CANDIDATE / OFFICEHOLDER R ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Efics Commission Fiers 2 Tolal pages filed:
The C€/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / S/ MRSH WA FERST M
OFFICEHOLDER S T - . S —
MNAME mg- i I-m': -I.mj LA . Date -
HIGKNAME LAST SUFFD v

i Bured JUL A6 2018

T ,

4 CANDIDATE ADDAESS | PO BOK APT ! SINTE & CITY: STATE AP COnE ! /

Grreciooen | < 75C 77 | | omo fvE s
) |

MAILING by WS

ADDRESS

[] change o Address

5 CANDIDATE/! AREA CODE FHOME MUMERS EXTENRSION
OFFICEHOLDER _ Dale Hand-defvered or Dale Posirarked
FHOMNE
& GAM;ﬁ|GN @ WSS WA EIRST i Aecept 2 Armaunt §
TREASURER T3 - |
MNAME o ) h HE RE :?Fl Date Procassad
Pl K RARAE LAST SIFFX .
Dase Imaged
KREEMER
Fi Chmphl{_‘;N STREET ADDRESS [NO PO BOX PLEASE APT [ SANTE & CITY STATE OF CODE
TREASURER I T 7b2& A
ADDRESS
|Rezidence or Business)
8 CAMPAIGN AREA CODE FHONE MUMEEE EXTENSION
PHOME
|
9 REPORT TYPE | y
| [ 30w der batore elecson [] Fumon [ ] !sihaay after campalgn
S L — Ie=Easurer appaintmeant
| {Officekoider Only)
E July 15 E BT gy betire seetor :[ Exrreded 500 it _] Firal Risport (Attach COH - FR)
10 PERIOD ] Manih Dy Ve Merit Dy Waar
COVERED - , L
C_I ] A Nl L 'C_g THROUGH G _? = | ﬁg-
1 ELECTION ELECTION DATE | ELzcTion TveE
| — e
tdanih Day iear L] Frimaey Ll Renolf [ coer
M H i . o Descripion
| ] JI f‘r | | Genesal L Seecal .r‘J :| ;‘q
12 OFFICE OFFICE HELD il any| DENTCL.__, {:r_':.,_r\ﬁ\_j 13 OFFICE SOUGHT i knownj - ]

CondsTRBLE Pty

GO TO PAGE 2

Forms provided by Texas Ethics Commission weoree. ethics state bous Revised 982015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH MAME 15 Filer ID (Ethice Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CAMCIRATE | OFFICEHOLDER. THESE EXPENDNTURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S O OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF COMSENT. CANDIDATES AND CGFFICEMOLDERS ARE REQUIRED TG REPGRT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[(]oeneraL ) J &

COMMITTEE ADDRESS

Osrecimc

N A

| TCOMMITTEE CAMPAIGH TREASURER NAME

D Additional Pages | N)l R

COMMITTEE CAMPAIGHN TREASURER ADDRESS

N A
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ! )
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS], UNLESS ITEMIZED $ ITEMIZED
!
2. TOTAL POLITICAL CONTRIBUTIONS iy
(OTHER THAMN PLEDGES, LOANS, OR GUARAMTEES OF LDANS) $ E 3,! Lt DG : GC::I
" EXPENDITURE
1. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —_——Em
TOTALS UNLESS ITEMIZED $TTEMIZED
4. TOTAL POLITICAL EXPENDITURES 313,990 . @O
PRSFRRETRRY — -
EELASEEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 O\V3 =2S
OF REPORTING PERICD
~ OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | -
LOAM TOTALS LAST DAY OF THE REPORTING FERIOD $ 13,830 . OO0

18 AFFIDAVIT
| swear, or affiem, under penalty ol parjury, thai the accompanying regon is
true and correct and includes all infarmation required to be reported by ma
e under Title 15, Election Code.
RUTH ANNE CLARK -
Notary Public-State of Taxas '
Notary ID #12673925-2
Commisslon Exp. DEC. 01, 2020 Signature of Candidate or Officeholdar

L

AFFIX NOTARY STAMP/ BEALABOVE

e W i -]
Sworn to and subscribed before me, by the said _[J_&M__EJJ.JE.C | , this the L

day nO\ Wy a , 20 1?\ , to certity which, witness my hand and seal of office.
g —
m;uuda K .E L W_A\lﬂa(\ LA \-&-rrcﬂkm AL
ﬂa1urg of officer adr‘nnn[slarlng oath Printed name of officer administering cath Title af officer adminisiering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

13 FILEA NAME

20 Filgr ID (Ethics Commission Filers)

31 SCHEDULE SUBTOTALS )

MNAME OF SCHEDULE

SUBTOTAL
ANCIUINT

SCHEDULE A1: BMONETARY POLITICAL COMNTRIBUTIONS

ﬂt'f:-.."iDC!-OD

Ll
a2 [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POUITICAL CONTRISBUTIONS § f &
_a. [[] scHEDULES: PLEDGED CONTRIBUTIONS foN ] A
s [] screouesioms o | #l4,000 . a0
5. [| SCHEDULE F1: POLIMICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 14,0490.00
6 [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s A
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS 5l | A
8. D SCHEDULE £4: EXPEMDITURES MADE BY CREDIT CARD $ 1 A
B [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS LN ll'ﬂ
1. :| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH L | l a o
" [[] SCHEDULE : NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 Rl f =
12 [:l ﬂ%?ﬁﬁh’;g :'crf:. iLr:ll:réEF!:lEET. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3 T'-J!' A

Forms pravidad by Texas Ethics Commission

www pihets sizie e us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. . 1 Toil pages Schedule A1
2 FILER NAME ’ 3 Filgr ID ({Eshics Commission Filars)
: 'Ti_-fﬂﬂnﬁ uﬁﬂh Rex
4 Date |5 Full name oF contribulcr -gate PAC (DS } T Amounl ol contribution  (§)
|
C3 < Y
27 Jody A SmiTn B S000. 0O
6 Confributor address; City: Siate: Zip Code
A ¢ FLowER Meound,
e —— e T R T o
8 Prncipal cccupation / Job title (See Instnactions) 9 Employer [Ses Instrucihons)
SELF SELF
Drate Full name of contributor [ out-oi-stase PAC phe Amount of contribution {5)
a3 —T= . \ 1
27 ~NAsSocK v A th
Contributor address: City: State: JZp Code | _t?p 00 . C fj
S e
S — DPaccas 1k 75238
p‘rl"ll'lp'ﬂ cocupation / Jab title (See Instructions) Employer (Ses Instructions)
— — =~ - —— — -
Date | Full name of contrixsior ] cet-ci-state PAC § |

Amount of contribution  {§)
Cb/ &, T PF.C(‘,I\;::TS.- REFuP'(.l E"-"')

Contribuior address; Siate: Zip Code H IUC’D - 0O O
/3 ! . .
I Gq pevinE ik T60S| |

Principal eccupation / Job title (See Instructions) Employer (See Instructions)
SELF SELF
Diate Full name of comtributor [ cat-ct-seate Pas gD o Amount of contribution [S)

AMBER K Wicuams

' Rutﬁm (r- L-....un”"l"l'\:;
/H:: Conirbutor address City Siale I Code . '*i :—C D{J o E_: (\'

|8 e %TL.‘i'EL.E;Tn__?E-LLJ\

Principal occupation / Job tithe (See Insinactions) Employer (Soe Inslnuctions)

sSgELF SELS

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

Forms provided by Texas Ethics Commission www_elhecs state. bous Revised S&2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

-_—

@ URCH

3 Filer I (Ethics Commiasion Filers)

4 Date

2o
/s

§ Full name of contributor

CAR

B Contributol addraas,

8 Principal eccupation / Job tle (Sea Instructions)

Pecodent /CcE O

(P r=an’ Y (N A E

[0 out-cl-stata BAC (IDF

FNELEMA

City; State; Zip Gode

I {)foe0, X 76078

7 Amount of contributian ()

H1600. OO

@ Employer (See Insiructions)
SELF

Date

Full name of contributor

Contribular addrass;

O eui-al-winte PAC 0w )

Ciy, State; Zip Code

Amount of coniribulion ($)

Principal cocupation / Job fitle (See Inslructions)

:r Employar (Saa Instructiona)

Date

Full nama of contributor

[ sut-al-siate PAC |104: i

Amaunt of contribution  ($)

'.C',nnqut.m'iur ld:.!rmi; o I ‘,"'.:-H';r'. .Sl.llti .Zln ﬁcltdl
Prineipal nmm;nﬂun ¢ Jab e (See Instructions) ‘, Employer (Soo Instructions) -
l}m.: Full nama af contrioutar [ out-al-state PAG (I8 Ampunt of contribution (5) -
l:c.rm.r-bu.tl::r. ldl:lr&ll- -Giuf.. . .$!lll:l!: .Zli':l Cods

Principal oceupation / Job tite (See Instructions)

Employer (Sae Inatruclions)

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

Forms provided by Texas Ethics Commission

werw_ethics.slale.lx.us

Revised 9/8/2015



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

Tatal la A
The Instruction Guide explains how o complete this form. 1 Teit pege; Efivdule. A5

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

4 TOTAL OF UNITEMIZED IN-KIND FOLITICAL COMNTRIBUTIONS | §

5 Date 6 Full name of contributor O ourat-state FAC (108 y 8 -"'I-I'I'IDU_I'Tt 41!1 g In-kind contribulion
Confribution § descriplion

T Confribulor address: City: Slale: Zip Code

l___ll:hed\ il travel owdside of Texas. Complete Schedule T.

10 Principal cccupation ¢ Job title (FOR NON-JUDICIAL} (See Instructions) | 11 Employer (FOR MON-JUDICIAL) (Sea Instructions)

13 Contributors job title (FOR JUDICIAL) {See Instructions)

12 Conirbutors principal ococupation (FOR JUDICIAL)

14 Contributor's employerdaw firm {(FOR JUDICIAL) 15 Law lirm of contributors spouse (il any) (FOR JUDICIAL)

16 If conmbutor is a child, law firm of parentis) (if any] (FOR JUDICIAL)

Dhavtes Full name of contriobutaor ] out-oi-state PAC (108 1 -"-"'""J'-l_"ll of In-kind contribulion
Contribution % description

Confributor address; City;  Stale; Zip Code

i
}Dchwk if traval owiside of Texas. Complate Schedule T,

Principal occupation ¢ Job title (FOR NON-JUDIGIAL) {See Instrsctions) | Emplayer (FOR NON-JUDICIAL)(See Instructions)
Coniribuiors principal occupation (FOR JUDICIAL) Contiibulars job tifle (FOR JUDICIAL) (See Instructions) |
Contributor's employerdaw firm (FOR JUDICIAL) Law firm of contributor's spouse {(If any) (FOR JUDIGIALY

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.bous Revised 2/8/2015



PLEDGED CONTRIBUTIONS

scHeEDULE B

The Instruction Guide explains how te complete this form.

1 Total pages Schedule B

.T. Piedg-nr muresa. Ciy. State:

2 FILER NamE 3 Filer ID ([Ethics Commizssion Filers)

4 TOTAL OF UNITEMIZED PLEDGES 5

5 Date & Full name of pladgor [ cut-zt-state PAC (De 8 Amount 9 In-kind contribution
of Pledge $ CesCrn phion

Iip Coda |

Dmimm;iTnﬁ.WHuMT.

10 Principal occupation / Job title (See Instruchons)

1 11 Employer (See Instructions)

Full name of pledgor

Pla - |

Oesteiztate PAC iDe_____ ) Armount

In-kind contribution
of Pledge § description
Iip Code |

il:lmtmmmm‘fanas Compiata Schedule T,

Principal occupation / Job fithe (See Instructons)

Employer (See Insiructions)

City; Sale:

Dt [ Full name of pledgor [ eut-ot-staze PAC (D& B | Armowsnl of In-kingd contributon
| Pledge 5 desenplicn
| Pledgor address; City: Sate; Zip Code
! Chech il irawel oulside of Texas. Complete Schedube T.
Principal occupation / Job tile (See Instructions) Employer (See Insiructions)
Full mame of s-i-gtan I Amovnt ot In-kind conlribution
Driaes ull pledgar O cwt-ot-state PAC ADe ) Pladge & pridajin s

Zip Condes

Ell;hn:h il travel outside of Texas. Complete Schedule T.

Principal occupation / Job lile (See Instructons)

Employer (See Instructons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporiling requiremenis.

Farms provided by Texas Ethics Commiessaon

wanw_ethics state bous

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER MAME

ngm%m&,ue PurcH

3 Filar ID (Ethics Commission Filgrs)

4 TOTAL OF UNITEMIZED LOANS

$14,000 . i::r:;-

5 Date of loan 7 Mameof lender

Dljas!ra

|:| oul-af-slate PAC [ID¥ }

BERBIE . TNOLLER

8 Efﬁ:ﬂﬁ{au 8 Lender address; Gity;  State; Zip Gode 10 Interest rate
Inatitution? i F‘j(’-ﬁ
aturity date
L | : ) — .
a2 EHEEMD'CA e B F{th_"rtr{;r..l:l PJ!-{-'\

Lezan Arreour [£]

- 00

12 Principal occupation / Job tie (See Instructions)

"1 LEMARKE uuc F‘l"]"lmc{p:

13 Employer [See instructions)

SELF

14 Description of Collateral

15 Check it personal funds were deposited Into political
account [(See Instructions)

Principal occupation / Job tille [{See Instructions)

A none O
16 GUARANTOR 17 Mame of guarantor 19 Amount Guaramesd (5}
IMNFORMATION
...... . ,h—i.lﬂ..
M; — 1B Guarantor addrass; City; State;  Fip Code = J £
[ net applicatle l____i! ﬁ ]
20 Principal Occupation (See Instruclions) 21 Employer (See Instructions)
M A A
Date of ';Ja"' [ Mame of lender [ cut-cl-state PAC (De: B y | Lean Amaunt {F)
oxjoS/8 t.mm-mj WeNE  Buecd | % 4000 . 00
s lender Lender address; Gity; Stife: Zip Code G
a linancial 1 ‘f A
Institution?
Maturity date
v @ leScreprsine DR, Doueie DAk ™ 15077 ~)A

Employer (See Instructions)

Constagie T ¢ DenToN CountY
Description of Gollateral Check if personal funds were doposited dhio palitical
account (See Instructions)
D [gl=Tptc]
GLIARANTOR Mame af guarantor Amount Guaraniesd {$'|
INFORMATHIN
NA
[\l' A | Guarantor address; Cltr | sale; ZipCode M] L":|
o |:| not applicable _l."“\:ll J a

Pr'lr'll:lnal Ccupation [Eee Irstructians)

A

-

Employer (See Instructions)

N|A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Il lender is out-of-state PAC, please see instruclion guide for addilional reporting requirements,

Forma provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Adwveriising Expense EmF_-.pn-m L(Emw mﬁmuml&upﬁm&
S e F oo Beverage Expence Poling Expense o T e ke N Frene
ContnbutonsDonabons Made By S A rris Wlbermrssie [ e Peirteng Espaeie Tiravarid Ot OF District
CanddateOficeholdenPolitical Commifies Lingal Seenaces Sallarses WWages Conracs Lakos Oiher [erter & catepory not issed abowa)
e G I The Instruction Guide explaing how 1o complele this form,
1 Total pages Schedule F1:|2 FILER MAME 3 Filer ID (Ethics Camrﬁsﬁa‘-‘:ierg]
__LimoTdy Wauynt Bored
4 [t 5 Payegname 1
ozafoifig C Adace- Sinor Byeer | Feonmicr
6 Amoum (S} T Payee address: Cily: State: Zip Code |
#500.00 | o
S CreeksidEDe Dousle DAk [T 1S017
a8 (@} Category (See Calegones lxted 21 the lop of fhes schedule] 1 (b} Description
PURPOSE . : EMHMM#TM Compiete Schdule T
HPE“'U;“JHE C—D\-:I S-UL-T “\Iﬁ E“Fr_‘ M;E ; Cheok ¢ &ussn, T, cfcenolder being exparse
. | RecurriNg
g9 Complete DMLY if direct Candidate  Dificeholder name Office souwghl - Oifice heald
expendiure to benefi CAOH ijﬁ Hl‘ A
Date Fayes name

o3jr /18 C-ﬁ-ri.;]ﬁ::’i - S enors Buren

Amount ($) Payes address, City. Siale, Zip Code
.ﬁ So00. 00
LS (eetxsde De Oovece CRK, YexAs 1S¢1 7
Calegory (See Cavgories kiber ot the 1o O e sohwsule) Deescription
PURPOSE : [ P —— ——
OF i ' [ s i mwsatin, 7. omconciser livirng wapsrsa

EXPENDITURE CDhJﬁUL.—TIMﬂ ExPeENSC _
Recurring

Comglets ONLY 7 girect Candidaie / Officeholder name Oifice sought “Dftice held
f!pEﬁﬂilul’E 1o st CAOH

[ s

Date Payeo mame

::H_J'm [18 CAardace - Svnowy BSuredd

Amount (5) Payes address: City; Sate: Zip Code
4 s00 - OO
S CRetks\de Do, Doveie R Yk 15077
Category (See Calegories lsted 21 the iop of fhis scheduls] Descrigtian
PURPOSE Dﬂ#‘ﬂdmﬁwdhm Complete Schedule T
EIP‘E::Z:TI..IFIE < Sivasy i..-TI.M?] E}_?E rnNSE | (] coneck i austn, 7. aticanalcs ting sspense
| Recuering
Compilete ONLY if direct Candsdate / Officeholder name Oifice sought Oiftece hakd
axpendiure 1o benetl CiOH
b-l! A B h—-‘lj =1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Adverising Expansa
Apconan g
Consulting Exgeiga

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewert Exporme _zan Peparyrreend Pl s s Tmed SoiiciatonFundramsg Exgarsg

it OEce Drverheead Fertal Expense Transpomaion Equpment & Aslabted Expanse
Food Beevesrape Erperrse Brgiling Expervis Trawel Iry Districy

G A s Wlsmaoials Eaperne Prrng Espinge Trgrwal Oeut OF Disaract

Ligal Services Salaras Vages Cortract Labor Other fentar a category nol isted abowe)

The Instruction Guide explains how 1o complete this form.

scHEDuLE F1

QF
EXFENDITURE

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Gommission Filars)
— %
Loty Weaunt Buect
4 Date § Fayee name J ’
os/0i |18 candace Simow - Burch
B Amount ($) ’ 7 Payee address: City. Sale. Zip Code
# so0 .00 .
IS CReres e Dr, Deuaie ORK Tx 15077
8 fa) Calegory (See Calegones lmied a2 [P 100 o 1 SChacidis) (b} Discrr.um
PURPOSE ' LI Gl rapves o fnich f T Complens Schacule T
EXPENDITURE CoONSULTING Ex pE msE | ] coeck # acsin, T, acenotger g enpenss
. Recurrinc
& Cornslele OMNLY if direct Candidale | Dificehciger name Office sought ~—Difies hela
gupendiure 1o benefit CAOH l“--'ijl - M}H
Date . Payes nams
celei['® | candace Simon - Burc
Amount ($) Fayee adoress; City; Siale; Zp Code
#5c0. 00
LS CreexsidE Dr . Dousle 0RK, Ty 1S08717
Calegory (See Calegerss lisied at the top of thas schduie] | Descriplion
PURPOSE | Chach | ol oursce of Tesas. Complete Sehedula T
EXPENDITURE ComsucT lh:"':l EﬁFE PISE: | L bttt 1 i b s
ReEcuerirg
Compiste QNLY if airect Candidate | Officehclder name Cffice sought = Office haid
expenditure 10 benelit C/OH
=] A N
Date Fayes namea
GT}Q\)H& CardacE Simon - Burctl
Armaunt |5} Payes address; City; D=ate; Zip Code
S500.00 | - —i o
s 1S Creckside Pw . Dousle Ok 1x. 75077
Category (See Categones kxled 8 Fhe 100 of ths schedile] i Drescription
PURPOSE ' g Chesk it ravel ouis e of Fruas. Corplete Schadule T

e CPeck if Agating TN, officgholder living expense

CONSULTI nlﬁ Ex PEe raSE
; RECURRIN G

Complate DNLY if direct
expenditure 1o benefd CAOH

Candidate / Officeholder name _"Dﬂ'mew: ' OHice held

| A TN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics siate ous

Revised S/R/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advarlising Expense

AccouningBanking

Conauling Expree

Contributions/Tonations kade By
CarcidaleOifocholcen Folitical

Crnoi Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everd Expinss

Comminae

Lown Rapayment Aerminrsgment
D DnarhaacsTertal Exponoe
Poling Expense:

Ewpenrme

Pringing

Salares W Tontnact Labor

Splicitation/Fundraising Expense
Transporiation Equipment & Relaled Expanse
Trawe! Irn Dratrich

Tirawel Ouit OF District

Citer (e & category nol kbed abova)

The Instruction Guide explaing how to complete this Torm.

1 Tolal peges Schedute F1:

2 FILER NAME
i

L inoTRy \WAYNE
] \

Burca

3 Filer 1D (Ethics Commission Filers)

DOF
EXPENDITURE

RN & RE?F-".U‘MFHT E

|

4 Date 5 Payee name .
CEJECTAL DeEBRIE ™MuLLER
6 Amount () 7 Payee address; Cily; Rate; Zip Code
FH4000. 00 |12y sHerwoad Dr Bedford [ Texas 76 033
B (8] Category [Ser Catsperiss I51ec at e op of Ihig scheduie] | (b) Description
PURPOSE Check i el pulside of Tenas. Complate Schedule T,

__I Checi if duestin, TX. gfficehalder living azpanse

A
g Complete ONLY i direct Candidate / Officeholder name Office sought Otlice hald
pxpanditure 1o benefit CIOH * I A rd I a
Date | Payee name
=Y AR '
- / ) '= Dggpie DMucLee
Amaunt ($) Payee address; City; Swale; Zip Code
$Hsoo. o .
a4 sHerwoo) Drve Bedtoad, lexns Te 0>
Category |Sec Categocies Bsted at e top of this scheculs) Description
PURPOSE ; Chaci il yave! outsice of Tenas. Complebe Schéduls T
F | F i i expensE
EKFESNWHE LoAan Be Fﬁ"’i e I | Lo T3, clficehsidar lwing expen
N |a
Complete OMLY if diract Candidate / Officehoider name Office sought Cifice held
expanditure 1o benefd C/OH
N e ~/a
B Date Payee name
o |29 I8 ' )
’ J DeaEie ™ULLER
Armount (S) Payes address: City; State; ZipCode
#1400 .00 .
| nad SHeRWo) DenE BedordTexns 16 022
Category (Ses Categarniss izsed s the lop ol this scheduis] 'E Description
PURPOSE : l,_'__ Chesch 1 ol puisade of Texas, Compiete Schedue T,
EKPEE;I'I'LI-HE oA RE PH\-‘ MENT ‘I (] crecs # aosan, 7, oiesroieer twing expense
| ~ A
_Gump|g|g OINLY i direct Candidate / Officehoider name Office sought Dffice held
expanditure io benafit CAOH
N A A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwrw_elhics siate.boys

Bavised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Euerd Expers

Lo Repayment Rerrinssement SalicitatioryFundraising Expanas
Agcounting Bankng Fass (¥ Dwernpad Fertal Experse Trarsportation Equipment & Retaled Expgnse
Corsutrg Expanse FondBeecrage Expanse Pl Eamanse Trawed In District
ConrbulionaDonalioss Made Dy GittAwards Me-norials Experee Pringng Exponse T el Ot OF District

CandidaiaOdiceholdenPoltical Commmies Legal Servitas S Wiapes Cortract Laher Chbar (@er a category nol Bted above)
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