CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

14

1 Filer ID (Ethics Commission Filers)

MS / MRS / MR FIRST

3 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

‘q|5 17\,«93( A.)'J\f S'}

OFFICEHOLDER | _‘ _ OFFICEUSE ONLY
NAME ae Cwrishogner D Mo
NICKNAME LAST SUFFIX
Crernex RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Leander, T F26Y4

APR 03 L0l

Mw%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . 2 Date Hand-delivered or Date Postmarked
PHONE (S(r) SFY-3103

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER ? s
NAME Mar. Cucistopher T o et

NICKNAME LAST SUFFIX
Date Imaged
C Lelfnek

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS . . y .

_ . 1903 Piast Mo/ St Leander T FS M (
(Residence or Business) €

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s
PHONE (siz) St4Y-3103

9 REPORT TYPE

D January 15
[] Juyts

M. 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff l:l

]

[] Exceeded $500 limit Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED Yy, y
O\ /\b /’ZO(C\ THROUGH oM S o S2o\q

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

D g/o \.( ///;Z, o\q mGeneral D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Leanser C‘\"‘7 COwnc.l, ?)uce 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Chrisko oher Dose P\ Crernex
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLIT'CAL 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
[ ] cENERAL
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 ;5
2. TOTAL POLITICAL CONTRIBUTIONS $ o5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |0 | oosg =
i
Eé?it’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED [
4. TOTAL POLITICAL EXPENDITURES $ § Q) ) l ﬂ
’ &
CONTRIBLITION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q
: 7
BALANCE OF REPORTING PERIOD $ L‘\ 39,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g

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

under Title 15, Election Code.

\\\:‘Y"';;g, DEBORA PENBERG
A a— Notary Public, State of Texas
S Comm. Expires 06-26-2021
Notary ID 1294695682

S‘i,g/nature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn toand subscrlbed before me, by the said ﬁ/) [‘/57‘0 ﬂ}lw/‘ _I)S(’ﬂ/\ ﬂ YR 2014 f{/thls T rﬂ(

day of Dr‘ , 20 \q , to certify which, witness my hand and seal of office.
Dﬂﬁm )QWAW Dolore p 0 Aoy Uwa % Y Z) Né g&%?%(
Signature of officer admlmste&;a oath Printed name of officer admihistering oath Tme c/ f officer admnm ing oath

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 20 Filer ID (Ethics Commission Filers)
CR(IS'\‘O?MQ( Dosepn (Rerner
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ lO, oo S, =2
2, I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SGHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5‘ 6l2. gl
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 $

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

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

U0 UO|Ogn| o

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 pages Schedule At: 6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Texas Stronqer PAC
O\/Z\/\‘\ """""""""""""""""""""" $3 Ooo oY
6 Contributor address; City; State; Zip Code ¢ .
ke
808 @0(—\‘—/&\-’0/' 0(, ) (yc:r,e\'own"fx ‘}‘3‘01%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (iD#. ) Amount of contribution ($)
J T
eanne [ homas
- 'Cc-m;ril;)u.tot.' a.dt-:lrés.s; ....... (;‘ity; . .Siat;e;‘ .Z.ip-Cod-e ....... ﬂ S o
02/4/1q ‘
2.03(0 Sauwterne Vr. , Le&AéUlTX- 1 %6Y |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulli name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
S+ ehnen {caed
o .Cént.ril;ubr' a'dt.ire‘ss.; ....... dit);; ' ‘St‘att.a;- .Zi.p -Cc-)dé Y o 03’
072/1%/(1 % So.
220 Taxe SJ\‘.I Leander, Tx 3964
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
5"\‘\7’\ ¢ aed Lobherine Sk ephers
Contributor address; City: State; Zip Code o
02/23/19 P S oO.
. w—
koS ??—N—grmc Woy Leander R 13641
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 pages Schedule A1:
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#- y | 7 Amount of contribution ($)
Jowna C. Lews
...................................... fo T
O'L/ PA| / (q 6 Contributor address; City; State; Zip Code l | LY —
393 ~ *pom 2
1 Bee Cave e, ' Aushia, Tx 13340
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC {ID#: ) Amount of contribution ($)
Clae CWuSea ans A, \Wi\SoA
Contributor address; City; State; Zip Code ﬂ" L, o) ©o
0 13/iq $3 00,
't PC\(\‘ Hb\\o\d L(\.‘ Av\f*\f\‘TX :I‘S}‘U’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Michae\ Borsen
oL/ LU Contributor address; " Ciy; State; ZipCode o9
(1114 ﬁ 250,
Y Lomira \7!‘.‘ Leander, Tx 13641
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
j. S-«,\.\ (WA AXers
..... . o
O Contributor address; City; State; Zip Code g ——
W[4 ; ¥ 1, 000,
429 Bee Cave RA R
) . o
/ Auvs‘(u\ . Tx }U?H b
Principal occupation / Job titie (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 el jpages Sehedile A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

Walker M. acd Lele W. Mischner
...................................... o5
0?—/ 1L/ q 6 Contributor address; City; State; Zip Code é [' ovo, —

1 brecnway flata® " Houskon, T 33240

4
s

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

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

>

O’L/'L;(l‘\ Contributor address; City; State; Zip Code ﬂ\ 5 OO o5
. \

Po.Blox 44> | Ausxin ,Tx T2366

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

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

e S go
(> 3/ VA q Contributor address; City; State; Zip Code $ 500, -
C &
LU Mameles ¢ Q2 Leander, 7% 336"\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)

0}/ o/ “-1 Contributor address; City;  State; Zip Code ﬁ' l DO, v2_

805 Braveface i, Leanter, T T264(

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 pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#- y | 7 Amount of contribution ($)

9
03/ OS/ l C‘ 6 Contributor address; City; State; Zip Code ﬂ l 00, =

132 Miravis L Leonder , Tx 73641

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of contribution ($)
—
Fraax St\\es
Cee e T e oo
03/ °§/“‘ Contributor address; City; State; Zip Code f [ 00 A
{80 (
180 Huy 193 Lewarer,Tx T34
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: )

Amount of contribution ($)

/“AQ, job\nS‘\'°/| Law Firm ?LLC

O3/\i/19 |  contibutor address; City; State; ZipCode 02
/ k<00,
413
}SS‘} Qam\;\tr ¥ , DaVlag , U FSL3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID¥. ) Amount of contribution ($)
Law office of Towaw. Plewtmer f.C.
oY NS / 4 Contributor address; City; State; Zip Code 6 Z S o, B

3503 Fucwesk Blvl, ¥162 Aushia T 3313

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 pages Schedule A1:

2 FILER NAME

c\'\r\s*%’\mr j"‘e?"\ C%dr\et

3 Filer 1D (Ethics Commission Filers)

\b0% \'5e,c\€\e_7 Cove

4 Date 5 Full name of contributor
.. Jee. . Hienigman
odL Q 6 Contributor address;

[T out-ot-state PAG (ID#:; )

City; State; Zip Code

Lean (\,UJTV f}gb&‘\

7 Amount of contribution ($)

6‘20‘ 2

8 Principal occupation / Job title (See lnstn"uctions)

9 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC {ID¥. )

Amount of contribution ($)

Contributor address; City; State; Zip Code

03/18/14 §<Soo 2

3100 Greenlee Dev Ausyia Tx 78103

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

gs. =

Contributor address;

City; State; Zip Code

03/25/14

Z’LC\ /\’\(«r\co\no\ 5-\—' [_e“,\é‘rl’r)‘?‘a")\'\‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Po. box S84 |, 1o Tx ABLHG

Principa! occupation / Job title (See Instructions)

D3/35/44 ff 100, >

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.

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

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cur, sAopher jOSe?H

5 Full name of contributor

rLb\oa(\' D Ho\/\‘)ﬂ)r\

6 Contributor address; City; State; Zip Code

13 S. leer\égc?\wy. Cedar ?«(\c,TX%b!S

9 Employer (See Instructions)

C%el‘/\e,t

[ out-ot-state PAC (ID#- )

7 Amount of contribution ($)

B Fs.>=

4 Date

a9

8 Principal occupation / Job title (See Instructions)

Full name of contributor

Date [ out-ot-state PAG (ID#. ) Amount of contribution ($)

Contributor address;

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

7] out-ot-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

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)

Adverti_sing Expense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

Account ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consultmg Expense. Fgod/Beverage Expense Polling Expense Travel In District

Contrbunons/Donanons Made By . GiftAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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

Wi s¥epher Josealn Crernex

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
O1/0\/\4 V.is4a CconX
6 Amount ($) 7 Payee address; City; State; Zip Code

$ 135,32 L3S Wyman S¥.

Wallham, MA O2YSI

8 (a) Category (See Catogories listed at the top of this schedule)
PURPOSE
OF ? F ‘\ —
EXPENDITURE n —
AN Expense

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

Business Cards

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
OLfey(1q Wix, Com
Amount ($) Payee address; City; State; Zip Code
¥ 4g.8¢ L6ol mission b Gan Franciscs ,CA 9y 0

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

PURPOSE
OF )
EXPENDITURE Aéu erxising E"T ens e

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living exp

Polikicar Weysiie

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
0%/0% (14 Dee? Dive (Gragwics
Amount ($) Payee address; City; State; Zip Code

$1480.°% | 9.0 Bor 93

Leunée( L V% ?BB\‘\ b

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

PURPOSE
OF
EXPENDITURE

Conju\‘\\\n9 E,«?e,\ Se <

PCin¥n9 Erpense

Description
Check if travel outside of Texas. Complate Schedule T.
D Check if Austin, TX, officeholder living expense

5‘*(‘6&\ 5;9A dcs‘.gn X ?(\«&"mg

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

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 notlisted above)

Credit Card Payment . ) . A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME
Cunn, SHopwmer Dosertn (2elnex

5 Payee name
Wi Com
7 Payee address: City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

4 Date

O (/14

6 Amount (3)

by, as

Z_‘OD\ MSs>~ St §an Ffomc'.s’(.b \ Ca Clp‘\\o

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense

EXPENDITURE

Advertisi, 5 Ex?em’e,

Povidicar \Wevs.Ye
Office sought

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Date Payee name
Olizo/1(9 Vistags Priax, LLC
Amount ($) Payee address; City; State; Zip Code

QL‘I%D‘ e :1'30\ \%OJ \C V—anc,\« La .

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

Lo\f)o \/ls’(*,"TK- ?%6“1;

Description

PURPOSE Check if travel outside of Texas. Complste Schedule T.

OF

Check if Austin, TX, officeholder living expense
EXPENDITURE

\/c\(é Si9ns

Office sought

Yf\ﬂ*‘m‘p Expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Date Payee name

OL(Z5/ 149 Costeo

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

F1y0, 82 Hool  1R3A Tou e Cedar ?M\f«lT"

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

13 6(3

Description

s Everd Expense ane

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Fosd/Beveraye Exense

Vista \Z.’ége Evenx

Office sought

Complete ONLY if direct Candidate / Officeholder name 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 Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME X
CH»‘}S‘*O?\'\C(‘ jofe?\,‘ CZ&!‘AQ\Q

3 Filer ID (Ethics Commission Filers)

4 Date

OL/25/19

5 Payee name

Opafc\k;or\ -3%/"\?

6 Amount ($)

B 129,44

7 Payee address; City; State; Zip Code

5% Fales A LA Le&,\éef’TX T4

PURPOSE
OF
EXPENDITURE

(a) Category (Sce Categories listed at the top of this schedule) (b) Description
Checkif trave! outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

ven
E N E?‘?Qﬁ e @:.\nca \-\bﬁit ‘V'\g‘gc\ \z"éb( E\Jen*

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

i 52

Date Payee name
O’S/ob/jq \U\%.CDM
Amount ($) Payee address; City; State; Zip Code

2601  Missisa S+, San Franc'\(c:i CA 940

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Aéue/'-\"\smb Exr@asc

PJ V& el \ue\ysn.*\e.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

$430 °?

Date Payee name
O3/1/19 Vistago friax (e
Amount ($) Payee address; City; State; Zip Code

{32 | bar v Roncyn R Lago Vista, T FR64Y

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

At T =
P(f\ LRARS) L;c?eme, \f“(é Signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accoungmg/Banknng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consylt:qg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mads By GifAwards/Memoriais Expense Printing Expense Trave! Out Of District
Candidate/Cfficehotdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i
The Instruction Guide explains how to complete this form.

2 FILER NAME
Cwrisdsoyer Doseph (Zernek

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
©3/14/19 Adrien mace Dci-'f,n
6 Amount ($) 7 Payee address; City; State; Zip Code

gyyo, 4156 Lake Waderwiy @ WG Oflaneo | FL 32803

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

PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF * - Check if Austin, TX, officeholder living expense
EXPENDITURE Consu H\’?g Expense

Clea \-(ab Priak ACﬂyr\

9 Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
0 S )
3Ls/ 4 Da-Fan Club
Amount ($) Payee address; City; State; Zip Code
oo, C, ° ~joo
b2 1S604 flonaia Leagan Bive . A~ Leander, T 7864
Category (See Categones listed at the top of this schedule) Description
PURPOSE E Check if travel outside of Texas. Compiste Scheduls T,
OF ven * E?" ?Qf\ Se an & Check if Austin, TX, officeholder living expense
EXPENDITURE
Foo &/ Revera ye E"'PC'\‘Y e Meet ane Greek 'Ft»é X beveruge

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03/26/(6\ OT&(W\"\OA "S\,\,\.,?
Amount ($) Payee address; City; State; Zip Code

137 *

L‘SB FO\\COA Lq_

LQ(}.néZ[, T)‘ ?BGH {

PURPOSE
OF
EXPENDITURE

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

EUQA‘\' Expenfe

Description
Check if travel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Savaan N
V?%\n ce House & Yenefakor.

Q anch
Complete ONLY it 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

i Event Expense Loan RepaymentReimbursement Solictation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By GifYAwards/Memorials Expense Printing Expense Travel Qut 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

Chrisdopher Josepyy Clernet

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/23/1a Nicole  Ds. voduw
6 Amount ($) 7 Payee address; City; State; Zip Code

§ 500 ,°° 1T Lamita De LeMéef,Tx 1364 (

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF . (] check it Austin, T, afticehotd living exp
EXPENDITURE Consuldin 5 E)‘?eq Se '
CO\M?c\:3 n (,:ms.‘ X, "5/6»(&'\ -"““"\"9

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

Date Payee name
03/24/14 WsPs
Amount ($) Payee address; City; State; Zip Code

416, 4° Bov 5, us- 232 . Leander \Tx 396y

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF I:, Check if Austin, TX, officeholder living expense
EXPENDITURE ? o -
s{’mje/m“,\.ﬂ E
9 Lxpense

5+Q/~.7§

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

Date Payee name
O93/11 /14 DAS‘/\S'tsr\(.UM
Amount ($) Payee address; City; State; Zip Code

3y,

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check f travel outside of Texas. Complete Schedule T.
OF .. — {1 Gheck if Austin, Tx, officeholder living expense
EXPENDITURE Aé\) p_()(\s\,\3 \prufc,
S vih 'C(oww{ 'Fo( 7«(& Signs
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




