CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D {Ethics Commission Filers) 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST i

OFFICEHOLDER : ) OFFICE USE ONLY
NAME () lo ,

.................................. Date Received 00 BT
NICKNAME LAST SUFFIX CAMEAUN COUNTY

DEPARTMENT OF ELECTION &
@na b[[‘ d@\s VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /EO BO}RPT £ SUITE % CITY: STATE.  ZIP CODE C %O‘

i J £
3271%%-10LDER 4aq0 @*’}'ﬁm_ﬁ&- '“Dvr ‘ UL 15205

ADDRESS

L1 chenge of Addross Qw’aae)hﬂ/ lle W 13SAD By: m(ﬂ%

& CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER 3 - ] I Date Hand-delivered or Date Postmarkad
PHONE (49¢) 55(./’" 8‘3{'?

6 CAMPAIGN MS MRS/ \ ST Wi Recetpt # Ameunt §
TREASURER ; P b
NAME fﬁ{u@ﬂ Date Processed

NICKNAME LAST SUFFIX

{?é‘iDS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE], ( APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER

ADDRESS 59;9\0 U)i/ LInLSS DV
Buwwnsri e TX 1352

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(95 () 4 3245

January 15 30th day befora election Runoff 15th day after campaign
|:| [:] ‘l"'“_”l E} treasurer appointment
{Officehotder Only}

July 15 i ] sth day zefore stection I Excaeded 5500 limit [ ] Finai Report tAftach G/OH - FR)

o

Data Imaged

9 REPORT TYPE

10 PERIOD Month Day Year Month Year

COVERED o1 0 ! e /S THROUGH 30 /5

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Ruraoif D Other

Dascription
Ve D Generai Special

P

12 OFFICE OFFICE HELD {if any} 43 OFFICE SQUGHT (if known)

(‘umm:ﬁ/m or Petr 1

GO TO PAGE 2

Forms provided by Texas &£thics Commission www. ethics.state. .t us Revised 02/27/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX i FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CAMDIDATE  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 REGEIVE NOTICE
: OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[} eENERAL

COMMITTEE ADDRESS
. { IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[7] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 gg_?‘;féBUT'ON 1, [,53 POLITICAL cpgmauncms OF ESS (OTHER T/%l 5 .
RS BRI B, T q L_L{ Sz DR
75U Eﬁ} %“W‘ﬁf&ﬁf o
2. TOTAL POLITICAL CONTRIB $ 0(‘)
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF [LDANS) Q 9\ \f) 00 -
$é$§Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 5
UNLESS [TEMIZED — 0
4. TOTAL POLITICAL EXPENDITURES $ q 3027L 55’
gggSéBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY | ¢ - g
OF REPORTING PERICD / { 2 (ﬂj.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b -

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

LAVINIA LEE LONG, under Title 15, Election Code.

Notary Public State of Texas \é) é@( A
Commission i
oo ”j% ﬂ . i

Signature of Cafididate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Sdf] BL & - Bﬁﬂl{ L/!’;{CJ t?x.S , this the ,5“*‘“”

day of 4 20 ! ; 5 s t, certify which, witness my hand.and seaivof office.
’L"‘?MJLQZQQ 9 Z{f Ving A Z e Zdﬂfe? 77’74‘/&4 2{ é/ d
Tlt ofo

Signature of officer administer‘lng%h',, /  Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state tx,us Revised 02/27/2015

a mlnlstermg oath




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructton Guide explains how to complete this form. 1 Total pages Schedyle A1:

2 FILER NAME G M 3 Filer ID (EHCS Commission Filers)
\i-;) i a_ ﬁw&m

4 Date 5 Full na of contributor Houtof-state PAC (ID%___ 3 | 7 Amount of contribution ($)
2 |\Marel F Rdura Pilsoe ke
Lf{f 5 6 <Contributor address; City; State; Zip Code .
A4pI N f@?f L i, le/z‘f’/mew.e? TX 74550

B Pg’i;a[gcupation / Jpb title (See Instructions) 9 Employer (See Instructions)

Date Fuli name of contributor |:| out-of-state PAC ao# Amount of contribution (%)
'5/1‘;} m&’ﬂ“@jM .......... £ iy 7y
/g Contributor address; City; State;  Zip Code \Q&é)
437 Senitler @W} Havl ingén 1Y 75550
Principal ggoupation / Job title (See Instructions) loyer (See Instrugtions) .
530 H ﬁ///ﬂﬁ\em Lfé{ Wai aphist

Date Full name of contrabutor D out-of-sate PAC (i~~~ ) Amocunt of contribution {$)

Contributor address: Cit);’ . ‘Silat!‘e- . I-P Code QSZ) =
bos €. 1dpdland Dr j&ffmmﬁn TX 550

P@lpﬂﬁon g%u; z:;s;r;;non?) w@j } Eoﬁ) és??instrucnonB& p hg f-—
[

l 3

Date Full name of contributor 5

=

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

.3/&’1/;5 Daniel +&rica Lff?“‘i ..........

Contributor address; City; State; Zip Code S 55 d) an
Y ﬂa%éj erk ,!m {i}ff fnfaz‘f: TY 7355

Principal occupation / Job tltleﬁ?strudioas) DVEI’ ( Instructlons%
o s A CpA_ é‘ﬂff’)f?‘

U J U

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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Tctaljjges Schedule A1:
ot
2 FILER NAME @ 3 Filer ID (Ethies Commission Filers)
VLa_,f LN /)bﬁ/
4 Date 5 Full na of contributor "7 aut-of-state PAC (ID# ) 7 Amount of contribution ($)
5/4 The Sancher Law Form o2
5"‘ 6 Conlributor address; City; State; Zip Code ] } 0&&
{
S0l & Tt Jer, H&f’/m’i /. TX 918550
8 Principal ggeupajion / Jab title {See’lnstructlcns) 9 Eﬁgéyer {Se fnstr tions)
ﬁ’ e ﬁ i D 5’ (—l VLA,
Date Full name of contributor [ out-of-state PAC (ID#_____ N | Amount of contribution ($}
- 174
Q/. kf’j Hﬁf'tzj ............. .
Y by oy e
) Contributor address; Clty State; Zip Code 5(/)
//ﬂ
1022 ¢ r)&é’r‘” Ste j Howlingen, TX| 79550
Pringipal occupation !Job title (See lngtructaons) Em%&er {Seg, Inst%&lons) %
eal Tsta q[' € 16 0 Y v%(
Date Full name of contributor [ cut-of-state PAC (1D#: Amount of contribution ($)
3 Gint D
/L/ o -Cc-Jnt-rlbufc/} éﬁrésé o VC‘lt:?‘ &g!atél .Zi-p bédé ‘‘‘‘‘‘ ( &é}ﬁ @i’;‘:
2] ‘ * ’
P 0 6&% QLM; Sz?n Bﬁﬁf ) }.ﬂ 755<Wa
Principal a?;:;tlol‘:ob title {Seg Instructions) Employer (See Instruciions)
Date Full name of contributor ™7 aut-of-state PAC (ID# ) Armount of contribution (§)
3 - Leshe i%mﬁ}‘ﬁm _____________ ”
L’L j g Contrlbutor ﬂddress City; State; Zip Code (; f @&9
{
T madiead Dr, Brown rw//e [ 75320
?Tmpal occupatlorgob fitle (See Instructi ployar (See In ctions)
£D brownsulle Unlleq Paphst-
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.athics, state tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduls Al:

3

= Dol Baraind

3 Filer iD (wacs Commission Filers)

4 Date

ly ;

r5

5 Full n e of contributor

f}"f%l/m Rfm ed

6 Contributor address; City;

[T out-of-state PAC (I0#___

892 %l&?zﬁﬁ! %ar/mamm)( ’73’5§l:

7 Amount of contribution (%)

300"

S

State; Zip Code

1jrmc;pal [alate:

ion / Job file (Seg Instructions)
Yestde } LA

9 E yer ee Instruc
Vi f ap) hst

Full name of contributor

Todd Mann

Date
Coniributor address; City;

2y
s 26991 Dpane R,

[} out-of-state PAC (1D#

Amaount of contrfbutron (3)

LSD*
}&f/trm o TX 19552

State; Zip Code

Prlg pal cccupation / Job title (See Instructions)

Vi ?T 0 | Z?o“fc% Hadinasn

Date Full name of contributor .
3) | David Mall
L}/g Confributor address; City;
/.

[} out-oi-state PAC {ID# )

1317 &. Ffmere., H’aﬂfwwﬂ TX 24550

Ameount of contribution ($)

25&9!&.

State; Zip Code

Principal occupation / Job title (See instructions)

Lasarance Rm;ww hye.

Emp,

r (S]e Instructions)

A a2 LNSUrgnece /m

I out-of-state PAC (1D# )

Date Fuli name of contributor
3/ MWM. Nodriaues.
’-; Contributor address; Cilty;
s

1829 Kip Ked, }f&f/mcw; (2550

Amount of contribution

A5P%

State; Zip Code

frm(;.‘.lﬁoccupatlon / Job title (See Instructions)

ployer (See Instru nsj §
Valley Paghst

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

671

2 FILER NAME (‘) 3 Filer ID (@Ics Commission Filers)
\DMI Aa / ; MWW

4 Date 5 Ful n e of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution {$)

3//‘7!/5_ Crnest ”ch? ,”é Nash IL

The Instruction Guide explains how to complete this form.

6 ééntﬁbutor a;idlre‘ss. o City; State; Zip Code gé—‘é) a‘::'
195 . Pulm Vil ley D, Horingen T s

8 rincipal occupatlon 7 Job tlﬂééee I?structlons) 9 Employ.eir {See Instructions)

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

3/::; / /Dc;;lgffﬁiargg B Sbﬁﬁ“ S Y 25

15 5134 Bmaam Villea Dy, Hacknen TX

— ) Amount of contribution ($)

Prlncmaﬁgpatlcn / Job title (S e ins ctions) Employer (Seewﬁﬁstructlons)
Date Full name of contributor {1 out-cf-state PAC (iD# ) Amount of contribution (%)

3 | John D. @ww@ _________ ,
/ L /( 5, COntnbutoi:\address City:  State;  Zip Code ' 500%

3208 Seminple l';ﬁuur’# %ﬁ/f;%m X 7453p

Principal occupatlon‘.::,icéx tlﬂeﬁe Instpuctions) mployer (See Instructions) C
(9? Fnev” mé‘ awwf wofwm + B}

e

Date Full name of contributor ] cut-of.state PAC {ID#: ) Amount of contribution ($)

2 /q/ | mﬁf‘ﬁ@‘*”‘“’i’f’) R s 300

0515 - Lakesida Bind, Dimdo TX 73575

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

S&/L g:f/mpmw d BENAV 1Kof DMy M% Sl s 9

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ff 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 02/27/2015




MONE

TARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Th

e Instructicm Guide explains how to complete this form.

1 Total pages Schedule Afl:

5 4

2 FILER NAME \L‘)Mv{&/ @ 6%@

3 Filer D (F_Qwics Commission Filers)

4 Date

3/24/

|5

5 Full na of contributor ] out-of-state PAC (ID#:

gvi‘«iﬁw/{o @\arr 5)0

6 Contribuior address; City;

Stafe le Code

7 Amount of contribution ($)

100°"

5009 PQ/&? ﬁr Horl rr’Mm;W 735523

8 Principal occu

pation / Job title {See Instructlons 9 Employer (See Instruc

fions)

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

KR& monds Wrecker

Contrl tor address; City; State; Zip Code

AS4) pld P} "%A , Brownsulle, 7552

Ly

Amount of contribution {§)

|50

Principal occupation / Job title (See Instructions)

[ iy

Employer {(See Instruc!
i nt & (L 1481

fo.

ﬂﬁbﬁ%{

tions)

Date

3/[’/ (5

S
Full name of contributer

Seld
[7] out-of-state PAC {iD#

Coniributor address:

Aol HorseShoe Licele, farlingen 1Y

City: State; Zip Code

Amecunt of contribution  ($)
ASD™
78552

Principal occupatian / Jab title (See Instructicns)

Employe,[}(See Instructions)

Full name of contributor ] cut-af-state PAC {ID#

/%Qb@fﬁ?éﬂwfgﬁﬂ-_, |

Contributor address;

Amount of contribution (3)

| 000

A4327 Na!f%?\?%am hon Forsd, Sprw TX

113489

Principal degupaticn / Job fitle {See Instructlons)

VESiN ent

/?cyer See |nstmcno§>. ui/’bi fﬁ&i

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

EEDED

Forms provided by Texas Ethics Commission

www. athics. state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructlon Guide explains how to complete this form.

i To& pages Schedule A1:
7

=Y

" D C B

3 Filer ID (Hﬂcs Commission Filers)

4 Date 5 Fulln of cantributor

3/;?\3/. - SHh
& Po By a?&(ﬁiﬁiﬁ’ o uston

] out-of-state PAC (ID#____

6 Coniributor address; CHy: State;

3y | 7 Amount of confribution (5)

5000

Zip Code

T 71207

8 Pringipal occupation / Jab titte (See instru lons)

NYINEeering t

9 Employer (See Instructions)

S+ B Trfragtrucfure

Date Full name of contributor

(700 €. iy’”‘*s;» W;/m

[ aut-of-state PaC (ID&:

| - estmends
3/;2”/ jIH L 5,71 NL
Ry

S |

Amount of contribulicn (%)

500&&2.

Zip Code

TX 73859¢

P?ipai occupation / Jobgditle (See Instructions)

ement LompPan.

Employer (See Instructions)

Date Full name of contributor

3/1%3/ 61/} | BM/HL

7902, Silent Furest Dr., S«

] sut-of-state PAC (ID#__

Contributor address; City;  State;

Amcunt of contribution  ($)

|, 00O

Zip Code

Principal oceupation / Job title |See Instructions)

resident

Jwémiﬁ TY 12479

Erﬁyer {See Instructions)

IEJate Full name of contributor
30, /j Jesse Salings

1201 €. Express iy 83,

{1 out-of-state PAC (ID# )

Amount of contribution  ($)

i§ Contributor address; City;  State;  Zip Code 5?&@&:’)

HissipnTY 14572

Princip cecupation / Job titlg, (See Inatru!:hons)
{ et 94&?

Employer {See Instructions)

T EDSL Lntaskuacdare

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.sthics

statetx us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDPULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

by

2 FILER NAME

\Da‘fum € 6@%&@@

2 Filer iD {Ethics Commission Filers)

3w
/s

(/;% of contribytor [ 1 out-of-state PAC (ID#_____ )
6 Contnbutor[jddress City State; Zip Code

/54’4} Dﬂfﬂi?ﬁ Hﬁr”/{awﬁﬂ 73552

¥ Amount of contribution (%)

{, DOO™

8 Principal occupation / Job title (See Instruétlons)

Dwneyr”

Je  Emplgyer (See Instrlﬁllons)
far‘ﬁ”\ 7

Date

o )5

Full name of contributor [ out-of-state PAC {ID#._

Charles Eshell

— )

Coniributer address; City; State; Zip Code

1) Reosaee il Ma Bownsulle T 75

Amount of contribution (%}

1 D00
52

il

Princi[ﬁceu

pitlon / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contrlbuior address City; Staté; . Zip Cédé

Amount of contribution (%)

Principal cccupation ! Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ol-state PAC (iD# )

Contributor address; City: State; le Code

Amount of confribution (3}

Principal cccu

pation / 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 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Conftributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memerials Expense

Loan Repayment/Reimbursement
Gffice Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME S ﬁ . C B aﬁ 3 Filer ID (Ethics Commission Filers)
OTla L. Denayioes

4;)?8}& ] /5 5 Payesname H~T ﬁ _‘_7,.,_‘

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

3;‘35‘ 0% 900 N & presswan, Duwnsiille, TX 73520

{a) Category (Seecategories iisllad at the top of this schedul {b) Description
PURPOSE

OF
EXPENDITURE

Check if travel ouiside of Texas. complete Scheduiz T

D Check if Austin, TX, officeholder fiving expensa

edX phone service

Candidate / Cfficeholder name Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee nam

| ‘ 1
le | 2724 U

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

33 4333 P)Ma, @ni("a, @m&}hﬁw“ﬂ TX 73520

Category {See categories fisted at the top of this scheduls) Dascription

PURPOSE I::] Check H trave] outside of Texas. complete Schedule T

EXPEI?I;:ITURE PDC%? ﬁt‘lf} f?fﬁfjif
f"; xp-Lns &

D Check if Austin, TX, officehclder living expense

Candidate / Officeholde'r name Office sought Office held

Compiete CNLY if direct
expenditure to benefit C/OH

Date Payee name
(-~ 15 Véﬁemm ;\”emarad Hm Sehool
Amount (%) Payee address City; State; Zip Code
i B _ o - .
o0 4550 Mdideyy thoy  Bownsplle TX 78520
Category iSee categories listed at thop of this svheéu[a}l Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPES;TURE [ Gheck if Austin. TX, offceholdst fving expense
(D() na '&"\ O M-

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 banefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentRaimbutsement Sohctation/Fundraising Expensa

Accounting/Banking Fees Cffice OverheadiRental Expense Transportation Equipment & Related Experse

Consulting Expanse Food/Beverage Expense Poiling Expense Traveal In District

Contributions/Donations Made By GifyAwardstemorials Expanse Printing Expense Travel Out Of District
Cardidate/OfficeholderPalitical Committes Legal Services Saiaries/Wages/Contract Labor Other (anter a sategary not isted abave;

The I&structmn Guide explams how te complete this form.

1 Total pages Schedule F1-| 2 FILER NAME ( J,i) /é 3 Fitsr 1D (Ethics Commission Filers,
IZAVIIII B Y.
4 Date 5 Payees name (R &
[-23-[5 Lzma pYn FH@ &»mﬂ
B Amount (3) 7 Payesa address wd City. State: Zip Code
‘ 3
7183 zps50) € 33, San Beaby TX 79586
’ %(A?f E35 4, n (D81
8 1(':'i} Category (3ee sategories st ed tth=top ofthis srhg_ﬂ:- ] (b) Deascription
PURPOSE ,—! Chack if fravel outside of Texas comgplete Schedule T
OF Q) ~ [j Chesk if Austin TX oifcenolder hiving axpense
EXPENDITURE _ é oy
od Be verage <« pess
v .
9 Complete ONLY if dirast Candidate / Officeholder name Office sought Office held

gxpenditure to benefit C/OH

Date . Payes name
Y25)i5 | L. S. Fish WAL e
Amaunt (3) Payee address. City: State. Zip Cods

D/me 95 Fsh {Hmém .@mwns“w/!#ﬂ 7385-C

Ca\egcry 132 zategor 25 istad at the top ofthis 3 ch‘ﬂJ Description

PURPOSE i D Chazk If travel outside of Taxas complate Schedule T
OF R |_] Chgox if Austic TR offcenolder iving sapense
EXPENDITURE . .
“Dona Ko |
%
Complate ONLY if direct Candidate / Officehoider name Office scught Office held

expenditure to benefit C/OH

Date Payee name
/Mfiﬁ ' Giﬂ Seouts
Amount (S} Payee address, City State' Zip Code
¥ o £ H i TX 7
(4 ¥ 0 alison, ﬁuf u”Wn Jssp
Category (Ses catagerias dsted at 'ne top of ihis t;r“lej..!a ‘ Ded lptlcm
PURPOSE 4‘ L;_j Check f lravet suts:ide of Texas, compiale Scneduie T
EXPEIN?E'):ITLIRE - . g‘ [__J Cheox of Austin TX. sfficshe'der Ivirg sxpense
D@ Né o n— f
Complate ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission wanw ethics state tx Us Revised 02/27/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Centributions/Denaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expenss

Fees

Food/Beverage Expense

Gt Awards Mamarials Expense

Loan Repayment/Retmbursement
Office Overhead/Rantal Expanse
Folling Expense
Printing Expense

Salicitatton/Fundraising Expense
Trangporation Equipment & Related Expense
Travelin District

Travel Out Of District

Candidate/Officeholder/Palitical Commitdes

Legail Services

SalariesVWages/Contract Labor

Othar {enter a category natlisted above;

The InstrUCtlnn Guids explalns how to complete this form.

1 Tota' pagas Schedute F1 I

2 FILER NAME i ) : @4 ! \ 3 Filer 1D (Fihics Gommission Filera;

4 Date

A--15

5 Payee nama ﬁ)i’r-i _7___.

B8 Amount (%)

7 Payee address; City: State: Zip Code

1900 1. f;wrfﬁa/m ;Bma)nw;”é TX 78320

135, 04

PURPOSE
OF
EXPENDITURE

a) Category (Ses sategones s f 3%ths fop of this schedy
g

i (b} Description
ﬁj Chack if travel ouisida of Texas comgplete Schedue T

! Chack if Austin TX oFicaholder living expenss

9 Complete ONLY if diract
expenditure fo benefit CIOH

Candidate [ Officehoider name Office sought Office held

Date Payee name
X - }3 /s M L&!DSWL@(’“
Amount { Payee address; City. State, Zip Code T
93. 01“’}“ 075 FM A, Bm)mw//f. [X 73526
Category (See satagor s lists e log of thie sehedula) | Description
PURPOSE ‘ L_{ Cneck if travel cutsice of Texas complete Schedule T
EXPE:‘D;TURE g ! L1 creck f Austn. T, affoenaider linng expenss
food | Be verige Cxpensé

Complete ONLY if direct
axpenditure to benefit C/QH

Candidates / Officeholder name Office sought Office held

Date Payese name
3-5-15 "’/fﬂ)@/ s BW’” EV’ 0l
Amaount (3) Payee address. City" Stat’e Zip Code
(4p. 44 12930 D SKDWSS&)&M Bmu)ﬂszﬁ Ne, TX 73524
Category (Szs categonzs IS\Ed tiha lap of this s:f‘eng | Degcr(pt:on
PURPOSE ;‘ Check firave! outs.d2 of Texas, compleis Schaduls T
EXPES;TURE %ﬁ)ﬁ 6_{; Vgrc'}{ﬂ & 1 ﬁ Chzeox 1f Austin TX, sTicanoicer ilving axpenss

Complete ONLY 1f direct Candidate / Officehclder name Office sought Offica held
expenditura fo benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/ Banking

Consulting Expensa

Confributions/Donations Made By
Cardidate, OfficeholderPolitical

EXPENDITURE CATEGORIES FOR BOX B(a)

Ev=nt Expense

Fees

FoodiBeverage Expense
GifttAwards/Memorials Expensa

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expanse
Printing Expense

Soiictation/Fundraising Expense

Transgartation Equipment & Related Expense

Travel In District
Travel Qut Of Bistrict

Committee Legal Sersices Salaries/\Wagas/Contract Lator

Jhe instruction Guide explains how to complete this form.

Other {enter a category nof ksted above;

1 Tota! pagas Scheduls Fi:

Y i b <, f).@mm{ﬁ,w

3 Fiter ID (Ethics Commission Filers)

4 Dats

3 -5

5 Payee name 5&{ m 5

6 Amount ($;

7 Payee address: City: State: Zip Code

3390 W.FM 3Q‘{§7 ng)nwf// TX 73526

ap. 11

PURPOSE
OF
EXPENDITURE

(a) Catsgory (See sategories ws'ed at
d

the top of this schaduie! [ [§:3] Descrlptlon
meuk if traval autside of Texas complete Schedule T

’—m—\
m,‘J Cheaok f Austin TX offitebsicder fiving axpansa

¢ Uent Ex pense

9 Complete ONLY +f direct
expenditure to bansfit C/OH

Candidate / Officeholder name Cffice sought Office held

OF
EXPENDITURE

Cri)ﬂﬁ L{ h iﬂj é\CPﬁf'\S(ﬁ» P — living sxpense

Data Payee name
30 -A0IS Cvelpn Dale i
Amount (E) Payees address; City: State: Zip Code
I3 {_3'}' . 7
Y, 55 Braaps, %&f!;m@w, [ X 78550
Category (See categores isted 3*tha tap of this sensduie; Description
PURPOSE Gnaek if travel aulside of Texas complete Schadule 7

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payse name
3-b-15 Sl
b-15 +
/ plice Rdverhsemen
Amount (3) Payee address: City: State: Zip Code
D 1200 B
|50 200 Don hame
Cateqgory (3s=nategores isted at the toe of this schedu's: ! Description
PURPOSE i - Check f travai ouisde of Texas, complate Scheduie 7
EXPENODFITURE A(/I ‘ . . ‘i LJ Chacit If Austin TX. officehcidar living axpansa
tAVer s in j s

Complete QNLY f dirsct Candidate / Officeholder name Office sought Office held
expenditurs to banefit T/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissien www ethics stats. b us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Sxpensa

Accourting/Banking

Consulting Expense

Contributions/Donatinns Macde By
CandidaterOfficehoider Politicat C

Evant Expense

Fees

FocdiBeverage Expense
GifvAwardshNiemaoriais Expense

ommittes Legal Services

Loan Repayment/Bafrmbursement
Office Overhead/Rental Expanse
Paolling Expaense

Printing Expense
SalarlesVVages/Contract Labar

he Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanss
Traveal In District

Trave! Out Of District

Other (2nter a categary notisted above!

1 Tatai pages Schedule Fi:

zmwgmtbmmd

3 Filer 1D (Ethics Commission Filers;

4 Date

32745

S ?i 405 BJN’ f’él’(

6 Amount ($) 7

4 Pa W/Jff“i Lw(@i Pﬁmamﬁ Vf'}fe’,T

Payee addrass; tyh,/state Zip Code

X 7852])

154 49—

PURPOSE
OF i
EXPENDITURE ]

(@) Category .5ea categariss is'ed at tha fop of this schedu'e,

(b) Descrlptlon
‘ Cheszk if travel gutside of Texas comgplste Soredu'e T

Lhe\,k f Ausun TX officshoeidar liyng 2xpensa

Fovd | v <re je |

9 Completa ONLY if direct
expanditure (o benefit C/OH

Candidate / Gfficeholder name Office sought Cffice held

Date Payee name
3-Ip-13 Alme [Qsiﬂ/[o
Amount (3} Payes address: City: State: Zip Code
157 | Prwnsville Tews 19521
Category iSescatageres histad attha tog of thy sched.le : Description
PURPOSE i 7J Cnazk i rasel gulside of Texas camplers Schedile T
OF ) . Y ‘ Ij Check of Austin. TX. officsnsider llvirg gxgense
EXPENDITURE ona 116 e ‘
i

Ceomplate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hald

Date Payes name
Amount (8) —lPayee addrass: City. State: Zip Code
35.04 1900 n_£ Bawnsyille. TX 7352
(35. 00 KpUesslod. . DUDNSVite S
Category (Szs sa'agornes is =d at the toe of this sche } Dns\,riphon
PURPOSE R ‘ u___: Check f travel outsde of Tesas, sorpete Scheduia T
EXPESE;TURE @ﬂ P hd‘%‘ ’hué, SQ(W ﬁ,ﬁr« } '_. | Cnack if Austin TX. cfficaholder lving experse
1
]

Compiete ONLY of diract Candidate / Officeholder name Office sought Office held
sxpenditurs to banefit 5/0H
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwew ethics state tx us Revised 02/27/2015



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverising Expense

Accounting/Banking

Consulting Expensea

Contributions/Donations Made B,'
Cardidate/Oflceholder/Poiitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Fees

Food/Beverage Expensa
GiftAwards/Memorials Expense

Committes Legal Sarvices

The Instruction Guide explains

Lean RepaymeniReimbursement
Office Gverhead/Rental Expense
Pailing Expense

Printing Expense
Sailaries\Wages/Conhract Labor

how to complete this form.

Salicitation/Fundraising £xpanss
Transportafion Equipment & Related Expeanse
Travelin District

Travel Out Of Bistrict

Qther tznter a catagory netiisted aboveal

QL/@ b ¢ x &)&M e

1 Tota! pagss Schedufe F1:| 2 FILER NA é l 3 Filer ID (Ethics Commission Filers;
I
{&/ éﬁzﬂa})ﬂ m r
4 Dats 5 Payee name ;‘/
3-«',’/" /S ZM vwer Desi g
6 Amount ( 7 Payee address; City: State: Zip Code
94 A
/9 7 2200 _Byea Chuce Ste 144, Brawnsylle, T 4530
{a) Category iSes categores is'ed atthe top of this schadule: i (b} Descnptlon
PURPOSE E:I Check if travel outsids of Texas complele Schadya T
OF D Chack 1f fustin TX. aficsholder bving expsnse
EXPENDITURE

9 Complets ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name .

Office sought

Office held

515'&.@%(35

Date Payee name
et
3-8~/ .S, Postmaster
Amournt (3) Payee address; City: State; Zip Code
¥ ? 1535 ¢ Lm E hanos, mewz//f, (Y 78353p
Category 13e=satagoresiisted atthe top of this schaduin) i Description
PURPOSE i —_3 Chesit f travel dulsids of Texas compiets Saredule T
OF H |__> Checr 1f Austin TX offcehslder vy sxpense
EXPENDITURE |
1
i

c

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficehoider name

Cffice scught

Cffice held

Date Payse name
3-49-15  Evelpn Dale Funerad Hemprial
Amount (3} Payee address: City: State: Zip Code
¥ ) ; . . B et
100°° | 55 Brazos, Horlingen, TX 73550
Category (Sss za‘sgores jisted 1t the top of this szhedule l; Description
F‘UF\EI;FOSE . ‘ : Check f fravel outs de of Texas. compieie Scneduie T
) - (»?{LS 6 1 L___ Cneck if Austin. TX, officshoidar iving sxpense
EXPENDITURE m €m9r{d é)(P i

Complete ONLY If dirscl
=xpenditurs to bensfit C/OH

Candidate / Offlceholder name

Cffice sought

Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Formms provided by Texas Ethic:

s Commission

wary ethics. state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense

AccountingrBanking

Consulting Expense

Conipbutions/Donations Made By
Candidate’ Officehoider/Political Committes

Event Expenss

Faes

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Sersdces

Loan Repaymsnt/Reimbursermnent
Cffice Overhead/Rental Sxpense
Pailing Expense

Printing Expense
Salaries/Wages/Cantract Lakior

Salictation/Fundraising Expense
Tranaportation BEquipmeant & Re'ated Expense
Travel In District

Travet Out OFf District

Other (enter a category natiisted above)

The Instructwn Gmde explains how te comptete this form.

1 Tota! oages Scheduls Fi

3 Filer ID (Ethizs Commission Filers)

2FiLERNAME\b N (— \[ﬁm%ﬁ j

OF
EXPENDITURE

4 Date 5 Payeename C/l/g
3:20-15 [+ land
6 Amount ( 7 Payes address City: State: Zip Code
487%’* hinsdon, Baonsyille. TX 135
oo €. [Jashinson, Bwonsiile, 20
{a) Category |Bea catzgonas sted &t tha top of this skpdiulz) i (b} Description
PURPOSE : Check if travel outside of Texas complete Schedula T

|

CTheck :f 2usting TX officeralder living expense

& yent Cx panse.

9 Complete ONLY f diract
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Date 4

! Payee name%
Amount ( Payee addrass: City! State:  Zip Code
2 Q\ (}c‘? .
5 395 5. Sam lpushn, Sen Bo o TY 78530
955 . Sam Houston, San Benibp T X 7853
Category (3easatsgorzs isted al the top of this schedule) Description
PURPOSE ) Check If travel autswe of Texas. cemplete Schadule T
OF . ; ,:i Chzek f Austm TA. officensider livirg sxpanse
EXPENDITURE Y\ﬂ O\{\‘ '

Complate ONLY f girest
expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payse name
3-27-1% (DQ [ [ Ay é on Qmﬂ
Amount {S) Payee address; City: State: Zip Code
7Y 1552 Pca Blud., Peorsiille. TX 78520
Category (Ses categerias lsied at the top of this smei ule; ‘ Description
PURPOSE : ll__:i Chieck if rave! outsida of Taxas compiate Scheduia T
OF ) i th Crgsk if Austin TX. officencder huing axpanss
EXPENDITURE f ) ‘ g _ ) ¢ :
vent Expanse
|

Complete ONLY f direst
expanditure to banefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

ScCHEpULE F1

Adveriising Sxpenseg
AccountingiBanking
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Faes

Food/Beverage Expanse
GifttAwards/Memerials Expensa

Loan RepaymentReimbursement
Office Overhead/Renial Expense
Polling Expense
Printing Expense

Solicttation/Fundraising Expenss
Transportation Equipment & Related Expansea
Trave! In District

Traval Out Of District

Candidate; Officeholdar/Polificai Committes Legal Services Salaries\Wages/Contract Labor Other {enter a categary not listed above)

The Instr?\tlon Guide explains how to complete this form.

2 FILER NAME M ﬂ | 3 Filer ID (Ethics Commission Flie
e — &L) A G &Mrjmdm
L Q{}l& 5 [a ké’ 5}1/)@

6 Amount {3} 7 Payee address: City. State: Zip Code

77 *> ddd 1. Elioabelh waﬁm//e TX 78520

1
g (a) Category See categories isled al tha top 3¢ this scaedule, {b) Descrlptlcm

1 Total pages Scheduls F1;

4 Date

330-(S

Che*k if traval outside of Texas complete Schedue T

Chazk f Austin TX officeralder Uving axpacse

& od &y pense

|
)
PURPOSE ’
EXPENDITURE ’
1

]

|

Candidate / Officeholder name

§ Complete QNLY if direct Office sought Office heid

expenditure fo benefit C/OH

Date Payee name
5-31-15 The Verm llion
Amount ($) Payee address: City: State; Zip Code
3 & -
AS. e |15 Parades Ling %A Bevions ville TX 13520
Category 1522 sategoras listad atthe fop of this schadale) Descrmtlon
PURPOSE _| Check f travei 5 itside of Texas. compiete Szheduls T

—d Cogck F Austin TX offizeholder nang sxpense

EXPENDITURE ﬁ)@ﬁo 6-’30}@'/‘?3& oL
|

Complete ONLY I direct Candidate / Cfficeholdar name Office sought Office held

expenditurs to bensfit C/OH

Date Payee name
Amount Payes address: City: State: Zip Cods

3)»9\9*‘“ 243y Pebls /i’}sgs/, Bfﬂ&ﬂﬂ’///ﬁ TX 7852¢

Category \Ss=zategerias 'isted at the tog of this sch Description

T
: Check f travel sulsda of Texas. complele Scheduie T

PURPOSE

EXPENDITURE (FZ%M' / gé’ﬂ gf“’ﬁ%j e.

Check if Austin TK. officanaiger living sxpenge

L] f

Cormpiete ONLY if diract Candidate / Officeholder name Office saught Office held
expenditure fe banefit C/0H
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethics Commission www. ethics. state. tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CCNTRIBUTIONS

SCHEDULE F1

Advartising Expense
Accounting/Banking
Consuiting Expanse

Contributions/Donations Made By
Candidate/OfficahciderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemeant
Fees Ofifice Overnead/Rental Expense
Food/Beverags Expensa Falling Expense
GifttAwardsMemoriais Expense Prinfing Expense

Legai Services Salaries/Wages/Cantract Laber

SolictationFundralsing Experse
Transportation Equiement & Reiated Expanss
Trave!In District

Travet Qut Of District

Qther {enter a category not listed abowe)

The In?\ructzon Guide expiains how to complete this form.

1 Total pagas Schaduls F1:

2 FILER NAME )M (/ /{;w ‘ 3 Filer ID (Ethics Commission Fiiers;
J— A b &J@Wﬁf?ﬂ/’ |

4 Date

EIAI0Y

5§ Payse name f/yu ‘€f })I’/f ?SS&

6 Amount ($)

SN

7 Payee address: City- tate:  Zip Co

A8 & Jarkson. Harlipsen TX 78550

PURPOSE
OF
EXPENDITURE

(a) Catagory (Sea zategaries s'ed at e fop of this scheduie] (bj}DeSCI’iptiDn

L Check ¥ travel outside of Texas complete Schedaie T

m €m {;‘ '/ ('(‘V«é'j g\( F ) /{ﬁdf,, L} Check f Austin TX. officeholder living axnersa

8 Compiete ONLY If direct
expenditure to bansfit C/0H

Candidate / Officeholder name

Cffice sought Office held

OF
EXPENDITURE

Date Payee name
Amount ( Paysze address: City: State; Zip Coda
/3Q~ 1100 N Expressiay,, Brownsrille, TX_TISAD
Category (Sss zategonss | \5.9 atinz tap of this schedulai Desaription
PURPOSE L. | Gnezk # travel outside of Taxas complete Schedols T

A Casck of Austn TX cffcznalder g srpanss

ool Ph(;ma S@rwkﬁlé,,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeboider name Office sought Office heid

193>

Date FPayee name
-[S-/5 m éﬂ(r&lﬁﬂ éff{'
Amount (S) Payesz addrass: Crty:  State: Zip Code

. 5&&”} PM?:’%; M South Pﬁiff Lstind. TK

PURPOSE
OF
EXPENDITURE

Category {Sae categaries istsd at the fop of ths schedule!

Lovd | Beverage

Descrlptwon

_,‘ Check !f ravel ou's da of Texas, complets Scaedule T

Complete ONLY 1f direct
expenditurs to benefit C/OH

Candidata / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

wwaw ethics state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverising Expense
Accounting/Banking
Consulting Expense

Contributions/Donaticns Made By
Candidaie/Qficenclder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Fees

Food/Beverage Expense

Gift Awards/Memarials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense
Salaries\WagesiContract Labar

Solictation/Fundraising Expense
Transportation Equipment & Related Expenss
Travetlin District

Travel Cut Of District

Other {enier a category not isied above’

The Instrﬁctlon Guide explains how to complete this form.

1 Totat pagss Schedule F1:

3 Filer ID {Ethics Commission Filers;

2 FILER NAME w@(}ffi& CJ ﬁwmmo{w

4 Date

h-(5-15

S q’»‘/f’vf Ma/?inwl_..

6 Amount (%)

Ve

7 Payee address’ City: [ Btate;  Zip Code

5973 Norma P&al}\éraf;&w, Poronsylle, T 73524

PURPOSE
OF
EXPENDITURE

(_a) Category {Sea sategaones Tsied althe tup of this schedule, | (b) Description

ondvibabion

t i Chack f trave! outsids of Texas complets Schedule T

| Ghack if Austin, TX ofceheiner fiving axpensa

9 Compiete ONLY i direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payesa name J /(;/
Amount Fayee address: City: State, Zip Code T
) D )l 79524
9\0@ A9L8 I;ﬂm/a, (5 Brownstille, TX_ 79520
Catzgory {$ze at ﬂq'\res rated 3tthe top of this schedula; Description
PURPOSE J L] Cnesk if traval oulsids of Texas complete Schedule 7
OF ! D GCrsck  Austn TA affcenrcder living expenss
EXPENDITURE

COT\PY\;P)%]E{QW i

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
Leshe |
$-20-15 ¢Slie hea
Amount (S) Fayae address. City: Siate: Zip Code
30 b /
(oWnséile, | exas
Calegory iSse zategoresiisisd atthatop of m s schadule: ! Description
PURPOSE =3 i i___‘ Checx of frave! oufsida of Texas, sompiete Seneduie 7
EXPEIS)[;TURE g (/} 6 m+ iY P..Q ﬂj é g 1__ Creox if 2ustic. TX, officehcdar iving axcearse
’ I
i

GComplete QNLY if dirsct
expenditure to bensfft CrOH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwy ethics.state tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis:ng Expensa EventExpense Loan Repayment’Reimbursemant
Accounting/Banking Faes Office Ovarhead/Rental Expense
Consulting Expense Food/Beveraga Exparise Poiling Expense
Contributions/Donations Made By GifbAwards/Flamorfals Expanse Printing Expense

Candidate, Officehoider/Political Committeas Laga Services Salaries/Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expensa
Traveiln District

Travet Jut Of Drstrict

Other {enter a category notlisted above

1 Tota! pages Schedule F1i !2 FILER NAME M 3 Filer iD (Ethics Commission Filers)
*D A b ann aﬂw

4 Date

Y-31-i5

5 Payes name _,,__,,b& N Wé}ﬂ{—i o

expanditure to bensfit C/OH

6 Amount (3 | 7 Payee address; City: State: Zip Code

'; 5 0“2 | B / ‘ .

’ . \ i o e 72? L [
2800 . Dakota . bawnselle, TX S5
8 (&) Category {Seecategones isted atthe inp of this scheduie; {b} Description
i 3 Chesk if travel autsids of Texas complste Scheduts T
PURPOSE r
OF . ) L] Chack if Auslin, TX afizatoloer iving sxpense

EXPENDITURE VEa A ()) 4

9 Complets ONLY if direct Candidate / Cfficeholder name Office sought Office hald

—

Date i Payee name
AR5 Friends pf /%M une Pasersoc
Amount (5} Payee address: City. Slate: Zip Cj{de
ey 0L ey ‘ /
oY), 22317 peelot Roed, Losbrems TX_ 78566
Category (Ssze a=gamsusaﬂl atina top of this sshaduie) escription
PURPOSE o [Ijj CnS:t'x ¥ travel gutsids of Texas zamplets Ssheduis T

; s
OF D ® L Chack if Austie TH sfficenolder ivirg 2xpEOSS
EXPENDITURE OmQ ! 0{ ! )

' Completz ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit CIOH
Date Payee name
42315 | Brownsulle North Litle s Yickhel
S FOWhSylle Jlorth Lufife Flss Kickba
Armount {S) Payes address: City. State; Zip Code

[0)°° Po Bix997 Ol TX IESWAY

Category {S2esategoras ustad a: "z fos of ths seheduiz: Description

——
! check i rave:

]

PURPOSE } utsids of Texas. competa Schedule T

OF | [:_I Check it Austin TX officehcider iving expense
EXPENDITURE \ T 1 o T TR e e

D&ﬂﬁ hone |
\
\

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

expenditure to banefit S/0OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consufting Expense

Contributions/'Donations Made By
Candidate/OfficzhotderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentRembursament
Fees Offica Overhead/Rental Expense
FaoodiBaverage Expanse Poliing Expense
GiftAwardsMemorials Expensea Printing Expense

L agai Sarvices BalartesWagsas Contract Labor

Solictatien/Fundraising Expense
Transportation Equipment & Belated Expense
Travel in District

Travel Cut Of District

Other (enter a category not ksted above;

The Kmtruction Guide explains how to compiete this form.

1 Total pagas Scheduls F1 |2 FILER NAMED /
M Aea aﬁf;ﬁam dis

3 Filer ID (Ethics Commission Filers)

)ate

5 Payeena"nekm (4 M Q f__ﬂ

B An‘ount ($;

59,

SR ST ——=—. /L(mbv{_ﬂ
525 014 _fort Teabel RA., Prasnsvdle, TX 7¥3p

PURPOSE
OF
EXPENDITURE

(@) Category (Sse catagores listed at tha top 25 this scnaduies

Donahvon

{b) Description

t
|

i | Check if travel outside af Taxas compiste Schedue T

=

| LI Check of Austin. TX oFiceFoider fiving expansa

|

b

i

|

9 Complete ONLY if direct
expanditure to banefit C/OH

Candidate / Officeholder name Office sought Office heid

OF
EXPENDITURE

Date Payee name .
Amouni (5} Payee address: City: S‘.atai Zip Code
s[5 | blo £isel, 55 fle . TX 7§52
. '
1 2436 pa ¥ise rdonsyille. 7
Category 1Sau zategores iisted 2t the tap of this schadute; Deascription
PURPOSE Chask If travel outside of Texas. complete Scheduls T

D Checzk if Austir TX. officenolder jiving expense

Ol Dver hoa

Complate ONLY if direct
expenditure ta benzfit C/OH

Candidate / Officeholder name Office sought QOffice held

Date Fayee narme
424 aY s Selinas
M-S OS¢ LLUS a(!fﬂ@.i
Amount {3S) FPayee address, City: State: Zip Code
30 Ad-, Beponsville, TX 75
30 I5S Sk 2 Pl (ponsvile, 73529
Category (See ”stﬂ crigs dstad at ks ij: of this schadula) | Description
PURPOSE i L: Check f fraval aulside of Texas, compie’s Sshedule T
EXPEI\?DFITURE ¢ . | ?__‘ Cneck d Austin TX. sficencide? iving sxpense
’D{)r\iﬁk ‘f\ £ |
i

Compiste ONLY if direct
expenditure to benefit SrOH

Candidate / Officehcider name Office scught Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics stats tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expense Event Expense Loan RepaymentReimbursement Safictation/Fundralsing Experse
Acceunting/Banking Faes Office Overhead/Rental Expense Transportation Equipmant & Related Expensa
Consuttirg Expanse Food/Beverage Exparse Paliing Expensea Trava! in District
Contributions/Danations Made By GiftAwardsMemarials Expansea Printing Expense Travel Qut Of District

Candidate Cfficekolder Political Committes Legal Sarvices Saiaries/\Wages/Contract Lakor Other {enter a category not listed abova)

The Instructlon Guide expiains how to complete this form.

1 Tota! pagss Scheduls F1.| 2 LER NAM 3 Filer 1D {Ethics Commission Filers:
. g ) ] é))*f«!;o\, () /Qéna Vi défS

Date 5 Payeename .

S5-/-/5 m;gm@f Stores

6 Amount (%) 7 Payee address: City: State: Zip Code

; ‘. y 3 ¢ L . ; .
Y418 s ¢ Nocrson. Brawnsville, TX 73524
8 (a) Category {Ses tategories isled at the tap of fhis scheduie; | {b) Descnphcn

PURPOSE Check if fravef outsids of Texzs complete Sshedule T

OF

i

T é : S 5 | D Chask of Austin TX officebolder livng expensa
EXPENDITURE Vént+ CV () LASE ‘
|

|

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expanditure to banefit £/0H

Date Payee narme
s-d-s5 | Dty A
Armount (§}) Payee address; Ity Stata: Zip Code
[3). 0% |dqqs Expressily 77/33;3 Brawps ville, TX 7952¢
Category |Ses sategores listet atthe top J!J‘\s schedule) ! Description
PURPOSE : L;j Caech if fraval outsida of Texas complee 3chedue T
EXPESE;TURE {}‘)Z) Qéﬁ / B{; L/Leé/&j i ; L,] Check f dustin, TX offcehelder living expense
|

Complate QNLY if direct Candidate / Officehclder name Office sought Cffice held
expsnditura ta benefit C/OH

Data Payee name
Soli
Ameunt (3) Pay;e address: City: State; Zip Code

g é9 o TA00 l%ﬁnhé?m Bfﬂu)n&p’ f'}t", TX_7y52.)

Category (Sre calegones fisted at the tor of this siedula:

Descriptlon

f
1
: w’ | Chack f frave: outside of Texas, compiste Scheduie T
i
|
I

PURPOSE . [—
OF . v \;J Check If Austin. TX, sficencider living expensa
EXPENDITURE Pf{ﬂ%‘i ﬂj ggf)éﬂ:) & <k Austin. TX, cis 73 Sxpena
' !
Compiste ONLY if direct Candidate / Officeholder name Cffice sought Office held

expanditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www athics.state tx us Revised 02/27/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

Advertisirig Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRaimbursament
Feas Office Overhead/Rental Expense
Food/Beverage Experse Pofling Expense
SrfiAwards/Memorials Expense Printing Expanse

Legal Services SaiaresWages/Contfract Labor

Sulictation;Fundraising Expense
Transportation Equipment & Re'ated Expenss
Travel in District

Travel Cut Of District

Committee Other (entar 3 category not isted above;

The Iﬂftructlon Guide explains how to complete this form.

1 Total pages Schedute F1

3 Filer ID (Ethics Commission Filers)

2 FILER NAME\i) J &-< &wamd}ﬁj

4 Date

S5-b-15

5 Payeename S‘a m f&S

6 Amount (%)

Jas. 24

7 Payee address; City' State: Zip Code

3370 W. FM.3248, Brawnsrille, TX 73524

PURPOSE
OF
EXPENDITURE

(a) Catagory (See sategories ist2d attha top of this schedule’

{b) Descrlptlon

Check If Austin TX oficekoalder living expensa

&/énql" 5Xf7ufiﬂ Se.

E
‘ \_ Check if travel odtside af Texas complste Schedu's T
H

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate ! Officehoider name Office sought Office held

Date Payee name
& ’(j {;
5115 | [)a]- Mart _
Amount ($) Payee address: City: State, Zip Code
[50.82 2921 Boew Chicoe, Bronsiille, TX 79541
Category (Ses= zategories fisted attns tap of this sznedJle) ; Description
PURPOSE ; L Check if travel outside of Texas ecompleis Scheduls T
OF Z ,—{ g _em@ 1 \_.T Check if Austin. TX offcenolder living expense
EXPENDITURE A Vo / :
én i f) |

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Data Payee name
5-15-8 A* 1
Amount (3) Fayes address. City: Stater Zip Code
[34.25 Liqp0 n € Brawmsplle, TX 78520
i (ﬁfﬁSﬁde AX s viile, |
Category (322 saagorss stsd at e top of this schedule) ! Description
[
PURPOSE ! L | Check f travel quts de of Texas, corpigte Scheduie T
EXPEI\?DFITURE M Ph#n & S@f""ui (’ ﬁb ‘_} Chesk f Austin TX, officahzider living expersa

Compiete ONLY 1 direct Candidate / Officeholder name OCffice sought Office held
expenditura to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Fthics Commission www ethics, stata tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accouniing/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

GifYAwards/Memorials Expense

Printing Expense

Solicitation/F undraising Expensa

Transportation Equipment & Related Expansa

Travel In District
Travel Out Of District

Commitfes Legal Services SatarlesfWages/Contract Labor

The Instruction Guide explains how to complete this form,

Oiher (enter a category not listed above)

1 Total pages Schedule F1:

2 LERNAMEg {& C B@ﬁ[{y’ Ag’j

3 Filer 1D {Ethics Commission Filars)

OF
EXPENDITURE

4 Date 5 Payesename @ 8
S (S E_Caminp Bakery
6 Amount () 7 Payee address: City; State; Zip Code
S 2 Price., B e, TX_7%5
W€ Frieo, Proonsvd 78530
(a) Categary (See categories listed althstup thhls schedule) [{:}] Descnptmn
PURPOSE Check if traval oufside of Texas, complete Schedule T

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

4%0 A4 Ey pense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

OF |
EXPENDITURE

Date FPayee name
594-15 Norton.
Amoun{ {%) Payee address; City; State; Zip Code
14 1] 7y S
/34 (onsii/le, Tevas 7%
Category {S=e categories listed at the top of this schedule) Description
PURPOSE Check if travel outsidz of Texas. compiete Schedule T

E:] Check if Austin, TX, officeholder living expense

@umg%tlf@a Pt =Vius

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Date Payee name
5-20-45 W ing barn.
Amount {$) Payee address; J City; State; Zip Code
Bo— onsyille TX 795
gi 3045 B)/)f? m/\(z?a,.i gmwmmﬂf, 14520
Category (See categories listed at the top of this scheduleh Description
PURPOSE . Check if travel outside of Texas, complete Schedule T
EXPESI:I):ETURE ! L] Check if Austin, T, offcenolder fiving expenss
vood | pevesa e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Sclicitation/Fundraising Expense

Acceunting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beveragae Expanse Polling Expense Travel I District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Cfliceholder/Political Committee Legal Services Sataries/\Wages/Confract Labor Other (enter a category notlisted above)

The lns ction Gunde explalns how tﬁ‘compleie this t'orm

1 Total pages Schedule F1:]2 FILER NAME !?[;7)070,&( L bfm‘w’n ;‘} [ 43 Filer D Ethics Commission Filers)
‘} o
4 Date 5 Payee name
5108 £. 0 ch (Jarza whwsﬂe

6 Amount (%) 7 Payee address; City: State: Zip Code
) 3 4’ . F -
0. 034 €. Wonbon . Brownsyille TX 4520
B (@) Category (See categories listed at the top of this schedufs) (b) Description

Check if travel outside of Texas. complete Schedule T

PURPOSE
EXPENODFITURE —Dana\ rl_\ C)m Q) f D Check if Austin, TX, officeholder living sxpense
Pundyaiser

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

Date Payee name
5-22-)5 ()mwie R«é”j?{a Lrant
Amount {$) Payee address City: State; Zip Code
Qi 3 9; {?é SO0 Q?gl (e F))Mi‘ ] 5;5&{% pﬁf//’r’rf’ :Z;/)wﬁ, 73( ]
Category (See sategories listad at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
3]
OF k . D Check if Austin, TX, oficeholder fiving expense
EXPENDITURE ‘R)()éi} 6vp Veéyia ¢

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

Date Payese name
4 ) .
S-27-1§ 1 Feynda on—
Amount ($) Payese address; City: State; Zip Code
Ll

40 3705 Huben Jorres Ste B2 Baonsulle TX 195,

. uben [ofes  IXWaonsle ’

Category (See categories listed al the top of this schedule, Pescription
PURFPOSE A D Check if travel outside of Texas, complete Schadule T
OF ’ : " [ creck i Austin, Tx, offcanoiver iving ex

EXPENDITURE —DQY\(}\"(\ é} eck If Austin, TK, officahaider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

aexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx,us Revised 02/27/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

Advartising Expensae

Accounting/Banking

Consulting Expense

Contrbutions/Donations Made By
Candidate/Officehoider/Palitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rentafl Expense Transportation Equipment & Related Expanse
Food/Beverage Expensa Polling Expense Travealin District

GiftAwards/Memorials Expense
Legat Services

Printing Expanse
Salarfes/Wages/Contract Labor

Travel Qut Of District

Committes Other (enter a category not listed abave)

Therj{lstruction Guide explaing how to complete this form.

1 Total pages Scheduls F1:

3 Filer ID (Ethics Commission Filers)

T e ( Bactindis

OF
EXPENDITURE

4 Date 5 Payese name b U -
-1-15 Vb Vasg wes J e
6 Amount {$) 7 Payee address; City; State; Zip Co
3D 4o Lake Browisnlle TA_ 73520
( @aa{a, e, Pyownsiiie, |
8 (a) Category (Seecatagories listed at the top of this schedule) (k) Description
PURPOSE Chack if travel outside of Texas. complete Schedule T

D Check If Austin. TX, officeholder living expense

r_lb(.i) Ne {‘\ (W

9 Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; Clty State, Zip Code
LS 4 ¢ | Ay, Ne, TX 78520
/ L34 ¢l eyee, _/mm:sw ¢, P-
Catagory (See categories listed at the top of this schedils) Deszription
PURPOSE Check ff travel outside of Texas, complete Schedule T

OF N
EXPENDITURE DV\A‘]L‘() m

El Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office scught Office held

Date FPayese name
b0 -5 C;!mms Custom 5@4}%3
Amount ($) Payee address; Clt State, Zip Code
25617 1o ¢ Skerger BA., San Benibo, TX 76594
Category (See calegories listed at*-thé top of this scnedule) Description
PURPOSE D Check if travel outside of Texas. complete Schedule T
OF : [ check if austin, T, sfticenoldsr fiving sxpense
EXPENDITURE i r [ n fh}/“!

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015

:
;
1
:
;




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement
Accounting/Banking Feos

Soficitation/Fundraising Expanse
Office Qvarhead/Rental Expense

Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholde/Political Committes Legat Services SalaresWages/Conbract Labor

Other (enter a category not listed above)
The Instruction Guide explains how te complete this form,

P
1 Total pages Scheduls F1:] 2 FILER NAME ! j j - C \&J\ M 3 Filer |D (Ethics Commission Filers)
. ue b v ) !iﬂun

4 Date i 5 Payee name .
(215 Ara T
8 Amount ($) 7 Payee address; City: State; Zip Code
/33,45 (900 N Expressurn,.  Prowasydle TX 78520
;] (a) Category (Sea categories Ils‘ed atthe fop of this so@edule) (b) Description
PURPOSE

Check if travel cutside of Texas. complete Schedule T

EXPEI&)I;:ITURE @,Lz@ﬁ P h e SETY L [T check i Austin, TX. offceholder fing sxpense

9 Complete ONLY if direst Candidate / Officeholder name Office saught Cffice held
expenditure to benefit C/OH
Date Payse name
Amount (3) Payee address; 'CEty: State; Zip Code

LTM{S)S 103 ¢ Satuen . Spubdh {%c:j}f&’TL’W?’X -

Category (See categories listed at the top of this scheduie} Description
PURPOSE Check If travel outside of Texas, complets Schedule T
OF . I:I Check if Austin. TX. officeheider living expense
EXPENDITURE O j(/f ..&/Zj(ﬁ é.
Complete ONLY If direct Candidate / Officeholder name Office sought OCffice held

expenditure to benefit C/OH

Cate Payee name
o515 | Chelsey Capishan
Amount ($) Payee address:; City; Stéte Zip Co

15 1591 Aetepusa Rve., Beponsille TX 73520

Category (See categeries listed at the top of this scheduls) Description
PURPOSE Check if travel cutside of Texas. complele Schedule T
EXFESE'):ITURE (D [:_] Check if Austin, TX, officehclder living expanse
Compiste ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Leoan Repayment/Raimbursement Soelicitation/Fundraising Expense

Aceounting/Banking Fees Office Gverhead/Rental Expense Transpostation Equipment & Related Expense

Cansuiting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoriais Expense Printing Expense Travel Out OF District
Carndidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:] 2 FILER NAME S p] C X ‘,d 3 Filer 1D (Ethics Commission Filers)
O G L - Bé’ﬁwl// )

629215 """ Sucre May Bler,

6 Amount (3) 7 Payee address; City: State; Zip Code
S0° 135 . Fronkn 't pille TX 13530
(@) Category (Ss2 categories listed at the top of this schaduiE) (b) Description
PURPOSE Check if travel ouiside of Texas, complete Schedule T
OF i, D Check if Austin, TX, officeholder living expense
EXPENBITURE '
9 Cemplete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benafit C/OH

Date Payee naie
o-26-)S | rD f%
(0-2 -8 almer Liug ©se
Amount {$) Payee address City, State; Zip Oo e
D™ 1215 (ol Ad_B
/ 78520
50 > Hon 0o townsille,
Category (Seecategorias Ms!ed atthe top of this scnedu ) Description
PURPOSE Check if travel oulside of Texas. complete Schedule T
OF f [] Check if Austin. TX. officahclder fiving expense
EXPENDITURE Oﬂ gﬁ‘\ ?{_,]‘ 0
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o -2&-H5 /IL f B
Amaount (3) Payee address; City; State; Zip Code
[ LS P Bﬁﬂaﬂﬁié&., BWQ;’)SV/)/P; IX 73520
Category (See categeries fisted at the {op of this schedule} Description
PURPOSE !:‘ Check if ravel outside of Texas, complete Schedule T
EXPET\CI)DFITURE g (/ €m,,f__ E x’ Wﬂs é./ D Check If Austin. TX, officshiclder living expense

Complete QNLY 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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expanse
Candidate/CfficeholderPalitical Committes L egal Services

Loan RepaymentReimbursemeant
Office Overhead/Rental Expanse
Polling Expense

Frinting Expensea
Salaries/Wages/Contract Labor

The Instruction Guide explains how to completes this form.

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expanse
Travel In Distriet

Travel Gut Cf District

Other {enter a categary not listed above)

1 Total pages Schedufe F1:

2 FILER NAME S/)Q C Bﬂﬁ/j’ i//d@’s

3 Filer ID (Ethics Commission Filers)

4 Date

lp -He-1S

Thuys

(;6(.5711) mnsS ()M/ﬁ

6 Amount ($)

(78(p. 13

T Payee addrass;

Zip Code

(o ¢ StengerBA. St:m Benks , X 78596

PURPOSE
OF
EXFPENDITURE

(a) Category (Sae r‘atagorres listed agje top of this schedule)

?}f [ /\ﬁmj g\( F@ﬂﬁ&

(b) Bescription

Check if travel oulside of Texas, complete Scheduie T

D Check if Austin, TX. officehoider living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name ﬁ j
Amount {3) Fayee address; ity e; Zip Code
|31, 2495 )qu ¥3 Nocth, Brownsyille, TY 75524
Category (See calegaries li ted at the tep of this schedule) Deascription
PURPOSE Check if travet outside of Texas. complete Schedule T
OF ; i ) D Gheck # Austin, TX. officeholder living expenss
EXPENDITURE ()(:f / g ¢ b’l gﬂ{j &
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; Zip Code
Category (See categories listzd at the top of this sahadula) Description
PURPOSE Check if travel outside of Texas, complete Scheduie T
OF L1 Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY if diract Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Cornmission www ethics. state.tx.us Revised 02/27/2015




