
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.
2 Total pages filed:

aj
3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

[ | Change ol Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

ms / mr^Tmr""^ first

(X\r. ^^-7
NICKNAME LAST

K\ohmfYt\)

u.
SUFFIX

AUUHESS / PO BOX; APT / SUITE tt; CITY; STATE; ZIP CODE

gyrjWMWo """Qy^s ~?qiQ2^
AREA CODE PHONE NUMBER EXTENSION

<9M ^^s-^on
FIRST

NICKNAME LAST SUFF

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE II; CITY; STATE;

AREA CODE PHONE NUMBER EXTENSION

W ^25- 4on

"1 Januan/ 15

] July 15

1 30thday before election I Runolt

(Olliceholder Only)

8th day before election I Exceeded S5C0 limit ] Final Report (Attach C/OH -FR)

Day Year

OFFICE USE ONLY

Dale Received

RECEIVED

APR 2 6 2019

CITY SECRETARY'S
CITYOFAMARiLLO

Dale Hand-delivered or Date Postmarked

Receipt # Amount S

Date Processed

Date Imaged

ZIP CODE

| 15th day alter campaign
' ' treasurer appointment

Day Year

03/3/ /20ft THROUGH ot/'» /2an
ELECTION DATE

Month Day Year

OFFICE HELD (if any)

ELECTION TYPE

I I Primary \_\ Runoff | | Other
Description

[^General Q Special Gj^V Co j^|gj j
13 OFFICE SOUGHT (il known)

Hr teas, ^__

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

j Additional Pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

\f LL K\rA<vY\f\iw~
15 Filer ID (Ethics Commission Filers)

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
KNOV/LEOGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

^j GENERAL

^SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

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

OQS, 2^0^,
X.

ov

/45^

Iswear, oraffirm, under penalty ofperjury, thattheaccompanying report is
je andcorrect and includes all information required tobe reported by me

jnde< Title 15, Election Code.

\

DANIELLE PURSCHWITZ
Notary Public, State of Texas

Notary ID #13114023-7
My Commission Expires 05-22-2021

%

)pmu^
signature of officer administering

Forms provided by Texas Ethics Commission

/UWAiVv^

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said ._\fllfll£S t-tf t^P^O Xli^- , this the £-lP
day of /tp/A .20 , to certify which, witness my hand and seal of office.

"PirntWt- %c9,rho&Z /VToWiy ?oJo\<
Printed name of officer administering oath

I c

Title of officer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Datê
T^Y U-- K'trkm*Hq~gc

5 Full name ofcontributor • out-of-state PAC (ID#:_

^c.rv^ers. S11 nftVE. f^j,
6 Contributor address: City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

^3
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4>Z,&»2^
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

4/41P
Full name of contributor • out-of-state pac (ID#:.

Contributor address; City; State; Zip Code

Amount of contribution ($)

00

4*l<ti
Principal occupation / Job title (See Instructions)Knncipai occupation /, Employer (See Instructions)

Date

+H1 «!

Full name of contributor Q out-of-state pac (ID# Amount of contribution ($)

Contributor address; City; State; Zip Code

Zip\ jficsUe. t^cvx^Wq^ i<t\o<\ 4s%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name ofcontributor Q out-of-state PAC (ID#:.Full ry

Contributor address; City

Amount of contribution ($)

OMtfl City; State; Zip Code 4§Q%<
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

The Instruction Guide explains how to complete this form.

2 FILER NAME-iL.cn INMIVIC I • t \ -

4 Date 5 Full name of contributor • out-of-state PAC (ID#:.

^f\r+- %>'( Va^S>
6 Contributor address: City: State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

-3
3 Filer ID (Ethics Commission Filers)

4/4/lf
3c&OD i—(rOfi.'tto. fV^v^WqT^^lo5

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (ID#:. Amount of contribution ($)

Mn Contributor address; City; State; Zip Code

200*5 K)to lH**> fVWiHo flxir(07
4-^Jk

Principal occupation / Job title (See Instructions)

TWxrcd
Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID#:. Amount of contribution ($)

HlNrT Contributor address;

8101 -Prepress ftrAfir^bTTx "^ ifi
Principal occupation / Job title (See Instructions)

\\ou£x> i^tfk.

City; State; Zip Code

¥&&H.
Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID#: ) Amount of contribution ($)

*J0^Contributor address; City; State; Zip Code4f(^f
7^a> ^^^^^-Aw\\\o^X77l2j

7^

Principal occupation / Job title (See Instructions)

¥&*&> t/O \£Sl
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. Total pages Schedule At:

3
2 FILER NAME

^5Zy U- t^\ ofa*^ "3%
3 Filer 10 (Ethics Commission Filers)

4 Date

4/2Z/B
enCj/cPLtUfUt'le.o
5 Full name of contributor Q out-of-state PAC (I0#:.

6 Contributor address; City; State; Zip Code

2?03 ^aoratt ftv^Upfc TfjO?

7 Amount of contribution ($)

4£30S^
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

4/23J/f
Full name of contributor • out-of-state PAC (ID#:.

Contributor address; City; State; Zip Code

fV)- fex Hjoq -^Wo^Tl* *ntQ5

Amount of contribution ($)

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

Date Full name of contributor • out-of-state pac (id#:. Amount of contribution ($)

*\{m Contributor address; City; State; Zip Code

(jp52-k -fiUoa PymAWT^ -79 |Cr|
+2S>s<

Principal occupation / Job title (See Instructions)

^Ptfri'l re.d
Employer (See Instructions)

Date Full name of contributor Q 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

^ U. T\t rkme m^utT
20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2- Q SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

• SCHEDULE B: PLEDGED CONTRIBUTIONS

4. Q SCHEDULE E: LOANS

D

•

D
8. •

u
10. •

•
12. •

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

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

SUBTOTAL

AMOUNT

$5.22o
QV

^
%S%
$ Scinst?

$ M e0*M.

Revised 9/8/2015



LOANS SCHEDULE E

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

4-
2 FILER NAME_ER NAME

4 TOTAL OF UNITEMIZED LOANS

3 Filer ID (Ethics Commission Filers)

$

5 Date of loan 7 Name oflender i_i wvwTr• out-of-state PAC(I0#:_ 9 . LoanAmount($)

8 Lender address;
i.

6 Is lender
a financial

Institution?

c^

3 Lender address; -. City- State; Zip Code

IdjOOS. tbotOi>\otKvx

12 Principal occupation / Job title (See Instructions)

scriDtion of Collateral

10 Interest rate

11 Maturity date

14 Description of Collateral

Pfrsaon

16 GUARANTOR
INFORMATION

ftsl not applicable

17 Name of guarantor

18 Guarantor address;

20 Principal Occupation (See Instructions)

Date of loan

Is lender

a financial

Institution?

Y N

Name of lender

Lender address;

Principal occupation / Job title (See Instructions)

Description of Collateral

I I none

GUARANTOR
INFORMATION

I I not applicable

Name of guarantor

Guarantor address;

Principal Occupation (See Instructions)

13 Employer VSee Instructions)

15 Check if personal funds were deposited into political
v ac "^unt (See Instructions)

19 Amount Guaranteed ($)

City; State; Zip Code

21 Employer (See Instructions)

Q out-of-state PAC(ID#:_ Loan Amount ($)

City; State; Zip Code Interest rate

Maturity date

Employer (See Instructions)

Check if personal funds were deposited into political
account (See Instructions)

•

Amount Guaranteed ($)

City; State; Zip Code

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.bc.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Corttributtons/Oonatiorts Made By

Candidate/OfficehoWer/Political Committee Legal Sen/ices
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense

UjanRepaymerWReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

SolkatatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME

<^o,^ U.fXfrV^npt^ 4XLT
3 Filer ID (Ethics Commission Filers)

13l
4 Date

6 Amount ($)

Wllff

PURPOSE

OF

EXPENDITURE

5 Payee namePayee name t

7 Payee address; City; State; Zip Code

^i72^»su> ichK T^W-Hlo,^^ IQl
(a) Category (See Categorieslistedat thetopol thisschedule)

O

(b) Description

I ICheck if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure to benefit C/OH

^Candidale23Sfficeholder namejo^sfff\ ^\ jcesought Office held

Date

Hf&i[\°l
Amount ($)

4pl,2ft>

PURPOSE

OF

EXPENDITURE

Payee name

0-££icsi ^t^a^te^r
Payee address; City; State; Zip Code

\^o^r0 \f«.\><iQ. AyY\a^llQ,"T5s T?ia2_
Category (See Categories listed at the topof thisschedule) Description

I ICheckiftravel outside ofTexas. Complete Schedule T.

I I Check if Austin. TX, officeholder living expense

Complete ONLY if direcl ^
"•*'•"" PawUW&K lovAr^CTrW t

Office held

Date

QjJLQ^ t^
Amount ($)

s'V^

PURPOSE

OF

EXPENDITURE

Payee name

tt^tollsr- ^-^a_~
Payee address; City; State; Zip Code

5)4c£ s. Gx»r£\av fVnfit\\\<fr, 7^ \or
Category (See Categories listed at the topof this schedule) Description

I | Check iftravel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Complete ONLY if direct f Candidal
expenditure to benefit C/OH tr"^"(VV'>^

Officeholcffr-TTagfey \^v\^\<^ffce sougp? ~~~ 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candtdate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Fteimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SoiicitatforVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

13
4 Date

QHj t>\\ a
6 Amount {$)

^VCi-23

PURPOSE

OF

EXPENDITURE

9 Complete ONLY ifdirect ^ y __ . _
expenditure to benefit C/OH ^syWS>r\ VV ^ <Ly^, Q^Va^CI I , -PffrOg . td.
Date

H-Mct
Amount ($)

$U..1«

PURPOSE

OF

EXPENDITURE

2 FILERNAMEFILERJVJAME « / / » t

O^y U. ruC K<v\<xro nan
3 Filer ID (Ethics Commission Filers)

<Payee name -^ t

7 Payee address; City; State; Zip Code

2§2k ^ t&^ Ajv^oCloTCkrr^io^
(a) Category (See Categories listedat the topol thisschedule) (b) Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

^arigo^t^Officeh^LdeVfS^e ^lC*fa\lftgtV? SSJcesought Office held

Payee name

O^1^ S^&?or*r-
Payee address; City; State; Zip Code

LA3lA\rt N/iWo^l, P^<MT\\\ck V^7^(0^
Category (See Categories listed at the topof thisschedule) Description

I ICheck if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date

^W ft
Amount ($)

^S.2.0
PURPOSE

OF

EXPENDITURE

Payee name

Pf-fW •^^^fio-V
Payee address; City; State; Zip Code

l£o\£Vt f4 V7 \VU&l,,^V>*y\\\p p^ 7?1 Q^
Category (See Categories listedat the topofthisschedule) Description

| | Check iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX. officeholder living expense

Complete
expenditure to benefit C/OH

ONLY if direct <g^tdate-$pfi^e^M^ rfcnflpl ^]<XA^Ai
•a in honofif CJClU . /"V _ - t ' >*.<"• Al>ftrt*ar\t \c 0/,^ Cfout&p \\ "fW,^-

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

^n££L£iTnSe EventExpense Loan R^yrr^nt^irr^ursemem SolicftatiorVFundraising Expense
Cfcr«uffii^&™ns» SS/o-^ ~<= Office Overhead/Rental Expense Transportation Equipment &Related Expense
S^SlT^9^?^- .. _, „ FoooVBeverage Expense Polling Expense Travel In DistrictCc^Txitoris/DonatKjnsMadeBy Gift/Avvards^temorials Expense Printir^ Expense Travel Oul Of District
C^ncWate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enteracategory not listed above)

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

13
4 Date

QHlc&trt
6 Amount ($)

PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

H!^[l\
Amount ($)

fe. 12-

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

^Wln
Amount ($)

4>u-q°(
PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

2 FILER NAMEILER NAME i «»

3vra namp5 Payee namename • ^

3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

34 IS "S^-U ^c^or^U^^^cj^J}
(a) Category (SeeCategories listed at thetop olthis schedule)

Payee name

£>Pv\^ 3=a*P«rfc-

(b) Description

I ICheck if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office held

Payee address; City; State; Zip Code

<A»tCCua Vi lU^ f} (vWvWoTY* 7«tloQ-
Category (See Categories listed at the top of this schedule) Description

I ICheck iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

C CandidateJ3Pffl^ |̂riejfemfN\CJT/V ^>W^ UHu^suugill y Office held

Payee name

X^dLUr- G?«kter*A
Payee address; City; State; Zip Code

3»412. £>- <9*L<b<^\<^ tW^\\\o;~T^7^0<>
Category (See Categories listedat the topofthisschedule) Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Offiiei^f^m^^S^^l^^ ice soug

tt V/OUtr^AC rVce.^
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributjons/Donations Made By

Candidate/Officebolder/Poritical Committee Legal Services
CreditCard Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

SolicftatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

13.
4 Date

4/^m
6 Amount ($)

^»t2*.Stf

PURPOSE

OF

EXPENDITURE

Date

*\\ °^
Amount ($)

%Kc-37
PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILER NAME

ctglxj u .KiiPkm^t^ ztnr
3 Filer ID (Ethics Commission Filers)

5 Payee namree name

7 Payee address; City; State; Zip Code

LOdU-r.csi LAIW^X ftflW\\\o; \K 7<?{42_
(a) Category (See Categorieslistedat thetopol thisschedule) (b) Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct —Vr^nr1iriqto25^t!j^V''̂ S' l^^M"1^"^ <?ffir^ sni inhr >
expenditure to benefit C/OH Hr\tfVNObC" V\!Cc* C^L* *

Office held

Payee name

0-fiMO£~ ZQqfiq
Payee address; City, State; Zip Code

iA>\£l\^ v^iU^v^. ArAotri\U>,"Tk 1^iq>2_
Category (See Categories listed at Ihetopof[hisschedule) Description

I ICheck if travel outside olTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct ^Canao^te>Pft]^d^np|d P\^ff\P|rV)
expenditure to benefit C/OH fVWtUotl\-V^ fos^cd fiUcm rl_

Office held

Date

^1<U«
Amount ($)

^33.93

PURPOSE

OF

EXPENDITURE

Payee name

^tz^AW-- Gp^sI^t^A
Payee address; City; State; Zip Code

Z_7<2& £>J \cy\ ftnavAWpft^i^
Category (See Categories listedat the topofthisschedule) Description

I ICheck if travel outside of Texas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Complete ONLY if direct * Candidate
expenditure to benefit C/OH

>^icf^fer^er(\TO'
fiwpur'̂ WCViV^ fca^cU IUcp.:!^

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
GiffAwards/Memorials Expense

Loan RepaymerWReirnbursenient
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesArt/ages/Contract Labor

SolicftatiorVFundraising 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
4 DateJava » i

6 Amount ($)

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILER NAMEILfcH INAMt | / * I , * 3 Filer ID (Ethics Commission Filers)

5 Payee nameayee name , . /•>. _^

7 Payee address; City; State; Zip Code

33><M Ols*M &U/i«£4\r*tf\WMcTuC>
(a) Category (SeeCategorieslistedat thetopofthisschedule)

t%Vs*tVi^»js
(b) Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

andidate / Wf&Gtof nar}^^Vsflr>^J—-y.. —.--j—7 ..-.wrr., - - , „ - <brfice sougbV Office held

Date

Amount ($)

o%§&A >£*

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

4[ufn
Amount ($)

*tzb*i

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

50S G. <^K Arf\oyrdVox\K,* ~i^\^S
Category (See Categories listedat the lopofthisschedule)

Payee name

3>d\\5r Gft^^
Payee address; City; State; Zip Code

Description

1 ICheck if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office held

\5\fc ££ \0*V <Vv»ri\\o7^ lf/<3X
Category (See Categories listed at the topof thisschedule)

Complete ONLY if direct ^>Canr3ir3aIg5rOffl
expenditure to benefit C/OH

Description

| I Check iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX. officeholder living expense

Office held

A-YYurĉ o (2>i CLo hin<u l f l^cjb ~U
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
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

CarxWate/OfficehcWer/PoKtical Committee Legal Services
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesAVages/Contract Labor

SolicftatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

_13
4 Date

4f/a.fiT
6 Amount ($)

4u.<to

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

FILER rjAl 3 Filer ID (Ethics Commission Filers)

5 Payee name

•YvaA.(ciLOWv^-
7 Payee address; City; State; Zip Code

£80 VOtenO fc\vM*z_ Ri*w\VVr#l 197fO
(a) Category (SeeCategorieslistedat thetopofthisschedule)

SQ^fe^ptf

(b) Description

I ICheck iftravel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure to benefit C/OH PX,^.

Office held

Date

M/~<W l«f
Amount ($)

4<&$&<•

PURPOSE

OF

EXPENDITURE

Date

°Hlis(fi
Amount ($)

PURPOSE

OF

EXPENDITURE

YVNg^C ^
Payee name

U,£>. -QserVfwtvs^pA—
Payee address; City; State; Zip Code

505 e- °i*K Armr\iK"Tki<<;tc£>
Category (See Categories listed at the topof thisschedule) Description

I 1Check ittravel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct dCanoiaate7pfficeholder1nam.e^ t
expenditure to benefit C/OH

ficeholde^narr^e^ i /^W , r r, ^^ffj7° gr" iPJaU^" Office held

Payee name

U -S ."ToeVrv^Qus-^s
Payee address; City; State; Zip Code

s<35 e <^ A^rutaTn^ 7^ios
Category (See Categories listed at the topof thisschedule)

Pd/0T4-*vs\ «03)
Description

I | Check iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct "^arrdrcfe^Z Officeholder name C (Jttice>""r?Tfr^ Office held

*"*"l0bene'"cwgM*tf«?Kgnw -fttW^£.+*&o^tOG\\ tWjJ-^
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)

A^unttS^n^TOenSe Event Expense Loan Repayrr^rfl^bTTbursement SolicftatiorVFundraising Expense
Consultinn&mer^ l^,ia c Office Overhead/Rental Expense Transportation Equipment &Related Expensewnsuitingl=xpense Food/Beverage Expense Polling Expense Travelln District
C^xAon^DonatJonsMadeBy Ott/AwardsyMemorials Expense Printing Expanse Travel OuToTSstrict
Candidate/Officeholder/Pontical Committee Legal Services Salaries/Wages/Contract Labor Other (enteracategory not listed above)

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

1 Total pages Schedule F1

i3
4 Date

lUubl
6 Amount ($)

<M&

PURPOSE

OF

EXPENDITURE

9 Complete ONLY ii direct
expenditure to benefit C/C

Date

^Wl^
Amount ($)

41C-S3

PURPOSE

OF

EXPENDITURE

2 FILER NAME

5 Payee namne ^—*ayee name f-y

U s. +^T-rv\ckeT^

3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

SOS E. ^ Awx*r'aV*7TK-pr-i^
(a) Category (SeeCategorieslistedat thetopofthisschedule) (b) Description

I ICheck if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

^ <" f;>ft"-° <r""0Flt^i, Office held

1.1 t?k<^n_
Payee name

~Ip^\\qr* G^OQjn^-L

vV^fcaiiuvVUi

Payee address; City; State; Zip Code

^2-lQ $\* Ut5+-K Ata^v^TT^ TfiCtf
Category (See Categories listed at the topof thisschedule) Description

I ICheck if travel outside olTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office heldComplete ONLY if direct
expenditure

^Office SQughLj

'^^ frxrfctft^ A»vvWAW OJr^CWuA-l fkut^
Date Payee name

H[ta[^
Amount ($)

$330ft**
PURPOSE

OF

EXPENDITURE

U.S. ToS'VtV^CK^'V^i^--
Payee address; City: State; Zip Code

SOS B. ^ f«wv.o\\S^ T<l\cS
Category (See Categories listed at the topof this schedule)

TOWVXs'vro^
Description

I | Check if travel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Complete ONLY if direct <!^Canc?tdate^> Officeholder name
expenditure to benefit C/O

V^ffice souqnrs Office held

3rXvr $ <^faA ftmwrt\Va C^; OaxMt-i \^We.rL
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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contnbutions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee LegalServices Salaries/Wages/ContractLabor

CreditCard Payment
The Instruction Guide explains how to complete this form

LoanRepaymerWReimbursement SoficttatiorVFundraising Expense
Office Overhead/Rental Expense Transportation Equipment &RelatedExpense
" "~ Travel In District

Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule F1pages

13
4 Date

HIitIr
6 Amount ($)

^f 11.^
PURPOSE

OF

EXPENDITURE

9 Complete ONLY il direct
expenditure to benefit C/<

Date .

Amount ($)

PURPOSE

OF

EXPENDITURE

2 FILER NAME

OT^Y U. . Ktrk(w.ftt\) Jg£
3 Filer ID (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

3soi ob^ kM** ftworiUorfc t^o
(a) Category (See Categorieslistedat thetopofthisschedule)

EX$te^2?
ndidate Z/Officeholder name

Payee name

U.S. -fe^r^ctafSr
Payee address; City; State; Zip Code

(b) Description

I I Check iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

^Zflffine sougrit? ^Office held

SOOO ^Qs^<m fVr^rilUjTx^ ~-[<flfcf
Category (See Categories listedat the lopofthisschedule) Description

I ICheck if travel outside of Texas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Complete ONLY if direct ^€afldkJaJ©*''elrficeholder name Office held

Date

it

>u\lt ($)Amount ($)

#24-u

PURPOSE

OF

EXPENDITURE

Payee name

<rDb\l«<-' (E?SAteC<\.\
Payee address; City; State; Zip Code

ItetV ^c\l Av\w'\\\o:V^ ""nttfj
Category (See Categories listedat the topofthisschedule)

Complete ONLY if direct <£arjdidajB^OfJiceholder name
expenditure to benefit C/O

Description

I I Check iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

<CQffice sougTTt-^ Office held

Y Ki^V^^-ft^^
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

EXPENDITURECATEGORIES FOR BOX 8(a)

A^untin^anWnT"36 ISe? '̂*3"36 j£°^y^^^b^rsement SolicftatiorVFundraising Expense
ConsultingExpense Fo^/Beverage Expense ££££? ^^ ^SSSSSS^"^&**"****"*OKTtnTDution^natic^lvtadeBy aWAwards^rrx^alsixpense pfi&SrSe Se Su^oTSstrict
cSSSSeh0'der/POii,iCa,COmmi,tee Le9a,SerViCeS Safan^Ses/ContractLabor SerS^c^Srynot iisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

L3
2 FILER NAME

'ayee name

3 Filer ID (Ethics Commission Filers)

4 Date

4ltcthc7
Amnunt (<d\ V6 Amount ($)

PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/0

Date r

Amount ($)

PURPOSE

OF

EXPENDITURE

5 Payee

idc7 Payee address; City; State; Zip Code

S0| S.*3^<JfcSj&r^ Atv\*r\ IKT*. 7^fo/
(a) Category (SeeCategories listed at thetop olthis schedule) (b) Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

^Sandidaj&l Officeholder name gT"Qffice'spOttl it =» _^ w...v«..«.m

<5g^IWkonfrto fWtar'itta &v^G»uioct\ PUcadr-
Office held

Payee name

Payee address; City; State; Zip Code

isaa ssl icy^ A^w-\N\»rTx -70 t^
Category (See Categories listed at the topof (hisschedule)

£x{teK|3e_

Description

I ICheck ittravel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct <! LJIfrlftidata./ Officeholder name f^pmceJsoSSial
expenditure to benefit C/Oh

Office held

"^^ KifoWfrft ftfW\r'i\\o CL't-Ht C<autMCA\ (Wl
Date

aim
Amount ($)

\2-£>\°

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/Ot

Payee name

rt^-V^rtNQ, "fazffig
Payee address; City; State; Zip Code

2-H 0 (beorQ'c^ ^ftfi^, VX, ~j^ \cf\
Category (See Categories listedat the topofthisschedule) Description

I I Check iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office held

^.y^rKfr^ ^^r-^^p^p^^pj-oll^q^d-.
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 EventExpense
Accounting/Banking Pees
Consulting Expense Food/Beverage Expense Polling Expense
Contnbuttons/OorationsMadeBy GWAvvards/Memorials Expense Printing Expense
C^ncfkJate/Cmfcehc^der/PorrttcalCornrnittee Legal Services SalariesAWages/Contract Labor

CreditCard Payment
The Instruction Guide explains how to complete this form.

Loan RepaymenVReimbursernent SolicitatiorVFundraising Expense
OfficejDverhead/RentaJ Expense Transportation Equipment &Related Expense
o_"._ ^ Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

13
4 Dale

41 gJl A
6 Amount ($)

PURPOSE

OF

EXPENDITURE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

iTlZlc S<° lOHrh -Annnr\\l\^v"^x,-7qj<i2-
(a) Category (SeeCategorieslistedat thetopol thisschedule) (b) Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

9 Complete ONLY il direct
expenditure to benefit C/OH

date /JDfficeholder name lawiisu tf«,>Uahl :> Office held

Date

^[z&hT
Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

rr^W G=«JCyara.l
Payee address; City; State; Zip Code

MIS 'Soil. ^VViAUTfc T<ft<9
Category (See Categories listed at the topof thisschedule)

•PtoAtor+'cbAiOfi
Description

I ICheck iftravel outside of Texas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Complete ONLY il direct —'̂ Saodidate^Officeholder name Office held

--^VVV^ftrt y\mAr-\\\pC.'.^tQemaetl Pfosi^l,expenditure to benefit C/0

Date

°tl2-aM
Amount ($)

tUa-2*
PURPOSE

OF

EXPENDITURE

Payee name

^t^AW" G»«0«2r<u
Payee address; City; State; Zip Code

35IP QSfrV^ ^njy '̂vWo,^ -y<j ^
Category (See Categories listed at the topof this schedule) Description

I | Check if travel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Complete ONLY il direct g^gangidata^/ Officeholder name Ctiftice sougK^ 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
ConsultingExpense Food/BeverageExpense
Contribut'ons/Donations MadeBy Gift/Avvards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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=3^s( U•fuf WW) OTT 3 Filer ID (Ethics Commission Filers)

4 Date

Amount ($)6 AmoJnt ($)

4\2*
PURPOSE

OF

EXPENDITURE

Date

HMll
Amount ($)

4^. <W
PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit CIPH

Date

TlatlR
Amount ($)

K®$%n

PURPOSE

OF

EXPENDITURE

5 Payee name ^^ .

7 Payee address; City; State; Zip Code

z5tso ffn U5l rV*n\Vrx. -Rug
(a) Category (See Categories listedat the topofthisschedule)

-r^peiOiP'-
9 Complete ONLY if direct <^C_andida&6 / Officeholder name

expenditure to benefit C/OH

(b) Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

p i v_/ui<jmiuiu«5i name »,. ^ i jmr:F» ^m igrn :e held

Payee name

0-££Vj^~X32£xj't-
Payee address; City; State; Zip Code

v^oYCU*} \A\W^>~ fVvWaW^cT^ \<3^
Category (See Categories listed at the (opof thisschedule)

didatai-Officeholder name

Description

I | Check iftravel outside ofTexas. Complete Schedule T.

I | Check ifAustin, TX, officeholder living expense

^^-^tticesought "^ Office held

^T<-V Kcr^rrNft^ AtvyB^X^ 0.1^ Oom0di\ iPfaOL^L
Payee name

It.s. ^ciST-m^^-
Payee address; City; State; Zip Code

23P\"^3^> (\mfjfU^"T^^ \z_§
Category (See Categories listed at the topofthis schedule)

-Pc£v*rVts'x«\ia.
Description

{ | Check iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct ~<Tmnriirte5B^Officeholder name
expenditure to benefit C/OH

Office held

•^f VU r WtNftK) fWrt iVa £\^0<L*>f\\ f U<t> ^j
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

EXPENDITURECATEGORIES FOR BOX 8(a)

AcSntjSBanWra6"56 Event Expense Lo^RjepaymenVReirnbursement SolicftatiorVFundraising Expense
ConsulfingExpense ^Beverage Expense X^S^"^^^ tSS'SSSS?*"^&**"*^^
Cortributions^onationsMadeBy GifVAwarc^emorials Expense PrfrS&pSSi IS£,?™nttrw
cSSSSeh0,der/P0,i,iCalCOmm,ttee Le9a,Services Salarie^vSes/ContractLabor oS?(2£22SSynot fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

A3
4 Date t .

6 Amount {$)

427-2 2-

PURPOSE

OF

EXPENDITURE

2 FILER NAME

•x^hij U . •k'.ck.tvNP,^ nrxT
5 Payee name

3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

3^2. s. Q^s^<^ A«viAr1^7X^7? lC?
(a) Category (See Categories listedatthetopofthisschedule) (b) Description

I ICheck iftravel outside ofTexas. Complete Schedule T.

I ICheck ifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/Or

*Qffige"5bU<Jf I\^S<TOaiidttI3BS'Officeholder name *Qffige"5bU<Jf il^* Office held

Date

Amount ($)

^^
PURPOSE

OF

EXPENDITURE

Complete ONLY il direct
expenditure to benefit C/OH

Date

t\/2gh?
Amount ($)

Payee name

U .£ /-^o^trinna&t**—
Payee address; City; State; Zip Code

2-Z><5\ ^?>joss V\rY\otr\lld7Tjc 79ig^
Category (See Categories listed at the top of thisschedule) Description

I | Check iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office held

^3^-y Kor fcyryftfl Arftxur-'t U«. G'fr-tCjamacif. Pb=Q>4-
Payee name

Payee address; City; State; Zip Code

£D£>^ % fV«nU<srlk ~n\<^
PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

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

I ICheck iftravel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

oiaate TS^fficeholder name Office held

^6
r^wftrQ 'ftrmrillo^v^t^w^l 'fWuo^

TTACH 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
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

CrecitCard Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1

i3
4 Dat<

3r<2£/>7
6 Amount ($)

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILEFL&IAME 3 Filer ID (Ethics Commission Filers)

5 Payee name-ayee name /v _ •

7 Payee address; City; State; Zip Code

£cD5 d, ?f-r\, •ArnAniy^.Ttf |o5
(a) Category (See Categories listedat the topofthisschedule) (b) Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

9 Complete ONLY'I direct ^ggTajdaJfbfrQfficeholder name ^WDCfftOTgJjr ,
expenditure to benefit C/OH ^35^ V\\ f^KlAftti TO^r\V\p Qa4^ (fod^Q V\ U<^ ^
Date

*\[Mv\
Amount ($)

4 9.60

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

^U*l.\t
Amount ($)

^P&%4~
PURPOSE

OF

EXPENDITURE

Office held

Payee name

a=>orviu,-t -S-tof^
Payee address; City; State; Zip Code

If OS s. (be.003^ rVs^\\\.^-rr^v.-]^^
Category (See Categories listed at the lopof thisschedule)

^JoTTdidSw Officeholder name w

Payee name

Description

I ICheck ittravel outside of Texas. Complete ScheduleT

I I Check if Austin, TX, officeholder living expense

Office held

fVtt\frr\V\o ^^apuVAWj \I>ama.^
Payee address; City; State; Zip Code

^.fca\2CD7 M^OoA^TSfl^
Category (See Categories listed at the topol thisschedule)

•Officeholder name

Description

I ICheck if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office heldComplete ONLY if direct
expenditure to benefit C/OI

13CCV1 ^IrKrM^ -f\(w'iUo&'«-r^Q^OtA ffK^tt-
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^eirnbursement SolicftatiorVFundraising Expense
^^ZS^^H 52» c OtflceOverhead/Rental Expense Transportation Equipments Related ExpenseConsulting Expense FoocTBeverage Expense Polling Expense TraveTln District
Corrtnbutions^>onationsMadeBy Gift/Awards/Vfemorials Expense Printing Expense Travel OutOfDistrict

CaricBclate/Offtceholder/Political Committee Legal Services Salaries/Wages/Ccntract Labor Other(enteracategory not Psted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERJMAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD Q<J
1(qS,-<^

5 Date

Hfm/ici
7 Amount ($)

TYPE OF

EXPENDITURE

10

PURPOSE

OF

EXPENDITURE

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

6 Payee name

8 Payee address; City; State; Zip Code

23PI ^oss r^rv-icfrWl^pf^ 7^(2^
Political | | Non-Political

(a) Category (SeeCategories listed at thetop ofthisschedule) (b) Description

| |Check if travel outside of Texas. CompleteSchedule T.

| ICheck if Austin, TX. officeholder living expense

andidatS)/ Officeholder name ^~^Df7iCe~soup' Office held

Payee name

Payee address; City; State; Zip Code

| | Political | [ Non-Political

Category (See Categorieslistedat the lopofthis schedule) Description

I |Check if travel outside ofTexas. Complete Schedule T.

( ICheck if Austin, TX, officeholder living expense

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


