filers)

DYy,

SHAW

4 Date

5 Payee name
\{'4"‘( 5 \[\/\o\‘s 68‘\
YA C.C PAAAY
6 Amount ($) 7 Payee address; City; State; Zip Code )

Yydo.e0

’y?sé Lm/ﬂ“ Indy bl IQJ ()ﬂ'/MJQ // 32505

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE %A \\5\ D Check if travel outside of Texas. Complete Schedule T.
Y AN
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