CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

[Z_

1 Filer ID (Ethics Commission Filers)

FIRST

Ml

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER G/Lw \,(l t‘f OFFICE USE ONLY
AWANIE i 1 \/ ) $ . C e e # @ EEE Date Recel}ed g

NICKNAME LAST SUFFIX rr1 ~
=
(1, L\ uOlQ = 4-€.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER ) 3
MAILING P ) B 0 x §G /’h LMD Ty
ADDRESS . - /
D Change of Address 7[)(1 7 0
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ' ) /
PHONE 972 G2/ 75 70
6 CAMPAIGN MSs / N!_E.BMR FIRST M Receipt # Amount $
TREASURER .
NAME ) . [ 'Qm|cK' ____________ e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
- .
(AcBeT
7 CAMPAIGN STREET ADDRESS (N:Z:o BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER » EPT HWSE™ . ) P
ADDRESS ez " ed s Waaraane  TX 75167

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE q 72 Iy
)

EXTENSION

Axay

9 REPORT TYPE

E] January 15
[:] July 15

D 30th day before election

D 8th day before election

D 15th day after campaign
treasurer appointment
(Officehalder Only)

D Final Report (Attach G/OH - FR)

|:| Runoff

D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
SOVERED i, o4 / /;,7,0/3 THROUGH /2 /31 /Zé'IC}
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year IX'P”"WV (] Runot ] gfef;ecrripﬁon
[9—3/05 492 o [ Genera [ ] special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

S P

SHEPIFF

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAM@\/ ) 15 Filer ID (Ethics Commission Filers)
o\ 2 e, ey g .
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional 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 // (ﬂ U
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) X< 5\-«]
Eé?ﬁ[’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ =
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $

RI4vXa

CONTRIBUTION 5 A B e B NTAINED AS OF THE LAST DAY '
BALANCE 3 OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST D v 38

OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all nformati Fquiced to be reported by me

"SUSAN SULLINS
Notary Public, State of Texas
Comm. Expires 10-26-2023
Notary ID 130417324

',
2
2
o A3
So'.\&\\

Signature of Candidate or Officeholder

g

,
“,

=
=

- ~ >
Sworn to and subscribed before me, by the said (7-'14 IZ—Lb\S‘ ED Gb , this the /5 T

day ofJA Ay A A V 20 20 , to certify which, witness my hand and seal of office.

S:\-. =cC Sosau C-S:L—L//u < ?E'ZSOMUEL

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

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

@/w/ﬂ(,_g /::/Jj_ o

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1: M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,2793)
2. [E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g '5@
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [:] SCHEDULE E: LOANS $
5. ]_Y_] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200 Z.
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3(0,(_ 7
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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 Gulde explains how to complete t

_| 7o g

8 Princlpal occupation / Job title

his form 1_Total pages Schedule Af;
2 FE[}AME ) j 3 Filer ID (Ethles Commission Fllers)
o
wues EJoe

4 Date § Full name of cajntrlb r [ out-ot-state PAC (ID#: 7 ;Amount of cantribution ($)

: f/je.,zq,m}( and e 2 " OO

‘fc; 7 ............................. 540,

/C}’ 6 Contributor address City;  State; Zip Code B

OX 306 [wixay /Oty £

x ot |

(See Instructions)

9 Employer (See Instructions)

Principal occupétlon / Job title (See Instructions)

</ f{_,'fq,cw_/',o CHIE

Date Full name of contributor [ out-ot-state PAG (iDs: Amount of contribution $)
Yy | Lave Ho |l T I
/’ Contributor address; City, State; Zip Code / _7 0 b
//O 5(./ MN e

L]

,De 757

—

Employer fSee Instrucilons)

Full name of contt%utor

LA A~ fL"] }A/

é [Zénnev’

State;
Y/ /ﬂzﬁ’f’ L éjé

ons)

[ out-ot-state PAC {ID#:

9 Dilmgr B 7352
Principal occupation / Job titie (See Instructi

Amount of contrlbution ($)

%{)O D

Employer (See Instructions)

|

ull name of contributor

/%’7,/ Y/ B

..........

[ out-ot-state pac (1D#:

P55 s p

Amount of contribution (%)

4

5 - 00
Contributor address; City;  State; Zl;a 6<;dé '''''' / Z _S
/9 / [ J /W | 7 oty
Principal occupation / Job title (See Instructions) ¥ Employés (eas P p—

ATTACH ADDITIONAL cop
S out-of-state PAC, please se

Forms provided by Texas Ethics Commission

IES OF THIS SCHEDULE AS NEEDED
e instruction gulde for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Scheduls Af:
2 FILE E | 3 Fller ID (Ethlcs Commission Filers)
AR T Eolyg
4 Date § Full pame of contrlbutor [ out-of-state PAG (iDg:;

3| 7 Amount of cantribution ($)
A A — 4 1oy
4 / 6 Contributor address; Clty; State; Zip Code / 5 '
" 120 Bor 950 L1pepe D sty |
8 Princlpal Occupatlon / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contrlgulnr [ out-of-state PAC (ID#: ) ﬁmwm of contribution )
(_f?/ ..Z.)«'_C_w—.d. .d-.ﬂf%/f’y ..................... 550
/ Contributor address; City; State; Zip Code

W BALer L My,

Principal occupation / Job title (See |

T Y e/

nstructions) 'Employar (See Instructions)

Date Full name of contributar

%/ _44(/.7 i

Amount of contribution (%)
-/,J/U ;‘91),4/.

.....

. 0 @)
) Contributor address; o Clty. 'St.at'e:. .Zl'p bédé """" 4’ 0
14

/08 30> /{//7 éﬂ/g)&ﬁ?é/jy D,ﬂ//ﬂg N 7525

Principal Qccupation / Job titie (See lnstrf.minns)

(7 out-ot-state Pag (1D

Employér (See lnstructions)

Date

s/ |Tirerar Goll on
19

Amount of contribution ($)

......................... ‘(-y 5
ol FC%;\terﬁto‘rz a:l?;gss: City;  State: Zip Code / é, _3 N _S) é)
[ U {) , X3 ‘ ‘PJ,-‘\/J,‘, V_é (g‘m 3&}62
32 08 Sy 2055 |f /ﬂi)c bn
)

Radcl Fl
Principal Occupatlon / Job title (See Instructions Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Is out-of-state PAC, please see instructi

on gulde for additional reporting requirements,
Forms provided by Texas Ethics Commission www.ethics.state. tx.us

if contributor

Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

r\€5 L"

3 Filer ID (Ethics Commission Filers)

4 Date

d%//%

5 Full name of contrlbutor

Saxel Futm  PLUL

6 Contrlbutor address

[] out-of-state PAC (ID#:

City; State;

Zip Code
? ) Wteaipod. € Do
//Q o T [Aéc or 192 726670

7 Amount of contribution ($)

@40040

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of comnbutor

7" ,a /ﬂ i

PO Gor 2547 uupements, oy ried

[[] out-of-state PAC (ID#:

State;  Zip Code

Amount of contribution (%)

7.
340 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Loré s7vR Ev ek

Contributor address

300 6 Mo 3 25"

Joh

[ out-ot-state PAC (ID#: )

¥ Do A

Y8 e

Clty, State; .Zip Code

Waxacdsctisg TX 7 1/6y

Amount of contribution ($)

/60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full namepof contributor
/’7 1T fetier.

Contrrbutor address

s

] out-of-state PAC (ID#: )

City; State; Zip Code

300 mpﬁw,b()i—% ’DL Waokaviperite TX 5 foy

Amount of contribution ($)

/70

Principal occupation / Jab titie (See Instructions)

Employer (See Instructions)

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.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: °2

2 FILER NAME C,\AQ( ‘ ce bﬂﬁﬂ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

\

Patece  Tolaor

5 D;’ij 6 Full name of contributor [ out-of-state PAC (ID#:

q

7 Cohtributor add.ress.; City; .St.até;. .Zi- Coda ,. N
Y p 75 L7

. : -
f('? 4’ 472'0 é\' M‘AT—‘HO(/{L /2‘1" lﬂ/ﬂ)ﬁl H;J(/H { i’,i 77( l:ICheck if ravel outside of Texas. Complete Schedule T.

8 Amount of , 9 In-kind contribution
Contribution $ description
4 /50U Dpop it/
TG 6 L

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

%/ Chedss Edge

C?? Contributor address; City; State; Zip Code

?. (7 RC}){ fq I/y\tbj;{)ﬁl) N 7[14 ‘)0 DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ description

3 g0 <0 Glock 43

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/taw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: Z

2 FILER r&z\ii\'m gj .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-siate PAC (ID#; )| 8 Amount of 9 In-kind contribution
X - Cn o Contribution $ description .
b% ii w ALD (A s EPAL § one. otag
. - )
l(i 7 Contributor address; City; State; Zip Code ls éig 4 “LJ G
(0 e é\ AT HOSE L\/Mﬁq;'}é}“ r w 7 l/lé; 1 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

G/ | Pertiek Taer ’
4 lﬁ Contriﬁutor address; City; State; Zip Code 7 )’Zé’)
%% (’tﬂfb’\’-*rﬁazs'b L (hcasgorine x

Date Full name of contributor  [] out-of-state PAC (ID#: )

Amount of In-kind contribution
J}(_‘.ontributicm $ description
150 Y MO,
M EMPETTH (P>

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

szE@Q‘/V‘ \es = L“J‘ja

p—

3 Filer ID (Ethics Commission Filers)

4 Date

§-7-¢5

5 Payee name

Wess Wivn

6 Amount ($) 7 Payee address; City; State; Zip Code

\—\)« D %%@7& WP\I-A-HI)@'HH

T™C 7504%

299.07

PURPOSE
OF
EXPENDITURE ﬁ(il m DUILSE, Mea +

( ﬂbs/mﬂbbiﬁ«gc/b L \

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

(b) Description
I:I Check if travel outside of Texas. Complete Schedule T.
[_l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

_/bOO,(po

Date Payee name

- [ (o s
g 6’ 0/6/ /S/ﬁiéK“C: //i é;a : LS
Amount ($) Payee address, Clty, State; Zip Code

L0~ ﬁ/ Lt Sutints /2f_/

5
(Fiems, T
25 (2 ¢

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

EXPEr?l;TURE %/iﬁ{'fwm.\ VAN EAiS‘(ﬂq
£ Pt

Description
‘:] Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Wfﬁj [L/f/‘//t/

;70///9’

mount ( State;

900.00 :I‘).LZ

Payee address; City;

Zip Code

G4 v [\ Cisetitg Plas

-75’/08)

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

/?U’/ wm G N3E /’Lﬂv#’
( oD BoSer— 2 vper ,g'g_,a

PURPOSE
OF
EXPENDITURE

Description
[:I Check if travel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsinn Expense Event Expanse

Aonounung:‘Ba.rMng Fees =

Consulting Expense Food/Bave ense

cnnmt:uﬂons.-‘nonmmMadeBy GlftAwards/Memarials Expense
Cnndidawom«hnldermallwal Committee Legal Services

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan

Repayﬂwnmwnbursemam Snllu!mlonFundrals#nn Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District
Printing Expense Travel Out Of Distriot
Salarles/\Wages/Contract Labor

er(entera category not listed above)

The Instruction Gulde explaina how to complete this form.

LFeats 2500 ‘-()C(?/ Fvao)

1 Total pages Schedule F1:| 2 FILER NA ~ i _,._C} 3 Filer ID (Ethles Commission Filers)
RS s £ [’/ 5L
4;)3/& / § Payse name v
19 Wesq Lhyp
6 Amount ($) 7 Payee address; City; State; Zip Code
27 48 e o
/ 120 Ay (peptioctts T 9516
8 ()] Category (see Categories listed atthe top of this schedule) (b) Descrlfatlon
PURPOSE s 1 A/ Lt A ChaoklﬂraveloutsidaofTexas.ComplsteScheduIeT.
OF & ¥ 6 2 se i Cheok If Austin, TX, officehoider living expense
EXPENDITURE

9 Complete ONLY If direct Candidate / Offlceholder name

Offlce sought Office held
expenditure to beneflt G/OH
Dagy Payes name ,
4 > r oo
7/ 19 12 /.—_1 /%/L(c /(t,j/:[ éo / (u//’%c
Amount (g) Payee address; City; State; Zip Code
440. (| |bos A/ _.. o o
40. | WY Scrype £ rezris DX _21/25
Category (See Categories listeq g the top of thig schadule) Description
PURPOSE SD// Ci '(’ A \\’ J U/ / F o .6 (? Y/ S'I a { chenkm.rave!mdalﬁaofTexas.completeSchsduleT.
OF DT e g Check If Austin, TX, officeholder living expense
EXPENDITURE )XPeA 51 #el A T, ofshoder ing expens
Complete ONLY If direat Candidate / Officeholder name Office sought Office held
expenditure o benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed atthe top of this Schedule) Description
PURPOSE Chack Ittravel oulslda of Texas. Complete Schedule T.
EXPEI\?I:TUHE Chack if Austin, T, officeholder living expense

Complete ONLY if dirsct

Candidate / Officeholdsr name
BXpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credlit Card Paymant

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gom mittes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

NAME il
le< L“clf!é

) FH@ ,/\c?«,/

3 Filer ID (Ethics Commission Filers)

4 Daty 5 Payee name )
ARWYS FH‘/}T' T:( AAMN 8L B,aA,L. ( Lo,
6 Amount ($) 7 Payee address; City; State; Zip Code
i,
18. 00 [0} Nerfmtxoft' M ayaviscme Y rles”

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed atshd top of this schedule)

/‘] 8 au AT AR R.rflwlk\‘vj

LAl
(b) Description
Chack if travel outside of Texas. Complete Schadule T,
D Chack it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
J{/Ki /;6,; iu_(s C.pw\n,, Qapdﬁ.ucmu rDﬂfL‘FL]
Ambunt {é) Payee address; City': State; 'Zip Code !

(10 Woh:rts S+

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of 1hlfs schedule)

FEUS

Wpsurche T T 5les

Description
Check if travel outslde of Texas. Complete Schedule T.
Check if Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE CheckIttravel outside of Texas. Compiste Schedula T,
OF ] |
EXPENDITURE [:l Check if Austin, TX, officeholder living expenss

Complate ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorlals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicltation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instructlon Gulde explains how to complete this form.

1 Total pages Scheduie G: | 2 FILER NAME
’ 01(\4 S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
/\/;w

ﬁ 74)@;.& 2IVE S

il/le?/l")

6 Amount ($)

3637

7 Payee address;

P OB

City, State; Zip Code

oK o) pmAviscug TX 75/

Relmbursement from
political contributions
intended
8 (@) Categary (See Categories listed at the top of this schedule) | {P) Description
PUHOPFO R A 2 D Chech iftrave! outside of Texas. Complete Schedule T,
EXPENDITURE 4 ” / X ASCT Check if Austin, TX, officeholder living expanse
DVLﬂﬂslﬂ‘f_’ ,‘p{_ﬁﬁ (] chaok i Austin afficeholder living exp

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categorles listed at the top of this scheduts) | (b) Description
PUFLPFO SE D Checkif travel outslde of Texas. Complate Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Relmbursement from
political contributions
intended

Category (See Categorles listed at the tap of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Chack if travel outslde of Texas. Complete Schedule T.
El Check it Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held
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