CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer tD (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. f ﬁ
3 CANDIDATE/ MS / MRS / MA FIRST M
OFFICEHOLDER 6 g OFFICE USE ONLY
NAME (DD ra. L S
NICKNAME LAST SUFFIX “AM%E&ON COUNTY
& DERARTMENT OF ELECTIONS &
end il Aes VOTERREGISTRATION
4 CANDIDATE / ADDRESS /PO BOX; PT { SUITE #; GiTY; STATE;  ZIP CODE ,2 (0
OFFICEHOLDER . MaY L & 7015 P -
MAILING iég??& g%m& Drive & 2015
ADDRESS
—— Jle, TX 73320 e
[ ] change o ress &ﬁﬁ)ﬁﬁ fff/}{gi RECEVE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . o i N
OFFICEHOLDBER Date Hand-delivered or Dale Pogtnarkgd
(95%) %’% 4620 &
6 CAMPAIGN MS /MRS / MR FIRST,.. M1 Recaipt # Amount $
TREASURER
NAME | U T dgpen. Date Prasesaed
NIGKNAME LAST SUFFIX
/f Date Imaged
& Mﬁﬁ
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEA / APT/SUITE M CITY; STATE: ZIP CODE
TREASURER gj @
ADDRESS 5220 Wilderness Dr.
{Residence or Business)
Brponsville, Texas 73524
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( q‘ﬁ, é )
9 REPORT TYPE . .
E:] January 15 D 30th day before election Runofi D 15th day afer campaign
treasurer appointment

[ ] sth day before alaction [ | Exceeded$5001mit

[] Jduyits

{Officeholdar Only)
|:| Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
OR S Q;ﬁf {53 THROUGH o5/ ?!@ /@.5
1t ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary IE‘/;unoff D Othar
Description
5’ //Q; L}/éz‘g}i& I:' General [} Special
Vs I
12 OFFICE OFFIGE HELD {if any) 13 OFFICE SQUAHT  (if known)

{/4 AMBISSE pner p ﬁfamd’ 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics,state, tx,us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR 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 OFFIGEHOLDERS ASE REQUIRED TO REPORT THIS INFORMATION ONLY !F THEY RECEWE NOTICE

OF SUCH EXPENDITURES.

GCOMMITTEE TYPE COMMITTEE NAME

[ ] eENERAL

COMMITTEE ADDRESS
[ lspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additicnai Pages

COMMITTEE CAMPAIGMN TREASURER ADDRESS

17 '?STN/;\FLRSIBUTION i TOTAL POLIFGAL C NTRIBUT!OIEEgF $50 OR C—)_T%? THAN ’ $ r/ ..
PLEDGES, NS, g/R GUARANT LES E ; Q 7 5 3
X n'ts FW ?N 7l .
2. TOTAL POLITICAL CONTRIBUTIONS $ . oe
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) / (7[ 35'0 o
/

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

TOTALS ' UNLESS ITEMIZED ' 2 @5[ /o y
2 o
4. TOTAL POLITICAL EXPENDITURES $ q Q H Q(P
i

CONTRIBUTION

5, TOTAL POLITICAL GONTRIBUT TAINED AS OF THE LAST DAY '
BALANGE OF REPORTING PERICD N $ S? i(% Z) 4
S / >
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $

18 AFFIDAVIT

Eswear, or affirm, under penalty of perjury, that the accompanying reportis

| }\TAMUHUS '
PAJ%!?R:‘R’# PUBLIC true and correct and includes ali information required to be reported by me
Stite of Texas under Title 15, Eiection Code.

Samm. Exp, 02/03/2017.

R

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Soha L Bepanides 1
d subscribed before me, by the said i -t ] ) s thisthe _
!Pq . to certjfpwhlch withess my hand and sea! of office.

u])mfﬂ@w/ 1LP \( (e Majmmwm T)MLWVI

ure of officer adlLisgitgrmg oath Printed name of officer administering cath Title of officer aéministering oath

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how o complete this form.

1 Total pages Schedule Ai:

(5.3

o o (. Broanidro

3 Filer ID '(%ics Gommission Filers)

4 Date

/%

5 Fulln of contribuior [ out-of-state PAC {iD#:_

df’ﬁqs + Léé{jof Sqﬁ [rnas

City; Stats;

I )

6 Contributor address; Zip Code

7 Amount of cortribution  ($)

55,0007

8 PPCIpaI occupahon / Job title (Ses Instrtfcilons)

fﬁncip

9 Employer {See Instructions)

(o1 & . fﬂﬁmﬁ“ﬁ’%ﬁﬁ; Hission TX 78572

Date

'Q@;L/%

{71 out-ol-state PAC (1D#: e )

Fuli name of contributor
Anvestment

Contrlbﬁﬁ%ﬁ/ City; State; Zip Code

sdrp LT ] "”ff’fa}%ﬁ $te 1355, Da

Amount of contribution ($)

ixé‘ﬁﬁ RN
las , TX 75240

Principal occcupatian / Jab title (See Instructions)

Employer (Ses Instruc

tions)

[] out-of-atata PAC {ID#: )

é’mfhf

Full namefjf contributor

CDﬂtt‘IbuiOl’ address State Zip Géde

Amount of contribution (3)

100 =

3o f;fﬁ e wosd SF. ﬁmamyf‘/ff

TX 73520

F’nnclpal accUpation [ Job title {Sese Inét-){lctlons}

Employer {See Instructions)

(AL
:

Full name of contributor

faw Diee o%

D out-of-slate PAC {iD#:__ )

Gilbors %%&g&w

City; State; Zip

Amount of contribution {$)

1HOoo ™

eAa ¢ SE Clhastes, 5@54)5? ville TX 18

S

Principal ccoupation / Job title (See Instructions)

%?}{’ﬂfczg

Employer (See Instructions)

f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide tor additional

reporting requirements.

Forms provided by Texas Ethics Commission

wiwww. ethics, state tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

o

2 FILER NAME QM,{&M ﬁ @&n@m&% 3

Filer ID ({Ethies Commission Filers)

4 Date

5/3;['

/14

5 Full na of contributor

Lffhgé/%v or

6 Coniributor address;

Qﬁjﬁ @n

[] out-cf-state PAC (ID# y | 7 Amount of contribution  ($)

;5/ arr f"'&é?m_ SH

City;  State; Zip ®ode /

Wl R

P0 by 17928, Fushin, T4 78160

8 Principal acoupation / Job title (See instructions)

Dd! ng 1 et Tar /fu'rh’l

g Employer (See Insfructions)

Date B Fult name of chutor
(7o f

’
C?‘j?/ Oonfrltlnui , édcéress
o

{(Joutof-state PAG (ID#: _ ... . )

City;

Amount of contribution ($)

2. 000 ™

Siate;  Zip Code

S5Y3 %}ff f%/eﬁff South paﬁm Lslind,

T X 78597

Pringi occcupation / Job tile (See Instructions) Empleyer (See Instructions)
o sta ‘/'é’
Date Full name of cortributor [ out-af-state PAG (DB: . . ) Amount of contribution {$)

Contributar address

/}{ﬁfjffm%‘& ?{f(/)ﬁ%& a%sﬁ{émm

[, LS50

State;  Zip Code

City;

S €. Woodland Iy ;H&fz’fﬂc}emm 3450

%uﬂpal occupation / Job title

{See Instructions)

Usi'ness Mus~

Employer {See Instructions)

Date

Fuli name of contributor

1 out-of-state PAG (ID#: § Amount of contribution ($)

H- D Houstor

Conir!butor address City;

4/
un
P0 bpx 2308,

200%

State; ZLip Code

Principaloccupation / Job title (See Instructions)

Pa/fD/L

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.athics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ett@s Commission Filers)

S Sm’m ( Deanne

4 Date 5 Full n e, Of contributor [ out-of-state PAC (D¢ 3| 7 Amount of contribution (%)

] ; d
%/ lr /j& 6 Contributor addressf &){? Zié State;  Zip Code (é ; 0 [{; é} o9

P . Box 3633,5 P12 TX 18597

8 Princigal occupation / Job fitle (See Instructions) g Employer (See Instructions)
USTNLSD Pk
Date Full name of contributor I] out-of-siate PAG (ID#; ) Amount of contribution (%)
Contribufo.r éddress; o City;  State; . Z-ip dee
Principal ccocupation / Job title (See instructions) Employer {See Instructions)
Date Fuli name of contributor {1 out-at-stats PAC (ID#: } Amaunt of contribution ()
7 Co'nt.rilﬁutof addréss; ‘ C(ty -St.ate; Zip Céde
Principal cccupation / Job title {See Instructions) Emplayer (See Instructions)
Date Full name of contributar [T} oul-of-state PAC (ID#:__ - S Amount of contribution  {$}
-Cr;m’;ril.:\u.tol; addréss; ‘ Clity; St‘ate;‘ Zip Code
Principal occupation / Jaob 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 3/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymant

Coitributions/Donations Made By
Candidate/Officaholder/Palitical Gommittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentRelmbursement Seiicitation/Fundraising Expansze

Fees Oifice Ovarhead/Rental Expense Transportalion Equipment & Related Expensa
Focd/Baverage Expense Palling Expense Travel In Distrlct

GiftAwards/Memoariais Exponse Printing Expanse Traval Out Of Districl

Legai Services SaiaresWages/Contract Labor Cther (enter a category not listed above}

The fn;gucﬂon Guide expiams how to complete this form.
oy

1 ?tal pages Schedule F1:

2 FILER NAME

4;122119&“ ;
A-d Al

la (,j 97
H"

6 Amount (\§

¥ Qw
|00

5 Payee name k o
s - §
{}i)f’ 2 g{*h&{”
Zip Code

\i {
7 Payee address; C ty State; )

3205 S. Daltota f)rowmu/ o TX 7352/

8

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Gatagories lisled at the lop of this <'chc=dule

Dona g

{b) Description
D Checkif lravel outside of Texas. Complele Schadufe T.
D Chack if Austin, TX, otficeholder living expense

9 Complete OMNLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Oifice hald

Date

A-db -1y

Payes name

6}’@;“’}’? i ,}!

Hew

Amount ($)

L

J,

O

3055

Payee address; City: State; Zip Code

I35 ¢ Yan Bw@m, Bransvlle. TX 78550

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listad at the lop of this schaduio)

/—U Ver {Lz"g em @;dL

Drescription
Check if travel oulsids of Texas. Complets Schedula T.

D Check If Austin. TX, officoholder living expense

Complete ONLY if direct
expenditure to benelit GrOH

Gandidate / Officeboldsr name Office sought Oifice heid

Date Payee name -
40| Sams (ul
Amount ($) Payee address; City; State; Zip Code
{ :%‘3 / g - . g ~/ ‘7 T
A0 3590 1. FH 344y Bowssiille TX 13541,
Category (Ses Gateyorles listed at the top of this schedule; : Description
PURPOSE . " ] Check if traval outside of Texas. Complete Schedule T.
EXPEP?I:IJ:ETURE ?{/ 6‘:}{{,}% - i{ F‘Qxﬁ 5 f‘f) D Check if Austin, TX, officsholder fiving expense

Complate ONLY if direct
expenditure 1o banefit CFOH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounling/Baniing

Consuling Expense
Gontributions/Donations Macde By

Event Expanse

Fees

Food/Beverage Expainse
GifttAwards/Memotiais Expanse

Loan RepaymeantReirmbursemant
Office Overhead/Rental Expanse
Pualling Expense

Printing Expsnse

Solicitation/Fundraising Expensa

Transportation Equipment & Related £xpense

Travel In Distict
Travel Out Of District

Salaries/MWages/Contract Labor Other {enter a categoly not listed above}

Candidate/Officahoider/Political Commiftas Legal Servicas

Credit Card Payment

The rn?!{ruction Guide explains how to complete this form.
1 i :

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethies Cammission Filers)

A 4]
4 I?jate } .
o‘\é? A _

6 Amount ({ 7 Payee address; GCity; State;

/L/é‘} Qéf 0S50 {Rul)az Torces g/ﬂf 6@0%!/{/@ TX 745 2,

{a) Category (Sea Categorizs listed at the top of this scheduie) (b) Description
PURPOSE

EXPENDITURE f@@é} / @é‘{j “’{;ﬁfﬁ' ﬁ -

5 Payee name

Zip Code

Check il ravel outsids of Taxas. Complete Schedula T.

m Check if Austin, TX, officeholdar fiving axpanse

g Camplete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to banafit C/OH
Date Payes name ' AL
: M o

A-24-1l Sams  Llub
Amount {§) Payee address; City; State; Zip Code

N A >

Ol 3370 o M 324 Drpwrsvidle TX 18224,

Category (Sea Gategories listed at the lop of this schedule) Description

%‘Vf{ﬁ/;’ f’;( ,ﬁf‘tf}ﬁf‘f,

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

OF
EXPENDITURE

l:l Chack if Austin, TX, officefolder hving expense

——wComplete OMLY if direat Candidate / Officeholder name Office sought Cifice held
expenditure to benefit G/OH
Date Payee nam “““'"""“7 .
A ---x/ /4 PA Zg} hster
Amount | Payee address; City; State; Zip Gode
L;é | | I, |
[20.72 1075 FM 302 beopasville TH 7852¢

Categary (See Calegories Hsted at the top af this schedule) Description

Chachif travel oulside of Taxas. Complete Schedule T.

PURPOSE

EXPEI\C.I)I;:ITUHE - : “}é}g} 7%»@ f_,} @ﬁ?fé;lj éx

! Check if Auslin, TX, officeholder bving expense

Complate OMLY if direct Candidate / Officehoider name Office sought Office held

expendiiure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Gommission www.ethics state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loarn Repaymant’Beimbursement Solicitation/Fundraising Expanse

Accounting/Banking Faes Oftfice Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expensa Food/Beverage Expense Palling Expense Travel In Dislrict

Contributicns/Donations Made By GifYAwarda/Memorials Exponse Printing Expense Travet Out Of District
Candidate/Officehoider/Political Commities Legal Services Salanes\Wages/Contract Labor Other {enter a category not isted above)

Credit Card Payment

The In%t‘rucﬂon Gulde explams how to complete this form.
)

1 Total pages Schedute F1:]2 FILER NAME : C . 3 Filer 1D (Ethics Commission Fiie?s)
4 pate {} | . 5 Payee name /}/j @ . .
5= 10 ome Qd f*‘“
6 Amiount ($) 7 Payee address; Gity; State; Zip Code
L5985 ko5 1) . MocrismBA., bravnsyille TX _7852(,
8 (@) Category (Sea Gategorios listed at the tap of this schedulz) {b) Description
PURPOSE D Chack Jf travel outside of Texas. Complate Scheduta T.
OF D Check {f Austin, TX, ofticenolder iiving expenss
EXPENDITURE P
D (ng KK Psﬂﬂg €
a9 Complete GNLY if direct Candldaé / Oﬁlcehclder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
2_9_); / ‘ ‘
. :»Z - // {[J wed (,/ g;fﬁr v,
Amount () Payee address; C!ty, State; leﬁéc.\de b e
s Qﬁ ; z{} ‘ } . T‘— S
/55 2) W Wilsen . Horlipaea [ Teers 78550
Category (See Catagories lisled at tha lop of this 3chadula) Description
PURPOSE E_j Chack if travel outside of Texas, Complate Schedule T.
OF D Check if Austin. TX, officeholder living expahse
EXPENDITURE @ Jﬁ?f; . i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit COH

Date Payee name

. e P
3-5 Lrswnsyille Hera
Amount {H) Payee address; City; State; le Oode

-

Y e ’ 3 . U %D{ _ /[ . g o
Y32 135 2. Yan Dugen, Honsvide TX 7852
Category (See Catagories listed at the tap of this schadule} Description

PURPOSE D Checkif traval outside of Texas, Complete Schedule T.
EXPEF?!;:ITURE ,} }{ i/ ri"" S g} ?q ﬁ/ &“ ]—_j Check if Austin, TX, officeholder fiving axpense
/ i

Complete OhLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.state tus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consdulting Expense
Gontributions/Donations Made By

Credit Card Paymant

Candidate/Officeholdar/Political Commites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Expense
Fransportation Equiprnent & Related Expense
Travel In Distict

Travet Out Of District

Other {enter a category not listed above)

l.ean Repayment/ReimbLirsement
OCffice Ovaerhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

FoocdrBeverage Expense
Gitt'Awards/Memerials Expense
Legal Servicas

The In?{ructlon Guide explams how to complete this form.

1 Tmal pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

&, C) ] ééﬁA)

?te £

W? hvel Jns

6 Amcunt (F)

7 Payee address;

353/6 Jaime ] apatn . Denonsville Texes 74520

i N
é’z} (i, nate 2»»—/ L4 _/;/Qéﬁf (LLfE

State Zip ode ;

Ity,

87?5%

PURPOSE
OF
EXPENDITURE

{a Calegory {See Gatagoriss [iated at tha Ig)p of this sr‘hedule}

{b) Dem:rlpt;on

Gheck if ravel outside of Texas. Complete Schadule T.

E Check if Austin, TX, officahalder living expense

vod L%%bf%f{ff&?jé
é}( 1.5 €

9 Complete ONLY if direct
axpenditure to benafit G/OH

Candidate f Officehoider name Office sought Office held

Date

321~

Payee name

(u b

Sams

Amount ($)

/5Y LT

Payee address; City; State; Zip Code

3370 . N33, Browasville TX 78524

PURPOSE
OF
EXPENDITURE

achadule) Description

D Gheck if travel outside of Texas. Compiete Schedule T,

Catagory {Sea Gategnries lisled at the {op of this

fu @(A_/iL é\( P.wse

D Chack if Auslin. TX, officehoider living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Otfice held

Date Payee name X .
B - . ‘\f o
~b b 4 / -/ g’ 4 i
52116 Hl Yalle e
Amount ()} Payee address; City; State; Zip Ccc{e
f ('/ﬁ } {}u‘« N .
Z» ALl W, ib’éi%m }’}ﬁff!ﬁafﬁf X 13850
Categery (See Categories listed at tha top of this schaduls} Description
PURPOSE D Chackif travel cutside of Texas. Completa Schedule T.
EXPENOI;:ITURE ﬁ}-gj{ ng/?i;g gﬁw ] Gheck if Austin, TX, officeholder fiving expens

GCamplete OMLY if direct
expenditure to banefit G/OH

GCandidate / Officehoider name Gifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expenss Event Expense Loan Repayment/Reimbursement Solicitallon/Fundraising Expense

Accounting/Banking Fees Office Overheac/Rental Expanse Transpaitalion Equiprnant & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trave! In Dislrict

Gontributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committes L egal Services SaiariesMWages/Contract Labor Other {antar a category not llsted above)

Credit Gard Payment
The In}s{fuctlon Guide axplams huw to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME a 6 o 3 Filer D (Ethics Commission Filers)
4 Date };} 5 Payee name gﬁ o
F-23 - DG mMs (/z:z h
6 Amount ($) 7 Payee address; Clly:, Stale; Zip Code
I r/‘] (é ~F . 6 . /j . 75!, .
4 v ¥ | K .
197 63133590 . FM 3247, Brawnsvi e, TY T3¢
LA 7
8 (@) Category {Ses Galagories lisled at the top of this scheduts) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l:[ Check if Austin, TX, officaholder fiving expense
EXPENDITURE 2 LU/ gg«{z?jg
9 Complete ONLY if direst Candidate / Officeholder name Office sought Office heid

expenditure to henafit C/OH

Date Payee name )
-y LQ 5 X i
J o Qf [
Amoum (§) Payee address; City; State; Zip Code
3
5K 0
4 6l N, SanFemsndo "ﬁ&_ﬁ Buchank fﬁ? alans
Category {Sea Categories listed at the top of this schedula) Descrgpt{on
PURPOSE I:l Check if trave! outside of Texas. Complete Schedule T.
OF |:J Chack 1 Austin, TX, ofticeholdsr fiving expanse
EXPENDITURE r(h h ﬂj
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflit C/OH

Date Payee name \
3 %—/ / / M b/
/< Y0 e
G B S f-:’?k. {(J b i E‘} _________
Amount { Payee address; City; State; Zip Code
iy B
ﬁ/ﬁ(} G Bpansiille, TX
A 30 pfﬁﬂﬁfﬁ&@ f !@Qﬁﬁ%ﬁéﬁ?s ( 78536
Category {3aee Categaries lisled al the top of this schadule} Description
PURBPOSE D Check if travel ouiside of Texas. Complete Schedule T.
EXPESS:ITURE Hd (/} .tﬁ’ d‘] '\S D Chack I Austin, TX, officeholdar iving sxpense
1 semen
GComplete OMLY if direct Candidate / Officeholder name Office sought OCffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beveraga Expanse
GiftYAwards/Memorials Expense
Legal Services

Loean fepaymernit/Reimbursermernt
Office Overhead/Rental Expenss
Poliing Expense

Printing Expense
Salariss/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Constiting Expensea

Contributions/Donations Made By
CandidatesOfficeholder/Palitical Committes

Credit Gard Paymant i R
The In?{ructmn Guide explains how to complate this form.
£ A ;

Salicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Trave! In Dislrict

Trave! Out Of District

Oiher {enter a category notlisted above}
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{b) Description
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Mecie By
Candidate/CHiceholdet/Palitical

Gradii Card Paymant

EXPENDITURE CATEGORIES FOR BOX &(a}

Even! Expanse

Feas

Food/Beveraga Expense
GiftYAwards/Mamaoarials Expanse
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Office Overhead/Rental Expanse
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Printing Expense
SalariesiWages/Contract Labor
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above)
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Catagory (Ses Categorles listed at the fop of this schedule) Description
PURPOSE l:l Check # iravel ouiside of Texas. Complete Schedule T.
E)(PEI?E;:ITURE ’Q)Oép B O) @gf& D Check if Austin, TX, officeholdsr fiving axpenss
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expense
Accounting/Banking

Gonsutting Expanss
Contributions/Donations Made By
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Fees

Facd/Beverages Expanse
Gift/Awards/Memorials Expense

Lean Hepayment”Reimbursemem
Office Overhead/Rental Expanse
Polling Expense

Printing Expanse

Solicitation/Fundraising Expense

Transpaortation Equipment & Rslated Expense
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Trave! Qut Of District

Candidate/Officeholdar/Political Commities
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PURPOSE D Check # ravel outside of Texas. Complste Schwduls T.

OF D Check if Austin, TX, oficafiolder living expanse
EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name Office sought Cffice heid
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