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 i
Mg Take M
e I e
Co\\‘\cr

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:, Change of Address

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

1205 Colla Ny, N B2 Loalle  TX 75071

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(QUD )

PHONE NUMBER

bI>-L3SY

EXTENSION

Date Received

Received
APR -4 2019

Lewisviile 1S
Superintendent’s Office

Date Hand-delivered or Date Postmarked

(Residence or Business)

6 CAMPAIGN MS / MRS / MR FIRST I Receipt # Amount $
v Towthn ¢ o
NICKNAME LAST SUFFIX
\ \7.. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
aooress | D305 Kb Wy Lo Foe Maod TX 1502

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(1b) )

PHONE NUMBER

0%-9%%S

EXTENSION

9 REPORT TYPE

d 30th day before election

D 8th day before election

El January 15
|:| July 15

|:| Runoff

|:] Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD

N/A

Month Day Year Month Day Year
COVERED )

2. lﬂ ' lq THROUGH L\ ‘ L\’ \q

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoff D Other
Description
S S/ L‘ / \% %eral D Special

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

Lewisside TO b of Tms\ees‘ D‘Mz 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 C/OH NAME

To\(e_ (.0\\\6(

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

[[] cenERAL
COMMITTEE ADDRESS

[JsreciFic
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

ggF;SéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD qll?z

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

il JAMIE RIGGLE under Title 15, Election Code.
2 JAC 2 My Notary I # 131206871
Did®  Expies Juy 13, 2021 Z ﬂ

ignature of g;ndidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \J&ke CO HIOV , this the “&\Q

day of b\Q(\\ s 20£ , to certify which, witness my hand and seal of office.
L Cligal Jamee Aigal No-[wb} Public
nature of officer admini‘sén‘nJg 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 - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

_Stx\(t_ Cb\\\t(

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS $ O
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ'l\(\q b.07
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

]

[]

[]

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

olelo/elelel@)

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

-X(\\Kc (,0\\\((

3 Filer ID (Ethics Commission Filers)

4 Date

1-18-1

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

6 Contributor address; City; State; Zip Code

204 SNBL\)“L%:\ \'3 Powg \Mm.\ﬂ)( 15018

7 Amount of contribution ($)

4u

8 Principal occupation / Job title (See Instructions)

babystitg

SAl-Enfoya

9 Employer (See Instructions)

Date

114\

Full name of contributor

%01\ ‘M\\ﬂ( \«\)aksum\\\

Contributor ‘address; City; State; Zip Code

D, box o0 ok Y Wy TX 630

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

Amount of contribution ($)

§\dy 20

Principal occuﬁaﬁon / Job title (See Instructions) E\oyer (See Instructions)

““5‘{ Setues

\(Q\\M

\t\}x EM\{\ee(

Date

1-19-14

Full name of contributor

Fioel Luw

Contributor address; City; State; Zip Code

00. Nex b3 Thee Rves TX 13011

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

Amount of contribution ($)

41511

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

15 |-

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

Contnbutor address; City; State; Zip Code

308 Steacne Moo \M\\\u Gl X 716508

Amount of contribution ($)

$10D

Principal occupation / Job title (See Instructions)

Na\\ (o 05%

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Dk (Ve

3 Filer ID (Ethics Commission Filers)

4 Date

115-9

5 Full name of contributor

6 Contributor address;

Lo W

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

City; State; Zip Code

[ eske i, T T4008

7 Amount of contribution ($)

15

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

1174 o Ocia

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

§u4%.0\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Lia, Williaen
| e

Contributor address;

[ out-of-state PAC (1D#: )

City; State;

Zip Code

Amount of contribution ($)

143.0\

Principal occupation / Job title (See Instructions)

waNion

Employer (See Instructions)

Date Full name of contributor

-4

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

43 64

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

—Sm\t CS\\‘\Q(

3 Filer ID (Ethics Commission Filers)

4 Date

)-8

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (1D#: ) | 7 Amount of contribution ($)

SIRYY

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Y-

Contributor address;

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

Amount of contribution ($)

4, 4h50

State; Zip Code

Principal occupation / Job title (See Instructions)

0““\ |

Employer (See Instructions)

Date Full name of contributor

WY

Contributor address;

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

Amount of contribution ($)

49610

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Vg (.\1\( ICXN Lascsence

Contributor address;

[J out-of-state PAC (1D#: )

Amount of contribution ($)

4430

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 POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ke (e

3 Filer ID (Ethics Commission Filers)

4 Date

Uy 14

5 Full name of contributor [ out-of-state PAC (ID#; )
A

. _TM\M. .QN\WW* .. ........................

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

A1 by

8 Principal occupation / Job title (See Instructions)

9 QEmployer (See Instructions)

N\onetio,
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
e Yo o
%’\\'\q Contributor address; City; State; Zip Code %1'[%'5

10.8x NS Wollhey, T U3}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

BatAl

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

City; State; Zip Code

Amount of contribution ($)

41575

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

M-\

[J out-of-state PAC (ID#; )

Q\lj\ull name of contributor

1\\i S (9\\&(

Contributor address; City; State; Zip Code

130% e Ne \Ju&‘m FQ\\S‘TX Tb20g

Amount of contribution ($)

44

| Mal (e

Principal occupation / Job title (See Instructions)

Usls

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME —S&ge (ﬁ\\‘e(

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

,})’\ \' \ q Mo QD&CQF (o

6 Contributor address; City;

[J out-of-state PAC (iD#: ) | 7 Amount of contribution ($)

State; Zip Code %B% QL{

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

‘\\KX V\o&es
10-4

Contributor address; City;

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

Amount of contribution ($)

§a4b30

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

(N ‘N\‘\ @
11 ‘\\15*\ \\

Contributor address; City;

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

Amount of contribution ($)

6L

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

")D, W_ 4 \’\0\\\5 Su\\‘\m\

Contributor address; City;

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

Amount of contribution ($)

§1.000

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 POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Xu\:c L&)\\\t(
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

WM {6 Comor s Giy: s Zoosss 40 by

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

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

\3' \ Amount of contribution ($)
-—X K500 \l \\t&

VU | oo e Giys Sei Zpoode [e72) ) K eyl

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

Date Full name of contributor [ out-of-state PAC (1D#: )

A4-9 | E\(Q:\btn}zh """" City; State; zipCode %L\S.K

Amount of contribution ($)

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

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

’%’l\'\q Contributor e;dt;lrésé; '''''' C%ty'; . ‘St.at'e;. le Code %qg‘[q

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME -X&\KQ ('D\\\c‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) | 7 Amount of contribution ($)
KA Qe $4s5.75
ﬂy\/\, \q 6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
sl
\)’XGV \q Contributor address; City; State; Zip Code % L\S -l g

Principal occupation / Job title (See Instructions)

Qu‘r}m

Employer (See Instructions)
\Ja\\m‘ (<ec\f\ dfw(c\\

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
¢ AN
. .‘SD(\&\ an, \Q\\‘ ST\C‘*} ................... lm 000
.B /7, \q Contributor address; City; State; Zip Code |

3305 Rikeh Wy Lo Flowac Mowd, T 1502

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

L1

[ out-of-state PAC (ID#: ) Amount of contribution ($)

420

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 POLITICAL CONTRIBUTIONS SCHEDULE A1

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

UQ’N)}" \0\ 6 Contributor address; City; State; Zip Code 6&

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

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

3}3\7 i .Qm\_ Soe
"l Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
I ‘Co'nt.ril';vut.or- a-dare'sé; N (iil);; . 'Stété;' 'Zi.p C(I)d.e A

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- bo-n*ril;u‘to} a-dcl.lre.sé; ....... C-ity-; ' ‘St‘at.e;A le ('30.dé .......

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

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt!s ing vape nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounyng/Bankmg 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)
Credit Card Payment . ) . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME \\ 3 Filer ID (Ethics Commission Filers)
Su\({ (0 \e(
4 Date 5 Payee name
11S-4 Gé (O
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE k“«\“‘“& €XQeM D Check if travel outside of Texas. Complete Schedule T.
OF EI 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
UL ‘S\(&\i%\m( \s. o
Amount ($) Payee address; City; State; Zip Code

N0

Category (See Categories listed at the top of this schedule) Description
PURPOSE W“"&N& &QN\SQ D Check if travel outside of Texas. Complete Schedule T.
OF I__—] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U Lk- 4 Eaudo UOA Toe.
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE “6‘“‘5 EXQW I:I Checkif 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 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

Advert '!si ng 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME — (Q\\ 3 Filer ID (Ethics Commission Filers)
\e(

Aoke

4 Date

L

5 Payee name

'XS&, Mie. (0t

6 Amount ($)

§bo~a

7 Payee address; K City; State; Zip Code

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE “\)&“‘;‘ E“@m (] checkif travel outside of Texas. Complete Schedule .
OF % \ D 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
113~ \-\ \\\m\ Oacden T
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE E\fﬂ\\ E)(w\% D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
k-4 Vi, ™
e ¥ WS
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE sle(\cs‘u\s5 Pxpence (] Gheckiftravei outside of Texas. Complets Schedue T
oF . . .
EXPENDITURE I:l Check if 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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advert!sing 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/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 F1:

2 FILER NAME ‘Xs\st— (D\\\C(

4 Date

S @

5 Payee name
-Si &qg\m N5 (0t

6 Amount ($)

4104

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

AX\R(\{S\N& E}(Qe‘\(&

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:l 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
N-D- 49 Q‘M\(\L \\}\\[e(s
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
F < Checkif travel ide of Texas. C Schedule T.
PURPOSE \ve( \tsu\% F/W&\% P .
Check if Austin, TX, officeholder living expense
EXPENDITURE

PURPOSE
OF
EXPENDITURE

v‘*km\‘\-,;\m,3 Fxpm,&

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-\ -I—N\AD\\L C@(\\e(
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advert!sing 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME -S 3 Filer ID (Ethics Commission Filers)
é@t LB\\‘\ci

4 Date 5 Payee name

Wlk- 14 GOM\\LCO\Y\
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

BuBRGas hx\l Ao , Checkif travel outside of Texas. Complate Schedule T.

OF Q\\S\NS EXQCN\& D 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

Payee name

10-4 Tovoe Cenles

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

4.9

Category (See Categories listed at the top of this schedule) Description
PURPOSE Nwe\*is\.\ E\( fenie Checkif travel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B \ \Q X&w\ 2&\0\1(&.
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
i i 3 l leT.
PURPOSE D\\f\&( S CO ‘\’N“\\NS I:l Checkif travel outside of Texas. Complete Schedule
OF D Check it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name : Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbt it Solicitation/Fundraising Expense
unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ‘36\(& (0\\\{(

3 Filer ID (Ethics Commission Filers)

R

5 Payee name
T O o

6 Amount ($)

b1y

7 Payee address; N City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

}\\z\)&\\\\l\& Bx Jerse

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D 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
MUT-H \X\L\O\\; Wote. (o
Amount ($) Payee addrbss; City; State; Zip Code
B\ 1110
Category (See Categories listed at the top of this schedule) Description
PURPOSE P‘\ € )EXQ Checkif travel outside of Texas. Complete Schedule T.
OF \Mx\‘#\'\‘\ e‘\%& 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF it Austin, T Ider livi
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




