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:

8 CANDIBATE] | MRS FIRER ‘ M OFFICE USE ONLY
e | M Dayid
NICKNAME LAST SUFFIX _ .
Hernande Received
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE APR - 5 ng
wana | 253 B hound Grove  road Lewisvil 1SD
[ST:::;S:AM,ESS L oWisvi (l é/ TX 75067 Superiniendent’s Cffice
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEEISEHOLDER ( 2.y ) 9 q S _ 3 629 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt # Amount §
e s Kby
NICKNAME AST SUFFIX
(/L[ OU'"K Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIty; STATE; ZIP CODE
mewur | (o5l Golleye  Porkway Lewisutle TX 5067

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (YL7 ) SXB‘LB 23
9 REPORT TYPE 30th day bef lecti Runoff 15th day after campaign
J 15 ay before election
D anuary I;Zl Y D une D treasurer appointment

D July 15

D 8th day before election I:] Exceeded $500 limit

(Ofticeholder Only)
Final Report (Attach C/OH - FR)

]

10 PERIOD

Month Day Year Month Day Year
COVERED y )7
’ ayya THROUGH 3 / 26/ |
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year El Primary D Runolf I:] Other
Description
5 / g / ly mGeneral l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

| TSD
ThuS tees

Eoard oF

Place 2

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 D ‘J\ 15 Filer ID (Ethics Commission Filers)
\Y% erhdndez
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 OFFICEHOLDEH'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
[]eeNERAL
COMMITTEE ADDRESS
[seeciFic
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) JSSO
Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5 [ L/ 6 : 55
............ j
T
ggﬁASéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \ 3 H 5
OF REPORTING PERIOD 3 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

LINDA W HRUBD
My Commission Expires

Sign ate or Officeholder

November 22, 2018

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscnbed before me by the said S}X\/ (l H@f\m l’\O\Q‘Z__ , this the 5

day of § l l ) l to certify which, witness my hand and seal of office.
424\‘214!& “@é A N/‘L{A 0 Nb‘\‘om

\l 7
Signature of officer admmlstermg oath Printed name of officer administering oath Title of ofﬂcer admxf(stenng 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

Dcw; 6 H rhdandez.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $é /5 30
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] sCHEDULEE: LoANs $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3} ! L{ é X SS
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

o [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS ¢

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 Total pages Schedule At:
2 FILER NAME D & M 3 Filer ID (Ethics Commission Filers)
AV Crhande
4 Date 5  Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

17 Cioridno. Hernandes L

| ewisville TX

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(oh S Hrackion Greeh eavle poofng
Z
Date Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution ($)

IR et R N T
Lewﬁvme TX 22

Principal occu?iop / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
]/Zq/léf Pak Hniang p
Contributor address; City; ‘Stat.e;' .Zi.p bédé ....... f 1 —\O._
. .
L@WJWHG‘TX
Principal oc¢pation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\/LL{/ 'y D&\// A Hernandez
Contributor address; City; State; Zip Code 1 0 O Q,Q
Lewisvilie Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)

?&Mn%

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

% . . ’ le Al:
The Instruction Guide explains how to complete this form. 1 Tetal peges ‘Senedule

2 FILER NAME B - // 3 Filer ID (Ethics Commission Filers)
David  Hemantes

4 Date

le. Galbruith 00
|25/19] K#le Galbraith P 200

5 Full name of contributor [ out-of-state PAC (ID#:_ 7 Amount of contribution ($)

I |

6 Contributor address; City; State; Zip Code

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

Feti red

Date

| /30/17 Bonnie (. (lapk

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

Amount of contribution ($)

Contributor address; City; State; Zip Code - X 3 O O _(_J.Q-
Vldno T

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

Relires

Date

\ [3)/17] Robert L. Schmetta
J 002

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

Amount of contribution ($)

Contributor address; City: State; Zip Code

DallasS T

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

ehirea

Date

2/5)17| Bk vaaghan £20

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

Contributor address; City; State; Zip Code

[_ewisville TX

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

Human Rejouy o fmeptight

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 pages Sehedule Al:

2 FILER NAME DO\YI(X 14 Q{fhanMZ

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

. g‘ i ( L on .
2/20017 | i ™ 2 " iy b A

J§€H€k TX

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
T Lochir LTsD
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
25017 Cilrane  Herhantez
Contributor address; City; State; Zip Code j\ g O O (Y%
« g L
Lewisviite X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
COH S Hon (ke eh €yl
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2/260%) H%WW CJanvang
Contributer address; City: State; Zip Code f ZO o 0o
CQH@\ l4on  TX
Principal occupgtion / Job title (See Instructions) Employer (See Instructions)
End \heer Jahvan Eng ineerf twc
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
2 /27 | Alona Ueranger
Contributor address: City; State; Zip Code f S OO ﬂ_
LQWJVZHQ Tx
Rrincipal occupation / Job title (See Instructions) Employer (See Instructions)

oufe  Ueaning Sl - ermploiyed

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 Tota) pages Schedulz Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Davi A Hoppanses

4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: )| 7 Amount of contribution ($)
Cc }0 (N O HQVncwato,z

LRI A AP R IR I .o
} X 6 ‘Sontributor address; City; State; Zip Code OO_

L evisville Tx

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
= N 3
(Sh fHuchion Gheen Eagle
Date Full name of contributor [ out-at-state PAC (ID#: )

Amount of contribution ($)

aaflp | Liprane  Hemweo § 30024

Contributor address; Cily; State; Zip Code
= &
L e\wi\ille TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cohfhrauctom Feen Logle
A4
Date Full name of contributor [ out-ol-state PAG (ID#: ) Amount of contribution ($)

Gail  To Robifon |
3/ 20/17 | comebuior acirisss” " dig” S Epaas T fZ INCES

LQ\/\/«J Vz'”{’, TX

Principal,occupation / Job tille (See Instructions) Employer (See Instructions)
RQJ’( reA
Date Full name of contributor [ out-ol-state PAC (ID#; ) Amount of contribution ($)

C. filkn o )
L2/ | 'c;n;m;u;f et L e P Gpe 22

Lewisville T

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

(. nStrucki on Cheen Eayq)e

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 otEl pEges SehEtHe: A

2 FILER NAME

D . H 3 Filer ID (Ethics Commission Filers)
Ay A 1L/ Ndndoz

4 Date 5

FCH name of contributor [ out-ol-state PAC (ID#: ) 7 Amount of contribution ($)

eatr ASSouiatioh oo
SNV s o aiOF- - BRlado f 2,500
Lewisville Tx

8 Principal occupation / Job title (See Instructions)
3o akidn

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

Marie Gualaluwge Cineres Hamandes

U IGNY] coniior sciresss Giy: saie; Zpcade Plooe

L evisvilie TX

Principal occupation / Job tjtle (See Instructions)
Studont /Uunemploy, e

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

9 Employer (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Amount of contribution ($)

Contributor address; City: State; Zip Code

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

Date Full name of contributor

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

Contributor address; City; State; Zip Code

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

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

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Contributions/Donations Made By
Candidate/Officeholder/Political

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense
Legal Services

Printing Expense

Advert{sing E.x pense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounpnnganlqng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . R N .
The Ir struction Guide explains how to complete this form.

2 FILER NAMEDO\VM)\ Heﬂ\a,/\ J,Cz,

5 Payee name (70 ) baAA"}‘

City;

1 Total pages Schedule Fi:

4 Dlat712/ Ly |

6 Amount ($) 7 Payee address;

fq’ GC) /—\/}’“IQ,OVM\

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

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(b) Description

PURPOSE A [}\V'e P _}_‘. a! h 'y Checkil travel oulside of Texas. Complete Schedule .
OF '\J;(, D Check if Auslin, TX, officeholder living expense
EXPENDITURE EXe

Web §ite

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
§o. MasS achuSeits
Category (See Categories listed at the top of this schedule) Description

PURPOSE A A \/Aer-l— b‘ﬁhy Checkf travel outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

EXlenfe

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
2/22/1y Go  Duddy
Amount ($) Payee address; City; State; Zip Code
2688 A h L oho
Category (See Categories listed at the top of this schedule) Description
PURPOSE /q A \/{/, +7 S‘L)S E)@Z h;f_e Checkif travel outside of Texas. Complete Schedule T,
OF ‘7 Check if Austin, TX, officeholder living expense
EXPENDITURE .
£b §ite

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Office sought

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
Accounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Conspllm_g 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 Committee Legal Services Salaries/Wages/Con‘ract Labor Other (enter a category notlisted above)
Credil Card Payment

The Instruction Guide explains how to complete this form.

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

Dovid Mooz

4 Date 5 Payee name _ ;
Stripes /Rayy
6 Amount ($) 7 Payee address; City; State; Zip Code
Lo - ' .
8 (2) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE C O n "? ELX _H Uh D Checkil travel outside of Texas. Complete Schedule T.
|

OF D Check if Austin, TX, officeholder living expense
D

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

Date Payee name
2/22/1p | (wwn  +Hrophy.
Amount ($) Payee address; City; State; "ﬁip Code
10.)Y Lowisvilie T
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’Ar ()\\/‘6"4"] J f@ Eyﬁehf 'd D Checkil travel outside of Texas. Complete ScheduleT.
OF N D Check if Austin, TX, officeholder living expense
EXPENDITURE N (g —}_(*j

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

expenditure to benefit C/OH

Date Payee name
3/1/1¥ Fogt Signs
Amount ($) Payee address; City; State; Zip Code
f//zSS,{ ngﬂ/z“z X
Category (See Categories listed at the top of this schedule) Description
PURPOSE I/_\_ ()\ v or {/ij ; h/j D Checkif travel outside of Texas. Complete Schedule T,
OF (— l:l Check if Austin, TX, officeholder living expense
EXPENDITURE J:X’Q‘CW

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)
Adverli.sing E.xpense EventExpense Loan RepaymenV/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Conspllln.g 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 Othe- (enter a category notlisted above)

Credil Can Payment R R R R
The Instruction Guide explains how to complete this form.

2 FILER NAME D i H 3 Fier ID (Ethics Commission Filers)
Vi Oandez

1 Total fages Schedule Fi:

4 Date 5 Payee name [3 {/_
[2/1Y Foce book
6 Amount ($) 7 Payee address; City; State; Zip Code
) §25
: Cul; Aornia
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A, A v _erH f\‘ h [:l Check il travel outside of Texas. Complete ScheduleT.
OF } D Check if Austin, TX, officeholder living expense
EXPENDITURE CXﬂehf
— _e-
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
30121 | Fast  Signs
Amount ($) Payee address; City; State; Zip Code
383,12 | plitvlie TX
Category (See Categories listed at the top of this schedule) Description

PURPOSE (}\V l"J’ ,\,{ }1 D Checkif travel oulside of Texas. Complete ScheduleT.
OF /:} rrids j [ ] check it Austin, TX, officeholder living expense
EXPENDITURE _
EXpent

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

Date Payee name
3/14/1¥ Fost Signy
Amount ($) Payee address; City; State; Zip Code
270, 63 .
Lﬁ WwiS Vi / [e T\X
Category (See Categories listed at the top of this schedule) Description
- o .
PURPOSE ~ D Checkif travel oulside of Texas. Complete Schedule T,
oF AA\/«@H’J Jiny [ check it ue . i,
Check if Austin, TX, officeholder living expense
EXPENDITURE —
ENrense .
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)

Adverti.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 notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME J [ 3 Filer ID (Ethics Commission Filers)
¢ ~
D&V/ /X '6”’10(//1&—5—

4 Date 5 Payee name
~
3/21/1Y Faice Book
6 Amount ($) 7 Payee address; City; State; Zip Code
g’}(vgq C(,Q‘w%lf/q,d&
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

pUFg:é)SE ﬂ A,\-/ /e"_ _}_,y» J " P j |:I Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense
EXPENDITURE ~
EXPenre

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

Datg Payee name
1/26/1f $StHripes / Reyy
Amount ($) Payee address; City; State; Zip Code
Xq"}o fun P/’Mh (o Coliturnia
Category (See Categories listed at the top of this schedule) Description

PURPOSE Oh V \jﬂ _{1 Oh I:I Checkif travel outside of Texas. Complete ScheduleT.
OF I

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

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 I:l Checkif travel outside of Texas. Complete Schedule T.
OF [ check it Austin, TX, officetolder fiving 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



