' CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) |* 2  Total pages filed:

5

Fm.)

(Residence or Business)

3 CANDIDATE/ MS /MR FIRST ’ Mi
OFFICEHOLDER @# . T OFFICEUSE ONLY
Name ) SANVE N T
NICKNAME LAST SUFFIX
STEWART
4 CANDIDATE/ ADDRESS /PQBOX;  APT /SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
hite | Po oy Soi \itus Ty 11378
[ change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER.
PHONE 2, ) 232 -540L8
6 CAMPAIGN MS 7 MRS ,@ FIRST MI Receipt # Amount §
TREASURER ‘ﬁ M L
NAME ..o B i TG O Date Processed
NIGKNAWE LAST SUFFIX
Date Imaged
STeWART J=
7 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

A1 L Twin SHoRES DRwWE  WiLUS, TY 1171318

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ABL)  Z2a-4328
9 REPORT TYPE lﬁ [ sotneayb . B 15t day aft i
J 15 ay before elsci if after campaign
anaay v ,ec o I:I U n? I:j veasureyr appointment
. {Officeholder Only)
[ duys [ ] st day before etection. [ ] Excseded$500 imit (] Fina! Report (Attach GIOH - FR)
10 PERIOCD Month Day Year Menth Day Yaar
COVERED '
rl /] /I"l THROUGH |2 /5[ /]"I
11 ELECTION ELECTION DATE ELEGTION TYPE
Manih Day ear rimary D Runoft D Other
Description
5 / (,P /\8 D General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFCE SOUGHT (f known)

County Crer

Fl

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.gthics state ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
'fén a1

STewWART

15 Filer ID (Ethics Gommission Filers)

16 NOTICEFROM

THIS BOX 1S FOR NOTICE OF PULmCAL-'OONTRIBU_JDNS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

OF REPORTING PERIOD

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUSES MAY HAVE BEEN MADE VWITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. .
COMMITTEE TYPE COMMITTEE NAME
[ JcEnERAL
COMMITTEE ADDRESS
I IseEciFic
COMMITTEE CAMPAIGN TREASURER NAME
EI Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. . TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANE, OR GUARANTEES OF LOANS), UNLESS ITEMIZED \ \ l.p Co
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) CQ e \5 '—I l.p
EXTP_ESSI? TURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TO UNLESS ITEMIZED . Q2
[: TOTAL POLITICAL EXPERNDITURES $ LDB Ll/lp 85
" CONTRIBUTION
BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 54/2 0. q l

OUTSTANDING
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS CF THE $ ¢

18 AFFIDAVIT

Swo !’w&

Signayire of officer adm:m%i%a

} swear, or affirtn, under penalty of perjury, that the accompanying report is
true and coirect and includes all informaiion required to be reported by me

underTiﬂe 15, Efection Coge.

‘\wumx / (%X’ﬂwan }L

Signature of Candidate or Officeholder

AFFIX NOTARY STAMF / SEALABOVE

nd subscribed beafore me, by the said Bea]) J e §W+

, this the / d

” Y,

, 20 l , to ceriify whfch, witness my hand and seal of ofiice.

@ﬂsﬂﬁ%@h ﬁﬁ

t7
x\‘qfv’ | "f.u AN'N!'\ IV TITE e o
@?&g Notafv%r inire same of "é&ﬁéé dministering oath

mrevers Expires 06-19-2021

£

!. m

Title of officer administering cath

Forms provided by Texas Ethics C(i ,f"%?ﬁf Notary 1D VPSR ENFEstatda.us
Y

NI

“

l,‘,

____

Revised S/6/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18

20 Filer ID (Ethics Commission Filers)

Jém\ne StTemIanT

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i ]:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS: $ ,'{ L,.q q ) Tl
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ) $
4. D SCHEDULE E: LOANS s
5. L__[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 [ﬁg L“! 85
5., D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS 3
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MABE BY CREDIT GARD §
e. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state. b us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS " scHEDULE A1

The Instruction Guide explains how to complets this form. 1 i°talﬁa§5 Schedule Al
2 FILER NAME j 3 Filer 1D {Ethics Commission Filers)
-
came STow peT
4 Date 5 Ful] name of contributor - [ out-of-state PAC {ID#: )| 7 Amount of contribution (%)

i \8‘14 6 Comior i Gy e mposse 25,00
Voo Tree Ridae 1 TreWoodlards, 11320

9 Emplover (See Instructions)

8 Principal occupation / Job title (See instruztions}

Fuil name of contributor [1] out-ai-state PAC (ID#; ) Amount of gontribuﬁon 6]

gJuyq | Mormenesdeaan
]r‘ Contributor address; ’ Ciy; State; ?p Code F A 0. DD
50405 Douroer tn rvgpol, T T34

Employer (See Instructions)

Date

Principal occupation / Job tille {See Instructions)

‘

Date Full narme of contr!butor [ out-of-state PAC (ID#; ) Amount of contribution {$)

: Cwrhie Heldon

b\ \ i(‘ . Contributor address: " ‘Ciy; Siate; ZipCode o '00 0
. +
Principal ococupation / Job iitle (See Instructions)

‘0"1 33 pﬂf kﬁldu Dr \A\ \\»S—\}/C TAHE

Employer {See Insiructions)

Cate Full name of contributor ] eut-of-state PAC (iD#: 3 Amount of contribution (8}

Thea \foun .
%\ v ) 1V | Commiior asersen: J Gy e Zoosse 134,170
AN%0 \(\M\(,Rek ut ch{umi Y 11345

Emplover {See Instructions)

Principal occupation / Job title (See Instructions)

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

Forms provided by Texas Ethics Commission www._ethics state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS " scHEDULE A1

1 Tota! pages Schedule Ai:

of 5

The Instruction Guide explains how to complete this form.

2 FILERN 3 Filer I {Fthics Commission Filers)

CANIE Sﬂ’w&o\m’

4 Date 5 Full name of contributor 11 out-of-siate PAC [ID£: y 1 7 Amount of contribution {$)

Parbare. Waters

8 J2 L‘/ 6 Contibutor address; . Sute;  Zip Code | l 0 O‘. o0
‘)M 2210 Coctus Cregk )DrSprmq T{c'nafu - . :

8 Principal occupation / Job title (See Instructions) Q é'r’nployer {See Instructicns)

-y

Defie Full name of contributor 1 cut-oi-state PAC {IDE____ )

. | PNan Deesen 08
Contribuior address; City; State; Zip Code , DO
LY Nodding Pines Spnngw’x T3¢

Principal occupation / Job fitle {See Instructlons) Employer {See Instructions)

s

1
Amocunt of coniribution  (5)

bl

Date Full name of contnbutor ] out-ot-state PAC {D#: 3

Dennis. ha,ed

Amount of contribution {%}

Q} | . Contributor address, State; Zip Code
R LU PRV CoMqLSJr 3pring TE T3a 100

Principal occupation / Job title {See Insiructions} et Employer (See nstructions)

Date Full name of coniributor [ out-oi-state PAC (ID# ) Amournt of contribution {§}

0

T
" 3\'\’50 V\m% Retroat Kmqng s A50.00

Principal occupation / Job title (See lnstruc'nons) Employer (See Instructions)

r

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

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




MONETARY POLITICAL CONTRIBUTIONS " scHEbULE A1

1 Total pages Schedule At:

%08 5

The Instruction Guide explains how 1o completer this form.

2 FILER NA_]“E)?‘ S..r . 3 Filer ID ({Eihics Commission Filers)
4 Daie 5 Fuli name of contributor 3 out-of-stats PAG (IDs: 3| 7 Amount of conwibution ($)

ql 6 i:ém'néu{o? agdress; Ciy; Swmte; ZpCode D
(])I’l 3410 Cactus Crack Dr Sprng T 11380 |- .

8 Principal occupation / Job title (See Instructions) Q Employer {See Inskuctions}

Date Full name of contributor [1 out-oi-stats PAG (ID#: )

A)liq | Madr Buos Y Campargn

Coniributor address; City; State: \-Eip Code _ % p0
_ ‘

Ao Rusnplertia Poces SP‘L\%’“

Principai occupation / Job fitle {Ses instruciions) ] Employer {See Insiructions)

1
Amount of coniribution ()

Date Full name of conribuior [ out-of-siate PAC (D% ) Armount of contribution ($)

A

r" f] ' Contributor address; City: State; 'Z!'p.Cc'vdé’ """"" po
)’ 3ha Noddirg Pmas Sprieg, ¥ T30 130,

Prlncrpal occupation / Job fitle (See lnstructlons} Ermployer {See Instructions)

Daie ' Fuil name of contributor L oui-oi-siate PAC {ID#: ) Amount of contribution {$)

N Sa,eﬂu,s ____________________

Q\ Conributor, address; City; Swate; Zip Code '
’\)‘4 5 )u,\lpm S, The Kloadlopds Tg 11240 100,59

Principal occupation / Job title {See instructions) Emplover (See Insiructions)

T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-cf-state PAC, please see instruction guide for additional reporting requirements.

Formis provided by Texas Ethics Commission ) www.ethics.staie.beus Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruciion Guide explains how to complete this form.

1 Toial pages Schedule A1:

0

2 FILER NAME

J¢

AT STenae T

3 Filer ID {Ethics Commission Filers)

4 Date

4 '7/14

5 Full nams of contributer I out-of-siale BAG (1D£: )

butor address;

6 Con City; State; Zip Code

2%07 Keeqan Hv How hane Speind Ty 11891

7 Amount of contribution ($)

50,00

8 Principa! occa.spaﬁon 7 Job titde (See fi"lstrucﬁons}

@ Employei{See instructions} P

Uafq |

Date

Full name of coniributor

]j out-of-state PAC {iD#; J

Coniributor address;

City; State; Zi ip Code

lod 8% Parksiéja Dr Whiths, Ty 19218

Amount of contribution ($)

£0.00

Principal occupation / Job title (See instructions)

I
) s

- Employer (See instructions)

Date

aﬂ}i’l

Full name of oanmhutor 1 cut-ot-state PAG (ID#: }

. Contributor address;

City:  State;™ Zip Code

14 La,mps Glouu Pl Spring Ty 113%2

-

Amount of contribution (%)

Principal occupation / Job tide (See Instructons)

Erhp!oyer (See Instructions)

4

Date

'1}1'1

Full narme of contributor 1 out-ot-siate PAC (1D )

Tares Waters .

Comributor address:; City; State; Zip Code

3306 Rustling Pres Sprirg Ty 11344

D

Amount of contribution {$)

(o. 00

Principal pccupation / Job fifle (See lnstrucltons)

Emplover {See instruciions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015 |



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

of 5

FILER NAM%EP( g &—rew W

3 Filer ID (Ethics Commission Filers)

4  Date

A "l_;"l

5 Full name of contributor [ oui-of-state PAC {IDi: )

6 Conmbutora ress; City; Siate; Zip Code

01 E‘Tmbwaaon Crr Spring Ty —Tiego

7 Amount of contribution ($)

oo

8 Principal occupation / Job title (See Instructions)

he] Employejee Instructions)

Date

&2 1

Fuli name of contributor [ out-of-state FAC (ID#___. }
Contributor address City; State; pr Code

\-J

34 Nodding Pings Sprm’b? 11381

i
Amount of coniribution {($)

Ao, 00

Principal occupation / Job title (See lns*rmcfhﬁws)

e
3

\E\!‘nployer {See Instructions)

Date

J ‘9‘}20 ﬂ'& 1

Fuli name of contributor [ out-of-siate PAG (ID#: . 3

Tornes PHROWN

Contributor address City; State; Zip Code

T AED

\oloo Teendan @, TeeeRands

Amount of contribution {$)

£ 50,50

Principal occupation / Job title (See Instructicns)

Employer (See Instuctions)

Pate

Full name of contributor

[ out-of-state PAG (iD#; 3

Contribuior address; State; Zip Code

Amount of contribution (§)

Principal occipation / Job title {See Instructions)

Employer (See Instruckions)

L

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

4

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015

et



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRiBUTlCNS scHEDULE F1

{ o811

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adve rti_sing Expense Eveant Expense Loan Repayrment/Reimbursernent Solichstion/Fundraising Expense

Accounting/Bankirg Fees Office Overbead/Rental Expense Transportion Equipment & Related Expense

Consutting Pxpense Food/Beverage Expense - Polling Expense Trave! In District

Contributions/Donations Made By GHt/Awards/Memoials Expense Printing Expense TTravel Out Of District
Gandidate/CtficaholderPolitcal Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not lisied above)’

Credt Card Payment . N - R
The Instruction Guide explains how to complete this form.

2 FILER MAME 3 rFiler 1D (Ethics Commission Filers)

TFeanie STew AU

5 Payee name

1 Total pages Schedule F1:

a Dati

AR

\SENLY 5\ GNS

& Amount ($)

1. o

7 Payee address;

City; State; Zip Code

120 N, Leop € 3L Conreoe T 11300

8

PURPOSE
OF
EXPENDITURE

{2) Category (See Categories listed ai the top of this schedule}

7

{b} Description
Check it fravel oulside of Texas. Corplele Schedule T.
D Check if Austin, TX, officeholder living expense

DTNERTSING GPense |
" CraaPmai SYNIRETS

o Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

$a0.ud

Date Payee name
glinlil | Srepwrahie OIS - D PHOTOELAPHY
Araount ($} Payee address; Chy: State; Zip Code

Blow PRexvient Dr. Wiums T VB8

PURPOSE
OF
EXPENDITURE

Category (Sce Calegories listed at the top of this scheduls) Description
’ Check #iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expenss

Combie s PRoTes

PN TawE Exvaniss

Complete ONLY if direct
expenditure 1o benefit C/CH

Candidate / Officeholder name Office sought Office held

Dafe

aw\ v

Payee name

Dot Ouo

Amount {$)

205 O

Payee address; City; State; Zip Code

Doo0 Westiiew =D oot Tsc T2l

PURPOSE
OF
EXPENDITURE

Category (See Calegories isted at the top of this scheduie) Description

Check if ravel outside of Texas. Complete Schedule T
m\%@m@ D Check if Austin, TX, officeholder living expense
LPse | Fop For Vet

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

Office sought
5 -

ATTACH ADDITIONAL GCOPIES OF THIS SCHEDULE AS NEEDED

_Forms provided by Texas Ethics Commission

www.ethics.siate.bx.us

Revisaed 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

2084

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event BExpense Loan Repayment/Reimbursemnent Solicitation/Fundraising Expense

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

Consulting Sxpense Food/Beverage Expanse Polling Expanse Travel in District

Contributions/Donations Made By GliyAwards/Memerials Expense Printing Expense Travel Out Of District
Candidaie/Officeholder/Political Commities Legal Sewvices Salares/Wages/Contract Labor Other {enter a category not listed above}

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FELE’_’NAME

4 Date

\\;:’)«ﬂr\ \’1

e STewdanesT
\.:em\\me ERAA A

6 Amount (§)

City; State; Zip Code

thoo TeD ot D LUFRKIN, T 713904

7 Payee address;

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule} () Description !
Ghack if frave! outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

TlenT P erso _
: G TERTRIMMERT YR

S Complete ONLY If direct

expenditure to benefit C/OH

Office held

Carxligate / Officeholder name Office scught

Wso.oo

Date Payee namer B % Uj m‘\\ HBQAT%E
Blow\ 1 Yoeisteswy ChasT CoRNSUUTING
Amount (8} Fayee address; City; State; Zip Code

Yooy 556 Puwewuest, Tx TSl

PURPOGSE
OF
EXPENDITURE

GCategory (See Caiegories listed at the top of this schedule) Description
I:I Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

Covieuu G Boenss
Pk paseR HelP

Complete ONLY if direct
expenditure to benetlt C/OH

Candidate / Officeholder name Office sought Gifice heid

OF
EXPENDITURE

Date FPayee name
Blowl | Caussy Genan
Amount ($) Payee address; City; State; Zip Code
D500 PO Eor 5B PineruesT T T IBLL
Category (See Calegories listsd at the top of this schadule) Description
PURPOSE [ 1 Checkif rave outsice of Texas. Gomplete Schedule T

D Check if Austin, TX, officeholder living expense

ComSuixedi Bxp e
© PENSE | i apieased YELD

Complete ONLY if divect

expenditure to benefit C/OH v

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS Sa,co?Er?ULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse | oan RepayrmentReimbursement Salicttafion/fundraising Expense
Aocounﬁng}Banldng Fees Office Overhead/Renial Expense Transporiafion Equipment & Related Expense
Consuliing Expense TFood/Beverage Expense Polling Expense Travel In District
ContributionsTonations Made By GifYAwards/Memorials Expense Printing Expenss Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesiWagesContract Labor Ciher (enter a category not listed above)
Credit Card Payment . . - .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILEB-NAME 3 Filer |D (Ethics Commission Filars)
ehnie STaARRA
4 Date 5 Payee name
B\at\ v | MonTeomee lount Pt 3
6 Amount ($) 7 Payee address; City; State; Zip Code

e o | 985 Larve Robains De- W’é\z\mm@es’ﬁc TWReo

8 * |{&) Calegory {See Categories listed at the top of this schedule) {b) Description

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

OF

EXPENDITURE E\E = W E)LPWCQQ

Check if Austin, TX, officeholder living expense
Venue

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure 1o benefit C/OH ' '

Daie Payee name
S13 Wn Nocﬂ}‘w?ow NiTioratiL SR
Amount ($) Payee address; City; State; Zip Code
J—
P R p ) - 4
V2., o0 Po oo VBB0 e Wootupang, O TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Cormplete Schedule T.
OoF I—_—] Check if Austin, TX, officenolder living expense

EXPENDITURE p\mf\\ﬁ\?pﬁ\&um me Neew sweveQABRGE

Complete ONLY if direct Candidate / Oificeholder name Office scught Office held
expenditure 1o benefit C/OH

Date Payeea name
2N [ Meonteorery Counrtg Pepuduiery PResyy
Amount ($) Payee address; City; State; Zip Code
: s Cowecoe T TVI3B05
oo | Voo W5 N %
Category (See Ca-teguries listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Scheduis 7.
EXPEI‘\?E‘:ITUHE )B\b'\‘"eg_:_\ \S\Q\@,\ D Check if Austin, TX, officeholder living expense
EMEL BD
Complste ONLY if direct Gandidate / Officeholder name Cffice sought Office held
expenditure to beneiit C/CH e

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

¢ ob 1

EXPENDITURE CATEGORIES FOR BOX'S(a)

Advertising Expense Event Expense ! oan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking rass Oiffice Overhead/Rental Expense Transportation Equipment & Related Bxpense

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

Contributions/Donations Made By GifyAwards/Memorials Expanse Printing Expense Travel Out Of District .
Candidate/Officehclder/Political Commities Legal Services SalaresWages/Coniract Labor Other (enter a category notiisted above)

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tepais, STew st
5 Payeename

VASTR PN

City;

215 Wyman, stecet WaLTiam MA 02451

1 Total pages Schedule F1:

4 Daiea\ \C\\ ‘r‘l

6 Amount {$}

K.

7 Payee address; State; Zip Code

8 * |{a) Category {See Categories listed at the top of this schedule) {b} Descripiion
PURPOSE Gheck if ravel outside of Texas. Gomplate Schedule T.
OF I:[ Check if Austin, TX, officeholder living expense

EXPENDITURE

BONELTTSWGE, BoeENsC

eSS

9 Complete ONLY If diract

Candidate / Cfficeholder name

Office scught Office held

expenditure to benefit C/OH

Payee name

Date
Q\ 20011 L WO o eSt Mo e it Y
Amount ()} Payee address; City; State; Zip Code
\&2., 00 Fo oL N80 Theocd thmds | We Mg
Category (See Categories listed at the fop of this schedule) Description
PURPOSE Check if trave! outside of Texas. Comiplets Schedute T.

OF
EXPENDITURE

Check if Austin, TX, officeholder living expense
TMONTHLY BT SENC LY GE

Office held

Pec oot nx&&\ o NRANG,

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to bensiit G/OH

Date Payee name
WO\ ozt (W, Besdswtul Boney sy Peasoe.
Amount {E) Payee address; City; State; Zip Code

W LAk VIO Npse, 9\&.\6\\ Ste Lok Yousion XCVID5g

Category (See Caiegories listed at the 1op of this schedule]

Description
PURPOSE Chesk it travel outside of Texas. Gomplste ScheduleT.
OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

e ete VT TR fion s

Office heid

PRLNTWG BPaNSe

Complete ONLY if direct Candidate / Officeholder name Office sought

expanditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

5o 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete ihis form.
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