CANDIDATE / 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. / 2

3 CANDIDATE/ ws  Mrs(SI> FIRST Mt

OFFICEHOLDER 3“ /Li OFFICEUSE ONLY

NAME = q'y £ a—'c’ ___________________ Date Received

NICKNAME LAST SUFFIX
tn cﬁ ecs

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE

OFFICEHCLDER .

MAILING 2 S'g'l( Gu,_ol-co?f, Rel ) 5'}6 Jﬁf

ADDRESS

[ ] Change of Addrass {L.L W&-@ OL(M 1 i ?’?’ ?fé i

5 CANDIDATE/ AREA GODE PHONE MUMBER EXTENSION ‘ # M

OFFICEHQLDER Diage Hand-defjvered or Bade nsyfarkeci

PHONE { 5’5‘2. ) F93F. T229 \f%
& CAMPAIGN s Ry VA FIRST M Receipl # =" Amoun: $

TREASURER - K - do L

NAME L. DNEE YN o A Dats Processed

NICKNAME LAST SUFFIX
S Dale Imaged
and.ecs

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SWITE #; cITY; STATE; ZiP CODE

rooress | A3 Budde R4, Ste Zoy
{Residence cor Business)
Tle Weodlonds TY F738¢

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER

PHONE | (832;-) @Q}. Gi‘?i[,ﬁ

g REPCRT TYPE .
15 30th day before election Runoft 15th day after campaign
g} January D Y D E[ treasurer appointment
(Officeholder Only)

[] wiyts [T &t day vetore eiection [ ] Exceededssooiimit [ ] Finai Report (Attach C/OM - FR)

10 PERIOD Month Day Year ) Maonth Day Year-
COVERED S { / .
: 6?'.!' /l :}‘ ?-ﬂ[ THROUGH Déc 31 / Zﬁ i g

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Primary D Runafi l:] Other
Description
mar / , /zﬁlé D General El Special

12 OFFICE CFFIGE HELD {if any) 12 OFFICE SOUGHT  (if known)

Magmery Cow
Comm issisner fet S

sy

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

Y 15 Fier ID (Ethics Gommissicn Filers)
‘\SGL:JL Mo, S anoler;( .

14 C/OH NAME

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONYRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S Off OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENY. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPOAT TEUS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITUIRES.
COMMITTEE TYPE | COMMITTEE NAME
[ GENERAL
COMMITTEE ADGRESS
[sreciFc
COMMITTEE ‘GAMPAIGN TREASURER NAME
[ Additional Pages
GOMMITTEE GAMPAIGN TREASURER AGDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUABRANTEES OF LOANS), UNLESS ITEMIZED ? L{ (? 0 6
- -
2. . TOTAL POLITICAL CONTRIBUTIONS .
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 7) Hy (-i_ 8‘{
= T :
TéiEEISDl URE 3. TOTAL POLITICAL EXPENDITURES OF %100 OR LESS, $
UNLESS ITEMIZED ' ird ﬁ e N |
4. .TOTAL POLITICAL EXPENDITURES %
o - 13, 29y. 37
CONTRIBUTION :
BALANGE - 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 5- léé ¢ )4
....... . - - . . ‘I O Ed *,
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS "LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Iswear, or affirm, under peraliy of perjury, that the accompanying repott is
- B { true and cerrect and includes all information required to be reported by me
MIA CU 00-8 under Title 15, Eleclion Code.
Motary 1D #126212

mmisston Expires &
My G 2017 &% @

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Swom 10 and subscitied before me, by the said Voaa 50 e e cku"\, thisthe 1§
pre= o ) — 7 ) Y - —
20

s L‘ , 1o éertify which, witnesL my hand and seal of office. < .

Q\/\\:\ &,Q\m(‘b

i —
Sighature of ofﬁcerfdw P%ted name of afficer administering oath © Title of officer administaring vath

Forms provided by Texas/=thics Commission www.ethics.siate tx.us - Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

\"Xﬂ.ly Mc.cr 'San(ﬁerf

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME GF SCHEDULE

SUBTOTAL
AMOUNT

IE SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS

$2.3 4. 39

2. E SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ T 00,00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. g SCHEDULE B: LOANS $ ZJ:LS-D.CO
5. @ SCHEDULE F1: F’OI_.ITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %} 381 ]BQ‘ 3 }
CJ
6. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. 1 Total pages Schedule m:y.

_-j _ § : 3 Filer iD {Ethics c:ommission'Eners)
Qy M% ﬂwled . ‘
L]

4  Date 5 Full name of contributor

sept | b eury  Drogtsy
‘Lq 6 Contributor a'ddress; """" Gity; State; -Zi‘p code I oo, ﬁo

e |6 Myhaf Wy iy, dald 11 P332

8 Principal occupation / Job title (See Instructions)

2 FILER NAME

[J sut-of-state PAG {(ID#: y | 7 Amount of contribution  {$}

9 Employer (See Instructions)

Date Full name of contributor [T out-ok-state PAG (iD4:

Amount of contribution  ($)
W e lewhs
jw Contributor address; (.'7ity; S;ate; ZFP-G;JC'@ o . S‘ooa 00
IS e Clow Guyon,  Molimllels T8 723)

Principal occupation / Job title {See 'fnsiructions)

4
Employer (See Instructions)

-
Date Full name of contributor [ aut-oi-state Pac (10#: } Amount of contribution ($)

24
C .
S iior s Siy: st Zpoose Lodo. 00
- . |
s |29 Cog e Che T, Woedlonds 23330

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date Full name af contributor

© be. /\aus{zr

Contributor addre

[ out-ot-state EAG (ID#: ) Amount of contribution ($)

Gity;  State:  Zip Gode S O.. 0D
1S [izx Droend Shadons  The Woad lads T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3338

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.gthics.state.tx.us Revised £/8/2015



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this torm. T Total pages Scheduls As:

Sowm Mo Spado

l.?l

2 Filer ID (Ethics Commission Filgrs)

2 FILER NAME

4 Date

5  Full name of contributor [ out-of-state FAC (D ) 7 Armount of contribution (%
e Vet P
' Lo
OX | VR s TN TLI00 .po
6 Contributor address; City; State;  Zip Code

\& 1S . Brcoye Th bbadlnds YV F2 784

8 Principal occupation / Job title (See lInstruv:tit:ms) 9 Employer (See Instructions)

Date Fuli name of contributor

{1 cut-of-state PaG (iD#: )

Amount of contribution ($)

(66 . o0

Contributor address; GCity;

Jo
/VC)\/- ia State;  Zip Code
LS 119 W s Pon) e Wondlak W 224

d

4

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

Ly |[lrozy Thempsan

Wide TY ¥32/3

Date Fuli name of contributor [ sut-of-state PAC (1D#: ) Amount of contribution  ($)
. . .
+ Koedl, Moo
D@L Contributor address; Gity; Stale; Zip Gode 5 OO - OO

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

Date Full name of contributor O sut-pt-state PAC (iD#: } Amount of contribution ($)
3 Kol S K
Dec | .. ¥% &N O AU f' fec . v 30 >
Contributer address; City; State;  Zip Code . - 0

-

S

Covor, TH, ¥y

Employer (See Instructions)

m‘i‘}'} L@LEJI-M DA

Principal occupation / Job tile {Se# Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: L/

‘:S- S ] 3 Filer ID {Ethics Commission Filers)
by Mao c‘-;aéed _

5 Full name of comributar

2 FILER NAME

4 Date [ out-of-state PaG qo#: } ¢ 7 Amount of contribution {$)}

q W e Vrookg
Vec |, iy, Yreoss. Giy: e zpoese 5000 0o
\S L. 3V e Woodlod, ~H TN |

8 Principal occupation / Jéﬁ title (See m?t}c'tTons)

9 Employer {See Instructions)

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

o Lﬁ-‘"\—ﬂ-r (Z\hﬁe ”

Amount of contribution ($)

DQ(, Contributor address; City; State; Zip Code l®0 ~ OO
\$ ! 5 bick, Mo ' e\tootlants TR 39221 |

Principal occupation / Job fitle {See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-at-state PAG (D#: ) Amount of contribution ($)
bf’c,...‘l?@”._é ...... o B N Y
Contributor address; City;  Stats;  Zip Code - Gb

'S8 ety Uhba P, T Vihod, T Py

¥ .
Principal oceupation 7 Job title (See Instructions Employer (See Instructions)

Date Full nrame of contributar

[ out-ot-state PAC [ID#: ) Amount of contribution ($)

3 e ek R danad

Gontributer address:; City;  State; Zip Code . (z'gb N 00
S ST Rl T b bnds T2

Principal occupation / Job title (See Instructions)

o

9]

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.gthics.state tx.us Revised 6/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule At: (_f
3 Filer ID (Ethics Commission Filers)
3“’01 /uﬁz S dadens |

2 FILER NAME

4 Date 5 Fuill name ofcon?ributor‘ [ out-cf-state A (D#: 3 7 Amount of contribution &3]

3. . | Ko %Wv "o
Dec s (:o'n{r.t;u{or' a'dare'ss Gy, s zpcese 5 60 .0
LS OBy 4648 Te Wontlud, ¢ T334

8 Principal ogeupation / Jab title (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor 1 out-ol-state PAG [ID#: )

Amount of contribution ()
W e ‘
iq- p@a ¢ ™

Contribuior address: City; State: Zip Code L 6 GO - O 0
S 1 P b Yeboof bk, T 32399

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fulf name of contributor [ vut-of-state PAC (1D#: )

{ \« .
.:; D ¢ o ‘Co-nt.rlt;u';sr. idresgs, ?w | -j ) C‘It):’, . -St%té;. -Zi-p Code 7 L—t) Q q— ?. bo
L5 |16 Mot Vo, Vel oy 14 39 202

Principal occupation /7 Job title (See Instructions)

Amount of contribution ()

Employer (See Instructions)

Date Full name of contributer 7 out- 0; -state PAG (ID¥; ) Amount of contribution ($)

Yo Tl B T
Soet | 2T G o 1O ."-r‘. .
e‘lpg Conmbutor address; City; © State; Zip Code . 333 . 1 ‘
R ko Lot O e Whodlanls T(

Principal cccupation / Job title {Seea Instruct:or%)

Employer (See Instructions)

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

Forms provided by Texas Ethlics Commission www.ethics,stale.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:

I - 3 Filer ID (Ethics Gommission Filars)
Say Mee >Mtd
[]

2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ﬁ‘ Q_@ 0O o0
5 bate 6 Full name of contributor [ sut-of-state PAC (ID#: )1 8 Amount of - 9 In-kind contribution
0 Contribution $ . description
'y ow Ao d ‘ |
D&L»f'ﬁ’ﬂ .......... LGB_@@. |E Ol\fcr’
7 Contributor address; City; State; Zip Code . o
l S ) Fundrad e
D Cheack if travel ouiside of Texas. Complete Schedule T.
10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instruciions) | Tt Employer (FOR NON-IUDIGIAL)(See Instructions)
) P
12 Centributor's principal occupanon (FOR JUDICIAL) 13 Contributor's job title {Fum JUDICIAL) (See Instructions)
14 Cordributor's employer/law firm {FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOIR JUDIGIAL)
16 ¥ 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
{- 5. « Contribution § . description
Pec | oec- .C’.“}et .. ................... (€0.00: fGed. For
Contributor address; City; State; Zip Code - F i\d
. ‘ . Wi, roag e
l S ?d 'BW ?a@‘ \fl’t b\/o‘i M V’g W}@Q'D Check if frave! outside of Texas. Complete Scheduie T.
Principal occupation / Job title (FOR NCN-JUDICIAL} {See Instructions] Employer (FOR NON-JUDIGIALY (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (F‘OH JUDIGIAL)Y {See Instructions)
Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor’s spouse (if any) {FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (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.tx.us Hevised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

3 Filer ID (Ethics Commission Filers)

6;{01 Mw, 3@%&&"5

4 TOTAL OF UNITEMIZED LOANS

$

3 Date of loan 7 Nameoflender [[] out-ot-state PAC (ID#:

Ot 1 S%V Mae gﬁn—\}frf

a financial

I\:sfit%? l éi A’M

9 LoanAmount ($)

L560.00

6 Is lender 8 lender address; City; State;  Zip Code

10 Interest ratjf(‘

i~ Lawf ot
bor Leof Yie Woullud T ¥3351

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

1 nene

15 Check if personal funds were deposited inte poittical
account (See I[nstructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

[ not applicable

18 Guarantor address; City:; State;  Zip Code

18 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ cut-ci-state PAG (ID#;

249 Ve. |T CS—GV Me Sw&exg

a financial

Loan Amount ($)

250, 00

Is lender Lender address; City; State; Zip Gode

Interest rate

ts?it%n? (QM Lz,ﬁa" WWMWQ ?—agg/

L
Maiurity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Description of Collateral

[ none

Check if personal funds were deposited into political
account (See instructions)

GUARANTOR Narme of guarantor
INFORMATION

[ ] not applicatle

Guarantor address; City; State: JZip Code

Amount Guaranteed ()

Prin¢ipal Occupation (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Acoounting/Banking

Consulting Expense
Contributions/Denations Made By

Gredit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(z)

Zvent Expense

Fees

Food/Beverage Expense
Gift’Awards/Mermorials Expense
Legal Services

Loan Repayment/Reimbursement
Qlfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

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

Travel Out Of District

Other {enfer a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

S
4 Date

L Dec \S

5 Payee name

Apes  Steatecic

Portnecs

6 Amount ($)

" agi9.13

7 Payee‘add;ess;

City: State; ”Zip Code

W Researd. Gresr S1, (S Pug 12¢ , e Wand (5.

330

PURPOSE
OF
EXPENDITURE

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

CG‘%SU\.. H‘o@

(b) Description

t

Gheck if trave! outside of Texas. Gompiete Schedule T.

Check it Austin, TX, efficeholder living expense

9 Cornplete ONLY it direct
expenditure to benefit /OH

Candidate / Officeholder narme

COffice sought

Gffice held

Date Pavee name
b Dec 1S Mo @p
Amourt ($) Payee address; City; State; Zip Code

(L 50 007 Muteald st Coroe TV

PURPOSE
OF -
EXPENDITURE

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

Fi\sh}j F‘c@

Description

Check if travel outside of Texas. Complete Schedula T,

Check It Austin, TX, ofliceholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought

Cffice held

) g?}-gﬁ

(L85 Westhemen R

Date Payee name
bec IS ¢
Amount ($) Payee address: GCity; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Descriptio

y &Em%; X

Check I rave outside of Texas. Gomplete Schetiule T

Check if Austin, TX, oflicehsider living expense

Campiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name

Office sought

Cffice 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
FF{OM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accuunnnngankrng

Consulting Expense
Comnbutlnnstonanons Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SohcrtaunnIFundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Qut Of Distiic:

Gandidate/OfficenciderPolitical Committee

Legal Services
Gredit Card Payment

Salaries/Wages/Contract Labar Other {erler a category not listed above}

The Instruction Guide explalns how 1o complete thls form.

T Total pages Schedule F1:]2 FlLeRn NAME m’v /b{ﬁc S é
4 Date 5 Payee name S% ' P :

4 O (T
City; Sfﬁ'te Zip Code

6 Amount (%)
5606.66 ROO Resug, £ 0y Ste (15" pugi2a_, Talbotlnds T¢ 99392

8 @) Category {See Gategorles listed al the top of [his scheciuie) (b} Descnpuon

3 Filer ID {Ethics Commission Filers)

7 Payee a&dress

i . I hedule T.
PURPOSE Check il travel auiside of Texas. Gormplete Schedule

OF
EXPENDITURE ( ) e

9 Complete OMLY if direct
expenditure to Benefit C/OH

Check H Austin, TX, officehoider llving expense

Candidate / Officeholder name Office sought Cffice held

Date Payees name

 Dec 15 Tody S aifl

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

,7’10\{ U—&mcfh{.@ f /{}’wSJ‘Vh

&
Category (See Caiagories lisled at the top of (s schedule)

Leon . 00

W HWF uy

DESCFIDHOD

PURPOSE Checl if trave! outside of Texas. Gomplete Schedule T,

OF -
EXPENDITURE Cw.&‘ Wb

Complete ONLY if direct
expenditure to benefit C/OH

D Checle it Austin, TX, ofticebolder living expense

Candidate / Officenolder name Office sought Gffice held

Date Payee_name

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

Category (See Gategories fisied at the 1op of this schedule) Description
PURPOSE D Check ilravel ouiside of Texas. Gomplele Schedula T,
oF D Check 1t Auslin, TX, oficeholder living expense

EXPENDITURE

Complele ONLY if direct Candidate / Officeholder name

expenditure 1o benefit (YOH

Oftice sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE AS N EEDED

Forms provided by Texas Ethics Gommission www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEpULE F1

Advertising Expensea
Aceounting/Banking
Consulling Expense

Contributions/Gonations Made Sy

Candidate/Oficeholder/Potltical
Credit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Severage Expense
GiftfAwards/Mernorials Expense
Legal Services

Loan Repaymen/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labar

Solicitation/Fundraising Expense
Transponation Equipment & Related Expenss
Travel In District

Trave! Out Of District

Commitlee Other {enter a category not listed above)

The Instruction Guide explalns how to complete thls form.

1 Total pages Schedule F1:| 2 FlILER N /l(ac S ’ 2 Filer 1D (Ethics Commission Filers)
4 Date
g-' - 5 Payee name (
M L5 A’/LM Sr o | atirers
6 Amount ($) 7 Payeé address: City; stb- Zip Code
LOGO. 08 | 360 Rog e, Sret S U7 107 124, The Wpolind, . T, 3¥2e
3 (2) Category (See Calegories listed a1 the top of this schedule) (b} Desc:npuon
PUBPOSE Check if raval ouiside of Texas. Gomplete Schedule T.
OF i R I:] Checlc if Austin, TX, ofiiceholder living expense
EXPENDITURE
9 Complete ONLY it direct Candidate 7 Officeholder name Office sought Office held
expenditure 1o benesfit G/OH
Date, Payee name
v lvw.f'r Mo /|
/Vé . Fredt
Amount {$) Payee address; City; State; Zip Gode
SHI. 25 128236 Pudde 14 Sy e Wetlad 7Y 23230
Category (See Calegoriss listed al the ap of this schedule) Description
PURPQSE - Check if travel ouiside of Texas. Complete Schedule T.
OF ‘ P F} G Check il Austin, TX, olliceholder living expense
EXPENDITURE A~
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Daie Payee name
Armount (%) Payee address C::y. State; Zip Code
T deo Q‘.‘%ﬂm{ ey e, b[
$06.00 Bror Sielis” agfre 1 s ke 13
Category (See Categorles isted at the top of this schedute) Descnphon
PURPOSE Check il trave! oulside of Texas. Complete Schedile T.
oF Chegk il Austin, TX, olliceholder living expense
EXPENDITURE Mﬁt&

Complele QALY if direct
expendilure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics state.tx.us Revised 9/8/2015




