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/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M

IR Lo 17ty

OFFICE USE ONLY

Date Received
FILED FOR RECORD
AT 5.03p M

NICKNAME LAST SUFFIX
Olivare 7.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER

GYow Kalewoodd Clpedls

FEB 22 2016

MAILING KARA SANDS
ADDRESS / CLERK, %ENUEDES COUNTY, TEXAS
s oY 7" "/ DEPUTY
D Change of Address ﬁ/gp‘f)\f &/7( ff 2(( y /O W/j i Y :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE Gl | VY4 I-4GOG
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER J
NAME | /]/( L Jlayry . . M—/ ... J pate Processed
NICKNAME LAST SUFFIX
% Date Imaged
/Naeias Je.
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

Fe06 fBrae born
COLPOS CIeis s, Tu D&t 5

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Gyl ) L1509/

9 REPORT TYPE

January 15 30th day before election Runoff 15th day afier campaign
D ¥ l:l L_—l D treasurer appointment
(Officeholder Only)
[] Juyis [K 8th day before election [ ] Fxceeded$500 limit [[] Final Report {Attach G/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED

0///? {70/& THROUGH Zﬁ‘7'2/0-?0 /@2&/@

11 ELECTION

Month Day Yeiai m Primary L:I Runoff D Other
. Description
M/J/ (ﬂ)/é [l General D Special

ELECTION DATE ELECTION TYPE

12 OFFICE

GO TO PAGE 2

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

QOFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

L eces CoOu Nty Shey; L

2016-096




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

14 G/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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ |GENERAL
COMMITTEE ADDRESS
[ sreciFic
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 $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q y@ 5
/ '
_IE_é.IP_EElngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED 6

4. TOTAL POLITICAL EXPENDITURES $ 5 /30 73
e / ‘
CONTRIBUTION

BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [Q 3 3 5 9___~
OF REPORTING PERIOD { ‘

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 AFFIDAVIT l
| swear, or affirm, under penalty ofperjur

trye and correct g
under Title 154

t the accompanying report is
required to be repgrted by me

>

f
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

%
Sworn to and subscribed before me, by the said L a rr(’\ O‘( VQ. I"e Z , this the 0’29\7

day of F , 20 {c' , to certify which, witne y hand and seal of office.
WM&M@% VG (&M&G Mah’»ﬂﬁ /UO’THW
u
ighature of officer admllermg oath Printed name of officer admmlstenng oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.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

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L O O O O A O | O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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 el pages eheduls A

2 sz v Dliyarez

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

/%Z)er/- Ye [, 7O
/,_‘%?(.. E}ézntrlbutor address § Clt);' ' .St'até 7 'erp Cc;dé ....... =
DEPU S T Yoo

_ T
RO | 520! Oreenbriar éhiist, 708

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

—

¥ 7
3 Filer ID (Ethics Commission Filers)

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

5?-%3?0/4’ ,,,,, AAAAAA g ’ l e s s ne s e e

Contributor address; City; State; Zip Code b
| D CoORpeLs € Lyrst 7 Q5D
Sers Jegal TONGE )L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) | Amount of contribution ($)
. ; . |
9-3 fppald O. forzs
S wT e L s @ soGEd R w e o GRE g8 N RE veS e @ B W we W W SF S 3w BT e pa i B s I v
Contributor address; City; State; Zip ?%BMQS' . %)?(."70 .{}'
: Gor A Jee pltron i
Y752 Sf L hrish s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Gl I /77‘9 %3 Q’?’.’e Fd/da" . éd reaa.

Contributor address; City; State; Zip Code — [4)5)
5022 BaldP2e Cpppis spristi 2 52, _
—Drive TEXaS DEI3T
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 A

The Instruction Guide explains how to complete this form. 4 33' pz*;” Eehetlule At:
2 FIL NAME 3 Filer ID (Ethics Commission Filers)
Sy
22/l ﬂ (L e 2.
4 Date / 5 Full name of contributor [] out-of-state PAC (IDi#:; y | 7 Amount of contribution ($)
- Jarslvr Ba rt-le 2t
;_- A - BTG - - oo s Wme ok s mmn % % wEm 6 mimE R R AA B e 3 8 nm
6 Contributor address; City; State; Zip Code , ]ﬁ \@ 2}
S TOLLNHOVS E  COrLLs ChrisHr :
£ 7K D8 15—
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
5&14 Pz L2 STV /?00};"/570(9 = Jr

L9820/ | Glorid £ . Kedrggeez = &
; / Contributor address; City; State; Zip Code . ?ﬁ- 52 .db
53p 2 River daks CORIs Chr/ST
7 X 7 EL3

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

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

game. Cracés fodan K. Chave z =
= 4 Contributor address; Gity; State; Zip Code ,. £ /OOo
|3906 Trjpoli Dr Loxpos Christt -

Amount of contribution (%)

X DEYIS

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
e /da 2.8 ,

Qn/thO/é}/)c;tbtdddr(/? s e x wn & ”
ontributor address; ity; ate; ip Code . /@ 3
Sp§ Hden D LORPOS Christy :
/XK. DPEY L3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

-

The Insiruciion Guide explains how to complete this form.

2 FILER NAME i
,é‘/f/“y /%ﬂé 22,
4. D=te d 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Irerne /0. Boca fiesy = -
3 “/ f}?ﬁ’/@ ..... R R R (f P
6 Contributor address; City; State; Zip Code . j&a "
5233 Everhart CorpPus Chrish

3 Filer ID (Ethics Commission Filers)

L &
SLeite 204 7% D8Y!
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)

JWe Lira mH
o/ -0/ | THelmas, Lopez Lira /D

Gontributor address; City; State; Zip Code .
5GoT Heslen pr LORPUS EDris
7K 7T

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

& /507

Date ull name of contributo . [ out-of-state PAC (ID#: ) Amount of contribution (%)

DL rtas £ Aedd
RASEWG | pyy faael Arello
Contributor address; City; State; Zip Code . ‘# JZ;} «
630/ flexes Pr CORLS af j) riot ¥
7K NEYIY

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

Date F"U“ name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i Tl fKopez
- F A0l | pepris SR LBPCZa .o o o cmu s inv xon v nnna 7 57 0

Contributor address; City; State; Zip,Code

LF3Y e erf2ul CLRPYS Chorisl
7TX DEYS

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 Totalsyage(sjchedule Al:

2

ILER NAME

Larry

Olivare s

3 Filer ID (Ethics Commission Filers)

4 Date

) -/ 5 20/

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

Bairbhards /Yonte z

6 rContributor address; i City; State; Zip Code .
@ 1Y Frwn Kege, LORpus Crist
7Tk DEYF

7 Amount of contribution ($)

#Ip *

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Didina. &reirrtzanel la >

Contributor address; State; Zip Code .

City;
:,}29/6’/5’05 Cpriy
Y LINE Greensboro % D83

Amount of contribution

A J0. %

(%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-/ 820/e

Full name of contributor

Bnsa. Cppzats

Contributor address;

128 R FIA

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

{

Amount of contribution ($)

Y 25 %7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A9/ &7 ¢p

Full name of contributor .

L/fc %02 ,}e o/{_ﬂd—gm-of-sme PAC(D#_____ )

Contributor address; State; Zip Code

2 & ondate Corpes Christs
7100 Cemgyrdll o e

Amount of contribution ($)

¥ 5007

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 requiremenis.

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
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equiprment & 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.

2 EBALER NAME

yro Olivarez.
5 Payeena

Alrre Depd

7 Payee address; City; State; Zip Code

Ggmount ($j X2y, 5. /94\_7&//‘& ..Zf{/a/(@/ 0/’}‘(}6/
/OG. 5§
LDLpos ChrisH T )8/

1 Total pages Schedule F1: 3 Filer |D (Ethics Commission Filers)

4 Date

/Y20 ¢

a8 (@) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE 3w
OF ég dd/‘eM//\?j D Check if Austin, TX, officeholder living expense
EXPENDITURE A

EXRENS O

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
/- -2/ Afﬁ & Xeas e & £a PLIES
Amount ($) Payee address; City: State: Zip Code

GOHEG 5. factre Ixbland icy,
COfp-2s ChriSH 7% DS
Category (See Calegories listed at the top of this schedule)
G A L2 & 57T
LHLCHSC_

Candidate / Officeholder name

7D 657

Description

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

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
/-2F-20/4| FRan £ Flores
Amount ($) Payee address; City; State; Zip Code

306 [ A
4 Jfreé_z_bue/ /péﬁd Yo2LA; 7% 75382

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

Anat on_ ppade.
éy b (G 0{(27/(3 Lo

o 2T 42

Description

PURPOSE [:I Check if travel ouiside of Texas. Complete Schedule T.
OF

D 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 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
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILE AME

LV CQ//'yg e

/et 20/ 72

5 Payee name 7/
U ce Dopot

6 Amount ($)

/5700

7 Payee address; City; State; Zip Code

S¥I5™ S fleolre ISt

DL s Chris T Tk P&/

8

PURPOSE
OF
EXPENDITURE

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

Qe £ 845/ ng
CEPLNSE

(b) Description
l:l Check if travel autside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

- L5200

Payee name

orne Lepo€

Amount ($)

£ SR OF5

Payee address; City; State; Zip Code

B, O fadre Ttins)
DRYSS Lheisi, TR DELY

PURPOSE
OF
EXPENDITURE

;é.!(/?é/z\y@

Category {See Categories listed af the top of this schedule)

QAL Yss o d

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

D Check if Austin, TX, officehaolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/- De-2004| gt AOCSe, GR@PL s
Amount (8) Payee address; City; State; Zip Code

FO4e So. fagre Tslardy
Lokpus ChrisH, 7TX 7185

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
LY 2e k¥/SC2F
€ K LR0R5E

Description
Check if travel outside of Texas. Complete Schedule T.

I:l Checlk 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

3 Filer ID (Ethics Commission Filers)

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
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commitiee
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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:|2 FIER NAME )
ey Dliparez

4 Date e/

95 2000 | HRPR

6 Amount ($) 7 Payee address; City; State; Zip Code
vkt (RT O Leopard
' lprepus Chersl, 7K

\ﬂ

DELO

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

E . Check if travel outside of Texas. Complete Schedule T.
PURPOSE 7 70/?.4‘4/& I’ G
QF - \e”) I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

LY Can vl de.

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
(-28-20/p | 700 /Ven thza
Amount ($) Payee address; City; State; Zip Code

T I0 5

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

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

EXPEI‘?I:ITUHE d a/yéé SZUIW
LY fr 125

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Q-ati’)-.gzp/@ [ /‘g//ﬁ” )L/ﬁéaje éld’»ﬂ/i/(S

Amount ($) Payee address; City; State; Zip Code
B Y0P FOYe S /Qﬁd/?;b s lan ‘_
. . ——
LOEpos Lhprsyi T P5YS
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE E\ Check if travel outside of Texas. Complete Schedule T

5{ /{ /@’;ﬁ’f’é’ff’

Candidate / Officeholder name

E[ Check if Auslin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure fo 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
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME

4rr4/é7///;f re—=

3 Filer 1D {Ethics Commission Filers)

4 Date

I~/ Q@/@

Payge nam

Js &6/7%( LoD

6 Amount ($)

’454/

Payee addre: Oﬁ ?2,/25:9, Zip Code
/f’w%m 7% )EISE

(@ Calegory (See Categories listed at the top of this schedul le)

QY lts LtS NG
A ¥ VIVRY S

PURPOSE
OF
EXPENDITURE

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure fo bensfit C/OH

Office sought Office held

Payee name

L F-20t¢

‘t/f Ko's [Nekrltap @5%&6{@;@{/

Amount ($)

¥139.09

Payee address; City; State; Zip Code

551Y Freriae ¥

Torpos O hretybé 7K D83

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

ELent
EXPLNSO

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complele Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

5@&0/@ A e}m;;% Hose. &

IRALP NI C §

L QaAves Y's/ np
LY prse.

Amount ($) Payee address; City; State; Zip Code
/e 52 jm% SALLO o -
00Lfus Chpis 4 /X DEH S
Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/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 scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ZLER NAME 3 Filer ID (Ethics Commission Filers)
o Ol s 122
4 Date ee name”
I 5-/¢ BT [ Rents

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

F 7, 4 /132 . SYEplos
T s G s 75 stk

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

TE |\ e Ssing
EXPENDITURE
LUpE p5E

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

o pes BOP
2 e B/l Duonlap Frodaa Yips
Amount (3) Payee address: City; State; Zip Code
£ 95 @ b Ezst Broadwa gy
00 e e 7 TH /)87

Category (See Categories \ sted al the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

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

Check if travel autside of Texas. Complete Schedule T.

RPOSE . :
EX':;ItIDEF)TTURE ad/y’é/( %{‘/\.r//? D Check if Austin, TX, officehclder living expense
LHpLr Je

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

Date Payee name
Q- /H- 1t [Aorne De poy
Amount ($) Payee address; City; State; Zip Code

D 50U SP1D
d 557 @%{@J— ChiisG 7k Hs/y

Category See Categorles listed at the top of this schedule) Description
PURPQSE M&,\g’( Qf/lr r/? I:I Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;:ITURE 4 [ cheok it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Advertising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Qut 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.

3 Filer ID (Ethics Commission Filers)

G2 ecs (G e 2

1 Total pages Schedule F1: Z/FILEH NAME
{
[

4 Date 5 Payee nam

I/ 7)-/ Aoo /o e,

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

¥ ) 5 CTY D St tes qn

20205 Bphrisly 78 Y17
8 (a) Category (See Categories listed al the top of this schedule)

(b) Description

PURPOSE 7"2 Iy, e Check if travel outside of Texas. Complete Schedule T,
OF /Z ,L' //} wl %(4 9—/{ (M ’Qd/ L__I Check if Austin, TX, officeholder.living expense
EXPENDITURE f}((/gﬁ A ex A~/ LB

LA PN S

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

expenditure tc benefit C/OH

Date Payee name

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

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

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

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

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

PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF

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

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Oifice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




