CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8694

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS /MRS / MR FIRST M g OFFICE USE ONLY
OFFICEHOLDER
NAME B AU S Rodwes= M. [Trewe
NICKNAME LAST SUFFIX
“ 2 g ‘
AT Sohm S0 =
4 CANDIDATE/ ADDRESS /PO BOX:  APT /SUITE # CITY; STATE;  ZIP CODE ;
OFFICEHOLDER =
MAILING _—
ADDRESS a
-
[ crenge ot paeress | PO, BoK 1525 QusTivo , Tetas T8NS] =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~
OFFICEHOLDER tl.or Datg JRostm:
PHONE (SIA) L58 -~ 2L = ¢
6 CAMPAIGN . MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME . N\%- .. BQWN% .................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
BlLaze<
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
1H02. Fokwood Cove Bustwd ,Texas 7870 ¢
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Sla~) 77|~ 2408
9 REPORT TYPE January 15 D 30th day before election [:] Runoff [:] 15th day after campaign

I:] July 15

E] 8th day before election

[:] Exceeded $500 limit

treasurer appointment
(Officenolder Only)

[:] _Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED - %/
08/"" /lb " THROUGH ) 3'/[5'
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mprimary D Runoff I:I glehs?:rription
03/0\ / l\o I:I General I:I Special

12 OFFICE

‘OFFICE HELD (if any)

N/ A

43 OFFICE SOUGHT (it known)

Forms provided by Texas Ethics Commission

TRAVIS Couatt Condtoble Per.d
GO TO PAGE 2

www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANC SHEET G 2
ANCE REPORT COVER SHEET PG 2
144 C/OH NAME « . 15 Filer ID (Ethics Commission Filers)
)
R et N Tohason
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 'wrrHour THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[J GENERAL
: COMMITTEE ADDRESS
[JseeciFic
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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8637 c———
&
%?}E\ESI’DITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 35’ q 7 - _Oi
gg&SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 50 qo
OF REPORTING PERIOD .
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
LEANN B. PERROW true and correct and includes all information required to he%eported by me

Nctary Public ' under Title 15, Electlon Code.

STATE OF TEXAS 1%

signatu€ of Car%um

AFFIX NOTARY STAMP / SEALABOVE

. .o N
Sworn to and subscribed before me, by the said )4;'77710” (JA j J 0/’/‘/50/‘/ , this the / ;5

? day of to certify which, witness my hand and seal of office.
c%,ﬁnw-ém) /o Ann Bferrow ”/ﬂﬂfﬂ /‘ uc
Slgnatune of officer administering oath Printed name of officer administering oath Title of ofﬁcer administering oath
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Aotnsat 9;:;‘“ Johnsond

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 86 37. 35
2. K] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;[‘73‘[ . 3,-3
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. El SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS -$ 5 S 7 7. _03
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULEFa: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8  [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS ~ $
9. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH $

10. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 02/27/2015



scHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Aothent AT Tohnsom
)

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

4 Date 5 Full name of contributor

ARuieR £ Che
City;

O 3/, ‘{/lg 6 Contributor address;
7500 Vaory LaflKel DusTin, T 78744
.;lEjmp%yer (See Instructions) '

8 Priricipal occupation / Job title (See Instructions)

e . NMordkalvo ..

State;

& loo &

Zip Code

Amount of contribution ($)

[ out-of-state PAC (ID#:

Date Full name of contributor

)

Contributor address;

Principal occupation / Job title (See Instructions)

Ted § SALLY . Hepsudey
City; State;

271 Bk LAwe. BusTivo

Zip Code

oo =

Employer (See Instructions)

Amount of contribution ($)

[ out-of-state PAC (ID#:

Date Full name of contributor

‘ 03[%1!(

Contributor address;

oM A, o
City; State;
Y325 TRVBORO TRL Aunn'R 7874
Employer (See Instructions)

149650

Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Contributor address;

[ out-of-state PAC (ID#:
60

0 Date ‘
q/5/ Bt BQ\O 7 CW """ City, State; Zip Code
15 | N

3 \oo—

&*ﬁ\wtajm

Principal occupation / Job title (See Instructions)

q%&a\_\@'\gv\'wwé L-aoﬁo

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 02/27/2015

Forms provided by Texas Ethics_ Commission




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME -3 Filer ID (Ethics Commission Filers)

Rttt ‘A3 Tohaser

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Q/; Barel € Robve.  ou&Zel oo
. l ‘; 6 Contributor address; City: State; Zip Code l OD U
| LT Reddole Garded Lo Owsne O~ 787H
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (8)
Us / |5 | oS & Rahlees Kiweed ... oo
b Contributor address; City; State; Zip Code s : ! '5
\
17305 BuhopsGate, DR P FlugnvileTa T8Leo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
q] 1 | Hewkt & Leretro, Cower o2
15 —r Contributor address; City; State; Zip Code l O 0.
15
<
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full namé of contributor [ out-of-state PAC (ID#: . ) Amount of contribution . ($)
o) | Remee doewsord ng. 22
‘ ; Contributor address; City; State; Zip Code &
io olleskes Cow RuitiTX 78139
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.

Formis provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Buirethneny “P\_T\\ Hhnase~

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; : ) f_.Amount of coﬁtribution -($)
% Bebeen S TNerBASL & a5 2>
- y P 6 Contributor address; City; State; Zip Code . ” ‘
IS | .
y Y900 Duval st AustTie T 78757
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor . [ out-of-state PAC (ID#; ) Amount of contribution (3)
191 | Betaw YhaDosro. Collsels ... . 02
o Contributor addyreSs; City; State; Zip Code $ 5 ’o ’
1 ID . e 9:0
10t Briar Meadan Huotgyte W 773
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
_ ' 2
Mgl _|Dell & Kathlf® Shaw . 4 5o d
. l b Contributor address; City; State; Zip Code O
S Cuclet Mesay e O el i TRTYS

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

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
_— , ' a0
\\l\n\ < | Deewd. Mebwsus ... § 250

b Contributor address; City; State; Zip Code ’

9204 Elm cre Cove DuwsnT8 19TIY

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.ix.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

At BT DS

- 3 Filer ID (Ethics Commission Filers)

4 Date

T

8§ Full name of contributor -

Frow % N\a&\é}« Cleee

[ out-of-state ‘PAC (ID#___ ).

7 Amount of contribution ($).

o=

6 Contributor address; - City; State; Zip Code
sy -
| Polsl. 200 & eAS 13767
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )

Contributor address; City; State;

Wy
W)
s

5994 Peeecrs BROK On B

Principal occupation / Job titie (See Instructions)

Jose & ToRmen Wewosbes.

Amount of contribution ($)

§ 252

Zip Code

= 12y

Employer (See Instructions)

2712 B Lo Puwe,

Date Full name of contributor [ out-of-state PAC (1D y Amount of contribution ($)
i\ ' oo
W[ | DeRoTen . 5. Pemaddes_ § [v0.—
\{ Contributor address; City, State; ip Code

K14S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

CCwsTwve . Laflamme.

Contributor address; State;

M ¢

Principal occupation / Job title (See%strudions)

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

A32\ W\ .Q\yk wené \ S35 mm &
Employer (See Instructions)

Amount of contribution ($)

3 /08'9?“

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.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

Aot AT THhesed

3 Filer ID (Ethics Commission Filers)

4 Date

“l\ﬂ \(

5 ' Full name of contributor [ out-of-state’ PAC (ID#: : )
-

Qrafeaen  SETZW

6 Contributor address; City; , State; Zip Code

8 Principal occu

pation / Job title (See Instructions)

L"W w. Slaruthen. LA el bt Men, [T TN

9 Employer (See Instructions) -

7. Arﬁount of contribution ($).
0
300

b {']

| u[ "”45

_ Full name of contributor [J out-of-state PAC (ID#: )
"\
ke ONWNNS
L Contributor address; City; State; Zip Code

1103 CreeblunfP D By

Amount of contribution ($)

3} 200 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

MN\\{

Full name of contributor [ out-of-state PAC (ID#; )
' N
. Begenit . Matheas waMs
Contributor address; City; State; Zip Code

1703 CTlearblufF b Dustu WSO

Amount of contribution ($)

$ 250>

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

it
iy <

Fuil name of contributor [ out-of-state- PAC (ID#: )
L Cher § YAver Mensel .
Contributor address; City; State; Zip Code

TS\ Vol oMkep, B ATy, W "TO74Q

Amount of contribution (8)

g/ &

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 02/27/20156



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 Com'mission. Filers)

DraBhantt «RT\\ 3-%\“;\90;-)

4 Date 5 Full name of contributor . [ out-of-state PAC(iD#; . ) 7 Ahount of contribution %)
W I o
. T S P S -
l\q ', 5’ 6 Contributor a(cii'ress‘; : City; S'/t\ate; Zip Code 300 -
"'l 3259 Bmv st Halbwod mp zo6d
8 Priricipal occupation / Job title (See Instructions) . 9 Employer (See Instructions)
‘Date Full name of contributor D out-of-state PAC (ID#; ) Amount of contribution ($)
\
I CTUeNN AL MY 0o
—
\{ Contributor address; City; State; Zip Code i | 0 6
14 RavwTRee, D& Kle TA 73640

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
\ Shawe. Serend 4 o0
WV - A -« 0 g 0. —
P Contributor address; City; State; Zip Code ‘

Ys.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state ‘PAC (ID#; _ ) Amount of contribution (§)
— o0
\\ c L Cewe. . WNelcoms § 50. —
‘ ) ( Contributor address; , City; State; Zip Code .

AR o) o GoRE Bouso RARTS

Principal occupation / Job titie (See [nstructions) 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 02/27/2015

NG



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME W ) 3 Filer ID (Ethics Commission Filers)
v g
_ Dslent I Tohasor
4 Datg 5 Full name.of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($) -
t\ ) - A] . T
i1 NDonmre,. 8RSy % 100 o
. . ‘ S 6 Contributor address; City; State; Zip Code ¢ .
— ‘38 B\RL& 355& Sau-ﬂ.j D, ?QD\M SO'L‘A'\&&;W\ TElDo
8 Principal occupation / Job title (See Instructions) I; JEimploye?(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) “ Amount of contribution ($)
. Q0
Way) | ORTen GLazext § (o0
, Contributor address; City; State; Zip Code *
Yoy, Fohweod Couve, Dustn, B 118704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
| ' 9
/30 NMovica. Alleman 25, S
} S- Contributor address; City; State; Zip Code ¢
~ 5508 Mes BRouer wonef Auit, 78749
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; » ) Amount of contribution ($)
[ ]
Yol | Recorn. & STe~ ZomeRor .00
16 Contributor address; City,; State; Zip Code & SD

£712 Duwial Stk Buste - IR]IGL

Principal occupation / Job title (See Instructions) ~ Employer (See Instructions)
- .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 02/27/20156



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

Rw \\m\“( (\_Riﬁ J'aLn:»,;

3 Filer D (Ethics Commission Filers)

4 Date 5 Full name of contributor , [J out-of-state PAC (ID#: : . . y'( 7 Amount 'Of contributioﬁ_ ($) .
(2 : : o0
“llo] | heamm  PefROW $ 00.=
o l S 6 Contributor address; - City; State; Zip Code ’ ¢
1270 Po ®uoSon HR Auwe 1027
8. Prihcipal occupation / Job title (See instructions) |9 Empioyer (See Instructions)
)]
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
2y N
17 doe & THen Rodaiques - 0o
O N R~ Ras
B \5 Contributor address; City; State; Zip Code i l 0 0 -
2305 A2 L) Romd Ruer T 78LLY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
12\q),  |Elizabets Heveh 4 50, 2°
l g Contributor address; . City; State; Zip Code °
2\05-8@ Qvin  Atlbor hee Bwne 187N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narr;e of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
(a
1Yo _ | Meopt  OfRex o § SD. &
l \g . Contributor address; City; State; Zip Code ) .
P.0. .%ok 293370 RAwste, T4 18703
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

A thveat “\\\1‘\ Tohaoo

3 Filer ID (Ethics Commission Filers)

4 Date

Oho[is |

§ _Fuli name of contributor O out.of.sgaie PAC (1D#__

6 Contrlbutor address; - Clty State; Zip Code

310 C.Ml\meB& st T 7974\

.7 Amount of contribution ($)

% LS.

8 Pnnclpal occupation / Job title (See Instructions) -

9 Employer (See Instructions) '

Date

e} <

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

Contributor address;

State; Zip Code

753 Secure. Lot Puwtw, ta T

Amount of contribution ($)

3 7s. 22

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

uh’/ 15

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

Contributor address State; Zip.Code

[212. casTLE WA o # Ausers 187

Amount of contribution ($)

§ S50 92—

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

i \Q[ \S

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

Semmeihe Karee Ry

Contributor address; City; State;

Zip Code

Ra.) TR (7

Y80\ Touar\ AN \SO Gex

b

Amount of contribution ($)

& loo. &2

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
‘|2 FILER NAME o " 3 Filer [D (Ethics Commission Filers)
RW&“I RT ja\w!&aﬂ
4 Date § Full name of contributor [[J out-of-state PAC (iD#: - ) 7 Amount of contribution ($)

‘7
E
z
7
:

12y

.. ALY . e 09
! \{ 6 Contributor address; i 3 City; State; Zip Code $ ' l 00 . _'_’-
QoY Elm creek Cv Rwst, T 12136 |

8 Principal occupation / Job tifle (See Instructions) 9 Empioyer (See instructions)

Date Full name of contributor [3 out-of-state PAC (ID#:; )

Amount of contribution ($) -

L ’ o
1 l[o (), : TOA& N Nt s loog__

Contributor address; City; State; Zip Code

1Y Ravwitee pe Kile, 78LYO

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
1 . a9
' hg I Deboteh  MetWlem 25 —
\ 5 Contributor address; City; State; Zip Code -
Thot Ko T\ WesT Dastie WTETS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#;___- : ) Amount of contribution ($)
3
\1’[ 1o _|- Claro. TS & (Wi Vosqued. | x o oe
7 Contributor address; City; State; Zip Code
\S
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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

"2 FILER NAME

Rotded "2 43\»-\50

-3 Filer ID (Ethics Commission Fileié)

4 Date

b \7‘{

§ Full name of contributor

Ruyhen

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

o3

- 7. Amount of contribution ($)

§a.8.2°

6 Contributor address; City State; Zip Code
8 Prihcipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#._____ ) Amount of contribution (8)
\7'.' lo] | . Do Basserdomend 20,22
l{ Contributor address; City; State; Zip Code ‘

P FLusheruiVe, T 18760

Principal occupation / Job title (See Instructions) =~

Employer (See Instructions)

Date

nbo’l l)/

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

4 Yo.2=

Principal occupation / Job titie (See instructions)

128 S Lakewad , Tedas

Employer (See Instructions)

Date

1 "y
IS

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

LA0m  woalsy

Contributor address; City; State; Zip Code

/10905 RusTNC MawoR tr Avgu. 78750

Amount of contribution ($)

$ /002

Princibal 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS ' SCHEDULE A1

The

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

2 FILER NAME

3 . Filer ID (Ethics Commission Filerﬁ)

Destedt “AT Thnson

4 Date

‘zl,ls:l

5 Full name of contributor [ out-of-state PAC (ID#; )| - 7'_ Amdunt of contribution_ ($)
. B .

. KesT & Michele . WAoo oo

6 Contributor address; - City; State; Zip Code ‘ & n 50 v -

, 5510 Tipte> Dt fusne T8 T8 723
8 Principal occupation / Job title (See Instructions) 9 - Employer (See Instructions) . ' .

"

Full name of contributor {71 out-of-state PAC (ID#; ) Amount of contribution ($)
q—
" Theo H. hasx 3 00
Contributor address; City; State; Zip Code $ 30 0 com—
-

1317 Qose Bwe Kilewm % 76543

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state -PAC (ID#: ) Amount of contribution (.$)
12/90 '
{35) | Corbt  Holcomb oS
Iy Contributor address; City; State; Zip Code SO .

144w\ Rhurm Lo & Aasthie T 131

Principal occupation / Job title (See Inistructions) Employer (See Instructions)
Date Full name .of contributor - [J-out-of-state PAC (ID#: ) Amount of contribution ($)
\ 130 G\hﬂ% \ Secroperk t fArhes 0Q
..................................... cumm—
Contributor address; City; State; Zip Code ' 3 004

4

(00 WwesT Pl AwsTin, TR 78701

Priricipal occupation / Job titie (See Instructions) Employer (See Instructions)

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

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

Revised 02/27/2015



~,

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)

RNeaded BT Fohwsew

4 Date 5_ Full name of cqntribUtor [ out-of-state “PAC (ID#; ) 7 Amount of contribution ($)
iZ[ |
Mgl Reoe  BRevalo 1« 0. &
o 6 Contributor address; - City; State; Zip Code & S L
LY hd R —
_ 120 Liie Robfw Lo Bude W 78410

8 Principal occupation / Job title (See Instructions).- - 9 Employer (See lnstructions)'

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

‘Zl‘;‘l'gNe.\éaS\'\\k’«L ...... OQ
Contributor address; City; State; Zip Code s 9\0 e
»
S . N\
QU3 B Lo st 117
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
aguen— . L
‘Zl%\ Thuelowd R. Bhases oo
\ g Contributor address; City; State; Zip Code 340 0 .
L)
21T Rose. Dve. Willeans W TLSY3
Principal occupation / Job titie (See Instrugtions) ’ Employer (See Instructions)
Date Full name of contributor . [ out-of-state PAC (ID¥: ) Amoupt of contribution (3)
Contributor address; City; State; Zip Code

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.ix.us Revised 02/127/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

-

2 FILER NAME

ANJ(\AM-‘“( P\I

omeon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS $

8 pate 6 Full name of contributor ) out-of-state PAC (IDg:

. @ In-kind contribution

l?.{ \°l‘5

7 Contributor address; Cuty,

138 Black beak. Cowrt

State;

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions)

318 Amount of
Contribution $ . description
....... 33 Gy Se
2 e £231. Fw&:_r* «

b&ippung_sps

Dcheck if travel outside of Texas. Complete Schedule T.
i Employer (FOR NON-JUDICIAL)(See instructions)

oS TR

42 Contributor's principal occupation (FOR JUDICIAL)

13 - Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Confributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Y818 €. Bos Libile $fof Austin, T4

Date Full name of contributor [ ] out-of-state PAG (1D&:, ) Amount of s In-kind contribution
Contribution $ . description
z( .
‘ to 15| TeXAS . Democratie - Peere $2600. 2. oreRk
’ Contributor address; City; State; Zip Code

3 W\
DCheck if trave! outside of Texas. Complete Schedule T.

X794

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/taw firm (FOR JUDICIAL)

Law firm of contributor's spous$é (if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF leS 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repay i Solici undraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
FoodlBeve:ageExpense Poling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense . Travel Out Of District -

Legal Services i antract Labor Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

B rbraa ‘-FB?S\A\ Tl cow )

$5(.°°

4 Date 5 Payee name
8/13/ 15 U.s. PSs.
6 Amount (3) 7 Payee address; City: State; Zip Code

Mockinskigd S+etorl  AwsTie. TA 7874

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

{b) Description

expenditure to benefit C/OH

8
PURPOSE MQ e kl'\sb“c é ST“'\“ o Check if travel outside of Texas, complete Schedule T
OF g Check if Austin, TX, officoholder living exp:
EXPENDITURE RustTiw, Th 137 s " cenoier g xpense
P.O. X
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
' expenditure to benefit C/OH
_ Date ] Payee name
e )
8/i1s/i5 OfFice.  MAY
Amount ($) -~ Payee address; ' City; State; Zip Code
£20.5¢ ' ‘
5300 MoPRoc Ehps S Bustin, TN 18749
Category (See categories listed at the top of this schedule) Deséription
PURPOSE Check if travel outside of Texas, complete Schedule T
OF L—__l Chack if Austin, TX,, officeholder living expense
EXPENDITURE )
Coampaint. Stamp
Complete QNLY if direct Candidate / Officeholder name ¥ Office sought Office held

Date Payee name
11 23/15 TheckmoarK TYPe.setting

Amount ($) Payee address; City; State; Zip Code ~
374 2317 N. TH-35 Austin, Th 73722

0 Category (Ses categories listed at the top of this schedule) Description .
PURPOSE L__l Check if travel oulside of Texas, compiete Schedule T
OF L—_l Check if Austin, TX, officeholder living expense
EXPENDITURE .
Busiwess Cards
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

Forms provided by Texas Ethics Commission

-

www.ethics.state.tb.us




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense .
Accoun!mngankmg Fees Office Overhead/Rental Exp . Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Paliing Expense Travel in District
Contributions/Donations Made By Gift/ rds/ arials Exp Printing Expense Travel Out Of District -
Candidate/Officeholder/Political Committee tegal Services SalariesfWages/Contract Labor Other (entera category not isted above)
’ The Instruction Guide explains how to complete this form.
1 Tota) pages Schedute F1:|2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
. “N%n“\ 95 .j.o\w\SonJ .
4 Date. 5 Payee name :
-
i 107-\ 1S S\-\C_G(‘ng&
6 Amount (3) 7 Payee address; City; State; Zip Code

Yo
¥ LoT. # 1525397 FRom web

8 (@) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE ) i _ Check if trave! outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Whslis H.E 8.

. Amount ($) - Payee ag_dress; City; State; Zip Code

& \33-0\ Qe Staushdew hawe ButTiw, T I97us

Category (See categories listed at the top of this schedule) D&sénphon
PURPOSE Check if travel ide of Texas, plete Sched! '7 T
OF ' ‘ . [ cheek if Austin, TX, officeholder living expense
EXPENDITURE .
(o ™ . b
"'WUAARQ\ se (.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“ulig | TA -
1S CO CABana
Amount ($) Payee address; City; State; Zip Code
$ 21.41
4705  Marnckace R& (\\u‘u\n W '7 ?7“{5]
Category (See categories listed at the top of this schedule) Description .
PURPOSE . ! D Chack if trave! outside of Texas, complete Schedule T
OF ’ [ check it Austin, T, officsholder living expense
EXPENDITURE
F\\.NBRALS e
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 wwawv_ethics.state.tx.us Revised 02/27/2015

L]



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LaanRep /Reimb t - Solictation/Fundraising Expense
Accoungxm;lBanhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Bxpense Polling Expense Travel In District
Contributions/Donations Made By Gilt/ I rials Exp Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Sajaries\Vages/Cantract Labor Other (entera category not isted above)
’ The Instruction Guide explains how to complete this form.

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

Aot BT Tohagow .

4 Date. 5 Payeename

\l[[g, & U.9. P S.
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 19 bo o | ' 9
1. AKHILL Staton AuSTIN, TR 78714°
8 (a) Category (See categories listed at the top of this schedule) {b) Description )
PURPOSE ' \ Check if trave! outside of Texas, complete Schedule T
OF D Check if Austin, TX, officehiolder living expense
EXPENDITURE
StampPs
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
_ Date Payee name
W5 A& F Trophl CompanY
Amount ($) -~ Payee address; . Clty State; hp Code
§208. 7L | oo, '
18. Sy BuRlesors RA# 302 iy, T THYY
Category (See categories listed at the top of this schedule) D&sénptlon
PURPOSE Check if travel outside of Texas, complete Schedule T
OF . D Check if Austin, TX,, officeholder living expense
EXPENDITURE — .
] < ShiR*S
Complete ONLY if direct Candidaté / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ll \ ' -
4lis5 Tetas Democcosit  Paedy
Amount ($) oo Payee address; City; State; Zip Code
41300
\ 100 Lavoco. Sveert- Dustipn W "1?75'1
Category (See categories listed at the top of this schedule) Descnphon
PURPOSE . Check if travel outside of Texas, complete Schedule T
OF ) L:l Check if Auslin, TX, officeholder living expense
- EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wvmm.ethi_cs.state.bc.us Revised 02/27/2015

>



r

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRep rt/Rel Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnsumnp E:q:ense‘ . FoodlBevetg_g.e Exp_ense , Polling Expense Travel In District

Conhibutions/Donations Made By Gift/Awar als Exp Printing Expense Travel Out Of District -

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/CentractLabor - . Other {entera category not isted above)
’ ' The Instruction Guide explains how to complete this form.

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

| Qusleont BT Thnsop,
4 Date 5 Payee name . .
=14-1S Pay PaL

6 Amount ($) 7 Payee address; City: State; »Zip Code
: A2\, V. L5t StReed Saw Jose. Ca 95131
8 (@) Category (See categuries listed at the top of this schedule) {b) Description
PURPOSE : T Check if travel outside of Texas, complete Schedule T
OF L__I Check i Austin, TX, officeholder living expense
EXPENDITURE
Fee
|9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

1)-1\-15 Pay PAL

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

3«“\_,"—5 QQ\LN; Tt Steec Saw JoS'z..'_CR 95131

Category (See categories listed at the top of this schedule) piséﬁpﬁon
PURPOSE : . Check if travel ide of Texas, plete Schedule T
QOF ’ i [:I Check if Austin, TX,, officeholder living expense
EXPENDITURE . .
Complete QNLY if direct Candidate / Officeholder name Office saught Office held
axpenditure to benefit C/OH .
Date Payee name
om— ’
W-lb-15 Padt QAL

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

o ¥ _
S 220 fu. LSt SiReet San Nose. €A 9513]

Category (Ses categaries listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas, complste Schedule T
Lo OF [ check if Austin, TX, officehotder tiving expense
EXPENDITURE
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 02/27/2015

>




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

- EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
AccountingfBanking Fees Office Overhead/Rental Expense
Consulting Expense Fi e Expense Polling Expense
Contributions/Donations Made By Gift/AwardsAy orials E: Printing Expense
CandidatefOfficeholder/Political Committee Legal Services Salaries/Wages/Confract Labor

SolrumnonIFundrajsmg Expense
Transportation Equij nE&F d E
Travel In District

Travel Out Of District -

Other (entera category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Pirstinent R‘I‘ 3'5\«.“50.-) .

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date § Payee name *
H-1n=\5 PAYL PaL
6 Amount ($) 7 Payee address; City: State; Zip Code
32 2 o
| 220\ N, T SHReer Sanm Nose. c<>~ Q5131
8 @ Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Scheduls T
OF Check if Austin, TX, officeholder living expense

Fee

|9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Weslis

Payee name

C‘l’\@c KN & K

THRE Setving

expenditure to benefit C/OH

Amount % -~ Payee address; City; State; Zip Code
$239.°% | 3007 w. - -
- 317 N. TH-3S Austie, T8I
Category (See categories listed at the top of this schedule) Deséription
PURPOSE Check if travel outside of Texas, complete Sehedula T
OF D Check if Austin, TX,, officeholder living expense
EXPENDITURE .
TRuskvng Quihmeagdd

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

Date Payee name

2| \ -
IZ[oL ORETL M
Amount (3) Payee address; City; State; Zip Code

o
O
X AO. 5300 Mhepec EAB . Puwwwe L '1&7 4ya
Category (See categories fisted atthe top of this scheduls) Descnptlon
PURPOSE D Check if trave} outside of Texas, complete Schedule T
_OF Check if Austin, TX, officeholder living expense
EXPENDITURE . )
Pk, Pale

Forms provided by Texas Ethics Commission

L]

Complete ONLY if direct Candidate ceholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Candidate/Officeholder/Poliical Committee

~ EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense
Legal Sevvices

LoanR nt/Reimb
01ﬁx_:e0verhealeen1al Expense

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Breonent " P\':s’\\

T S‘oo:-‘

3 Filer ID (Ethics Commission Filers)

5 Payee name

Lome StaR Rue.(lésj_\&ep\\\e,&

6 Amount (&3]

$2n.°¥

7 Payee address;

City;

520\ .

Larnale @lod

State; Zip Code

(\us"(a e %1875

8 (a) Category (Ses categoaries listed at the top of this schedute) (b) Descrlptlon .
PURPOSE Check if trave! outside of Texas, complete Schedule T
: OF D Check if Austin, TX, officehclder living expense
EXPENDITURE
Gy
NDkme, Vogs

9 Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁce\h'older name

Office sought

Office held

'ﬁz’"’l 5

Payee name

Pay PaL

expenditure to benefit C/OH

Amount ($) ~ Payee address; City; State; Zip Code
F LI 1200 . Tn Sigol Sen v cA S(3]
Category (See categories listed at the top of this schedule) Deséription
PIJRPOSE D Check‘if travel outside of Texas, complete Schedule T
OF Check if Austin, TX,, officeholder living expense
EXPENDITURE ]
F(.C.,

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

o] 1o

Payee name

U5 0. S,

Forms provided by Texas Ethics Commission

L]

www.ethics.state.tx.us

Amount ($) Payee address; * City; State; Zip Code
%0
q [ 2 L) é [y 2 ‘{
Mockinet2d  Shavion  BusTiv TH 19795
Category (Sea.;tagnries listed at the top of this schedule) Descnptu:m
PURPOSE D Check if travel outside of Texas, complste Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
STAmMmPS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
: Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

~ EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loanf y WRei - Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodlBeva@eFJ(pense Polling Expense - Travel in District

GlﬂIAwatdyMemnals BExpense Printing Expense Trave! Out Of District

Legal Services ies/Wages/Contract Labor Other (entera category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Belos AT DDhassw

[o38]

% Jcoo~

4 Date- 5 Payee name
& =j5-- /5 Tegas  Democroric  Dagdy
6 Amount (3)- 7 Payee address; City; State; Zip Code

Y818 E. Beo While, #ioq  AusTive, TR TX742

8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE ’ ’ Check if trave! outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Filiwg  Pee.

9 Complete QNLY if direct’
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-21 =~ 15 wopley PRinTIvG Co
Amount ($) « Payee a‘t‘:ldress Gity; State; Zip Code
&‘\g\ 03 5 '\ ~ *
] 33T MRyl TH- 35 Pcuyfm T 787 s
Category (See categories listed at the top of this schedule) - Deséription
PURPOSE Check if travel oulside of Texas, complete Schedule T
OF B A D Check if Austin, TX, officeholder living expense’
EXPENDITURE ) )
: Yush cards
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
-
R2-10-15 | FebEX office
Amount (3) Payee address ) City; State; Zip Code
LI
1l 9. 6ol PRodie Ly Austwe T 79748
’ Category (Sea categaries listed at the top of this schedule) Descnphon .
PURPOSE a < D Chetk if travel ide of Texas, Schedule T
OF Check if Austin, TX, afficeholder living expense
EXPENDITURE ‘?)Q nrel Cere ‘\j‘ ustin, cehotder fiving
PRy UYL Cosds | '
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02!27/2015

Forms provided by Texas Ethics Commission

L]

www.ethics.state.tx.us

3 'Filer ID (Ethics Commission Filers)




