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:

(S

|:| Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER (Y\ C ()p‘ N E, 3 O OFFICE USE ONLY
s I T I il o S Date Received

NICKNAME LAST SUFFIX
FILED FOR RECORD
Qhen pea R
AT ;LC %), (’M

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING .0 . Box Coers
ADDRESS (P —[7(

@\ 293

Cleny

AB4e?

(Residence or Business)

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION NN
OFFICEHOLDER Daie Hand-delivered or Date Postmarked
PHONE () AF4. 6 S‘Sq

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER T
NAME e = m (._ . Cb\u SW l’,'\’ta— ............ Date Processed

NICKNAME LAST SUFFIX
L/‘A \_A.) %p 06 Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER (A
ADDRESS |2y g IR Coap) TV

CHTY AGYO4 - 180T

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z26L.) =H1.-9 30>
9 REPORT TYPE
I:l January 15 30th day before election [] Runoft I:I 15th day after campaign

[] wyss

D 8th day before election

ireasurer appointment
(Officeholder Only)

|:| Exceeded $500 limit |:| Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

Cﬂ/ﬁ\/\b THROUGH Ci/'}?/}l\a

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary I:] Runof I:I Other
Description
H/ 0% /{ ko E General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

p\s a%\ Coo b ™
Distancy &T0Z2LLY

2016-151

Farma nrovided hv Tevas Fthina Cammicginn

GO TO PAGE 2

www athics state ty s

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 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

ﬁGENEHAL \_b(ﬂ\% O C’\A‘LO}JEQ C/A'MPA\Q\L) AU

COMMITTEE ADDRESS

0.0. Box S\2A3 GernChaustt X

[ ]speciFic

AO460

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages C/mm(\?t’n?z < \-AW € iy

COMMITTEE CAMPAIGN TREASURER ADDRESS

YIS YA P, Cariy Cleerstt N 8o (809

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED \AS. 7
2. TOTAL POLITICAL CONTRIBUTIONS @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \6 l?—w
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, G
TOTALS UNLESS ITEMIZED $ 73\ L.
4, TOTAL POLITICAL EXPENDITURES $ o q Kogr 0S
; .
gg?;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4,742 q <
OF REPORTING PERIOD L .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

under Title 15, Election Code E
Swvag,  YOLANDA GUAJARDO o
Notary Public, State of Texas ““% ; ‘
. 2 LES Comm. Expires 07-18-2020 M Vi) 15 727 7 e
K A Notary ID 12038617 Signatur\e?rcﬁndidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE ’h
Ly
Sworn to and subscribed before me, by the said \JO(W\E 3 O 61‘\"—04 [ (O , this the t: ’i

day of OC./’HL’F(L 20 “" , to certify which, witness my hand and seal of office.

1 Mﬁo—ﬁ}“ﬁ’mg‘) 5/0 lands é-r—ua,}a{ralo 7/)07[1"‘1/

/ Signature of offlcer ad lsterlng oath Printed name of officer administering oath Title of officer aummstermg oath




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
= - 5 15 2W™
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS \S \ZL’O
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E] SCHEDULE E: LOANS $
5. m SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0O _Ci(,q,“
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| 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 G/OH | §
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2o D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: % g

2 FILER NAME

Jamts O QOazopce

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID: } | 7 Amount of contribution ($)
Wuraew Nammopos $ P
R Lo Sl P T ke s s amn s swme = 000
I ¢ 6 Contributor address; City; State; Zip Code

WA\S  Ockrs Deass Cozrgsclergyy Tk MRt

& Principal occupation / Job title (See Instructions)

Cuodses2r 6woee

9 Employer (See Instructions)

Full name of eontributor [ out-of-state PAC {ID#:

ij\sﬂt\mu l'h.%m

Contributor address; City; State; Zip Code

<O\ Der Moz Courns Cheay T 5o

Amount of contribution ($)

,j bo.cn

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

D\voteee [ Lotk o
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Astie \samc 3RS e
q?'?9/ lo | Conwbuior sadress; Civ: State; ZpGose
0L Casadern Reic'y (g s T ABUT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Dé- S M p

Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#: )

Yorr wonoeinge Usn, o T D%y

Amount of contribution ($)

LENC Wit

Principal occupation / Job title (See Instructions)
L0~ e

Employer (See Insiructions)

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

domes O Geaepvea

3 Filer ID (Ethics Commission Filers)

4 Date

)

5 Full name of contributor

2|0 :
L 6 Coniributor address;

Gre —_
“\0b Vesu 0ot C,Q-\::.,gn ¢ 484 (o

[] out-of-state PAC (IDi#: )

LESTER  \COOEF mend

State; Zip Code

7 Amount of contribution ($)

o

8 Principal occupation / Job title (See Instructions)

Yeteen

9 Employer (See Instructions)

Date

[ out-of-state PAC (ID#: )

Full name of contributor

fFeeo Reassitoy

%( " :
¢ , Contributor address; City; State; Zip Code
- WaLS S P gt ¥ 3
V- Y AXUEAS 54 cyzg, Ao«
Employer (See Instructions)

Amount of contribution ($)

Psd,

Principal occupation / Job tile (See Instructions)

Axeme Bowot o

[ out-of-state PAC (IDi#: )

Full name of contributor

Date
3 TO e ax 3 (00 L
( lg (l“’ o .Cc.mt.rilsuiof a.dc.lre.sé; ....... (iit).[; ) -St.até;. .Zilp .C(;dé ‘‘‘‘‘‘‘
Lo\ PSHezeUy G BLYD Coeras 6
r’j‘\;‘?_?:}-\’ AT T‘IC %"" \
Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Principal occupation / Job title (See Instructions)

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

e Led (iLoeasuevs ——

|H( ..... R R s s wE s E e Gf{DO—-
\L Contributor address; City; State; Zip Code
2 Conto =y,

©234 Sprepey VO G | A3
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

Farme nroviderd hy Tavae Fthirs Cammiscinn

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

Q&mm O, Gﬂr@Dp\;&

3 Filer ID (Ethics Commission Filers)

4 Date

%lﬁlt(‘,

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

Sarmm  Soon
6 Contributor address; City; State; Zip Code

To P =tetsiipz Bwo  Conen T
e 1Le0 CRAYT| OO\

7 Amount of confribution ($)

¥ =00,

8 Principal occupation / Job title (See Instructions)

,\Zub‘QCDK 6w = -

9 Employer (See Instructions)

Date

“lal,,

D out-of-state PAG (ID#: }

Full name of contributor

?EFL)UL/MJ’?P\’FL‘[L\ o= Tx_

Contributor address; City; State; Zip Code

Yo Rox 22065 Scostiv TK PR3

Amount of contribution ($)

P\, 5605

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

r;?(l'll\(,

Full name of contributor [[] out-ot-state PAC (ID#: )
bPeecw (o, UfrBUcar Womed
Contributor address; City; State; Zip Code ' S

R.0.Bex 270054 “L02 e A%y

Amount of contribution ()

? 2,000

Principal occupation / Job fitle (See Insiructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#: )
CR prdaz
Contributor address; City; State; Zip Code

(OO A tTLA VIR Coron (1T X 28410

Amount of contribution ($)

0 oo

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

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

Ravisad 9/8/2015

Farmea nrowvided hy Tevas Fithice Cammisginn

www.ethics state tx_us



MONETARY POLITICAL CONTRIBUTIONS seHEoute K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\BGM cs O Q}%O D cre
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
a Mick e Homm sl P 00 &
\\‘-’l \&’ 6 Contributor address; City; State; Zip Code ‘ 3
Caann
; \30 73
R.0\Box 2 cueon VX ABYEYy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LAwWHEC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
B O Y B o
al( Qﬂ.—[ Contributor address; City; State; Zip Code ﬁ -"—:)_ 0 Qi"_
% i
R0 Box 5% WKoreue e 320
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
q Por Qaae Ry
i ‘ e Contributor address; City; State; Zip Code y
. Coers T
S0\ Qower € e Cheus) ¥ Feu\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-ot-state PAG (ID#: ) Amount of contribution ($)
. Yerorucay Paety o0 e
CI[ Bl rvomres i Esn pwma pmmEm e SR e A ww mw ﬁ > '_}60 S
Ve Contributor address; City; State; Zip Code { h
4t
20 © % Steeot ars Aostv Iy 383\
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.
Fnrme nrowvidad hv Tavae Fthire Cnmmigeinn www.ethics state fx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

deEry O Gacovers

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
q DQ\U(}‘ g A‘QLJ@ U\\_LLO\MJ - OO o
{g%/ 6 Contributor address; City; State: Zip Code L .
(¥ -
55\3 Vew v 5 Sacr Pursue L X279
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CeT\ies
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contribuior address; City; State; Zip Code
Prin¢ipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Codé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
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-of-state PAC, please see instruction guide for additional reporting requirements.

Farms nrowvided hv Texas Fthine Commicsinn www._ethics state tx.ns Raviserd 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:|2 FILER NAME

Jdames O GCwenpea

3 Filer ID (Ethics Commission Filers)

e
4 Date
S¥[] \

5 Payee name

Autrues Qamacen Pl i)

6 Amount (§) =

7 Payee address;

City; State; Zip Code

Born BZ\C e % Yoo - 09
Tosem ?.6. Boy Guy Americas Fock U ha
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:[ Check if Austin, TX, officeholder living expense
EXPENDITURE O \Jae TS 19G

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Oiffice sought Office held

Date Payee name
UY(G!W Qu@@d)ﬂ?cfc—é
Amount () Payee address; City; State; Zip Code

NSRS

A0 MaasToAL c.»\u..\m«wrod‘ P C 218 “o\

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedulg) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

AOVELT L v L

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
0| 2|\, Lsf3
Amount ($) Payee address; City; State; Zip Code

Qf.b‘a

COL Aqses Coreny Cawt T A 4oy

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of this schedule) Description
Checkif travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder Iiving expense

?@\u—ru o

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Cornmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Confract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising

Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Pastwsc,

4 Date 5 Payee name
28] OFC e Vet F W
6 Amount (‘5) . 7 Payee address; City; Siate; Zip Code
S Coz vud
3s Tr  So. c Tx
AR ey, Hapes prep— ooy
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedula T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
-
g I’iﬁ, (e Yetvrmc o ) exre
Amount ($) Payee address; City; State; Zip Code
F\QOU. GO P SWecLpe Buvn  Geersd Clhuur T AB4e)
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
EXPEI\?I;TUHE EVGLJ " E ‘k\_OC a \: D Check if Austin, TX, officeholder living expense

Cemplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B[l AOET o LA
Amount ($) Payee address; City; State; Zip Code
'(‘7}‘““ PO, Bos Sux Amen cay o, U1 ©4003-C]uq

PURPOSE
OF
EXPENDITURE

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

ADVes11v |

Description

Check if travel outside of Texas. Complete Schedule T.
I:I 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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Palitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse 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 Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dateq l‘s,lb

5 Payee name

Stocen Puv s

6 Amount ($)

7 Payee address; City; State; Zip Code

?uq.q\ C,Odo-fy T 2L PLAiLilEw, Mo 554 .4
8 (@) 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 AOURNET DI A

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Y lte
Ly Q VS U SYPGe G

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

K4 ?,‘50_9'5 \40b Mmeastollae ST LMlemip G Tig B @ 2%vo|

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE POy A NI

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
fa(ul Y Q\ML{LQY Cavp lac
Amount ($) Payee address; City; State; Zip Code
Q .
?'}e‘i, 4 okl Lo \BLX kowey Tk Pacy L LO4&Y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

?@/IUT[UQ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

CreditCard Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

QOther (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

9[q|t«.

5 Payee name

H’\mﬁ D(;OC/T # b@f)""

& Amount ($)

Fyx3.09

7 Payee address;

City; State;

Zip Code

LfOBC(-' 50. @,qf" A\)‘(/

Coa,ﬁm

C HZuT.

T A%¢\s

PURPOSE
OF
EXPENDITURE

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

POUCTTULNI

(b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
B o1 AET
Amount ($) Payee address; City; State; Zip Code

LIS e

VLG, Box. 55704 A’rlm&k QA YRCTY

PURPOSE
OF
EXPENDITURE

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

0= ce Trepur

Description

Check if travel oulside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
%l \<l\b Sotet Chfenp  Suaw)
Amount ($) Payee address; City; Zip Code
F3.3%p. M
!
Category (See Gategories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

POvCLTI VW A

Checkif trave! outside of Texas. Complete Schedule T.
El Check if Auslin, 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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 Expense Travel Out Of District

Legal Services Salaries/Wages/Coniract Labor Ciher (¢nter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Bl O, PATL Bojcoea
6 Amount ($) 7 Payee address; City; State; Zip Code
F1g 0D 51 S Qeapo Asg, Lo Aogkes, Cax 3606\
8 (@) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Compleie Schedule T.
OF ] C-\ D Check if Austin, TX, officeholder living expense
EXPENDITURE fag ¥, TS

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
e[| e
Amount ($) Payee address; City; State; Zip Code
i 3 :
l,bloq" t (5l Veweiar Can ‘OLunl Lo wegetea C(ﬁ-((fr(‘(. I\ 9%
Category (See Categories listed at the top of this schedule) Description
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