CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

[oF-2y

8730

FORM C/OH
COVER SHEET PG 1

The C/OH instroction Guide explains how to compiete this forsn.

1 Filer ID (Ethics Commission Filers)

2 Total pages ﬁled f

3

CANDIDATE/
NAME

OFFICEHOLDER

MS / MRS / MR FIAsST %4

OFFICE USE ONLY

Date Received

NICKNAME

4 CANDIDATE/

ADDRESS /PO BOX; - APT/SUNE & CiTY; STATE: ZiP CODE

%A M?é@” _ ."’

r~>
Lo ]
e
Lo
OFFICEHOLDER T
WALING 5710 SpNDwuesT CLRCLE =
o
D Change of Address AU%T,N i 2_1 E\CA% 787 2»3- 35 32 T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = :
S}SSSEHOLDER ( S tz, ) q 2 8 '—(5% @ O ) Date f-land del date Pusﬁijérked ,:-‘
8 CAMPAIGN MS /MRS / MR FIRST M Receipt # Amount S ]
e L RYETTR e
NICKNAME SUFFIX
Date Imaged
VUALKEHQ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUIME &; CITY; 2IP CODE
TREASURER
ADDRESS S5T\o %Am DRURYT (. QQL&;
(Residence or Business) A‘ ’
O
STIN, TEXAS — 8723-2532
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Gl2) O728-3300
¢ REPORT TYPE &Jéﬂum 15 D 30th day before election {1 Runott O :r?:s :,1raeyr Zg;rumzﬂgn
{Clficohoider Qnly)

MNow e Tavis Cov™

CommissievER

[____l July 15 D 8ih day before election D Exceeded $500 imit D Final Report (Attach GIOH - FR)

10 PERIOD Month Month Year
COVERED [7 / t / /2 /Z ! /
Qa 15" tumouan 0, ;5

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day %im‘w [-_—I Runoft D g?sirﬂpﬁun

g / é’ / 2 0 /é D General D Special

12 OFFICE ' OFFICE HELD (if any) . 13 OFFICE SOUGHT (it knowa)

\1/

et ]

GO TO PAGE 2
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Revised 9/8/2015



@&F;ﬂfb

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
i4 C/OH NAME 45 Filer ID (Ethics Commission Filers)
16 7;83_{_(3;5 FROWM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES) TO

ey M,CAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES o CEHOIDBRS |t

IMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ow*iémev‘n CEIVE @E_‘me
QF SUCH EXPENDITURES.
CI"J‘ ==
COMMITTEE TYPE COMMITTEE NAME {
[Jeenenac
COMMITTEE ADDRESS
[Jseeciric
s
COMMITTEE CAMPAIGN TREASURER NAME
[] Aadiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 _‘?g?;f‘S'BUT‘ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ i @Z’Lj} oC2
2. TOTAL POLITICAL CONTRIBUTIONS ; -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 7&; {} ¢ OO
" EXPENDITURE | |
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS {TEMIZED
4.  TOTALPOLITICAL EXPENDITURES s 1Y Q% Y
............ - | AR

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7Y

BALANCE OF REPORTING PERIOD $ =

OUTSTANDING & TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ’ $ %@w

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis

" true and correct and includes all information required to be reported by me

MIRIAM ClENFUEGQS ! under Title 15, Elegifon Code,
My Commission Expires  §

August 27, 2018

/”

lv‘

ngnature e( Candldate or ceholder

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said ““‘\'\J\“‘r“k SempPooN  thisthe _1 A+ H
day of J f\NUP(\}"_'Q , 20 .! \o , to certify which, witness my hand and seal of office.

WM«V\ Mhgiany CEENFUEGLS NOTREW ﬂ;ﬁht

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. sfate.ix.us Revised 9/8/2015
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political committee is encouraged to subscribe to the Code of Fair -

Campaign Practices. The Code may be filed with the proper filing

authority upon submission of a campaign freasurer appointment

form. Candidates or political committees that already have a

current campaign treasurer appointment on file as of September 1, .

1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

Texas Ethics Commission - PO. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
CODE OF FAIR CAMPAIGHN Fori CFCP
CoVER SHEET
PRACTICES AorEy
: OFFICE USE O'NLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Trerewves '

Date Hand-geliver=d or Postmarked

Dale Processed

| {PLEASE TYPEORPRINT) AR‘FH U R—

NICKNARIE LAST

SAMPso N

................ L= T

Date Imagad
ACCOUNT NUMBER 2 TYPE OF FILER
(Fthics Commission Filers)
CANDIDATE POLITICAL COMMITTEE [ |
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr,?.ﬂn,éiis.,els.) FIRSY 5]

SUFFIX {SR., JR., It etc)

5 ADDRESS OF CANDIDATE STREET/PDBOK: APTISUTER:

4 TELEPH ONE NUMBER AREA CODE PHONE NUMBER EXTENSICN
OF CAND!DATE ‘ q 2’8 3
-{PLEASE TYPE CRPRINT} ( 5 ‘2 ) - 3 @O
aTy; STATE: ZPCODE

2

g OFFICE SOUGHT

R STI0 SANDHURST CR., hustin, g,

BY CANDIDATE

(PLEASETVPE CRPRIAT) WA‘”‘J CDUMT‘( @0 MMIiSSIONER PRE@!M@TQ-

7 NAME OF COMMITTEE

{PLEASE TYPE ORPRINT) N /

WALKER

g NAME OF CAMPAIGN TITLE (Dr, fir., is., €is.} FIRST ral
" TREASURER EVET‘TE T
PLEASETPRORPEIT T e e T Sk

s

GO TO PAGE 2

www.ethics state tr.us

'Revised 1112312010
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‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 (TDD 1-800-735-2989)

4’5? zg

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty. and fair play that every candidate and political committee in this state
hasa moral obligationto observe and uphold. in orderthat, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Twill notuseor permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Twill not use or permit any appeal to negative prejudice based on race. sex. religion, or national origin.

(4) I'will not use campaign materiai ofany sort that misrepresents, distorts, or otherwise falsifies the facts, nor will |
use malicious or unfounded accusations that aim at creating or exploiting doubis, without justification. as to the
personal integrity or patriotism of my opponent.

(5)  Twill notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) 1will defend and uphold the right of every qualified voterio full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7)  Twill immediately and publicly repudiate methods and tactics thatmay come from others that | have pledged not
to use orcondone. 1shall take firm action against any subordinate who violates any provision of this code or the
. laws goveming elections. ' '

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
commitiee, hereby volurarily endorse, subscribe to, and solemnly pledge myself to conductthe campaign naccordance

with the above principles and practices.

/-2 2074

www.ethics.siafe.ix.ug Ravised 11237010



SUBTOTALS - C/OH

COVER

-5‘@;’:2“\;

FORM C/OH
SHEET PG 3

-
©

FILER NAME

A THUR %@fmﬁaf)’af}

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E: SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS $ "5’; 57 @ fj’
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ u«-@\,

3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS $ i

4. [ ] scHebuLeE: LOANS § ~LB—

5. ‘%’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %"—’{ 35 (z.‘?@
6. [__—I SCHEDULE F2: UNPAID INCURRED OBLIGATIOI\;S' : [ J.

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

8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD g !‘Eg 2 &

9. ‘g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS g? 4}3 46
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ «-{‘J‘—c
", D " SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a%-
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ e

RETURNED TO FILER

Forms provided by Texas Ethics Commission " www.ethics.state.be.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT
The Instruction Guide explains how to complete this form. 1 Total pages Sohedule T_f_
2 FILER N / {*—' é;
L AME z issi
| } - 3 Filer ID (Ethies Commission Filers)
A s & -
ARTHUR  Oampsor
4 Date 5 Full name of contributor [ out-of-state FAG (iD#: y{ 7 Amount of contribution ($)
¢ ™ 9; c o 3
o | DARNELL | ARwoLD Hop oo
ig' M{)" ﬁ & Contributor address; City; State; Zip Code B
— B\ W o a — R 7 e
5606 MpoRr. RD, AusTiv, TE 78723
8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (I0%; ) Amount of contribution (S)

o | Wiliam Mesgiey

4"5@, E" i ’j’ Contributor address; City; State; Zip Code %— E @@
) e < O{“’)
iﬂﬂ O %O)L é LH”‘% %\?\U‘é’ﬁi\é‘, e 79942 '

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID&: ) Amount of contribution ($)
BT s @ i - ' ,
o, | VERoR Col& 4 55, 00
q -~ %.- ﬁ;? Contributor address; ) C:it)-(; ’ -St-até;. .Zi-p .C::;d;e ....... -
R b 2 o) VL y TS o TIy
430] EeorrsDALE RD. Aostn, Tk 76721
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG {ID8: ) Amount of contribution (3)
A\ : ' §
VINCE Gpawa 4 - i
. I B T R A N A
l{’]@ d,'z'zo f%ﬁ ‘Contributor address; City; State; Zip Code M e L@
e gz .
STiTD Ca i o JE T 1 Ty v
2 WL GanNDHues T GR. Avshin T 78723

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

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

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

he Instruction Guide explains how to complete this form.

b Total pages Schedule Al:

i Z‘r—-k

2 FILER NAME

Aeridye. Sampsen

3 Filer ID (Ethlcs Commission Filers)

& Date

Qd.,,%p

N

|

5

&

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

7 Amount of contribution ($)

EvErteE AL YeR

6 Contributor address; City; State; Zip Code

nvol LaKE e BLVD- ¢ Ehar BARK.T

% “Zg@c oo

L ST

& Principal oc

cupation / Job title (See Instructions)

g Employer (See lns‘tructions)

Date

A

0-9o

Full name of contributor [ out-of-state PAC (IDz:

Zirrat ot £p5LEY

Contributor address;

Lo 54 B afeny . dusten, T 2872

Amount of contribution ($)

Principal occupation / Job titie (See Instructions) )

Employer (See Insiructions)

Date

- ié’

Fuil name of contributor 7 out-of-state PAC (ID#:

EVETTE  ylad ial

Contributor address; State; | Zip Code

Zlei Ldkelae o LEDAR Bl T yveil

Amount of contribution ($)

# 25009

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(- Go4%

Full name of contributor [J out-of-state PAC {ID%:

Gontributor address

State; Zp Code

boo B0 55"/ g4 7%;9'! Iq'ﬂ'/ﬁlﬂb‘ " 7EL3

Amount of contribution (§)

# 26D, 6O

Principal occupation / Job title (See Instructions)

Employer (See lnstrucnons)

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

|

Forms provided by Texas Ethics Commission

vanw.ethics. state tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

1 Total pages Schedule Al:
; o

The Instruction Guide explains how to complete this form.
23

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aanir Sampsen)

4 Dgte 5 Full name of contributor [ out-oi-state PAG (1D#: y | 7 Amount of contribution ($)
A OLICE Apnoro 4

L1 e ﬁ LO@e OO

ﬂ f/ % ? G Contributor address; City; State; Zip Code haddid
415 Kepmay fiE  Lés Avestss ( }L;% 208

8 Principal occupation / Job titie (See Instructions) © Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (10%; ) Amount of contribution” (§)

7T >
REGINALD ﬁ@&a\;cu@ 4;\ - )
iZ‘ ‘u'“,& Contributor address; ) - Clty ) State ‘Z.xp.C'od'e ........ \OQ b 00
{ ﬁ, = 5 3 r Y N _ -
St Weipt™gr  Los Augeles Cic, 0056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [1 out-oi-state PAC (ID#: _J) Amount of conn;ibuﬁon ($)

1"’ g_ N{? - -Cé“£“6”i°; a.d‘;"ésg ...... Cits": " ‘state; zipCode | ‘:ﬁ f:rj‘@ OO
A‘FTOE M(Q?ﬂ)ég DR\ , #v)&m\j:r}f 787 :§_§A

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribytor [ out-of-state PAC (1D#: ) Amount of contribution ($)
3 o i — . R
j--’ {2~ 6 é? "Contributor address; City; State; Zip Code t;b i

Giok RREST MmESH DR . pousTinyg Th 75457

Employer (See instructions)

Principal occupation / Job title (See Instructions)

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 9/8/2013
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

1 Total pages Scheduje Al:

& Daie

(2-9-1%

<

[ out-of-state PAC (1D

MAE TRaMWES INHE

& Contributor address; State; Zip Code

P‘ & B‘O"ﬁ 58l -(s‘ RL&T“\E— éﬂW&gg‘ﬁ);

The instruction Guide explains how to complete this form. 7 . —
“HEF &
2 FILER NAME 8 3 Filer ID (Ethics Commission Filers)
ArtHpn. SAmpson
& Full name of contributor

7 Amount of contribution ($)

* Leoc00

[

8 Principal occupation / Job title (See Instructions)

@ Employer {See Instruc

tions)

Date

-3~

Full name of contributor ] out-oi-state PAC (ID2:

BoBRie ARl D

Goniributor address; State; Zip Code

44908 ilidme bR, Pusow, Ty 187

Amount of contribution ($)

%’ LOE©« 00

2>

Principal occup

ation / Job title (See Instructions)

Employer (See [nstructions)

- Date

5=,

[ out-oi-state PAC {1D#:

Full name of contributor

PRTRIcE ¢ aeeR

Contributor address; City: State; Zip Code

Lo Betw Geor Dp. -gqug'npjﬁ”)c 8

Amount of contribution ($)

{fﬁ OBk e
723

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

i-154

Full name of contribytor [J out-ot-state PAG {ID#:

State; Zip Code

‘Coninbuior address;

4403 Bowpygiill Do, Avstw, T . 187273

Amount of contribution ()

& Se0. 00

e

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is ont-of-state PAC, please see instruction guide for agditional reporting reguirements.

Forms pravided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

The Instruction Guide explains how to complete this form. T Total pages Schedule Al:
—
S o T
2 FILER NAME A . 3 3 Filer ID (Ethicslcommission Filers)
2y, Sampsons
£ Dat " "
ate & Full name of contributor [ out-of-siate FAG {ID&; y | 7 Amount of contribution ($)
13 e (TN
; @g..ado ..B?%i.‘.beY : # = E
3 Contributor address; City; State; .z,'p b,;dé ...... g-g ¢ GO
b ? s 8
& ™ 2hrad Q. o ELL It =l [ SR s P I
2o WINE Lo Mellow Ta. ELGmwT¥ 786210
2 Principal occupation / Job title {See Instructions) € Employer (See Instructions)
Date Fuil name of contributor {1 out-of-state PAG (1D i ) Amount of contribution ($)
Coniributor address; City; Stat.e;- -Z-ip‘C;:d.e .......
Principai occupation / Job title (See instructions) Employer (See instructions)
Date Fuil name of contributor ] out-of-state PAC {tDs: ) Amount of contribution ($)
Cc;ntrit;u;or. alﬂérésé; ...... Cxty ’ ‘St-an'a;‘ .Zi'p béd;a -------
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAG (ID#: ) Amount of contribution (§)
“Contribuior 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-gf-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www. ethics. state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDBULE [F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cons_ulirqg Expense Food/Beverags Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officehalder/Poliical Committee Legal Sarvices SalariesWages/Contract Labor

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

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

Travel Qut Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

S LA DAMPsoN

3 Filer ID (Ethics Commission Filers)

B-17-15 | Brre. Entee. AR iSES

G Amount ($) ' 7 Payee agdress City; State; Zip Code

— 2Ol EZ. pihc,yr & j20°
E5ONmn 7. 4 /
S0- GO ﬁzlv% Trev, T~ WA ey

8 ’ {® Category (Se= Categones listed at the top of this schedule) (b) Description

EXPENDITURE

Gheck it trave! outside of Texas. Camplete Schedule T.

PURPOSE g l
oF é@ /'Lﬁ L;L g\_& gm(g D Crack if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought
expenditure to benefit C/OH

Office held

Date B Payee name
G5 n38 Bon

I-5-40d Borz EnTEaPRUES
Amount (S) ) Payee address; City; State; Zip Code

Y EETY 0
(OO0~ AeeTind, Ty TE70Z

£ £

200/ o G ST = (2

Category (See Categories h(sted atthe top of this schedule) Description

EXPENDITURE

Checkil travel outside of Texas. Complete Schedule T.

- . o~ §oe . P " S
PUB(;SSE (—é} g’/} S {_,}é-:g\( g&{(\}? C?[@‘{f% D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Gandidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

Date Payee name - ’>

Lol s 3 p—
= %// 4o Ropz ENTEK PRISES
Amount ($) Payee address, City; State; Zp Code

f( 5! %
SO0 Cf;\g N ;pfzzt,/é/‘% 7377492/

{

Category (See Categunes listed atthe top of this schedule) Description

Checkif trave! outside of Texas. Complate Schedule T.

o~ - S
.o b s PROEEE
PURCI;ISSE {/Q;}f%_ &Lﬁ‘ li !kjé 5\{6 U%E:&’ D Check it Austin, TX, officeholder living expense

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

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fevised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHERULE F1

[2 ep 2y

EMPENDITURE CATEGORIES FOR BOX 8(a)

Transportation Equipment & Refated Expense

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

Adve rtising E_xpense Event Expense Loan Repayment/Reimbursemsnt Solicitation/Fundraising Expense

Aocounpng!BanIung Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor

Other {enter a category not listed above)

1 Total pages Schedule Fi:

ARTHA Dzufocd

3 Filer ID (Ethics Commissian Filers)

4 Date 5 Payee name

- z} - 7 "”"}QH Vi Cagus, Hﬁ De rnp CRATS

City; Srate; Zip Codé

[ g é % TBSS @%a <ﬂ—': ~
GS;’T:’/‘»' "%’ 7@2»

C Amount (S)

&) Category (See Calegories listed cz the lop of ihxs schedule) (b) Description

FEES

8

PURPOSE
OF
EXPENDITURE

1 Checkit trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

@ Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Oftice held

Date Payee name
=i5-Jeiel  Tpclun Walke=
Amount (S) Payee address; City; State; Zip Code

2ol 5. Lavs e Blud

200,10

Cemp P TE |

Category (See Categaries fisted at the top of this schedule) Description

D Checkif trave) outside of Texas. Complete Schedule T.

3 & i3

OF
EXPENDITURE

~ a g
PURPOSE @ g s EC« Ef‘:, @ Vﬁ’jﬁ %M’*’ @
GF T J D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure ta benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
)
Category (See Categaries listed at the top of this schedula) Description
PURPOSE D Checkif trave! outside of Texas. Complate Schadule T.

D Gheck if Austin, TX, officeholder living expense

Qffie held v

Candidate / Officeholder name Office sought

Complete ONLY i direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuLE [F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve r(isi ng E_xpense Event Expense Loan Repayment/Reimbursement
Agcounting/Banking Fees Office Overhead/Rental Expense
Consymn_g Expense_ Food/Beverage Expense Polling Expense
Contibutions/Donations fviade By GifAwardsMemorials Expense Printing Expense
Gandidate/Officehoider/Political Cormmittee Legal Services SalariesWages/Contract Labor

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

Travel Out Of District

Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILEF§ NAME
ff @ ‘TﬁL \P\

DA (PO

j 3 Filer ID (Ethics Commission Filers)

TFi-12-/6 "o e Pens OECTT

G Amount ()

I50.00

7 Payee address; City; Swiate; Zip Code

0. Bof 78011 ; Pb%ﬁ‘tf\?l‘& KZ graes

PURPOSE
OF
EXPENDITURE

=) Ca;egory (See Categones fsted 2t the top of this schedule)

L e D

7 & f s
1S{AG
/”u

EWeNSE

(b} Description

UmMmenit

Checkit travel outsiie of Texas. Complets Schedule T.
Check if Austin, TX, ofticeholder living expense

© Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (S) " Payee address; City; State; Zip Gode
Category (See Categories listed 2t the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Chsck if Austin, TX, officehalder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name QOiffice sought . Office held
expenditure 1o benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Cateqory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complate Schedule T-
CF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Orfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Aevised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

A L
A gc\;eu :\t t: : ;Bgani;cg ense 'Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Coneuting Do ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
i S,pDe a ) Food'Beverage Expense Polling Expanse Trave! In District
On nd‘u o; o ~:)natmns Mac.e_ By _ Gift/Awards/Memorials Expense Frinting Expense Travet Out Of District
andidate/Cfficeholder/Political Commitiee Lega! Services SalariesWages/Contract Labor Gther (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 ,ﬁ gé(wL 3 Filer ID (Ethics Gommission Filers)
«lig@—ﬂil 10 E’i@i/?

2 Date et K Payee name

2-24-i8 ) SRS Clue MbsTee. CARD

G Amount (3) ' 7 Payee address City; State; Zip Gode
Zeo.0e | OBl QLoy) 3, ORLANDO, FL 359G,
8 ’ @ Catego@?i’e Categories hstﬁdégt the top of th}sschedu(e) réf) Description i
PURPOSE ﬁ”iWé‘:" [ Chekin raves cutside of Texas. Complta Schedule ™.
e Noi;TURE ﬁ\v] EL ‘-{wN @ %;“@\LT [ Check i Austin, TX, officeholder living expense
GRS ‘

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

Date - - Payee name
175715 | Piccover. TARD
Amount (8) ) Payee address. City; State; Zip Code

LA O Po. Boy plo™ . Capl ST ehin jié@, 77

Catego;y Catecmnes hs!ed.a‘t the top of thil chsdule} 15, Description
ﬁs@ i-D A\fmgﬂ Check if travel ouiside of Texas. Complate Schedule T.

PUR(;SSE /J‘- D ’\’[ fg j S fUC':? * L__l Check if Austin, TX, officeholder living expense

EXPENDITURE
f = [ ;”
ENPENSF
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE Gheck if travei outside of Texas. Gomplate Schedufe T.
oF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Cffice held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPERNDITURE CATECGORIES FOR BOX 10(a)

Advertis.ing Expanse Event Expanse Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhea/Rental Expense Transportation Equipment & Related Expense

Gonsuting Expanse Food/Beverags Expanse Polling Expense - Travel In District

Contributions/Donations Made By GiftAwardsiviemorials Expanse Printing Expense Travel Out Of District
Candidate/Ofiiceholder/Political Committze Legal Services Salaries/'Wages/Goniract Labor Other (entera category not listed above)

The instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

T Total pages Schedule Fa: | 2 FWW ] -
UL SHAP<on
1

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

§ Date R 8 Paye? name N
=y 8 Pl o F i % eyl
[-20-tS THhe tbuwes DESS
7 Amount ($) & Payee address; City; State; Zip Code @/ D
P e D s’ j:Q/‘! ﬂ@{)é}ﬂ_t AR N
(200 BHBHA "2a0aw WLV W, pjemin, T
ST, Yo

; Ty i L"jf—
¢  yveE oF e -
EXFPENDITURE Npolmcal D Non-Palitical

10 (a) Category (See Gategories fisied at tha top of this schedute) (b) Description

'DC‘nec'(i! trave! outside of Texas. Gomplete Schedule T,

PUF(POSE .J/p VI, 2 .
ot %D\' E TD[ /"LG] 75\(‘?&‘:—/{1 \.}'JE,‘T_ DCheck if Austin, TX, officeholder fiving expense

EXPENDITURE

T Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditurs io.benefit C/OH

Date . o Payee name 3

. [ B S} - - e i
[1-21-15 RE__tewe \DEPST
Amount {$) Payee &g City; State; Zip Code

oG | 2es BheBRRE Sepoav BIUD, Austim T s
EXPENDITURE rﬁdpoﬁﬁcal ~ [] Nen-political

Category (See Gategories fisted al the top of this schedule)

Description
D Check it trave! outside of Texas. Complete Schedule T.

PURPOSE : - i
P oF %}k%ﬁ/j‘g@" {'{%[ M(Z; %E—r [ Ioheck it Austin, T, officencider tiving expense

EXPENDITURE

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

expendiiure to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waw.ethics.state.tx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT

CARD SCHEDULE [F4

The Instruction Guide explains how 1o

EXPENDITURE CATEGORIES FOR BOX 10(a)
Adveriising Expanse Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Ofiice Overhead/Rental Expense Transpontation Equipment & Related Expanse
Consumr[g Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiitAwardsfiviemorials Expense Printing Expense Trave! Qut Of District
Candidate/Ofiicehaldar/Political Commitlee Legal Sarvices Salaries/Wages/Contract Labor Other (enter acategory notlisted above)

complete this form.

~t

Totat pages Schedule F4: 2 FILER NAME

AR THUA DA Psor]

3 Filer ID (Ethics Commission Filers)

& TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date R 6 Payee name

E”E'%»('(c DA. WALDED

N

LM i | 817 Bﬁ%{@m%"(’m

Amount () ’ 8 Payee address; Cily; State; Zip Code

T, Rostw, X 0705

TYPE OF
EXP E SDITURE & Political D Non-Political

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

FPURPOSE

g
= e . § - . framnd
EXPENo DITURE } % m i’lf ,_7:;“9% “ﬂ C / A{ gy fgggﬁ\&, > [ Jcheck if Austin, TX, officeholder fiving expense

(b) Description

D Checkif ravel outside of Texas. Complete Schedule T.

reb

-t

expenditure to benefit C/OH

Compleie ONLY i direct Candidate / Ofiiceholder name Office sought Office held

Date . Payee name

Amount (5) Payee address; City; State; Zip Code
TYPE OF "

EXPENDITURE [] Ppoiitical [ ] Non-poliicat

Category (See Gategorieslisted at the top of fhis schedulg)

Description
D Checkif trave! outside of Texas. Complete Schedulo T.

expenditure to benefit C/OH

PURPOSE
oF I:]Check it Austin, TX, officeholder living expense
EXPENDITURE
Compleie ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPI Eé OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD
SCHEDBULE [F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expa '
A gﬁﬁgg[?ﬁﬁ;ﬁe g;gn Expznss Loan RepaymenyRaimbursemnent Salicitation/Fundraising Expanse
ansumm;Expnns; Office Overhead/Renta! Expense Transportation Equipmant & Related Experise
Sopsdtina Expense Fgod’Beverage Expense Polling Expense Trave! In District
2 butions ‘honauons Mad_e‘ By ) Giit/Awardsiviemorials Expanse Printing Expense Travel Out Of District
andidate/Ofiicehoider/Foliical Commitiee Legal Services Salaries/Wages/Comract Labor Other (enter acategory not listed above)

The Instruction Guide explains how to complete this form.
% Total pages Schedute F4: IBER NAME . )!,
#‘2« o S
iy AL M/K"P%cn A

& TOTALOF UNITEMIZED EAPENDITURES CHARGEDTOA CREDIT CARD K

3 Filer ID (Ethics Commission Filers)

& Date o G Payee name
U2Cis] DR WadOew ey
¢ Amount 8 Payee address; City; State; Zip Code

=205 ’ N W\ A, . .
i Pad kb & %7 Bﬁ?\' Yo S {@g&'rt Pug N VA e 3
e ;\éigﬁg RE Jg\mmical ‘ [ ] Non-Paiitical

30 - (8) Category (See Categories listed at the 10p of this schedule) {b) Description

D Checxif ravel outside of Texas. Complate Schedule T.

FURPOSE "R 3 P - s
OF %0 3 1 - =Ny e S
i DIT v E;g?(?'él M(Q a\!{){uﬁ'g{’ [:]Check il Austin, TX, officeholder living expense

EXPENDITURE

T Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure t0-benefit G/OH
Date . - Payee name
/ 19 D C i
[2-1Y-i D, {Uﬁ@c—m 03""’»@"}
T " u
Amount (§) Payee address; City: State; Zip Code

w“’t

slay & %ﬁ%j@\? ST, fesTIv, 78757
EXPENDITURE b@» Political ] Non-Pcilitiml |

Categary (See Categories!isted at the tap of this schedule)

Description
D Checiif trave! qutside of Texas. Complete Schedule T.

PURPOSE A P — % e ] - e
CE ] A L@UE% ié E"éi ’iu é @pﬂtf‘%b DCheck if Austin, TX, officeholder fiving expense

EXPENDITURE

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

expenditure to benefit GfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nrovided by Texas Ethics Commission www.ethics.state.bus Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE [F4

EXPENDITURE CATEGORIES FOR BOX 18(2)

Adveriising Expanse Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense -
Caniributions/Donations Made By GiftYAwards/iviemorials Expense Printing Expense
Candidate/Ofiiceholder/Palitical Cammittee Legal Services Salaries'Wages/Gontract Labor

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

Travel Qut Of District

Other (enter acategory not listed above)

The Instruetion Guide explains how to complete this form.

1 Total pages Schedule F4:

i iY=gtlty 2 Dhm ST

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQO ACREDIT CARD

Date

G218

&1}

6 Payee name

CoppPus Ay

7 Amount ()

8 Payee address; City; State; Zip Code

(B2 Wi lamei  fostd,

T

t2%707

0.3

d TYPE OF < T
EXPENDITURE Political E] Non-Political
g - (a) Category {See Caiegories listed at the top of this schedule) (b) Description
FPURPCSE @l ZAQ/T ~ e a f C Py ‘&; '[:’Chec’(ifuavelousideo!Taas.Cnmple:eScheduleT
oF ADUEL TS iME
EXPENDITURE . K’ D l 3 DChenk if Austin, TX, officeholder living expense

¥t Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to beneiit C/OH

Ofiice held

EXPENDITURE

Date - Payee name — — tn ' 2
A-E-8 ~ OFmices VA
Amount ($) Payee add:ffs: City; State.; Zip Code ) ) ~
43,24 AbIS ppeTH Lampre BLYVD . Mo e |
7675_%:»
TYPE OF

ﬁﬁ Political [] won-Poiical

PURPOSE
oF
EXPENDITURE

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

Description
D Checkif trave! outsids of Texas. Complete Schedule T.

ii(—@’\f ﬁ QTQ f?{ t?\.{(’f) ﬁLEf;B jé%? [ Jcheck it Austin, TX, officeholder fving expznse

Gompiete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsg provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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EXPENDITUR 1Al ’
DITURES MADE BY CREDIT CARD coHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

:i;aﬁ?:gg;ﬁ:inse Event Expense Loan Repayment/Refmbursemeant - Solicitation/Fundraising Expense
Accourling/B: ng Faes Office Overhead/Renta! Expense Transpartation Equipment & Related Expense
nsulting Expense Fgodle-sverage Expense Polling Expense Travel In District
Canm!_:_uuons'Dananons Mzde_ By GifYAvrardsiviemorials Expense Printing Expense Trave! Out Of District
Gandidate/Ofiiceholder/Politiczl Commitee L.egal Services Salanes/Wages/Contract Labor Other (enter acategory not listad above}

The Instruction Guide explains how to complete this form.

Total pages Schedule F4: 2 FILM . %‘? , 3 Filer 1D (Ethics Commission Filers)
s oy i )2
0 DOfPSen

¢ TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREiBIT CARD [

oY

& Date - G Payee name , ~
2-24-iC) S Qi Caedrt Capd
7 Amount ($) 8 Payee address; Cily; State; Zip Code

leowe | GoBor Usous, ERLANDS, FL 3260

e
®  tvyPE CF 7 B

EXPENDITURE Political [ ] Non-Potiticai
k) (&) Gategory (See Categories fisted at the top of this schedule) (b) Description

FPURPOSE l k” (D« T D Check i bavel outside of Texas. Complate Schedule T.
oF (LA ST
EXPENDITURE DChed( il Austin, TX, officeholder livinp expense
é@ NS

1T Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {a benefit C/OH

Date . Payee name

Amourt {8) Payee address: Gity; State; Zip Code
TYPE OF s

EXPENDITURE D Political D Non-Political

Description

Category (See Gategoriestisted al the top of this schedulc)
D Checkif travet outside of Texas. Complete Schedule T.

PURPOSE
oF ’ [ Jcheck & Ausiin, TX, officeholder fiving expense

EXPENDITURE

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

expenditure io benefit G/OH

ATTACH ADDITIONAL COPIEé OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.bcus Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE [F4

EAPENDITURE CATEGORIES FOR BOX 15(a)

ﬁggoelﬁs;:ggxpipse Event Expense Loan Repaymeni/Reimbursemant Solicitation/Fundraising Expense
g ,Exan ;‘ZQ FESI Cffice Overhead/Rental Expense Transportation Equipment & Related Expanse
ulting Expense chod. Baverage Expanse Polling Expense Travel In District
Comnb_uhons’p__onanons Ma.ri.e By GiftAwards/iviemorials Expense Printing Expense Trave!l Qut Of District
Candidate/Qfiiceholder/Political Committee Legal Services Salarfies/'Wages/Gomract Labor Other (enter acategory not lisied above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

t Total pages Schedule F4: ILER NAME
. gl Shwpton

& TOTALOF UNITEVIZED EXPENDITUR::S CHARGED 1&0 ACREDITCARD $

=3 Date G Payee name

- ."} $

6272~ &\:7 Shnts CLU R CRepa CarO

7 Amount ($) & Payee add;is\s, City; State; Zip Code
(‘} v ~ \‘ 5 Sr— = g : . . ! . o

(0000 R0 Stk 65040, opLande FL 2289
o] wEE oE - ;

EX;’:’I:E!;‘%E?ERE m Political : D Non-Political
30 - @) Category (See Categories listed at the top of this schedule) (b) Description

) D Check i ravel outside of Texas. Complete Schedule T.

PURPOSE ~ e ! T g
EXPE;‘}'E-):!TU RE miji" 'LM DU} m& C, Q Dched-t if Austin, TX, officeholder living expense

i Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs io benefit G/OH .

Date Payee name Y
[t ~15~ Shole CLulb Cradd Caed
Amount (3) Payee address; City: State; Zip Code

0 &L 1
L0 00 Po: B bt50dE, ORj-#aDL, Fl 22894
EXPERDITURE ﬁ Poiltical [] Non-Poiticas

Gategory {See Galegorieslisied at he top of this schedule)

Description
D Check it trave! outside of Texas. Complete Schedule T.

PURPOSE it QT3 £ K
oF M/ é/y { 'D' - -y Dcheck it Austin, TX, officeholder living expense
EXPENDITURE \ I!\J 65 me’ -
S
Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure o Denefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission www.ethics.state.bx:us Revised 9/8/2015
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Paymeant

zggg;?r?g,amzsge Event Expense - Loan Repayment/Reimbursement Solicitation/Fundraising Expense
gy ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ulting Expensa F(_)o:‘l/Bevetage Expense Palling Expense Travel In District
Contnbytronleonahons Mad_e_ 8y GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T Total pages Schedule G: NAME ﬁﬂ 3 Filer ID (Ethics Commission Filers)
- A a4 A o o
QaHUR- D ifﬂ/%@g o)
4 Date 5 Payee name
fff t’ ras Vet
-5 z@ 2eally Cecltee =
& Amount (§) 7 Payee address; City; State; Zip Code
2295 Ro Roy bay
Reimbursement from ;\'}
. polmcal contributions F 11 é} i ri\/%k‘ s ~ . - o
Fended 16\! ! %5%’7 ksf— -\__7 g@& 21
=
8 (8) Category (See Categories listed at the top of this schedute) | {P) Description
PURPOSE . . D Gheckit travel outside of T
oF ﬁr . ,,:Q_N._‘, Y 7 Voo L e = eck if travel outside of Texas. Complete Schedule T.
_ - / . AT
EXPENDITURE ] &)QI L—f l ijtv! /“@ é—: LAY Check if Austin, TX, afficeholder living expense
© Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (§) Payee address; City; State; Zip c&'&’é
a Ré'iﬁ\buréé;ﬁé:\tfrnm
potlitical contributions
) intended R
Category (See Categories listed at the lop of this schedute) | (P) Description
Pu%éfSSE [:I Check if ravel outside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct

Candidate / Officeholder name .

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
polilical contributions

Payée address; City; State;

Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
pUFg}? SE D Check if trave! outside of Texas. Complete Schedule T
EXPENDITURE [:] Check it Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure ta e to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXFPENDITURE CATEGORIES FOR BOX 8(2)

deerﬁs.ing/ Sxpepse . Event Expense Loan Repayment/Reimbursemeant SolicitatiorVFundraising Expense

Cooou;pn,ﬁxanlﬂng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
onsulting Expanse Food/Beverage Expense Palling Expense Trave! In District

Contnb‘unqnslbﬂonauons Made By Giit/AwardsMemorials Expense Printing Expense Trave! Out Of District
Candidate/Ofiiceholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Paymen: _ .
The Instruction Guide explains how o complete this form.

1 Total pages Schedule G: {2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ADoR OAnesd)

4 Date 5 Payee name

G-28-¢ | TRhMie sz/udm il [Rstessevz

% Amount (8) 7 Payee address; City; State; Zip Codb

_AB.oO /:’H(lf\%ﬂff“(‘ A B A

Reimbursement{rcm

i ;?g;jw::jconmbuuons ‘ﬁg‘i_'} {7 T[ M 9 g% 6]:3(_%

) (2) Category (Ses Categories listed atthe top of this schedule) | (B) Description
PURPOSE D .
oF ofr o - Checitif travel outside of Texas. Comptete Schedule 7.
EXPENDITURE %/’; D Check if Austin, TX, officeholder Jiving expense
1]

Complete ONLY il direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH .

I-5-5 | STAPLES
Amount ($) Payee address; City; State; Zip Code 5 ) :
2490 | (201 BreQapea DoDant BLD H e

Relrnbursememfmm

ipr).lgiax::dczldconmt:unons g%’ij% { € NL « \‘\ﬁ p——z 27 “2/"3;)

Category (See Caiegories listed at the top of this schedule) | (D) Description
PUF(R;(__)SE 55/ f e T Z_ﬁz 2 %@ « = D Checkit travel outside o Texas. Complete Schedule T
EXPENDITURE [y i ,L:) 15 D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name | Office sought Office held

expenditure to benefit C/OH

Date Pay.e name )
-0 ~£ Cornpy  2UGans
Amount ($) Payee address; ¥ C«'ty_; State; E’p Code

) )
S s ED . Y . 1 ”

250,00 | 532 N L atd

- Reimbursement fram . ;
fitical contributi 7€ e p— - 2

ﬁmﬁ“ e | A0S v, T IET7C E
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE l:l Check if trave! outside of Texas. Gomplete Schedule T.

OF B
EXPENDITURE D Gheck if Austin, TX, officsholder living expense
Gomplete ONLY. if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Reviced Q/R/9N1R
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POLITICAL EXPENDITURES
MADE FROWNM PERSONAL FUNDS

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

NosouningBanine. Free it OvtheadFerial Expanse  Trarsponalon Ecuibmant & Rels

ting Jo] ice Overhead/Re pense Transponation Equipment & Related Expense

Gonsutting Expsnse Fc_aoﬂBeverage Expense Palling Expense Travel In District i o

Conmpunons/Donahons Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officaholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
A0y o Qﬁm’«%@ ¢ )
4‘ Date 5 Payee name
G- | TRGep Mry S
& Amount (8) 7 Payee address; . City; State; Zip Code
20,0 ROBE PASRSEY D
@Z}\Re&mbursememfmm
political conftributions 9
intended \, “%’LUC’:ZQO Y \t&. i \7\ /& ({J‘o
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