CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8719

FORM C/OH

COVER SHEET PG 1

12 OFFICE

Coon i
sl

1 Filer 1D (Ethles Commission Flers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. : & CO

3 CANDIDATE/ MS /MRS /MR ) FIRST Mi
OFFICEHOLDER | /) Richacd OFFICEUSE ONLY
NAME - T P Date Received

NICKNAME LAST . SUFFIX .
FFrank lin L =

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; . STATE;  ZIP CODE [
OFFICEHOLDER . : =
MAILING 2906 Sojescnes S\ —
ADDRESS : (Ve

[] Ghange of Address Avshin T 7872 s -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o = ;
OFFICEHOLDER — : . Date Hapi 30 or DatesPostmafket
PHONE - (&ta ) 276758 S R )

- [ al

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME . /Y) L. /U a .—/ .................... Bato Processed

NICKNAME LAST SUFFIX
B{ac{ Fof d Date Imaged

7 CAMPAIGN STREET ADDRESS (ND FO BOX PLEASE), APT/ SUITE # GITY; STATE; 2IP CODE
TREASURER - . ] ‘

ADDRESS e 6 Pass (,pood Ln
Resid or Busi
(Residence or Business) AUS\’(F\ —r% 7%7&3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ : '

PHONE (512) 413 -2936

9 REPORT TYPE ’

: ’ i 15th day after campal
|'_17_ﬁanua:y 15 [C] aoth daybefore election ] Runott ] fhdy e campaign
. . (Officeholder Only)
[ duyis [ th day before etection [[] Excoeded$sootmit - [ Final Repor (Atiach C/OH- FR)

10 PERIOD ) Month Day Yoar Month Day Year
COVERED , _ : —

. - 8// /&GIS THROUGH (3 /31 /4;3C>/S

11 ELECTION ELECTION DATE ELECTION TYPE

. Month Day Year [E{ﬂ'mafv [ munott ~ [ omer.
- Description
5 / / /Q: / é? D General D Special
OFFICE HELD' (if any) 13 OFFICE SOUGHT  (if known)

(ommiss ione

(

g
P g

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

18 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 RECEWE NOTICE

NGHITH LICONA
NOTARY PUBLIC
STATE OF TEXAS

AFFIXNOTARY STAMP / SEALABOVE

MY COMM. EXR 061772017 |
NOTARY D 120461134 |

COMMITTEé TYPE COMM”TE_E NAME
[JeeneraL _ '
' X COMMITTEE ADDRESS
[seeciric
COMMn;TEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | {|  oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
- TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @f
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUAHANTEES OF LOANS) $ c/’, J0G. 8S
$é$§[lngURE . 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED v
4 TOTAL POLITICAL EXPENDITURES $ q (0 <. 26
. 4 '
(B:gLA' y 'N' ‘éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ 2 3, S q
OF REPORTING PERIOD 3 . _
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | '
LOAN TOTALS _ LAST DAY OF THE REPORTING PERIOD $ 0’ 20.00
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
{rue and correct and includes afl

under Title 15, Electio]

jon required to be reported by me

. ﬁre of Candidate or Officeholder

Sworh to and subscribed before me, by the said /E ldﬂ(ﬁrd /‘F:(/ N k“ (\

4 K~

.'d'-:isthe !5 ‘ |

day ofm 20 S \0__, to certify whlch witness my hand and seal of office.

L Y\OY\H\ L (L‘Y\Q\

sty ‘QLDMC

Sigl re of officer 'administering oath

Pnnted name of officer administering ocath

Tlt'é of officer administering oath

- Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

12 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A: MONETARY POLITICAL CONTRIBUTIONS $ 2{ \ 37 ¢S]
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAI__ CONT'RIBUTflONS $ 4 l4 é 9 00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 2, 006.00
‘4. SCHEDULE E: LOANS | 8 q30. oé
5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q‘ G 83 A
6. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS - $ '
7. D SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY anbrr CARD $
°o. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A EUSINESS OFC/OH | $
-1 l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDI’T"S, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Gommission © www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2:FILERNAME ,Q,’C/;a}d F/ran/ﬁ/fﬂ T

4 Date 5 Full name of contributor [ out-of-state PAC (D ) | 7 Amount of contribution ($)
g / Susax\V\GL Glood < :
8) / | S' 6 Contr;butor address; ’ City; St;'m.a; le ~Cc;de o Cﬁ SO 'OO i

7433 (Nonte zoma %
Aostiv TX 78 74 =f

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Daté Full name of contributor . O out-of-state ylb& ) ) Amount of contribution  ($)
8/ Jacld Lo\sen :
5 / Contnbutor address; City; State; Zip Code S ﬁ \OO‘CK)
480> Ave H
Aocstin T 7875
Principal occupation / Job title {See Instructions) ’ Employer (See Instructions)
Date Full name of contributor . [J out-ot-state PAC (iD#: ) Amount of contribution ($)
8/ lou /’nc(reczr8 ' A
..................................... 0.0
3 / Y Contributor address; ) City; State; Zip Code 3 NS .
Aol &. MoTae Exp L\ At S
. Aoshia TX '787-46
Principal occupation / Job title (See Instructions) Employer (See Instructions) ;
Date ' Full name of contributor - [ out-of-state PAG (ID#,__ ) Amount of contribution ($)

Contributor address;

3367 Frajrie Ln
Aosiine Y 78 7a8

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

g ‘Fide [ Acevedo ‘
/4 /]5’ _____ PR ey | ERERTES Zip SRR & S‘QOO

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2:FILERNAME Ric/ﬂa}a F?an/( [lﬂ ﬂ -

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
5/ / _ /e//z (foo/( ' | o
3 1> 6 Contributbr address; City; State; Zip Code 8 $0-00.
S20\ Ross RA ' "
| Del lelle Ty 78ci7
8 Principal occupation / Job title (See Instructions) 9@ Employer (See Instructions)
Date ' Full name of contributor . [ out-of-state PAC (ID#: Amount of contribution” ($)
8/ Lo Voz /\/QUJSI:)ajoe (S : '
' S / 6ontﬁbuto; a.d;jr;ass; ...... C.it;/; . .Si-tat.e;. ‘ Z.ip.C.od.e T @ Swt O O
< "o
S | RO Pox 19457
- AoAin VX 7€760
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Déte Full name of contributor {7 out-of-state PAC (D Amount of contribution ($)
5/ 5 30(36’6 das cven o ‘
9‘@/[ S | onibuior aadress: Gy e Zpoose 8 100.09
1907 L. 342 SA.
Aoskin TY 7706

Principat occupatlon / Job title (See Instructions) Employer (See instructions)

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

O/MI,Y..................._._' ............ .

Contributor address; City; State; Zp Code

i a Loqtf’slf

“ Acsslin T‘l» 78703

Amount of contribution ($)

gﬁ..(‘Ood.oo

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

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME - _ - 3 Filer ID (Ethics Commission Filers)
i /%,‘Charc( I'Y&(l k ‘( v) IZI: : :
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution ($)

O//lo/1-§ : .E).e;w.“.t\ \'\C‘“MV\S . R & 250.00

6 Contributor address; - City; State; Zip Code

{840\ UL_',)&.VLC\QFW\3 Vine Cove
PP/qurvt/IP 7X 73660

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Daté Full name of contributor . |} out-of-stale PAC (ID#; : b] Amount of coniribution” ($)
i / Not Read Cocd '
' ' / | S— Contnbutor address; City; State; Zip Code & \OO OO

G607 Rassiuoocoed Ln
Acsha. Y 78723

Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Déte Fuli name of contributor 7 out-of-state PAC (D% J Amount of contribution ($)
1" / Kenneth Koam _
DY N 2 S AR )
l S Contributor address; A City; State; Zip Code ﬂ i & .

704 Monasch Lﬂ
A05+lﬂ T 787&.'4

Principal- occupa‘aonl Job title (See instructions) Employer (See Instructions)
Date ' Full name of contributor * [J out-of-state pAc (ID#; ) ) Amount of contribution ($)
n/ Alison Dieder
aa ......................................
/ ] S Contributor address; City: State; Zip Code B . l O O . @
12009 /anﬁ ie briar Tr. ‘ '
- Aostin T 78780

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 reporiing requirements.

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



MONETARY POLITICGAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/Qicl’lcu‘a Feanllin TI_

4 Date § Full name of contributor [ out-of-state PAC (1D )y | 7 Amount of contribution ($)
1 ; \f\F’ \ C\O\’\ lame _
20 [ e R R B e g sc.ceo
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Daté Full name of contributor . |} out-of-state PAC (1D ) ) Amount of contribution” ($)
it Linda Cortis
Y ] R TR
IS Contributor address; City; State; le Code 6 &S Nela!
' PO Pox &S/
BU&S" e X 7860
Principal occupation / Jab title (See instructions) o Employer (See Instruclions)
Déte Full name of contributor 3 out-of-state PAC {iD#: ) Amount of contribution (%)
“150/ Maﬂ@' 3. Fear
, IS 1" Gontibuty address; 0 Giy: Stme; ZpGode & 100.00
2021 Amor Drn ve
Acdin 7)1 7874 S
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date ) Full name of contributor * [ out-of-state PAG (ID#: i ) Amount of contribution ($)
“}50/ Jose Ut ‘eqas
Contributor address; City; State; Zip Code : .
IS \ | 00.00
4708 Timberline Dc, ' '
- Acshw TR 78744
Principal occupation / Job titte (See Instructions) Employer {See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Richasd FranWiin TIC

3 Filer ID (Ethics Commission Filers)

4 Date

”[?>°{|§‘

5 Full name of contributor

2 out-oi-state PAC (ID#: )

. Sosan  Lippman

6 Contributor address; City;
gaot Chisvoln LA
Avstin TY 78748

7 Amount of contribution ($)

g (00.00

8 Principal occupation / Job title (See Instructions)

2@ Empiloyer (See Instructions)

Daté Full name of contributor . [} out-of-state PAC (ID#; ) ) Amount of contribution” ($)
i Debbie. RusseN -
' 30/ L PERDNE UEEE L e & 20.00

| 3_ Contributor address; City; State; Zip Code

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

Déte Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
H/ 5 Richard Boland '

24 / P |7 f® R0.Q0
) Contributor address; City; State; Zip Code .

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\l/&/

Ny

Full name of contributor

Bod Rssons

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

Contributor address; City; State; Zip Code
&8

357/ Far wesi Blud H .
- Aostin TL 78731

Amount of contribution @)

| R 50.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

3 Filer ID (Ethics Commission Filers)

ZTFILERNAME R;‘ckdrcl Frank in. TIL

4 Date § Full name of contributor [ out-of-state PAC (ID: )y | 7 Amount of contribution ($)
| ‘Q/l Uason Ril\w 3
/ IS |'6 Contibutor address; ~ City; Swte; ZipGode 8 50.00-
7002 Callbranw LA
. Aocshin T Y 78736
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor . || out-of-state PAC (iD#: ) ) Amount of contribution” ($)

H/ Alonzo B/ankeﬁsh(P o
50/’3’ Contributor address; o . (:,‘it;r; ‘ St.at.e;- .Z'ip.C;ad.e ....... ﬂ &O ' Od

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

Dété Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
12 / Jaomes Qo

L R
IS Contributor address; City; State; Zip Code 8 §O.0 O
2008 B Rabb Clen )
AoshinTY 78704

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

Date ‘ Full name of contributor * [J our-of-state PAG (ID#: ) ) Amount of contribution ($)
Ia/& Lhza ma? ' :

// S Contributor address; ~ City;  State; Zip Code $\ SO' CC_)
481> Eajle- Featheér Dr. ‘ :
- Aushin ™ 78735
Principal occupation / Job fitle (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 Gommission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commigsion Filers)

2:FILER NAME \2&(,\/\&(‘ C\ F(GAV& T

4 D?te 5 Full name of contributor [7] out-ot-state PAC (ID#:; y | 7 Amount of contribution ($)
‘& Bna.\r\ Roé%ecs '
’ .................... EEEREREEEE e e B8 |, CO0.00
s G_ Contributor address; City; State; Zip Code L

W Lo, Gt Sk
Acshia T 78703

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Daté Full name of contributor . |} out-of-state PAC (ID#: ) ) Amount of contribution” ($)
u/| Jim Poncan ‘
T OO
Contnbutor address; City; State; Z‘ ip Code $ ‘w '

3co Moeces St #Havot
CAoshive TTX 7RO\

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Fuli name of contributor {3 out-of-state PAC (ID: ) Amount of contribution ($)
g l C has\ie Raous A
S' ......................................
! Contributor address; -~ City; State; Zip Code & A50.00

A3 ia Loesrem Teal\s Rwd + O
Aoshive YL 7BT7AS

Principat occupaﬁ;)n 1 Job title (See Instructions) Employer (See Instructions)
Date ) Full name of contribytor - [0 out-of-state PI.\C (iD#: - ) Amount of contribution ($)
1a Sanfocd Jeanmes -
ha l Bt
\§ Contributor address; City; State; Zip Code $ SO Od
1012 A(—}ﬂo’wur 5&3te_s Rd. '
Auvstin TY 787

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

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

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



M@NETA[‘F’N POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

P ILRE Richasd Franklia THE

3 Filer ID (Ethics Commigsion Filers)

4 Date

‘&/aa/

bY

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

C heis Nielson

6 Contributor address; City; State; Zip Code
DO Bocdon Spiwmas
Aoshial T B704

7 Amount of contribution )

8 150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

‘&I&?flns

Full name of contributor . [3 out-ot-state PAC (ID#: : )
Lo\son Lo e
Contributor address; City; State; Zip Code

SS69 Bdass woood (n

Austin T 78733

Amount of contribution ($)

8 25. 00

Principal océupation /Job title (See Instructions)

Employer (See Instructions)

Date

s

Full name of contributor {7 out-ot-state PAG (iD#; )
i>rad Possons
C(;nt.ributm: a.dt;lress; o ’ C.it).l; ’ .St-até;‘ 'Zi.p .Cc;dé .......

3s7( Far West Bld # 5&

Acslin T¥ TR73L

Amount of contribution ($)

g $0.00

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

- Employer (See Instructions)

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

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

Revised 9/8/2015



- NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

' SCHEDULE A2

The Instruction Guide explains hbw to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAME

' zic\nacé F(éx\%\un mua

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

8 Date 6 Full name of contributor ~ [J out-of-state PAC (ID#: 118 Amount of 9 In-kind contribution
_ Contribution § . description
tll&ol '\?)ennk ch.u K\,V\S ' 8 1395.00 Campc\;&(\ Qrochag s
IS" {7 Gontributor address; City; State; Zip Code Prindin
2204 Forbes Dr. #iot : ”\g
Aovstin X 787sH [ Jcheck if travel autside of Texas. Gomplete Schedule T.

AYC‘I\ l\’ 6@'\'

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

BLGY

71 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor [ ] out-of-state PAC (ID#:___ ) Amount of’ In-kind contribution
Contribution $ . description -
Jovnatean Clarb_ . .
.................................... . Canpaian
Contributor address; City; State; Zip Code Coay
h ) s
1ée PEV\“S\O\\/&»\\G\ . \90 NS

Aovghia TY 72705 E]Check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGCIAL) (See Instructions)

Graphic Desigr

Employer (FOR NON-JUDICIAL){See Instructions)

Se IE - eanploye a

Contributor’s principal occupation (FOR JUDICIAL)

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

Confributor's employer/law firm (FOR JUDIGIAL)

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

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

AﬁACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements. -

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

Revised 9/8/2015



PLEDGED CONTRIBUTIONS ' SCHEDULE B

The Instruction Guide explains how to compiete this form.

2 FILER NAME | - . ' 3 Fiter ID (Ethics Commission Filers)
JRichar d Franklin TL - |

1 Total pages Schedule B: /

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of piedgor " [ out-of-state PAG (ID#: ) ) ‘B Amount ) 9 In-kind contribution ’
. " of Pledge $- . . description
g/ i § %éﬂﬁ(‘& 8.9 000
> / l S— 7 Pledgor address; City; State; Zip Code !
ma w q R\
. ) .
A US\ vl Tx 4 87 O S D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 17 Employer (See Instructions) ’
DeVe/oper‘ Sel f~- ernp oqe(‘(
Date Full name of pledgor [] out-oi-state PAC {ID#; ) Amount - In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code o

[ Jcheck it travel 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 . In-kind contribution
Pledge $ . description
Pledgor address; . City; ~ State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ’ ] out-oi-state PAC (ID#; ) Amount of “In-kind ?ontribution
. Pledge $ . desocription
Pledgor address; City; State; Zip Code

DCheck it travel outside of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K 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



LOANS

SCHEDULE [E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Richard  FraalClin T

3 - Filer ID (Ethics Commission Filers)’

4 - TOTAL OF UNITEMIZED LOANS

$ 230.00

5  Date of loan

Bla)is

7 Name of lender [[1 out-of-state PAC (iD#; )

Ric\r\a(‘fé | T can Vv YL

|6 "Is tender
‘a financial
Institution?

Y N

8 Lender address; City; State;  Zip Code
29006 Sojoornes S\

9 LoanAmount ($)

B 9230.00

10 interest rate

| 17 Maturity date

12 Principal occupation / Job title (See Instructions)
iI—docedor

1 13 Employer (See Instructions)

Self- Enplog e d

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[C] not applicable

[ none
16 GUARANTOR 17 Name of guarantor 19 Amdunt Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of iender [ out-ot-state PAC (ID#; ). Loan Amount ($)
Is iender Lender address; City; State;  Zip Code - Interest rate
-a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
.Description of Collateral Check if personal funds were deposited into political
: account (See Instructions)
[ none O ’
GUARANTOR Name of guarantor * Amount Guaranteed ($)
INFORMATION
o .G;Ja.ra.ntor ddress; City; State; pr Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad ve_rti.sing E'xpense Event Expense . loan FlepaymemlReinburéemem- Solicitation/Fundraising Expense
Accounting/Banking Fees . . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries\Wages/Contract Labor Other (entera category not listed above)
Credit Gard Payment

The Instruction Guude explains how to complete this form.

1 Total pages Schiedule F1:|2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
Y /?:C/)arC( Frankilin TIL
4 Date 5 Payee name
& I > \ Y C o s—\ O
6 Amount ($) 7 Payee address; City; State; Zip Code
& 83.05 todot (Zeseo_fc&\ Bwa -
Avshid T 787549
8 ’ (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE , CheckIftravel outsidp of Texas. Complete Schedula .
OF =2V €V\.'\' ei\‘b ens e (T ches Austin, TX, officeholder living expense
EXPENDITURE - : .
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH -
Date » - Payee name
8lz)s HE®
Amount ($) " Payee address; City; State; Zip Code
$ 74. [0 1ROl =L S\ sk
- Aocshin TY 78‘701-(
GCategory (See Categories listed at the top of this schedule) . - Description
PURPOSE ‘ : Checkiftravel outside of Texas. Complete Schedule .
OF [ 2] + CxXpensS e D Check it Austin, TX, officeholder living expanse
EXPENDITURE 4le ‘ P
Complete ONLY if direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit C/OH : . . :
Date Payee name
g/;alls‘ -_6*@@\&&
Amount ($) Payee address; . City; State; Zip Code
& S0.00 /20/ Bar boro. JTocdan wie- 700
' ' Auslin TV 78 722
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE . D Gheck il trave! outside of Texas. Complete Schedule T.
- OF N ono\d [ Gheck if Austin, TX, officeholder living expense
_ EXPENDITURE Campa n S pones 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 : www.ethics._state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE [F1

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense . Loan Repayment/Reimbursement - Solicitation/Fundraising Expense

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

Consufing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards™Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Servicaes 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 pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Richacd Tcaak\iw ’ISK_

4 Date
Alahs

5 Payee name

Name Chem. Com

Zip Code

G Amount ($) 7 Payee address; City; State;
& 9.¢8 Nase Checp, com
8 ’ (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . Checki travel outside of Texas. Complete Schadule T,
OF Ll) Q\O s\ \ e D Check if Austin, TX, officeholder living expense
EXPENDITURE N .

© Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Q/&.lls- CQP\'\O\ Rovaer S*GJ\A_RB
A;'nount ($) ’ Payee address; City; State; Zip Code
22 S. Congress Ave.
W37 33 ) -
8 : L Ao 5,-\- W Ty 7& -
Category (See Categories listed at the top of this schedule) . - Description
PUBPOSE . ) : Checkif ravel outside of Texas. Complete Schedule T.
~ OF ) C&WL?O\.\ a‘(\ SU \3?\\‘ es> D Check if Austin, TX, officeholdsr living expanse
EXPENDITURE - - . )

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name

@ 260.00

Date Payee name
qlu ‘lS' JOM—\V\&V\ C\CLCV
Amount ($) Payee address; City; State: Zip Code

latl ’Penﬂst&\uan\o\ Ave
Aoshin TY 7&703\

PURPOSE
- OF
~ EXPENDITURE

Description
Checkif trave! oulside of Texas. Complete Schedule T.
l::l Check it Austin, TX, officeholder living expense

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

Uoelsve Design

Complete ONLY if direct

Office held

Candidate / Officeholder name

Office sought

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.b.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scCHEDULE [F1

Advertising Expense Event Expense . LoanRepayrnent/Reimbursement-
Accounting/Banking Fees Office Overhead/Rental Expense
Consufting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expenss
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Trave! Out Of District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Richard TroaM \(n ITAU

3 Filer ID (Ethics Commission Filers)

4 Date

A lis

5 Payee name

Capv\o\

QO\)‘DQC | 8\6@:\:\\3

6 Amount ($)

7 Payee address;

33\ S:ACO‘(\C‘S(eS:S Ave.

City; State; Zip Code

8 VTS
Aocstin T 78704 ,
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOS-E Checkif frave! outside of Texas. C ScheduleT.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE .

C_CLW\POJ\ EY\ .
: O?P\‘\ esx

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
c‘{a&\ts— Howme. Depo‘\'
Amount ($) ) Payee address; City; State; Zip Code
® S.01 1206 Racbosa Sondon
' Aostin 7873
Category (See Calegories listed at the top of this schedule) . - Description
PURPOSE - ! T [_] checkirtravel autside ot Tewas. Complste Scheduie T.
OF COLW\'P AL 6 LN SQF-P \\ es D Check if Austin, TX, officehclder living expanse
EXPENDITURE . e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held»
expenditure to benetit C/OH : .
Date Payee name
0ls [\ | Slaples
Amount ($) Payee address; City; State; Zip Code
ol Basbaco. Tocdon
$ \00.00 |. =
Aosh\va. WY 78T
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ' [ Checkittravel outside of Texas. Complete Schedule .
EXPEP(\!)grrunE CO"N\P ol &V\ 80’@@ ¢ e 3 [ check 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 SCHEDIJLE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE [F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense Event Expense . Loan Repaynerﬂﬁehburéemem' sbﬁcitaﬁoanundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense . Food/Beverage Expense Palling Expense Travel! In District
Contriibutions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Trave! Qut Of District
Candidata/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Tota!l pages Schiedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Richard Fean v T

4 Date 5 Payee name
Ojs g Sap\les
6 Amount ($) 7 Payee address; City; State; Zip Code

§ 74.65 Va0l Rdachboro. TSocdan
AceMiil T 75 73.3

8 . (a) Category (See Categories fisted at the top of this scheduls) (b) Description
Checkif travel outside of Texas. Complete Schedulé T.

PURPOSE
D Check if Austin, TX, officeholder living expense

OF

EXPENDITURE CGXW\'O as 3 O 80\39\& eSS

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

Date ' Payee name
1o / .
ol s Slaples
Amount ($) " Payee address; City; State; Zip Code

126\ Barkhosa. Socdon

QO :
8 as 9 Aogkia TY T8 T3

‘|- Category (See Gategories listed at the top of this schedule) . - Description
PURPOSE . - N \ D Checklf travel outslde of Texas. Complete Schedule T.
OF V C&VY\{D Qb Q& a SO‘F@ \\. e S D Check if Austin, TX, officeholder living expanse
EXPENDITURE - : ) .
Gomplete ONLY if direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit C/OH : . . -
Date Payee name
{6) / \ P
Ths Braples
Amount ($) Payee address; City; State; Zip Code
§ BTk 20\ Basoboaso. Toc dan
Aoshin T3 78733
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE ’ . !:l Check it trave! outside of Texas. Complete Schedule T.
i OF \ : \ D Check if Austin, TX, officeholder living expense
orearne | Campaiga dupplies
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 Reyised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense i mmnemymmRGMU@mmt- Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consutting Expense . Food/Beverage Expense Palling Expense Travel! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries’Wages/Contract Labor Other (entera category not listed above)
Credit Card Pay
] yment The Instruction Guide explains how to complete this form. )
1 Total pages Schedule F1:12 FILER NAME ) o 3 Filer ID (Ethics Commission Filers)
Ric\ncwé \-can \tq TR
4 Dag 5 Payee name -
) l7 \\§ Campcuqv\ %ox\é e

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

& 29.06 Ca.m«‘:a_\&q\ o \Q ec. covn

8 ’ (@) Category (See Categories listed at the top of this scheduls) {b) Description

pURPOS-E L_| Checkittravel outside of Texas. Complete Schale T.

OF we\og \,)_( € . [ cheek it Austin, TX, officeholder fiving expense

EXPENDITURE

©Q Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH -

Date . ' Payee name :
1Oa0)is Loe s _\:—0&3 o
A;nount %) " Payee address; City; State; Zip Code

ot Dacbosa Socdan
Acghia. Ty 7873 >

Category (See Calegories listed at the top of this schedule) . - Description
PURPOSE D Checkif travel outside of Texas. Complate Schedule T.

OF %C\Y\M, \" e < D Chack if Austin, TX, officeholder living expense

EXPENDITURE

$ 10.00

Complete ONLY if direct Candidate / Officeholder name Office sought : Office held-
expenditure to benetit C/OH : . - .

Date Payee name
10/&(01\5 ‘\_a(ge,‘\'
Amount ($) Payee address; City; State; Zip Code
Aoghin X 7873 >
Category (See Gategories fisted at the top of this schedule) Description
PURPOSE : [ cheakiftravel outside of Texas. Comgieto Schecle .
‘ Expéﬁ;wRE COJN\&DQXOSY\ SOP\)\\J e S D Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE =1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense . LoanRepayrrem/ReimburﬁemeM Solicitation/Fundraising Expense
Agcounting/Banking Fees Office Overhead/Rental Expense “Transportation Equipment & Related Expense
Consutling Expense Food/Beverage Expense Poliing Expense Trave! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense : Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Laboi Other (entera category not isted above)
Cred? Card Pay )
yment The Instruction Guide explains how to complete this form. .
1 Total pages Schedule F1:|2 FILER NAME ) o 3 Filer 1D (Ethics Commission Filers)
l?\c,\’\arc\ oV nn YR
4 Date 5 Payee name :
A _ <
Wahs Middcwon Live
6 Amount ($) 7 Payee address; City; State; Zip Code
‘ 7408 (amecoa R4, &
8 Ac0.00 | aw >
Acghin Ty 7€ 7s2a .
8 ’ (@) Category (See Categories listed at the top of this scheduls) (b) Description
PUFIPOS.E ) Checkif frave! outside of Texas. Complete Schedule T,
OF E\/e V\f\' ) I___j Check If Austin, TX, officeholder living expense
EXPENDITURE h .
Reda\ Fee
© Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
“/l(alls— 6\\6\)\)\\éefac0m
Amount (%) " Payee address; City; State; Zip Code
& 94S &ile bol \dec. Comn
Category (See Categories listed at the top of this schedule) _ - Description
PURPOSE ‘ : . (] checxnvaverautside ot Tewas. Compiste Schedue .
oF l 2 De/bgﬁf e 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
\( _ :
16 |1S : &\6\,@ \es
Amount (%) Payee address; City; State; Zip Code
120t Basbacar Totdan
@ Ha.da , N ,
Acelin T TRT32Y
Gategory (See Categories listed at the tap of this schedule) Description
PURPOSE : [ checkiravel outside of Texas. Complete Sthedule T
é{ OI;TUHE C a_mpq_‘\, 8 o SO PP \.\, €es I___j Check if 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

Cred? Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Anooun}!ng'Ban!dng ) Fees Cffice Overheat/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense

" Contributions/Donations Made By - Gift/AwardsMemorials Expense Printing Expanse
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Traval Qut Of District

Other {entera category notlisted above)

1 Total pages Schedule F1:

2 FILER NAMEp’Cha'rd {_mqk/ ({ V)

3 Filer ID (Ethics Gommission Filers)

: 4 Da'teI//I‘)//y

5 Payee name
G X

B‘Fochdre $

6 Amount (3) 7 Payee address; City; State; Zip Code '
18/ 295.00 | 20/ Forbes Dr. # (0
Aoshin Ty = 78754
8 . (@) Category (Sse Categories fisted at the top of this schedule) (b)A Description
Checkif trave! outside of Texas. ateSchadule T.
PUROPSSE Camp QE 3 W D Check if Austin, TX, ofﬁceh:dul:m!ﬁving expense
EXPENDITURE

© Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) ’ Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) | - Description
PURPOSE - ) - ' [ checkitraves outsie of Texas. Gompiste Shedule ™.
OoOF D Check It Austin, TX, officeholdar living expanse
BEXPENDITURE
Complete GNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’ - -
Date Payee name
Amoaunt ($) . Payee address: City: State; Zip Code
Category (See Categories listed at the top of this schedule) Desecription
PURPOSE : ’ I:l Check Btravel autside of Texas. Complete Schedule T.
EXPEB?[';ITURE D Gheck if Austin, TX, officeholder Tving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics statetx.us

[ PR ey Y L L T

Hevisea wu/Zutd



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.xpense Event Expense . loan Hepayn-nemIReimburSement- Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contribuions/Donations Made By . GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Richard Traak i T

4 Date 5 Payee name :
Yie\s Compoign  Tashae
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 29.00 Co ,,M\;.a\cs(\?‘aw\\:\ev LCown
8 . (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . Checkiftravel outside of Texas. Complete Schedulé T.
OF b &.\’\' e D Check if Austin, TX, officeholder living expense
EXPENDITURE Lle ,
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date ’ Payee name
i\ ' gy '
19115 Loells \‘C\CSC‘)
Amount ($) " Payee address; City; State; Zip Code
& 10.00 120\ Rachaso- Socdon
1 -
- Acstin. TY 78 73>
Category {See Categories listed at the top of this schedule) . - Descripﬁon
PURPOSE - ’ : . Check if travel outside of Texas. Complste Schedule T.
OF . W Fee [ check Austin, TX, officeholder living expense
EXPENDITURE : % OJ\ ee S
Complete ONLY if direct Candidate / Officeholder name Office sought : Ofiice held

expenditure to benefit C/OH

Date Payee name
l . e\
Yaclis | Blaples
Amount ($) ' Payee address; City; State; Zip Code

126t Was baral Tordan

& as.qe TAceN AW YL 78 T7a >

. Category (See Gategories listed at the top of this schedule) Description
PURPOSE : [__] checkitravel outside of Texas. Complete Schedule T
. OF g ) . . - der livi
EXPENDITURE CCL\NK Pa,\ j 148 S Q PP \\ es D Check if 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

CreditCand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense . LoanRepaymert/Reimbursement- Solicitation/Fundraising Expense
Accounting/Banking Fees . Office Overheac/Rental Expense Transportation Equipment & Retated Expense
Cons!.lmn.g Expense Food/Beverage Expense Palling Expense Trave! In District .
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:

2 FILER NAME

Richacd TFraaV U

3 Filer 1D (Ethics Commission Filers)

AV\T_'\I_

4 Date

12 [3] 15

5 Payee name

(’QP\*O\

Lobkbec | Stam o

6 Amount ($)

& S

7 Payee address; City; State; Zip Code

33\ g, Congress Ave
Aoshin TV 7270

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at the top of this scheduls)

Cam patqn Sopples

(b) Description
) Checkf trave! putside of Texas. Complete Schedulé T.
D Check if Austin, TX, officeholder fiving expense

PURPOSE -
oF
EXPENDITURE

@ Complete ONLY if di,-ectA Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Daté Payee name
12)4 1 S delmor \decOm
A;'nount ($) ’ Payee address; City; State; Zip Code
& 99% Svebu\dec. comn
. Description

Category (See Galegories listed at the top of this schedule) . -

[ Greckit ravel autside of Texas. Complete Sehadule .
D Check It Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held»

$ 99.00

Date Payee name

) )
2l7l s Cam(oqtﬂn Pactner
Amount ($) Payee address; City; State; Zip Code

Can'f\pcd ay\ P@\ anec, (oW

PURPOSE
- OF
~ EXPENDITURE

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

L)L)é\é&\\ e

Description
[ checkittravel autside of Texas. Complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1
EXPENDITURE CATEGORIES FOR BOX 8(=)

Advenising E_xpense Event Expense . Loan mmmmne@u@mm- Solicitation/Fundraising Expense

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

Consynlqg Expense Food/Beverage Expense Polling Expense Travel! In District

Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Trave! Out Of District

Candidate/Officaholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (entera category not fisted above)
CreditCard Pa t. .
] ymen The Instruction Guide explains how to complete this form. )
1 Total pages Schedule Fi:]2 FILER NAME ) . ’ 3 Filer ID (Ethics Commission Filers)
Richard Fraa\iny
4 Date 5 Payee name :
2o s WAACH
6 Amount ($) 7 Payee address; City; State; Zip Code
\75 000 -
Acshiv. T - 7870
8 . (2) Category (See Categories listed at the top of this schedule) (b) Description
g s Checkif trave! outside of Texas. Complete Schedulé T.
PURPOSE , N —
OF A C\ Ve(\\' ‘S \-“a / [-:V"en + D Check If Austin, TX, officeholder fiving expense
EXPENDITURE - (} . .
/?ecelo o

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

expenditure to benefit G/OH

Déte ' Payee name
13}‘[ }lS‘ Capw\o_\ Ruobhes &\%
Amount ($) " Payee address:; City; State; Zip Code

23 . 8. Cov\at\e,ss Ave
AcsMin T =7 H

Category {See Calegories listed at the top of this schedule) . - Description
PURPOSE» . I:I Check f travel outside of Texas. Complete Schedule T.

OF . COJ\{\POLQ% (AN SOF’P \h\ S D Check if Austin, TX, officeholder living expanse

EXPENDITURE

F 1s. 1o

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

Date Payee name
‘a/\(a I‘S— - 'i?)o;me_& > \QOb\ﬁ
Amount ($) Payee address; City; State; Zip Code

10000 Reseacchm A - s g

Aoglvn "TX 78784

Category (See Categories listed at the top of this schadule) Description
PURPOSE o % Checkftravel autside of Texas. Complete Schedule T
. OF - & i > 9 ! Check if Austin, TX, officeholder living expense
~ EXPENDITURE CaW\PCU«Ca n SQ?’\D\% es>
Cangdidate / Officeholder name 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE [F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

) Advel'tuné_‘s;g Expense Event Expense Loan F!epayﬁ:emlReirrbmsemm SolicitationVF Expanse
Acco! anking Fees Office Overhiead/Rental Expense ransportaﬁonquﬂpn'ent&Re!adexpeme
Consulling Expense Foud/Beverage Expense PollingExpanse Trave! In District
Contributions/Donations Made By - GififAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidatalpa Officeholder/Polfiticat Committee Legal Services SalafesWages/Contract Labor Other (entera category not fisted above)
CreditCard |
e The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

Richard TFrenm e o T

4\[/)573 5 Payee name
[i7 ]+ e lls Fargo
6 Amount ($) 7 Payee address; City; State; Zip Code
& 10.00 ¢! Pacbare. Jecdaen
b AcsMiel TY 727 93 :
8 (@) Category (See Categorieslisted at the top of this scheduls) . (b) Description
PURPOSE : D Checklltravel cutsira of Texas. Camplete Scheruls T
OF . . B Check If Austin, TX, officeholder fivi nse
EXPENDITURE BN\W Fees g e
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date V Payee name )
Yaolis ‘Bevmcd Hawiig
Amount ($) " Payee address; City; State; Zip Code
B $75.00 2204 Forbes Dr #H 10l
: AcsMin Ty 78754
Category (Saecmaguriasllsted.atmempum'lsschedule) L Description
PURPOSE - > avan S e Checkiltrave nutsile of Texas. Complats Schedule T.
OF C'O'MP % ) PP\ > D Chack if Austin, TX, officeholder fiving expanse
EXPENDITURE S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held .
expenditure to benefit C/OH o -
Date Payee name
)iz s Bista Sec(e}:
Amount ($) Payee address; . City; State; Zip Code
® 4.\ &isla SQecred.conn
Categary (See Caigories fisted at the top ot this schedule) Description

PURPOSE
OF
_ EXPENDITURE

. C’Omrmc;mh{ Event— |

[_] Gheckirtraves outside of Vexas. Completo Sehedle T
D Check it Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATYACH ADDITIOMAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense R Lomnepaymemlne.nbursemem SolicitatiorVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Oonsuh‘xrp Expense Food/Beverage Expense Poling Expense : Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expenso Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/M/ages/Contract Labor Other {entera category not fisted above)
Cradt Card Payment

The Instruction Guide explains how to complete this form.

1 Towal pages Schiedule F1:]2 FILER NAME — 7 3 Filer ID (Ethics Commission Filers)
Richard FeanVClin I ~
4 Date ;. . 5 Payee name . -
t&’ a e Jonathan  CloelC
6 Amount () 7 Payee address; City; State; Zip Code
$ 2.250.00 Vet Pevw\&,td\,\/o.mbc\
] .
‘ Aos\a L 7870 ,
8 i (@) Category (See Categories listad at the top of this schedule) (b) Description
' : ChegiH travel outside of Texas. Complata Schadule T.
PURPOSE : 3
OF C)’fO—PWC Beg “8(\ / D Check if Austin, TX, officeholder living expense
EXPENDITURE - . .
{ .
9 Complete ONLY if direct Candidate / Officeholder name " Office éought ' Office held
expenditure to benefit G/OH
Date - Payee name
\3 Pocy T\
. % P Yo
S | "4
Amount (3) Payee address; City; State; Zip Code
3 13.10 ' ?QB@Q,&.COW\
’ Category (See Calegories listed at the top of this schedule) . - Description
PURPOSE - : ‘ , - Checkif vavel outside of Texas. Camplete Schedule .
oF Fe es ' [ Ghieck 1t Austin, T, officsholdsr Iing expense
EXPENDITURE . . .
Gomplete ONLY if direct Candidate / Officeholder name Office sought ) Office held .
expenditure 1o benefit C/OH ’ : - : ‘
Date ) Payee name ) :
i / : :
A [\S” -Supe( Ch@a@ S\'&V\S
Amount (3) . Payee address; City; State;  Zip Code i - d 8+ € [ OO
. ; y ' s +re Bl vC. *
l63,074.00 |9200 Wederford Cen
A Assbin T 7875§K
Gategory (See Gategoriesfisted at thetap of this schadule) Description o
PURPOSE , : Q , [ crecktrave outsie of Texas Complete Schedte ™.
- OF aign \ji’lS [ Greck it Austin, T, officahctdes Fving expense
_ EXPENDITURE (amp L (j . e st ST Spen
|
|
Complete ONLY if direct Candidate / Officeholder name Office sought _ Qifice heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




