CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Fiter 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. ‘,D
g NG i
NAE David M T
NICKNAME LAST SUFFIX
Hil D
4 CANDIDATE/ ADDRESS /PO BOX;  APT!SUIME# cIry; STATE:  ZIP GODE
OFFICEHOLDER
MAILING 1qlod Uﬂ\*ﬂ Poxrx Dr
ADDRESS
|:] Change of Address Ma%‘n O]‘ a ] * 11 355
-5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN
OFFICEHOLDER
SHONE (33} ) 239 LUYA3
6 CAMPAIGN MS {MRS } MR FIRST MI “Reaelpt # Amount §
TREASURER ‘
NAME o P\ n‘ae\o‘ ......... L Date Pracessed
NICKNAME LAST SUFFIX
3 Date Imaged
Aﬂg\ e K\)\q
7 CAMPAIGN $TREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cITY; STATE: ZIP GODE
TREASURER y (i 0
TREASUR 107 Forest RidoeX
{Residence or Business) MO'%“O\ e | Tx. —rl 335
8 CANMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREMSURER  (T13 ) 3D 1717

9 REPORT TYPE

15th day after campaign

January 15 30th day before election Runoff
[:] v D D E‘ treasurer appointment
{Cfficeholder Cnly)
[ﬁ July 15 [ ] sth day before election [] Excoeded $500 fmit [ ] Final Report {attach GIOH - FR)
10 PERIOD Month Day ‘Year Menth Day Year
COVERED /
\ / ] / }0\5 THROUGH lQ AD S QA0S
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoif I___l Other
Description
/ / D Gansral I:] Spacial
12 OFFICE QFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

Mon’rgomu Y Qbun\'q
Congtalde Pcd S

GO TO PAGE 2

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



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

14 C/OH NAME

Constoble David Hil)

1S Filer ID (Ethics Commission Filers)

16 NOTICEFRCM THIS EOX IS FOR NOTIGE OF FOLITIGAL GONTRIBUTIONS 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 OFFICEHGLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JeENERAL
GOMMITTEE ADDRESS
[ sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED --D_.
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - D -
_%éf’rggg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 3 -a c1 LP
UNLESS ITEMIZED ‘ : 9\ °\ .
4. TOTAL POLITICAL EXPENDITURES $ q “, B Yo 3 D
ggg&c';BEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -5 .
OF REPORTING PERIOD ‘ ? ‘.9\‘1 1 ¥
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
L OAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - D-

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABCOVE

SHELBY ARNOLD

Rotary Public, State of Texas

My Commissinn Expires 3-26-2016 .

Sweoemn to and subscribed before me, by the said m L d Ht \,\ . this the ! SM\

t swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Titl , Election Code.

¥
Signature of Candidate or Officeholder

Forms provided by Texas Ethics Commission

day of , 20 l S , to certify which, witness my hand and seal of office.
d [] .
- W AA 2 Le (S}\@Lbr (A’T‘ DA H
SigﬁM officer administering oath Printed name of ofﬁce{;ninistering oath Title of officer administering eath
www.ethics state fx.us Revised 02/27/2015



SUBTOTALS -COH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Conclalple Dayid Hil)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULEA1: MONETARY PCOLITICALCONTRIBUTIGNS

1.

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE 8: PLEDGED CONTRIBUTIONS $ Q’
4. [] SCHEDULE E: LOANS 5 @/
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS F'P.Dq?) ._?)\o
8. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ SZ/
7. |:[ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 5 @’
8. J:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL EUNDS $ d
a. D SCHEDULE H: PAYMENT FROM FOLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ ﬁ
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTR]BUTIONS
RETURNED TO FILER

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

Revised 02/27/2015 -



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

Accouriing/Banking : Fees Cfice Overhead/Rental Expense Transportation Equmant&Relaled Expense

Consulting Expense Food/Beverage Expense Pelting Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expenrse Printing Expense Travel Out OF District
Candidate/Officeholder/Pofitical Commiltee Legal Services Salaries/VWages/Coantract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:[ 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
tonstable David ™\
4 Date 5 Payee name
1g]a019 | Bee WMot
& Amount (3) 7 Payee address; City; State; Zip Code

3130 Ll 3103 Old Hempstead Rd
|20. Magnolio. TE 11359

8 ) (@} Category (See categories listed a1 the top of this schedule) (b} Description
I:l Check if travel outside of Texas, cnmpiete Schedule T
PURPOSE X \ Qa \ s
OF Memo E i pm e I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
' Food for tonstituvent
9 Complete ONLY if diract Candidate / Gfficeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name ]
115412018 | Lreater Magnoti a Linamber of  Cowmmerce
Amount (%) Payee address; City; State; Zp Code

ﬁ ‘asbb PDBD} qu
Magnokio TX 113383

Category (See categories listad at the top of this schedule) Description
PURPOSE 'F 5 D Check if fravel outside of Texas, complete Schedule T
OF ee D Check if Austin, TX, officeholder living expense
EXPENDITURE
| Membership Fees
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- .

ah ‘30\5 Magno\ & Lons Q\ulo
Amount ($) Payee address; City; State; Zip Code

8 oo A10ID ConchoTran )
80 Maopolia TX 11355

Category {See categories listed at the top of this schedule} Description
D Check if travel outside of Texas, camplete Schedule T

PURPOSE ) “
OF hon 0'1. ‘0’\ b\.l b%\Cl\f\D\M D Check if Austin, TX, officehelder living expense
EXPENDITURE } .
Sponsoe Pan colee Dinner

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



'POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expercze
Sift/Awards/Memorials Expense

Loan Repayment/Reimbursement.
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicttation/Fundraising Expense

Transportation Equipment & Related Sxpense

Travel In District
Travel Cut Of District

Cardidate/Cfficeholdei/Politicai Commitiae Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagas Scheduie F1:| 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

1 Lonsianle David Wi)

& Payeec name

Sam's

7 Payee address; City; Staie;

8 Amount (3
1451%.20 1950 FM 1910 West
Youskon Ty 10710

2 (8) Category {See categories listed at the top of this schedule)

Food | Beverage Txpanse %
D¥Fice Ovechneod

Candidate / Officehoider name

4 Date

Ylal20%

Zip Code

{b}) Description

PURPOSE Check if travael outside of Texas, complete Schedule T
OF

EXPENDITURE

I:] Check if Austin, TX, officehoider living expense

N’\e_a\'\n% with cownstitpents ‘

Oicene\der [ Campaitan - supplies
“Office held

8 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
Ylzlao1d Lommunity Twnpoek I\)Qwsmpgf
Amount ($) Payee address City; State; JZip Code

oS Impack Way i Svite bne
P?\va\erw\\e ™ 1%\00

Category {See categories listed at the top of this schedule)

1UY0°°

Description

PURPOSE Chack if travel outside of Texas, complete Schedule T

EXPEI?I;[TURE H dV@.'( Fisi (\3 E‘f.p INSe

D Check if Austin, TX, officeholder living axpense

Osticewmelder Advertisi noy

Qffice held

Compiste ONLY if direct Candidate / Ofiiceholder name Office sought

expenditura to benefit C/OH

Date Payee name

yizloor S

Amount (%)

{300F°

Moni abmecy Qoon\-s{ Foir Assoaation

City; State; ZlcCode

rayee address

PO Box 3\A
(onree TE 17120%- CBe

Category (See calegories listed at the fop of this schedule)

Description
Check if travel outside of Texas, complete Schedule T

PURPOSE 3 N ~
OF Bona-\.‘ . E:l Check if Austin, TX, officehoidar fiving expense
EXPENDITURE b‘.‘
oSk \dox Sponsor Lal§ Scrambsle
Compiete OMLY if direct Candidate / Officeholder name Office sought Office heid
expenditure fo benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Exgense
Accoun}mnganklng Fees Ortfice Overhead/Rental Expernse Transportation Equipment & Related Sxpenss
Consulting Expense Food/Beverage Expense Puiiing Expense Traval in District .

Travet Out Of District

SitfAwards/Memorials Expense
Other (entar a category not listed above)

Legal Servicas

Printing Expense

Centiibutions/Donations Made By
Salarfes/Wages/Contract Labor

Candidate/Cfficehoider/Poilical Cammites
The Instruction Guide explains how to compiets ihis form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)’

(onstanle Dovid Wil

1 Total pages Schedule F1:

|

4 Date 5 Payee name
\"\_%\_B\D\ S Jef fevy Inoram Memorial Foundation
& Amount (5) 7 Payee address; JC:ity; State; Zip Code

3 oo PO Boviid
0 Maanohia TY 11383

] @ Caiegnr?’ (See calegores fistad at the top of this scheduls)

{b) Description
PURPOSE Check if travel outside of Texas. complete Schedule T

oF
EXPENDITURE

Deonatien
o]
Dificanioldor

[j Check if Austin, TX. efficehoider fving expense

. Sponsot Golf Yeurnament

9 Complats ONLY if dirsct
expenditurs to benefit C/OH

Candidate f Officencider name

Office sought Offica held

Rapp

- Date Payee name
Ylasfols | Wal-Mact
Amount (%) Payee address; City; State; Zip Cade

1S O State Hohwsay 249
Tombant T 1131S

PURFOSE
OF
EXPENDITURE

Category (See categaries listad at the top of this schadule)

Memorial
Expunse

Description
I:I Check if travel sutsida of Texas. complete Schedule T

D Check if Austin, TX, oificehcider living axpense

Sood ] beverage fov constitvents

Complete ONLY if dirsct
axpendiiura to bensfit C/OH

Candidate / Officehaider name

Office sought Offica held

Payes name

2™

Date
Uj30lacls | Magnelia 1SD
Amount (§) Payee addrass; City; State; Zic Code

PO Boxsd
Nognolie 7% N3D3

s i, -

Category {See calegories fistad at the top af this schedule)

Description
D Check if travai oufside of Texas, complete Schedule T

PURPOSE -
OF G .v - il i 2 ving 2
EXPENDITURE i }S l l\u)(lfd S D Check if Austin, TX, officzholder fving expensa
: ‘ : _ Teacher N\ pareclation
Complete DNLY if direct Candidate / Officehotder name - " Office sougit N Offica held
expendiiura to benafit C/OH B
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ravised 0212712015

Forms provided by Texas Ethics Commission

www.athics. stafe. tx.us




- POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Adverﬁs_ing Expernse Event Expense Lean Repayment/Reimbursement Sclicitatior/Fundraising Expense
Accounting/Banking Faes Cifice Overfread/Rental Expense Transportation Equipiment & Related Sxpense
Focd/Beverage Expense Paliing Expense Travei in District

Cansuiting Expense
Contributions/Donations Made By
Candidate/Officehalder/Poiitical Cammittee

Travel Out Of District

Printing Expense
Other (enter a categary not listed above)

Gifttfawards/Memorials Expense
SalardesMages/Contract Labar

Lagal Services

The Instruction Guide expiains how to compieta this form.

3 Filgr 10 {Ethics Gommission Filers)

1 Total pages Schedule F1:

1

2 FILER NAME

Constabhle Danvid Hill

4 Date

Sajabd

5 Payee name

Maonolia Wiest Hiah Schioo |

5 Amount (%)

e

7 F’ayee)address; City; Stats; "'Zip Code

P OO Unp
i T A )

@) Catadbry (See caiagoriss fistad at the top af this schadue)

{b)} Descripticn

8
PURPOSE % - Checek i travel outside of Texas. compiate Schedule T
oF na-\-‘eﬂ f:l Check if Austin, TX, officeheider living expense
EXPENDITURE b
Dz‘?-iu_hol Aoy Pro eet Proemy
9 Complete QMLY if diract Candidate / Gfficencider name Office sought Gifica held
expenditure to benafit C/GH
- Date Pavea name
S\MDD)S Torri Hedricl
Amount (S) ' Payee addrass; City; State; Zip Code
¥ Spey® 3031 D Readie tass
CO Maanotia 11 11399
Categor¥ (See catsgories listed at the top of this schedule) Descriplion
PURPOSE D Chack if travel outsida of Texas, complete Schedute T
OF &' d D Check If Austin, TX, officeholdar iiving axpense
EXPENDITURE iFis a waras '
davolar ship NMowney
Office Reld

Complete ONLY if direcl
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought

Paye=a name

SSpo™®

Date
shalaois Shelby Nerred
Amount {3) Payae address; City; State; Zip Code

Hele1d E Holiyhill
Plantersvitle 14 3w

Category {Ses calegories fisted 2t the top of this schedule}

Description

Check if travel outside of Texas, complete Schedule T

PURPOSE ’
E}(PEP?DFITURE & 'F.‘_s l h\}b Q.rd.s - D Check i Austin, TX, officenolder living expenss
N

dchelarshie Nenany
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure te tenefit C/OH B

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
’ Revised 02/27/2015

Farms providad by Texas Ethics Commission

www.athics. state. x.us




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advenriising Expense

Accounting/Banking

Cansulting Expense

Conwributions/Conations Made Sy
Candidate/Cfiiceholder/Polilicat

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solickation/Fundraising Sxpense
Transportation Equipment & Re!ated SXpense
Travel In District

Event Expensa Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
FoodiBaverage Expense Pailing Expense
GiftAwards/Memorials Expense Printing Sxpense

Committee Legal Services Salaries/\Vages/Cantract Labor

The Instruction Guide explains how to complets this form.

Travel Out Of Distric?
Other (enter a category not iisted above)

1 Total pages Schedule F1:

2 FILER NAME

Qons’m\n\e David XY

3 Filer 1D {Ethics Commission Filers)

4 Date

<halaos

5 Payee name

Diana Ledezma

8 Amount (3)

$%pp°

7 Payee address; City; State; Zip Code

A991S Balric Avonoe
Magrolia. T 11354

EXPENDITURE

8 @ uategary‘) Sae cateqories listed at the top of this ,cnedute) (b} Description
PURPOSE Check if travei outside of Texas, complete Schedule T
OF D Check if Austin, TX, officehalder living expense

LA srs ) Award §

SChOl a¥y S‘ﬂt D M.DV\O,\.{

9 Compiete ONLY if diract
expenditure to henefit G/OH

Candidate / Officehoider name Office sought

Office held ¥

Pay=ze name -

3513 .90

Date
shalaold | Magnolia ISP
Amount (8 Payee address; City; State; Zip Code

PO Box 2
Maanolia TY 11343

PURPOSE
OF
EXPENDITURE

\..atﬂgc:ry"(See categores listed at the top of this schedule) Description

Memorial Extpsmsa

Chack if iravel outside of Texas, complete Schegule T

D Check if Austin, TX, oificghoider living axpense

Memorial Sevice So¢ constifvent

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Offfcehcider name Office sought

Ofiice held

Bjoo™

Date Payes name
Sha)ao1s quno\ia Lons CV\ob
Amount (%) City; State; Zip Code

Padne address

D ConchoTrai |
N\c\ann\gm T A

PURPOSE
OF
EXPEMNDITURE

Category (Sée calegories hsl=d 2t the top af this scheduie; Description

Fees

D Check if travel outsids of Texas, compiete Schedule T

. D Check if Austin, TX, officshaidar iiving expense

Mewnboorships Vees

Compiete ONLY if diract Candidate / Officeholder name Office scught Qffice held
expenditurs to pensfit C/OH )
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

Forms provided by Texas Ethics Commission

www.athics.state.#x.us



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveﬂis_;‘ng Expe'nse Event Sxpense Lean RepaymentReimburserment Soficitation/Fundraising Sxpense

Acccunpnglsanklng Fees Cifice Overhead/Rental Experse Transpartation Squipment & Refated Sxpense

CGHST.JHH‘EQ EKPEI"LSE_ Foocd/Beverage Sxpense Puiling Expense Travel in District

Cortributions/Donations Mads By GifYAwards/Memorials Expense Printing Cxpense Travel Out OF District
SalaiiesMVagesiContract Labar Other {enter a catagory not jisted above)

Candidate/Oflicehoider/Political Committee Lagal Services
The Instruction Guide explains how to comgpiets this form,

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Constavle David Wil

5 Payeename

4 Date
5‘\"\\30\’3 Mantaowmery fovnty Faic P\%%cc\a‘noﬂ

5 Amount ('$) - 7 Payee ad‘éres.—; rmty State; é“:p Code

oo PO Bey 8eq
1o Lontoe TE 1130 ~ %04

Lais ae calagaries listed at the top of this scheduie)
(@) Category (3 lagorias listed at the top of this schedule)

1 Totai_giges Schedule F1:

{b) Description

8
: A Check if travel puiside of Texas, complete Schedule T
PURPQOSE -
OF BDV\C\.\' LoN [} Cheok # Austin, TX, officehokter living expense
EXPENDITURE \
DA Live st (
Lceweldor Ve sSTock. SeonsO
L]

Candidate / Officeholder name QOffice sought Cifice held

9 Compiete ONLY iT diract
expenditure to benefit C/OH

- Date Payes name

5)1a)201% Magnotia Yoolh Football RBsspciakion
Amount (3} Payee addrsss; City; Siate; Zip Code
ﬁ\wﬁ’ 5|"l|°l Su M%Qm\

\\.GL ™_3%9

Caf=go (See calegories fistad at the top of this :chedule) Description
- Check if travel outside of Texas, complete Schedule T
PURPOSE bonoft ion ) O
OF Check If Austin, TX, officehalder living 2xpense
EXPENDITURE b\.]
Diticeholder Fooivall Teawn Sconsel
Office sought Office heid

Complate ONLY if direcl Candidate / Officgholder name

sxpenditura tq benefit C/OH

Date Payee name

5231205 | Domine s
Amount (5} Payeaa é‘ddress: City; State; Zip Code
) pete 1Bbba FM 1yt
Maanciia 1Y 135

Categor}"(Sy calegories fisled at the top af this schedule) Description
[:I Check if travel outside of Texas, complete Schedula T

PURPOSE
oF -DCh & i Austin, TX, officeholder fiving e
EXPENDITURE FODA ‘BQ.\IQ_TG c‘ ‘Q, pi‘L EC| Ipl:i::.*i:l;_ D'?ar :"ng xXpense
(=3 o
Mhnesl Foed Drlves
Office sought Ciffice held

Camplate ONLY if direct Candidate / Officehclder name
expenditure to benefit C/QH i}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015



- POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver:isg’ng Expepse Event Expense Loan RepaymentReimbursement SBalicitation/Fundraising Sxpense
Acmun_tmngankxng Fees Cffice Overhead/Rental Experse Transportation Equipment & Ralated Sxpense
Caonsulting Expense Focd/Beverage Expense Pailing Expense Travet In District :
Coenfributions/Donations Made By GittPAwards/Memorials Expense Printing Expense Travel Out Of District .

: SalaresMVages/iContract Labor QOther {entsr 3 category not listed above)

Candidaie/Ofiiceholder/Palitical Committes Legal Services
The Instruction Guide explains how to compiefs this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter 1D (Ethics Commissien Filers)

Constavle Dovid Wil

4 Data 5 Payes name

Slavlants | Texans Daited for Froodom

8 Amount {§) 7 Payee address: City; State; Zip Cede

3 1ypee NS FPM UL RldgE
Maonplia TY 17134

8 {a) CategoryJ(See categaries lisied at the top of this schedule) {h) Descripticn
PURPOSE Bma‘. fon ) X ,:] Check if frave! outside of Texas. complete Schedule T
oF D Check if Austin. TX. officaholder living expense
EXPENGITURE b\,'
CHicena dor BOR Lookott Seonsor
Office sought Cifice heid

9 Compiete OMLY if dirsct Candidate / Officeholder name,

expanditure to bernefit C/OH

- Dats Payee name
lbl13]a015 Maqno\t‘ a West M\)S’rcmcs Footroall
Amount {$) Payee addrass; City; State; Zip Code

Magnolia. TX 11393 -11,11

Catsgory (See calegoriesisted at the top of this scheduls} Description
PURFOSE Bona-h:on Chack if travel qutside of Texas. complete Schedule T
OF D Check if Austin, TX, officehoider living axpense
EXPENDITURE b\.[
. <
DfSiceolder Sponsdr Gotf Tou T nawant
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
axpanditure to beneafit C/OH
Date Payes name
o
Amount {3} Pay=e address; City; State; Zip Code
Catagory (See cafegories lisled ai the tap of this schadule) Description
PURPOSE Check if travei guiside of Texas. complete Schadule T
OF D Check if Austin, TX, officahalder living expanse
EXPENDITURE

Complate ONLY if direst Candidate / Officehoider name Cffice sought Office held

expenditura to benefit C/OH _

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission | www.ethics. state teus Ravised 02/27/2015



