CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / Mﬁe FIRST MI
OFFICEHOLDER .:3—-- u OFFICE USE ONLY
S s mr‘ M w mge o ow u QV e e ,‘ T, Date Received
NICKNAME LAST SUFFIX
Hickman 0T RECEIVED
4 CANDIDATE/ ADDHESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

3i|'=lﬁ]EGHOLDER H.DQQ = %@(\)hc\‘\/\ APR 26 2019

ADDRESS

N s - (o]
[] change of Address ‘RN\P‘P '\ \\Q \ ‘eng —7 Ci IQZ_5 Ci:i}; (S]EIE:CA’:){EATSmB

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-delivered or Dale Postmarked
PHONE (Gle) 425~ Hal7

6 CAMPAIGN MS / MRS @ FIRST M Receipt # Amount §
TREASURER =15 .

NAME g m P Rr w om o c\\l .................. Date Processed
NICKNAME LAST SUFFIX
Y Date Imaged
Hiokmpn e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE: ZIP CODE

ADDRESS 1,0a S Bonham
(Residence or Business) S
Hronar o, Tek4s 79104

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ARGl 25 Yoy

9 REPORT TYPE :
D January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

(] wuy1s Ram day before election [] Exceededs500/imit [] Final Report (Attach C/OH - FR)

10 PERIOCD Manth Day Year Month Day Year
COVERED Vi
O% /3] /ZQ[‘? THROUGH Qq/ 28 /Z 19

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary D Runoff D Other

Descr!ptmn

OS/ 017’/ { ? IE\?eneral D Special Ql‘f“\f C-Q LU\]Q] ]

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

r 1\llo Cpty Coynyenl
s

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 N 15 Filer ID (Ethics Commission Filers)

&_)G\.\’ U. k"«1 P\&mﬁr\\':t[l:

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ \
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ @)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5’ 2 ?_O )(Y
$é$§§ngURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED \
4. TOTAL POLITICAL EXPENDITURES $ 5 (0 3 7
s o a8 | ) 37
ggP:SéBEUTlON 95 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ]L{S (QQ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ou
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /(05 -,

18 AFFIDAVIT

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

SAA /{ h\h\mﬁ

U Signature of Candudate or Officeholder

5 "‘“’"«s’é, DANIELLE PURSCHWITZ
* Notary Public, State of Texas

"74},9; ¥ Notary ID #13114023-7
My Commission Expires 05-22-2021

AFFIX NOTARY STAMP / SEALABOVE

—_— .
Sworn to and subscribed before me, by the said \0\[*\113 Ki (‘Lmn II , this the Z@

day of I\ .20 ‘ , to certify which, witness my hand and seal of office.
Do ®

i Mmiz7y Lo Yors iz Netwey Peblic
L{gnature of offlcer administering Printed name of officer administering cath Title of officer administering oath

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

Say W HAirkonan T

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

6 Contributor address: City: State;

Teamsters ST DRIVE vond.

Zip Code

PO Box V(O AmarlloTx 7915

7 Amount of contripution ()

$2 5002

8 Principal occupation / Job title (See Instructions)

Lﬂ.bar— U.N.\Ol\)

9 Employer (See Instructions)

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

)

t / LH ‘q Contributor address; City; State;

R moud ey a] Vidorsghompsan)

Zip Code

3204 SIS Howe'sTT 79 (o

Amount of contribution ($)

XYW

Principal occupatiog / Job title (See Instructions)
A}

‘\ :

Employer (See Instructions)

Date Full name of contributor {J out-of-state PAC (iD#:

DA fsally SKangs

Contributor address; State;

o)

Zip Code

2UP B e\ 79104

Amount of contribution (3$)

4%,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

O out-of-state PAC (ID#:

Date Full )ame of contributor

Ney
ofet g

Contributor address; City; State;

Zip Code

1219 \/Qf:sau\\as A Tk 79t2)

Amount of contribution ($)

$ 50

Principal occupation / Job title (See Instructions)

:E)%s‘ NICIHEVNG W]

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

Y Y

. H‘( J\kmgﬂ A0

3 Filer ID (Ethics Commission Filers)

4 Date

Y4/

5 Full name of contributor

6 Contributor address:

ARJVO LqNRATR tivad\q 19 10

y | 7 Amount of contribution ($)

H/00%%y

(7 out-of-state PAC (ID#:

City; State; Zip Code

8 Principal occupation / Jab title (See Instructions)

‘=d

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

fig [Midred Darvan
2005 W 4h fodctllo 7K Fio7

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

Amount of contribution ($)

FI0Tx

State; Zip Code

Principal occupation / Job title (See Instructions)

Rat\rd

Employer (See Instructions)

Date Full name of contributor

E

Contributor address;

310! Progf ess PMErO G TX 7916 ]

O out-ot-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

gzccfo

Principal occupation / Job title (See Instructions)

Touse v

Employer (See Instructions)

Date

41419

Full name of contributor

Contributor address;

AR Norshe ot

U0\ H22f Yolow A T 12

[ out-of-state PAC (ID#: ) Amount of contribution (3$)

...... %&

State; Zip Code

Principal sccupation / Job title (See Instructions)

L Housw (o

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.

U YA ckman) T

4 Date 5 Full name of contributor [ out-ot-state PAC {1D#: y | 7 Amount of contribution ($)

ercjeatle il -
L{.[ 277, 19 |6 contributor adaress: City: State; Zip Code $ m

2903 Cxonge ek 77109

BTotal pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
C (\)Q\‘)

Date Full name of contributor [ out-ct-state PAC (iD#: ) Amount of contribution ($)

Y[ 2z Trearsters STIDRIEF N 0%
Contributor address; City; State; Zip Code \ ’ 5 : )Q\
4 '
P4 @ox 11,09 Al R 79105
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Labor AnDeN
Date Full name of contributor [ out-ot-state PAC (iDs: ) Amount of contribution (3$)

L\\Lﬁ[ |q [ Conttoutor sosress; Giy: S ZpCode % 250%
(052l Fultos Pymiiorts ~q 1 |

Principal eccupation / Job title (See Instructions) Employer (Se’e Instructions)
Aetired
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 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Say U Aickma y 200

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$5,220°°

$\

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$\

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $‘\
4. [ ] SCHEDULEE: LOANS $ ] {052
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 G 37 a?
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~
8 . $ oo
. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD /é 04
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3\

T~

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

1 Total pages Schedule E:

]

The Instruction Guide explains how to complete this form.

2 FILER NAME . 3 Filer ID (éthics Commission Filers)
Tay U, Kiokman T
¥
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (1D#: ) 9 | Loan Amaunt ($)

Y2819 | Tay U-YaeRman T [ TN

6 lsf!ende.r | 8 Lender address; Cityg State;  Zip Code 10 %t rate
rtion? Q0 = \%‘O(\B s 11 Maturity date
@& Ao, X 79 (0 SN

12 Principal occupation / Job title (See Instructions) 13 Em oye(r’ﬁe Instructions)
)
Tousmiess Sonsitagt | ool

14 Description of Collateral 15 Check if personal funds were deposited into political
\ 2Cy Yunt (See Instructions)

Phaane T

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
M not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o éuaramor address; City; State; Zip Ccde

[ 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 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)

Advertising Expense Event Expense Loan RepaymenyReimbursement SolicitatiorvFundraising Expense

Accounti ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nct listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

13

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

« U ﬁt cmpan TIC

4 Date

5 Payee nal

Tcx- enye il

6 Amount (3$)

£19.\

7 Payee address;

AI12e 50 10HN Pvacillo, TX g (o

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

VAV eriig
E—Kpm\\sg_‘

(b) Description
Checkif travel cutside of Texas. Complete Schedule T.
D Check it Austin, TX, afficeholder living expense

™~

9 Complete ONLY it direct Wﬁ:ceholder name Q;YK QC Office held
expenditure to benefit C/OH Ao \\\G \A,\' QQ UA\\ 0 \ \ & Cq_, -
Date Payee name
loi[19] OfFiex Toepe .
Amount ($) Payee address; City; State; Zip Code \
(] & A. .
%23% | WIRln Vidirge, Amarile, T 92
Category (See Categories listed at the top of this schedule) Description
PURPOSE P@’\)Q‘T-F { 6.1 '\’j Checkif travel cutside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE XN s—

Complete ONLY if direct
expenditure to benelit G/OH

Candlda / Off ceh

AN\P\N\

ffice soug Office held

Yudianny)
laes [

C\-\( LQU\

Date

oot t

Payee name

Toollar oo

Amount ($)

B aq

Payee address;

2HEB S Georye AMAr o 79 |of

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

%g{‘r\sm\ﬁ

Description
Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

m Officehol \{\K‘N ice sou
? o, (Vs \& C:mmc\\ Blate,

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credkt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement sohcuaﬂorVFundrassmg Expense

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

GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District

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

{3

3 Filer ID (Ethics Commission Filers)

E%EMME u. M.k(“ konaw @

| 0.83

4 Date 5 Payee name
oulov| § ollar Genepal
6 Amount ($) 7 Payee address; City; State; Zip Code

292 SW (O Awar (0770

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel cutside of Texas. Complate Schedule T.
D Check il Austin, TX, officeholder living expense

Radvactis| \tg
ErpenNs o

9 Complete ONLY if direct
expenditure to benefit C/OH

chh@ﬁ%

Office held

CRANY S

swnell |, Plgee =

Y

Amarite Ly

Date

H[ ot (q

Payee name

O 200t

Amount (%) -

£12.9¢

Payee address; City; State; Zip Code

Waflin Villaga | Amae o WL 79 (32

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
D Check it travel cutside of Texas. Complete Schedule T.

Advretising
p= VeI

D Check it Austin, TX, clficeholder living expense

—

- ‘
i S R SN AR S
maciWo. Oty Qomg n\\ Place 4
Date Payee name
‘75/03[/‘? Lz T=ofot
Amount ($) Payee address, City; State; Zip Cbde
. - \
5%2.2.0 Walf il \/\\\R@J }"AM@\T\\,\Q T 7100
Category (See Categories listed at the top cf this schedule) Description
" ¢ Check if trave! outside of Texas. Complete Schedule T.
PUROP'SSE % VQ'W ) & ‘ ‘\)j I:] Check if Austin, TX, cfficeholder living expense
EXPENDITURE

.

Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXRNEs—
har (Lo O iy @mmp W Y 4

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 scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense
Accounting/Banking Fees Cifice Overhead/Rentzal Expense Tra:'spol?taﬁogl Eqrixi:‘nnlgem & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/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)

CreditCard Pa

' yment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME A 3 Filer 1D (Ethics Commission Filers)

|2 Tay U. T W e g

4 pate 5

o|as( 17 -’r“‘u,qsé,cor Mornng

Payee name

6 Amount ($) 7

&5.40

2415 Bell Ao~arills, Ty NE(s)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

A varsi v ~1q [ o i osin, 7. ot N
Check if Austin, TX, officeholder living expense

SXENIeS

9 Complete ONLY if direct
expenditure to benefit C/OH

Wd’b MWMH&\) ~Gffice sought™> Office held

Aner o Qd«; Csuneil Elaee .

Date Payee name ,L\
T o F==p0
Lol :
Amount ($) Payee address; City; State; Zip Code
= 12 Lsllln Villages A oar e, T 29 (0L
Categofy (See Categcr‘ies listed at the top of this schedule) Description
PURPOSE 'ﬁ .Q’P+ \&'\ f\s E l:l Check it travel outside of Texas. Complete Schedule T.
Ex EOFrrU E, W‘\Sss‘ D Check if Austin, TX, olficeholder living expense
PENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

@WMTPKW\'\M Cricg So0gm™— Office held
Pyl o S Couny e\ Llaex. =\

Date Payee name
Al 19 | Toellar Gruers\
Amount ($) Payee address; City; State; Zip Code
“
41299 | 212 S- Ceora Hear T 79409
Category (See Categcws hsted at the top of this schedule) Description
PURPOSE \S \ % [ checkit ravel outside of Texas. Complete Schedule T,
OF Check it Austin, TX, officeholder living expense
EXPENDITURE

Eﬁf‘@‘\‘

Complete ONLY if direct
expenditure to benefit C/OH

andi A N\H'\\) ice soug| Office held
R Tat Ty Gty e Prae

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
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Crectt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement SolicitatiornVFundraising Expense

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

Printing Expense Trave! Out Ot District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Tay U firkmpe

3 Filer ID (Ethics Commission Filers)

4D ‘3
d [l 1

5 Payee nami
4

6 Amount ($)

£(29 .89

7 Payee address;

L)JG@C\‘H\I

Sta(e Zip Code

‘(\“'%—Q am?“\\\() 1K T2

PURPOSE
OF
EXPENDITURE

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

-P(,A,\)-Qj\%t XN t\)j

g = AR S

9 Complete ONLY if direct
expenditure to benefit C/OH

P«Mv \Q &Ec\-\( Counci\ FTlaxm A .

(b) Description

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

\‘@_ummm)

Office held

Date

H) a\ 19

Payee name

OLF e IDopPot—

Amount ($)

© 137

Payee address;

U&kg Y\ N

City; State; Zip Code

Villege, aimnar o, Th KN

PURPOSE
OF
EXPENDITURE

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

verts'\w I

E’?\-PQMSJL/

Complete ONLY if direct
expenditure to benefit C/OH

ertaate TOMCe

{\N\Qr Wo

Description

Check if travel outsice of Texas. Compleie Schedule T.
D Chaeck it Austin, TX, officeholder living expense

\’\"1 C,ovmu\ ‘Pkﬂc&*_t_

Office held

X323

2720 S 1O Ayvar\\o Y 7942

Date Payee name
dd 3\ ool e Graleral\
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

4

VRO (SRS

E&\mms—

Complete ONLY if direct

< :Candidate ‘fff

expenditure to benefit C/OH (\‘{m N \ \% (\ "\ h DQU\Q C-\, \

Description

D Check if travel cutside of Texas. Complete Schedute T.
l:] Check if Austin, TX, officeholder living expense

r—

Office held

“Place A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
ScHEDULE F1

Advertising Expense
ntii ing
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

Fees COtfice Overhead/Rental Expense Transportation Equ:pment & Related Expense
Fgod/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Cut Of District

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:

\3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

=y U KirRmpe O

4 Date

[Hlﬁ

5 Payee name’ E 2\ 0 ‘g-g L@

6 Amount ($)

% 2 Q3

7 Payee address; City, State; Zip Code

22481 Olssn BWL #2-AoaM (ST T1F 110

8

PURPOSE
OF
EXPENDITURE

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

(a) Category (See Categories listed at the tap of this schedule)
1 ’
PdVaris oo )G
RN

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heild

andidalp / QE’EW nar¥\,‘) ('M e
g‘%\n Wo Q) -by chw\)c, N @\QQ.Q_, A~

LSS0 TRy

Date Payee name
Lk( nl 1o U.s. Tostmastasr
Amount ($) Payee address; City, State; Zip Code

50% & G Amar(\S TR Jq\a5

PURPOSE
OF
EXPENDITURE

ry (See Categories hsted at the top of this schedule) Description
Q\] Q\I"&‘ ks (T E Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, olficehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candnd Office held

AR L) o

Date

w9

Ward\o My Coupse i | Place oA .
Too\ar Crneral

Amount ($) )

&20.57

Payee address; City; State; Zip Code

Ble SE ot e W\ T 7410y

PURPOSE
OF
EXPENDITURE

Description

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

L AL T TCNTN LN

Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office soug Office held

U ﬂ(rﬁl(mm b«_ﬁ»
@("NYXF'N\Q C:‘*‘LQo%NQu Llacy 1.

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)
Advertising Expense Event Expense Loan Repayment/Reimbui nt Solicitation/Fundraising Ex|
Aoooun!inngankirlg Fees Oftice xrheadlﬂe:'ital E':epemnia Traﬁ‘ozvﬁoglnsqugr:gem 8?6 Ftnelf:!ed Expense
Corsgwng Expersg Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Trave! Qut 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 NAM 3 Filer ID (Ethics Commission Filers)
122 Oay U Kekman T

4 Date

9 [i2[17

5 Payee name ;

6 Amount %)

£(1.96

7 Payee address City; State; Zip Code

230\ Olesn Blud 2z Pieae WX T79/10

8

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel cutside of Texas. Complete Schedule T.
D Check it Austin, TX, officehclder living expense

(@) Category (See Categaries listed at the top of this schedule)
AV i N9

9 Complete ONLY it direct
expenditure to benefit C/OH

Office held

SS— o\k
E \.\\o Q ~;Q<m\\c.\\ PG

{_

Date Payee name
2] 19 | U.S. esronagee
Amount ($) Payee address; City; State; Zip Code .
2% R
$ood=ie | 805 & QA ac U TR 7208
Category (See Categories listed at the top of this schedule) Description
PURPOSE pd U ‘Q\r .\-:\ S'\ N ﬁ D Check i travel outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE a M

Office held

<TNiffice sought——

Complete ONLY if direct flceholder na
expenditure to benefit C/OH Kq WK‘ \\’\
P\MQN\ Cury Come |, Placp 4
Date Payee name
oq[is(1q U.S - tEsrmasiar—
Amount ($) Payee address; City; State; Zip Code
oq L] ’r’
EED 55 & grn Aracila iw 79108
N
Calegory (See Categories listed at the top of Ihis schedule) Description
PURPOSE \'QP{"‘S \ (] creckitravel ouside of Texas. Complete Scredie T
OF I:.' Check if Austin, TX, officehotlder living expense
EXPENDITURE

xR

Complete ONLY if direct

expenditure to benefit C/OR\/‘
'a

Officeholder name Office held

: C Office saughts
P Kingnd “Aenat(\o a<+~; Oowpeh\ Phe_ o

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E;::t Expense OmLoan Rgsarhymdlﬁennemmmtal o SalicitatiorvFundraising Expense
ice Overhea nse Transportation Equipment & Related Expense
Fgodlaeverage Expgnse Polling Expense Travel In District
] tht/AwardgMenmals Expense Prmnpg 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 Fi:

2 FILER NAME

U. Airkman o

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee naméd

P%fm«ewr"

13
19
6 Amount ($)

é€55c>°>°b

7 Payee address,

SAS E T Ao\ TR 1q1s

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top ! this schedule)
AA vertis g

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, cfficeholder living expense

9 Complete ONLY if direct andldate DO
expenditure to benefit C/O \ o

iceholder name

e

¢ Office soughr,
M frovacils Ciantonned et

Office held

Date

Tzl

Payee name

To\lar Geeral

Amount ($)

£33

Payee address;

4210 SW USeh Apaclo 1K [I0T

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

EXpTS—

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

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

Complete ONLY if direct

< Candidate DOfficeholder name
expenditure to benefit C/O&\f (\\ PK’(‘(\ aw) ‘Q‘ AT \\\Q Q,d..\’ Q—Qu\\) Q/\\ '?h_(& 1

Office held

m

Date

4(18[ K

Payee name

U. S tostriasite—

Amount ($) &

$230%%

Payee address;

505 £ 9fn Peac\s i TS

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

VROT S IRy
XL S

Description
Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct

expenditure to benefit CIOH—-—-':Q.

____y Officeholder name

Gfice sovam>
CKicKeeN Bimacile Cay, Cauniei ) ‘Qace o

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

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 6Lo';m Repayment/Reimbursement SolicitatiorvFundraising Expense

Fees ce Overhead/Rental Expense Transportation Et?.wpmem & Related Expense
Food/Beverage Expgnse Polling Expense Trave! In District

GifyAwards/Memorials Expense Printing Expense Travel Qut Of District

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

The Instruction Guide explains how to complete this form.

1 Total jages Schedule F1:

2 FILER NAME

Say U, Keekeay 1o

3 Filer ID (Ethics Commission Filers)

4 Date

4] 19] (1

5 Payee name

e OFSica

6 Amount ($)

%) o4

7 Payee address;

280 Al Bl *2 &gy (o Tk 7T Q

City; State; Zip Code

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

Pl urtising

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

PURPOSE
OF L—_I Chack if Austin, TX, officeholder living expense
EXPENDITURE E.\({k_&g&
9 Complete ONLY if direct ~ <<Feandidate Jfficenolder name ) Office held
di benefit C/
expenditure to benefit C m H‘f\\Q]V\R N RNI" \\\“ Q [ @ q®
Date Payee name
V19 | U.S. Ber-master
Amount ($) Payee address; City; State; Zip Code
*
s -3
6% | OO Wesierny Fimar Il TR, T10f
(L &
Category (See Categones listed at the top of this schedule) Description
PURPOSE ﬁ& 'e_r’-"" Check it travel outside of Texas. Complete Schedule T.
OF v ks \tbi D Check if Austin, TX, officaholder living expense
EXPENDITURE E-W
ffice sought Office held

Complete ONLY if direct sagdidata+Etficeholder name @
expenditure to e to benefit C/('I‘KG.\.\(~ V\( (\K‘{‘f\‘a‘b ( k U\Q,r\\\“ Q \"'V QQQ\\)Q\ P\Q(&i

Date Payee name
Aalia | Dollar Ganieral
Amoutit ($) Payee address; City; State; Zip Code
£2(.\( (26 el AmacrWNe T T
Category (Seg Categories listed at the top of this schedule) Description
PURPOSE \]Q(‘%\ O (] checkit ravel utside of Texas. Complate Scheduio T.
OF L__l Check if Austin, TX, officehclder living expense
EXPENDITURE

E&@om

Complete ONLY if direct
expenditure to benefit C/O

N R A

Office soug Office held

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)
Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounp'ng/Banking Fees Office Cwerhead/Re:g! Expense ?Mﬁnﬁm? Hr;slgted Expense
Consulnrp Expensg Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/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 Pa
' yment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Day U Kiekman 7
4 pate 5 Payee nam
. L]
119019 | 2-1p Pt
6 Amount ($) ' 7 Payee aédress; City; State; Zip Code
L]
525.49- | BQ| S. " Jadksen Hvam \oTTR 75 o
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE M\}Qﬁ: \s'\ N_S [ check it rave autside of Texas. Complate Schedule T.

OF Check it Austin, TX, officeholder living expense

EXPENDITURE EXQQ NES—

9 Complete ONLY if direct @? Officeholder name Office held
expenditure to benefit C/O Q‘Y o Kmh(\) Hm c ‘\\.Q Cl"‘ C (R Ca\\ p( aeQ ;-1_
Date Payee name

'~“ 2] f 19 IYDD\\C\G" G:QC\)QVQI
Amount ($) Payee address; City; State; Zip Code
%75% 1528 S (Oh Arngey\W\o,Tx 9 |OL
Category (See Categories listed at the top of this schedule) Description
PURPOSE mv_q(‘*‘\s'\ N 5 D Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE EXW
Complete ONLY if direct < CEEAs,/ Officeholder name CISCE S50kt Office held
expenditure to benefit C/OH& Q
N RRenen Avar e 04y Councl Pacd
Dat Payee name
Amount ($) Payee address; City: State; Zip Code
O ‘ e (X
%2210 | 2510 Georgise HmAn\ie] TX 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE % VQM\S‘ “)3 [ creckitravel ouside of Texas. Comptete Schede .
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
’—/
Complete ONLY if direct dldate / Officeholder nage iCe sough Office held

expenditure to benefit C/OH——s— C»'\\f K\ {\K .Q Wr (\ \QG rk\.i G@L&(@O\ \ ﬂq,&,

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)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement SoficitatiorvFundraisi

Acoounﬁ ng Fees Office Overhead/Rental Expense Tra.nspom rtation Equipr:gemted Expense

Consylung Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Trave! Out Of District
Cr(:;'nc“:ca;d:te/OfﬁceholdeﬂPoﬁtical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Fayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
-
13 oy Y ¥ cknaw T
4 Date 5 Payee name .
Ml | Totlar CGenleral
6 Amount ($) 7 Payee address; City; State; Zip Code
) Avar (\g .~

£71.© 272 S L0 F A IX T7q (02,

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

PURPOSE -‘%\)e\[-\— 1S A}j [ creckiiravetoutside of exas. Gamplete Scheue T
OF Check it Austin, TX, officehalder living expense
EXPENDITURE Ew,Qi\BSQ/

9 Complete ONLY if direct fjiceholder name "‘Gﬁﬁm:sﬂg:ﬂD . Office held
expenditure to benefit C/OH 'SK\t \(\\kw\m P‘v“ar\ \k o )QL*\( Q—QML\L\.\‘ P\Q &i
Date Payee name ‘

Amount ($) Payee address; City; State; Zip Code
0 —
£3 ol LS Boll. Avge st glE
Category (See Categories listed at the top of this schedule) Description
PURPOSE 'P(d\lgﬁ ‘S& ‘\_)_S [ Creckit ravet outsids of Texas. Complete Schedule T.
OF [:l Chack if Austin, TX, officehcider living expsnse
EXPENDITURE E\&{h,\\sg_.
—
Complete ONLY if direct ~~Saadidate) Officeholder name <ffice sought = Office held
expenditure to benefit C/OH—¢ X ¢ . . .
Ay PeRmen Amaci o City Caupel Plaes S
Date Payee name )
"\\ Za-l Vi o\ e Gy Qvl»
Amount ($) Payee address; City; State; Zip Code
* Ll
ol 2% | 2510 Qsaas Ao\l TR 75118
Category (See Categories listed at the top of this schedule) Description )

PURPOSE \Pd\/ QH\ \ %l\ “0 ﬁ (] checkit rave autside of Texas. Compteta Schede T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE B P‘Q&/

Complete ONLY if direct / Officeholder name Office held

! ; TRy < . ,
expenditure to benefit CIOH:-)-.C.\\) K“\ K “\:Q\ \X :Rm&( ‘\\.d( O \ﬂ GGWC&L ? kwl’—ﬁ'%

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Aoooun!ing/Banhng Fees Cffice Overhead/Rental Expense Transportation Equxprnsm & Related Expense

Consulun_g Expemq Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 ;f;}es Schedule F1:]2 F'%\{ u ﬁ \(\ kmm :m;-—
4 Date 5 Payee name ( ;7e

3 Filer ID (Ethics Commission Filers)

6 Amodnt (%) 7 Payee address, City; State; Zip Code
\
&\ fb\ 29590 +M 51 Aanllo T 7918
(@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE M\]Q“—-ﬁ‘— 6} D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officenolder living expense
EXPENDITURE W
— /
9 Complete ONLY if direct %ﬁ / Offuceholder name Ofﬁc jqe held
expenditure to benefit C/OH, -\«, -ﬁm \
P oK wi\\g Q' A QWCL 4

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Wolflin Villa AN \
$(4. U \ Vg s FvacdlsT T3 (92
Category (See Categories listed at the lop of this schedule) Description
el D Check it travel cutside of Texas. Complete Schedule T.
PURPOSE \% ,S\-\r- SS
OF ‘ Vz \s‘ N EI Check it Austin, TX, officeholder living expense
EXPENDITURE w : §9——'
Office held

Complete ONLY if direct @fﬂceholder name Ce sought
expenditure to e to benelit C/
Say Workonaw Apna m._\@_&t\ﬁm&‘&&&M

Payee name

Yatl|g | U.S. Tosrmasker

Amount (3$) Payee address; City; State; Zip Code

L3577, 12391 Ress AmantlelT® 7915
Category (See Categories listed at the top of this schedule) Description

Checkif travel outside of Texas. Complete Schedule T.

PURPOSE 'MVQ"\': : g
LS’L N l:] Check if Austin, TX, officahaider living expense

OF
EXPENDITURE W
Complete ONLY if direct ——Cmadidaii Officeholder name Office held
expendnure to benefit C/OH S‘Q\{,
A Le RN L \

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 scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.x pense Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Awounging’Barﬂung Fees Office Overheadlﬂerl'ltal Expense Trans:!o:aﬁorl Equipn:rgm & Related Expense
Consulun.g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crecit Card Payment

The Instruction Guide explains how to complete this form.

1 Total ;ag Schedule F1:|2 F;I__IEIDIAME u . H\‘ PKM Q 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Payee name?
dlzehg '} S Rasfonesier:

6 Amount ($) 7 Pay‘ee address; City; State; Zip Code
299055, | S5 & Drh, AmacillalT™ X (oS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE %m‘ S .\ 19 3 (] Gheckitravel outside of Texas. Compiete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE E}Q@QJ\)S}‘

Ao S M pnin Bl oy (ool Flans
Date Payee name
d(as(ig | TonNut St
Amount ($) Payee address; City; State; Zip Code
£ ged 1905 s. (5o Ng (& ‘p«“kv-'\\\a'q:p(v'l SN
Category (See Categories listed at the top of this schedule) Description
rpose | Sood [ Beverage, e
EXPENDITURE wm
SS;ﬁﬁti,ST::snzxzf%,OHﬁﬁ(}?{’("ﬁﬂ:{% Am-— i Q\%i
Date Payee name ‘
S\ | Aenadil Republicany  Women)
Amount ($) Payee address; City: State; Zip Code
2574 | P4 B 207 AAONSTR 19 1
Category (See Categories listed at the top of this scheduls) Description
ool zﬁmﬁgf% = My ————

ccmplgte ONLY if direct <Tmmmwe-> Officeholder name s @ . Office held
expenditure to benefit C/OH._.\-S—“‘\‘) K‘(\ rl: p fb 4%“\%(4 1\‘00/“?\1 G NO\«\ P}Q(_Q_.A:L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHeDuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Pnnﬁng 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.

1 Total pages Schedule F4: 2 FILERNAME

— Ky UK 1N MAR)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ l (OS Qu

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
4/2s/19 U-S - Rostvoston

LK
7 Amount ($) 8 Payee address; City; State; Zip Code

o AN e

+ (S 230]| oss Anerlln, TX TR0 20N
9 tvyPeE OF

EXPENDITURE Palitical D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedute) (b) Description

. 1
PURPOSE Rd [ Jcneckitiravel outside of Texas. Comptete Schedule T.
oF VOIS N ‘
EXPENDITURE C’_X WQ" I:,Check it Austin, TX, officeholder living expense

1 Complete ONLY if direct / Officeholder name iTesou Office held

expenditure to benefit C/OH

AN Kirknan Bmnaci o @ty Qonil Qlaea |

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

TYPE OF -
EXPENDITURE [] Poticat [ ] Non-Potitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE EICheckiftravel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



