Date imaged

9 REPORT TYPE

11 ELECTION

12 OFFICE OFFICE HELD (if any)

nla

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 .7 E I l li ( ( l" V\ 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
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[]ceneRaL
COMMITTEE ADDRESS
[IseeciFic
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 p— b —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 2 ¢ 5 go
$é1p.§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _
UNLESS ITEMIZED -~ O
4. TOTAL POLITICAL EXPENDITURES $ (-0 /I ’? S l
[}
ggE;SICBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (; 3 —_
OF REPORTING PERIOD . S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O -

18 AFFIDAVIT

awsHneg,, . , . .
E I swear, or affirm, under penalty of perjury, that the accompanying report is

S GOWDER ¢,
& Q«g =B 6‘4, “, true and correct and includes allHnformation required to be reported by me
) &S U& %"', der Title 15, Election Cadé.
~ Y‘ . e
= § N <, »z
u .’c23 Q0% xE _
0 iZw :
TR LA : @w\
. «é ...

Signaturé%a}d{d te})r Officeholder \/\

Sworn to and subscribed before me, by the said N d/ ,QM/ , this the g ZM’
day of M‘\__, 20 l &‘2 , to certify which, witness my hand and seal of office.

Title of officer ac@istering oath

%, RXPER

ature of officer administering oath Printed name of officer administering 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

—hdd lein

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

sS52%0

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

$71(0D

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ IO

4. SCHEDULE E: LOANS $ O

5. SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qg(g‘{.a ‘
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

&)
O

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

* 1.2

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

O
s O

12.

U\O\oibooo|oo|o)d|d s

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

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The instruction Guide explains how to complete this form. 1 Total paieigs‘]?red%z

2 FILER NAME@ ﬂ ! l u(w 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ $ 49‘@/0

Contribution $ . description

34000 M%gﬁ

DCheck if travel outside of Texas. Complete Schedule T.

$ pate 6 Full name of contrlbul; {3 out-oi-state PAC (ID#: y| 8 Amount of . In-kind contribution

4.18.‘ 7 Contrlbutor address; (a' Cit H

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) |' 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 employerdiaw 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-ot-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Cantributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (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, law 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



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

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

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 pageg Thedu'e Al

2 FILER NAM;

W | l F\ H . 3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contnb%tor ‘/‘ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
b‘,ok(p .. 8 KVEM ..... VC ..................... .
4.,)‘ 6 Contributor address; ity; ; i $ l gb

9 Employer (See Instruction

et Fams

Amount of contribution ($)

8 Pnncncpl occupatlon / Job titie (See ﬁstructuons)

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

Principal ogcupatjon / qu title (See Instructions) | Employer (See lnstructlo‘ln_iL
A Juchol LS ()

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

)

Amount of contribution ($)

..... el bw

Principal ogcupation / Job title (See Instructions) l Employer (See Instructions)

Date

Full name of contributor

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

48\ |- tndy 8 uth Gy sme zposse $ G

Principal occutaton / Job title (See Instructions) l@ploy (See Instrucjjons)

UM%O%’LAJ gwfln UA

Amount of contribution ($)

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 Totat %sghw’”e Al:
2 FILER NAMEﬂ R e} . 3 Filer ID (Ethics Commission Filers)
Y ‘ 9 \q \\n
4 Date 5 Full name of contributor . [ out-of-state PAC (ID# 7 Amount of contribution ($)

YR

L\.k% Ak/(? 6 Contributor address; ‘Cgty; State; Zip Code $ /w
8 Principal ocmion / Job title (See Instructions) 9 Em;l? r itrucnons)

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

tntsty Aolnnetle
LM,'V\\C' | ;;;,n;,.;,u;o;z\\cj,,;s;, """" Gy, ‘sate; Zpcass 15 QD

Amount of contribution ($)

> N W ——

Principal occyzﬁon / Job title (See Instructions)

ployar (See Instructlons)

V2d5h (50
Date | name of contriRutor, ] out-of-state PAC (ID#: ) Amount of contribution ($)
Qawd Nelaway

4 %\V Contributor address; City; State; Zip Code $£ O O
.

~

Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
LE cumlogd M
Date a;name of contnbutor 7] out-of-state PAC (ID#: ) Amount of contribution (%)

4 Contributor dress City; State; Zip Code % Z‘

‘ Employer (See Instructions)

Principal occupation / Job title (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



ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total %ge‘bs?'f”'e At
2 FILER NAME ﬂ I | ] : l . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributog‘ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
4_\% ‘\ke 6 Contributor address; City; tate; Zip Code $ (( O

8 Principal occupation / Jgb title (See Instructions)

N AAL

9 Employer (See Instructions)

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

Amount of contribution ($)

5100

Principa\occupation / Job title (See Instructions) E‘mpl yep (See | structions)p
VWML g Vol ¢ e o
\4

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

g\l | Ao Junice Lete §SD

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

V2NV Ll

Date | name of contribm ' [J out-of-state PAC (ID#: ) Amount of contribution ($)

L& .\Lk-\(( Contributor address; City; State; Zip Code § ZO O

Principal occ$ation/ Jo'b title (See Instruct%s) amployer (See Instryctions) ’
(D Qies (oulfins,
\J

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 Tmazfg?)?w)“? Al

2 FILER NAMETDM UQ\V\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuw\e of contributor lﬁ‘f out-of-state PAC (ID#: )

(\“}J\\\o ----- IV SRR TR @éb

7 Amount of contribution ($)

8 Principal OCCUP}SOH / Jop ti

(o

n(; (czze \l{n;strucuons) 9 Employer (sae IDWionsS mt‘c UVL(‘ V\

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

go| bbb Ly
l}\' Contributor address; City, _ State; _Zip Code $ [ OO

Principal occupation / Job titte (See lnstruclibns) l Employer (See instructions)

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

Al L0D

Principat occupation / Job title (See Instructions) } Employer (See Instructions)

Date FL;rme of cont;ibutoL‘[ O ou[.og.s‘a‘e PAC (1D#; ) Amount of contribution ($)

L\ \(6. \\{ Contributor address; City; State; Zip Code $ (

Principal occupatiogv/ Job title (See instructions) ’ Employer (See Instructions)

FAVAY )

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



2 IL R NAME

7 Am unt f contribution (%)

e

9 Employer (See instructions)
Employer (See Instructions)

E  oyer (See Instructions)

Date Full name of contributor [ aut-of-s ate P C ID# Amount of contribution ($)
\ Contnbutor address; City, State, Zip Code
<

mpl yer (See Instructions)

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



Date F li name of ¢ ntnbutor ] out-of-state PAC (ID#.

0

Amount of contribution ($)

Date F nameof contrib t r out-of-state P C (ID# Amount of contribut on ($)

Date Fult name of contributor [J out-of-state PAC (1D# Amount of contribution ($)

‘\\e Contributor address State. Zip Code

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.u Revised 9 8 2015



9 mplo r (See In cions

Date Full name of contrt utor [ out-of-state PAC (ID# Amount of contribut on ($)

ontributor dress, City State; Zip Code

mployer (See Instructions)

Date F il ame of co tributor [ ut-of-state PAC (ID# Amount of contnbution ($)
\ . (.e Contributor address S e Zip Code
4

Prin ‘pa o 1pat Job title See nstruct s) m er (See Instructions

(0 ( )

Forms provided by Texas E hics Co mission 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 fFees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totallpae((sgchedule Fi:j2 FILEHWM Ubli/l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nfjne
40l Coldw Agrettt

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

4 165

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, offlceholder living expense
EXPENDITURE V _d/,nst l/l/6
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

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

PURPOSE ) * Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
Amount ($) ' jty: :
Category (See Categories listed al the top of this schedule) | Description
PURPOSE . Checkif travel outside of Texas. Complete Schedule T.
EXPEP?I:';ITURE MU“K Vﬂ‘s ( D Check it Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

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

Sdlicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officehoider/Palitical Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

LLegal Services

The Instruction Guide explains how to complete this form.

: Tot; p;g? S(heodule F1:12 FILER/WM w\.’m
Noalle | VT linle Medy oo

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

194% -

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

3 Filer ID (Ethics Commission Filers)

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

PURPOSE
D Check it Austin, TX, officeholder living expense

MUU/MW”X

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
’ Category (See Categories listed at the top of this schedule) Description
PURPOSE [_—_] Check if travet outside of Texas. Complete Schedule T.

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

e | Mgl Uy 1V ('hﬁy

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date { Payee name
Amount ($) Payee address; Clty. State; Zip Code
‘Category (See Gategorles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE MV wh S WL’K

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



2 FILER NAME

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

GifvAwards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Credit Card Payment
2dule

F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Tot%ag;s smL )
Date 4 l l £6 ‘ t

"R Mo oo

6 Amount ($)

City;, State; Zip Code

7 Payee addréss;

4§50

PURPOSE
OF
EXPENDITURE

{b) Description
I:] Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

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

A nst

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
'
42216 | gt ¢ lrvd. haduchams,
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Doty P

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
AL | Huh Gty Malale
Amourkt %) Payee address: ™Y City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE M\Iu ﬂ“l} ‘.ké L—__] Check it Austin, TX, officeholder living expense

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 Eth

ics 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
GitvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

b (O

””Z( 1416 Tl U Molalx,

6 Amount ($) 7 Payee address; City: State; Zip Code
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.

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

cxettmune M\/M’[ ﬁh/l.ﬁ

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

W\)(o CJ}N MOWO

Payee address; City, State; Zip Code

Amount ($) -\

{1 (s

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

Adueriveing

Candidate / Officeholder name

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

PURPOSE
OF
EXPENDITURE

I:] Check if Austin, TX, officehalder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date @{ee name
Amount ($) ; - Payee address; City; State; Zip Code

415wt
Category (See Calegories listed at the top of this schedule)

wonirune | DN
f-AKy

-
Candidate / Officeholder name

Description
Checkif trave! outside of Texas, Complete Schedule T.

E] Check it Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
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



7 Payee address; City; State; ZipCo e

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

D Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Ceoentributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Trave! 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 \ag;séch\eciOMe F1:]2 FiLgTNﬁN(lid KWJU/\ 3 Filer ID (Ethics Commission Filers)
21216 T"TEIS -E M

6 Amount‘ %) 7 Payee address; City; State;‘ Zi?: Code
8 (@) Category (See Categories listed at the top oflh\iﬂchedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF \ . D Check it Austin, TX, officeholder living expense
EXPENDITURE V M 6\‘
\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

415, Cucw,)oo\é.

Amount ($) Payee address; City: State; Zip Code
37790 -
Category (See Categories listed at the top o@schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE A/d'v LVHS (W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Cit
Y215
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF (1 Gheck it Austin, T, officaholder fiving expense
EXPENDITURE U M‘Y\V\G m W

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



Payee name

Fyo

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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 Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
Credit Card Payment

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

6k (O

AL,

6 Amount (§)

1200

A
5 Payeenaijp\/ O

7 Payee address; City;, State; Zip Code

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

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

PURPOSE

Mwm‘s (V"b/

Candidate / Officehoider name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4716 | Qe ?kovl o du s
Amount ($) - Payee address; | State Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE MU LVW‘N/%

Complete ONLY it direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name
6. ¥

181 N s
Amm%% Pavee address: City; State

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

PURPOSE

oreimns | AU gU0g

Description
D Check it travel outside of Texas. Complete Schedule T.

EI Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office h f

v

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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travef In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pagis Schedule G:

0 o@(o

3 Filer ID (Ethics Commission Filers)

T4 Gl

"5\,

T Howe gosn £

6 Amount ($)

49 44

Reimbursement from
political contributions
intended

Citll; State; Zip Code

7 Payee address;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries listed at the top of this schedule) | (B) Description

M‘U wﬂ\ M l:] Check if travel outside of Texas. Complete Schedute T.

D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholyer name Office sought Office held

Date

416

U et

Amount ($)

%10

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
I:] Check if travel outside of Texas. Campiste Schedule T.

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

nptuhan] fndyassley

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Scheduls T.

Chack if Austin, TX, officeholder living expense

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





