CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to completé this form.

1 Filer ID (Ethics Commiissicn Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NARE B K‘ - s 5§ o8 s A \ ('\,“(k L\ O ______________ Date Received

NICKNAME LAST SUFFIX
W ( . RECEIVED JAN15 1016
3 & 2 b G2 PH.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CIiTY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

T\1 N, Ausaell A,
Ebin\o g .’\_E?,st

f@h&@¢

1854

5 CANDIDATE/ - AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER G i x Date Hand-delivered or Date Postmarked
PHONE (“AH L) %83 -2560
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER -
NAME . X {\ A M *%V\O\C\ Q _______________ Date Processed
NICKNAME LAST SUFFIX
u LY Q AN . Date Imaged
T f\ = (J\\\-u\\ _
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS S\ W Russe |l R LL
{(Residence or Business) o = = = Q B
= A \ (\\1) Wy, Texas 1354 \
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER G [ i : S— .
PHONE (4% 3795 - Ubh o

9 REPORT TYPE
D 30th day before election

Wuary 15

[] duyis

l:l 8th day before election

15th day after campaign
treasurer appointment
{Officehclder Only)

L__| Runoff D

L]

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

10 PERIOD Month Day Year Month Year
COVERED : 2 =

q / \ / \ ,'5 THROUGH \ /% ] ANV

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ﬁy E:I Runoff D Other
Description

/ \ / \ (p D General D Special

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

H \ c\u\c\o Qc.(.m‘j'\m)?\«

b

el 1

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER I —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/QH NAME 15 Filer ID (Ethics Commission Filers)

. . 1y ; N «
X aNGChro T Kl b G\\A\'Q\\'\

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
[[laeEneRAL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ 1 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 ~T=
2. TOTAL POLITICAL CONTRIBUTIONS $ /‘ o * o<
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 -
Eé?ﬁEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES $ - s O i
............. ‘)' 2 ] C‘ AN \E)
CB;X)E ;S(':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ <) C@ 95 .39
OF REPORTING PERIOD { 4 -
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 8 | 9 oco. @°
i

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| 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, Efection,Code. / i
/ // / .,"’ /
- JH Vi
A VN Y b

g,
Signaturg ;? Candidate or Officeholder
£

: NAYLA MUNOZ
¢ MY COMMISSION EXPIRES

May 13,2018 ‘ S

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A“((k\\(k( AN r (_/ Lk\xrﬁf\ this the

day of -) (wiiNG r‘\ , 20 \ l , to certify which, witness my hand and seal of office.
N e o~ s LY
%M, bu/uD. N”‘\f |M Mo N\n\wu VL&.\O\\L.,
ySIQnaturedf Oﬁlcer admlnlstering oath Printed name of officer administering oath Title cﬂl officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer |D {Ethics Commission Filers)
] . y R " Q W _
B )VCS\‘(\QXL\ < T t}(‘kx\‘(}uﬂ
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1 o0l
‘ [
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ oy -
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $_. 0 -
4. [ ] SCHEDULEE: LOANS $ oy —
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 QRN
i
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -0
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0~
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ = -
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q-
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ () —
1. []| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ oy
12, [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURMED TO FILER — e
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

e ' .
A‘S’TQ\/\CLL:\G 1y Q{ QPC.U\‘CU\

3 Filer ID (Ethics Commission Filers)

4 Date

\G -G\

5 Full name of contributor [ eut-ot-state PAC {ID#; }

6 Contributor address; City; State;
AV N Texes A\ Q-
Wics\lece, TV LY¥956

Zip Code

DT YL ?\%\'\cﬂ@ + (Wro pAsc e

7 Amount of contribution (%)

5o0 "

8 Principal occuy|

pation / Job title (See Instructions)

9 Employer (See Instructions}

Date

log.\s

Full name of contributor

["1 out-of-state PAC (104 )

Contributor address; — City; State; Zip Code
252 9 W el Ljuu\w\-‘?.‘t. _‘CSJYQC..

=08 ﬁ\o e Leyud 1§95 Bq

Amount of contribution ($)

2—'6’04@&)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

104\ 2

Full name of contributor [3 out-of-state PAC (ID#: H

Contributor addrass; Gity; S,tate; Zi;éode
2124 W Canvons Roan
E‘»_(,\l b r‘\\O W P‘MQ MLy D A %‘5 ‘:&? %

Amount of contribution ($)

ry (o

5 007

Principal oceupation / Job title (See lnstruc:t}ons)

Employer (See Instructions}

Date

Full name of contributor [ out-of-stats PAC (ID#; )

Gontributor address; State; Zip Code

Amount of contribution ($)

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 reporling requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule Al:

2 FILER NAME

‘ﬂ‘( GNG ©

3 Filer 1D (Ethics Commission Filers)

4

W5

Date

5 Fulli name of contributor

6 Contributor address;

Qo5

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

State; Zip Code

City;

\g\‘ N r(\ o5 @\\ , E&)‘; F 3\‘3&‘1,’\-’,\3"‘%‘\7 l\“

7 Amount of cortribution ($)

\ R ol

8 Principal occupation / Job title (See Instructions)

g Employer {(See Instructions)

W-\q -\

Date

Full name of contributor

Contributor address;

3 i Ceaten

Ay P AN

T yas

1 out-oi-state PAC (iD#:

City; Stal_ie; Zip Code
Lol ,9ve. C

NEH 54

™

Amount of contribution  ($)

T)___'%Q ) o

Principal occupation / Job title (Gee Instructlc;ns‘)

Employer (Ses Instructions)

W\-\BAF

Date

Fell name of contribyutor

Contributor address;

7] out-of-state PAG {ID#;

City; State; Zip Code

ox Qoadiind Ave..
B e DANew, TTOENAD

18504

Amount of contribution ()

‘;O“Qc)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

W-18-\5

Date

Full name of contributor

Contributor address;

5\

}

[ out-ot-state PAC {iDi

City; State; Zip Code

1250

N AW
N\¢ Aoy, Te xXo™

Amount of contribution  {$)
-7

Principal eccupation / Job tifle {See Instructions)

Employer (See Instructions)

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additional reporling requirements.

[ gp—

O I T e AL

rrmamrs mdlalan alada boen

FYm ek AN R



MONETARY POLITICAL CONTRIBUTIONS scHepuLeE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 1) N N . 3 Filer ID (Ethics Commission Filers)
LY \ .
\ T onaCio T 9\ b G WVAY
4 Date 5 Full name of contributor [] eut-otf-state PAC {iD# y| 7 Amount of contribution ($)
» DY = . T
W8S \:‘*f‘.‘ﬁ O%ice Wy hae) W lanmqen | 479
6 Contributor address; Cliy; State; Zip Code
‘UD('\ (_:\I\AL_(L O k\iQ—-' e
MecBlen, 'Teoexws T18%0])

8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 vut-of-siate PAC (IB#:; ) Amount of contribution (£}
W\ | Yieenke .(.:‘ab.v.\%;\. e IS
Contributor address; City: State; Zip Code
\gag W. Doye
=
e Al\len, Te)wv-, 1850\
Principal occupation / Job title (See Instructions) Ermplayer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of contribution ($)
Q.\5 \\ . T . K S [ s OO
WAL | o O e doves Noanlrez 0 ek
Contributor address; Cilty; State, Zip Code

70 W.Cane Dh. D4te. D
E-.m\nh\._u‘( T@)'\Cff ﬂ\(\f—r x)q

Principal occupation / Job title (Sea Instruchons) Employer (See Instructions)
Date Fuit name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($}
12119 Leg Qe .C\"\@;Q_el;’z L Do
Contnbu‘or address, City, Stat XCode
Ls((.e\‘i) ‘ I'Ckc_w&‘";m"\ k
o

ENin \Duc-u oS T1e8a5q

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas Schadule Al:

2 F&E‘:‘F& NAME (\ 3 Filer ID {Ethics Commission Filers)
\ LN . (7 i Y \ .
Y SV QNG j K C‘"“; (\ \‘\’(3\_\‘ A\
4 Date 5 Full name of contributor [] out-ot-siate PAC (ID#: y | 7 Amount of cortribution (%)
. V. B Ytk
20615 | Yeode s  Yeonz. MU Son
6 Coptributor address; Clity; State; Zip Code
Vil Dove. Avea “ et
MexWenw T exas 20

8 Principal occupation / Job title {See instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
- . % . o - . [ " ~ k i r{:{“\"
\2-\o- B PNoprande Qs werna, - AoscCides | DeR
Contributor address; City; State; Zip Code
W5 Ne Gt Aves
AN \’)'\‘_\‘(\(’. . ‘ ¢ Xas 19 2 \'ﬁ( i

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID# ) Amaurt of contribution: (§)
W] Guene Low & 5o S
SATAT el LW Ayeoe P ~
Contributor address; City; State; * Zip CQQ:
. 24&\ NqﬂN&CC@\\ KQC\L )‘
NN A \_\(;) Oy T Cway %C}’Qq”
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor - [T out-ot-state PAC {D#: } Amount of contributian (%)
: ) S s L O
\‘)«Y\—\fy oW DK e Dele, .K@‘?@;&sﬁkw. . 500
Contributor address; City; 7 State; Zip Code
Fo) W Nolana, Sre.. 22| -
Me Allpn , TExes T 2%cY

¥
Principal occupation / Job title (éee Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Flier iD (Ethics Commission Fiters)
"
\%C\ﬂ&u v 3—?\ C_\ G\\&VQX\
4 Date 5 Full name of contributor [ out-of-state PAC {ID#; y| 7 Amount of contiibution (%)
\S - ) = . DO
- . ™~ AN
VAR | o DGee. Fedesics Wine one | 90
6 Contributor ress; City; Siate; Zip Code
1\o LL}_\J\(“Q_ | ANve
« y
M AV (@axc:&’o 18901
8 Principal occupatlon / Job title (See Instructmns) 9 Employer {See Instructions)
Date Fuli name of contribuior ] out-oi-state PAG (iDg: } Amount of contribution (%)
‘ P Y N L
: e 5o
[PEAVR] .?\,QK\Q.. b\\f\.zﬂc‘x; B 2 U
Cpntributor address, City; State; Zip Code
G Dow 2 W5
l::; Qb _\Eexas | 29490
Principal occupation / Job title {See instructions Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {1D#; ) Amount of contribution ($)
WY o\ \ s
\3 o \r? ‘g\k&; fw! o (L__\ NG ; IR
Contributor address; City; State; Zip Code
{259 R D(‘w 30 Y- . .
G [ty \
__\\nbnh’."%lﬁ% 1 R54
Principal occupation / Job title (See lnstruc\ions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)}
Contributor address; City; State; Zip Code
Principal occupation / Job titte {(See Instructions) Employer (See Instructions)

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 caniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenise . LosnRep WReimb it Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expanse “Fransportation Equipmsent & Related Expense

Consulfing Expanse Food/Beverage Expenso Polling Experise Travel in District

Contributions/Donations Made By GiftAwardsMemonials Expansa Printing Expense Travel Out Of District
Candidate/Cfficeholder/Poliical Comenittes ELeagal Services SalaresWages/Contract Labor Oiher (enter a category notlisted abova)

CredR Card Payment The Instruction Guide explains how to complete this form.
1 Total pfﬁf_&rhedule F1:12 EILER NAME . f " 3 Filer 1D (Ethics Commission Filers)
Nranechio TR G ale
L ,\ AN GCAD d Yo
4 Date B Payee name

“1-\o-\h

% MG \\Je_.e_..ﬁ'iﬁb’\"‘z

6 Amount ($)

L\ o0

7 Payee address; City; State; Zip'Cude

\0'\%} 5, Cle v 0Den
= dinbure . VEXAO

—\ @ 59\

PURFOSE
OF
EXPENDITURE

L)
(a) Category (See Categories Ilslac} at the top of this schedule)

\:\JQ,\\\’ Ey_.‘g Tn 2 € .

(b} Description

Check if travel quisida of Taxas. Compiste Schedule T.
D Chesk it Austin, TX, ofiiceholder Iiving expsnse

9 Complete ONLY ¥ direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
\ 51 ASerdebla 85
- \e-\h AN ondoYla- X A aNiny
Amount {$) Payee address; Fily; State; Zip Code 7 - .
. B2 W, 9 waies  Yave C
1"_#"\ O "% —_ T !
e b B
Edtabure . Vewans
LY
Category {See Catagories listed at the lop of this schedule) Description
PURPOSE E:] Checkif ravel outside of Texas. Complete Schedule .
OF \ N ,\‘_\ \ Q o Check if Austin, TX, afficeholder living expense
EXPENDITURE ‘2 LAYV Cen \ Gpdoes X sy

By Wy
e

I\Y&“@ x(t >Ny Es&_f‘)e_nzﬁ_.

Gomplete ONLY ¥ direct Candidate / Officeholder name] Office sought Office held
expenditure to benelit C/OH
Date Payee name
I G
-\ -19 Q Oainc, SNIGS Lo
Amount {$) Payee address; City; State; Zip Code
P e
(ab
Category (See Categaries listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

(1-@“:*‘\'\. \ .\) ‘\k’\‘k Qs ) b (Jr“\(‘j}(‘ DU e

D Check it travel cutside of Texas. Complete Schedula 7.
D Check if Austin, TX, officeholder living expense

Complete ONLY i direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transporation Equrpment & Related Expense
Caonsulting Expensa Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifyAwardsMemonials Expensea Printing Expanse Travel Qut Of District
Candidate/Officohoider/Poltical Committee Legal Services Salaries/\Wages/Contract Labaor Other {enter a category notlisted above)
GreditCard Payment
" e The Instrizction Guide explains how to complete this form.
1 Total pages Scheduls F1:]2 FLER NAME — " ™, \ 3 Filer 1D (Ethics Commission Filers)
Pranaiio A ?\ G avian
4 Date ‘ 5 Payee nam
AR S S\, W\ MO
6 Amount ($) 7 Payee address, City; State; Zip Gode
s R
You
{ i -
_&W\\D\x\"’u N Tex v R 929
2 (2) Category (See Calagories libtod at the top of this schadule) {b) Description
PURPOSE Check if trave! outside of Texas, Complete Schedula T,
OF D Check H Austin, TX, officeholder living expensze
EXPENDITURE

C@‘ﬂlﬁ‘\\ \)wj’(‘\ %) \ “m\cé\\m“

9 Complete ONLY i direct

Candidate / Officeholder name Office sought

expenditure to benafit G/OH

Oifice held

Date Payee name
- Vm | Tovn Vrewino
Amount ($) Payee address; City; State; Zip Cede

L Qoo

PURPOSE
OoF
EXPENDITURE

Category (See Categories listed at tha 1op of this scheduls} Description

Condnihadion 1D enebion

Check if travel cutside of Texas. Complete Schedule T.
[:] Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oificeholder name Office sought

Office hetd

Date Payee name

‘ £ b N , gl .
¥-4-\9 e\l Sians
Amount ($) Payee address; City; te; Zip Code

(Toee

\o20% B . twy \ST
E&ln\ow\u T exar

15N 2

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a‘ the top of this schedute) Description

\d\i U“\'\ﬁi e \,\L‘Pm 5

Check if iravel autside of Texas. Complele Schedule T.
L__l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholdei name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentRefmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Qverhead/Rental Exponse Transporiation Equipment & Aelated Expense

Consulting Expense Food/Baverage Expanse Poling Expense Travel In District

Contributions/Donations Made By GifyAwardsMemorials Expense Printing Expense Fravel Cut Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/\Wages/Contracit Labor Oiiner (erler a category notliskad abovs)

Credit Card Fayment

The Instruoction Guide explains how ic complete this form.

1 Total pages Schedule Fi: 3 Fiter 1D {Ethics Commission Filers)

2 Fl «
N Canacio " TR G adan

£ Date = 5 Payee name \ .
F0-15 [\ s olee Con Yoone Dewmecod s
6 Amount ($) T Payee address; \ City; Stale; Zip Gode i -

_‘2, Uuﬁ ui

8 (a) Category (See Categorios listed atthe tap of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, Complate Schedule T,
OF D GCheck if Austln, TX, officeholder living expense
EXPENDITURE
CJTD.‘I\‘\'\“\ e\’)u‘}(\ w%\ bovug‘,lv b
© Complete ONLY If direct Candidate / Officeholder name Office sought Office held
sxpenditure fo benefit C/OH
Date Payee name
%{'-D\‘Qxﬂ\% ol \ P
\?) A (.}a«é.) \ oeSHYer S
Amount {$) Payee address; City; State; Zip Code
. E : Q> = -
M e D\ewm  Towaes "\B8Ho3
Category (Ses Categories listed at tha top of this schudula) Description
PURPOSE Chack if travel oulstde of Texas. Complete Schedule 1.
OF [Q \\ LS L—_l Check if Austin, TX, officehalder living expense
EXPENDITURE O\ Ao Ales i >3
[\ Qveriy s Doy E\L@Qm el
Complate ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to bensfit C/OH
Date Payee name
) ‘ . N Reed Mok
Y-21-15 (A7: N e vokes
Amount ($) Payee address; City: State; JZip Code
6 e
Category (See Calagories listed at the top of this schedula) Description
PURPOSE D Check # travel outside of Texas. Cemplate Schedule T.
EXPEI‘?I;TURE i:l Check if Austin, TX, officeholder living expense
,
’ - \
Q‘N\\ﬂ ﬂ)-@n 5] ! DC—VL&;\ A
Complete ONLY if direct Candidate /7 Officeholder name Office sought Office heid

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenseg EventExpense . Loan RepaymentReimbursement Suficitation/Fundraising Expense '

Accounting/Banking Fees Qffice Overhgad/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftihwartsMemitrials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Poliical Committes Legal Services Salaries/\Wages/Coniract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Fi: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME . _ v N
Shooocs TR G aden

4 Date

©-h3-\5

5 Payeename

N\, Dee 5 ‘\\.yk‘>

6 Amount ($) 7 Payee address; City; Stwate; Z2ip Codi
-\ e, \% Lol e 5. Clesnee Polea

E&t n \f) we X ovos %

5N
(b) Descnptlon
Check if travel outside of Tesas, Complete Schedule T.
D Check it Ausiin, TX, officeholder living expense

{a) Category (See Calegories HsleJ' at the tap of this schedute)

PURPOSE
OF
EXPENDITURE

F \WS\\" \:'—\Lne,n D e

9 Complete QNLY if diract Candidate / Offlceholder name Office sought Office hetd

expenditure to benefit G/OH

Date Payee name

I\ G ‘ Y w :
?/J \*\J A\gc‘e—mu 3’@.‘)“70 AL
Amount ($) Payee address; City; State; Zip Code

g

PURPOSE
OF
EXPENDITURE

Category {See Calegories isted at the top of this schadule)

Qﬂf\lﬂq \i\D Jé(\ K \ Dmcé{\gv\__

Description
Chack il travel cutside of Texas. Complets Schedule T.
D Chagk if Austin, TX, officeholder living expensa

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name )
- = . 9 % .
q-7-V Eltve Vaelidioas
Amount ($) Payee address; Gity; State; Zip Code

B350

PURPOSE
OF
EXPENDITURE

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

PQ\\\\‘ Tead Adisen 5 oy
Nluert 510 Expenre

Desgcrigtion
Check if travel omside of Texas. Corplete Schedula T
[::1 Chack 1f Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholdér name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense . Loan Repayment/Reimbursement SolicitatiorFundraising Expense

Accounting/Banking Fess Office Overhead/Ftental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Fxpenso Polling Expanse Travel n District

ConrributionsDonations Made By GiftAwardsMemorials Expense Printing Expanse Travel Out Of Distriat
Candidate/Officehokiar/Pofitical Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)

CreditCard Payment :
¥ The Instroction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FHE Fi NAME 0 o .y 3 Fiter I (Ethics Commisgion Filers)
N g
0\‘{\0«_\0 .ﬁy\ ( ) (o,
4 Daze\ O \C’ 5 Pa et name Y
§-5-\9 G Y G- C; AC 2, 0
6 Amount ($) 7 Payee address; City; State; Zip Code
i P vl
Ao
- {a) Category (See Categories listed at the top of this schedula} (b) Description
PURPOSE Check it travel outside of Texas. Complets Schedule T,
OF D Check if Austin, TX, officeholdar living expense
EXPENDITURE
y N . N
(\@ﬂ ')f-:.'\ { \) lﬁ ) \ b cx‘)tué\ S
9 Complete QNLY if direct Candidate / Offlceholder name Oifice sought Oftice held
expenditure to benetit C/OH :
Date Payes name
Q-\0-\H 3.6 09,
Amount {$) Payee address; City; State; Zip Code
2L OO0
15w W wee . T e
E’gﬁ WODWEG, Ve XAGD
Category (See Categories listed !1! the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Completa Schedule T,
EXPE h?I;TURE D Check it Austin, TX, officeholder living expense
C_ 0\(\\@ \\9\_\3(\ o b@ﬂt&? o
Compiate QNLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
1-\b-ih Q\ & A e
C\ 0=\ O YPWLE O Goit | o (en
Arnount {$) Payee address; City; State; Zip Code
@4 - L
LC%5.7
Category (See Categories listad at the tep of this schedule) Description
PLURPOSE . . D Check if travel autside of Texas. Complele Schedute T,
EXPE!\?!;:ITURE Y e{:..\\\L\}\ Ks*vﬁ\ Q’.\ tg‘«\lﬁ o \‘"‘ -y \"\ L___l Chaeck if Austin, TX, officeholder living expense
R& \}Qﬂ“\’ 12 \\r\t,, EMY»VQW e :
Complete QNLY if direct Candidate / Officeholdar hame Office sought Office held

expenditure to benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expernse | Loan RepaymenfiReimbursement SoficitatiorvFundralsing Expense
Accounting/Banking Faes Office OverheardRental Expense Transportation Equipment & Aelatad Expense
Consuiting Expense Food/Beverage Expense Paolliing Expense Trave! In District
Contributions/Donations Matie By GiftyAwardsMemeorials Expense Printing Expense Travel Qut OFf Digtrict
Candidate/Cfficehokder/Political Committee Lagal Services SalaresWages/Contract Labor Ciher (enter a categury not listed above)

GreditCard P H
! e The Instruction Guitde explains how to compiete this form.

1 Total pages Schedule Fi:[|2 FILER N 3 Filer 1D (Ethics Commission Filers)

N anedie TR G ar Yo

4 Date 5 Payre name

G- \A 17 WGCLe . “oaenz.

6 Amount {8} T Payee address} City; State; Zip Code
' 0 e
LY
i
Oy . ’ - R
E,&\ h\) DO U e yus
8 (a) Category (Ses Categories listed at the top of this schedule) {b) Descripticn
PURPOSE Check if travel outsite of Texas, Complete Schedule T,
OF D Check if Auslin, TX, officeholder living exponse
EXPENDITURE \
3 \ 1 . .
L@W\ L \‘D \ﬂk\ Lo \ bcﬂcé(\@w-w-
9 Gomplete ONLY if diract Candidate / Officeholder name Office sought Qifice held
expenditure to benefit C/OH
Date Payee name
85 | Daline Hed
- N N ™, . .
C-\8-16 | Saltne Detran Caw
Amount ($) Payee address; City; State; Zip Code
Yo
Category {See Calegories listed at the top of this schedula) Dascription
PURPOSE Check if travel outside of Texas. Complate Schedule T,
EXPEh?I'):iTURE D Chéck If Austin, TX, officaholder living expense
(\ Q\(\ki [N \Ouk'k\?\\ ‘h Q?f\(\-& Y
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G299 | Lo Mg Ce e C
1-A9-19 G NLu & c e W e &
Amount ($) Payee address; City; Siate; Zip Cede
(e
k%
Elinburg, Texus
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check It trave! outside of Texas. Complate Schedula T.
EXPEB?E':ITURE D Check it Austin, TX, officeholder living expense
LS
C_D»(\l‘i N \\O '\&‘aw\%@@m{ e .
Gomplste ONLY if direct Candidate / Officeholder Rame Office sought Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensge Event Expensa . Loan RepaymentifReimin
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Bxpense Food/Beverage Expense Puolling Expense
Contributions/Donations Made By GiftAwards/Memonials Expanse Printing Expanse
Candidate/Cfficehokder/Poliical Committee Lagal Services Salaries/Wages/Contract Labor
i Pa
GrositGard Paymant ‘The Instruction Guide explains how to complete this form.

Solicitation/fFuniraising Expense
Transpartation Equipment & Related Expanse
Travel in District

Travel Gut Ot District

Qiher (enier a category not lisied above)

1 Totat pages Schedule F1:

IﬁfNF\ME 1 " \
)‘n\v\m RS N ST TN

3 Filer ID (Ethics Commission Filers)

4 Date 5 P na
- 28-5 m =1 w\)t Q\’\LM‘L,&/\

6 Amount (5) 7 Payee address; cn‘y, State; Zip Code

200 2201 Montia Ave-

Me BVlen Texas NBHeY

(\_QY\\_( Q& \\\O\l& §ovi \ \) N\(_;A\‘ YR

8 (a) Category (See Categaries Estad at the top of this schedule) {b) Description
PURPOSE Chech if travel outside of Texas, Complete Schedula T.
OF E] Check if Austin, TX, afficeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought
axpenditure o benefit G/OH

Office held

Date Payee name

NENCERALY bdee Co. W B Fowndabion

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

Lo

[.E!:«V\\(c \&){\Y\ Wi \ DWIC;:‘V\ O~

Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel oulside of Texas. Complets Schedule T,
GF I:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE

Comptate ONLY if direct Candidate / Officeholder name Cffice sought
expenditure to benefit G/OH

Office held

Date Payee name
\\3'7)—\6 CL\,\) \\(x. CS(LY 30 &S
Amount ($) Payee add ress; City; Siate; Zip Code

\\Q‘C'Q \\\[U\ V\Of’e"v z?’\“l
Fé\\m\nmu T oXasn o5

Category {See Calegones Jisted at tha top of this schedula) Description
PURPOSE D Chack if trava! outside of Texas. Complete Schedule T.
OF i Austl . -
EXPENDITURE D Gheck if Austin, TX, ofticeholder living expense
Codpdoudin | D f
AT 0 u;\t\ w | @ﬂ&‘\\ W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Vrsdland AMDIARAADT
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expenge Logn RepaymentRefmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica OverneadRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paliing Expense Travel In District
Contributions/Monations Made By Gift/AwardsMemorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Mages/Contract L abor Other (enter a calegory not listed above)
Credit Card Payrent . .
The Instruction Guide explains how o compieie this form.
1 Tolal pages Schedule F1:|2 FI‘E{ NAME . " ¥ CJ N 3 Fiter 1D (Ethics Commission Filers)
D ranGe O TR Gadkan
4 Date 5 Payee name
- & 3 A\ > q
\\) ) M Vee. G ians
6 Amount (§) 7 Payee address; City; State; Zipbode
L’\Qat"?” To\e 9. Cl\o =y er
3 . . . . V) -
=8 inbuwe, Texasy 294
8 {a) Categary {(See Categories listed att!xe top of this schedule} {b) Description
PURPOSE CGheck if travet oulside of Texas. Gomplate Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
E very Tovpense

8 Complete ONLY if direct Candidate / Officeholder nhme Office sought Cifice held
axpenditure to benefit G/OH

Date Payee name
\Q‘-\U~ \'J L.G A \l e C_\‘\_cr“_c "\(”la._
Amount ($) Payee address; City; State; Zip Code

2.50-°°

Edinb G, TEXGS

Category (See Categorles listad at the top of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T,
OF D Check it Austin, TX, cfficeholder living expense
EXPENDITURE i
Conle: \
Q‘:s‘l\\ [\ \\-’) \K\\\QM D o 0{\'\ oMy
Complate ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie Payes name
\Q’“\r‘)r \ % CS\‘ i V‘;{\Cm‘\ <y C Q\omh‘a QGAA!\O\SL_LL\mm)'p
Amount {$) Payee address; City; State; Zip Code

260 ete!

Rorgi) Texas

Category (See Catagoeries listed at the top of this schedule) Description
PURPOSE D Chec if travel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder lving expense
EXPENDITURE
\ .
\
QO\K\\&\ badten | Dorcdiom
Complete ONLY if direct Candidate / Officeholder name Office sought COffice held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

™ e e Bt A e TP FTAILE o Vaeeentoata armrase wdblna alala Lisoen Fla,dend A IRAsE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense . Loan RepaymentReimbursement Salicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense “Fransportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officahokier/Political Commitiee Logal Services SalariesMfages/Contract Labor OCther {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

‘t Total pages Schedule F1:|2 Fl)ER NAME 3 Filer 1D (Fthics Commission Filers)

S(( TN C O © * f ?\ﬂ Q“j’ (_33\( A
4 Date 5 Payee name ]
\e -\ 15 %r&ﬁ\& ODCA}?‘\?@-F'

6 Amount ($) 7 Payee address; C\.City; State; Zip Code
S T — — -
]—\'ﬁf)’r" %)\QQ‘ Q.L.L—-LL.J-\‘L)
R '/ri . | g
YW\e f\\\ Cvy | \ & XGs \ % Loz
-] (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE P . Check it travet outsida of Texas. Complate Schedute T
OF \PQ \: \- \\' LN \ E,._f\), ‘JJ:J..— 2% D Check if Austin, TX, offficeholder living expense
EXPENDITURE
N
Pﬁ DueoNisin, E‘\}.‘?Qﬂ S

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

axpenditure to benefit G/OH

Date : Payee name
. ; ¥ {
-\ | WD
\Q . \ e \ [-) . ] a 1
Amount {$) Payee address; Gity; State; Zip Code
e T
\ | beo
VWOl AVlenw | N aavas
Category (Sde Catagories listed at the top of this schedsile) Description
PURPOSE Check i ravel cutside of Texas, Gomplete Schedule T.
EI’?I.I;ITUHE D Check it Austin, TX, officehelder kving expense
i . \ X / N
C.(CJ‘(\\T\ « \)\L,S(\Us\ bu'\c&\ e
Compiote ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
\Q)L jx( \ - \f N Q, k{l\ B
\0’3\9\-\5 i Q'\’\“\( A\ G 20 enrez.
¥
Amount ($) Payee address; City; State; Zip Code
5 Q-
Category (See Categories fisted at the top of this schedule) Description
Chack if travel outside of Texas. Complete Schedule T,
PURPOSE
EXPEI\?[I}:ITUHE D Check it Austin, TX, officehoider living expense
‘ . N
Qonte e | Denedim—
Complete ONLY if dirsot Candidate / Officehcldar name Office sought Office held

axpenditure 1o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE 1

Advertising Expanse
Accounting/Banking

Consulting Expense
Conwibutions/Danations Made By

Candidate/Officeholder/Political Commites

GraditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense . Loan RepaymentReimbursement
Fees Office Qverhead/Rental Expensa
Food/Beverage Expense Polling Expense
GiftfAwards/Mamorials Expanse Printing Expense

Legal Services Salaries/Wagaes/Contract Labor

The Instruction Guide expliains how to complete this form.

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of Distict

Other {enier 4 category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
‘,ﬁ{—m\\c«w

Co TR ahan

3 Filer ID {Ethics Commission Filers)

4 Date

\o-2%-\5

5 ngee naﬂj}

AT \'-\\ %\C\WC\ $C 2

6 Amount (B

2o0*°

7 Payee address; City: State; Zip Code

PURPOSE
QOF
EXPENDITURE

{a) Category (See Categories listed at the fop of 1his schedule)

CO\‘\)H‘\\)\QY‘\ e l bO(\CL* v~

{b) Description
Check if travel outside of Toxas. Complete Schedule T.
Ghtecit il Austin, TX, officeholder living expense

g Complete ONLY if dirgct

Candidate / Officeholder name

expenditure to baneflt G/OH

Office soughit Office held

Date Payee name
q - : . P - B .
19-3%-19 | Rams Boe® GueaCaleniay
Amount ($) Payee address; City; Siate; Zip Code I
25 "
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OoF I::l Chetk i Austin, TX, officehalder living expense
EXPERDITURE
" “ b
C - 3‘\‘\'\‘ & ‘\o ML / b()\“uf\fm\*m
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= i ) - e
. - i L a .\
\U- 2515 Dont® Treving
Amount {$) Payee address; City; State; Zip Code
SO0
200
E-&\ Ao by \ SN o
Category (See Categories listed atihe tap of this schedule) Description
PURPOSE Check # fravel culside of Texes. Complate Schedule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
e {Denck
(_,O*ﬁ\lt § \\O e 1 Den e
Complete OMLY if direct Candidate / Officeholder name Office sought Otffice held
axpenditure io benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Maeodnan A AMINNER
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Ibqense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Prinﬁng Expense Trave] Out Of District
Candidate/Officehotder/Political Committee Legal Services Salaries\Wages/Contract Labar Other (enter a category notlisted above)

CreditCard Payment
o d The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

: FlLET’X’E(\‘(\&{\\O

C:_'a (_\i\ S( (LA

3 Filer ID (Ethics Commission Filers)

4 Date

\0-74-15

5 Pa name
{)DN\C_‘ be.e_. 4,)\@,\43

6 Amount ()

54,1

7 Paygo address; _ City; Ste; Zip Goéle

U\% . c‘\ﬁ'—')‘]\

(SN m\oum TQ.XLC:‘?

™\ % L=

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories 11si9ci at the top of this schedule)

Poltiial Eygenses

(b} Description
Check if travel outside of Texas, Cemplete Schedule T.
I:] Chegl if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

= vent E\;L P e

Candidate / Officeholder na\me

Office sought Office held

Date Payee name
\-2-\5 | ALondable YrmMiac
Amount ($} Payee address; C:ty, State; Zip Code (

2437

AL3 W. 9
\“& v—:\)wc_ TE.XU»E

\\\.\.h\k(" " _)\L_. (:

1R854

PURPOSE
OF
EXPENDITURE

Category (See Categories hsted‘al the top of this scheduie)
Y(’ \\\ \—\ L,s.:w\ Lo \j I

A - .
Poudng By pen se.

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

D Check if Austin, TX, ofiiceholder living expense

Complete QNLY if direct

expenditure to benefit G/OH

Candidate / Ofﬁcy’hoider nama

Office sought Office held

Date Payee name
' . > - N u.
W55 A\Q@(\&C\\o\& P;\\Y\*\fw
Amount ($) Payee address; City; , State; Zip Code ] ’ _
&CQL\ AQO 2_'3 \J\"\ DL‘I\ U\,;\‘Q(-x . %*-ﬁ_. C.
Eliabu. Texas
Category {See Categories Ilstgd at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

0o\ \\ii) Eospen s e
Innting BEypense

Check it travel outside of Texas. Complete Schedule T
D Check it Austin, TX, officeholder fiving expense

Compiete ONLY if direct

Candidate / Oﬂ:ceﬁaider namd

axpenditura to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbiursement SulicitationFundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel! in District

Contributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee L egal 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

A X orece 9 2" (o ahea

3 Filer ID (Ethics Commisston Filers)

4 Date 5 Payee name )
ey )]
\\“ 'Q)\ﬂ\ 9 C;\) C YV < C. \\&,&)
6 Amount (%) 7 Payee address; City; State; Zip Code

VA AL 84
Ave M\lean, Ve was

8 (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

Eveanr By PR e
Y -

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

expendlture to benefit C/OH

Date Payee name
V- 0%2-\9 Misosen Re—vouweer™ 9 ey
Amount {$) Payee address; City; State; Zip Code

Ao, b

Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

Eoventx Exoease
Complete ONLY if direct Candidate / Officeholder nate Office sought Office held
expenditure to benefit C/OH

Date Payee name
. i )
S-S _ ouue
Amount ($) Payee address; City; State; Zip Code

1 2.7%
YW a\enm, Texas

Category {See Calegories listed at the top of this schedule} Description
PURPOSE I:! Check if travel culside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehelder living expense
EXPENDITURE

= veny Eypens<

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accounting/Banking
Gonsulting Expense

Gontributions/Donations Mads By
Candidate/Officenolder/Political Commitiee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expensa

Fees QOffice Overhead/Rental Expense Transporation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District

Gifty Awards/Memorials Expense Printing Expense Traval Out Of District

Legal Servicas Salaries/MWages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILE'F'% NAME
. L
| 'Sf ML eHT

3 Filer ID {Ethics Commission Filers)

4 Date

Wele:\D

\\ \ N
-3: A G oitan
8 Payee name ‘
! (}(’ o \QL “““\ Cem

6 Amourt ($)

\25.°°

7 Payee address; City; State; Zip Code

Yoo Texas

PURPOSE
OF
EXPENDITURE

(a) Category (Seé Categories listed at the top of this scheduie) {b) Description
Check it iravel outside of Texas. Complete Scheduls T,

L_.j Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

= yenk E\)_?em S

Candidate / Officeholder name Office sought

Oiffice held

Date Payee name
WSS | T N - \
B leXos ancee  Arsee. Taodedion
Amount ($) Payee address; Clty;, State; iip Code
506 0%
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outsida of Texas. Complata Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

DQ}‘(\C&*\\Q" I (\.,J&l\'ﬂ(‘\\b u‘\"u.\rﬂ-«

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Date Payee name
) 3 e
N-e-\5 RV =
Amount ($) ~ Payee address; City; State; Zip Code
N . : i ¢ - - ) _‘,
l’b?}w]’b l—-‘\QC,: \M,’Fr‘e_m\c\\\ G onzehe =
- . e - Ly 4
\;,c\\_n\)__Um,, N D 15%4
Category (See Categurie!s listed at 1he top of this schedute) Description
PURPOSE Check If travel outside of Texas, Compiete Schedule T.
OF L1 Gheck if Austin, TX, officoholdor fiving expense
EXPENDITURE

‘:Q@A %EL\Q&;\C(_\@ E_\* Ty

Eueny Cypense.

Complete ONLY if direct Candidate / Oﬁiceholfier\name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan RepaymentReimbursement Solictation/Fundraising Expanse

Acvcaunting/Banking Fees Cifice Overhead/Rental Expense Transporiation 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 Committes Legal Services Salaries/Wages/ConfractLabor Other {enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 7otai pages Schedule F1:| 2 FILER NAME \ . 3 Filer 1D (Ethics Commission Filers)
i\ TR G
FoNGno - g et un
4 Date ayee name

W-\a-\5 uu&w Mook NMoerkel

6 Amount ($<)Z> 7 Payee add ress; City; State; Zip Code

. L Yak o . N g

VR AT WL RO Le 5Y vy De.

= 0nb ue Texas 252
8 (a) Category (See Categories IiSIé'd Anheqop of this scheduie) () Description
PURPOSE Gheck if travel outsida of Texas. Complete Schedule T.
OF D Check 1f Austin, TX, officeholder Bving expense
EXPENDITURE
Eveny VFusense

9 Complete ONLY if direct Candidate / Officeholder narke Office sought Oifice held

expendilure to benefit G/OH

Payee name

Date
WACAS 1B rand Bocastecs
Amount ($) Payee address; City; State; Zip Code

B eoel S L. Lewmen
™M e B\aew, Texes 1D 5035

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

BR% N7

PURPOSE
OF I:l Check if Austin, TX, officeholder living expanse

EXPENDITURE

&&“Qﬁ Hising t‘* PQ:’\;Q_,

Candidate / Officeholder nime

Office sought Office held

Complele ONLY if direct
expenditure lo benefit C/OH

Date © Payee name
k\’-‘\%"—\g E“‘{ka(j
Amount ($) Payee address; City; State; Zip Code
'h.lvf' oo
7
£
EOLb WG Yeras 18554
Category (See Calegories llsted at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Sehedule T.
EXPEI\?E’):!TURE D Chack if Austin, TX, officeholder living expense
C@\f\’\‘f\\)uj\f\m D O\V'!C'{}' VTR
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure 1o benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ma.laad AMAKRLEED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursernert Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consufting Expense Foond/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)

it Card P t
Cmdnca@ aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER 3 Filer 1D (Ethics Commission Filers}

Aranedo " TR Gaven

5 Payee name

s

6 Amount ($) 7 Payee address;

SIS SR . D 1%

City; State; Zip Code

8 (a) Category {See Categaries listed at the top of this schedule) {b) Description
PURPOSE Check if travel sulside of Texas. Complete Schedule T.
OF l:} Checik if Austin, TX, officehoider living expense
EXPENDITURE
-eco o
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
W\ -\ -AD M \;’\(;;j:l_,\ (e ane
Amount ($) Payee address; City; State; Zip Code

(Q%.o‘ib

Category (Sse Categories listed at the top of this schedute) Description
PURPOSE . I:l Check if travel outside of Texas. Complete Schedule .
OF I:I Check if Austin, TX, officeholder fiving expense
EXPENDITURE .
Condarbulion | Deadt
, oo D uXion OGNy
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] . ™ k : 3 7
W19 Daceed Precer Acks Roleead
Amount ($) Payee address; City; State; Zip Code

2570 1%
Qw\ow;. NeMe s ARD%Y

Category (See Gategories ||sl{ed at the top of this schedule) Description
PURPOSE : D Check if travel outside of Texas, Cemplete Schedule T.
OF I:l Chack if Austin, TX, efficebolder living expense
EXPENDITURE
C \
LY . kY
oot b Xion Dunedrion
Complete ONLY if direct Candidate / Officehiolder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saficitation/Fundraising Expense

Accounting/Banidng Faes Office Ovethead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categoyy notlisted above)

Credit Gard Payment .
wm The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 RILER NAME

Yonade 38 Gadun

3 Filer 1D (Ethics Commission Filers)

4 Date o 5 F;aé’ff name
3 | _ o ,g.‘__
AW\ AR-AB D NG
6 Amount ($) 7 Payee address; City; State; . Zip Code

1loy N _\Q;&e\« |
FO%h- 2 Mo Allea T V250

(a) Category (See Gatagories fisted at the top of this schedule) (b) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Cuen) Evpense
9 Complete ONLY if direct Candidate / Officeholder nhme Office sought Office held
expenditure to benefit C/OH

Date Payee name
WSS W Day Senduls
Amount ($) Payee adlress; ¢ City; State; Zip Code
\9y. 55
Category (See Categories listed af the top of this schedule} Description
PURPOSE ‘ Chack if iravel ouiside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officaholder living expense
EXPENDITURE
Evenl Expense
Complete ONLY If direct Candidate / Officeholder narke Office sought Office held

expenditure to benefit C/OH

Date Payee name
W-20-15 Ve Nee ALY
Amount ($) Payee address; Gity; State;] Zip Code

\Q\% 5, Cloone”

2en 3 Ao ,
ahe \:132{:\\0\:4&“ Texas 18541

Category {See Categories listed at the top of this schedute) Description
PURPOSE D Check ifrave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Eueny Eupen se

Complete ONLY If direct Candidate / Officeholdst hame Office sought Office held
expenditure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Remal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Caontributions/Donations Made By Gift/Awards/Memortals Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/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
L& onaao ‘ 3 \)\" Q‘i’ Cslxkcu;v’\

3 Filer ID (Ethics Commission Filers)

4 Date

Wg-19

5 Payee name
gy

6 Amount ($)

4. 99

Jaweey N N O
7 Payee address; City; State; Zip Code

WL e A e Vexo s

8 {a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE o T Check if travel oulside of Texas. Complete Schedule T.
OF ' I:! Check if Austin, TX, officeholder Tiving expense
EXPENDITURE

\H (:;(\\- ESL \f:? €Y <5Cr

9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
et
MhWem | Ve ras
Category (See Categories listed at the top of this schedule} Description

PURPOSE Gheck if travel outsicte of Texas. Gomplete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

E\SQ\\\- g pen se

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
\ P T b ; \ :
=) @ \ GO ‘t Qe e
Amount ($) Payee address; City; State; Zip Code
L. e
Avc id\en  Vevas
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Eveayx & N Qe ve

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoumting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poffing Expense Travet In District
Contributfons/Donations Made By GiftAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Political Committee Legal Services Sataries/\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 Ft:|2 FILER NAME Mo iy L 3 Filer ID (Ethics Commission Filers)
Manede 3 bataw
&\\u WG - AT QWY
4 Date ) 5 Payee name \
WAV L e
6 Amount ($) 7 Payee address; City; State; Zip Code
! K2 oy - “ ~
(1 \ L RDOL w.imluer iy VA
o . ) Q om .
Ebabune Tenan A 893S
8 @ Category (See Categul‘is‘slisted at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX, officeholder living expense
EXPENDITURE
{\&\)ﬁw\-‘\ ZARS E-xpan»ave.
[} 1

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

Date Payee name

R - o » . v

W25 | DSau\ Desa
Amount ($) Payee address; City; State; Zip Code

:l’ DO NS

Category (See Categories listed at the top of 1hls schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T,
OF 1:] Chsck if Austin, TX, officeholder living expense
EXPENDITURE
] . \ N
t\“\\ﬁ\ t\) \1.‘\'\ Viny I b ‘O\N-._Cz:\r j oy~
Complete QNLY i direct Candidate / Officehotder name Office sought Office held
pxpenditure to benefit C/OH
Date Payee name
=) K . & (%L % N 9 . \
\\ °2- - \ J AR DA Kot GL‘% in, %"kh AL,

Amount ($} Payee address; City; State; Zip dee

lq%" F‘SLD t;j 2—% \M\ < L\\\M‘.\'\\\ o “ \-‘-:.\JVL-‘:-.va
E—-&Tﬂ\)\}é\u. | LS 1R 941

Category (See Categories !iLted at the top of this schedule) Description
PUF:;;?SE \.) o \.\\ ‘\_\ o V\\ E N ? PP % Check if trave’ outside of Toxas. Complate Schedule T
Check if A , TX, officeholder livi
EXPENDITURE gck if Austin officeholder living expense
dne E
MAMINe Eavense,

Compiete ONLY if direct Candidate / Off'r[l.eholder nante Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e S L mdbtos clala b osan Fladned Aininnde



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

Accounting/Banking Faes Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift Awards/Memuorials Expense Printing Expense Travet Qut Of District
Candigdate/Officeholder/Political Committee Legal Services Salarles/\Wages/Contract Labor Other (enter acategory not Bsted above)

Gredit Carct P it
redt-ard Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME 3 Filer ID (Ethics Commisgion Fiters)

Xonacio ) A ?\" Goilon
4 Date Payee name
W fawes

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

1.V~ L0003 Wy Mndoes =ing On.
. = -
\f""c&:nn\)uﬁ‘t_ e Xas B
8 (@) Category (See Categories ||sted at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas., Complete Schedule T.
OF ]:I Check it Austin, TX, officgholder living expanse
EXPENDITURE
N& v Eesn \' D E;%_Q CN D

9 Complete ONLY if direct Candidate / Officeholdet name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
\\ = l%" \Ey C "> > o
%‘ku Y Yena el
Amount ($) Payee address; City; State; Zip Code
2 O0M
Category (See Categorios listed at the fop of this schedute) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T,
EXPE 0['; [:I Check if Austin, TX, officeholder living expense
NDITURE
g Y . I' -
i - _ AN
CC\(\\\\\\) WX\ o \ b MO o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

-85 N\u Ploace CafSe
Amount ($) Payee ddress, City; State; Zip Code
;L'\qu@ ?'  Claesner

E— B 3 n\"“) e U edas

1254l

PURPOSE
OF
EXPENDITURE

Category (See Catagoriss h’sted at the top of this schedule}

oo e MeeXin )

‘:"ch\ ?7%\! ‘:.‘)’\0

Destription
I:I Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder fiving expense

Complets OMLY If direct Candidate / Officeholder name” Office sought Oftice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ DR I P
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contribeations/Donations Made By GifYAwards/ivlemorials Expense Printing Expense Travet Out Of District
Candidate/Otiicehokier/Political Committee Legal Services Salanes/Wages/Confract Labor Other (enter a category not listed above)

Credit Card Payment
¥ The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:12 EILER NAME 3 Filer 1D (Ethics Commissgion Filers)

NGV ) :S %\.ﬂ b o) Lc'('M"\

4 Da’_te o 5 F'ayee name
W\-Jo -5 WD F
6 Amount {$) 7 Payee address; City; State; Zip Code

\oRe
M bt‘\\Q_\\ TE) AL ")

8 (@) Category (See Categunes I|sted at the fop of this schedule) (b) Description
PURPOSE Checlc if travel outside of Texas. Complete Schedula T
QF I:l Check if Austin, TX, officenolder living expense
EXPENDITURE
« " “
C,O \f\\ £ i\OU}( Yo D ’CB{\CC\(\ Ty
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qfifice held
expenditure to benefit C/OH
Date Payee name
o : % \ ‘
W-ze o\ | He, DR
Amount ($) Payee address; City; State; Zip Cede
: Lo
2 00
Nebionm Ve xos
Categaory {See Gategories listed at the top of this schedula) Description
PURPOSE I:I Check iftravel autside of Texas. Complete Schedule T
EXPE??[TI E l:j Check it Austin, TX, officeholdsr living expense
TUR
Eovend &=
e M Pen >,
Complete ONLY if direct Candidate / Officeholder nafne Office sought Office held
expenditura to benefit C/OH
Date Payee name
\exas Na - FNeR S Y TR\ e
Amount ($) Payee address; Gity; State, Zip Code
2570w
Category (See Categories listed at the fop of this scheduls) Description
[:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE
EXPEI?[':ITURE [:I Check if Austin, TX, officeholder living expense
(— e x\ﬁ‘u\' YO B»m\ * AN
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
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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 Expenss Foot/Bevarage Expense Paolling Expense Travel in District

Contributions/Donations Made By Gift'AwardsMemorials Expense Printing Expense Travel Out Of District
Carxlidate/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:

ER NAME
T& Yanadie

TR Gaokan

3 Filer ID (Ethics Commission Filers)

4 Date

PRV

5 Payee name

\S&Qﬂg\ &)\Qa

R ANpdLing

6 Amount {$)

'Y, v

7 Payee address; City;

3 State; Zip Code
L2 W 9D

5 oain) o
\f\ m\) WA Nayos

Sx. Tave

e nH\

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

PURPOSE
OF
EXPENDITURE

P(\\\l\\‘\r\\ ‘:‘xpen)@.

(b) Description
Check if travel outsida of Texas. Cemplete Schedule T
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit G/OH
Date Payee name
\L-8A% N M\a&l o5 Love.
Amount ($) Payee address; lty, State; Zip Code
L QO oo
Category {See Catagories Ested at the top of this schedule) Description
PURPOSE Check if travel qutside of Texas. Complete Schedule T.
OF GCheck if Austin, TX, officeholder living expense
EXPENDITURE .
Cd @‘i\\—o \\j W ioni \ \) N '\(_;3(, S

Complate ONLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

s G AL — - | b .
\L’“\G“ \G \:: N AN \)(}\m\(\~ een K.omf\c_.\
Amount ($) Payee address; City; State; Zip Code

\@ﬂ) , 00

Category (See Categorias listed at the top of this schedufe)

PURPOSE
OF
EXPENDITURE

CN\\ 5\1\9\,&‘\@3 \\ Bmﬁ&‘\.’om

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

m Check if Austin, TX, officeholder living expense

Complete QNLY if diract Candidate / Cfficeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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. L P e N e T R Ta R =



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/Baverage Expense Polling Expense Travel In District

Contribuiions/Donations Made By Gift/Awards/Memonrials Expense Printing Expense Travet Out Of District
Candidate/Officehalder/Pafitical Committes Legal Services Satarfes/Wages/Contract Labor Other (enier a category not listed above)

CraditGard Payment
s am The Instruction Guide explains how to compleie this form.

1 Toial pages Schedule F1:|2 FILER NAME n . - ) 3 Fiter ID (Ethics Commission Filers)
- ~ . v :
Nraoaco TR Galan
4 Date % - 5 Payee name Q:)
T s L .
\1 \c7 W Ciono C\\O&Qo A0 Ll
6 Amount ($) 7 Payee address; City; State; Zip Gode
oo
8 (&) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF |____| Check if Austin, TX, officeholder living expense
EXPENDSTURE N )
, .
e g . S Tl >
KU\(\\?\\\? X von ’ b«:ﬂcénhw
g Complate ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
\2-8\5 W ooad Woenter Ce
Amount ($) Payee address; City; State; Zip Code

7\ lle Bl §.L-Lone
Ne d N\aa, Texey Ve he

Category (See Categories listed at the top of this schedule) Description
PURPOSE } . . X — Check if travel outside of Texas. Complete Schedule T.
OF \ o \ N \»—‘-1‘5;\ L——\’f«"‘ \”}‘E_N\ e |:I Chack if Austin, TX, officehotder living expense
EXPENDITURE

NA veo Fising Expena<l
Complate DNLY if diract Candidate / Officeholder narfie \
expendiiura to benefit C/OH

Office sought Office held

Date Payee name
\29-\9 Q\_ Q,\g;;:a_;gw e \3 ol %m§@
Amount (%) Payee address; City: State,; Zt{; Code
\Fo e \
- - Tl R e
L -
E4ab BAY S (N 199
GCategory (See Categories I‘sted at the top of this schedule) Description
PURPOSE [:] Check it travel cutside of Texas. Gamplete Schedule T.
EXPEB?IEITURE I:] Check if Austin, TX, officeholder living expense

CoaYa Ckc,'\' \ 0&,@4

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expernise toan RepaymentReimbusement 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 GifttAwards/Mermorials Expense Printing Expense Travel Qut Of District
Candidate/Gfficeholder/Politicat Committee Legal Services Salaries/\Wages/Contract Labor Ciher {anter a category not listed above)

CreditCard P it
redtardbaymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL MNAME i} Ww y 5‘- 3 Filer ID (Ethics Commission Filers)
. . .
j‘Q\\S\QL_QA © :S Q& C:) SR (L Y

4 Date 5 Payee name _
VL AT -\G ESiabue, Poeek Club
6 Amount (%) 7 Payee address; City; State; Zip Code

\Fj() § 0O
\;;; g\\/ A \) AL NE X

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

Check if travel outside of Texas. Complete Schadule T.
PURPOSE P
OF ' L.__] Check if Austin, TX, officeholder living expense

EXPENDITURE .

\)Gh Qﬁ 1o \"\\Q Y \ o ‘\ \') x@g\ Qs

9 Complete QNLY if direct Candidate / Officeholdsr name COffice sought Office held
expenditure to benefit C/OH

Date Payee name
\\ Teresq, Selos N
L -\-\H Crese, . Dalos Naro
Amount ($) Payee address; City; State; Zip Code
125:
El&} n\aum L exar
Category {See Catagories Iistedlai the top of this scheduls) BDescription
PURPOSE Check i travel cutslde of Texas. Complete Schedute T.
OF m Check if Austin, TX, officeholder living expense
EXPENDITURE
Q(}\‘;\‘\n\ { \) 2 XN vy \ 5@\’\:@&‘«’%-
Complete ONLY If direct Candidate / Officeholder name Oiffice sought Office held
expenditure to bensfit G/OH
Date Payee name
. . ) C: . ) " ‘ R
2-\4 -5 O WELY  \ asiy
Amount ($) Payee address; CHy; State; Zip éode

PR\ R FiyD WL LO¥h T4

Ne ey, Texas TTB504

Category (See Categorias listed at the top of this schedue) Dascription
PURPOSE . D Check if travel outside of Texas. Complete Schedula T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Eveny E
— N X} — L P ex) ve..
Complete ONLY if direct Candidate / Officeholder fame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Scicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paliing Expense Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Lagal Services SalariesMVages/Contract Labor Other {enter a category not listed above)

it Card Payment
Crodi Gard Payme The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_ N Yoaacio TR G akan
T L\®

5 Payee name
Meateleny o
6 Amount ($)

-;\\f\\“o\{t‘\\’)
(o0:5"

7 Pa}}ee address; City; State; Zip Codéd
PURPOSE

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

EXPENDITURE 7 i
Qﬂ-fe\i\\\\‘\\')m\‘w \ / bﬁ"\cﬁ\w\

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

(a) Category (See Categories Ssted a? the top of this schedule)

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-\ A Corddble. \?m S avals
Amount ($) Payee address; Gity, State; Zip Code '
024?513 W sdwwe Sy S e G
\.Aim\v \WOG oy 8 54
Category (See Categorles ||sted at the top of this schedule} Description

PURPOSE Check if ravel autside of Texas. Complele Schadule T,
OF I:..! Check it Austin, TX, officeholder living expense

EXPENDITURE
? P S Ak

Yo pense_

Complete ONLY if direct Candidate / Offideholder nama Office sought Office held
expenditure to berefit C/OH
Date Payee name
W ~\8-\5 Ar\d \) e\\ﬁ’i
Amount {$) Payee address; City; State; Zip Code
\ Q“‘. ol
Ediabu  Texos
Catagory (See Calegorsas listed at the top of this schedde) Description
PURPOSE Chack If travel cutside of Texas. Completa Schedule T.
OF D Check if Austin, TX, officsholder living expense
EXPENDITURE .
(@‘\S,\a" (\D Wl / b@“\(ﬁ @
Comblete ONLY i direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Mo dand AOIAALE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expanse Loan RepaymeaniReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cifice Overhead/Rental Expernse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expanse Travel In District

Contributions/Donations Made By GifyAwards/Memiorials Expense Printing Expense Travet OQut Of District
Candidate/Cfficeholder/Political Commiltee Legal Services Salanes/Wages/Coniract Lahor Other (enter a category not listed above)

Credit Card Payment N
y The Instruction Guide explains how 1o complete this form.

NAME

OGNS

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

: FK' TR Calran

4 Date _ 5 Payee name
V2 -A\-15 Cooke. Mezzca
6 Amount ($) 7 Payee address; City; State; Zip Code

(39, v° Hade N oW

MeAlew  Texas  N\504%

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 El Check if Austin, TX, ofticeholder living expense
EXPENDITURE

= Moy Ey..p en e,

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

expenditure o benefit C/OH

Date Payes name
. . .
129219 | The Monttor
Amount ($) ) Payee address, _ Gity; State; Zip Code
OQ e 1woo &, Nelone—
Wie Alen, Vewos TTR5EH0M
Category {See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
EXPE h?l;:ITURE ? ) \ LA \_’u\\ p‘- & oas & } L__._l Check If Austin, TX, ofiicehotder living expense
[\& Ny \—\ﬁmq e p@(\ LA

Complete ONLY i direct. Candidate / Officehoider ndme Office sought Office held

expenditure to bensfit C/OH

Date Payee name
\ %4212 | Branl Peesiecs
Amount ($) Payee address; _ Gity; State; Zip Code
2,5k R Lol AL e
MNe AMenm Teras VB 9¢

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

PURPOSE Check if trave! autside of Texas, Complete Schedule T.
OF ? © \ v &‘.‘* w s \ ;__. NN ?Q}«h o B D Check if Austin, TX, officeholder living expense
EXPENDITURE \

Adyeorisiag Evpenses

Compiete ONLY i direct Candidate / Officeholder nAme Office sought Office held

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGOHRIES 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

Contiibutions/Donations Made By Gift’Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Coniract Labor Other {enter a category not listed above)

CreditCard Payment
g i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Lonace I8 Galtan

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name .
\2-21-¥ Lowe s
6 Amount {$) 7 Payee address; City; State; Zip Code

C’\O th XEO} \P\‘\ \&l\\ AT _‘7\\-\» \3 r\s
E«-)\‘m\o e, 1 EXGY \25%%

8 (a) Category (See Caisgories liéted al tha top of this schedule) (b} Description

PURPOSE Check if travel outside ot Texas, Complate Schedule T.
OF 1:] Check it Austin, TX, officeholder living expense

EXPENDITURE

\\)Ql\ ”‘\, = \L@Qn_w;

9 Complete QNLY if direct Candidate / Ofﬂceholder name Oftice sought Office held
expenditure to banefit G/OH

Date Payee name
N ooy AR ' .
\ A~ WA\ L owe
Amount ($) Payese address; Clty, State; Zip Gode

§L.\‘00 2302 W Ninluvera vy O
EMabuec N ONGSs 8934

Categary (See Categories llstLd at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedula T.
OF D Check if Austin, TX, officeholder bving expense

EXPENDITURE

Del\ing Evpense.

Gomplete ONLY it direct Candidate / Gfficeholder iame Cffice sought Office held
expenditure to benefit C/OH

Date Payee name
! ) k
%l—lﬁ"‘i Q)W&m ak\mp \Qma.ﬂ = Ur\w-uk
Amount ($) Payee address; Clty, State; Zip Code
Loo: e |
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complate Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Qwﬁw .ﬁ\%\-@x o | O m’\t’é{ (Vi
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan RepaymentReimbursement
Fees Office Overhead/Remntal Expense
Food/Beverage Expense Polting Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qui Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILRR NAME

(»&Mu—f Ve

a\ 1
IR = G:\'\COJ"‘

3 Filer ID (Ethics Commission Fiters)

4 Date

5 Payee name

Q(% \\‘m o E—\L@ N2 €

@ zar
W-L8AS 1TAN t_(_,au\.w
6 Amount ($) 7 Payee address; City; State; Zip Code
yu . 30 LEoV W._ UGwivessivy Day
— \) . ww:
=dia wog, Ve oy L5 %4
8 {a) Category (See Categories listed at the fop of this schedule) {b) Description
PURPOSE Chedltif iravei outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / O’ﬁceholder néme

Cffice sought

Office held

“7350,”;@

Date Payee name

. , — % \'L/ .

\)\ Do -\5 A \L\: Q SIS\ 7 u\e‘ar
Amount ($) Payee address; City; State; Zip Code

loal

L—\( ﬁ\)\)\w ey s RN

3. Cloonesn p)\\tcl ‘5\£_ A

PURPOSE
OF
EXPENDITURE

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

\\SUQI\XT\D kA F"-J..nkmz:s*?-“

Checkif travel outside of Texas. Complete Scheduta T.
[:l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure o benefit G/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
‘.Category (See Categmies‘listed at the fop 6f this schedute) Description

Check if travel cutside of Texas. Complele Schedule T
D Check if Austin, TX, officehclder living expense

Candidate / Officeholder name

Cffice sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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