CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS /MRS /MR : FIRST M
® OFFICEHOLDER OFFICE USE ONLY
NAME e Gha 4 =
.................................... o
NICKNAME LAST SUFFIX -1
™1
Lobb <
|
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE -
OFFICEHOLDER
MAILING (—Q-O- ?DO)—’ (0‘65038 =z
ADDRESS ’ w
l:] Change of Address A L}$\"\Y\\ ) TX mb% ™o
(a0}
5 CANDIDATE/ AREA CODE 7 PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (5\>) Hyo- o3}
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME Vs Bty Date Processed
NICKNAME - LAST SUFFIX .
Date Imaged
(V\zeues
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER '
ADDRESS oo W, W™ o STE (45
(Residence or Business) . s ;
Pushny Txe 78700
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 4 Y
TREAS (S ) Yyo -3 7

9 REPORT TYPE

Mh day before election

I:] 8th day before election

I:] January 15
] duy1s

D Runoff

[:] Exceeded $500 limit

15th day after campaign
freasurer appointment
{Officeholder Only)

|
Ll

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o\ /o /QO\V THROUGH / /
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year B/Primary [—_—] Runoff ] gtehs?:rriptiun
03/0\ /,)D\b D General [ special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

“asts County Diskidk Alcney

GO TO PAGE 2

Forms provided by Texas Ethics Commission -

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER ‘ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY~ IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

] GENERAL
COMMITTEE ADDRESS

[seeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&+

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED

4. TOTAL POLITICAL. EXPENDITURES $ 9 ! 3%
ql }\%' _
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ A q% ?4
OF REPORTING PERIOD . L{D_) Q0 -

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Titfe 15, Election Code.

JUDY R. ERBEN

¥ NOTARY PUBLIC
3 i State of Texas
X or S5 Comm. Exp. 05-20-2016¢ e
DN P -?- 8 / Signatu:é/of Candidate or Officeholder

day of A/‘

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said é”ﬁz é’ { ?Qéé , this the lSZ

, 20 l (’Q , to certify which, witness my hand and seal of office.

/2 ,W’*\f \TJAJZ K. gfé% Mefary Public

ignatur@/of officer adminiétering oath Printed hame of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 93,100

5 250

12.

[]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ] SCHEDULEE: LOANS $ O
5. [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gq)}\g 86&
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  ©
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s @
10. [ ] scHepuLE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g O

RETURNED TO FILER

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

&Y v (v

3 Filer ID (Ethics Gommission Filers)

4 Date

3/l

5 Full name of contributor [ out-ot-state PAC (ID#: )
W \/\\1 Culber son
6 Contributor address; City; State; Zip Code

1400 Prince WNiam  Aushn, T T87%0

7 Amount of contribution ($)

50.°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

YE

Full name of contributor [ out-of-state PAC (ID#: )
" 4 .
Contributor address; City; State; Zip Code

03 Sully Creele D Aushin, Te 774

Amount of contribution ($)

\w‘ 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l\lb/w

Full name of contributor [ out-ot-state PAC (ID#: )
y A1

’Sfd’.vw*j Sq ( eshine

Contributor address; City; State; Zip Code

O30\ Fadeer Glen V. Aushn, Tx 7572 b

Amount of contribution ($)

|co-*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/’I’lu

Full name of contributor [ out-of-state PAC (ID#: )
DR Pyt
Contributor address; City; State; Zip Code

220 Cal oo W\ Dr. Awshin, Te. 73745

Amount of contribution ($)

(-] =]

\0O-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L Ado\ghus Wells o
\/3} l 7 6 Contributor address; City; State; -Zip Code \OD, eo
e
12900 Gun Metal Do, Aushn, Tk K734
8 Principal occupation / Job title (See Instructions) 9 . Employer (See Instructions)
" Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Viok 4 Oougy Skinney "
\/‘ o) | b Contributor address; City; State; Zip Code . lw
HY40S Trans County Giede  Pustin Te 78735
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ' ) Amount of contribution ($)
Vw1 B Bidheg -
i\ Contributor address; City; State; Zip Code ' | \OD'
p —
Wocpanda (resceryy fusk n, (X 803>
Principal occupation / Job title (See-Instructions) - Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
rd .
o otnn ReEser oo
\ / W\ } [b Contributor address; City; State; Zip Code Q_SD
4oo- b 3 Dreer Nushn, Tx 7870 '
b et | wshn, WX 7
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 A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Sreey Miles Therpe o
\./‘ S/lb 6 Contnbutor address; City; State; Zip Code g{)
\ @0 Qual Weadow Yvle, T 13640
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ()
Al Begeham
...................................... o
\/Ib](‘-ﬂ Contributor address; City; State; Zip Code \ w, °
3500 Vet cine aln Ve, fuskin, Tx 78746
Principal occupation / Job titie (See lnstructlons) Employer {See Instructions).
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3).
Jooliw |- Diane Helowey -
lo Contributor address; City; State; Zip Code l(:D
SHOL \:Mage Wey Coutr Duedin Tx 748
Principal occupation / Job title (SeeUInstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
. Skphen Tlond
\/}\Il(’ Contributor address; ’ City; State; Zip Code \,CDD'
\ N4 Eagy M Sweet Aughn, T 78702
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 A1:

’

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\/’}2) lo

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

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

\00. °°

Ro\ W Bt Shns Ae  fluhin, T¢ 13751

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

e ve

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

City; State; Zip Code

Contributor address;

320\ - O Tovet Winchéon S Austin Ax TBI4S

Amount of contribution ($)

\o00-*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/l”ll,l‘ﬂ

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

e W Cormick Law Giem

Contributor address City; State; Zip Code

\40\ E. Palw ey BIvA., ke 28 Vound Ry, T)‘

Amount of contribution ($)

p0o.2%
78,64

Principal occupation / Job titie (See Instructlons)

Employer (See Instructions)

Date

Jaie

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

Chneishine GinkE\

Contributor address; City; State; Zip Code

Amount of contribution ($)

ﬁ 50'00

Vo Box 531 Awin, Tx T1876T

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

x’}o) lo

5 Full name of contributor [ out-of-state PAC (ID#: )
CPhepud & Assouades
6 Contributor address; City; State; Zip Code

O\ laurdd Br. Reaumont, Te 7700\

7 Amount of contribution ($)

10,0007

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\J\ajie

Full name of contributor [ out-of-state PAC (ID#: )
Davich Gechhman
Contributor address; City; State; Zip Code

S Weir bt Sheeed Moo Moy VY

Amount of contribution ($)

Slm-oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N /:«x‘\_) I

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

City; State; Zip Code

1204 Gaste W oF. Austin, X

Amount of contribution ($)

, D‘|6OO'°0 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\b&) \o

Full name of contributor [ out-ot-state PAC (ID#: )
 Medeg £ Danzerp o
Contributor address; - City; State; Zip Code

MW Wesk Ave Sre o Auaing T 2870\

Amount of contribution (3$)

\(DD‘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)

4 Date

| \/r,x\) (v

5 Full name of contributor

6 Contributor address;

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

City; State; Zip Code

7 Amount of contribution ($)

20.%

8 Principal occupation / Job title (See Instructions)

W3 Uawe Ave, Auskin, Tx 370>

9 Employer (See Instructions)

Date Full name of contributor

\/ ;\I»w

Contributor address;

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

City; State; Zip Code

A Coshit W&, Austsn, Tx 78703

Amount of contribution ($)

250.7°

Piincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

l/\\jlb

Contributor address;

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

City; State; Zip Code

Vo0F & 1™ . fushin, T 7870

Amount of contribution ($)

9\&)' 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

00 W . Fgou

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

City; State; Zip Code

Date Full name of contributor
/ .
v |- Ton t\ Ton,  Tagys
\ 0, l Contributor address;

Ausin, T¥ 73003

Amount of contribution ($)

\gs.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 A1:

2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
¢
C Drid ey nelds 00
‘ 7 L(’ 6 Contributor address; City; State; Zip Code [d)
20 Geunde S, T T8 70\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
\/‘3 Lo Maeh & Yelen  Alman 7a
...................................... oD
Contributor address; City; State; Zip Code L( 1 ).
7300 Weadooopt Re. Mushin, T 73703
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor . [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor ad(iress; . Y C‘;ity./; . .St-att'-:;. .Zl.p bédé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions) -

ATTACH AbDITIONAL 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

C’M r\/ Cc\ob

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 2507

5 Date

l/Q’l(a

6 Full name of contributor  [] out-ot-state PAC (ID#;

/bo‘ae_ Va \6‘(‘ 7

7 Contributor address; : City; State; Zip Code

Wt Sprng dole R4, Aughin, Tx 18700

8 Amount of . 9 In-kind contribution
Contribution $ . description

pso= : Office

I:]Check if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

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

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

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

Date

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

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

g
o

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

Revised 9/8/2015



'

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a categ, ory not listed above)

1 Total pages Schedufe F1:

2 FILER NAME

Cry

3 Filer ID (Ethics Gommission Filers)

4 Date

\/oS/lb

5 Payee name

G N\ Sharanes

6 Amount ($)

3 314>

7 Payee address;

ay; State;

Ho\ W \SY™ ., STE 95 Aushin, T 1870\

Zip Code

8 (@) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE Check if trave! oulside of Texas. Complete Schedule T.
OF . ~ I—_—] Check it Austin, TX, officeholder living expense
EXPENDITURE Condu \*\f\%

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

(}0;00

Date Payee name
0‘/ 0(9{”” A Due =~ b BaonowenAz! Vemo crats
Amount ($) Payee address; City; State; Zip Code

ol Summer ek Zomecille, WA oMY

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofticeholder living expense

“Doaohon

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Ao Wells G- g0
Amount ($) Payee address; v City; State; Zip Code
oo
. -
E o\ W 5, Muain, Tr 1870\
Category (See Categories listed at the top of this sche‘dule) Description
PURPOSE S Check it travel outside of Texas. Complete Schedule T.
OF - Check if Austin, TX, officeholder living expense
EXPENDITURE Q)OF\Y" \V\% Yees
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

‘Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chary oo

4Dij8]\to

5 Payee name

Doce Logez

6 Amount ($)

\CCD-=*

7 Payee address; City; State; Zip Code

2600 Brdie La. FAR Aurin, Te BTUS

PURPOSE
OF
EXPENDITURE

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

4 X
(b) Description
D Check it travel outside of Texas. Complete Schedule T.
[:l Check if Austin, TX, officeholder living expense

COF\SUL\*V\%

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ‘Payee name
o\/'?}l(o dome rbepb*
Amount ($) Payee address; ) City; State; Zip Code
W5, ! 200 W35 Pustin, T 9
0D _IW 3S Huudn ustin, TX 1§70
Category (See Categories listed at the top of this schedule) Description
. D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF D Check if Austin, TX, officerolder living expense
EXPENDITURE .

Fied [sign Suppies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
vi2)le G\ Drrdapes
Amount ($) Payee address; City; State; Zip Code
Qb k P
\'S00. dow W. \SP S STE (A5 fhakin, Tx 7870\
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. domplete Schedule T.
OF R \ D Check if Austin, TX, officeholder living expense
D E .
EXPENDITU ‘:‘ 6\ d (/Of\s W 3@‘\’\6

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS o SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_sing E.xpense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylting Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor . Other (enter a category not listed above)
CreditCard Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Giary (b
4 Date 5 Payee name
\ 3]\ Avska Yo Vwing ek
6 Amount ($) 7 Payee address; City; gtate; Zip Code
o0
L]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE (?M)(_l,\_a ) Eveny

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

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

Date Payee name
‘/‘ Y I lo % ) Wood
Amount (3$) Payee a'ddress; City; State; Zip Code
=,000,%
/00, 2300 e (aves “Rd. Dubde Yo Aushn, T “BI4b
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE l \ F ’
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
vha i Ted €x ofce
Amount ($) Payee address; City; State; Zip Code
' * . ’
(v 327 Conqress A, ™ 100 Aushin, T 18701
Category (See Cat;éories listed at the top of this schedule) Description
PURPOSE I:] Check if trave! outside of Texas. Complete Schedule T.
OF N )r\ D Check if Austin, TX, officeholder living expense
EXPENDITURE - (Qm\ W’\Ja/

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehaolder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
qud/Beverage Exppnse Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Dat

afmiw

Gory (hob
5 Payee name
Yed B O Fice

6 Amount ($)

7 Payee address; City; State;  Zip Code

1Y Conaress Au ¥ \OO Avsrin, Tx K70\

' PURPOSE
OF
EXPENDITURE

(a) Category (SeeC ate‘dones listed at thetop of this schedule) (b) Description ,

Check if trave! outside of Texas. Complete Schedule T.
WX
W\

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

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
i ted By OOR
Juf ted Ex  OPRee
Amount ($) Payee address; City; State; Zip Code
A ¥ oo ' 970\
; 22T (onpress 00 Sughin, T¥ 1
Category (See Categones listed at the top of thls schedule) Description ’
¢ PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Pr \n’m\%» |

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Vit)ie Wa\ pnac¥r
Amount ($) Payee address; City; State; Zip Code

03.%°

PURPOSE
OF
EXPENDITURE

S0\F W. \wy M0 Auin, Ty 13135

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

I:l Check if travel outside of Texas. Con‘iplete Schedule T,
Ak Suppnied

Complete ONLY if direct

I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office held

Office sought

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 EXPE.NDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\Valle

5 Payee name

: \A)a\m&(\'

6 Amount ($) City; State; Zip Code

“s>> SOt W Wy 20 fuern, T 18135

7 Payee address;

8 (a) Category (See Categories listed at the top of this schedule}) (b) Description

OFRee %ugg\:cs

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

\/9°J (v wels Q‘qufo

Amount ($) Payee .'-.\ddres_s;T City; State; Zip Code

50.°° b W S S fuohn, ¥ 1RT0

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

Y "“Na Cets

PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

2ot \nFows Campmans

Payee address; Ci?y; Stite ;  Zip Code

SolF Deanis Ave. Cirwodn, TX 16 1Y

Amount ($)

' \S/Sﬁ‘@.b}

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

PURPOSE
EXPENDITURE

Tield

Checkif travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name + Office sought

expenditure to benefit C/OH

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 F1.

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

- Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees - Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Gorg (Wb ~

3 Filer |D (Ethics Commission Filers)

4 . Date

\Jod | Lo

5 Payee name

Groon\e.

6 Amount ($)

2527

7 Payee add}éss; State;

1600 Awghi Yealre. FPY-M»L

City; Zip Code

gm%—n.m/ww (A q(,{d_(f)

PURPOSE
OF
EXPENDITURE

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

Rt - Onlive (ees

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

\ oo, *°

Date Payee name
o\J64d | b Vadi Givorns
Amount! [€)] Payee address; City; State; Zip Code

LD Wearn.  Pugtn, Tx 78703

PURPOSE
OF
EXPENDITURE

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

Sy

Description
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ Gheck it Austin, TX. officeholder living expense
EXPENDITURE .
Oftice sought Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltm_g Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment . R . B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME .| 3 Filer ID (Ethics Commission Filers)
Gavry Lo
4 Date . 5 Payee name
Y 3! 1% Yally
N A N N
6 Amount ($) 7 Payee address; City; State; Zip Code

S
“ 644 st Br ., F o ua Fandsw, GA 94105

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE R
tees for Codiy Cacds
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
\/ 3 I 1 b m\k ,
Amount ($) Payee a&iress; City; State; Zip Code

.20 049 Mission S F 9o San Fandseo, LA 44105

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE M ' Qf CNA iy C@ fD(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ / b / (&
Rally
Amount ($) Payee ac’idress; City; State; Zip Code
§.2¢ ®o . c
: L4A nson S 7 . Son Q\mna‘Sco’, CH a4 105
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Scheduie T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE pb( . W
fees Gred &
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

i



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

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

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

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

&ary Lo
4 Date
| 7/!w

5 Payee name
6 Amount (%)

Rally
5.

7 Payee address; City; State; Zip Code

44 st B F oo yn Fandsw, CA 94105

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkit travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

tees for Cooby Gacds

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

l/X/ b E\ﬁkj

Amount ($) Payee address;

%.?0

City; State; Zip Code

014 (nisson G- F 904 San Bandseo, LA 44105

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

Check it travel outside of Texas. Complete Schedule T.
¥ Cacd
fees .

Candidate / Officeholder name

PURPOSE
; OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE )

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Vo[l Rl

Amount {($) Payee address; City; State; Zip Code
' L94 vssoa T o San Banasco, L 44105
) Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . I:] Check it Austin, TX, officehoider living expense
EXPENDITURE Q{ : i (.J
?_e es 1‘\" CA

Complete ONLY if direct Candidate / Officeholder 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

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

Ga vy Céo\o

4 Date § Payee name

Vo] e Rally

6 Amount ($) 7 Payee adc'iress; City; State; Zip Code

ro ' ' :
?' LUA s @V.{ﬁ: abqﬁa(\ Franciswo , CA 94 (05

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

tees (o Codiy Cacds

Candidate / Officeholder name A

9 Complete ONLY if direct Office held

Office sought
expenditure to benefit C/OH ‘

Date Payee name
! / I\ [ (o Vally
Amount ($) Payee a&dress; City; State; Zip Code
, 05 &
o 49 Mission S F 904 San Bandsco, LA 44105
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Checkif travel outside of Texas. Complete Schedule T.
OF Check it Austin, TX, officeholder living expense
cwcwmone | Coes P Credii Carzd

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Jis | VM
Amount ($) Payee adidress; City; State; Zip Code
2t ny
2 LA ission S 7 204 Son %na‘sw,,u* a4 105
Catégory (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

EXPEI?I;;ITURE ?.ees g?b( C 0 "A’ w

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense Travel Out Of District

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ‘

Gavy Ldo

4 Dat

\ I(a/16

5 Payee name

Rally

6 Amount ($)

4.7
4

7 Payee adéress;

City; State; Zip Code

LA nssn B ¥ o un Fandsw, LA 94105

PURPOSE
OF
EXPENDITURE

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

(b) Description
|___I Check if travel outside of Texas. Complete Schedule T.
I___I Check if Austin, TX, officeholder living expense

@es‘ (o Coeiy Cads

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
\fod] 6 Tually |
Amount ($) Payee ac;dress; City; State; Zip Code

.27

W4 issioe S 9o San Bandsco,CA 4105

PURPOSE
OF
EXPENDITURE

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

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

ees P Credir Cacdd

D Check it Austin, TX, officeholder livirg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
\H to
. Qa\LVL
Amount ($) Payee address; City; State; Zip Code
14.° 44 o & Ca 44,05
‘ 44 sson S 7 9 Sen renusco, Ch 4o
Category (See Categories listed at the top of this schedule) Description
PURPOSE I___I Check if travel outside of Texas. Complete Schedule T.
OF I___I Check if Austin, TX, ofticeholder living expense
EXPENDITURE

Ceos o Gredar Carth

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE F1

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Git/Awards/Memorials Expense Printing Expense Trave) Out Of District

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

The lastruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Gavry C&o\o

4 Date

Vo Lo

5 Payee name

TRally

6 Amount ($)

?.,W

7 Payee Ec'iress;

City; State: Zip Code

14 s B T un Franisw, CA 44(05

"PURPOSE
OF
EXPENDITURE

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

(b) Description
Checkif trave! outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Rees (o Coaiy Cacds

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

Date Payee name
Rally
Amount ($) anee aédress; City; State; Zip Code
649 Mussioa S F 9ol San Bendseo, LA 94105
Category (See Categories listed at the top of this schedule) Description
PURPOSE L__I Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, ofticeholder living expense
EXPENDITURE M R{ CH‘&Q e Cﬁ(?(

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Rally
Amount ($) Payee ac'idress; City; State; Zip Code
L44 s S F 2 Sen Cendsco, (i 44105
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check it Austin, TX, ofticeholder living expense
EXPENDITURE Q}f o W
Cees red

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



