CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

2 Total pages filed:

1 FiIerID! thics Commission FM
3 D

OFFICE USE ONLY

e Tr

3 CANDIT)'ATE/ Ns /mrs /MR~ FIRST Mi Date Received
OFFICEHOLDER
NAME L yvovy w E@EUWE
-770 % NICKNAME LAST SUFFIX

4 ORIGINAL REPORT
TYPE

D January 15
‘:I July 15

D 30th day before election

D Runoff

I:' Exceeded $500 limit

D 15th day after treasurer
appointment (officeholder only)

D Other (specify)

8th day before election D Final report

MaY U1 2018

AT

Date Hand-delivered or Date Postmarked

Receipt # Amount $

5 ORIGINAL PERIOD
COVERED

Month Day Year

Month Day Year

{272/ 3

THROUGH

Date Processed

Date Imaged

5% on ‘fﬁ.’s’/ﬁ

6 EXPLANATION OF CORRECTION »
% ﬁ%{u‘(‘l@n o ¥ (0D Cha -+t G(W-ﬁg

Dow-‘(_\ o 1/1-‘&4407— Cfol"\
T StFonyes PAC o Peg™

‘Z’D

7 AFFIDAVIT

report is true and correct.

Check ONLY if applicable:

Semiannual reports:

DARA CRABTREE
Notary ID # 10273820

My Commission Expires
August 24, 2019

was made in good faith.

| swear, or affirm, under penalty of perjury, that this corrected

| swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

B/f)ther reports: | swear, or affirm, that | am filing this corrected
¥ report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said ""E)——i/ L‘ H(./

, this the

Signature o(C_)_a)didate or Officeholder

Moy

day of

to cernghwh witness my hand and seal of ofﬁce

ULU\ TOCA

Lo (rabtece (s L&u[;m He

Signature of officer administering oath Printed name of officer administering oath

'T
L oy

Titid Bf officer admnnlstenng oath

Needed To Report And Explain Corrections

Remember To Attach Any Part Of The Campaign Finance Report Form

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

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages fil%’
[(£]

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MB( FIRST M
OFFICEHOLDER —
NAME [ v» e
. NIC‘KNAME ....... LA‘S'lL R éU#FI)‘( o
i i
Hel ( 3
a4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS :
[] change of Address (40[ p,’o 514 =, LZM@/ T% %ﬁ‘ﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Received

MAY U1 2018

OFFICEHOLDER

PHONE (5{2/) 7245 — 2% (s

A:f mbﬁ%ﬁ

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER i
NAME | . é < ( Q ....... . | pate Processes
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

é&/w@e ad K ooe

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

i~ T Dl L Lo b

9 REPORT TYPE

[:l January 15 ’:] 30th day before election D Runoff

[] vuy1s 8th day before election [] Exceeded$500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED y y .
3 27 /g THROUGH 4 LT /g

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

§7/8 /(5| D s

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

Co&wc}/ Pféaz/ % Mieey o

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)
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
COMM'TTEE(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 _CIEONTR'BUT‘ON 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ )
OTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ‘/1 =
UNLESS ITEMIZED 53 . 4;2,

©*

4. TOTAL POLITICAL EXPENDITURES $ 33 2 I (gc)
-
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
LG OF REPORTING PERIOD $ %7—2 2 5
OUTSTANDING 3 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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
under Title 15, Election Code. \ -

DARA CRABTREE
Notary ID # 10273820
My Commission Expires
August 24, 2019

SignatureQCandidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to anf subscribed befée me, by the sanF’T[ L(' L—’( \ ‘ (_/LJV , this the l

day of 20‘ , to certify which, witness my hand and seal of office.

Wven [anie Do Lablre Vokeu( ek

Signature of offlcer administering oath Printed name of officer administering oath Title of !)fflcer admlmstermg 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

20 Filer ID (Ethics Commission Filers)

19 FILER NAMEM( f
"
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EQ/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ((490
2. [_A/""SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. [A" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ F;g
.
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: 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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12,

RETURNED TO FILER

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 “Joisl psyes Sebedule. &1 '/’7’2
2 FILER NAME ____’/ 7__\ S I 37 Filer iDi(éthCS Comm];;é_ngllers) |
( r@‘;’j (»L-{( ( ‘
4 Date 5 Full name of contributor [ out-of-state PAC (D#___ 7 Amount of contribution ($)
/- - Je e5cpl S[fqb—{-@z_
|
é[/% ] 6 Contributor address; City; State; Zip Code 1 ‘; . LT

i (¥27 Aaﬁ/d\/ 14 [z vk Lzﬂn@z\mw I
8 Principal occupatlon / Job title (See Instructlonsv Employer (See Insjructions)
C (e H’-‘D

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

. . A
‘F/L( Contributor address; City; State; Zip Code

e W(,K(._,:QM L%,]Q, T < 7264 Ao R

Principal occupgtion / Job title (See Instructlons) 77777 gmployer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:____ ) Amount of contribution ($)
. QO DN oppert s
L)oo IQ;&L\ "nen rep <3
i Contributor address; City; State; Zip Code
‘ oo
| Po / Ve e éw/qzﬁbe‘z T2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
za/(‘-cv:( Se (J?
\
Date Full name of contributor [J out-of state PAC (ID#:_ ‘ Amount of contribution ($)
/O ‘ Contributor address: City; State; Zip Code ’
Au S S DO

=¥ Ty C«;Ce.ém ( < D(‘ 24705

Principal occugation / Job tiﬂgﬁge Instructions) | Employer (See Instructions)
| o
14;24,[ >Grt= 1 ~=(

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

‘CaAdborz

. . % ! es Scpr e Al:
The Instruction Guide explains how to complete this form. 1 Tial pagss Sgkeduls A
22
T
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
,,eJ
4 Date 5 Full name of contnbutor [ out-of-state PAC 7 Amount of contribution ($)
&,(4“ éda,("(‘a 14 2"'4’5)""’“ 27%
6 Contributor address; City; State; Zip Code f
céﬁé [{6 M ) /d O
(e ST Qed (oL T 737
8 Principal occypation / Job title (See Ins’(ructlons 9 Employer (See Instructions)

Se

Date

L//za/ 2

Full name of contributor [J out-ot-state PAC (ID# )

Jlne, QL» Ohns

Contributor address; City; State; Zip Code

20t (290 (el Tv726¥

~

Amount of contribution ($)

Principal occup

ation / Job title (See tructions)
{-Jvme_écu Q—\,

Employer (See Instructions)

s (L

et

Whe(sé

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

Tx 54voager frc.

Contributor address; City;  State;

56 IQ%RW 6&5&’6

Z|p Code

etaod
7‘5(. w5

Amount of contribution ($)

(OO0 . =<

Principal occup

ation / Job title (See Instructions)

PHC.

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#

Contributor address: City: State;

Zip Code

Principal occupation

Amount of contribution ($)

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
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

3 % . o 1 Total Schedul
The Instruction Guide explains how to complete this form. e u/e .

Filer ID (Ethics Commission Filers)

2 FILER NAME g~ 3
[ M:’ 4—4{{ ( (/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ @ 62,
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ description

. T% Strenzager PAc \
64/}/6 7 Con‘tributor addrezg((_/- C{?fge' Zip Code /5,0 me {é\’7 C'\

% MM&Z)KM/ M DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID# . . ) Amount of In-kind contribution
Contribution $ description
Ty Puc Foed € bove e
(3 Comnbutor address City; State: Zip Code 7”‘ , 4( ﬁr f’/o(t(/'
(éﬁ& QZLW ﬁéﬂ/ ééﬂm” Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See |nstantlons Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICI;XL) - 7 Contrlbutor'snj[)b titte (FOR JUDICIAL) (See”;ngskt;;ctions) N
Contrlga;rs employcr/law flrm (FOR .JUDICIAL) o - Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If conlrlbutor is a ch:ld Iaw flrm of parent(s) (|l anyJ (FOE JUDvI'CT,I?\rL)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. - . ; Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Tota pa;s y e‘zu ¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(—{—/—\—J)ﬁd (4('4((

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

)| 8 Amount of 9 In-kind contribution

5 Date 6 FuII name of contributor  [] out-of-state PAC (ID#
Contribution $ description

o1 ﬁ(wmgar Pac.

City; State; Zip Code — /W L/J”#R ..Dzé?’
& K f:fa
g@ Wﬁ@( [,;yfd DCheck if travel outside of Texas. Complete Schedule T.

7 Contributor address;

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instrucnons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

T Sktenger Pac (K. =
- . City; State; Zip Code 4?{0}? e 7CC‘(( g <p0 f/"""s

% 5 Contributor address;
ﬂ/ﬁ ‘2&6 AﬁCWDA $@‘ @ ‘ﬁk Check if travel outside of Texas.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) £ mployer (FOR NON-JUDICIAL) (See Instructions)

omplete Schedule T.

Contributor's princupalmoiccupation (FOR JUDICIAL) ACc;ntributor‘S job title (FOR JUDICIAL) (Seéwlr;ét.r;c;tiions)

Contnbutors employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contnbutor isa chlld Iaw furm of parent(s) (if any) (FOR JUDICIAL)

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

SscHEDULE 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

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

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 F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /] W

4Dates/’3‘/1%

5 Payee name
P< . “S

6 Amount'($) I

¢ 349

7 Payee address City! State; gp Code

—8L o2

2% Heog 364 Sustrop,

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categor

;
es listed a'M top of this schedule (b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

uﬂﬁ/\(«sﬂc’ 2f-p

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

N

O

Date Payee name
_?/3(/(Q (/y/ce 6FOQ_QC@~@L¢¢7
Amount'($) L Payee address; City; State; Zip Code
Soe07 (527 S Coepez, al, nﬁ-éoa <’I—¥_ o
Category (See Categories listed at the top of this s:rﬂdu‘e Description
PURPOSE f Check if travel cutside of Texas. Complete Schedule T
OF dQ ;.ré { D Check if Austin. TX. officeholder living expense
EXPENDITURE = 7R, = /L_S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C'OH
Date / Payee name
Amount ($l Payee address: City: State; Zip Code

s2f |

5 N ,9(4(—( < 10 s Az )=
= - T (‘/ " e
’ Category (See Categories listed at the tohalths schedule Description J?
PURPOSE D Check if travel outside of Texas. Complete Schedule T

|
OF ;
EXPENDITURE i
|
|
|

|

|

|

| | |

| Check it Austin TX_ officehclidar vIng expense

|

i

|

|

Mo O s

AQ JZA‘L'% s ;—j
Zr P

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehollier 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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate Officeholder Political Committee
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

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 F1:|2 FILER

e 1 %& o

3 Filer ID (Ethics Commission Filers)

a4 Dateq/r{/q

5 Payee na

hoemn

-4171_@&4)%

P

6 Amount ($)

5535

7 Payee address

City; State;

[C20s~ _L-#'»D@e,’é

I

Zip Code

lee

A

0P

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

(b) D\stplpnon

(o 17

PURPOSE
OF
EXPENDITURE

M«J M‘é—p% ' —-’L.ﬁ
Z/LA-P

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

L
Candidate / Officeholder name

Office sought

Office held

A

Payee name

Do Dol .

Amount ($) Payee a&jress City; State; Zip Code ¥
bl oL 4ot 53/ /\,/IZM(é\L&L‘ D e so4
Category (!é/Ca‘onges listed at the top of [rws "ndJ‘e De\gcnptlon
PURPOSE L_f\Lﬂ Check if travel outside of Texas. Complete Schedule T
OF ﬁ_g)\/. 7 < -’L_? D Check if Austin. TX. officeholder living expense
EXPENDITURE

Zanan &

Dees/

Complete ONLY if direct
expenditure to benefit C'OH

Candidate Officehalder name

Office sought

Office held 7

Date Payee name
/o ’ :
Amount ($) Payee address; City: State; Zip Code o
o ol Ca{ QQ@ M '—ZL Z
Category 3e=Ca'sgo ted at the top of this schedule Description
™ - " =
PURPOSE L__| Check if travei outside of 3s. Compiete Schedule
OF L}C "ﬁ ; 47 [ Jere kit Austin TX n

EXPENDITURE ?
|

|

 tephants

Complete ONLY if direct
expenditure to benefit C/OH

Candidate Ofﬁceh:)ldel name

Office sought

Office held

ATTACHADDITIONAL 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
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate ‘Officeholder Political Committee
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

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 F1:]2 FILER NMQ/{X
o

3 Filer ID (Ethics Commission Filers)

6 Amount (%)

S7. LC-

4 DateL%/ql/é 5 Payee napﬂﬂ)e/\_‘ @ (’__‘ Q

7 Payee address; V) City; State;

Gt < 5(399&»@

Zip Code

2

PURPOSE
OF
EXPENDITURE

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

@ULW‘I’—&MS C‘

\‘(b) Dnscrsptlon

Check if travel outside of Texas. Complete Schedule T

D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/'OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

Amount ($)

Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C'OH

Candidate / Officeholder name

Office sought Office held

|
\
OF !
EXPENDITURE \
!
|
|
|

Date } Payee name
|
i

Amount ($) : Payee address: City: State: Zip Code
|
# - -
| Category (See Categories listad at the top of this schedule r Description

PURPOSE l \__] Check if travei outside of Texas. Compiete Schedule T

1 Chack if Austn TX_ offizenoldar living ex

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
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