2018-133

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

| @

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER KM o OFFICE USE ONLY
NaME -} NS Date Received

DS , ST SUFFIX FILED FOR RECORD
SandS AT M

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE:  ZIP CODE {J[,T 2 9 2018
OFFICEHOLDER % e
MALING _ PO, Boy (2315 55 KARA SANDS

— | CLERK, COLNLY S8 ST, NUZCES CTUNTY, TEXA
[:] Change of Address 0/ C/ { (K 7 ?L{Ol{ B s ’@ —_DEPUN

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (3(2]) ,Q"’{ @550 e TR or e Testne

6 CAMPAIGN MS / MRS / MR } FIRST MI Receipl # Amount §
TREASURER Nl o eSMNe
e | Monica ledesome s

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER
ADDRESS 033 HEL v Iﬁs

(Residence or Business) CC I’RY‘ 7 8 L,'L O

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER X
PHONE (3] ) 8- 5b(5

9 REPORT TYPE — ) S il )

D January 15 I___] y before election I:] Runoff D traasur:ra er campaign
(Officeholder Only)
[ wiyts %mdww‘mm [] Exceeded$500imit [[] Final Report (attach CiOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED )

q 99219 FHAOUGH 10/ 87Xt

T ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoft D Other
Description
I{ / (ﬂ /’ 2 % General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Nveces COLN\&’@ (el

Nuecas (bun

(ler ke

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME m{\a S‘CM

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[ ] ceneraL

COMMITTEE ADDRESS
[seeciric

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 $ 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0] I 70 S
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 0
UNLESS ITEMIZED 7 -
4. TOTAL POLITICAL EXPENDITURES $ as 0 20
_____________ 29,00,
ggggé%uno” 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ | ; fb
OF REPORTING PERIOD \ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

=i
&,"a'""a”' TSAAC OBREGON true and correct and includes all information required to be reported by me
_:‘? """ = Notary Public, State of Texas under Title 15, Election Code.
ig:* i$§ Comm. Expires 06-20-2022
7ot Notary ID 126828281

Signature of Candidate or Officeholder

, this the 2 325
NOJW P./}f

Title of officer adrmmstenng oath

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said Zg Ll a K ’ZQJ\ b/j
day of M 20 / g . to certify which, witness my hand and seal of office.

fSaac v/f?émg,,

Printed name of officer administering oath

Signature of officer administering oath

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



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NAME M\Ck SM

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 9) 70—

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s24 43>

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

LO|000ooxon|ds

RETURNED TOFILER

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

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officehoider/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2

FILEj NAME Dk‘ SM

3 Filer ID (Ethics Commission Filers)

a Datelo /y

"Rty Udp P Locpyy, Cheish

Mamorial Eperre

6 Amount ($) 7 Payee ad%esgs) City; State; Zip Code
00 eoples St~
k_ﬁ IOOt - CL Tk “}%\-{0\
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
oo |[Plage for Dor Rermes, | et
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

TO/@

Payee name

U‘Xwﬁ\au'@c GPOL{DL\; €

Amount ($)

AN [050.22

Payee address; ity; State; Zip Code

80‘{Uz SP(%
ce. T 1oy

PURPOSE

EXPENDITURE

Category (Seecmag\uieslsleda{ﬂlempulmissdnﬂ.ie)

Pridhng Eypense

Description
D Checkii travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Cmsv\ﬁrt% Evptnse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10[5 Bodek Worlls
Amount ($) Payee address; City; State; Zip Code
() S
B1p00.02| VLN Coronduy
C'{./ { \IL
Category (See C‘New'ies listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ check i Austin, T, officaholder Eving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS seasouLe K1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1:

3 Filer ID (Ethics Commission Filers)
Kara S angls

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:__ B y | 7 Amount of contribution ($)

A exe
U0 ¢ 21)'1&%&“5 ree2 Gy e ZoCode | 4l50.02
)3 Sweeney e LeTr 13473

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

2 FILER NAME

Date Full name of contributor [ out-ot-state PAC (ID#: ) A nt of contribution ($)

I DI?\ Contributor address; City; Stale:. ﬁDCOde AAAAAA 59-60./
0402 folly LA cc ¢ TR

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ] ) Amount of contribution ($)
\
P&m € Shaqu\ O (onnof
lOl?)  comiave Gty: sate; Zpoode §lvo —
315 ake)ing Pl CoTY TRAI|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAG (ID#: ) Amount of contribution ($)

Samye] Oalton

|ﬂ[g Contributor address: City; State; Zip Code ﬂ ! 0 D —
B00L VUillefranche QT IRUIY

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 SCcHEDULE A1

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

2 FILER NAME
Kora Seonds

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of oc.mtributor (] out-of-state PAG (D% )| 7 Amount of contribution ($)
i Jerry %
) O il s Dt ARSE T I NI TE LI R 4 100 —
4o Everhast . €T T1RHU
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[ out-ot-state PAC (1D¥: ) Amount of contribution ($)

Glenpo 2 Tim BALFE
lo /q Contributor address; City; State; Zip Code K.t‘ 9~DD .
4310 (ourwa,  CC(TE VY10

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Full name of contributor [Joutor-statePAC(ODE__ ) Amount of contribution ($)

/ Cloavde DUy -
[0 ‘—I ' Contributor address; City; Stte; ZipCode | $/ -
801 Do Mar  ¢C T TBYOY v

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-ot-state PAC (D#:
| Bonaie € Denus ere
m/% P e o R smj psoas T #1000 —

4550 (e PackDe, co ¢ 1840 | #/

Employer (See Instructions)

Principal occupation / Job title (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.
Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME l f (S\ m 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

'D’ 5 6 Contribufor address City; State; Zip Code $ 25'0 s
124l Leepardl | CLyTY 78410

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor _ [] out-ot-state PAC (ID#: )
{’) W alker £ Docothy Sands

|O ' Contibutor address: City: State; ZipCode g .
1300 Wooddawn la[gorq‘ﬁa‘b’(a&@ 550

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

Amount of contribution ($)

Date Full name of conlrlbu(or [] out-of-state PAC (1D#: o ) Amount of contribution ($)

Cheis ¢ Qbert Adler

ID]’] Contributor address; City; State; Zip Code \ﬁ 9\00 _

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

Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)

[0 / (O Contributor address; Gity: State: Zip Gode \ﬂ 3\;—__
Y2q lovigena  CCTE 98404

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 seHEDULE Al

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

2 FILER NAME Ka'f\ S\wd—g 3 Filer ID (Ethics Commission Filers)

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

lU {O 6 Contributor address; City; State: Zip Code 000-—
l 5902 St Ardrews CCTY MRYR H /

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
CSteven Reade
IO I QD) Contributor address: City;: State: Zip Code \&
e —
599 Fresoald  CTC 13%0] 15
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iID#:___ ] Amount of contribution ($)
Gene ¢ Ellen Seompen
|0 ] [5 [ Conveoies adiesse: Gy ‘siate; ZpCose B9s50 —
55 Ledce Shore D ceq T T3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
SimenRawls
‘ 0 ’ I’l Contributor address; City; State; Zip Code j} 9.0
L35 S Steples #7 COTL TBYR
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 A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME ka LS ES

4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) . =)

Aley £ ol fleeris,

lo‘ L() 6 -Contritrnullml ;;dc‘tréss; City: ASlaté.‘A AZip Céde ) ,ﬂ L] $ﬂgo B
H3B Hrighwey 086  CC TE WIS

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)
| Bhebara gen
l O [‘./I Contributor address; City: State: Zip Code ﬁ 9.00 —

132 Whitedey Lo 18¢(T

Employer (See Instruclions)

Principal occupation / Job title (See Instructions)

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

|0 Ilr‘ " Contributor addre: ﬂ W
513 Peosder O CLp 43 (

Employer (See Instructions)

Principal occupation / Job titte (See Instructions)

Date Full name of contributor [J out-of-state PAC (iD# j Amount of contribution (%)
B Nee\e o
l C' l/“ Contributor adlress; City; State; Zip Code & ‘Ob J—
16Lol AHanda  CCTTE 1%9(0

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.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Lo Sends

3 Filer ID (Ethics Commission Filers)

4 Date

12\

5 Full name of contributor [ out-of-state PAG (1ID#:___ - )
Deba Poervn
6 Contributor address; City; State; Zip Code

123 (rown Bacbpe  COTR TETV

7 Amount of contribution ($)

50 ~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1o]17

Full name of contributor [] out-ot-state PAC (ID#: )
Voaren loale
Contributor address; City; State; Zip Code

31> Greedullere ST TBT1Y

Amount of contribution ($)

¥t —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lO\ \

Full name of contributor [ out-of-state PAC (ID#: . N )
Sumot] | Dal {“D
Contributor address; City; State; Zip Code

Amount of contribution ($)

Bjoo —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\b\ 1

Full name of contributor [ out-oi-state PAG (ID¥: )
Jion Waelig
Contributor address; City; State; Zip Code

1505 Edgrer  CLTRIRY Y

Amount of contribution ($)

¥ jovo —

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 A1

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

2 FILER NAME }< Sa/kdj\ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

__________________________ e
lol 3 6 Contributor address; City; State; Zip COdj ,ﬁ\ OO U———-———
250 M rose C.C e 1oy

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
dsobaenedte
ID\S Contributor address; City: State; Zip Code \ﬁ LOO
WL helne <\ RYILY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Joutot-state PAC(IDS#:___ Amount of contribution ($)
Annd ik Lpoeactt
[O I?\?ﬁ Contributor address; City; State; Zip Code | H 1 0 O D
233 Cakalnaa. €& TE 9%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
" Conwbutor address; City: State; ZipCode
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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

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

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

o Strds

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
! 0]/0 Gu\ oom Meleras,
6 Amount” %) 7 Payee address; City; State; lZf:\Code

P
Py | ey

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

@\hﬂhﬂ-j by persc

Candidate / Officeholder name

(b) Description

PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF

EXPENDITURE

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
10]|0 Lowes
Amount ($) Payee address; City; State; Zip Code

: o) S A

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ]:J Check if Austin, TX, officehoider living expense
EXPENDITURE 9 a‘

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
N 1.
|0 B% Gl Coast
Amount ($) Payee address; City; State; Zip Code

uﬁDl SPIb
Cr S\

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

Q1.0

Description
PURPOSE

- @(;r\:}\f\g Bpence

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District N
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 form.

1 Total pa]es Schedule F1:|2 FILER N%‘(\a ng\OQ\S 3 Filer ID (Ethics Commission Filers)

“Tolld | Pyt Metio

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

_ LO0dS Man of W)
&500 — vk leishle Y 195 98

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE El Checkif travel outside of Texas. Complete Schedule T.

OF “‘I i D Check if Austin, TX, officeholder fiving expense
EXPENDITURE lﬂ(( iUY/\ S\ %

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

Date Payee name
o { 3o Lowes
A.mot'jnl (%) Payee address; City; State; Zip Code
& ) 7% (530 Q4o
- gC/ N TR
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dmumm:ﬁmmmmr
OF W{/(“ L Vomoon v ninie; 75 otestiokior boing axpeies
EXPENDITURE @ ]

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

expenditure to benefit C/OH

1o]g3 LS Communtcadions
Amount ($) Payee address; City; State; Zip Code

19| e ;
202D, Y AT

Category (See Categories bs!!d al the top of this schedule) Description
PURPOSE DC}MHMMO(TMWSMT.
OF : 3 ook 1t Aussin, T, oticsholder #ving expense
EXPENDITURE A—éjj\tj\%—) S % | ex
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 F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense E;;IIEW Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense ransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ;ravelhl:isuin ®
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political 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 form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% e S O«dS

Mol P Hdne ZerSodhe

6 Amount (55 7 Payee address; City; State; Zip Code

N e © — < doem Pradodtivng
fro0— mé;c,{\ ’&Wj@?{}f\( (rigdste AR

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX. officeholder living expense
EXPENDITURE 20
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
[o{;}@ 6\17?\ P\K 360
Amount ($) Payee address; City; State; Zip Code
K280~ | M0kstown (K
Calegory (See Categories kisted at the ;op of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ~ ') D Check if Austin, TX, officeholder living expense
EXPENDITURE ) O
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

;"g \ VT Quid Pr vlk

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

CC N 18!
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.

et i PT\ !\,&/f A j (/_\(O N [ Gheck if Austin, T, officenolder iving 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 www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Consuilting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

Commitiee  Legal Services

Loan Repaymentf i

Office Overhead/Rental Expense
Polling Expense
oS
Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total paﬁ Schedule F1:

2 FILER NAME
Ko SandS

3 Filer ID (Ethics Commission Filers)

4 Date

Lo]2D

5 e %ﬂd A - \LI;H;[ v

6 Amount (S)

4q10.22

7 Payee address; City; State;

SR

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Calagones ii‘swd at the top of this schedule)

Alyenfr sieg

(b) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE

%@hé,\fa,

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

expenditure to benefit C/OH

Date Payee name

1(9")-3 S(pcc_;-r./m R&o\oh

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

00 W | UUSE SPIp  ste sl
d0v: o,
Category (See Catego\nes lismdgx the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

1023

Payee name

Fayge Webh P74

Amount ($)

4 (60 —

Payee address; City; State;

Zip Code

LAS2 Coordoet € e

L te BALES

PURPOSE
OF
EXPENDITURE

Category (See

)(/KJ‘U\&’ “t Pjnr\*a/\

tegories listed at the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Res Soli nvFundraising Expense
Amml_ﬁrngarlc'ng Fees OﬁonvemaadﬂemﬂEmanse Transporiation Equipment & Related Expense
ME}W!SB' Food/Beverage Expemae Polling Expense Travel In District
mwmmey Gifty Awards/ rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)
Credit Card Payment & Z
The Instruction Guide explains how to complete this form.
1 Total p}es Schedule F1:|2 FILER m Y { : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee
o] 2.6 Speckrum Reach
6 Amount ($) 7 Payee addr City: State: Zip Code
&0‘9@\# L\‘«\56 SPip SC.3)
cCC . H~ IWH
(@) Category (SeeCal listed at the lupulthls schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF M\J‘ S ' [ check it Ausin, 7. aticaholder ving expense
EXPENDITURE N2 é

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

3017 ¥

’6&\ Arodt s an

[

Date Payee name
o |9le Vris Commong cdronyg
Amount (£3] Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

t
Category (See C-a‘egones listed at the top of this schedule)

Prvet s e

Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name g
10|9¢ Ornovncd Sl W
Amount [£3) Payee address; Crty. State; Zip Code
0,12 Sopax SPID
D\ CC (¢
Category (See aalegor‘rgsﬁsted at the top of this schedule) Description
PURPOSE [:! Check if travel outside of Texas. Complete Schedule T
EXPEI‘:I;:ITURE WU\‘\—'I j l\ ra ? D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics_state.tx.us

Revised 9/8/2015



