pmy

"D

S0 st
SPECIFIC-PURPOSE COMMITTEE FORM SPAC

CAMPAIGN FINANCE REPORT .COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. Z{—
3 COMMITTEE NAME OFFICE USE ONLY

br—s-\-\'\> \ S.D ' (50 '\é QM P{"‘ ‘BV\ Date Received

e -
i

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

ADDRESS 22wp W\e omne A'u_. B
[ ] change of Address FD_\\\;\> , "TX RAYAS ;_,l

Date Hand-delivered or Date Postmarked * ¢

5 CAMPAIGN MS / MRS / MR . FIRST M Recopl Amount s k '.:
TEASURER | TRy Shewhe
.................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

STREETADDRESS | 32352 Mc.zww\e) Ave./ B 95—
(Residence or Business) ’
"Dl TX 1S2ed

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; Z\P CODE

TREASURER
MAILING ADDRESS

Same s o bove
|:| Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (229) PN oRD

9 REPORT TYPE I:I January 15 I:l 30th day before selection [:' Exceeded $500 limit
L] auy s [Y8th day belore eleciion [] Dissolution (Attach PAC-DR)
I:] Runoff D 10th day alter campaign lreasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
— — THROUGH 1o e
U 25 zors = P PV

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:’ Primary I:l Runoff I:I Other
Description
\\ /05 /&Ol)’- %neral |:| Special

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

D&“k_} \SD ‘s\sr\é QMPC:\::)\/\

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE /OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
paper to complete this
report if necessary.) l:l CALDIPATE
UPPORT . .
%didate or Measure) El OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Momti// Day Year
[] AssisT munE /?'U as
(Officeholder) DESCRIPTION
Df—\\\t«> LSO \Sﬁf\é PKL\(“XL_
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 199
2. TOTAL POLITICAL CONTRIBUTIONS $ o L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | Z, (49
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ \‘*\{ 2 ‘ g__‘j
, B
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ dl
BALANCE OF THE REPORTING PERIOD 4y —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to
bere d by me under Title 15, Election Code.

MARICELA CUELLAR /
My Commission Expires .

July 25, 2017

[
Signature of Campaign Treasurer

AFFIX NOTARY STAMP /SEALABOVE

i <
Sworn to and subscribed before me, by the said ?0\’&,{9{ @ S‘ll'e,{,f’\pwt’ , this the C# Vé

r
day of .{'OP)Cr , 20 /.5 , to certify which, witness my hand and seal of office.
/ 0 v
\Mv ;Cm Q{M grice\a\ Cu&\m
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L], 250
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ SCHEDULE c1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ <O, 110 ©
5. [ ] SCHEDULEG2: NONMONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | g
' ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. | ] scHEDULEE: LoANS $
8 . sy
- [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Ins, 235
9. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
12. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
13, [| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t4. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. e pages\s;h:‘i”e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dellas )SD '_\7>or\é Ccﬂ\:\ Dot AN

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: )
\4 (W22l C_o C_\< \ o
P 4 -
1
C‘ lz’ s J > 6 Contributor address; City; State; Zip Code \ OO
L4l Pant Lane Dlas X 28272Y§
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
rY\-\ Ve e L %ra O SN <
q ’ZS- \\ (9 o 'Cén;risu.to; a.d;lrés.s; ...... (:‘,it;/;. .St.at‘e;. .Z.ip.C;)(:ie ....... $ \D’D -
S535 er;f.rSow\ L bk“u} Ux 1S zo4
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Walte ~ Gruenes
C\ \z_s \\ < " " Contributor a'dc.ire.ss.,; ....... C.it);; ‘ .St.at.e;' .Zi'p code % |\ oD -

1 Cosdte Cree X Devoe CopoeV TX 2S0R

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

Date Full name of contributor [ out-af-siate PAC (ID#: ) Amount of contribution ($)
@‘\\bCr{_ MDL\ nNe -

ales)ie [ oo senem s * A %00 -

7230 T&loxe ,\'?;ouj\ , ﬁ\.nj,,\ Y anz==

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
: P 12—
FILER NAME O ' 3 Filer ID (Ethics Commission Filers)
ng Ner  ISD 12ind Lempes N
.4 Date 5 Fulf name of contributor [J out-of-siate PAC {IDii: y | 7 Amount of contribution (8)
N ¢ O~ e (T —
R T I s —
q lso) S 6 Contributor address; City; State; Zip Code SDD
Mo Letewosd &ed., D las [ Tx 75214
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full nam?,of‘fb—?utor [1 out-of-state PAG (ID#: ) Amount of contribution (§)
&.u\..f o~
..... sesuwekurnsanNunsEssuasapucnnnnadl N \S7
q 3o ‘f Contributor address; City; State; Zip Code
Sz ey W, Dot TTx 25200
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAG (ID#: ) Amount of contribution ($)
%cc k) r()k ed & \ —
‘ﬁ Lo \\S" Contributgr address; ' dlt);, 'Stat;a-,. .Zlhp Code SD
R th\r\o..ue./\ \;é. :b\\\.q"_ﬂ qS-Z--Zol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuII name of conkibutor [ out-of-state PAG (ID#: ) Amount of contribution ($)
o \\3\3
P | R e e st 3’
q 50 (Y Contributor address; City; State; Zip Code OD -
PA2N 7&,\-,.;« TXPN er_b(. ) DA\ T\X ’23243
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‘S_cLh—e-duIe .

FILER NAME O . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
J gc_\f\u \-er M)&rs\-v\ \\
i iz - . :sellpaccoobeapegEED - BEE RAE - - - - - & A _
1= ) AN L 6 Contribuipr address; City; State; Zip Code 50 D)
‘9-52.\ €5 [ Sr-t-v.f'br)‘-b‘\.\\u :T)( /)S-Zos-

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

Amount of contribution ($)

Date FuII nam contributor [ out-of-state PAC (ID#:____ )
e '\\C C—L 3

B
)O\Z- ]‘5 Contribytor address. City; State; Zip Code \ODO

20\ Sl e, F3000 Do Ty 521

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

Amount of contribution ($)

Date Full name of conjributor [ out-of-state PAC (ID#: )
— Z). - \.Q ‘j [N é
lo \ g \S ..... A HAEBEAEEFPER® - E e e e RN
Contributor address; City; State; Zip Code ZO O (@)

1221\ CreeX Fores Dr, Dillis TX 215220

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAG (ID#: )
‘ Mo e \}D-—/(\'\JMQSM\ o
SV IE [ 'Y
\ S- 'S Contributor address; City; State; Zip Code \DDD

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.

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 Tolal pEEEsASERcHTIS 41l
\ 22—
FILER NAME C ¢ 3 Filer ID (Ethics Commission Filers}
4 Date 5 Fullname o ntrlbutor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
N\ é ot e d som
-
\o \—7 \\ S s mee s e s W w e e W e e e e e e e e e e e -
6 Contrlbutor address, City; State; Zip Code S’ \DD
1320 T emen (b, Collegyille 7Y 034
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)
B E e cocbiome U Consn Wemde, WO 5
e A STOD
> ] 8| > Contributor address; City; State; Zip Code 4—

29734 e\ Voo e ’Dr./ W\;Co “TX 250

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

Amount of contribution ($)

Date FuII name of gontributor Guul-cl—slate PAC (ID#: )
\\'-\-> C \ \"Ze~S ouu.u-..c_\_K i
]D)R )‘r " Contributor a'dc'ire;sé """" éll)'/, ' -St‘at;-:a,- .Zl‘p Code \D , OO O
dor enn SY. T2l 7, TDUGTIK 75202
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name(nijributor oul-of-state PAC (ID#: - ]
bg \\t..) ‘ Pglu\h-o- L_, L\'\N‘--b""f_

1‘>)q Y o -Cc.)nirit;u;or. a;darés‘s; ...... C‘ity‘; ’ 'St.at;a;. le ‘Cc;dé “““““ & \—2— VO 0 O
20 ). Avenrd S’:./“D'—\\‘-S ) GRPAWZR
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. R pag‘eﬁ]edme A1_:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Bu—\\k> \S> %v\c\ G\N\@k\b\,\

4 Date 5 Full name of contri r [] out-of-slate PAC (ID#: ) 7 Amount of contribution ($)
A nye \g o= \D &
P T -
‘o \o‘ \\5 6 Contri utqr address; ,_b City; State; Zip Code ZOD
'Z_\.DQ (\>\\)Lfr— (‘./ \f\/\'\D,TX ’730“3
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)
/ ...................................... -
\D\ b \ 'S Contributor address; City; State; Zip Code —Z.SD

}\Z\ L‘DJCJS L‘\'\f.:b-\\\%ﬁx ’752'2?

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-
\20\7-&./—&‘ \X' N‘\hrs\\b—\\( Af . &
\o\ °\.\\{ Contributor address; o .City; St-ate; -Zip Ct-)de ..... ’Z_gb
gChe\dem e nn LQ«j Dalks TTx 152320
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Al t of tributi
Date Full name of contd% ] out-of-state PAC (ID#: ) ounte coRIHBoN (2]
{ \\.-JSL ‘(\L [ Wa¥a) 0u\_>\'\ £
\D\ aq S Contributor address; City; State; Zip Code D 00 -
/—\%DK, \ )\ qu € ) (PD\ ué -/FB_\\M.> ;-T)( ’)SZQG\
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 At
12—

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\o\q \\{

1 5 Full name of contributor

[-] out-of-state PAC (ID#: )
\CavC\~ e

Deme L

6 Contributor address; City; State; Zip Code

ndo v Ay V(\b-\;br,}hk\\bgj)( 25213

7 Amount of contribution ($)

éa(zS‘D’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\o\ ! \\§

Full name of contributor

[ out-g!-state PAC (1D )
\ Lo ﬂ e ,_)Q..\ ’Q\x r(\-ba\\.\u.b g—,\«.o\%amé

Contributor address; City; State; Zip Code

Do Gy WO LSS, T NG T U sz

Amount of contribution ($)

5&\00 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\o\k\\r

Full na%ntribulor [ out-of-stale PAC (ID#: )
A el d Sgoue.\\

City; State; Zip Code

Contributor address;
Lz rb¢ i—ﬂbkg :be_\\h_;"_\_x DAY 2N

Amount of contribution ($)

*ooo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\D\“\\\(

Full name of contri [1 out-of-stale PAC (ID#: )
\ erc: - P

Contributor address; City; State; Zip Code

2R\ /\) or'\’\-\a\.}c/\;‘h\\ks ‘_’_\X IRAY4rds

Amount of contribution ($)

S0

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 Af1:
\ 72—

FILER NAME
zbo-\\k)

3 Filer ID (Ethics Commission Filers)

4 Date

\o\ o \\(

5 Full name of contributor
> e Sore’ AN > S

6 Contributor ad City; State; Zip Code

s34 Ol Loy Dty TTx ISTBD

out-of-state PAC {ID#:_ ]

1

q_rr\v\

7 Amount of contribution ($)

4 200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ID\R \\S‘

Full name of contributor [1 out-of-state PAC (ID#:

TR dny Wiite

Contributor addrﬁss Gily, State; Zip Code

\ane Sicirair L, h_’\\z-s-,_w 1Sz

Amount of contribution ($)

‘\E*\DD’

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

\J\\L\\{

Full name of contributor [1 out-of-state PAC (ID¥:

TZ,_,\:M_/L A Clcre e\

Contributor address; State; Zip Code

Amount of contribution ($)

*-5co -

g1z Aesor O\ O O X 75243

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

Lo\ \L\ \$

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

4 Full name of contrlbutor
.
DL Core

Contributor address;

City; State; Zip Code

750y VAweod Ca. Dl T WX 75209

Amount of contribution ($)

é‘S’DD

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
\ 1/"

—

TG 1D Bond Campann

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 ull name of coRtributor [ out-of-slate PAC (ID#:_ ) 7 Amount of contribution ($)
o a_\\ NSV &
\O\\L\\f ..... Rl Balke i i & .-. < HE RN E R E lDO
6 Con—tlb_u}or address; ﬂ‘— City; State; Zip Code
%‘OOD \ - °~C_\‘—¢-(‘\’ ;‘\'7 Zz-ob)"m\kb—‘ ‘k 7SZZS_
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor . [ oul-of-state PAG (ID#: ) Amount of contribution (%)
C \A—é)(BQ A¢Q~ -c.\ A
Lé\\b\ \5’- Contributor address; City; State; Zip Code & \'Ob -
(]
Wz~ \E ——\ Cree \L-b"./’r\ﬂe-’t"\, \ X 2S¢ 32—
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
\l/ ...................................... |00
lo L L Contributor address; City; State; Zip Code
T20 ). Bercc ey A.u./ Dl TX 7520
Principal occupation / Job title (See Instructions) Employer (See Instructions)

t of ibuti
Date Full name of contri[}»\b [ out-of-state PAG (ID#: ) Amount of contribution ($)
\ 7 \r(\'o w\e.’\'\t s 'R
\ 0 [ "D D —~
\O\\S > Contributor address; City; State; Zip Code Lb
M4 ‘(\Q‘-Aawbroakb')b“\b. \X ?s2zo
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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. |
22—

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D\\\us \_SD (Shmé_ Cc-mPo\\gv-\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
DC\\\ [55.3 ‘Zebldv\p—«L C)“\”‘*—U“’-f- &
la\ ‘3\‘{ 6 Contributpr address_& City; State; Zip Code \'D ' oo
Soo ). 7K\Co~r& | F2Loo, DAy CIX ?Szo)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution  (8)
)A ~Ag o )\'SLAB o \eerm i
\b\ \5\‘5_ Contributor address; City; State; Zip Code §OO
1 \S? %f \eas” CJJQ’-B’ 'bp\\@ 1 ;)( 7SZSL"
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
‘7 S V- (\(-\ Wl v a. ‘B
D\ \ \ |S‘ ....................................
> Contributor address; City; State; Zip Code ZSO
/—‘
i Aiess\\e;}"\ r 734\@ X 1S2e ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A _—
Date pl Full name of coptributor [ out-ol-state PAG (ID#: B MHRTQFEIRtEoR ()
Da A~ Gs\bxt &A ‘ﬂ
lD\ ‘s\ 'S Contri utor address; City; State; Zip Code \D D

3210 \/\sher Decxes Cir | Delley TTX 25243

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 Al:

{ 1
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
el ISD 2, CO-MP'*‘ S
4 Date 5 Full name of contributor [] out-of-state PAC (ID#:__ ) 7 Amount of contribution ($)
L_\r\b p~enCa—  LLUC
— i (L T S O S T S R BRI —
lo\ S \ o 6 Contributor address; City; State; Zip Code 3 SDD
3002 Candnry B Lowsle 8T 7505
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contgibutor [] out-of-state PAG (ID#: ) Amount of contribution ($)
hY
MER <+ Nssoccedes
10\ 59 }\f Contributor address; City; State; Zip Code ZSD

ZOSO ‘(\G:-l\ S\" ) M@,—bh\\g5 \ \ >< P?S-Zd \

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

Amount of contribution ($)

Date Full name of cgntributor [ out-of-state PAC (ID#: )
K\r v W \\So -~ # P
..................................... 250
‘D\ ‘S—\ ‘f- Contributor address; _ City; State; Zip Code
AP ?Drn‘cmc.«)-b(‘. ) -Dk\\,\s Y WAYXL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
¢ _—
Date Full name of coptributor [ out-of-stale PAC (ID#: ) Apsugiiciicoptibution ()
\ P \\le As\(_e_.,.)
$ 4% -
ID\\kv) ..... oo R o w it e owan e e r x o w e EELLEE LR R \OD
Contributor, address; City; State; Zip Code
4] porteven €4, Dl TX 75229
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 pagels ’S_Ch/edu’e Al

2 FILER NAME

N 3 Filer ID (Ethics Commission Filers)
Py 15D Bl C;;N\Pa\\bv\

4 Date 8 Full name of contributor » ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
<
‘ { . l; \(,)f\;_/é, C S'\‘FKWSS
)O e .6‘ éo.nt.rit;ut.or’ a.d(;re.ss.; ...... C‘it);; ' ‘St‘atle;‘ ‘Zi‘p bc;d;; ....... $ Zgb O
gl M. Cenrel Expy. ) #2350 Dellus TX 2S22S

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

Date Full name of contributor [ out-of-state PAC (D Amount of contribution ($)

—_—)
) [ A‘_r‘/ s*

1o \ 7 'S o 'Cc;n.trit.)u.to;' a'dt.:lrtves's; ''''' (.)it;/;. .S';at.e;‘ .Z}p'C;yc;e ...... Z,SO O

‘ LOI C\M S‘\‘, & 200 .A’bg\\ﬁ.§ TX WAY LA

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
A ac\C L—u “w e~ ﬂ
................................. 2000

! °I = I|S Contributor address; City; State; Zip Code

986% Forguhar Cro, Dellas [TX 75204

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ibuti
Date Full name of§ntributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
LJ e~ Ay ofyem "
\O) 7 }‘ by Contributor address; City; State; Zip Code 2 SD
s \,\)..330,\“ Or., Dllas TY IS2320
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

1 Total pages Schedule A1:
\—

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor out-al-state PAC (ID¥: )| 7 Amount of contribution ($)
o \ \ 1 . . . . I T S . . . . P o+ 2 » 8 % & & & =« @ ® 8 W W W = 9w 4 & & & 8w /q —
l [2 S 6 Contributor address; City; State; Zip Code ‘E’b oo
N — —
<ol {/) Ve or AW-/FDK-\\K> ,’\—Y RAYARN
8 Principal occupation / Job title (See Instructions}) 9 Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC {ID#: ]
Ao\m—\ '—D“" v ——
|0 \ 7z VS o w s a6 8 % e TR e a G AR E SR G E MR E AN s A 1o
Contributor address; City; State; Zip Code

dell Travis St F8pg R Dl [Ty 25295

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

Date Full name of contributor [] out-of-state PAC (ID#: 0 Amount of contribution  (§)

City; State; Zip Code

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

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

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



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION scHEDULE C1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1:
FILER NAME 3 Filer ID (Ethics Commission Filers)
k\\ adS \5> %uné CG\N\@&\\ f\,\
4 Date 5 Corporation / Labor Organlzatlon name 7 Amount of contribution ($)

Hl‘\ d‘ M) \k“‘bd‘f\ Cur\.s'\'f\/kg,'\‘\uw
— l6‘ C.o}p;)rétié)n./ lla‘b(;r ‘Or‘ga.ni.za.tic;n .a;jd‘re‘ss‘; .C.it);; ‘ S;ta’te‘; ‘Z‘ip.Cc.)d.e ...... $ -
A )zs|x 00
27 O'E_/\?\ec_om on Yoo . B zo

< ; \C_\‘\MC\SQ-—\ \/—‘Y 75‘0

Date Corporation / Labor Organization n Amount of contribution ($)
?\m\wxb P‘\' k C°de\a UV\
Corporation / Labor Organization address; City; State; Zip Code $ S [o]e) O -

O\LEAL{ 7323 V"C—'\'W_)VAJ¢_ H 1doo

j )
_D-\\ub .—_T X

Date Corporation / Labo, Organlzatlo name Amount of contribution ($)
gr.\f\ 8 é‘omph'\
...... $/ .
s Corporation / Labor Organization address; City; State; Zip Code D OOO
/l £ N Dhreet
g Won~ Ty ~leloz
Date Corporation / Labor Organization name Amount of contribution ($)
HYS | Ve
— Corporatlon/LaborOrg ization address; City; State; Zip Code $ -
oS ™ CS A ZS_OO
<o . ~\_ A\oo
D.\\u .—Tx S20|
Date Corporation / Labor Organization name Amount of contribution ($)
O NCu”
\ |5/ ........................................ _
\D\‘ v Corporation / Labor Organization address; ity; State; Zip Code i SbOD
el Wooda K(Zo ASC—fS

ree U\JCAA
DeMas TUX 752072

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1:

FILER NAME < 3 Filer ID (Ethics Commission Filers)
‘zbk\\‘\> \SB %°V‘A C;XN\PK\SV\

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
——
Mee 1ecl Edre Cunc i\, e,
\o l (s ‘L)’ .6l C.)o.rpt.)re‘xtibn./ Labor Orgalni‘za'tic;n ’at’jd’re;;s.; 'C.it);; . S'ta'te.; .Z}p‘Cédé """" 3‘ S o0 a

200 fnL\<v'\f\on s'\"/ *AHS—C)

T Dees TTX 75200

Date Corporation / Labor Organization name s Amount of contribution ($)
0ARCon \ndushries + Consiructie~
lo IZ\ ]‘)/ Corporation / Labor Organization address; City; State; Zip Code ﬂ 75—0

l'B‘-H w . MDL\<\~5b\fé. LJ-'&'\&_ = L1200 \&)
Dellas [ TTX 25247

Date Corporation / Labor Ogn/iza.ﬁon name L \ Amount of contribution ($)
Sbw‘\’\'\\o\){s)ﬂfff\ \ eb—k:-) k\) rn.’\‘\)-r\-c_s
_\* -
|o'?_| ,lS Corporation / Labor Organization addrgss; City; State; Zip Code \ j SO
1zl W, MoL.Km’)bfr& L~ , H12Zo0 w/
D\l . Ty 25247
Date Corporation / Labor Organization name Amount of contribution ($)
T EXo
ID l 43 ) iy Corporation / Labor Organization address; City; State; Zip Code ‘ﬂ S loYol®)
1\to\ I\/ $-\emm~n5 -F—rwu\/-
De Ny |, Ty 7252729
Date Corporation / Labor Organization name Amount of contribution ($)
— N
] D\ AAWS’\'V\c_S
] Corporation / Labor Organization address; City; State; Zip Code
,o\zz}f P Org ‘ P ‘E\O.ODO

3350 Diplemet Dr.
’bh\\k\ .TX ’752—34

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHeDULE C1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1:

2 FILERNAME

Dellas 180 Bond Gnmpaian

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name 7 Amount of coniribution ($)
\::c_.,\> Com MoA A L;—t\ v\
| \30 \‘S' 6 C.Po.rpér:.ati;)n'/ Labor Organiza.tio.n ‘address; City; State; Zip'Ctsd;e a \ o0 ~

1z Maina SE., Froeo
Pallay | Tx ISzoz—

Date Corporation / Labor Organization name Amount of contribution ($)
\
ae medrics
P R T T T T T I S S S T ST
q ‘30\ S Corporation / Labor Organization address; City, State; Zip Code K oo

41 S Cowen Ave.
T\, Tx 25229

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

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 GifAwards/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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME .
! e\ \SD Eend G__m Pe~r o~
4 Date 5 Payee name

vols lzavs Vaske N\ Conmele LU
6 Amount ($) 7 Payee address; City; State; Zip Code
Sos w. S SN
Gerlemd ,"Ux NISO40

8 (a) Category (See Categories listed at Ihe top of this schedule) (b) Description
Check if travel oulside of Texas. Complete Schedule T.

3\000

PURPOSE
OF

EXPENDITURE Aé ve s u ~~

|:] 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

\O\b \Zo\g F:Lw> C,°MM%/\\Ls_t\°nS

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

oy N 14\ W\ewe A S‘\., ﬁlOOO
SocoD

Bg\\h>‘ Y MS2907Z

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

PURPOSE

OF
EXPENDITURE Cor v e e v—

I___] Check if Auslin, TX, officeholder living expense

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

Date Payee name .
\D\L( \"LO\f g:—cuss COMM—'\-“\L&,K—\"’M
Amount ($) Payee address; City; State; Zip Code

A\ NMeta S, ®rsoo

=8
o X
——JS— \ D e \\y WX 2820 7

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE R I___I )
OF é —\ R Check if Austin, TX, oliiceholder living expense
EXPENDITURE Ver Iy A3
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
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/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.

1 Total pages Schedule F1: FILER NAME

B‘\. t-hs \SD S:h.é QMPW\ YV~
4 Date 5 Payee name .
: 5 P?$_\<\~ Q.r‘ou\@

\olis V2o T e
7 Payee address; City; State;, Zip Code

6 Amount ($) =
28 99_- “osS \A‘\‘Cr /\c\'t_,\ v P\ ~Ta_ , e OO
f7| (2 Forl Wor~ , T X 76109

8 (a) Category (See Categories lisled al the top of this schedule)

3 Filer ID (Ethics Commission Filers)

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

PURPOSE

OF '
EXPENDITURE AQ\ verds S\A-\G

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

\‘D W< }20\5 7 e Epps\{‘-~ G_\rw\e

Payee address; City; State; le Code

Y
dosg \r\sx-crm’h_\uv\ Q T e ! Loo
AL Woen~ T Nwro]q

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

Amount ($)

5\%,*\4‘:’1

Description

PURPOSE Pr . /\‘\ . :\ ) i ) - e C_'\‘ I:l Checkif travel oulside of Texas. Complete Schedule T.
OF 3 \:/(_ I:l Check if Austin, TX, officeholder living expense
EXPENDITURE N\

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

]0\‘3‘ 2o'S gc_v\> COMM\,\/\\Q; \uw\A

Amount ($) Payee address State; Zip C
N o W\ ow-\ gx“ak \ooo
= TMes WX ’WSZQL
Category (See Categories listed al lhe top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE L ] e ' -
OF CO V\*‘f G\.(_,{_ C~ L oov— Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifi/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling 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)

Credit Card Payment

The Instruction Guide explains how to complete this form,
2 FILER NAME

Br—d\h} \Sb %Qv\é &mpa\;s\/\

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

4 Date

€e name
1ois |Zovs "f;c_w> Commwﬂwcbvw—%

6 Amount ($)

4SO

7 Payee address; City; State; Zip Code

D \N\es, T TX TSzoz

yooo

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

Advedssa N

Candidate / Officeholder name

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

OF
EXPENDITURE

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

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Payee name
Aa_ A~aS AU\-\M AS

Payee address; City; State; Code

Szzed Bl \daanr R
[ leeo , L X IS0

Date
\o \ 'S \ZO\S

Amount ($)

4

)PZOD‘

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

AAMAZ SO

Candidate / Officeholder name

Description

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

EXPENDITURE

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

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
\D\\§ )Zu\{' \ Qeeéb? \Q\\LQ Lk{wng
Amount ($) Payee address; City; Stal Zip Code
Yo 22 [Z2ze o) P
\DeMas |, TX ’7320‘
Category (See Categories listed at the top of this schedule) Description
I:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF O—V—Cn < D‘/e’\'\‘k¢

EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense .

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

FILER NAME 3 Filer ID (Ethics Commission Filers)

NS 1S Roomd Gomparyn

1 Total pages %hedule Fi:[2

4 Date

1o \'s ,zo|>“ -

””’"?ucxb Pt e ldiins

6 Amount ($) 7 Payee address. Clly Stat Zip Code&
\n.rw.. A %S— A

5, 000 2z ) ’?2_
-b \\e - T X s C)"‘"
8 (a) Category (See Categories lisled at the top ol this schedule) (b) Description
PURPOSE 3 I:l Check if travel outside of Texas, Complete Schedule T.
OF CJJ NS o\ J*"'" Z\L Pe ~hYe~ D Check if Austin, TX, officeholder living expense
EXPENDITURE J

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Payee name

\n>—\p\\\ Cofwxoc\‘_ LL

Date

|o\7_o ]ZO\S'

Amount ($)

‘ﬂl’-\oo g

Payee address; City; State; Zip Code
so< L. [Ute SN
gkr \c‘,-. c\ N ——T)( -—7 S.OA O

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

Adverd, bas

Description
l:l Check if Iravel outside of Texas. Complete Schedule T.

PURPOSE
I:l Check if Auslin, TX, officeholder living expense

OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

GComplete ONLY if direct
expenditure to benefit C/OH

Payee name

1

)“\IL)Z"‘S TY e ??S‘\e\\f\ Q“*w@

Date

Amount ($)

X0, 542

Payee address; City;, State;

<40oSY \f\b‘ef"‘"—b“““ \g'l_c-.,
Forll Lo, TX %noc\

Zip Code

* o0

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

Primdiin Fifpense
reet N\

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

PURPOSE D
OF Check il Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisjng Expelnse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Gif/Awards/Memorials Expense

Printing Expense

Travel Out Of District

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

Credit Card Payment
The Instruction Guide explains how to complete this torm.
1 Total pages Schedule F1',‘ FILER NAME K'S : \ 3 Filer ID (Ethics Commission Filers)
4 Date

5 Payee nam . C
) O )Zz_ ZO]: —’r\,\q éeps'\-c\.\ ‘\r'we

6 Amount ($) 7 Payee address; City; State; Zip Co ,&
Pleza . FLoo

dz
RS S — <jos s \/\ ef‘f\(_-—k_\vl'\
ST o Wode, TX 2109

(b) Description
I:l Check if travel oulside of Texas. Complete Schedule T.

8 (a) Calagory (See Calegorias listed at the top of Lhis schedule)

Dhveest,

Mo L

g B

EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

TV e g?eski—\ Q\”“‘e

Date

10)zz )zuxy

Amount ($)

7,78

Payee address; gity; State; Zip Code
dosgs Epsteir Qo
Fn;r{_ lAJO(’hﬂ,—rx ’_)(a\Oc\

pr=

Cajegory (See Categoriss listad at the top of this schedule) Description

PURPOSE Pr A x - A N\c\_—\ €r\ o_ &_ S D Check if travel outside of Texas. Complete Schedule T.
OF [ Gheck i Austin, TX, officeholder living expense
EXPENDITURE

Direct WJL

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

expenditure to benefit C/OH

Date Payee name

wlzz |zoavs | 2\ AN, \re.
Payee address; City; State;
Po Boy zzZZ \as™

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

Amount ($)

SPSODD’

Zip Code

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

PURPOSE
I:I Check if Austin, TX, ofliceholder living expense

~
OF >
EXPENDITURE AQ\ v er{‘ S 3

Candidate / Officeholder name

Complete ONLY if direct 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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage 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 Out Of District

Other (enter a category not listed above}

1 Total pages_Schedule F1: ZDLER NAME
’:f r~\ “S \bb %0«\6 G\N\(Aﬁx\\\/\

3 Filer 1D (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name @ /? .
| o\ T ) 20 \Sec__\c.v\ [Y\a.g\ké udb\tt. l éL&’E\-"M
6 Amount ($) 7 Payee addr-éss; City; State; Zip Code
‘_*7500- S AV %4 vr e ven KZA
s l X 7szz9
8 (@) Category (See Categories listed at the top of lhis schedule) (b) Description
Check if travel outside of Texas. Gomplete Schedule T.
PURPOSE C
OF PP W X A Letorno [ Gheck it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

10\11,\1»\{ '_\739‘__\\ (\(\uiwé P\Jﬁ\\t——(’? Lc\ CMA

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

& - ‘3—7tpg 01’\'\'\5\.4:’\ f\Zé 0
ZSPT Ry, Tx 25724

Category (See Categories listed at the top of Lhis scheduls) Description
PURPOSE

EXPENDITURE

Check if Lravel outside of Texas, Complele Schedute T.

A A
OF \"(\e_ Ao \E = L,,—&-\ RN [ check it Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name Q (2
lO\‘L‘L \7-0\? /\—éec_"-: N\e.:),._&, w S\ e lelvunms
Amount ($) <« Payee address; City; State; in Code
A ‘o sl Bliey Or M~ ve \ Q.
z72
%\ \\\) - /\\( ’—7 S C‘
Category (See Categories listed at the top of lhis schedule) Description
PURPGSE D Check if travel outside of Texas. Complete Schedule T.
OF _— . k |:| Check if Auslin, TX, officeholder living expense
EXPENDITURE =

Complete ONLY if direct 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 EventExpense 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment . X i
The Instruction Guide explains how to complete this form.

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

Br—;\\u} \SB %ar\é C—-Mpéu °\(r\
4 Date ayee name
1o 'L‘z,\\?—d\f §€6YL\LJ\ N\o.u\ké @WE\\L«'/E L,,:{\.A_;

6 Amount ($) 7 Payee ada’ess, ny, State; Zip Code
D\, T 7?8229

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

» \
OF D-Fr\ —-e SW?Q\"CA |:I 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 lhis schedule) Description
PURPOSE I:I Check il travel outside of Texas. Complete Schedule T.
OF [ check it Austin, T, officsholder living expense
EXPENDITURE
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