Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT 8435 = CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) i > $ i 0

3 COMMITTEE NAME OFFICE USE ONLY

@N\S ?f‘ ' Ty&lg & M m&“‘kés( “ Date Received

4 COMMITTEE ADDRESS /PO BOX; APT/SUITE # cIy; STATE;  ZIP CODE =
ADDRESS % ’3 ST
P.0N e BIY2 3
[T change of address : __T—, Date Hand-ddlivered or Postmarked
. = B \-f T P . ) [
(/&5‘%%\/\ / oy ; ?703 ZBL
Receipt# . ... Am@Su_r:}
5 CAMPAIGN MS /MRS @ IRST i ) oo
TREASURER &/\, | Date Progessed ¢ . 7
NAME oV e T
NICKNAME LAS & SUFFIX Date Imaged =
M W &‘1(
6 CAMPAIGN | STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER'S & AN L
STREET ADDRESS {S20 M wal w.
(residence or business) ? 7 S 5
M nes 7
7 CAMPAIGN STREET OR PO BOX; APT /SUITE # cIrY; STATE; ZIP CODE
TREASURER'S y 3 ) ‘&d g Y22
MAILING ADDRESS - O v i’ l 3
E:[ change of address 7 j \'f 23
Awf‘(\m ) @ ) Y8 -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (C\L) %}7/ 0 301
9 REPORTTYPE D January 15 % day before election [:] Exceeded $500 limit
] duyss [] &th day before election (] Dissolution (attach PAG-DR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
; / ﬁ/ !k( THROUGH g/%/lbf
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

Eq / L‘é’ / u\( [ ] prmary [T Runoff eneral [ ] specia
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

paper to complete this

report if necessary.) l::[ CANDIDATE

PURPOSE AND TOTALS COVER SHEET PG 2

12 COMM E NAME /r (‘ ngfé‘\ ACGOUNT # (Ethics Commission Filers)
,K Tovr  \ ¥ O~ e

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE E g i S
{Attach lists on plain ; @k M\A’

SUPPORT OFFICEHOLDER

(Candidate or Measure) /\—ST/\LS%((N 0 ? -P‘A)-

OFFICE SOUGHT {(candidate) / OFFICE HELD@ceholder)

[] opposE T Y RURS Cc') u.w"%]

ac P&‘{' 1

(Candidate or Measure)
BALLOT IDENTIFICATION / #

EZ{ZCTION DATE

Month Day Year
ASSIST "1 measure
(Officeholder) DESGRIPTION
L
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ S&S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § é’l? %
4. TOTAL POLITICAL EXPENDITURES 2 & N3 T
1]
............... /[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
BALANCE OF THE REPORTING PERIOD BM m
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT

Notary Public

] STATE OF TEXAS WM/
' Commisswn Exp MARCH 07, 2018 s

I swear, or affirm, under penalty of perjury, that the accompanying
~ e ~r report is true and correct and includes all information required to be
e, STEPHANIE ELLIS reported by me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE XO k’* E \{ve

S &"A!':P'
S AR

S R oo s &&Ohanf Hlis

Signature of &ﬁ’;er administering ocath Printed name’ of officer administering oath

- U ‘/r Signature of Campaign Treasurer

Sworn to and subscribed before me, by the said z S e : ,
((2 It v day of Q‘Z‘é& :r 20 _ﬁ ‘ , to certify which, witness my hand and seal of office.

this the

! Yotary @(LbJ_Q

Title of officer a&mlmstenng oath

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS A
"OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form.

AS @r To.—scq,,f Céw‘ (N

4 Date 5 Fuliname of contributor out-of-state PAC (ID#:
/ A\ Vavor ’T‘-\ wman
TSN [ s e 20 —
2UL3 Pow Yl .
AWJ’(‘ A ,ﬁ ' 7 ?703 {if travel outside J)f Texas, complete Schedule T)

1 Total pageESchedule A:

2 FILE 3 ACCOUNT # {Ethics Commission Filers)

7  Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

()

9 Principal occupation / Job title (See lnétrucﬁons) 10 Employer (See Instructions)
Date Full name of contribpitor [ out-of-state PAC (ID#: ) Amount of } in-kind contribution
Vy contribution ($) l description (if applicable)

9 W i) éém’nb'utsr'adares; - st.;te' oo <~
PPl —%'Z S |
VV)&._“' v M X, ___(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title \Sde Instructlons) l Employer (See Instructions)
Date Fuliname of contributor out-of- state PAC (ID¥#: ) Amount of } In-kind contribution
contribution ($) | description (if applicable)
Sﬂ,m ...................... |

ﬁ {(di { '-( fggaautogddru _c;(;yiz StaLh pi:;f 2201 5 0“ —
Car v l l"b &.. -73‘)0> (If travel outside <l:f Texas, complete Schedule T)

Principal occupation / Job title (See Instructl ions} Employer (See Instructions)

Date Full name of contributor [ out-of state PAC (ID#; Amount of l in-kind contribution

contribution ($) description (if applicable)
S/l ‘E&i ..... ,Q( w\ u ............ |
4[ j \LY-“L?’ ior ddﬁ lﬁ? (an Cod@‘w{ E OQ P :

Am“l ¥. 7 372 X (1f travel outside cl:f Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of” | In-kind contribution

contribution ($) l description (if applicable)
aNes . Lft ... Jg" LS

ﬂ o .Co’ntributoraddr City; State; Zip Code /]
%;LH& ! JISA fﬁzotfs Sk, st ‘20 |

. |
A‘WS*‘W E / 7 ?» l (If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title (See Instructlons) 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 07/28/2014




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS E A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . . T fe A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FiLBER NAME { §<L 3 ACCOUNT # (Ethics Commissian Filers)
YASS 64’ ,E_wu O pm, (L

4 Date 5 Full nameofcontnbutor tof _state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

[yl 12 S it

@ 6 Contributor address; City; State;” Zip Code 9 // l

3204 S S®Sk L :

AWS&\ W \ 7870‘, (If travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job titte (See h?stmc:tlons) 10 Employer(See Instructions)
Date Full e of contributor out-of-state PAC (ID¥ ) Amount of I in-kind contribution
« contribution ($) ' description (if applicable)
AL \& ‘:Z/

3 {3(E l‘f . (.Do.nt;1b.ut<;r.ad;jre.;s;, o (.:";l‘ ’ éta.te. ' i.p Co ,,,,,,,,,, /‘,
NMO f Ca E "‘{ SL& -0 : 4 A f
AULSA(‘ “w g Q'-V/“} ;{; X 75 ‘( (If travel outside of Texas, complete Schedule T)

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

Date Full pame of contributor out-of-state PAC (ID#: ) Arnount of l [n-kind contribution

\r W\ a {{a (_L contribution ($) ' description (if applicable)
........ W AN

% J)} ?\‘f Contributoraﬁiss; City; pState; Zip Code ) ) Q-S /”"

\013 Ygory Dy S

P’F l\/.q!,cfl/ \L \-b_(;" 7?Lé0 (If travel outside n.)f Texas, camplete Schedule T)

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

Date Full name of contributor [ out-of-sjata PAC (ID#: ) Amount of [ in-kind contribution

: 5\ contribution ($) l description (if applicable)
! S/ﬂ R’\ " k XA W4
X Dj l‘{ Contributor address; City; State; ZipCode E /’L’
D" Covgne 25
K“-\/\ fﬁ 754 7 {if travel outside of Texas, complete Schedule T)

Principal occupation/ Job titie (See Instructlons) Employer (See Instructions)

Date F ame of contributor 2] out-of-state PAG(ID#; YA ) Amount of ! In-kind contribution

contribution (§) description (if applicable)
l

- Koswary Edwasls
?i !3/ ll{ ng)utorgddre W{Z ;ﬁt: | Zip Gode } 00 ,,/{

AU’J’P\ '7 y 7 ‘57 (if travel outside <|)f Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

SofY

W() ch'\von

Avl_fk’ VA J—t_:l 7 g7SY

g-'m’g 201

2 FILER NAME / - !’: __L 3 ACCOUNT # (Ethics Commission Filers)
A S$ 6‘\)/ \W.f @W\ e e
Date 5 Full name of contributoj [ out-of-state PAC (ID#; ) | 7 Amountof | 8 In-kind contribution
, contribution ($) I description (if applicabie)
,,,,, Awes = dI\eSey o
7 ( IY 6 Contributor address; C|tyI State; an Code Q—Q ’ |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instmcﬂons) 10

Employer (See [y

structions)

me of contributor oyt-of-state PAC (ID#:
<§o\ I “thai

Contributor address; _,,Ctty. StatZ Zip !

‘7%157{?\( 2022 M3 Lu/
Carvollton Tx 7.560%

In-kind contribution
description (if applicable)

Amount of [
contribution ($) I

0
C

__(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruc{ions)

J Employer (See Instructions)

Contributor address

73{1'{ 2| W. &
U |\, 78204

Conlral Wens Conoalid Fand Lyun Cove,
W gl J" ;_ym 203

i)

Armount of l
contribution ($) |

|

In-kind contribution
description (if applicable)

@ﬁ”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ffnstructions)

Employer (See Instructions)

‘&; eofcontrlbut r \ out-of-state PAC (ID#:

Contributor address; City;: State;, Zip Code

qu"f \S2 G
Musten, THL. ‘78758

In-kind contribution
description (if applicable)

Amount of [
contribution (§) '

—

(If travel outside of Texas, complete Schedule T)

T Ny
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g(abg PL( Contrlbutor address; City; State;

Z|p Code

Amount of I
contribution ($) '

|00,

In-kind contribution
description (if applicable)

_l

(if travel outside of Texas, complete Schedule T)

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.

www.ethics. state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages 7 hidu‘:letkt
2 FILER ME ? 3 ACCOUNT # (Ethics Commission Filers)
o Cor Nows Gonttae

2

4 Date 5 Fu me of contributor oug-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
% @ contribution ($) | description (if applicable)

7 ')gg‘ 6 Contributor address City; State; Zip Code w —
(201 BdlL B Oy |
A‘J‘S‘c* [\ \ > 7 87 5 ( {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstﬁ:ctions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (10#: ) Amount of F In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code '

l

| ' _(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC{IDH#; ) Armount of In-kind contribution

contribution ($) description (if applicabie)

|
I
.é:ont;'ibutér;:ddress; City; State; Zip Code '
|

{If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code \

(If travel outside of Texas, complete Schedule T)

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

Date Full narﬁe of contributor 7 out-of-state PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
‘ écz;nt;ibljtz.nréd;irt-as;;' . City; State; ZipCode \
|

J (If rravel outside of Texas, compiete Schedule T)
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.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

R . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Sehedule

2 FILTz f? ,_( 3 ACCOUNT # (Ethics Commission Filers)
] :¥ é

TOTAL OF UNITEMIZED PLEDGES: ; = = = $
5 Date 6 Full name of pledgor out-of-state PAC (ID#, y | 8 Amountof | 9 In-kind description
C C pledge (3) (if applicable)
O el AV~ Ay PN Ma |

el | S5y o S0, 7
f((l;s’\i&\ 7 \1 7 ? 7"f (If travel outside (|)f Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; } Amount of | In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code ‘

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; ) Amount of I In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City: State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-of-state PAC (1D#; ) Amount of l In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; State Zip Code |

|

(If travel outside of Texas, complete Schedule T)

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.

www.ethics. state.tx.us . . Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pa}es Schedule F:

F@;"‘E ’{%J’/(M 6)»«»&\%&-—

3 ACCOUNT # (Ethics Commission Filers)

w??hx(:'{

5 Payeg name

WA ok Vauwk

6 Amount (§)

L 18

7 F'ayeeidclressS bu \ City; State, @p dee
fwd«“ <=, 7% 7 7

8  pURPOSE

OF
EXPENDITURE

(a)Category (See ca!egcrles Histed at the top of this

SCEIUJL\)\)\J %b“S»

{b) Descrjption (If wravel outside of Texas, complete Schedule T)

J\vf'\'t o)

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder namd

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Afek

Sy ’EX—P LA Se

~7s| 13@ O
qishy <ot
Amount (3) Payee address City“ State; Zip Code
PURPOSE Category (See ca{egones llsked at the top of this Description (if travel outside of Texas, complete Schedule T)

Sign s

D Check if A stln.TX oﬂiceho lder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

g2 1%

Payeg name %
A— ND-O

EXPENDITURE

Amount ($) ee addr SS; %St&te, Zip Code
Sl | S ‘U,\, f= j
VA NN X . 73 7 4 .
PURPOSE Category (Sea categories llsted at the top of this Description (If travel outside of Texas, complets Schedule T)
OoF S 5;*ﬂ

D Check if Austin, TX, ofﬁceholderllwng expense

Complete ONLY if direct

Candidate / Ofﬁ%ho!der nam‘é

expenditure to benefit C/OH

Office sought Office held

" [25]1y

RIS

AW j /% V&W” S@QV\S

EXPENDITURE

W S\ ay tjéﬂaus,

Amount ($) Pagﬁe,)ad‘gr%s:; CltNState i'i\ C\‘K ‘D
: / . AWA*.;,. ; K 74 Y7206
PURPO Category (See catngrles listed al the top of this Description. (If travel outside of Texas, complete Schedule T)
OPF SE schedulg) S qns

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehdider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

"POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking xpense Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District xpense

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

Printing Expens OTHER (enter a cats not listed ab
9 =P Thelnstructlon Guide explains how to complete this form. (anter a category ot fisted 2 ove)

1 Total pages Schedule F: | 2 FIL AME 3 ACCOUNT # (Ethics Commission Filers)
: /1_0?’5 00’/@-4') QMMQG\K

4Datg%<,;1!“( 5Payeer‘\ o~ —X: .—'(

Fees

6 Amount (3$) 7 Payee address; p ﬁos}'ate, Code
GU7 | RSE f’
(a) Category (See categorles listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
8  pURPOSE schedgle) <~ LY :
o sy, B g Sapy s
EXPENDITURE U v 5% p°“:§\— D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehdlder name Office sought Office held

expenditure to benefit C/OH

Sl | D Wt

Amount %) Payee addres City; . State; Zip
| Shoul Cue” Bl
s | Ekhel S555

PURPOSE Category (See GJ(BSO\"SS listed at the top of this Description (If travel outside of Texas, complete Schedule T)
schedule,

OF 5 - A ?V’\ *"‘k’»n

EXPENDITURE \, Qf"h AL I:] Check if Austin, TX, ofﬂceholderhvmg expense
Complete ONLY if direct Candidate / Officeholder na%e Office sought Office held
expenditure to benefit C/OH

Payeg/ me k T
2.8 At~ TV
Amount (8) Payee add eSS, City;. State; Zléi
A 5% o gm s
PURPOSE Category (See categorlss listed at the top of this Description (If travel outside of Texas, complete Scheduie T)
OF schedyle) . -7 \I—\ w+ Y ‘) .

EXPENDITURE B \[gl(;\& Sn, Wj’? L ™ Check i Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / OfficeHolder name Office sought Office held

expenditure to benefit C/OH

Azl [ U Tl ot A plise Moot Ll

Amount ($) Payeg.address; City:
405" Posial]
;0‘ / AV\«*\VS ’T)( . 7375;(

Category (See categones listed at the top of this Descrigtion (If travel autside of Texas, complete Schedule T)
PUROPFC')SE seﬁgdule) v Sese
EXPENDITURE bw‘o{/ ij D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Expense y
Accounting/Banking L P | Servi Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense egal services Travel In District Expense
Event Expense Food/Beverage Expense Travel Out Of District Congib‘-:}k)“f’%??a“ﬁ"lz M/?Dd?, ‘Byl c .
Fees go.lh‘r)g EExpense Office Overhead/Rental Expense o Ean idate/Officeholder :Jlmcad zmmlttee
finting Expense . HER (enter a category not listed above
s The Instruction Guide explains how to complete this form. { gory )
1 Total pages Schedule F: | 2 FILEEAE 3 ACCOUNT # (Ethics Commission Filers)
: SES << gd’ \ akaS GMM ?H."k
4 Date i 5 Payege name j(-
~
] lll‘f W\D\\ A Cu(u,&o 0% JVASS L
6 Amount ($) 7 Payee address; City; State; gCode
\/;5/ W W, Lyve Jac gk,
2 L T\ 73704
8 (a) Category (See categories listed at the top of this (b) Desgription (If trgvel outsige of Texas, complete Schedule T)
PUF:)P;)SE schedule) kt r 1 . s \\p 5
- \. I
EXPENDITURE oW N v~ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Description (If travel outside of Texas, compiete Schedule T)
PU ROPFOSE schedule)
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
F Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE D Check if Austin, TX, o(ﬁoeho(derllving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If trave! outside of Texas, compiete Schedute T)
OF schedule)
EXPENDITURE J D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




