CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide expiains hiow 1o complete this form,

1 Fller 12 Bhics Commission Fles} | 2  Tokt pages fled:

3 CANDIDATE/

FIRET Mt

CFFICEHOLDER

OFFICEHOLDER 3 OFFICEUSE ONLY
NAME P oD
NICKNAME o st T SUFFRC
fgaj ff,}/
4 CANDBIDATE/ ADDRESS /POBOX; APT/SUITE % STATE 21 CODE

bo2.0ld Eak K /f of

MAILING
ADDRESS
m Change of Address d‘ﬂ o, ﬁx"a—-g ??30 f
5 CANDIDATE/ AREA CODE " PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (730) 623-0223
& CAMPAIGN MS/ jt;;f MR FRST 14 Recaipt # Amount §
TREASURER e () ’
s
NAME L0 U0 ArSE . Dale Progessed
NICKNAME LAST . SUFFIX
Date Imagsd
/ﬁq etan
7 CAMPAIGN STREET ADDRESS (NO PO 80X H.ELP:SE); AFT £ SUITE # qry; STATE; TP COLE
TREASURER )
ADDRESS 2 — LY
{Residence or Business) 4 % /aCo S} o ’lj Df 4-«-—% . ?’;T ??307
8 CAMPAIGN ARES OODE PHONE NUMEER EXTENSION
TREASURER
PHONE (73 ) 9945200
9 REPORT TYPE @ Janeary 15 [} 30t day before election [T Rurott ] fsmdayanermagn
{omcshnsﬁa?gmy}

[ auwis {1 eth day betore etection [] Exceededssoomi {7} Fnat Repart (Attech G/OH- FR

70 PERIOD teonth Day Yaar wonth 'Day Year
COVERED
7// / ! 7 THROUGH /A /3/ //7

N ELECTION ELECTION DATE ELECTION TYPE

Month Primary D Runoff E:] Cther Ot sion

3/ 6//3 [deeners  [] spsci
12 OFFICE GFEICE HELD (¥ any) 13 OQFFICE SOUGHT {# known}

Freeinet 4

‘&an‘/}/ Lom 11755150 ec

GO TO PAGE 2 -

Forms provided by Texas Ethics Commission

www.ethics.state.buus FRevised ¥8/2015



CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITIGAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMIITTEES 7o

POLITICAL . SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER §
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE HEGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] cENERAL
. COMMITTEE ADDRESS
. [lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[1 Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EéiﬁngTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES $
O
g AE'_\ES(’:BEUT]ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS .AST DAY OF THE REPORTING PERIOD §
18 AFFIDAVIT .

[ swear, or affirm, under penalty of perjury, that the accompanying report is
o true and correct and includes all information required to be reported by me
STEPHANIE LUCADO : under Title 15, Election Code.

MY COMMISSIONEXPIRES [t > 5
Ociober 10, 2019 . ‘ — ’

e S

Signature of andid%r Oificeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the saild _, this the / ? A
day of __g ! [+ B4 Y , 20 / é , to certify which, withess my hand and seal of ofiice.

Py Ind A AAA G NN \JJQ &A o N n‘*ﬂ\( ~4

& " A, e i

Signature of officer administering oath Printed name of officer administering oath Title of officer aJministeﬁng oath

Forms provided by Texas Ethics Commission www_ethics.state.bi.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer iD {Ethics Commission Filers)

19 FILERNAME?dé Bd.-j/e/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. | ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 3 g?a .0
2. [] SCHEDULEA2: NON-MONETARY (iN-KIND) POLITIGAL CONTRIBUTIONS $ ARE 50, oo
3. [[] SCHEDULEE: PLEDGED CONTRIBUTIONS $ &

4. [ ] scHepuree Loans 3 &
5. D SCHEDULE F1: POLITICAL EXPENDITLURES MADE FROM POLITICAL COMRJéUTiONS $ 1;’{9 5/, 3 7
. [] SCHEDUI;E F2: UNPAID INCURRED OBLIGATIONS $ é
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
5. [ ] SCHEDUJ;E F4: EXPENDITURES MADE BY CREDIT CARD $ o

e | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - &

0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &

o ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS $ &

12 [] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Formns provided by Texas Ethics Commigsion www.ethics.state bous

Pevised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL |
CONTRIBUTIONS SCHEDULE A2

—t R
The Instruciion Guide explains how to complete this form. 1 Tolal pages Schedule A2:

2 FILER NAME : 3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POL!‘I{[GAL CONTRIBUTIONS | $ z 6;0

& Date 6 Fuit riame.- of contributor [ out-oi-stats PAC (iD#: 318 Amounf of g In-kind contribution
?. C Contribution § . descripticn
9 ﬂ"e ""'C ; N ¢ fa
o L. Fave v XS e ﬁ,
/3 /{ 7 7 Contzl'lbutor address; City; State; Zip Code 7 5/ ; o do . &d"/’
Y/ 3h'f[€( R @gg < 773 6/ | lcheok i ravet ouside of Texas. Complste Schscule T.

10 Principal oscupation / Job tife (FOR NON-JUDIGIAL)Y (See Instruciions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
onclen __ Sel/f
12 Contributor's principal pﬂcupataon (FOR JUDICGIAL) 13 Coniribulors job fitte {FOR JUDICIAL) (See Instructions)
: R Vo
14 Contributor's empioyer?’law firm (FOR JUDICIAL} 15 Law firm of confributor's spouse (if any) (FO-F} JUDICIALY
i .

"

16 I contributor is a child, faw firm of parent(s} (i any} (FOR JUDICIAL)

Date Fult name of contributor [ out-of-state PAC {ID#: 3 Amount of . in-kind contribution
Comribution $ . description
9 30 Mon.n.-a ..... Tamayl ..... ... ..... 206.00 Lo
11 Coniributor dedress; City? State, Zip Code 22 . L
723 :
132172 U 5{?6“57'265' 559/3 rsdore T4 [ dcheok i wavst outside of Texas. Complete Schedule T.
Principal occupation / ...}ob fitle {FOR NON-IUJDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Owner fﬁ/eﬂaém Lote 1'4?6(?
Contributor's principal occupation (FOR JUDICIAL) . ¥ contributors job title (FOR JUD[C!AL) {See Instructions)
!
i
Contributor's employerflaw firm (FOR JUDICIAL) Law firrn of contributor’s spouse (i any} (FOR JUDICIAL)
i

It contributor is a child, law firm of parent{s) {if any} {FOR JUDICIAL)

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www_gthics.staie buus Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instriction Guide sxplains how to complete this form. 1 Totaf pages Schedule A2:

Beb Bashy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

2 FILER NAME 3 Filer I3 (Ethics Commission Filess)

8 pate 6 Full name of contributor [ out-of-state PAC (D& 118  Amount of . 8 In-kind contribution
Comribution $ . description

?;7 _ Seott Mewcping 4] t6000  Food
‘7

7 Contributor address; Ci State; Zip Code

| -
20id6 é’M" A}Buf&ne.,f'x 72357 | [doveck it vavel ousside of Tesas. Complete Scheduie T
19 Principal ocoupation / Job title (FOR NON-JUDICIAL) (Sea Insmcﬁons} T Employer, (FOR NON-JUDICIAL} (See Instructions)

Oeoner Lish Feles

12 Contriutor's principad cocoupation (FOR JUDICIALY 12 Confribulor's job title {(FOR JUDIGIAL) (See Instructicns)

14 Contributor's employerfiaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 ¥ contributor is a child,ilaw firm of pareni(s) (it any) (FOR JUDICIAL}

Fuil rirame of contributor  [J out-of-state PAG 1D ) Amount of . in-kind contribition
! Contribistion $ . description

%a o ..g:’xzanne.ﬁa..er;. ............ '
" Gontributor address; ; s;  Zip Cogle 4 X170
Vo | i T e gy, 4y | "0 00 | Find
t'/‘/lﬂ/ (’aan'fry%cp 7% 77 354/ ||_Ichesk it wravet outside of Teras. Gomplets Schedule T.

Principal occupation / Job fide (FOR NON—J(JD%CEAL) {See Instructions} Employer (FOR NON-JUDICIAL) (See Instructions)
! L
Ke 'IP ¢ ré J.

Contritbutor's principat qcmpaaon {FOR JUDICIAL) Cuoatribuior’s job fitle (FOR JUBICIAL) {See instructions)
i
|

Contributors emp!oyerf;iaw firm (FOR JUDICIAL) Law firm of coniributer's spouse {if any) {(FOR JUDICIAL)
|
|

H contributor is a child, law firm of parent{s} (it any) {FOR JUDIGIAL)

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

Farms provided by Texas Ethics Commission wwrw.ethics.state ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1l

The Instruction Guide explains how to complete this form.

2 FILER NAME ) 3 FiHer ID (Etics Commission Flers),
T3eb Bogly

1 Toial pages Schedule Al: é

4 Dare &5 Full name of contributor 1 cut-vi-state PAS (D y | 7 Amount of contribution (%}
) [
7 . /(é.//r . foc’..K ......................
/30 & Contributor address; City; State; Zip Code ﬁé’ﬁ, d‘D
/7
19218 FM (097w Wifls 72 27318
8 Principal occupation f Job iiﬂe (See tnstructzons) 9 Empioyer {See Instrucions)
awche Sel
Date Full name of contributor [ out-of-state PAG (D } Amount of contribution ($)
6730 %k Rife’\- 4 € 2 f '20,0'5
. Contributor address; City; State; Zp Code
/ 7
Principal occupation / :Job title {S=e Instructions) Emplover (See Instrucons}
Date . Fu:il narme of contribwtor ] oui-of-siate PAC (iDF‘ )] Amount of contribution ($)
' —_ 1
‘7/30 ) | Girey. - Trefo .
[? Contribytpr address; City; State; Zip Code / w' P 3
27?’ 55 Lecends [1(4‘56 O Q;A prte [ 7738

Principal occupation / Job titfe (E’s’e instrucnons) En‘{ployer (See Instructions)

Amocunt of contribution ($}

L

Pate Full name of coniributor [ 1 out-ot-state PAC {iD#:
!

/147 . Tamam /’/'c‘"'s;m;;'zga;d;. """" 4/,5‘%.@

Contrsbutor address;

/ T\ Polox 7577 1o Londls dﬁc

Principal occupation / liob title (See Instructons) Employer (See Instructions}

Gt make

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
i contithutor is cut-of-siate PAC, please see Instruction guide for additional reporting reguirements.

Formas provided by Texas Ethics Commission www.ethics stale beus Fevised 3/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

Th¢ Instruction Guide explains how to compiete this form. 1 Total pages Schedule Al:

2 FILER NAME 'gd ,b gﬂ& /e/_ 7 3 Filer ID {Ethics Commission Filers}

4 Date 3 Full name of coniributer T 1 out-of-state PAG {H: y |7 Amount of conbribution  ($)
12/2,) | Hgnes Kach S
{ 7 6 Conirfbuior address; Ci% State";‘) Zip {??a ’d é / 2000
5 #, e Lrvodfards
8 Principal occupation f Job title (See Instructions) 9 Employer (See |nsiructions)
/€ eticed
Date Fu:li name of conkibutor [ cut-of-state PAC (D 3 Amount of contribution ($)
(23], | Rpnje Strack
/ 7 Gc:mtributor address; Gity; State;  Zip Code { / OC O
| .
(453 £ B0t Rd Belivar Mo 65473
Principal occupation / ligb fitle {See Instructions) Employer {See instructions)

Retired ' USHF

Fult name of congributor [ cut-of-stete PAC (D ) Araount of coriribution {8)

/. 3// sy Jlrex |
st "&fggiﬁ,ﬁd&;ﬁ;‘g‘/‘[" R s Sy Z f00 06

Zélia'ﬂplce’gnédm ﬂ?;"ix 772382

Principal occcupation / Uob title {See instructions) Employer {See Instructions)

Date Full marme of contributor 7 outeoi-stete PAC (ID#; } Amaount of contribution ($)
/"/.z o ‘pqw A DPlnmenn ... ...
Cantributor address; City; State; Zip Code #
} 7 | | ;ﬁ . 00
3 Grand Zsle Concot 7% 72304
Pringipal occupation / Job fiile (See Instuctions) Emplover {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is cut-ol-siate PAC, please see Insiruction guide for additionsl reporting requirements,

Forms provided by Texas Ethics Gommission www.ethics.slaie.bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Al

2 FILER NAME i ) 3 Filer [D {Ethics Commission Filers)
Bob Bagley
!

4 Date 5 FL@!I name of contribuior 7 out-oi-stats PAC {ID#; y | 7 Amount of conribution {$}
9 Maertza feteber .
3&/[ 7 [+ Cclm‘tributor address; City; Siale; Zip Code 25 - ﬂ
| 72 38/
223 Yéen analmbor‘_ﬂﬁamﬂ T
8 Principal occupation /| Job title (Sees nstrucions) g Employer {(See Instructons)
Date FL%H name of contributor [ out-of-state PAC {iD#: . i Amount of comribution {$)
i L]
Samuel Allison
?/30 ,7 Contributor address; Cily; Siagte; Zip Code /&0, i
129 Ceopnett Mactiny  Conmefx 22303
Principal occupation / Job title (See Instructions) Employer {See Instructions)
\J - -
Hir dmu/.'f ‘on i Tekn; cion Anvsofh, Secviees
Date Fuill name of contributor [ cut-of-state PAC (e 3 Amount of contribution S}
R ./{!’.51’?‘ t Allser
? Cantributor address; City; State; Zip Code
v ! ? ; [P )
/9923 Bayc’én Conme 7x 21306

Principal occupation / Job title (See instructions) Employer {See lnstructons)
- ’ - 4 1
| Aie Andfoiniag Technidian Anwoth Servizes
ot
Date Fufl name of contributar 7 out-of-state PAC (ID: ) Amount of contribution {§)

q Geovgefte Whatley .
/éo ConiribiMor address; City;f State; Zip Code 200;00
/12

PR fne St Conme TEZ 2230/

Pringipal occupation / Job fitle (See Instructions) Employer {See Insiructions)

Jwone Ashe  Bail Bonds

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

Forms provided by Texas Ethics Commission www.ethics.slate.beus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Fotal pages Schedule Al:

2 FILER NAME g ; ; é 3 Fier ID (Ethics Commission Filers)

Daie 5 FuH name of c:ontrebu’cor O sut-ot-staie PAC {iD#: y| ¥ Amount of contribution ($)
7 7 . .?"'-./.e. FPessenden ...
/ -1 6 Gti)ntrlbutor address; City; Stale; Zip Code '2 {’ m
5697 Whippor will Rl Grreelx 2%30%

8 Principal occupation £ Job title (S&e Instructions) 9 Employer (See Instructons)
I

Fu]! name of contributor [} out-of-state PAG (iDs#: )

. Date
7/;%/ {fn?;ﬁ::z Fesse neler o e Zooede 2% 00
77

5&92 Whepgee i) 4 d 97 77303

Amount of contribution ($)

Principal eccupation / Lob title {S’ee Insfructions) Employer {Ses Instructicns)
Dale Full name of contributor {1 out-of-state PAC (I ) Amount of contribution ()
0 .
!/ / %’ﬂ—é ﬁfﬁf/}[r-é ................
/ 7 Coniributor address; ity;  Staie:  Zip Code ? o d et )
(LT Creerx Viewln Brme 1T 77385
Principal occupation / Job iftle (Ses Instructions) Employer {See instructions}
Full name of confributar 7 out-of-state PAC (1D 3 Amount of coniribution ($)
9 __5;:42“«3 /éa_ ees .
/ 3/7 Conmbutor address; City: Stale;  Zip Code Q p
, . 7238Y :
UYN Gartry CafeCe  Roldomdfecds T
Principal occupation / Job ti?ee in’stmcﬁoj Employer {See Instructions)
t
et ie

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state FAC, pleass see instruction guide for additional reporiing reaufrements,

Forms provided by Texas Ethics Commizsion www. ethics. sfate bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toial pages Schedule Al:
2 FRLER NAME : 3 Filer ID {Ethics Commission Filers)
Bob Bag /ey
! -
| m— [4 )
4 Date 5  Fuli name of contributor [ put-of-siste PAG (DE; 3 7 Amount of contribution (3

Poof | TRle Lemendet i | Mg 00
17 |/
S 7T Whigporcoi[Re. Gueoe Tg 17313

8 Principal occupation ri’Job titZ{See Instructions) 9 Employer (See Instructions)

fPetire NASH

Date Full name of contribuior [ cui-of-state PAC [D#: } Amgunt of contribution (3)
/% 3’%  Neema Jetee .
/ 7 Contributor address; City;  State;  Zip Gode 2 ﬁ /0 o0
29618 tllses Swrrtah RL Sprivg 72 773 &
Principal occupation / Jab title {See lnstructions) Employsr {See Instructicns)
Retire
Date . FJI! name of contributor 1 ous-ol-state PAC (ie; ) Amount of contribuiion {$)
/ %//( 7| Elizabeth Andecson ]
Cantributor address; Gity; State: JZip Codse g / d L4 0’0
52,3 ﬂaﬁmo{ Df Qf(‘llﬂg 7?773?/
Frincipal occupation / Job title (See Instuctions) Employer {See instructions}
Heme miake Self
Date Fulﬂ namse of contributor [ sut-of-state PAC (D ) Amourntt of contribution ($}
/2 Bl dady
3 / ,7 Cci:ntributor addresst City; State; Zip Code é( { o, o
2% Lacpenter Rl Gpeoe 7K 77702
Principal occupation / lob tite {See Instructions) Employer {See Instructions)

Ariatron Soafpicran United Prelipes

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-oi-siate PAD, pleace see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.stafe.bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how io complete this form. 1 Tolad pages Schedule AL:

2 FILER NAME ) 3 Filer i (Ethics Commission Filers)

B 6¢q /ey

4 Dale 5 Full nams of conmbu’mr [T out-oi-state PAC {IER: ) T Amount of contibution {§)

7 /1/.&.“.'.66./. Holesmb
[ /// 7 6 Cantnbutor addrdss; City; Smie; Zip Code 2 2O, O

34’7 Cable étna/m.«.- Ln 5‘#::-.7’)( 77356

& Principal occupation 4 Job ttle (See Insirucimns) 9’ Emp[oyer {See Instructions)

Nucse £B5 Genecal Mospdal

Date Full name of contributor [ vut-ot-state PAG {i0#: ) Amount of contribution ($)
Z%a aney foleem S
Contributor dddress; City; State; Zip Code
/17 Aoo.
3415/ ééé (d.m:/ Ll [n 5?:’1»-. f/'( 7735¢
Principal occupation / |Job title {(See instructxons) Employer {Seze Instructions)
/\/V((ge Zg.) éenem{ A[Off(/ f
Date FJI! name of contributor £} out-of-state PAC {ID2; } Amour of contribution {$)
7/! L Jd-..—l.q.[r‘ eser
I _7 Cantributor address; City; State; Zip Codle Gz ; . ao
(God Lestyrew: Dr CGnroe 7% 777367
Principal occupation / Job title (See Instrucions) Employsr {See Instructions)
Date Full name of contributor [71 out-of-state PAG (1D#; 3 Amount of coniribution (%)

% . Jenwnie. . .f‘@p/: erxsort ... ... ... ..
/ 7 Coniributor address; Gity; Siate;  Zip Code
QY59 & Koadmarlc Conrge 78 27364

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

50 °®

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is cut-ci-siate PAC, please see Instruction guide for additfonal reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.stafe.bus Revised 9/8/2615



|

I

|
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDuULE F1.

Crecit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sofickaion/Fundraising Expense

Accourting/Banking Feos Office Overhead/PRental Expense Transporiation Equipment & Related Experse

Consulting Expense Foocd/Baverage Expense Paolling Expense Travei In District

Cortributions/Donations Made By CEftYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officahoider/Political Committes Lega! Services SalariesinagesContract L abor Ciher (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

3 Filer 1D {Eihics Coummission Filers)

4 Date

(2/15]17

2.FILER NAMEgdé gaa’ky
B Payeename '’ J /
Cosieo

6 Amount {$) ¢

¥s¢.5¢

7 Payee address; City; State; Ap Code

195 SH 242 17 Lowed fas os 7X

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed &t the top of this schedule} {b) Description

L_J Check if Austin, TX, officefroider fiving expenss

) Check ¥ raved outside of Texas. Compléte Schedule T,

9 Complete ONLY if direct
expendiiurs to benefit G/0

Gandidate / Officehclder name Office sought Office held

o

13.95

If7f1r | _dosrre
Ardount {$} Payee address;

City: State; Zip Code

5185 SH 242 e tiencllan Jr T

PURPOSE
OF
EXPENDITURE

) 385

Category {See Categosies listed at fhe top of this schedule)

Description
Check if ravel cutside of Texas. Complete Schedule T,
D Check if Austin, TX, officehclder living expense

Complete OMLY i direct

expenditure to benefit C/OH

Candidate f Officeholder name Office sought Office held

Payee name

Date
1872517 | (Cos7ee
Amount {$) Payee address; Gity; State; Zip Code
& z/l9C | .
5085 SH 242 The Losdlamd 5 7k 27385
Category {See Categories isted af the top of this schedyle) Description
PURPOSE D Check T travet outside of Texas. Complete Schadule T
QOF D Check 1 Austin, TX, officeholder living expenss
EXPENDITURE

Complete ONLY i divect
expenditure to benefit C/OH

Cardidate [ Officehiolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siateblus

Revised 3/8/2015

Na



l'-"OLITlCAl_| EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(=)
Advartising Expense : Event Expensa Lean RepaymentBeimbursement Solictaion/Fundraising Expense
Amoumz;@Banmg Fees Office Cverhead/Rental Expense Transporiation Squipmert & FRelaled BExpense
Consulting Expanse Food/Beverage bxpense Polling Expense Travel in District
Confributions/Donations Made By GifAweards/Memorials Expense Printing Expense Trave! Out Of District
CandidatedOfficeholderPaliical Commities Legal Services Salaries/Wages/Contrnct Labor Ciher (enier a calegory notiisted aibove)
P The instruction Guide explains how o complete this form.
T Total pages Schedule Fi|2 FILER NAME 3 Filer D (Ethics Commission Filers)
Bab Bae/ey
4 Date / -5 Payeename
te/c7 || Em,ly 4»{,;!}@-'/ A
< Amol.lnt %) 7 Payee adfress; City; Siale; Zip Code
€ /55,00
8 {a) Category (See Categories listad at the top of this schedule) ¢{b} Description
PURPOSE Cheack if trave! cutside of Texas. Complete Schedule T.
OF 4 ’ L] I:I Check B Austin, TX, oificeholder living expense
EXPENDITURE < Ve, Lsrn 5
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/a/zs/m Stay Outef Conyne
Amdunt (9 Payee address; Gity; State; Zip Code
A 200.0v
Category (See Categories listed atf the 1op of this schedule} Description
PURPOSE Chisck i fravel outside of Tewas. Complete Schedule T
GF ?ﬂ y 73 ﬁg\/’ ' D Check i Austin, TX, officeholier living expense
EXPENDITURE ;
Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Diate Payee name
/”/ﬂ3/’7 ﬂMFfQomew/ 4«./:15 Lheotosns
Amount () Payee address; City: Sta;é Zip Code
V5. 0 AL
G159 ﬂ,rfa K. Oou 7 71 3oz
Category {Sse Caiegories listed at the top of this schedule) Description
PURPOSE D Check if travel cutside of Toxas. Gomplete Schedule T.
OF ) ! i D Check i Ausiin, TX, oificehoider Bving expense
EXPENDITURE -t -3
Complete ONLY if direct Candidate / Officeholder name ~ Offica sought Qfifice held

expendiiure to bensefit C/OH

! ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS REEDED

Forms provided by Texas Ethics Commission www.ethics.staie.bous Revised 9/8/2015



|
POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
AccouTn
Consulting Expense

Contribuliors/Donations Made By

Candidate/Officehalder/Political Commities

Cracht Gard Paymest

EXPENDITURE CATEGORIES FOR BOX 8(a}

Bvent Expense Loan RepaymentRelmbursement Soficitation/Fundraising Expanse

Fees Ofice QvarheadRental Expense Transportation Equipment & Related Expenss
Food/Baverage Pxpense Polling Expense Tranvek In District

Gift/Awards/Memorials Expernse Prinding Expense Travet Out Of District

Legal Senvices SefaresWages/Contract Labor Othver {erster a category notlisted above)

The Instruction Guide explains how o complete this form.

1 Total pages Schedule F1

2 FiLER NAME { 6a¢ M

4 Date

20/ 17

5 Payee name

oM ‘fae 1 efy 4«:4;“6 Z/eo‘ﬂmf

6 Amg:unt ($)

715 o

7 Payee address‘/

/59 4grf9f1‘ R onree TX

Gity; étate, Zip Code

7?2329

PURPOSE
OF
EXFENDITURE

(a) Category (See Jategories listed at the op of this scheduie)

{b} Description
Check i ravel culside of Texas. Compiste Schedule T.
D Check # Austin, TX, officeholder fiving expense

Friat ‘LLJ

9 Complete ONLY if direct
expenditure to benefit G/O

GCandidate / Officehoider name Cfice scught Office held

Date Fayse mams
5/5/r7 Coss 7>
Amount (5) Payee address; City; State; Zip Code

£ 74,95

85 SH 242 il e LIoodlands 17X

PURFOSE
OF
EXPENDITURE

77385
Descriplion

Check i ravel ouiside of Texas. Complete Schedule T
D Check if Austir, TX, officenolder living sxpenss

Category {See Categories listed at the top of this scheduls)

Event Exfonse

Complete GNLY if direct

expenditure {0 benefit C/0)

Candidate / Officeholder name Cifice sought Oifice held

Date

1%/4/17

Payae name

(A)d//ﬂar’f'

Amount {$) ¥

£ 11,5/

Zo%p C%/'eéte ﬁtrk ¥

Payee address; City; State; Zip Code

7% L0t londs 177238

PURPOSE
QF
EXPENDITURE

Category [Ses Catagzyes tisted at the topof this schedule)

M&e ﬁff/zej

Description
D Chedk i Favel ouisitie of Texas. Complete Schedule T

GCheck if Ausiin, TX, officehoidsr living expense

Complete ONLY if direct

expandiiure to benefit CIOH

Candidaie / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate bous

3 Filer 1D (Fihics Commission Filers)

Revised 5/8/2015



POLITICAL! EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expenee Loan Repayment/Reimburserment SolichetionTundraising Bpense
Accounting/Banking Fees Office Overhead/Fental Expense Transporiation Equipmert & Relaied Bgense
Constiting Expense FoodfBeverage Expense Polling Expanse Travel In Disirict
Contributions/Donations Made By GrivAwards/Memeciials Bqense Priniing Expenge “Trasal Out OF Distrct
Candidate/Officcholder/Political Committes Legal Services SajaresiWagesContract Labar Cther {enter acategory not isted above)
Credit Gard Payment . .
The Insiruction Guide explains how to compiete this form.
1 Total pages Schedule Fit| 2 FIEER NAME 3 Filer 1D {Tthics Commission Filers)
TSed /5 ouss é,,/
4 Date & Payee name
7/11]17 OLLiea Pepof
6 Amount ($) 7 Payee address, City; State! Zip Code
q 3 rC j
/379 ¢ DPavis s Cincoe  Tx 27324
8 {@) Category (See Categories Histed at the top of this scheduie) {b} Description
PURPOSE Checkif ravet diside of Texas. Complete Schedule T.
OF ‘ . [ 1 Check it Austin, TX, officsholder iiving expense
EXPENDITURE gﬂ 122 § P f fres
9 Complete ONLY if diroct Candidate / Officehoider name Office sought Office held
expenditure to benefii G/AOH
Date Payee rname
1tf26/77 Ol see Jepof
Amcunt {3) Payee address; City; §ate; Zip Code
ﬁ {/, é o
3 3 13/ O Dais 5 F enrce TX 2%/
Calegory (See Gategeries listed at the tap of this schedule) Description
PURPOSE D Checkif iravel outside of Texas. Complete Schediie T
CF ' Check if Austin, TX, officeholder living expense
EXPENDITURE o,QC, ee s:?a f 4 és

Complete ONLY i direct Candidate / Officsholder name Cifice sought Oifice held
expenditure o benefit C/O

put

Date Payee name
[/19)t7 | _OSF e Pepot
Amolint ($)‘ Payee address; City; te; Zip Gode
ﬁ?/'og‘ /39 & Davis S¥ Cuese 7% 17304
Category (See Categories isted at the top of this schedwie) Description
PURPOSE D Check if travel cutsice of Texas. Complete Schedule T

OF

EXPENDITURE | &m ¢ G 'V /4) has

D GCheck if Austin, TX, officeholder living expense

Complete ONLY if direct | Candidate / Offtceholder name Office sought Office held
expenditure to benefit C/OTi

ATTACH ADDITIONAL COPFIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Gommission veerw.ethics. siate.t.us Revised 9/8/2015



' |
POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) '
Advertising Expense Fvent Expenss Ecan RepaymentReimbursement Sofickaton/Fundraising Expenss
Accountirg/Banking Faes Ofiice Overhead/Rertal Trarsparation Equipment & Relaled Expense
Co‘nsyltln;g Expense_ Food/Beverage Expense Poliing Expense Travel In Distict
Corarutions/Donations Mads I|3y Gift/Awands/Mermorials Expanse Printing Exponss Trave! Gut Cf District
Candigata/Officeioider/Poiical Committes Legal Services Salaries/Wages/Contract Labor Other {enter o cadegony notfisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

B&é 5«;? /-e,;/
5 Payee name
lowE s

1 Total pages Schedule FIL{2 FILER NAME 3 Fier 1D {Sthics Commission Filers)

"8 30/s2

6 Amotint {§) 7 Payee address; Gity; State; Zip Code
¥43.47
2052 llese Park Dr Gureoe 7% _T2384
8 {a) Caiegory {SeeGategorié! listed at the top of this scheduie) {b}) Description
PURPOSE Checkif ravel oulside of Texas. Compiste Schedue T.
OF Check if Austin, TX, ofiiceiol i 7
EXPENDITURE E e -F &f%f o Freck i Th oo e
g Complete ONLY if direct Candidate / Gificeholdar name Ofﬁce sought Office held
expenditure to benefit G/OH ’
Date Payee name
. Offrc Depot
Amolant ($) Payee address; City; Shate: Zip Code
(9:22 | (309 40 Dages SF Gonwe 725 21304
Category (See Gategories listed at the top of this scheduls} Description

Check i iravel outside of ¥exas. Gomplete Schedule T

PURPOSE
: B Check i Austin, TX, officeholder Bving expense

OF

EXPENDITURE 0; gi: e fv_ﬂp[ s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH

Date Payee name
Amount {5) ’ Payee address; City; State; Zip Code
Y650 | 5185 sH292  Jhe Lwdlards 7x 12384
Category {See Gategories listed at the top of this schedule) Description
PURPOSE E:I Check # ravel outside of Texas. Comnplete Schedule 7.
EXPEI?I; TURE / ﬂ/ f D Check # Austin, TX, officehoiger #iving expenss
Ca~¥/ 5'/ s orn é 5
Complste OMLY, i direst Candidate / Gificeholder name Office sought Office heid

ju

expenditure to benefit GIC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepute F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Fvent Expense 1 can BepaymentRaimbursemens Soficitaion/Fundraising Expense
Accourting/Banking Fees Office Overhoad/Rerdal Expenss ‘Transporiation Equipment & Relaled Expense
Consuliing Expense FoodiBeverage Expense Polling Expense Travel bn Disirict
ContribuionsDonaions fMade By GifAwards/Mermorials Expanse Printing Expenss Travel Out Cf District
CandidateA O aehoiderlPalméal Commitiee Legst Services SalariesWages/Contact Labor Other (entor a cedegory not lisied above]
Gredit Card Payment

The instruction Guide explains how to complete this form.

3 Filer 1D {Ethics Commission Filess)

1 Total pages Scheduie Fit|2 FILER NAME
Beb Bas, ky

4 Date -5 Payeename {/
Last Mon ‘{'aamerv oty -?Ae.- 4s /‘i”fm@‘fmﬁ
6 Amount (%) 7 Payee address; th}, S&a’t{ Zip Code f
ﬁ FOBox 1508
350.060
ANew fapney IxX 9272357
8 {3) Category {SeeSategories fLiecat the top of this schedule) {b} Descripﬁon

PURPOSE Checkil h'ave_lauisacieof Texas. Compiste Schedule T,
oF

EXPENDITURE /dJIf%"{lﬁ ’;’ES ExX f’" Hies

Check H Austin, TX, officehoider itving erpenss

& Complete ONLY if direct Candidate / QOfficehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
26[7 |  Fast Sicns
Amount (B) | Payee address; cit¥ State; Zip Code

206 H G- Loepp 276 o0
898.98 Lenroe q'xpv‘wo'f

Category {See Categories listed 2t the top ¢f this scheduls} Description
PURPOSE D Gheck if travel outside of Texas. Compleie Schedide T.
OF ' 1] check if Austin, T, offissholder fing cxpense
EXPENDITURE ?r- I -ﬁ " 5
Complete ONLY If direct . Candidate / Cificeholder name Cffice sought Office held

axpenditure o benefit C/OH

Payse name

Date
{1/23//7 8pyam +5 5‘,5. hs
Amount ($) Payee address; City; State; Zip Code

2300y FPoberts Rd
2/¢-%0 AMew Canpy 7X 22357

Category (See Gaegories tod a1 the top of this schedule} Description
PURPOSE D Checl if travel outside of Texas. Complete Schedile T.
OF [ eneck if Austin, T, officstioider fiving expense
EXPENDITURE [ ‘f »
rinTTemm 5
GComplste OMLY if direct Candidate / Officeholder name Office sought Office heid

expenditure 1o bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.buus Revised 9/8/2G15



FROM PO

POLITICAL EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Corsulling Expanse
Confributions/Donations hade

Gredit Gard Payment

Candidaie/Officeholder/Politic:

|
LITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
;]:_.:e\{zi‘It I‘;ﬁan Overhead/ﬂerrml Experief g g Related
ce &

Food/Severage Expense Polling Experce Twmrawemmftqmm Smense
By CGififAwards/Memorials Expanse Printing Expenss Travei Qui Of Disirict
=al Commitiee Legal Services SalarfesWagesContract Labor Othar {ender acaiegory notlisted above)

The Instruction Guide explains how o complite this form.

1 Total pages Schedule Fi;

2 FRER NAME 3 Filer 1D (Ethics Commission Filess}
Bot Bao fey

4 Date

J/23/17

" Ak o

6 Amount (€3]

4.7/

7 Payee address; Gity; Siale;, Zp Code

25239 Budde #d st doy
the (Jdaadleands 7K 22380

PURPOSE

EXPENDITURE

(a} Category {Ses Categories listed 2t the top of this schedule) {b) Description
Lheck ¥ fravel cutside of Texas. Complste Schedule T

* - D Chesk i Austin, TX, officsholdar fiving expanse
/ et @

9 Compiete ONLY i direct
expenditure to bensfit C/O

Candidate / Officeholder name Office sought Office held

T

103.35

Date Payee naime
929/172 Q. Vs
Amount {$) Payee address; City; State;

25234 Budde /@ipé@;{édd‘/
Yie o Hands  TX 23380

Category {See Gaiegories listed at the top of this scheduls) Dascription
PURPOSE Checicif travel cutside of Texas. Complste Schedule 1.
. ‘€ - ;:i Check i Austin, TX, officsholder lving expanse
EXPENDITURE (‘ n L) l:i_f‘
Complete ONLY if direct Candidate / Officeholder name Oifice sought Oifice held

expanditurs o benefit G/OH

Date

W5/ 1?2

Payee name

@ wr 'K ?C'.S

Amount f$}

(£3.87

Payee address City: State; Zip Code

25239 BuJJe. Ste o4/
222 Lwpdlands 7TA 77380

PURPOSE
OF
EXPENDITURE

Category [Ses Gategories fsted at the top of this schedule) Description
Check i frave] ouiside of Texas. Complete Scheduie T

? 4 ‘p . D Check If Austin, TX, officefioider living expense
1l 16

Complete ONLY if direct

expendiiure to benelit C/GH

GCandidate / Cfficeholder name Qifice sought Oifice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state . us Revised 8/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertizing Expgnse Event Expense LeanRepaymert/Reimbursement Soﬁc;?aﬁom:undraxsmg Ppensa

Accounting/Banking Fess Cfice OverhsadRental Bxpense T Equipment & Related Expense

Consulting Expanse FoodBeverage Expense Polling Expense Trawes] in District

Contibutions/Donations Made By GittAwards/Memorials pense Printing Expense Travei Cut Of District
Cardlidate/Officeholder/Political Commities L.egal Services Labar Other {enter a sategory notlisted above)

The Insiruction Guide explains how io complete this form.

1 Total pages Schedule Fif

? FILER NAME ﬁob qu /ey

“T2(30/)7

8 Payee name

FBrovX

6 Amount (5)

¥ 2.70

7 Payee aédress; Gity; State; Zip Code

580 Howeard Street # Y02
San Frarcisee , 24 940 &

PURPOSE
OF
EXPENDITURE

{a) Category {SeeCalegories listed at the top of this schedule) {b} Description
Check #travel cutside of Texas. Complate Schedule T,
F'ee { I:J Check I Austin, TX, officeholder tiving expense

9 Complete ONLY # direct Candidate / Officehclder name Office sought Cifice held
expenditure to benefit C/OH
Date Peyea name
23/ 17 | Prys
Amount {$} Payee address; City; State; Zip Code
4 10 $90 Howard Street R YoR
/c- n Feantiseo , CH %7105

Description
Chieck if treved ougsitle of Tewas. Complele Schedule T,

Category (See Gategories isted at the top of this schedule)

PURPOSE
OF
EXPENDITURE

PURPOSE
OF - D Check if Austin, TX, officeholder living expense

EXPENDITURE Vs e%
Complete ONLY if diract . Candidate / Officsholder name Cffice sought Cifice neld
expenditure io benefit C/OH
Date Payee name

/ //7 Feartess Boxing érm
Arnount (8) Payes address; City: State; ZJp Cofle
; -
B0 ipd /276 5. AFrazier Conroe 7% 7?30/
Category (See Categories listed 2t the top of this scheduls) Description

Chesk if trave! outsics of Texas. Complate Schedule T.
D Gheck if Austin, TX, officeholder iiving expense

44’ °"Z€5 g

Complete OMLY # diract
expenditure to benefit C/O|

Candidate f Officehoider name Cifice sought COffice held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission

www ethics stale tous

scHebuLe F1

3 Filer ID (Ethics Commission Fiers)

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
LITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Bpense

Contributions/Donations Made B
Candidate/Cfficeholdar/Politics

Credit Casd Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evert Expanse Loan RepaymesnReimbirsament Solicitation/Fundratsing Expense
Fees Cfiice Overhead/Rantat Expenss Transporiation Equipmsnt & Related Expense
Food/Beverage Expense Palling Expense Travel in Distnct

iy GiivAwards/Viemcrials Dxpense Printing Expense Traval Qut Of District

5| Commities Legal Services = Labor Other (enisr a caiegory ot isled abows)

The Instruction Guide explains how to complete this form.

1 Toiat pages Schedule F1

2 FRLER NAME ?&é &?é‘y

S Filer I (Ethics Commission Filers)

4 Date 5 Payee name
(9, Vi7/17 Qi Fios
6 Amount (35 ¥ Payee address; City; State; Zip Code
2 b9 25729 Budde Ad Sfebot
: lhe (Owpdlnnds TA 17350
a {7y Category {See Galegories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Compiste Schedite T.
OF ~ - Check if Austin, TX, officehoider living expense
EXPENDITURE ?{", h‘Pl ‘/LS

9 Compiete ONLY if direct
expenditure to benefi{ G/O

Candidate / Officehoider name

Office sought Ofiice held

Date Payea name
/ /// r / ]7
Amount '(;f) Payee address; © City; /State Zip Code

},2{5 . OO

/”fan‘f‘?onfery ém{ﬂr I&ng‘bLa_-L %r/
376 MetralC Streat éwe, 7Y 27230/

PURPOSE
OF
EXPENDITURE

Cateqory (See Categoties listed at the top of this schedule}

-
/ees

Descriplion
Check if avel oirsiie of Texas. Complets Schedule T
D Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
/1y 7/ (7 | FBRY
Amotnz ($)T Payee address; City; Siate; Zip Code
159:97
Category (See Categories listed at the top of this scheduls) Description

PURPOSE
OF
EXPENDMTURE

ﬁ‘wf’ﬁ v:;_s 5( '04(45-61

Check if travel oulside of Texas. Gomplete Schedule T.
m Check i Austin, TX, officeholder living expense

Completes ONLY F divect
expendiiure fo benefit C/O

Candidate / Officeholder name

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

" www.ethics.slate.fxus

Revised 9/8/2015



