CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Fiters) |

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

" NICKNAME ' LasT N T SUFFIX

MS / MRS / MR FIRST Ml

OFFICE USE ONLY

M “C, { rZ {/(_)

Date Received

e Rers

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

E’Ghange of Address

ADDRESS / PO BOX: APT / SUITE #. CITY: STATE ZIP CODE l

E@EW[E

JUN 062@

70¥ Cpnt P, .Qic Leaall) 764 NN

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
PHORE 512 21¢s 2213
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER { -
NAME IS o o é" ) _ o 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)

Ser By alaga,

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(572) 245- 2%(3

9 REPORT TYPE

[] vanuary 15 [:[ 30th day beiore election [Z]/R;nnu

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

[:I July 15 l_l 8th day before election [:I Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
/ P
COVERED B e e i / &
ID ) THROUGH 25
11 ELECTION ELECTION DATE ELEGTION TYPE
Primary @/Runnﬂ' [:‘ Other
Month Yei[ I:I Daseription
& /4 [ 3 D General [_] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Cruntcd Plame ¢ | Mop2""

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEH
CAMPAIGN FINANCE R

OLDER
EPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

/OL,G’/C/

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIS BOX IS

OF SUCH EXPENDITURES.

i 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

COMMITTEE TYPE

[ JceneraL

COMMITTEE NAME

[ ]speciFic

COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMM

ITTEE CAMPAIGN TREASURER ADDRESS

Notary ID # 10273820
My Commission Expires

4,2019
o August 2

AFFIX NOTARY STAMP /SEALABOVE

nd subscribed before me, by the said

SwornJ
day o ] Jl IJ “ ), to certify which, witness my hand and seal of office.

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /C')/ Z 07 S
E?;EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED v 2?0 g é f
4. TOTAL POLITICAL EXPENDITURES $ é % é §_
7%
CB;ECES(;:BEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 9)4930 /(‘7
4
OUTSTANDING 6. 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
e it St true and correct and includes all information required to be reported by me
T under Title 15 Election Code.
oA e DARA CRABTREE

f‘e_-r

—

P 4 Heg o

Signature of Gﬂ«lldndate or Officeholder

____, this the 8

Signature of officer administering oath

Anin CroHsie Dol bl Nt

Printed name of officer administering oath

0ok, S

Title of officer administering oath

!J(ak j

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)

AN

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /00 225
Fa
2, IE" SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 a0 B 3—0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
a. [ ] SCHEDULEE: LOANS $ —_—
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L7 g‘fé,s_
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_—
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e
10 D 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. ‘:’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER C—

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 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of co_mr'rbh'é:r [] out-of-state PAG (ID#: ) | 7 Amount of contribution ($)
e G
~ P / NS

517

6 Contributor address: City: State; Zip Code

14201 Em 2243 Lewals Tk 29617

se=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%/i% Conﬁi;%j;ess; City: State; Zip Code
Gdto E &&M duszd FIH

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

Amount of contribution ($) w

vjes

Principal occupatmn / Job title (See Instructions)

Employer (See Instructions)

5753/:4* Tty Plecthzr

.Dfﬁ_a 4 Aggbc:_

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

Contributor address; City; State; Zip Code

3568 bk (pst  Aresmend T 75731

Amount of contribution (8) ¢ €T

Principal occupation / Job title (See Instructions)

Employer (See mstructlonsl

Date

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

s Celoivao Lanb »
Contributor address: City; State: Zip Code
215" Kesey, (Loqfled. DBt

Amount of contribution ($) @

Principal occupation / Job title (See Instructions)

Za (ol S =

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.

Revised 9/8/2015

Forms provided

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sche%e Al

2 FILER NAME ."l L&t:%

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

TREPAC

6 Conlfributor address;

P hox 224€,

[ out-of-state PAC {ID#:

City; State:

A—ccbrrfd "fz-_%") 6%

Zip Code

s[5

y | 7 Amount of contribution {$)/m

8 Principal occupation / Job title (See Instructions)

PAC

9 Employer (See Instructions)

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

Bral Cloccl

City:

Date

J /’2-‘3

Contributor address; State; Zip Code

1S3 Uhlaud ‘Dr,__um/ec’!ﬁ?&m

Amount of contribution (%) [ﬁa

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

tions)

Full name of contributor [] out-of-state PAC (ID4:

Matae\ Jpcob

Contributor address; State; Zip Code

200 Old Recan bn. Lewde; X 75

Date

¢

City;

=

fl

Amount of contribution ($) I@' D

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

ns)

Date

St

Full name of contributor [] out-of-state PAG (ID#:_

Chery | Thpmaa

Contributor address; City; State;

Slor Lajrtes, Lot Re D%

Zip Code

V4

/[

Amount of contribution ($) /62)

Principal occupation / Job title (See insMJct'rons) Employer {See Instructio

ns)

e "

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 Al: ”

2 FILER NAMEW

3 Filer ID (Ethics Commission Filers)

4 Date

oA

5 Full name c”contribulor

[] out-of-state PAG (ID¥#:____

Maoed O/ oo
City; State; " Zip Code

’rdff TK 24]

bra_ L

6 Contributor address;

% C(}L(,Vh"ﬂ CO{Z(, Ln. Leas

7 Amount of contribution ($) a_{

8 Principal occupation / Job title (See Inslinllctions) 9

Employer (See Instructions)

Date

o

Full name of contributor [J out-ot-state PAC {ID#: )
‘ e ¢Qc’
_E@Ltr Q) s cp .

Contributor address: City; State;

(faex =t 203 [ @anled FF6

Zip Code

Amount of contribution ($) / &)

Principal occupation / Job title (See Instructions)

Real e

Employer (See ‘I@ctions)

Date

¢-s

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

/é el men&) 701‘0;13%"45

Contributor address; City; State, Zip Code

t By 3eco Catjedow 78627

Amount of contribution ($) 6‘&0

Principal oocup?on / Job title (See Instructions)

el

Employer (See Instructions)

Date

{/f/f%'

1sbr <)
837 A e Caive 0K e

Full name of contributor [ out-of-state PAC (1D#: _

Joan (Zeoes

Contributor address; City; State; Zip Code '

Amount of contribution ($) /&CZ:)

Principal occup |on / Job title (Sec Instructlo s)

Employer (See Instructio

<<

Q

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 Al:

2 FILER NAME

e

3 Filer ID (Ethics Commission Filers)

5/3(tB

5 Full name of contrilutor [ out-ot-state PAC (ID#: )

:T &v’\Q M.)a-a

6 Contributor address;

426 o(mos ,

City; State; Zip Code

Led L., 1Rl

7 Amount of contribution ($) 6‘ M

8 Principal occupation / Job title (See Instructions)

[

PO

9 Employer (See Instructions)

Date

ol

Full name of contributor

Jrree

Contributor address;

[ out-oi-state PAG (ID#: J

City; State; Zip Code

8ot ¢ A ztia [ rp 5562 — S 4

Amount of contribution (8) S &

Principal occu

tion / Job title (See Instructi

N e v

A

Employer (See lnstf;@vs)

Full name of contributor

Jack. &g@

Contributor address;

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

City; State; Zip Code

RS Harwst Dinee, [ ea A 2ty

Amount of contribution ($) /m

Principal ocz)paﬂon / Job title (See Instructions}

A

&~

Employer (See Instructions)

Date

é)/ r/cf

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

3&’_ G 2en_

City;

| RRCO Lo, DpoCa, 252%0

Contributor address; 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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

—d’é/@*?'/ véffce'/a

3 Filer ID (Ethics Commission Filers)

(e

8 Principal occupation / Job title (Sge Instructions) 9 Employer (See lns?;!i )

5 Full name of contributor [ out-of-state PAC (ID#: )
‘ “
&944-(04) (e A;’\-*‘—ﬂ
6 Contributor address; City; State; Zip Code

7557 At ffes fro23 Dot s 7523

7 Amount of contribution ($) lm

(e St i e

Date

7=

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

Contributor address: City; State: Zip Code

Amount of contribution ($) 5@

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

Cet-0e

357 LesiTioppo (2l

Date

f/’é (6

Full name of contributor [[] out-of-state PAC (ID#: )
L4
Contributor address; City; State; Zip Code

Y@p [y 93 hcankde DgTvCEC

Amount of contribution ($) /m

Principal occupation / Job title (See InHructicns)

el vpei Zu

Employer { Segz:@

Date

57@/ (%

Full name of contributor ~ [ out-of-state PAG (ID#; )
Swtt mat <3
Contributor address; City: State; Zip Code

209 Setheo_ )exnld, — RCE

Amount of contribution (%) 2| SZ

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

s O

ef

The Instruction Guide explains how to complete this form. ¥ Tl pages JelduleAY:

2 FILER NAME 1 (Q&’(u 3 Filer ID (Ethics Commission Filers)

| N
#&: Do | 5 Full name of contributor [Jout-of-state PAC(ID# | 7 Amountof contribution  ($) /(::DZ::

zéﬁ' ﬁ O R
6 Contributor address; City: State;: Zip Code
[ (76( JM;;‘,F/('&L-L Lgdngk FELCH
| 4 3 o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
*

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

T Skronger Pac
City; State; Zip Cc'lji_:e; ?C;ﬁ
ot feaﬁ‘:@nwyﬂ,ﬁé Coy Gw-mé-(gw—u--

Full name of contributor

Contributor address;

Amount of contribution (%) ZW

Principal occupation / Job title (See Instructions)

PAC

En?p-;loyer (See Instructions)

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

City;

Date

/4[ %

Contributor address; State; Zip Code

(e Sifvee. Wpeadya o, . M?@S’

Amount of contribution ($) (S& D

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Full name of contributor
L
DAL O

Contributor address;

305 Pﬂ-mQ S P—(—, Brerqe T TEo

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

City: State; Zip Code

;

=

Amount of contribution ($) {SO

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:

—

i -
2 FILER NAME ; éﬁr‘a
—=—

3 Filer ID (Ethics Commission Filers)

4 Date

sfa3(re

5 Full name of cﬁbumr [] out-ot-state PAC (ID#
ﬁ i P ﬂpﬁ_ﬂ—\_/
6 Contributor address: City: State; Zip Code

3bro (psse T, (ednfd 7 CEHA

7 Amount of contribution ($) /&EZ>

B8 Principal occupation / Job title (See Instructions)

Cedired’

9 Employer (See Instructions)

Date

sl[ce

Principal occupatjon / Job title (See Instructions)

Full name of contributor [ out-ot-state PAC (ID#:
Contributor address; City; State; Zip Code

Po, bec 2C Co5d Pt o

Amount of contribution ($) S o0

24 (o2

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Contributor address; City; State; Zip Code

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

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



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. T it gages Sche/duie A
2 FILER NAME | - 3 Filer ID (Ethics Commission Filers)
~4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § .2 : § ; =
e b -

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
r T- “ P A C. Contribution $ description
sfo | T Skeoage 080,00 Consultant
7 Contributor address; City; State; Zip Code
L et
%? fQDC k W Cw ﬂe’%-{)ﬂ ﬂCheck if travel outside of Texas. Complete Schedule T.

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

PAC -

12 Contributor's principal occupation (FOR JUDICIAL) 413 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)

Amount of In-kind contribution
Contribution $ description

Y= L stz AL Ph< ) Vs
Contributgr address; City:  State; Zip Code _ ﬂp p
J.MM&'IPF Gﬁm d‘(‘m 'fgﬁE Check if travel outside of Texas. Complete Schedule T

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons) Employer (FOR NON-JUDICIAL)(See Instructions)
L3
PAC -
Contributor's principal occupation (FOR JUDICIAL) Contributor's job litle {FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, faw firm 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

P L



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fe% Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memaorials Expense
Legal Services

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

Printing Expense
Salaries/'Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEr- ~

S [.ep

/
4 Date — |5 Payeename o=
Y[23 | "ieste Yoicen
6 Amount ($)' 7 Payee address; City; State; Zip Code ¥

PURPOSE
OF
EXPENDITURE

268 (R 249, Ledem\jc.a il M 3

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

D Check Il Austin, TX, officeholder living expense

-P 'Si/m' rb

expendllure to benefit C/OH

Candidate / Officeholder name Office sought Office held

(LS oo

Date Payee name
2 /( Mef%
Amourk ($)l Payee address; City; State; Zip Code

hen (o0 Ak 4 G oo X

PURPOSE
OF
EXPENDITURE

[ Hoxelio wa,‘a

Category (See Categories listed at the top of this sci¥edule) Description

D Check if ravel outside of Texas. Complete Schedule T

D Check if Austin, TX. officeholder living expense

u{f(uer "“"ﬂr

-

1

M""L

Complete ONLY if direcl
expenditure to benefit C/OH

Office held

Candidate / Officeholder nar'e Office sought

Date

&

Payee name

o 0> 0ty

Complete ONLY i direct
expenditure to benefit C/OH

Amount ($) | Payee address, City: State; Zip Code
: Cﬁk . 4
IS 4% f‘é:’l. (,L%eﬁ[ W2+ (o &«.ﬁ;gqff =
Category (See Gategories listed at the top of this schsd\-fler Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T
aF [:l Check il Austin, TX, officeholder living expense
EXPENDITURE

By S5y Oy Plrnic Aot
v,

Candidate / Oﬁrceholde%ame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Al

2

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

Loan Repaymeant/Reimbursaement
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/Conltract Labor Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:/|2 FILER NAMM AM/

4 Date 5 Payee name

5‘[;;/;% /s <=

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

23 a5 (Haale, (i, Ly gl Kd oztf2

8 (a) Category (See Categories listé at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF !:I Check if Austin, TX. officeholder living expense
EXPENDITURE

7398

DL g Rusih Carc{_S y

9 Complete ONLY if direct Candidate / Officehoider na Office sought Office held
expenditure to benetit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code N i
i 3 (1/0- A ém L(D/)IE,\,—QE@ Cd_ﬂ,»é(oQ’ 4—-#4}(-&,:5’ <i

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

PURPOSE Check if travel outside of Texas. Complete Schedule T
OF I\___I Check if Austin. TX. officeholder living expense

@Qm«%ﬂ«n

Candidate / Officeholder name

5["3‘#\5

Office sought

Complete ONLY if direct Office held

expenditure to benelit C/OH

Date Payee name

I

“4pe Clowl MabeoaS -
Amoun¥ (%) Payee address; City; State; Zip Code =

(OO s 2% C€/

Lol

Description

(51> W la i

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

PURPOSE Check if travel outside of Texas. Complete Schedule T

EXPENDITURE | f 2 _ / W
I

Candidate / Officeholder name

|:] Check it Austin, TX. officeholder living expense

&M_SH‘» / gﬂv’tv—/v

Office sought

Complete ONLY if direct 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

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/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Saolicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Salaries/Wages/Conltract Labor Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.
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PURPOSE
OF
EXPENDITURE

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

Checx if travel outside of Texas. Complate Schedule T,

[:I Check if Austin, TX. officeholder living expense
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9 Complete ONLY if direct

expenditure to benefit C/OH
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[6O (7L G000 WM&)Q Aos 7%75
Category (See Categones listed at the top of this szhcdulel Description
PURPOSE ,j Check it travel outside of Texas. Complete Schedule T

OF
EXPENDITURE

L ] Check if Austin, TX, officehoider living expense

ﬂQuw@Zﬁ,M

5’,*,}!/\5

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder nam¥ Office sought Office held
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PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule) Description
Check if trave! outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

ﬂﬁ)pm 2y

Sf?r\.s

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nam¥ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

how to cc

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing 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 explai

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

PURPOSE
OF
EXPENDITURE

é\

{b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

Cinter Jﬁ:'u'm mgu}i

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Category (See Categones listed al the top of this schedule)

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
-
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE E‘ Check it travel outside of Texas. Complete Schedule T
o EI Check i1 Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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