


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

14 C/OH NAME 15 Filer iD (Ethics Commission Filers)

/7/6’/1u¢/ ,T//ﬂ//lcé

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFRICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION OMLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

{ ] eENERAL
COMMITTEE ADDRESS

{IspeciFic
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 = 7 / 7’ OO

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 5 ] / 0(7“ o0

............. 7 ’

52(;&?5 ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED QD

4. TOTAL POLITICAL EXPENDITURES $ : L/ .
/
IIIIIIIIII /], 7/ 3 3
{

gg&TSC%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD .

............ 7,200 €2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

FR) 008"

18 AFFIDAVIT

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

0,
o .’s‘(

S e, JULIA GARCIA

%2 Notary Public, State of Texas )
My Commission Expires ) //
July 22, 2019 ‘ —

Ep——

G
76" 6 &
‘Il,( \\\“

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M[LI’)UC{ J Lvg L < , this the } {

day of H ar( h , 20 1 fp , to certify which, witness my hand and seal of office.

@LJZ& Dt v e n Julia Gare Coprt ¢lerk IT

ature of offi dministering oath Printed name of officer administering oath Title of officer administering oath

rorms provided by Texas Etnics Commuission WWW.ETINICS. SIdIE. IX.US rnevised worcuio




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

/7//4:/14(/ j,/zxzzﬂc¢

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ A ? p-e?
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [] SCHEDULEE: LOANS $ é,po 5. e
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ // 7/5/ 33
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

rorms providea py Texas Ethics Commission www.eathics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

1 Total pages Schedule A1:
lof 2

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

/7éﬂue/ Z/Mfﬂrc

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

; . .j?é.f,at./t.‘ACASO//d_ .CAC’. S
i 1 Z"/ b 6 Contributor address; City; State; Zip Code %/ { N OO

Fo Box 1522 gy Ze 7675

2 FILER NAME

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
M onze /?c7 S
/' S /,/L Contributor address; City; State; Zip Code é/g - @ o
117 (Fersimmen La

Ceder PRAK, 7 L/2

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

Date Fuli name of contributor ] out-ot-state PAC (iD: ) Amount of contribution ($)
?

Z(,ﬁ ,/é o Céngﬁ'ubut aggrel /[ 9/\( Zl State; Zip Code | %/?0(9, o

/)02 Claire e
Ausll~ 75 7270 S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
/a/(,) g(.ﬁ%”c['&lé/(/‘z ----------- 4 Vo %
Contributor address; | City; State; Zip Code / éo ,
Beo bloin Qv

740757& TX 76?0

Principal occupation / Jo’b tile (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.

AT VY IILAS WY WA LG WU RODNIT T VN LS A LA LA U D TIGVIDOU JIUIcU I J



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

e £ 2

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

W/CAMC / j//ﬁzﬂ.cz/

4 Date 5 Full name of contributor [] out-of-state PAC (IDS: y | 7 Amount of contribution ($)

ﬂf/’ / FSesCe S _ ©D
31716 | o Lot o T o s oo .

pestin T 7/7y2/

2 FILER NAME

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (1D#: ) Amount of contribution ($)
. )Ctl)n‘trit.)u-to‘r Elndcldrés"s; ------- Clty Siafe:I ‘Z'ip‘C‘odre ‘‘‘‘‘‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- Co'nl.rit:‘;ut‘or. a-ddréss', vvvvvvv Clty ‘ ‘St.at‘e;- Z ip Code I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o .C(.)nirit;!ui& a-dArésé; VVVVVV C&ty; . St'at-e;- Ep Code -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

rorms provided by lexas Ethics Commission www.ethics.state.x.us NCVIdEU IO/ aU Iy



LOANS SCHEDULE —

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
/o
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Wxﬂ U e/ \Z[/%(/t( [4
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [} out-of-state PAC (ID#: ) 9 LoanAmount ($)
2%/ , :
3846 | fMcnuel Timencz ! T ooo -9
6 Isf!ender I 8 Lender address; City; State;  Zip Code 10 Inferest rate
a nnancia:
Institution? o —64‘
75 /é CCG@ t (//,)f( 11 Maturity date
Y . I'4
© Aisdvn, TX 78797

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[J none L]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principa!l Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender (] out-of-state PAC (ID#: ) 'Loan Amount ($)
: lo X%
2’ / )»’ (a /77 : ﬁ] oo - ¢
[ S enwe)  Jimapae = v ©
Is lender Lender address; City: State; Zip Code Interest rate

nstiution? TS5/C Coder Ehe U

Maturity date
& | Rustin X TE 7YY
& vStin 7X_ SBE7Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— P
Description of Collateral Check if personal funds were deposited into politicai
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
"' Guarantor address;  City;  State; Zip Code
[] not applicable
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 proviaea py iexas Ethics Lommussion www.ethics.state.tx.us Revised woicuis




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

2 FILER NAME :
ﬂ/ya/lu / j f enc
5 Payee name
7o 00 Hoip-

7 Payee address; City; State; Zip Code

JYOD Corpn L

/4/><7L1\a_. 7;( 757:3

1 Total pages Schedule F1:

Lot/

4 Dat;k Z ‘/- /é

6 Amount ($)

#300-2°

3 Filer ID (Ethics Commission Filers)

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 4 0( et _/, ¢ B ) Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE
/ylév_g pPeprr 40*/
9 Complete ONLY if direct Candidate / Officeholder name Office sc;ugh Office held

expenditure to benelit C/OH

Date Payee name
i~206-/6 Lo VoZ
Amount ($) Payee address; City; State; Zip Code

£ 0. Box ] TS 7
Lostin TX 75 760

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

WO | ey

EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

NS O por 40'/

Office sotight 7 Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
/- 26~/C ﬂfa&’p,ora Jole
Amount (8) Payee address; City; State; Zip Code

?/(0~ Hochester Castle ey
/7[/1156’7‘\/‘ //c 77<

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

4/50." ©

Description

PURPOSE (70 ~ +I\¢ S./ 7‘!& ~ /[.90 ﬁ:+ L Check if travel outside of Texas, Complete Schedule T.
EXPED?I;TURE e jc VZ Ce. ,,‘,c[‘o& 7ZC D Check if Austin, TX, officeholder living expense

L vt

Office sought

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

mi n

www.ethics. state.1x.us Hevised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

S ion/Fundh

Adverlising Expense Event Expense Loan Repayment¥
5 i Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Carnclidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Lebor

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

. ising £
Transportation Equipment & Related Expense
Trave! in District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:

Ret /O

2 FILER NAME

Wﬂur/ T, prene 2

3 Filer ID (Ethics Commission Filers)

4 Date

j-29-/¢

5 Payee name

C)/\ec,/(/k)ar /( 7,:’,0'5«74‘//\7

6 Amount ($)

7 Payee address; City; State;
2217 A ZH
/QVS%;A

le Code

z <
TX 7§ 722

#éjé . S0

PURPOSE
OF
EXPENDITURE

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

p"‘ g ~y E//c‘-/)f«'—

(b) Description
Check i travel

ide of Texas. Comp heduie T.
D Check if Austin, TX, officeholder tiving expense

ﬂo&f Sfenges
@}-fx‘/ /5)0/“///

9 Complete ONLY if direct

expeanditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

(/)45‘15

Date Payee name
/‘}‘ﬁ’/& j;/)&%‘ﬂ/‘ /g& /é«/p[‘(’&
Amount ($) Payee address; City, State; Zip Code
ap po /3co Cressin 5 2/
55‘/ ’ /Qdf)‘/'ln ;;( 7(? /é//
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Ceone ce S 2

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/A/Z7-/(’ Ej[‘r‘czl\/\ ga/o/fffﬁ
Amount (§) Payee address; City; State; Zip Code
109 (We st e
DO
f 572 Son florcon TX FSELE
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compilets Schedule T.
EXPEr?:n’URE W"{ 5 S [ cheox it Austin, TX. officeholder living expense

Cencre s 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 EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENIITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpostation Equipment & Related Expense
ConsmlmExpense Food/Beverage Expense Polting Expense Travel in District
tions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Contract Labor Other (enter a category not fisted above)
Cradit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAMW jﬁ 3 Filer ID (Ethics Commission Filers)
Jo /O =<n uc/ cicacs
4 Date 5 Payee name
j-29-/6 4@”;’,1/1 foghes
6 Amount ($) 7 Payee address; City: gate: Zif: Code

/ol Crest vpew St~

/’g/‘]q.op /C/)Dl//;,! Z-(/C’Zr 7Xég/

8 {8) Category (See Categories listed at the top of this schedule) {b) Deascription
PURPOSE Check i travel outside of Texas. Compk T
OF . [:I Check if Austin, TX, officeholder living expense
EXPENDITURE Lo g 5
Co NevaSer

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
axpenditure to benefi{ C/OH

Date Payee name
| 29-/6 | Lizofh foepas
Amount ($) Payee address; City; State; Zip Code

e
. <o ///L/ Cenmine Cea co;‘/cl
//é§X' “ #”S-%f,\ 7)6

Category (See Categories fisted at the top of this schedule) Description
PURPOSE Dumnmmmm:ms.c«vmsumt
OF « [:I Check if Austin, TX, officehoider living expense
EXPENDITURE (I ES c >
C e e e DB

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

Date Payee name
) 29-/¢ T e A7
Amount ($) Payee address; City: State; Zip Code

_ - Scco A Frm 2o ,o/avL/q‘?
p305-° Dosha 7TX 1872¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE [T chock it travel outside of Texas. Compiete Schedule T.
or D Check if Austin, TX. officeholder livi
EXPENDITURE i . TX. office ing expense

-

é‘/{_\) e D
C:,‘/'_/le " AT

Complete ONLY if direct Candidate / Officehoider 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advorli.sing Expense Event Expense Loan Repaymert/R " Soticitation/F ising E
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & F d Expense
Consuiting Expense Food/Beverage Expernse Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoriats Expense Printing Trave] Out Of District
Candidate/Officeholder/Political Committee Legal Services Satares/Wages/Contract t abor Other (enter a category not ksted above)
Credi Card Payment

1 Total pages Schedule F1:

2 FILER NAME >
Y o/ O M’nue/ T, rencz.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
\ | ’
1-30/¢ Birdie () 1Brjen
6 Amount ($) 7 Payee address; City; State; Zip Code

2300 Manor 4 299

£ < Bustian TX 75722

expenditure to benefit C/OH

@) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE DChod(lhaveluMdTexas.CmmeSdmnet
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE w < )- c S
C CAn o S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
/‘30'/6 /Z%f/et./ /‘&)//5
Amount ($) Payee address; City, State; Zip Code
Sloe 2ofst
e O
/%7/ 43’5‘/‘17\ —T)L
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCMHMMMTM.WGWI
OF D Check if Austin, TX, olficeholder living expense
EXPENDITURE
Wc; 5 < )
C E M e 307
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date rayee name
2-§5-/6 Chee I 21r [0 750Se AAns
Amount ($) Payee address; City; State; Zirp(':ode 7
/5/ 7'85 22(7 W, .7:%/6?7_
27 Aostin TX §7X
Category (See Categories listed at the top of this schedute) Description
PURPOSE o Sheck if travel outside of Taxas. Complete Schedule T.
OF : . . i
EXPENDITURE /&/ o 7[, 7 LI check it Austin, TX, officehoider kving expense
£ X P B & /d) ©r /éé'j(’/_("
Complete ONLY if direct 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 #/5/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advorlising Expense

Consulling Expense

Craci Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentF ] Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Tranq:ataﬂoneqpnm&Fleladexpense
Food/Beverage Expense Polting Expense Travel in District

GiftyAwards/Memorials Expense Prirtting Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

St/ C

2 FILER NAME
774&«(/ -7»4//1(,1

3 Filer ID (Ethics Commission Filers)

,"{/\4 r/f éj/ Cé/\(‘//l"'/‘/e

F‘/A///‘-‘ E2 %

4 Date 5 Payee name i
2‘/2‘/"7 j;y/W( ﬂ/c.%'/\/<5
6 Amount (%) 7 Payee addr City; Slate Zip Code
n 5 Jel1 Y fon o SF
o -
/)5 75 Aost A TX 38702
(a) Category (See Categories iisted at the top of this schedule) (b) Description
Check if travel outside of Toxas. Complete Schedule T.
PU%PI?SE Ce ~ % rgtre~ ﬂé) stion (] Check 1 Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
24276 T o nethon Lonlitora
Amount ($) Payee address; City; State; Z|p Code
/200 Cres>% -
© e - % Y
6578 Hoshin 75 7 y/
4 Category (See Categories listed at the top of this schedule) Description
PURPOSE = Check it travel outside of Texas. Gomplete Schedule T.
OF . Check if Austin, TX, officehaider living expense
EXPENDITURE % RS2
Cone e sor

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

S

Concee Sor

Date Payee name

21216 | Efonin Lufdores

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

' , /05 (et Ko
%/2?4/ e o Sen /%-f(vf‘» X 7/&44
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedise T.

OF it Austi ; i
NDITURE D Check il 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 as Etl

>omn nm www.etnics.state.x.us

Re




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advortising Expense

Conm!ngxpense

Made By
TPokitical

Credi Card Payment

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rerntal Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract i abor

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 isted above)

1 Total pages Schedule F1:

£ ol /O

2 FILERNAMW
anu,g/ J,lM;A(Z_

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name p
/-,2‘?—/@ c_':/ /{7 (7CZ§S(’/10;/<;
6 Amount ($) 7 Payee address; tt/ State; Zip Code
) o 706 L ///eu//l
® .
%/30' 5/O{fce M&o"/ 7
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Check if travet outside of Texas. C o hedule T.
Check if Austin, TX, officeholder living expense
EXPENDITURE ZA/ c5es

)
C,z‘ A oS erS

9 Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

< /('7

Date Payee name
/~,Z‘f'/b /&fﬁ‘/ Koo S5
Amount ($) Payee address; City; State; Zip Code
/ o QGO0 /fhenor #ﬂ"/‘/g
%//2 SO Oostie X TP722
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

/f/ (/é/ ﬂ//c'a 74./

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
7 .
/~30-/6 C’/w’ S é/vo/‘/—S
Amount ($) Payee address; City; State; Zip Code
A Do £ Syt St ApS Zos—
o N
#1995, At stin 26 78705
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dcmammmmc«mmt
EXPENDITURE W d s D Check if Austin, TX, officeholder living expense
C)(‘/\C v ders

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsprovi lbyTe

Zthic:

mn mn www.ethics.state.tx.us

Re  d 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

i Expense

Event Expense Loan Repayment/f it Saolicitation/Fundraising Expense
Fees Office Overhead/Rerttal Expense Transportation Equip &F
Food/Beverage Expense Polling Expense Travel in District
Gift'Awards/Memofrials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

’7@//9

2 FILER NAME

SSenue/ T prgec

3 Filer ID (Ethics Commission Filers)

4 Date

R-/2-/¢

5 Payee name
4042/1/7 /wgv(f >

6 Amount ($)

7 Payee address; City: Sate;' Zip Code
Jool! Cresfduvitet S+

Lol Puwcll, 7x 7868

s/fic/w

PURPOSE
OF
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POLITICAL EXFP=NDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

CracRt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Reg by
Faes Office Overhead/Rentsl Expense
Food/Beverage Expense Poling Expense
Expense Prinding Expense
Legal Services Salaries/'Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Exp
Transponiation Equipment & Related Expense
Travel in District

Trave! Out Of District

Other (enter a categary not listed above)

1 Total pages Scheduie Fi:

2 FILER NAME

PURPOSE
OF
EXPENDITURE

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

y(,j(’ S

3 Filer ID (Ethics Commission Filers)
fﬂé/c' /Zﬂut’/ :7//2//»(8

4 Date 5 Payee name .

2 [2~/6 Chris Lrook's
6 Amount ($) 7 Payee address; City; State; Zip Code

) 202 £. Borh-S{ APt A0
/}5/7(,;, &0 Hosts 7X 78705
8

(b) Description
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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Credit Card Payment
The instruction Guide explains how to complete this form.
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Advertising Expense Eveant Expense Loan RepaymentReimbursement Solici Fundraising E3
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