CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. Z }_{
2 CANDIDATE/ MS / MRS / MR FIRST I OFFICE USE ONLY
QOFFICEHOLDER
NAME e \Varumde N =
NIGKNAME LAST SUFFIX
' § 1 —
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SMITE & CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING et [an (4B SE 4z 52¢
ADDRESS -
D Change of Address V”ﬂ(‘fpwuﬁ 'G( '-T]’Sg'g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (1e3 ) 203 307
& CAMPAIGN MS / MRS / MR FIRST Ml Receipt ¥ Amount §
TREASURER
NAME CWes ’Ber‘\i"’[ ............ L~ . [T o
NICKNAME LAST SUFFIX
\/WS‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BCX PLEASE); APT / SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS 27&,@‘; cyieo e {2_&-)
(Fesidence or Business) - '%SL(
WA SASSLYN (= 711
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
¢ REPOCRT TYPE .
30th day before elect Runoff 15th day after campaign
[+ January 15 Il ay before election [ Pwe 1 15t coy e
{Ofticaholder Only)
] Juyis [ #th day before clection [] Exceeded$500iimit [ 1 Final Report (attach G/OH - FF)
10 PERIOD Morth Day Year Menth Day Year
COVERED g ,
6‘6/“ /2&[—( THROUGH [Z./'?‘ /Zé)(,’(
11 ELECTION ELECTION DATE |E/ ELECTION TYPE
Month Day Yaay Primary |:| Runoff I:I Other
Dascription
og /cb /& Ig‘ D General D Spscial
12 OFFICE CFFICE HELD (ff any) 13 OFFICE SOUGHT  {ff known)
cT 3
Tosnced T\ 2epc e 2
MR ot (ommt -

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/CH NAME

15 Fiier ID (Eihics Commission Filers)

16 NOTICE FROM

Tonalo K i\(ms L

THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN ISADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNGWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IFORMATION OMNLY IF THEY RECEIVE NOTICE
OF SUCH EXFENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ JasneraL
COMMITTES ADDRESS
Ulseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[ 1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?gf‘;‘gﬁfuno{\‘ 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TCTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANE, OR GUARANTEES OF LOANS)

$35,/600-00

3. TOTAL PCLITICAL EXPENDITURES OF 3100 OR LESS, $

4. TOTAL POLITICAL EXPENDITURES

s },15%.39

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

Y00,005.4/
$7,000.00

8. TOTAL PRINCIPAL ABMMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIXNOTARY STAMP / SEALABCVE

Sworn tc and subscribed before me, by the said

KAITUIN MIKULIN
My Notary iD # 120263134
Expires January 12, 2021

L0\ 20 ’ 3 , to ceriify which, wiltness my hand and seal of office.

nalty of pariury, that the accompanying reportis
‘ kios all informatio ired to be reported by me
under TR AS: / 10pde.

17N

sfnamire of Candidate or Officeholder

ool o<

this the 1 &

Lo Aclin [

Forms provided by Texas Ethigs Commission

www.athics. state.buus

Revised 9/8/2015
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

20 Filer D (Ethics Commission Filers)

19 FILER NAME Z w A ll/mesj

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTGTAL
AMOLUINT

m SCHEDULE At: MONETARY POUTICAL CONTRIBUTIONS

s 35, (b.00

2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
2. [ ] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. E_ SGHEDULE E: LOANS 3 7& ! Ww
5. & SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ “ ) 60&%{0
- L2 ‘I
5. ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | ScHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. I:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e m SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I L{Z J/S
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FiLER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Scheduie A1: /7

2 FILER NAME ——
Wernlr A \{E!\‘(E'?}L'

& Filer !D {Ethics Commission Filers)

4 Dais 5

H{Q(( 7 6 Contributor address;

Full name of contrlbutor '] out-of-state PAC {ID#;

City; Stats; Zip Code

320 Lezusr Bt %«-LD@,D (e 92112

7 Amount of contribution {$)

WZSCD: 0o

8 Principal occupation / Job iitle (See instructions)

etuwier

Fbyer (See Instuctions)

Date

lD{%tl(?

Full rame of contributor 1 sut-ot-state PAG (D#: 3
....... ¢ ”'“‘[ﬁ’“""““‘—’&

Caontributor address; City; State; Zip Code
3%

(S Wastlesy Do Y Speg

Amount of contribution (8}

403 .o

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

“TRoopoe—

Date

t|#n |

[ out-of-stats PAC {iD#: )

Full namea of conibutor

Contricutor addrass:

oox, Glpms. Bermt & MO

City; State; Zip Code

(oo Cocedpon
j ﬁlm‘oa

Amount of contribution {$) -

Principal occupation / Job tifle (See instM¥ctions)

%27

Empic%e?nstrucﬁcns}

Dzte

[2,1\5( ]

i
{
)

Fuli name of contributor [ out-of-state FAG (ID:
Cont‘lbu\“laddrass City; State; Zip Code

Zowd g oroe Pade  Spes, T 11374

Amount of contribution ()

# 103.00

Principal cocupation / Job fille (See lns!ructions)

VAL ing W#‘ ‘/’j{wwe’/ ( Bessetre

Ermployer (See Instructions)

v i

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

Revised 9/8/2015

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide expiains how {o complets this form.

1 Toial pages Schedule Al: q

2 FILER NAME

WCIO A ‘fé‘hc"'SI

3 Filer ID {Ethics Commission Filers)

4 Date

TZ/I(I{Q

5 Full name of contributor

ST !

6 Caontributor address; Ciry;  State; Zip Code

24 14 Towe o ,em/g Sl e

* T out-of-state PAG {1D#: 3

T Amocunt of conwribution {8}

‘/lo;,oa

B8 Principal ococcupation / Job titte (See Instructions)

L

Empftﬁer (See instwct:ons}

[([e«-{ Ey: C #ts

Date

tzl'ﬂ (l

Full name of contributor [ out-oi-state PAC (ID¥; )

(mgpre—

Confributor address; City:  State; Zip Code

650l dnen Bk Do &Mu{é 77385

Amount of contribution  (§)

44 200.00

Principal occupation / Job titte {Sse Instructicns}

(e SY 17T

Er.ﬁp!oyer {Ses Instructzons)

Byons en 6!%&7

Date

4frefr

Full name of contributor

Contributor address;

T out-of-siaie PAC (ID#; )

Lele st Blreloloaero

City; Stats;

3% N, flwensioe Do, STE Jgs -rwif

Amount of contribution {§)}

Zip Gode

yzga,c’f)

Principal accupaﬁ:a: / Job iitle {See Instructions)

Employer ?e Instructions)

L4

¥

Fuil name of contributor

Yralty

Contribuior address;

[ cut-of-state PAC {ID#: }

City;  State;

2707 P aeeehr o) Vabeuolep TRIATSY

Amount of coniribution ($)

% 30, dCo. 02

Zip Code

Principal ccc tion ; Job title (See I@truc’nons}

Emgloyer (Ses Instructions)

Pl co

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

Forms provided by Texas Ethics Commission

www.cthics.state.bous

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Afl: 7

2 FILER NAME 'E ((o A \/Ef(\@ 41

3 Filer ID {Ethics Commission Filers)

4 Date

i)

5 Fuli name of coniributor [ out-ci-stata FAC (ID#; )
Blakee Merarne
6 Contributor address; City; S’oate le Code

T3 . [Dospd Lo Dr. Soue s 123%

7 Amount of contibution ($)

L 1000.00

& Principal occupation / Job fille (Seé-!nstrucuons)

O

] Employer (See Instructions)

. ol msclE

Dale

[(}{u(t’l

Full nams of contrik

Zcm-of-state PAC (ID#: )

City;  State;  Zip Code

519 bhale (aoso b Bm:(x yiph

Confribuior address;

Amount of contribution ($)

# 30000

Principal cccupation / Job title (See Instructions)

EmSoyer SS?stmchons)

Dale Lull namse of contributor [ out-of-stats PAC fn#: Amount of contribution (%)
[D Zol\-l Contrlbutor address City;  State;  Zip Cods SOO . OO

(4149 (e Mh M«Mf’ TS,

Principal occupaiion / Job title {(See Instructions}

AtHonawey
{

sloyer ﬁe Instructions)

Full name of contributor 1 out-of-state FAG (ID#; ]

Ml gl

Contributor address; City; State; Zip Code

3572 Pueos masmro Lalowiius OH 1524

Amount of contribution {$)

@’ (00 OO

Principal occupation / Job tide (Ses theiructions}

Al SELI-

Employer {(See Instuctions)

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

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: yj

FILER NAME ,21 ‘ lw A ,// EMES _L\":_

3 Fiter ID (Ethics Commission Filers)

4 Date

U/H ['1_
?o%l

5 Full name of contributor [ cut-of-state PAG (D#: ¥

-
“Opes
& Contribu ddress; City;  State;  Zip Code

o Tx N g0Lle

7 Amount of coniribution {$)

H e .co

& Principai occupation / Jobk dtle (See Instrucl:rons)

9 Employer (See Instructions)

Date

12 (’1((‘1

Futl hame of confributor ] out-of-state PAC (ID$; 3

ontributer address; City; State; Zip Code

(07lly Pilepitier Conr fosna T 76739

Amount of coniribution ($)

ﬁ;«o.oo

Principal occu

A

T’uon / Job title {Ses Iystmctxons}

o

Ernployer {See Instructions)

Data

l2\26|

Fu!l name of contnbutor ] out-cf-state PAC (ID&: )

Oonl:'lbut:jddress City; Siate; Zip Code

W0 N wm@w, %'»hﬂv’(;\ ™

Amount of coniribution ($)

& 100.00

Principal occupation / Job title {See Instructsons)

{

2el€

WA

Embloyer (See Insitructions)

Date

AL

Full name of contributor [3 cut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

J2467 Colosme BKmgTx TS0

Armount of coniribuiion {$)

$ 103.00

Principal occupation / Job fitte (See Instructions)

FE

Employsr {See Instructions)

ft'ng/

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.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructicn Guide explains how to complete this form.

1 Total pages Schedule Al: /}

2 FILER NAME

3 Filer [D (Ethics Commission Filers)

Leunlio A \j%(.(:s i

4 Date 5 Full nrame of contributor [ out-ot-state PAC (D2;

T Amount of contribution ($)

(21317 |6 conmibutor address: Ciy: st zpoede 3? 36 .00
0 BBox Uebd Ry Tk 174972
& Principal occupation / Job title (See Instructions) 9 Employer (See lnst_ructions)

StTE

A—{fw

Date Fuil hame of contribuior { ] out-of-state PAC {ID$: ]
Il [ ({ { {7 | convctor aaress; iy, swats; Zpoede

106G wpne, Lo 6/&7‘5 SL T 77840

Amount of contribution {$)

& 56.00

Principal occupation / Job fitle (See Instructions)

nWetiney WeTieeo

Employer {(See Instructions)

Date Full name of contributor [ out-ci-stata PAC {ID#; 3
WhwtA! WhH hewoe—
l?,l1 { [’[ Confributor address; o C-itgf; ) Siate, ’ .Zi‘p Oode ......

(1200 Anibpsspmon. Ave Lo Ca288]

Amount of contribution ($)

4 3600

Principal cocupation / Job fitle (See Insiructions)

b S MY 6

Employ.er (See Instruciions)

Ksn EVLﬁ(A—QM

Date Full name of contributor [ ou: of+state PAC (1D, )
I 2[ 'Z{ (7 Contributor iddress City;  State; Zip Code

75335 Oke Koy R, Sps & 71387

Armount of contribution {$)

j .00

Principal occupation / Job title (See Instructions)

Employer {See Inhshructions)

G oen #nehle Ener-2Y
v v

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

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

Revised %/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule At: ﬁ

2 FILER NAMETZMM LD l\'\{ (-Eﬂﬁ_ﬂ.—-‘_—:

3 Filer ID (Ethics Commission Fitars)

4 Date 5 Full name of contributor v [ out-of-state PAG (iD#; y | 7 Amount of coniribution {$)
o2 ’aﬁcofuw_m
‘21( 6 {l’] ‘6‘ -CC;FI{!'I!:;U;:OI: a.-dc‘ire:ss' ----- Cals'q}, - Smte, ) -Zi-p Cods / 03' 00
(02> TepprvaDe. Srw%, TxT37

& Principal occupation / Job fitle {See Instrucions)

9 Employer (See Instruchions)

Date

4faz[q7

Fuil name of coniributor 1 out-of-state PAC {ID5; )
Contributor address; City; State; ZJp Code

Amount of contribuiion (%)

ff?&ao

Principal occupation / Job title (See Instructions)

Employer (See Insiruciions)

Date

fo18(17

Full rrame of contibutor [ out-of-state FAC {ID#: )
Cvwsk| (¢92
Coniributor address; City; Stale; Zip Code

Amount of contribution ($)

ﬁfoo

Principal occupation / Job tile (See instructions}

Employer {(See instructions)

Date

da |

Full name of contributor [ cut-of-state PAC (ID#; )
- (e TR0 pervx
Contributor address; City; State; Zip Cede

Po ox 23 Tprgren < 1180}

Amount of contribution (%)

H%0.00

Principal occupation / Job title {See Instuctions)

Empioyer (See Instructions)

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

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 7
2 FILER NAME 3 Filer [D (Ethics Commission Filers)
4 Date § Full name of contributer [ cut-ot-state PAC (D2; y | 7 Amount of contribution (%)
q{'zd T b oo caarisss 10 Giy, sy Zpoess L{ SH. OO0
8 Principal occup?.t'lon / Job fitle (See Instructions) 9 Employer (See Instructions)
Lot Al
Date Full name of coniributor T out-of-state PAC {iD#: )} Arnount of contiibution {$)
o ;Cc'miril;u-tor" a-dc.ir;es-s; ------- ('-.:it;(; ) -Sizat-e;. . Z%p.c;:d'e -------
Principal occupation / Job fitle (See Ihstructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
o -Oc.vni-rii:.nu'éor: a;dc.ire;sé; ------- C‘it;r; ) Staza | 'Zl"p ‘Co-d-e -------
Principal eccupation / Job fite {See Instructions) Employer (See [nstructions)
Date Fuli rame of contributor [ ocut-ci-state PAC {iDg; ) Amount of contribution  ($)}
o -Cr;n';rit;u%o:: a:dc;m;sé; ------ CEty-; - Smte, Z[p ('30_dt=-_\ -------
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructicn guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics state B .us Revised 9/8/2015
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LLOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E: l

3 Filer ID {Ethics Commission Filers)

%\p & \!crcr,ts.I

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of ican

(0[]

T

6 s [ender
a financial
Institution?

Y ©

7 Nameoflender [ out-of-state PAC (iDé: )

erowo(l\o A ‘( E-kfez I

€ lender address; City; State;  Zip Code

Z!Leoo’pca cnece 00 TPGrociN T2 TIZSH

9  LoanAmount ($)

4 70000 .00

10 nterestrate

11 Maturity date

12 principal occ-upa;‘ n / Job fitle (See Instructions}

13 Employer (Seg Instructions)

Co PAMes oMcTV

14 ?m' of Collaidral
none

15

Check_il-parsonal junds were deposited il@ political
ac nt (See Instructions)

16 GUARANTOR
INFORMATION

@éappiicable

17 Name of guarantor

Slate: Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan Name of lender [ out-of-state PAC (D& )
{0/!(9//7 [ o A “{eprer 8-
] LM R TR e
Is lender Lender address; City; State, Zip Code
a financial
Institution?

%

PMeco DYt R Wi e T 7134

Loan Amount ($)

(0oD. cO

Interest rate

Maturity date

Principal ogcupation / Job title (See Instructions)

al

Empleyer (See Instructions)

Gyanes Coumly

Deascript] oi Gollateral
@éj

accy) (See Insiruciions)

Check if parsonal funds wete deposit

into politicat

GUARANTOR
INFORMATION

not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation {See Instructions)

Emgloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additicnal reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contrbutions/Donations Made By
Candidate/Officeheiier/Political Committes

EXPENDITURE CATEGORIES FOR BOX &(a}

Event Experse Loan RepaymantPeimbbursament Solictation/Funcraising Expense

Fees Office Overhead/Rertal Experse Transportation Equipment & Relzdad Experse
Food/Beverage Expensa Polling Expense Travel In District

GiftAwarcs/Memoriaks Expense Printing Expensa Travel Out Of District

Lagal Services Salaries/\Wages/Cantraci Labor Cther {enter a category not listad above}

The Instruction Guide explains how to complete this form.

1 Total p7ges Scheduls Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ’pr,ho 4 VWES ‘lL

EXPENDITURE

4 Date 5 Payee
{ofro)rr g@e iz 3
6 Amount @) 7 Pay crass; City; State; Zip Code
4. 9o 32954 Tm 2973, STESto, YAGAUUN Tx 773 3Y
{a) Category (See Calegories listad at the top of this schaduls) {b} Description
PURPOSE Chedk if travs] outsids of Texas. Complete ScheduisT.
OF Check if Austin, TX, officehalder Iiving expenss

thm

P{knm_.

9 Complete ONLY If direct
expendiiure to benefit C/OH

Candidate / Officehcider name Offica sought Office held

Date

of2/17

Payee name

ot zon . CON

Amount {$) Payee address; City; Gtate; Zip Gode
(.99 Po Box 22l Sextres WA 9%/0%
Category (See Categories listed atthe top of this schedule) Description
PURFOSE Check fttravel cutside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder [iving expenss
EXPENDITURE % e WCM a4

tond holiere

Complete ONLY if direct
expendiiure {o benefit C/OH

Candidate / Officaholder name Office scught Office heid

;;7? [r7

Payee nhame

Shr

BuChS

Amount (3) Payee address; City; State; Zip Code
¢ Tx 1183Y
3.9 Le43 B 458, wrenweun Tx 1155
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complate Schadule T.
EXPEI?DFITURE I:l Check it Austin, TX, officeholder living expanse

oo Beverg s

foed /{afb&e

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.staie.bus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Paytnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement Soliciagion/Fundraising Bqense

Accouning/Banking Fees Office Gvarhead/Rental Expanse Transporttation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Pelling Expense ‘Travel [n District

Contributions/Donations Mada By GifitAwards/iviemorials Expense Priring Expense Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Confraci L abor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total page’szs’ih‘edu!a Fi:

2 FILER NAME

Funcaln A eres T

3 Filer ID (Ethics Commission Filars)

L
4 Date

toftofe

Thae ool lawn s

6 Amount $) '

23 .00

5 Payee name B d{w b I ] W
ck

7 Pa‘yee addresse; City; State; Zip =3

Vo Bow 720 Tr woodltous T 71387

PURPOSE
OF
EXFENLCITURE

(@) Category (See Categories Ested at the top of this schedule) {b} Description
Check If trave! outside of Texas. Complete Schedule T

Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure ic beneiit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount {§) Payee address; City; State; Zip Code
%6 .59 /1202 Fim 2920 Tomentt 7x TI375S
Category {Ses Categories listed at the top of this schedula) Description
PURPGQSE Check if travel curside of Texas, Complete SchedulaT.
aF D Chack if Austin, TX, officehcider living expense
EXPENDITURE

late v Lemn plawe

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officehclder name Office sought Office held

10]8]17

Pavee hame

vaudll wllovns U%oa

EXPENDITURE

Amount {$) Payee address; City; State; Zip Code
-
05 .07 1 #p Vopech Blow coo-4p Aushe. &
Category {Ses Categories isted at the top of this scheduls) Description W—
PURPOSE |:| Checit if travel outside of Texas. Complete Scheduie T.
CF

D Check T Austin, TX, officeholder living expense

Qe ontitern

LR .

Cemplete ONLY if direct
axpenditure o benefii G/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state bius

Revised 9/8/2015

\"7\4‘4



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adver‘ti_sing E_xpense Event Expense Loan RepaymanyRaimbursament Solictation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Experse Transpostation Equipment & Relatad Expense
Consufting Expensa Food/Beverage Expansa Poling Expense Travel in District
Conriautions/Donations Made By GiftAwards/Meanorniak Expense Printing Expanse Travel Out Of District
Candidate/Cificeholder/Political Commitiee Legal Services Sajaries/Wages/Contraci Labor Cther {enter a category roi listed above)
Cradit Card Payment
The Instruction Guide explaing how fo complele this form.
1 Total pages Schedule F1:(2 FILER ME 3 Filer I1D (Ethice Commission Filers)
(2 Uoaln A Neras A
4 Date 5 Payee' name i
/9/51//7 Thlenooh . GO
6 Amount (%) 7 Payee address; City; State; Zip Code
28 3% | |Hrcker vaky, VA P CA. 99025~
8 {a) Category (See Categories listed atthe top of this schaduls) (b) Description
PURPOSE Check i travel outsids of Texas. Complete Schedule T.
OF A Checle if Austin, TX, officaholder living axpense
EXPENDITURE ﬁ, e ﬁm
“‘{ [Prowo,

© Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditurs to benefit C/OH

Payee hame

lofs1/17 The wocolrens  [flpiobc Uz

Amount ($) . Payee address; GCity; State; ZE'p Code
»
2500 70 Boy. 729¢ Tlo vrodlmms Tx 778&7
Category (See Categoriss listed at the top of thls scheduls) Description
PURPCOSE . Check T rave] outside of Texas. Complete Schedule T
OF Chack if Austin, TX, officeholder living expense
EXPENDITURE Oos G)‘t hf/hﬂﬂ- /
L onedeon~
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelfit C/OH

1f2(17 | Dockes Uloutern

Amount ($) Payee address; City; State; Zip Code
il wr kerfow | Yumplr oo 36120
40~ ! ], )
Category (Sece Categories listed at the top of this schedule) Desc:-iption
PURFPOSE . l:[ Chack if ravel outside of Texas. Complete Scheduls T.

OF D Check if Austin, TX, officeholdsr [ving expense
EXPENDITURE c“ I?u M-lw ﬂmw g exp
BenT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.t.us Revised 9/8/2015

G



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Evant Expense Loan Repaymermi/Reimbursement Solicitation/Fundraising Expense

Accourting/Barddng Foos Offica Cvarhaad/Rental BXpenss Transpostation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expernse Travelin District

Contrbutions/Conations Made By GffAwards/iamorials Expanse Priniing Expense Travel Cut Of District
Candidate/Ctficsholder/Political Conurittee i agal Services Salarias/WagesfConiract Labor Other (enter a category notfisted above)

Credit Card Payment

The Instructlon Gulde explaing how te complels this form.

__ i flvsaln [ \/a%tc?.u.
I /2/"7 T e C@um/l-m I?zww« M ymeendd

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

[+ Amoﬁnt ($) 7 Payee address; City; State; Zip Code
g {a) Category (See Galegories lisied al the top of thie schedule) {b} D*crlpttor:
PURPOSE ' Check it travel cutside of Texas. Complete Schedule T

EXPE:I’;W RE ( W ‘u 6“‘" 16 / “m hﬂ; - Chsiﬁ Aus:z:::fm o
Vi

9 Complete ONLY if direct Candidate / Officahoider name Cffice sought Cifice held
expenditure to benefit G/OH

Payee name

sl | 0SAS

Arount {$) Payee address; City; State; Zip Code
‘
1970 | 122 N thlnwatt B Tabat T T1375
Categoty (See Categories listed at the top of this schedule) Descripiion
PURPOSE I:] Check iftravel outside of Texas. Complete Scheduls T.

OF D Ghack it Austin, TX, officaholder living expanse
EXPENDITURE %'&‘ O\W (g5
Poswite ¢«

Compiete ONLY if direct Candidate / Officeholder hatme Office sought Office held
expendiiure to bensfit C/OH

Date Payee hatne
////@//7 VISTA v, conn
Amount ($) Payee address; Gity; State; Zip Code
2. 48 | 95 Hrynen bw Lexw,éM A 02421
Category (Ses Categories listed at the top of this schedule} escnpnon
PURPOSE ]:! Chedk if travel outside of Texas. Complete Schedule T

EXPEP?DFITURE %e me M D Chack it Austin, TX, officeholder living ?xpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendiiure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

o



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Advarlising Expense Event Expanse 1 oan Aepayment’Reimbursement SolicitationTundraising Expense

Accounting/Banking Fees Cifice Overhesad/Rartal Expanss Transportation Equipment & Related Expense

<Consulting Expense Food/Beverage Expense Polling Expense Travel In Disfrict

ContibutionsTlonations Made By GiftyAwards/Memoriais Expenss Printing Expense Travel Out Of District
Candidate/Cfficeholder/PolRical Cormmittee Legal Services SalariesWagas/Caniract Labor Oiher (enter a calegory not listed above)

CreditCard Payment

The Instruction Guide sxplaine how to complete this form.

1 Total pagie%ule F1:j2 FILEFRE i lm A‘ \/mc% Z 3 Filer ID {Ethics Gommission Fllers)
Da 5 Payee na
ol 17 Brg

6 Amount ($) 7 Payee address,u
[7320 Pmz920¢ , Tewbn /! e 1137,
8 {a) Category (See Gaiegories listed at the top of this schedule) {b} Description
PURPOSE Check if rave] cutside of Texas. Complete Schedule T.

QF D Check if Austin, TX, officehalder Iiving expense

EXPENDITURE pc” Vz-'ﬂé’ 57 ._7 . S . ;

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

Date Paysae hame
I /'zr / 1| P M‘q Lo
Armount ($) Payee addiress; City; State, Zip Code
lov | o ekl contior Tx 1730/
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check 1 ravel outside of Texas. Camplets SchedulsT.

OF S D Check i Austin, TX, cfficeholder living sxpsanse
EXPENDITURE 1': E

Fley

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

Payes name

7;/?/(7 Trenedelty Q224

Amount (F) Payeae address; GCity; State; Zip Code
738 230 S leop I3 W CoOE T %0
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chedk if rave! sutside of Texas. Complate Scheduls T.
EXPEI?[];ITURE T- I:[ Check if Austin, TX, officeholder iiving expense
-
e GtverAy &
(M&.bi
Complete ONLY if direct Candidate / Officeholder name Cffice 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.bous Revised 9/8/2015

G



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Adverti_sing E'xpense Evant Expense Loan RepaymentReimbursemert Soliciation/Fundraising Expense
Accourting/Banking Feas Office Cverhaad/Rantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pafing Expense Travel In District
Conhributions/Conations Made By GiffAwards/Mamornials Expense Priniing Expense Travel Out Of District
Candidate/Officoholder/Poliical Committee Legal Services Sajarias/VWages/Contract| abor Cther {erier a categery not isted above)
Credit Card Payment . . N
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
l nowh A o erces Z
4 Date / / 5 Payeename {
(2fG/17 | TALgeT |
€& Amount ($)' T Payese addresé; City; State; Zip Code
E _J &
%% .S 7 | RBSE Fm291% ROk 78Sy
8 {a) Category {See Categorles listed at the top of this schedule) {k} Description
PURPOSE ]:l Check if travel cuiside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE m M
9 Complete ONLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH

Date Payee namse
izlslar | e v
Amount ($} Payee address; City; State; Zip Code
2121 (4424 Fm 2520 TouhiitTx 77317
Category (Sea Categeries listad at the top of this scheduls) Descripiion
PURPOSE ]:[ Check i travel outside of Texas. Compiste ScheduleT.

oF I:I Chack if Austin, TX, officaholder living expense
EXPENDITURE %{,& m( Ak Ay -
h g

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to beneiit C/OH

Date Payee hame
\ ‘ L (Q.C\lué:‘.':. Q pana
Amount {$) Payee address; Clty; State; Zip Code
48.19 9 e Lickery- Blon TR wont Tx TeiOY
Calegory (Sse Categorias listed at the top of this scheduls) Deascription
PURPOSE I:I Check if trave! cutsice of Texas. Complsts Schedule T
OF . N . y -
EXPENDITURE h I:! Gheck ‘rf Austin, TX, officeholder [ving expense
LRty Shu ke
Gomplete ONLY if direct Candidate / Officehoider name Office sought Cffice held

expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

L \’Lq



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising ExXpenssa
Accouring/Banldrg
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officsholkdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX &8(a)

Event Expense Loan RepayinenyReimbursemert SolicitationTundraising Expense

Feos Office Overhead/Rental Expense Transportasion Equipment & Related Expense
Food/Beverage Exqponse Poliing Expense Travel in District

Gif Awards/Memorials Expense Printing Expense Travel O Of District

Legai Services Sataries/Wages/Contraci Labor Ciher (enter a categery ot listed above)

The Instruction Guide explains how t¢ complete this form.

¥ Total pager Schedule F1:

2 FILER NAME M A \

vees T

3 Filer I (Ethics Commission Filers}

4 Date

17.‘?.%[ 7

5 Payee nams

nte  VWAR

& Amount (8)

5. 14

7 Payee addrdgitS City; State; Zip Code

3298 Fm 2905 STESOD WA T MISY

PURPOSE
QF
EXPENDITURE

{a) Category (See Galegories lisied al the top of thie schedule)

%C&’ ovoala ey

{b) Description
Chedk it irave] cutside of Texas. Compkete Schedule T.

Check If Austin, TX, officeholder Iiving expense

Gos

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder hame

Office sought Office held

Date Payee name
17-(’22\\'1 lrroplfuwo s C \0(“@(%._ Cmu.w(.t’
Amount {$) Payee address; City; State; Zip Code
15. 00 | 9% (hsesioe sTE 22 Toe wwod lpwss T 1755
Category (Ses Catsgories listed at the top of this schedule) Descripiien
FURPOSE . I:l Check iftrave! outsids of Texas. Complate Schedule T
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE ('a,lmq, e "TM /MF( A

2oy

Complete ONLY i direct
expenditure 1o benefit G/OH

Candidate / Officeholder name

Cffice scught Office heid

T‘zl%:[n

Payee natme

(oo

FaDuTR 7151 ‘Y

Arnount ($) Payee address; City; Stats; Zip Gode
72(§ | Hoackea L wenly PK’QK Ch 94 0SS
Category (Saee Categories llstad at the top of this scheduie) Description
PURPOSE . Chediif ravel outside of Texas. Complete Schedule T.
EXPEI\?I;TURE Check if Austin, TX, officehalder fiving expenss

‘PAOV‘O

Complete ONLY if direct
expanditurs to benefit C/OH

Candidate / Officeholder name

Oifice sought Gffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wany.ethics.state bous

Revised 9/8/2015

\?a\’btl



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement SolicitationTundraising Expense

Accounting/Banking Fees Office Overhsad/Rental Expanse Transportation Equipmant & Related Expanse

Comsulting Expense Foud/Beverage Expernse Poling Expense Travel [n District

Contrbutions/Donations Made By Gift’/Awarcs/Memonals Expanse Printing Expense Travel Out Of District
Candidate/Officeholkdar/Political Commitiee Legal Services SalanssWagas/Contract] abor Other {enter & calegory not Fsted above)

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

1 Yotal pagts}ﬂe F1:|2 FILER NAME W‘N) A \IWSI

5 Payee nama
-3l WP RARS
6 Amount (8}

7 Payee address; City; State; Zip Code
| 1L91.92| teo 2, mb&n > )] SP"‘") B 77380
8 @) Calegory (See Categories listed at the top of this schedule)

3 Filer |ID (Ethics Commission Filers)

4 Date\

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

Signs

PURPOSE

.
OF
EXPENDITURE WS

9 Complete OMLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure io beneiii C/CH
Date Payee hame
(2wl | YWhTr Serces
Arnount ($) Payee address; City; Siate; Zip Gode
12500 | 534wy st. Gwor Tx 1351
Categary (See Categories lssts!! at the top of this schedule) Description

Check if trava] outside of Texas, Complets Schedula T,
D Checl if Austin, TX, officeholder living axpensa

Travars

Office sought

PURPOSE
QOF
EXPENDRITURE

Papcaln %5'3

Candidate / Officeholder name

Complete ONLY if diract Cifice heid
expenditure to benefit C/OH

Date Payee name

92117 | Freer Tremhons

Amourt {$) Payee address; Gity; State; Zip Code

000-0C | ieo Jues R0 10F

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

Aeovsrn Te 20070

Description
I:l ChedTf travel ouiside of Texas. Complete Scheduie T.
D Checlc I Austin, TX, officeholdar living expsnse

[A"M*?\ ('ijﬂﬁké""

Office sought

FPURPOSE

EXPENDITURE C’ msy ‘ JQV') ’b\( Pa Uuseé

Candidate / Officeholder name

Complete ONLY If direct Office held
expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

!

Forms provided by Texas Ethics Commission wrw.ethics.state.t.us



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGCRIES FOR BCOX 8(a}
Adverti};ing E;(pense Everni Expense Loan Repayinssi/Meimibursament Solictation/Fundraisitg
Aoccounting/Barking ) Fees Qifice Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consuliing Expenss Food/Baverage Expense Paolling Expense Travel In District
Contriutions/Donations Made By GifttAwardsMemornials Expense Printing Expense Travel Out Of District
Candidate/Officehcidar/Political Committas Legal Services Salarles/Wages/Contract Labor Cthey (eitter a catagory not isted abova)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME \ / P 3 Filer ID (Ethics Commisslon Fllers)
Lemabo A. \ertees IC
4 Date 5 Payee name —%
12ltis|7 [ Dillecnte ¢ o
& Amount (& 7 Payee address; City; State; Zip Code
A N\S | 9218 Sthven Pp Do Ix 70377
. voe Ty L.
8 (a) Gategary (Ses Categories listed at the top of this schaduls) {k} Description
PURPOSE Check if travel outside of Texas. Complets Schedula T.
OF L4 D Check if Austin, TX, officeholder living expense
EXPENBITURE Mﬁ/@, w -&
9 Complete ONLY if direct Candidate / Officeholder name COffice sought Office held

expenditure to benefit C/OH

Date / Payee name
?/ ule; Puwemw s 06 .—D-\.L N\QA—
Amount {§) Payee address; City; State; Zip Code
000.00 | 2SO tureles yff n) Trafax Ua 22030
Category (Ses Categorias listed atths top of this schedule) Descriplion
PURPOSE Check fftravel outside of Texas. Complete Schedule T.
OF - |:| Check if Austin, TX, cfficeholder living expense
FXPERBITIRE Coabndvtzon [Borhed EVERT

Complste ONLY i direct Candidate / Officeholder name Office sought Office held

axpenditure fo henefii G/OH

Date Payeaa name
lD('Z-[!"t Wusly Keowve, L'€:~ @uh—\(}ﬁqe
Armount (S) Payes address; City; Stele; Zip Code
|6 . OB 20 Ioownesl P( Tlee M.Dmd‘;\w ‘%\ 7U5%/
Category (Ses Categories listed at tha top of this ScheCUIe) Description

PURPGSE Check if travel outside of Texas. Complete Schedule T.

) *
OF . - . -
EXPENDITURE C ‘ ‘ ‘ ( E A lﬂ I:l Check if Austin, TX, officsholder living expense
Eutwg

Complete ONLY if direct Candidaie / Officeholder name Office sought Cifice held
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwnw.ethics.state.brus Revised 9/8/2015

A



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense

Accourting/Banking

Consuling Expenss

Contributions/Donations Made By
Candidate/Cificeholder/Poitticat

Gredit Card Paymant

EXPENDITURE CATEGORIES FOR BOX8(a)

Event Experse Lean Imbursement Solicitation/Tundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Food/Beverage Expense Poliing Expense : Travel In District
Gift/Awards/Memorials Experse Printing Expense Travel Out Of District
Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

The Instruction Guide explains how to compiste this form.

1 Total pa,gels Sﬁcie:il.lie-Ft

3 Filer 1D {Ethics Commission Filers)

4 Date

A2/t

2 FILER EAME b &. \!WCSI

5 Payee name

e Cprlle

6 Amount ($')

6%.24

7 Payee address;

30390 Fm

ity; Sitate; Zip Code

2978, STE Koo ’na weedlrmins Tx 382

PURPOSE
OF
EXPENDITURE

{a} Category (See Categeries listed af the top of this schedule)

s:;b%ﬂew;

{b) Description
heck if fravel outsids of Texas. Complets Schedule T.
Check if Austin, TX, officehokler living expense

wiget w' tu.-{l\- ‘Vbﬂ- &

9 Complete OMLY if direct
expendilure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Iofeln

Payee name

kvstion

. boprn

Amount ($} Payee address; City; State; Zip Code
26.20 |Po mox 5122, ,Sentlle WA 18/0%
Calsgory (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Compiete ScheduleT.
OF Check if Austin, TX, officeholder living expense
EXFPENCITURE

Porsloins

doAns

Complate ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date

G

Payee name

VPS STon€

Ameount ($)

Payee address; City; State; Zip Code
°
AZ2.00 |bbth Fn /RE STE 48 wheweu TX TI3SY
: Category {See Gategories listed at the top of this schedule) Description
PURFOSE D Check if vavel outsids of Texas. Complete Schedule T,
OF I:[ Chack if Austin, TX, officsholdsr living expense
EXPENDITURE

o bal EVMLSE

wal Rew

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL CCPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

Revised 9/8/2015

a1 1t

www.ethics.state.ix.us



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGCRIES FOR BOX 8{a)
Advertising Expense Evert Expense Loan Repaymant’Reiniirssment Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Eqiipment & Related Fxpanse
Consultlnrg Expanse Food/Beverage Expense Polling Sxpernse Travel In Dishict
Contributions/Donations Made By GiftrAwards/Memorialks Expense Printing Expense Travel Out Of Disirict
Candidate/Officeholder/Poliical Commitice Legal Seyvices Salartes/Wages/ContractLabor OCther {enter a category not listed above}

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

1 Tolal pagies‘,ﬁc:}ule Fi:]2 FILER NAME ln A‘ V : 4 ;’gE 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Payee name i
H20/17 | Tatewoon . conm

6 Amount (%) 7 Payeo address; Gity; State; Zip Code
(.S | | token wmy pooulo prak A Ppzs
4
I {a) Category {Sse Gategorias listsd at tha top of this schaduls) {b) Descripion
PURPOSE Check if trave] ouiside of Texas. Gomplete Schedule .
OF Chack i Austin, TX, offficsholder living expanse

EXPENDITURE m(n 8!/17

9 Compiete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expandifire to benafit C/OH

Date Payee hame

/2§ Frc
17 FACEFBooR . Corn
Amount ($) Payee address; City; State; Zip Gode ?
0.0 || Heder ity f #
Categoty (See Categories listed at the top of this schedule) Description
PURPOSE Check iftravsl cutsids of Texas. Gomplete Schedule T
EXPE l?]:flTl.lRE E ]:l Check # Augtin, TX, officsholdar living expsnss
Complets ONLY if direct Candidate / Officeholder name Office sought Cffice held
axpendiiure to benefit C/OH
Date Payee name
Amount (%) Payee addrass; City; Siate; Zip Code
25.0/ |\ Hachn uey paslo P Ch 94025
Category (Ses Categories listed at the tgp of this scheduis) Description

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

1
OF ]:l Check if Austin, TX, oificsholder living expense
EXPENDITURE W?

Complete ONLY if direct Candidate / Officeholder name Office énught 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

1
a



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)}
Advertising Expense Event Expense Loan RepaymenyRetmblrsement Salicitation/Fundraising Expense
Accourting/Banking Feos Office Overhead/Rental Experse Trarsportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Poling Expense Travet In District
Contriutions/Donations Made Sy GiftAwards/Mentorials Expense Printing Expensa Travel Out Of District
Candidate/Cfficeholder/Political Comsmittes Legal Services Saianestages/ContracﬁLabor Cthar (enter a category ot iisted above)
Craclt Card Payment

The Instruetion Gulde explaing how o complete this form.

1 Total pagey Schedule Fi:(2 FILER NAME 2 \. E 3 Filer ID (Ethics Commission Filers)
4 Date 1 L 5 Payee name lb A ! Q’SI
bf2/t7 | Wal T

& Amount ($) ' 7 Payee address; City; State; Zip Code
963 endabl ) Swir T
8 {a) Category (See Categoriss listad at the top of this schedule) {b) Description
PURPOSE Theck it ravs! cutside of Texas. Complete Schedule T

OF D Check if Austin, TX, officsholder living expense
EXPENDITURE (¢ M E

9 Complete OMNLY if direct Candidate / Officsholder name Office sought Cifice held
expenditure to benefit C/OH

Date Fayee name ‘
10/8)17 | ewnie \(’ erees
Amount (3) Payes address; Cit);; State; Zip Code
Jol. 7k | 210000 D~ Cree R LWl Tr TTESY
Category See Categoriedweed at the top of this schedule) Description

Check firavel outside of Texas. Complete Schedule T.

PUF:)PI?SE I:l Check if Austin, TX, officeholder fiving expense M
EXPENDITURE MMMX’*LE ﬁ$
Wa ( oe,e ml%w ) W‘IS(,

Cormplete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expanditure to benafit C/OH

Date Payes name
1213117 | hnedot. com~
Amount ($) Payee address, City; State; Zip Code
[0L.L® | PoRox FBIq Bk (Gvye La 70%%4
Calegory (Ses Catsgoriss listed at the top of this schedule) Dascriplion
PURPCSE I:l Check if travel outside of Texas. Complete Schedule T
OF I:l Check I Austin, TX, officeholder living expense
EXPENDITURE l -
Complate ONLY if direci Candidate / Officeholder hame Office sought Office held
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