
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 	Filer ID (Ethics Commission Filers) 2 	Total pages tiled; 

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

3 CANDIDATE/ MS I MRS !MR 	 FIRST MI 
FFICE USE ONLY 

OFFICEHOLDER \f\r-  

Received NAME . Dale 

NICKNAME 	 LAST SUFFIX 

FILED FOR. RECORD 

AT 	( 	;t4 
4 CANDIDATE/ ADDRESS / P0 BOX; 	APT / SUITE It; 	CITY; 	STATE; 	ZIP CODE 

OFFICEHOLDER 
MAILING ( L 	rV(\c ' _2 
ADDRESS - 	- -- --\ ' 1- 

flChange olAddress C(; 	( 

EXTENSION  5 CANDIDATE/ AREA CODE 	 PHONE NUMBER 

Dale  Hand delivered  or Dare Postmarked OFFICEHOLDER c --. 	 r- 
( 	) 	'j 	- PHONE 

6 CAMPAIGN MS I MRS / MR 	 FIRST Ml Receipt It Amount $ 

TREASURER 
 1-  NAME - 	. 	................ 	. Processed 

NICKNAME 	 LAST SUFFIX 

.Dale 

Dale Imaged - 

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); 	APT / SUITE //; CITY; 	STATE; ZIP CODE 

TREASURER  
ADDRESS  

(Residence or Business) - 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER EXTENSION 

TREASURER 
 

PHONE 

9 REPORT TYPE V 
30lh day before Runoff 15th day alter campaign J'January 15 	 election 

a 
 

treasurer appointment 
(Officeholder Only) 

1111 	July IS 	 El 	BIb day before election - 	
Exceeded $500 limit LIII 	Final Report (Attach C/OH - FR) 

ID PERIOD Month 	Day 	Veer Month Day 	Year 

COVERED -----/ 	--- - 

	

/ I 	/t I 
-Th Ic/ 

. 
	1-1  /  

THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

crimary 	fl Runoff 	Other Month 	Day 	Year 
- 	- 

Efienerai 	fl 
Description 

Special 

12 OFFICE OFFICE HELD (if any) -- 13 	OFFICE SOUGHT 	(II known) -- 
C,> (b 

GO TO PAGE 2 
	2018-026 

FDrrUS provided by Texas Ethics Commission 	 .ethiCs.State.tX.uS 



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

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

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 
SPECIFIC 

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 

2. TOTAL POLITICAL CONTRIBUTIONS 
LOANS, OR GUARANTEES OF LOANS) (OTHER THAN PLEDGES, 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $  

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

REPORTING PERIOD OF $ 	/ 
OUTSTANDING 
LOAN TOTALS 

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

18 AFFIDAVIT 

. A. A..1, 	 I Swear, or affirm, Under penalty of  perjury,  that the accompanying report is 

• 	SANDRA B SANTOS 	 true and correct and includes all information required to be reported by me 

Notary Public 

;DY:*1 09-30-2021 

lD# 4501B5-4 	 under Title 15 ElectioCCo 

STATE OF TS 
My Comm. Ex. 09-30 2021 

- 	
I 	Signature of Candidate /Officeholder 

AFFIX NOTARY STAMP/SEALA5OVE 

3 Sworn to and subscribed before me, by the said 	YenJ 	e3'4 , this the  

day 	 _____ 20 / I 	to certify which, witness my hand and seal of office. 

$2" fryk2 
Agnature of officer administering oath 	 Printed name of officer administering oath 	 Title of officer administering oath 

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



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

19 FILER NAME 20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OpOHEDULE AMOUNT 

- SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 

2. $ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 " SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4.  SCHEDULE E: LOANS 	r'- $ 
/ ç 

5.  "SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9R ()( 	C5) 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 	j $ 

7.  - SCHEDULE 173: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 
' 

6. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ A/A 

9.  SCHEDULE G: 

- 
POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 	-\ $  

10.  SCHEDULE H: 
,7Jc1 

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF 6/OH $ 
j 

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I $ 1A 

12 ts, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
Ct $ I 

[41 RETURNEDTOFILER 

Forms provided by Texas Ethics Commission 	 ,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:

3  
2 	FILER NAFV)l& 3 	Filer ID 	(Ethics Commission Filers) 

\ Th ct;.••  
____________________ 

4 	Date 5 	Full name of contributor 	0 out-of-state PAC (ID#: 	 _j 7 Amount of contribution 	($) 

\-<C) 
6 	Contributor address; 	 City; 	State; 	Zip Code 

L-\ 	*ccS 	CCrJ 
8 	Principal occupation I Job title (see Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-of-stale PAC (lO# Amount of contribution 	($) 

'&eLe.CT1..T 	c..cQcc:t 
ILI  

.J:cr 
- 	- - 	- . 

Contributor address; 	 City; 	State; 	Zip Code tJ C),

C- L\ L 	\CXNCL 	Ccrv-' 	•)C1\ 

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

Date Full name of contributor 	0 out-of-state PAC (105: Amount of contribution ($) 

Cl \Ce.c C 	c- .) 	-• C 	iQt C 
r- Contributor address; 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-slate PAC (105: Amount of contribution 	($) 

H7 
 

Contributor address; 	 City; 	State; 	Zip Code  

ç 	cc-L-L-1 	cc ...tçc 

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 	 www.othics.state.tx.us 	 Revised 918/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 	FILER NAME 
n 

3 	Filer ID 	(Ethics Commission Filers) 

\)Cç- 
4 	Date 5 	Full name of contributor 	fl out-el-slate PAC {lO:  7 Amount of contribution 	($) 

A 
cC) 

6 	Contributor address; 	 City; 	State; 	Zip Code C. 

\ 	k- &c c: ((c.\ 
8 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-al-slate PAC (lO#: 	 l Amount of contribution 	($) 

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

Cc 	CC. :ml 

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

Date Full name of contributor 	0 out-of-state PAC (l0#: Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code / 

T. 	. c 	OCt0c\ CC. . 

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

Date Full name of contributor 	0 out-of-state 'AC (I0#: Amount of contribution 	($) 

/ C - 	- TH••. 	
: 	

. 60 C' c Contributor address; 	 City; 	State; 	Zip Code 

5 	. 	
L 	 c.5C 	C....... .--  

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 	 .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 NAtlE 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	fl out-cf-state PAC {lD#:  7 Amount of contribution 	($) 

i7yct cC 
6 	Contributor address; 	 City; 	State; 	Zip Code 

- 

WtE9 ..c T;Cc) 

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

Date Full name of contributor 	D out-of-slate PAC (IDe: Amount of contribution 	($) 

—C . 	Ky 
- Contributor address; 	 City; 	State; 	Zip Code Th L''-- 	'--' 

\CIt 	rtx 	 60 	C(TT7 
Principal occupation /Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	fl out-of-state PAC flOe: 	 I Amount of contribution 	($) 

,11cJ(i Ccittcc 	cX\a C 
Contributor address; 	 City; 	State; 	Zip Code  

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

Date Full name of contributor 	U out-of-state PAC flOe:  Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code -i 	- 	- 
Cc:.(c 	. K\yL 	

CL... L.j k 

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 	 f.ethicsstatetx.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 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-stale PAC (ID#: 7 Amount of contribution 	($) 

'c 	Cc ço 6U 
B 	Contributor address; 	 City; 	State; 	Zip Code 

çtQT \cC>f 	CLTt- 
8 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PAC lOt Amount of contribution 	($) 

T . (2 
Contributor address; 	 City; 	State; 	Zip Code 

2r 	 c 	o 	
((.\ 	.. 

...... 

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

Date Full name of contributor 	0 out-of-state PAC (lO#: Amount of contribution 	($) 

C 	 }\\C (( 
C( 	oE) .1 

Contributor address; 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-stale PAC (1D#: Amount of contribution 	($) 

K  
Contributor address; 	 City; 	State; 	Zip Code  

7CC 
 

Cc....  

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

ATTACH ADDITIONAL COPIES OFTI-IIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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

çO 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

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

ce/
4 Date 5 	Full name of contributor 	0 out-of-state PAC (lO#:  7 Amount of contribution 	($) 

\- 
- 	

-c) ) IT 	(1' 
6 	Contributor address; 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-elsie PA 	llO#: 	 I Amount of contribution 	($) 

(V,c  
Contributor address; 	 City; 	State; 	Zip Code  

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

Date Full name of contributor 	0 out-of-state PAC (lo#: 	 ) Amount of contribution 	($) 

"I'.,  / c:•hIn. ?tP H- COO cC) 
Contributor address; 	. 	City; 	State; 	Zip Code  

ç 	4 IT\cr 	 Ct TIT-hiC . 

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

Date Full name of contributor 	0 out-of-state PAC (IDe: 	 j Amount of contribution 	($) 

u/bit7 ecc 	-Act 
c) 

Contributor address; 	 City; 	State; 	Zip Code tcuc (. 
(\ecCITtcsc) CCTF .bLO•LJ.  

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

tI cTo 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 	FILER NAM 3 	Filer ID 	(Ethics Commission Filers) 

- 

4 	Date 5 	Full name of contributor 	fl out-of-state PAC (lD#:  7 Amount of contribution 	($) 

6 	Contributor address; 	 City; 	State; 	Zip Code 

Cl( 	Q\cc 	CtI.\F-n0 1  
o 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	LI out-of-state PAC (lD#: 	 1 Amount of contribution 	($) 

C 	- c 'O 
Contributor address; 	 City; 	State; 	Zip Code 

C 	
yci 

Principal occupation / Job title (See Instructions) 71 
 

Employer (See Instructions) 

Date Full name of contributor 	LI out-of-state PAC (lO#: 	 1 Amount of contribution 	($) 

i /b jO 00 P...................................... T 1O, 
Contributor address; 	 City; 	State; 	Zip Code 

i-0( 	((jkc4 	7C1k\ 

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

Date Full name of contributor 	0 out-of-state PAC (lOt  Amount of contribution 	($) 

Contributor address, 	 City, 	State, 	Zip Code C' C (C 

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 	 .ethios.state.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 FILER NAME 
/ 

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	
/ 	

9 out-of-state PAC (ID#:  7 	Amount of contribution

11  

	($) 

I)17 
6 	Contributor'address.< 

•. 	

City, 	State, 	Zip Code 

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

Date Full name of contributor 	9 out-of-state PAC (lot Amount of contribution 	($) 

/ Contributor address; 	r 	City; 	State; 	Zip Code 

______ 

- 0Qccc UT::TE TcUI 
Principal occupation /Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-of-sisie PAC (lot 	 1 Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code 

CCcf  

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

Date Full name of contributor 	0 	PAC (lot 	 i Amount of contribution 	($) 

I Ci}rec (X) 
Contributor address; 	 City; 	State; 	Zip Code -. 

.....•l ) Coçt 

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 	 www. 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 INAME 3 	Filer ID 	(Ethics Commission Filers) 

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

1 S -c 	\Tc 	\k <t.)(.>C*\ c• 
6 	Contributor address; 	 City; 	State; 	Zip Code - 

La 	•S 	 C.LTh"- 

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

Date Full name of contributor 	0 out-of-state PAC 110.1; 	 ) Amount of contribution 	($) 

e:o —ç \-A 	C 
êr; 00 

Contributor address; 	 City; 	State; 	Zip Code 

I 	01 C 

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

Date Full name of contributor 	0 out-of-tale PAC (lot Amount of contribution 	($) 

t ci 	\cJ 	' 
Contributor address; 	 City; 	State; 	Zip Code ) 

)1[t c, Gb c 

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

Date Full name of contributor 	fl 	 PAC (10.1; Amount of contribution 	($) 

Contributor address; 	 City, 	State; 	Zip Code 
- 

cZ\C 	cc\cC 	CCIT 

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 	 .ethios.state.txus 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 	FILER?NAJME 	 - 
3 	Her ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-slate PAC (lD#:  7 Amount of contribution 	($) 

6 	Contributor address; 	 City; 	State; 	Zip Code 

\CJ7 	 çcSt 

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

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

I 	ciC 	(j-r 	 JN 

- Contributor address; 	 City; 	State; 	Zip Code

171 

Principal occupation / Job title (See Instructions) 	

—[----

Employer (see Instructions) 

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

> cx 
Contributor address; 	 City; 	State; 	Zip Code 

e<\ y ) 	 <cCS (C -  / 
............. 

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

Date Full name of contributor 	0 	PAC (IDe: Amount of contribution 	($) 

;) ,T t ciTtpc . 	TiT.c . 	 CC) 
Contributor address; 	 City; 	State; 	Zip Code 	.. 

-- 
•T)> 	

' 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 	 - 3 	Filer ID 	(Ethics Commission Filers) 

' 	cc\  

4 	Date 5 	Full name of contributor 	D out-of-state PAC (lO#:  7 Amount of contribution 	(5) 

t)\1 \ 	t_> oc_ CC' 
6 	Contributor address; 	 City; 	State; 	Zip Code 

.\ 	*..c•.  

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

Date Full name of contributor 	0 cut-of-stale PAC (10ff: 	 --) Amount of contribution 	(5) 

Contributor address; 	 City; 	State; 	Zip Code 

37C' 	•S- c\eJc 	Th--(:. 

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

Date Full name of contributor 	0 out-ol-state PAC (10ff: Amount of contribution 	(5) 

(Nc cc 	CC) 
Contributor address- 	 City; 	State; 	Zip Code 

(t\C CjC 	A\c-i 	Ct..vi 

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

Date Full name of contributor 	0 out-of-state PAC (10Th 	 I Amount of contribution 	(5) 

Cohtributor address; 	
., 
	- 	City; 	State; 	Zip Code 

Th' ¼ CL 

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 	 .ethicsstatetx.us 	 Revised 9/8/2015 

(CiOC() 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

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

4 	Date 5 	Full name of contributor 	0 	ct-of-state PAC (tNt:  7 Amount of contribution 	($) 

cCc CC 
6 	Contributor address; 	lç-,- 	City; 	State; 	Zip Code 

'2L11  

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

Date Full name of contributor 	0 out-of-state PAC (tNt: 	 1 
- 

Amount of contribution 	($) 

\\\ CC 
Contributor address; 	 City; 	State; 	Zip,,Code -- 

- 

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

Date Full name of contributor 	0 out-of-state PAC (IO#: 	 1 Amount of contribution 	($) 

\c 	t& 	\j 

Contributor address; 	 City; 	State; 	Zip Code 

1 t 	L 	C. 	'.. 	 CCT.
-  

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

Date Full name of contributor 	0 out-of-stale PAC (tOe: 	 I Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code 

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
I 	Total pages schedule Al 

 

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

4 	Date 5 	Full name of contributor 	0 out-of-stale PA 	(ID#:  7 Amount of contribution 	($) 

?/ M ... c. 	. 

c.........
C>'\( 

6 	Contributor address; 	 City; 	State; 	Zip Code 

C>763 	k >kCtJL*cr\ Oc.. 
8 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-cl-state PAC (IDe: Amount of contribution 	($) 

ce'±- 	Q\ 	CcO,\Ctl\L 
Contributor address; 	 City; 	State; 	Zip Code 

t -c 	 . ccci 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-of-stale PA 	(ID#: 	 ) Amount of contribution 	($) 

7) 
Contributor address; 	. 	City; 	state; 	Zip Code - 	 - 

v/C( (j\ 

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

Date Full name of contributor 	0 out-of-stale PAC (IDe: 	 I Amount of contribution 	($) 

C1scLC c 	r 
Contributor address; 	 City; 	State; 	Zip Code 

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

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

Forms provided by Texas Ethics Commission 	 www.othics.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 FIL R NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	D out-of-state PAC (oe:  7 Amount of contribution 	($) 

2 rI - 
	 7r c - 	J 

6 	contributor address; 	 City; 	State; 	Zip Code 
-- 

5  
8 	Principal occupation /Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	U out-of-slate PAC (ID#: 	 ) Amount of contribution 	($) 

-)(7 C' 
- 

CIO tIC) Contributor address 	 City 	State 	Zip Code 1 
L Cs-cc 's 

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

Date Full name of contributor 	fl oui-.f-stale PAC flD#: Amount of contribution 	($) 

ç oo 	- 
.t . 	 ................ 
Contributor address; 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-stat e PAC (ID#:  Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code 

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

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

Forms provided by Texas Ethics Commission 	 www, ethics. state.tx.us 	 Revised 9/8/2015 
'7 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repeyment/Reimbursenlent 	SollciteilorilFundraising 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 OutOt District 

Candidate/Officeholder/Political Committee 	Legal Services 	 - 	Salatlesegea/Contract Labor 	Other (entera category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

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

I 	OO Cc 	\ 

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

PURPOSE  
OF 

1:11:1 Check it travel outside otTesas.  Complete  Schedulet 

El Check it Austin, TX, 	 living expanse officeholder 

EXPENDITURE 
' 

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

expenditure to benefit C1OH 

Date Payee name 

çS\ç•• 

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

'co.CO Cc 
Category (See Categories listed at the top of this schedule) Description 

LII Checkiltravel outalde otTexas. Complete Schedulet 
PURPOSE 

OF ç 	JNc. \" 	C. Check it Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

- P CQ'\ 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

6 9 
Category (See Categories listed at the top of this schedule) Description 

LI] Check I bevel outside otTexes. Complete Schedulat PURPOSE - 

c 	çkl Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 	 www,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 Repayment/Reimbursement 	SnticttaliorilFundreising Expense 
Accountng/Banktng 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Foiling Expense 	 Travel in District 
Conttibulionsfoonations Made By 	 Gift/Awards/Memotiels Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Political Committee 	Legal Services 	 Selariesfl/ages/Contract Labor 	Other (enter a category not listed above) 

Credit Catd Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NtE 	 -.. 3 Filer ID (Ethics Commission Filers) 

4Oate 	- 5 Payee name 

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

cc 

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

LIII check it travel outside of terse. Complete Schedule T. 
PURSE (I c' LI check it Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date ,' 	ç 	tj7 Payee name 

T45 

Amount ($) 

OO 
Payee address; 	City; 	State; 	Zip Code 

lOOt 

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

• 	PURPOSE , 
LII CherMlttraeeleuteide oltesas. Complatesohadutet 

OF \CX 	'c-j. 	ç. \ LI check if Austin, TX, officeholder living expense 
EXPENDITURE y 

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

expenditure to benefit C/OH 

Date Payee name 

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

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

Check it travel outside otlaxas. complete Schedelet PURPOSE 

EXPENDITURE 

• 

CJ\ 11111 Check if Austin, TX, officeholder living expense 

Complete QNIX 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 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	solicitatiorilFundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equlpment& Related Expense 
Consulting Expense 	 Food/Reverage Expense 	 Polling Expense 	 Travel in District 
Contributions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Cendidate,Ofticeholder/Political Committee 	Legal Services 	 - 	Salaries/Wages/Contract Labor 	Other (enter a category not listed above) 
CreditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME'-. 	 ç''- S Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

C1 \*C1 
6 Amount (5) 7 Payee-adress; 	City; 	State; 	Zip Code 

oo1X) 
& (e) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE 
LI] Check if travel outside otTexar. Complete Schedulet 

OF  Cr') check If Austin, TX, officeholder living expense 

EXPENDITURE V ]" 

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

expenditure to benefit C/OH 

Date Payee name 

cc 	 -1 	Sckc5 

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

300,00 
Category (See categories listed at the top of this schedule) Description 

 Check if travel  outside otTexas. Complete Scheduiet PURPOSE 
OF 

 fl Check It Austin, TX, 	 living expense officeholder 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 	 - 

7  uC 

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

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

LII Check if travel outside ofTesas. Complete Scheduler. PURPOSE 
 Check it Austin, TX, officeholder living expense 

EXPENDITURE 

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 	 www.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 Repayment/Reimbursement 	SolicltatiosFundraising Expense Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contilbutlona/Donatlons Made By 	 Olft/Awards/Memorjsls Expense 	Printing Expense 	 Travel Out Of District 

Csndldate/Officoholdor/Polltical Committee 	Legal Services 	 SalalieaNVegea/Contrsct Labor 	Other (enter a category not listed above) 
Cradtcard Psymeit 

The Instruction Guide explains hew to complete this form. 

1 Total pages Schedule Fl: 2 FILER 
< / 

3 Filer ID (Ethics Commission Filers) 

4 Date 

IC) 
5 Payee name 

VCcxj 	'cJNc±. -QJo 	 c 	 ts 
6 Amount (5) 7 Payee addAss; 	City; 	State; 	Zip Code 

o6CO 
a (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE 
OF C1  

LI Checkltiraval outside of Texas. Complete ScheduleT. 

LI Check It Austin, TX, 	 living 
EXPENDITURE CcJ\ officeholder 	expense 

9 Complete ONLY If direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit CIOH 

Date Payee name 

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

C)WC) 

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

[:1Check it fravel outside ofTexas. Complete Schsduiet PURPOSE 
OF Ui- E]cc 	 Check it Austin. TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

V \cCcc" 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

\;SU

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

OF C 	c-C.. 
LIIIPURPOSE 	 Check II travel cuiside ci Texas. Complete Scheduia t 

LI 	TX, 	 living Check If Austin, 	officeholder 	expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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

37C 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX8(a) 
Advertising 	Expense 	 Event Expense 	 Loan Repayment'Reintursement 	Scliciteflort/Fundraising Expense Accouniing/Banidng 	 Foes 	 Office OvethesdiRenlal Expense 	Transportation Equlpment& Related Expense Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District Contrtbution&Donetons Made By 	 GltUAwardsftejemoijale Expense 	Printing Expense 	 Travel Out Of District 

Candiclate/Officalholder/Political Committee 	Legal Services 	 SaieriesagesJContracc Labor 	Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages schedule Fl: 2 FILENAME 3 Filer ID (Ethics Commission Filers) 

4 Date S Payee name 

c-I / c sc 
6 Amount ($) 7 Payee address; 	City; 	sate; 	Zip Code 

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

PURPOSE Checkiliravel outside oilexas. Complete SchStraddler.

OF KT'\.t1cJ\ LII 
EXPENDITURE 

Check if Austin, TX, officeholder living expense 

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

Date Payee name 

c- c- Sc 	cc6e 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

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

PURPOSE 
kC 

Check it travel outside otTexas. Conipietescheduiet 

OF t{')}eiv.eJ.j\ fl Check if Austin, TX, officeholder IlAng expense 
EXPENDITURE 

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

Date Payee name 

\\- 
Amount ($) Payee address: 	City; 	State; 	Zip Code 

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

PURPOSE 
\'Xf'C_C 

11111 Check Iftravel outside of Texas. Complete Schedule T, 

OF  ç check if Austin. TX, officeholder living expense 
EXPENDITURE 

C 

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 	 .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 	 LostRepaymenttReimbursement 	SohcftaffosFundrsising 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 
Csndidete/Offfcehoider/Polilical Committee 	Legal Services 	 SalarIes/Wages/Contract Labor 	Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this term. 

1 Total pages Schedule Fl: 2 FILHI4AME 3 Filer iD (Ethics Commission Fliers) 

\)ccK \rcCQ1 
4 Date 5 Payee name 

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

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

Check it travel outside of Tesea. Complete Schedule I PURPOSE 
OF 1 LI Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

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

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

r LI Crack l travel outside otTexas.CompleteScheduieT. PURPOSE 
OF c: LI Check it Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

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

c7)) cc) 
Category (See Categories listed at the top of this schedule) Description 

[I Checkit travel outside otTexas. Complete Scheduiet PURPOSE 
OF yi"  Check it Austin, TX, officeholder living expense 

EXPENDITURE 

Complete QMX  if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditu 	to benefit C/OH re 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

-sc çL1 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising 	Expense 	 EventExpenae 	 Loan RepaymentrReintursernent 	SolicltatorVFundraising Expense Accounling/Sanking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equlpnient& Related Expense Consulting Expense 	 Foodfaaverage Expense 	 Polling Expense 	 Travel In District Contrtbutlons'Donations Made By 	 Gttt/Awerds/Memotiaia Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Offlcehoider/Politicel Committee 	Legal Services 	 Salar1eaages/Oonkact Labor 	Other (enter a category not listed above) 
crethtC&d Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER 	

c-i. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 
6 Amount (5) 7 Payee address; 	City; 	State; 	Zip'Code 

.C 
S (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
c<ctc.- 

Checktlravel outside olTexas. Complete ScheduteT. 

check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

TY 

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

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

[II] Check It travel outside ot Texas. compieta ScheduieT. PURPO
F 

 SE 
O Check if Austin, TX, officeholder living expense 

EXPENDITURE 

C.\crc 

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

Date Payee name 

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

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

1:1 Check it travel outside ot Texas. Complete Schedule T. PURPOSE 
OF ['5 El Checkif Austin, TX, officeholder living expense 

EXPENDITURE 

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 	 ,ethlcs,state.tx,us 	 Revised 9/8/2015 

1 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Reittursement 	Sohcltaffo&Fundrsising Expense Accounting/Banking 	 Fees Office Overhead/Rental Expense 	Transportation Equipment & Related Expense Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District Contdbultons/Donations Made By 	 Gift'Awards/lviemoriels Expense 	Printing Expense 	 Travel Out Of District 
Csndidate/Olflcehotder/Poltticel Committee 	Legal Services 	 SslarlesWages/Confrsct Labor 	Other (enter a category not listed above) 

Credit Cat Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAM 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

3CO 3D 
8 (a) Category (See Categories listed at the top of this schedule) (is) Description 

11 Checkit travel eutside olTeses. Compleie Schedulet PURPOSE 
OF • Li 

EXPENDITURE C/'\ 
Check if Austin, TX, officeholder living expense 

CC' 

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

Date Payee name 

* 37 ucc 

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

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

Li Check II ti'avel outside of Texas. Complete Schedutet PURPOSE 
OF -C rJ'\ Li Check it Austin, TX, officeholder living expense 

EXPENDITURE 
pr. 

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

Date Payee name 

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

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

Li checklt traveloutslde otTexas. Complete ScheduleT. PURPOSE 
OF Li Check If Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 	 .ethlcs.State.tx.us 	 Revised 9/8/2015 
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