
CANDIDATE/OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 1 

I 	Filer ID (Ethics Commission Filers) 2 	Total pages filed: 

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

S CANDIDATE / 

OFFICEHOLDER 
NAME 

MS / MRS / MR 	 FIRST 	 MI 

-n 	i 	 I Mrs 	i fl€A Y1flO 
OFFICE USE ONLY 

Date Received 
- 

NICKNAME 	 LAST 	 SUFFIX FILED FOR RECORD 

Rovc&et  
AT 

SA1S 

4 CANDIDATE/  
OFFICEHOLDER 
MAILING 

ADDRESS 'PD BOX 	APT 	SUITE 	 CITY 	 STATE 	DP CODE 

V 	.J_ 	Li-,. I 'a 	a'S 	c. rcme 	I 	U'( I t, (A) 
ADDRESS 

flChange  olAddress 

r14 
Qorp1s U'w's+ T&s 

5 CANDIDATE!. AREA CODE 	 PHONE NUMBER 	 EXTENSION 

OFFICEHOLDER 
) 	t_\(, 5 	C> Date Hand.dsljvered or Dale Postm&ked 

6 CAMPAIGN 
T
NAME

REASURER 
MS I MRS I MA 	 FIRST 	 MI Receipt It Amount 

Processed 
..... . 

. 

	

ok. " 	 ....Date 

NICKNAME 	 LAST 	 SUFFIX 

Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); 	AFT / SUITE It; 	CITY; 	STATE; ZIP CODE 

TREASURER Act ADDRESS 

(Residence or Business) n 	 - 

Corpus cc4v's+ )Td(cS 	aq,4 
S CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER
PHONE 

 (30) 	 1ct10 

9 REPORT TYPE '. 

January 15 	 30th day before election 	J 	Runoff LII 	15Ih day after campaign 
treasurer appointment 
((fficeholder Only) 

LII 	July 15 	 ElI 	8th day before election 	LII 	Exceeded $500 limit Final Report (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Year 	 Month Day 	Year 
COVERED 

09 /0 1  /aoi 	THROUGH 	 1 619( 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 	Day 	Year irimary 	LI Runoff 	LI Other 

b /O(AblS' 

Description 

fl General 	 Special 

12 OFFICE OFFICE HELD (if any) 

Peace 
13 	OFFICE SOUGHT 	(f known) 

hcc 	
- 
Thc 	ct(e 

&ecn 	Pkct Pecirt* ac c- 

GO TO PAGE 2 
7(11 S-Ill q 

Forms provided by Texas Ethics Commission 	 www.ethics.state.tx.us 	— - 	- - - 	 1/2015 



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

14 C/OH NAME 	 , 15 	Filer ID 	(Ethics Commission Filers) 

15 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 
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 31 St' (3 t 

- - EXPENDITURE 
- ' 3

TOTALS
. 	TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 	'k 	' 

CONTRIBUTION 
BALANCE

OF 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 	00 \cSDD. 

18 AFFIDAVIT 

I 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 I SAMUEL C DALTON 	
under Title 15, Election Code, 

NotarylD#129503508
MyCommsIonExpIres 

  S July 23,2021 	 3 k&,,,  

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP! SEALABOVE 

Sworn to and subscribed before me, by the said 	t"w\t.\\i,.s. 	L. R.4. 	,this the  mQ  AA 

day ofR$sI. 	, 20\. 	, to certify which, witness my hand and seal of office, 

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

Forms provided by Texas Ethics Commission 	 wtwjethics.statetx.us 	 Revised 9/8/2015 

I 

( 



SUBTOTALS - C/OH 	 FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1.  \SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $3 	D 
2.  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ' "SCHEDULE E: LOANS $ I1ScD:Ut 

5)IZ SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3  
6.  LII 	SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 

7.  SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

S. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9.  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10.  SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11.  SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12 SCHEDULE K: 
RETURNED TO 

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
FILER $ 

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this term. 
I 	Total Pat 	Schedule Al;

________________ 

2 	FILER NAME 

L.RoA,HO&e7_ 
3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	D out-of-stale FAG (l•  7 	Amount of contribution 	($) 

L 	roc4Ks 
'4 	'1 6 	Contributor 	 City; - 	State; - 	Zip Code  address; 

Qrpckris4- 
________ 

mn&S 1tqy3 
8 	Principal occupation / Job title (See Instructions) 

4*&t 	 v.\ryfT&t uT&GBcAsjtCnkF 
9 	Employer (See Instructions) 

ørt(CoQ 	Vft ftKion 

Date Full name of contributor 	D out-el-stats PAC (lOS: Amount of contribution 	($) 

- 

Contributor address; 	 City 	State; 	ZipCode 

OSsOuccu ) oo. ttII 
(ç*s Gr,Tewt5 	&4I4  

Principal occupation / Job title (See Instructions) 

Mrvis-krcc+or 
Employer (See Instructions) 

1Y21\carnckte ,Oa-rX 
Date Full name of contributor 	D out-of-stale FAG (lot :__________.....................I Amount of contribution 	($) 

Erc COAk 
\ rt fl O 

 
- 

Cent 	for address; 	 - bit'; - 	State; 	Zip Code  ..P&,C 	7(L1fl 
Ccrpus C 	s-h 1lRklotS 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-uI-state PAC (lot 	 _J Amount of contribution 	($) 

t j\ Contributor address; 	 City; 	State: 	Zip Code 

V5 CA 	bq. Lo.- ve. 
0 D 

Principal occupation / Job title (See Instructions) 

Rolict 	D€XIcer 
I 	Employer (See Instructions) 

Q Cürpt 	Ckvs+ 

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

Forms provided by Texas Ethics Commission 	 v'tethics.statetxus 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

p 
schedule 

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

4 	Date 5 	Full name of contributor 	0 out-of-state PAC (los:_________________ 7 	Amount of contribution 	($) 

.JVr t 6 Contributor address; 	 City; 	State; 	Zip Code  
co-BOC 	 eO(o5uChw-J&q(P 

8 	Principal occupation / Job title (See Instructions) 	 I g 	Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PAC (10ff: 	___________l Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code 

9aLV5 Vo'-UeL Ccc Ioo tci 
Gocus 	(,t\'c\&-h JeVC6 t~'Lt\3  

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

C4i 	C Qft CPWkch of Pic, 	'C-) 	OCCv' 

Date Full name of contributor 	0 out-of-state PAC (IDS: 	 I 

Ttcd-Ftn 
Amount of contribution 	(5) 

Contributor address; 	 City; 	State; 	Z 	Code 

VI (kefrcncbeSDr. DO - 

Corpus cvv s-* i1€Y61S 	Y141  

Principal occupation / Job title (See Instructions) Employer (see Instructions) 

Date Full name of contributor 	0 out-of-state PAC (105: 	 _j 

T\)cd 	zJ-€ 
Amount of contribution 	(5) 

f \ 
- 

	

Contributor address- 	 City; 	State; 	Zip Code 

ei 	cut tDO,DD 
Covyis Ckvk+i T€KaS 14I  

Princi al occupation / Job title (See Instructions) 

e0he.  
Employer (See Instructions) 

CA+v) 	CCYf7ftSChiYh tiE  

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 	 w.ethics.state.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 FILER NAME 

fh-c 	L  

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-slate PAC (loft:  

R0Vu'c2 M 
7 Amount of contribution 	($) 

\ 	-fl 6 	Contributor address; 	 City; 	State; 	Zip Code 

S3 	P2tVQr0OS 1 O .bO 
C-ocDuc c,eh1Te&s  

8 	Principal occupation / Jobitle (See lnstructio s) 	 I 9  Employer (See Instructions) 

Date Full name of contributor 	0 out-of-slate PAC (lO#: 	 ) 

1h(Wctet 4cR&¼no 
Amount of contribution ($) 

Contributor address; 	 - City; 	State; 	- ZipCode 

5na 	Crs{-  Q&e 
Ccrpus CtH s1TèS '14 (IS 

Principal occupation / Job title (See Instructions) 

VoIcc 	fl4cer 
Employer (See Instructions) 

i* Copt Uirs+ 
Date Full name of contributor 	0 out-of-stale PAC (IDS: 	 ) Amount of contribution (5) 

1 menckxret 
Contributor address; 	 - City; 	State; - 	Zip Code 	- 	- 	

- t5at 	jvrD(jOL 00 
Corpus Cfrtsj\ TEYaS  W0 4  

Principal occupation / Job title (See Instructions) I 	Employer (See Instructions) 
- 

Date Full name of contributor 	0 ..t-.f 	rate PAC (loft:  

Rober* Thvwz. 
Amount of contribution 	($) 

\a-9-fl Contributor address; 	 City 	State; 	Zip Code I PD, bD 
corpus C\s+i NKc€S 	S(4I3  

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

Sek\red 

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 	 j.ethics.statotx.us 	 Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
I 	Total rag 	Schert 

 es  

2 FILER NAME...__-(,. 	

1__., 	ioccr 	3Jf 
3 	Filer ID 	(Ethics Conmission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-state PAC iom  7 Amount of contribution 	($) 

I 6 Contributor address; 	 City; 	State; - 	Zip Code 	- 	- 	- 

CW :Dr 
 0 

s ctlir 	 q' 
J 9 	Emp loyer 	ee Instructions) B 	Principal occupation / Job\itle (See Instructions) 

- 

Date Full name of contributor 	0 out-el-state PAC (lot 

.AmcdMc 	 ..... 

Amount of contribution ($) 

Contributor address- 	 City; 	Stat 	Zio Code 

3(q5 E 

Princi 	I occupation / Jott4title (See Instructions) I 	Employer (See Instructions) 

Date Full name of contributor 	D out-el-eat 	PAC (tOt 	 ------- - Amount of contribution 	($) 

Contributor 	dress; 	 City; 	State; 	Zip Code 

1 
oo 0 

C0pqs  

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

Date Full name of contributor 	0 out-et-state PAC (IDe: 	 j 

tYl 	Okkt+o 
Amount of contribution 	(5) 

Contributor address; 	 City 	State; 	zip Code 

5C 	k)ootctvt D ö 
COtAS  CtsTh 	4I 

Principal occupation  / Job tile (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 	 weAv.ethics.state.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 1 	Total paes Schedule Al: 
tz 

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

4 	Date 5 	Full name of contributor 	0 out-of-elsIe PAC (lot  

ibSoyoLk 	Saavdvtc 
7 Amount of contribution 	($) 

1;-4-Y7
h~u 

 Zip Code 5o O 
CUrS ChrIi17 	7Iq13  

8 	Principal occupation /Job title (See Instructions) 9 	Employer (See Instructions) 

Date 

	

Full name of contributor 	0 out-of-state PAC (IINt 

\Qy\ 	Cio 
Amount of contribution ($) 

Contributor address; 	 City; 	State; 	apCode I bo, DC 

Principal occupation /,too title (See Instructions) 

1&Hived 
Employer (See Instructions) 

Date Full name of contributor 	0 out-oi-siate PAC (lot: 

9 -\ •7 

 Amount of contribution 	(3) 

'Contributoradd'ress'; 	 ....tat; 	zip Code 

.I 
 30,C) CD 

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

Date Full name of contributor 	0 out-ot-stste 	AC line: 	 t Amount of contribution 	($) 

t 
- 	Contributor address; 	 City; 	State; 	Zip Code  00 

Principal occupation / Job title (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 	 vawtethics.state.tx.us 	 Revised 9/8/2015 



LOANS 	 SCHEDULE E 

The Instruction Guide explains how to complete this form. 
I 	Total pages Schedule E: 

ll 

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

4 TOTAL OFUNITEMIZED LOANS $ 

5 	Date of loan 7 	Name of lender 	D out-of-state PAC (lOt': 	) 

8 	Lender address; 	- 	City; 	tate; 	Zip Code - 

9 	Loan Amount (5) 

6 	Is lender 10 lnteresj4..._... 

Institution? )
a financial 

€Y 	jjc'S-r 	44-Ot(oc&)  

. IoDOQ 

II Maturity date 

12 Principal occupation I Job tit?e (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Checy it personal funds were deposited into political 

none 

acc 	nt (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5) 
INFORMATION 

18 Guarantor address; 	City; 	State; 	Zip Code 

vllnrt applicable 

20 	Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 	0 out-of-slate PAC (lot': 	 I 

Lender address; 	 City; 	State; 	Zip Code 

Loan Amount S) 

Is lender 
Interest rate 

a financial 
Institution? 

Maturity date 

Y 	N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

U none LII 
GUARANTOR Name of guarantor Amount Guaranteed(s) 
INFORMATION 

Guarantor address; 	City; 	State; 	Zip Code 

F-1 not applicable 

Principal 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. 

Forms provided by Texas Ethics Commission 	 twtethics.state.tx.us 	 Revised 918/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 -ban Repayment/Reimbursement 	Solicitstion,Tundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Conteibutions/Donations Made By 	 GifuAwsrdsflstemoriats Expanse 	Printing Expense 	 Travel Out Of District 

Candidste/Officehoider/Potiticai Committee 	Legal Services 	 Sstsriesiwages/Cont'sct Labor 	Other (enters category not listed above) 
CreditCardpsymenl 	

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule Fl: 

3 I üP mo- 
2 Fl E 	

I

N ME  N ME 	 . 

L 	vt0 fT 
3 	Filer ID (Ethics Commission Filers) 

4 Date 5 Paye name 

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

5o 
01 	ncis 

8 (a) Category (See Categories listed at the top of this schedule) I  (b) Description 

PURPOSE r 	o f5 [:]Chock it travel outside otTexss. Complete ScheduleT. 

OF LI Check it Austin. TX, officeholder living expense 
EXPENDITURE f' C&mpoci?r\t 

9 Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

1 Ott+ Coct± 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

Category (See Categories tisted stthe lop ofthis schedule) Description 

LII Check itttavet outside of Texas. complete SdieduteT. PURPOSE 

EXPENDITURE 3çj I'\t13 	l>3ç)4 fl 	..i2 LII Check it Austin, TX, officeholder living expense 

Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date 	 . Payee name 

RkI;COLCI 	Pa{) cCu 
Amount ($) Payee address; 	City; 	tate; 	Zip Code 

txo,00  

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

[III Check if travel outside of Texas, Complete Schedule I PURPOSE 
OF LIII 

EXPENDITURE 
. 
	

. 

Fi 	C-j 
Check it Austin. TX, officeholder, living expense 

Complete ONLY 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 	 teW/.ethicS,State.tx,Us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repaymentifleimbursement 	Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expanse 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 GIlt/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committed 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enters category not listed above) 
Credil Card Payment 

The Instruction Guide explains how to complete this form. 

I 	Total pages Schedule Fl: 2 FILER NAME 3 	Filer ID (Ethics Commission Filers) 

'A 3 e
4 

m 
Date 5 Payee name 

&yrcC 	3ci  c[ 	Ir  c&S 
6 Amount ($) 7 Payee address; 	City: 	State: 	Zip Code 

0-D0' 00  

a (a) Category (See Categories listed at the Sep of this schedule) (b) Description 

1:1il Check if travel outside el Texas. Complete Schedule T. 
PURPOSE 

OF Check it Austin, TX, officeholder living expense 
EXPENDITURE 4- 

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

Date Payee name 

Amount (5) Payee address: 	City: 	State: 	Zip Code 

3oo,00 
Category (See Categories listed si the latest this schedule) Description 

Chedcittravet outside etTesst. CompteteffcheduleT. PURPOSE 
OF C,ccv" 	tr t,'tJI D'r' Check it Austin, TX, officeholder living expense 

EXPENDITURE 

 

Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OR 

Date Payee name 

Stoic 
Amount (5) Payee address: 	City: 	State: 	Zip Code 

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

PURPOSE Eli] Check it travel outside  of  Terse. Complete Schedule T. 
OF 

EXPENDITURE 

c Sj5yy0 
Check it Austin! TX, officeholder living expense 

Complete ONLY 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 	 w.ethios.state.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan RepsymentiTteimburaement 	SoticitationlFundrsising Expense 
Accounting/Banking 	 Fees 	 OlficeOverheed/RenlaI Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Fond/Beverage Expense 	 Potting Expense 	 Travel In District 
Contributions/Donations Made By 	 GifvAwardsflvtemorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 SalariesNVeges/Contrsct Labor 	Other (enters category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

I 	Total pages Schedule Fl: 2 AL 	NAME 

3 
 73A

AC 

3 	Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

C'UA( 	cteJ&.nc 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

) 'o. ov  . 

a (a) Category (See categories listed at the lop of this -schedule) (b) Description 

PURPOSE Y) 	' 	-.L- ElCheck iftravel outside ollesas. Comptets Scheduts T. 

OF r V I Y\ k LII Check it Austin, TX, officeholder living expense 
EXPENDITURE - 	 - 

C. IUTthYrk  

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

Date 

_____ 

Payee name 

DI cJP 4+hckc &ork'v 
Amount (5) Payee address; 	City; 	State; 	Zip Code 

_

Pt-o\v 

-oDD -Dv'Qc £14 (tvh j 	7k'F' 
Category (See Categories listed at the top ofthis schedule) Description 

El Checkil frsvsl outside of Texas. complete ScheduteT. PURPOSE 
OF 

a•_ 	 }3tc(-j' ' ' 	IOYIN  El 
EXPENDITURE 

Check it Austin, TX, officeholder living expense 

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

Date Payee name 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

Category (Set categories listed at the top of this schedule) Description 

PURPOSE LI] Check f travel nulxide of Texas. Complete Schedule T. 
OF 

EXPENDITURE 
LIII check if Austin. TX, officeholder living expense 

- 

Complete ONLY 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 	 wtethics.state.tx.us 	 Revised 9/8/2015 
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