CANDIDATE f OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer iD (Ethics Commission Filers} | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 5—-
3 CANDIDATE/ MS £ MRS 1 MR FIRST M1
OFFICE USEONLY
OFFICEHOLDER e —
NAME ME’. R%@@H A  —
CoNckeame S suFEIX
Quaty Finchier Jr.

4 CANDIDATE/ ADDRESS /§0 BOX: APT/SUNE & cITY: STATE;  ZIP CODE

OFFICEHOLDER o A Aftlie y
MAILING PO. Box 25 wWitlie 1 T 71514

D Change of Addrass N [ ! o

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION St 2i
gﬁgﬁéHOLDER ( q% b ) gL% - E 57 % Date Hand-deliversd or Bate Postmarked

& CAMPAICGN MS / MRS / MR FIRST Mt Receipt # Amount $ ‘
mSURER - M‘" ________ Da\fgd _____________ C' . Date Processed

NIGKNAME LAST SUFFEX
%% Q/i m C’Ui ’l‘n Dats [maged
1 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUFTE & ITY: STATE; ZIP CODE

mRre |\ Cude Contetory R, Willls Texas 77206

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

() b3 -Hbbig

8 REPCORT TYPE

D January 15 D 30th day before election D Rurioff D :rg? szfgrzf;epromlgn
{Officeholder Only)
B suyes [ et day before stection [] orceedesssooimt | Final Report (Attach CIOH-FR)
10 PERIOD Month Month Day Year
COVERED
ﬁ / \ / [\_D\ku THROUGH 7 / 5 / L@ 5
11 ELECTION ELECTION DATE 7 ELECTION TYPE
Month %{ Primary D Runoff D Cther
£ Description
\?y / 2)0 60 D General E] Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (& known)

Morrroorery/ Cognt
J(g /nnoi?{m e%fe,fgm

GO TO PAGE 2 ‘

Forms provided by Texas Fthice Commission www. ethics state b us Revised‘ Q212712015



CANDIDATE / OFFICEHOLDER FORM Ci/OH

CANMPAIGN FINANCE REPORT COVER SHEET PG 2
4 C/OH NAME 15 Filer ID {Ethics Commission Filers)
Ruszell B, Fincher |
16 NOTICE FROM THIS BOX as FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMETTEES TO
POLITICAL SUPFORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAUE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME _
[[] ceneRAL
COMMITTEE ADDRESS
{_IspECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[l Additionat Pages
COMMITTEE GAMPAIGHN mEﬂéuRER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 OO
1
2. TOTAL POLITICAL CONTRIBUTIONS $ i ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) H EGO OQ
¢ ;o h
........... i
%%EESD ITURE 3. TOTAL PGLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O O O
4. TOTAL POLITICAL EXPENDITURES $ 17 7 86 7 2
........... 3 .
ggml y 'Nl Cﬂ BEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i
OF REPORTING PERIOD i% ! l '2_
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ 0. 0 O

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
trus and correct and includes all information required to be reported by me
under Titfe 15, Election Code.

SR B, JUDY CLICK
Sl et

% Nofary Puplic, State of Texas
My Cormmission Expires
e October 20, 2018
lumn —
AFFIX NOTARY STAMP / SEALABOVE

" Signature of Candldate T Ofﬁcehoider

Sworn tcmcnbed before me, by the saidJﬂ/l Sse ’ ’ 1 "F MQhP i jIZ , this the 15

20_| S . to certify which, witness my hand and seatl of ofﬁce.

day of
v 7,
W@&W \/uc&a @/{cﬁ etaie
Signature of officer administering oath Printed n e of officer administering oath Title of officer administéring oath

Forms provided by Texas Ethics Commission v ethics. siate.brus Revised 02/27/2015



SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

18 FILERNAME

Rusaell & Fincher. Jr

20 Filer ID {Ethics Commission Filers)

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ i
19.L00.00
[

2 SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIGNS $

4. SCHEDULE E: LOANS $

SCHEDULE F1i: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

s 1118812

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

LI O 0 O D O O

7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 3
9. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
10. SCHEDULE it NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.sfate bous Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

1, SCHEDULE A1

The Instruction Guide explains how to complate this form.

1 Toial pages Schedule A1: L]L

2 FULER Mﬁz‘v

soell B. Flocher, Jy.

3 Fier iD {Ethics Commission Filers)

4 Date

quizoi

£ Full name of contributor 1 out-of-state PAC (0& H

Donnie Q. Chumley

6 Coniributor address; City; Sta‘l:e. Zip Code

3521 Rogers Rd- New Woverly,Tr, -

7 Amount of contribution {3)

10,000.00

8 Principal cccupation / Job title {See Instructions)

9 Employer {See lnstrucimns)

Date

3ol 0i5)

Fuil name of comdributor {7 cut-of-state PAC (1D }
Deborah D, Moore
Contributor address City: Sw@te; Zip Code

0. Dok b2%
%iu}mwi@ Texas 11413

Amount of contribution (5}

2,000.00

!

Principal occupation / Job hﬁe (See lnstmcimns)

Employer {See Instructions)

Date

3)\10\29[5 ' ?cénémio; add,ess ------------- .Zi.p-cf;.d'e _______

Full name of contrinsior fj out-gf-siate PAG {1D#: 3

ed OOJ:’\ DE’ ,‘S%Q' 00
11040

l‘—‘\mdﬂmﬂ ToxXOs

Amount of conitibution {$)

%}OOO« OO

L%fibﬁ:zbea

Principad occupation 7 “Job title (See h{s‘h'ucnans} ' Emplover (See Inskuctions)
Date Full nrame of coniributor O out-ot-state PAG (:n# ) Amount of coniribution ($)
. BARR Discownt sl Bonds
Contributor address; City; Siate; Zip Code

509 Hozier

Conree, Tx ’T’{Q}OE

000,00

Principal ocoupation 1 Job fitie (See’ Instrucuons)

Emplover (See inskuctions)

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

Forms provided by Texas Ethics Commission www.ethics state tcus

Revised 0212772015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Totzi pages Schedule At:

2 FILER NAME N o 3 Filer ID (Ethics Commission Filers)
Rueeell B Fincher dr

4 Dae 5 Full nameofconmbumr ng.ofstgte PAC (mkﬂ 7 Amount of contribution {§)
AP L1 wh A-Midnaels bayle. 0. Michdd

W ig St e o 100,00
Ook Ridge Neoein TR 128S

8 Principat occupation / Job title {See! Instructions) 8 Employer (See Instructions)

Date Full name of coniributor [1 out-of-state PAC (1D b} Amaunit of contribution (%)

5“5 k;ibl;:; Contributér adW low U‘{\% iy, Stae; Zip Code EOOO ] OO
(2‘%% ?ne, it ﬁm”ﬁ AN

Principal occapation 7 Job fitle (See lnstruc‘lmns) Emplover {(See Instructions)
Date Full name of contributor, out-of.state PAC b Amount of contribufion (%)
3p-1, Reol BS shaie, %ﬂ‘dﬁ&m\ L’( D

\aka, 5%?9& ored- on ‘&Ks& (;mma, N Dok ,
(o\vﬂl@\ 0. olfgo BAY e 00, 00
Willis, T4 11279

Principat occupation 7 Job title (Sea lnstrucnons) Ermployer (See Instructions)

Eate Full name of confributor ] cut-ct-state PAC (i ) Amount of confribution (5)

x i 3. 0. Wrensz, 0 G wWrenkz

b 1A A0 conbuior saaress: . en Swte: Zpowie 2000.00
Efbe * LLEC Neocﬂm& mw Devve,

WS, fexns 171%1%

Principal ocoupation / Job tifle (Sce Instmctzons) Employer (See Instuctions)

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 wwix ethics.siate tx us Revised 02272015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how t¢ complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 FHer i (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D&

Miliom €. Shmidt. Gloria

v ’5?3‘
f\ft{‘ilifh at G 1%

' L Sf E’)’\t
{Dig%mké €& Coniributor ad@i&{.f 19;‘?,-’ Swmte; Zip c‘,de

7 Amount of contribution {$)

i H560.00

8 Principal sccupation / Job tile (“éée Instructions) 9

Employer (See Instructions)

Date Fuill name of contributor {J out-of-state PAC (D#;

PEOEE?E"’?}T\ , R ’E\’%O%

5‘%{9@\5 Comnbutoraddszs)\z Sm e ]9

1.00.00

} Amount of contribution (S}

Principal occupation / Job fitle (See !nshuchcns}

Employer (See Instructions}

Date Full name of conin'butar i:] out-of-s:ate PAC (IDw%;

P U A PRI A LR (SN 17
EEOOE 0(5 Cunh"ibu&:rad@. %‘fi %q sty State; ZipCode

Amount of confribution {$)

150.00

Principal ocoupation / Job fitle (See Instructions)

Empiloyer {See Instructions)

Date lirame of contiibutpr [ out-of-state PAC (D%

o 00X 2

F;@ﬂf‘of, , m %7%

: VALY
b[POOMD|  or ) WY s

000.00

Amount of contribution {$)

Principai occupation [ Job {itle (See | cuons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, pleass ssee instruction guide for additional reporting requirements.

Forms provided by Texas Fihics Commission www.ethics. state bous

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instroction Guide expiains how fo complete this form. 1 Total pages Schedute Af:

2 FILER NNél)E . 3 Filer ID {(Eihics Commission Filers)
L TN b ] 3, i
Roeerdy &, § ncher, e,
4 bate 5 Full name of contributor 1 out-of-state PAC (O: y| 7 Amount of contribution ($)
sohoig Lo oo Nan Orden -
= 6 Gontr: utor a State; Zip Code )
\16‘(‘. 5? Q/ ; t
m’r’mmwv MR
8 Principal ccoupation 7 Job t:t!ejSee lnst:y.xélfnns) 9 Employer (See Instructions)
Date Full narae of contributor {1 out-of-state PAG {ID%£ 3 Arcount of confribution (§)
Contributor address; Cily; State: Zip Code
Principal occupation 7 Job fitle (See Instructions) Employer (See Instuctions)
Date Full name of coniributor [ out-of-state PAC (ID& h) Amount of contribution ()
" Confributor adaress; City: Stme; ZpCode
Principal ccoupaltion 7 Job tifle (See Instructions) Employer (See instructions)
Date Full name of contributor ] sut-of-state PAC {iD&; ) Amount of contribution (5}
Contributor address; City; State; Zip-Cn:zd.e . o

Principal occupation /7 Job title {See instructions) Employer (Sse Insfructions)

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

Forms provided by Texas Ethics Commission wwiw ethics state tx us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FORBOX B(a)

A e e Epense | Oica v oy Solmfon/Fundiising Bxperse
Consulting Expense FoodBeverage Expense Polling Expense Tmm Frpenss
Contibuhons!ﬂmonsmadsﬂy S i Pzinﬂng Travel (ut OF District
Candidate/OfficeholdenPoitical Commites Legat Services SalaresagesiContrast Labar Other {entera category not listed above)

The Instruction Guide explains how to complate this form,

1 Total pages Schedule F1:|2 Fiu 3 Filer 1D (Ethics Commission Filers)
L\%&&‘J B. Fincher, dr,
4 Date i 5 Payee name
2./12 {2015 M{m%qnmefw CDUJ’H:\; Fair Assacd {ation
6 Amourt (3} 7 Payee addrelsg; City: Staie; Zip Code
_ 920l Airport Road

11B5.00 Coneng, Ty " 171203

8 @) Category {Seerategoﬁesﬁsted&tﬁmtapofﬂﬁssd!edule) (b} Description
Clmﬁmlmﬂsideome,mmp!efesmadweT
PUPg—';JSE U{}ﬂ T \ﬁ)ﬁugiﬂﬂ ﬂ"g_ﬁ@ Q‘}! [T cneck  austin, T, oficetoider Fving expernse
EXPENDITURE
Condidate. f e bes rah‘ia fee
WG AGOA BN belt buckle amonser

expenditure to benefit C/OH

9 Complate ONLY if direct Candidate / Officehelder name Office sought ¢ COffice hetd
expenditure to benefit C/OH
Date Payee name
L1120 | Gid Scouts of Sandos 0o Couter! Troun 10284
Ameunt (§) Payee eddress: ;iyl— State; Zip Code ! -
£0.00 %832, North Fogier Slteel
0.0 Conree, T 11303
Category (Ses'tstegories listed 2t the top of fiis schadiiol Description
Check IT travel cutside of Texas, complete Schedule T
Pu‘g:?s & DOT‘\QG? ‘\O‘P ma@ e’ b Y D Check if Austin, TX, officehoider fiving expense
EXPENDITURE i -
Candidate Danation
Complete ONLY if direct Candidate / Officeholder name COifice sought Office held
expenditure o beneflit C/IOH
Daie Payee name
2 i ;
3@3 [2015 b tt&@m@?" gﬁamﬁw Cim
Amourd ($) Pavee address; State: Zip Code
o 806 hent water D |
6L .00 DNFGamery o Ty 71356
Category (Seem:egmﬁsnadafme fop o this schedute) Description
PURPOSE Check if wravel oulside of Texas, complate Scheduie T
EXPE:‘g E;__‘ i E V6N s Check i Austin, TX, efficeholder fiviag expentse
L OOCE ?\PUJ vHY, E\wh} Snove, | ubi L SOX, o
B0 Box Bar Witha, Tk 71318 lunch
Complete GNLY if direct Candidate / Officeholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 02127/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Bxpense Loan RepaymentRelimbirzemeant Salicitationfondraising Expense

Fees Otfice Om-headeemsi Expensa Transportation Equipment & Related Expanse
Food/Beverage Expma Poffing Expenise Travel in District

GifAwardsMemorials Expense Printing Expense Travei Out Of District

Legal Sarvices SalanesWages!/Gontact Labor Other {enfera category not isted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Ruseell 8. Eincher Jr,

5&5‘ 205

5 Payee name

wolder Vot ﬂu%

S Complete ONLY if direct

6 Amount £3) 7 F'ayee address; City; Stete; Zip Code
~ ?)i EA&EX\N@PD D?{‘
SA. 00 Montanmerv. Tx T12B )
8 {8) Category (sé categories lisibd the top of this scheduia) {b) Description
PURPOSE Chreck T wravet ocutside of Toxes, complete Scheduls T
EXPEL?J g-: [jCheck:iAusbn,mnﬁcehnldefﬁwngexpense
rghku (Dﬂ'[‘ﬁ t‘ ;&\{Eﬂv Q x‘.u}\f\v %mﬂ‘\
00 d }\p 6{]‘@% 2.0.Poy %27 ; Mm%acngew T Mbyncin,
Candidate / Officeholder name Office sa Ofﬁce held

expenditure to benefit C/OH

?%\gmxb

Date Payee name
. i 3 { . i NN ; T I
34 {205 North Shove. Republicant Wormen,
Amount {$) Payes addr&ss;‘ ‘ Cily; State; Zip Code
| 9’{3{ %obez%%m
dotlve |
0000 | wibs, ™ T
Category (See categories fisted at the fop of this schedule} Description
PURPOSE 5 . ) Check T travsl outside of Texas, complste Schedule T
O:n'uRE Ad\f@rfjagrﬁ &:X@méé ¢ Dcmt::{ifamﬁn TX, officeholder living expanse
' ' ﬁ;&\d / Y W Cx,i G
Conplete ONLY ¥ direct Candidate 7 Officehoider name Office sought = Office held
sxpenditure o benefit C/OH
Payee name

TODDPA pffmof %’\&P[

Aamount {($) Payee add r Ciy, State: (Zip Codé ff
%114 ;/W{)P ’f’w 17204
Category {See wtegcnas isted at the top of this schadule} Description
PURPOSE Check if {rawel outside of Texws, compiste Schadule T
OF
EXPERTURE &{" ‘/ eﬁ (b 1{\ \f( C“}é ?e}%@/ [ check if Austin, T, ofmceneicer fiving expense
Complete ONLY ¥ direct Candidate / Officeholder name Oifice sought Office held
expenditure fo beneft CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission waww.ethics,state bous Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a}

Adverising Expense Event Expenss Loan RepaymentReimbursermsnt SoiicitatonFundraising Expense

Accourting/Banking Fees Office Overhead/Renial Bxpense Transportafion Equipment & Related Expsnse

Consuling Expense FoodfBeverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifAvenisiMemonals Expense Piirtiing Expense Travel Ot OF District
CeandidateOficeholderFofitical Commitiee Legat Services SalaresMages/Cortract L abor Other (erder & calegory ot fisted above)

The Instruction Guide explains how to complete this form.

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

4 Do
4fii201%

5 P%/aename

DO W, Gv"’?/r uatma, ev O ku&“

5 Ambunt- (3) 7 Payee address; 1p Code f
. %06 Derd Floker .
~%.00 fabntaomery. T .,’z :35{9
8 {a) Category (See éalegories istad 4u%topafmlsscnadu:e) {b) Description
PURPOSE D Cheek 7 fravel oulside of Texss, complate Schedude T
OF 1 P Check T Austin, _
EXPENDITURE E,_ - CE b{ Den5e, Norkh %{JQ AR ﬁ ginen Lidhaen,

£.a. @mzwuﬁm s, Tx 11378

9 Complete ONLY i divect
expendiire o benefit C/OH

Candidate / Officeholder name

Office scught Oﬁ'ice heta

4220 | AT AT
T S e B 00
L .00 Conrne, TY 71204
Cafegory (See calegories fisted at the top of this schadule) DDescﬁpﬁon
PURPOSE Check i travel cutsids of Texss, compiete Schedile T
aPESDFITURE @ {/h e/%f D Check- lf Austin, TX, officeholder fving expense
- Celb @IID%’L\, C%ﬂm’l@ £/

Compiste ONLY Iif direct
expenditure to benefit C/OH

Candidate f Officehoider name

Office so Office held

41}

_
01D

Payee name

Conroe '\ioon L ond

Club

Ammount {é) Payese address; State Zip Code
")
9q v . %5’#» ‘ebu
L &% <00 Convoe, Ty 17305
Caiegory (Sze catégories fisted at the topuﬂhlssd:edute) Description
PURPOSE Chieck if travel oulside of Texas, complete Schedute T
OS]TURE E [ Ghock it Austin, TX, offcshoidar fving expense

RV

Movdrhly dosg

Complete ONLY if direct Candidaie / Officehoider name Office sought Office held
expenditure to benefit C/CH
ATTACH ADRDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Accoumting/Banking Feas Office Overhead/Rentz Expense Transporiation Equipment & Related Expanse
Consuliing Expense FoodiBeverage Expense Feling Expense Travet in District
Cordributions/Donations Made By GiftAwards/Niemorials Expense Printing Exponse Travel Ot Of District

CandidatefOfficehoider/Polticad Commilies Legal Services SateriesiNagesiContractLabor Other (entera category not fisted above)
The Instruction Guide explains how to complete this form. :

1 Yot pages Schedule F1:{2 FILER NAME ‘r( nglf/ 2 Filer 1D (Ethics Commission Filers)
‘ZZE ihell §. YIncer o

"By ”W m\mmmb

6 Amount {3) 7 Pay »Code
‘ BT Med \!w“ @u
A%.00 M Ak Dery T ’t-’i%&

x

g fa) Category (See ctsjories fisted af the fop of tis schaduie) {b} Description
Check if travel outside of Texas, complete Schedus T
Check i Ausiin, TX, officeholder fiving expense

o e e b fopbarsten i

9 Complete ONLY ¥ direct Candidate 7 Ofﬁcehoider name QOffice sought ¢ Office held
expenditure fo beneftt C/OH

Payee name

E}X -a\e_m"@ Rcu\& \GY‘ 5&“@“@[ CLLM@MWL

Amount {$ P;gee Siahe Zip Code
- Box Lo
100,00 (‘mmx& ’f’z

Catagory (Seeeets&mes fisted at the topofms schaduie} Description
PURPOSE Check if travel outside of Texas, complste Schedule T
OF!TURE \_/D\[‘J‘{l ‘DU{"E ng_ “{\ﬁ kf‘;f/ [T creck 1 austin, T, officaholder tiving expense
oy Coangudate, Compainn
Complete ONLY if direct Candidate / Officehoider name Office sought— Office held
expendifure to benefit CI1OH
Pavee name ;
k - f i o f e _—
1012015 | Loke Coroer Regublican Wemedu (AR PAC
Amoun: (sf Pagee add City; State: *Zip Code
100.00 Do T
. Y ga T
A W‘«.{mmbm@r*\f ST T35
Categoly (Sessutegaries Astedat e top of s schedule) Description
PURPOSE Fi é . j.. f e [3 Check if travel cutside of Texas, complste Schedule T
EXPE:IDI;'!'URE kY '\!Q}" [ 16@ I/E‘CE DCtteckifAusﬁn TX, officehoider living expense
E \-.J“ ‘; : ; f-{ \ ? 1 fgif\l
ARG L PG T
Compiete ONLY ¥ direct Candidate / Officéhoider name Officel sought (. Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwaethics.state txus Revised 0212772015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

Accouniing/Banking Fees Office OverheadRental Expense

Consulting Rxpense FoodiBeverage Expense - Foling Expense

Contributions/Donations Made By GCifitfwardsVenmor©ials Bxpense g Expense
Candidst=OficchoiderPolifcal Commitiee Legal Services i Labor

The Instruction Guide explaine how to eomplete this form.

Trave! Qut OF District
Other {enfera category not isted abowve)

1 Total pages Schedule Fi- LER NAME 3 Filer 1D (Fthics Commission Filers)
Qumm ®. Cindner e
14 Qate 5 Pa S names
H E Ui i}%i% Y &fmok @u"dwf Qei&i D&‘%
6 Amount { 7Payeeaddr&es C' iy; Slate leCode
(LY 5®ﬁm T '1’533%{0 -
8 (a} Category (See}ratagories fisted at the top of this scheduic) {b)} Deseription
PURPOSE Check I travel cutside of Texss, compiste Schedule T
Exp ES;"URE C{) EE_{,E E ‘{\C% Che:c:k If Ausstin, TX, cfficshalder fving expense
- . , i |«
Eenonae, p&.\c}szf Relattons
9 Compiete ONLY i direct Candidate / cider name Office soughit Qftice held
expenditure to benefit C/OH
Date . Payee name
| %{ﬁ 15% 2015|  An imgl Bﬂﬁwe LA\ m@ wakeers oF 1exas
Amount (9) ¥ Payee address;, City; Stats; Zip Code
o Bo Box dip
E/C‘“—’ .30 {\' Vo ‘f‘u GOYNErY. | i’igi}%}%
Category {See catelgories fistad 2t the fhp of Biis schedule) Description
Puor-' @@f\@:}: D {Y\v&éﬁ/ E}i D::;Em cﬁo;:(zsivm exper:sew-r
EXPENDITURE ~ o j . ]
Adidete Vonalriore
Compiete DNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Pavee name
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