CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) | 2 Tolal pages filed*

24

3 CANDIDATE/ MS / MRS /¢ FIRST MI
OFFICEHOLDER 9__,\ K OFFICE USE ONLY
NAME: i aar e i b W Date Received
NICKNAME LAST SUFFIX
Ponounay APR 04 2019
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

\4a2F  Beaprin D K

Fosco TR 79035

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i Date Hand-delivered or Date Postmarked
PHONE ( aIL{ ) gbg 76‘5@
6 CAMPAIGN MS /5S> MR FIRST M Receipt # Amournt §
TREASURER Ar\-—w.. &
NANE: 000 [ a i moomm o o o 5 e 9 % % 5 00 5 RS B WS P G s W W Date Processed
NICKNAME LAST SUFFIX
\ m\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1o 500 ceston Al de b\l N . - ..
ADDRESS & Pees N Scoy, TR —502%

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(RXM)

PHONE NUMBER

U9 -7 IR

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[] vanuary 15 ‘Z’amh day before election [] Runotf O

D July 15 D 8th day before election D Exceeded $500 limit |:| Final Report (Attach C/OH - FR)

10 PERIOD Month . Day Year Month Day Year
COVERED ( .
} aurd ,2015( THROUGH 3 4 3) A Y, /7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:I Runofl D Other

Dascription
6/ 4 /qu mmeral D Special

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

Weco 150 Gasdof

Tustees | Place |

v

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME \ 15 Filer ID (Ethics Commission Filers)
Gopa\ \
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

[JeEnERAL

COMMITTEE ADDRESS

[Cseeciric .
N

COMMITTEE CAMPAIGN TREASURER NAME

D 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 &

PN
s,

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

©

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ -
SN\
CB"AOEJSEEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ~ @ —
OF REPORTING PERIOD 5 ,Q :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f) OC/
18 AFFIDAVIT
8\\\;3{?3% MICHELE L. CRUTCHER lswear(,joraﬁirm. usﬁierlpenait):ic?fperjur)f, 1hatlh§ a;;cor;’npanying regon is
SopE ":_Notary Public, State of Texas true an .correctan Ianc udes all information required to be reported by me
“E_-l’{‘.:._ ..is(: I Comm Expires 06-14-2020 under Title 15, Election Code.
"I-' e \“\" )
AR Notary ID 333320

< %enw"iéé-

o F S
SignaJure f Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 50 pﬂ L'/_P‘Q'J/" I I , this the ’4 Pl(

day of /4 Pa' L , 20 Iq , to certify which, witness my hand and seal of office.
‘ Micdewe L . Ceoteden Joﬁa\/
Signature :;f_/o'!ficer administering oath Printed name of officer administering oath Title of officer adn{inisierlng oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME ; IF) . 20 Filer ID (Ethics Commission Filers)
By \ tDoovun
21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS [ 2\ 9%"'
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS e
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS ¢ o
4. [ scHebuLEE: LoANs cho e
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 6@\ 7 R
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ,,6—.
7. |___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ,-6—
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD £
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS —-69-
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH —=-
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS __é),
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS @—

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

|/

2 FILER NAME

e

3 Filer ID (Ethics Commission Filers)

| :
3 5 “f\(. /\._O ; ; < i
(ﬂ:}g&\ bt N /A - Lecal Hle
4 Dawe 5 Full name of contributor oul-ol-state PAC (ID#: y | 7 Amount of contrlbution ($)
TS oy C’\éf\r’ﬁf‘ \va\ B
PAZDALG pitd e ™ e e’ e \\.

City; State; Zip Code

\2NT Lneald Gde i sy 505

| —
-

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/1208

Full name of contributor

E‘ﬁn,oi stale PAC (ID#: )

Contributor address; City; ZE;; Zip Code

7

2

Amount of contribution ($)

DOO. T

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

Vv 204

1235 (O [AmMe, 2l St
[J out-ol-state PAC (ID#; )

Full name of contributor

Contrlbulor address;

Zip Code

S0UE lertte C’/&ek!}r Plue T 193

Amount of contribution ({$)

—

P

P s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\iz)¢l

Full name of contributor [J out-of-state PAG (ID:

Contributor address;

State; Zip Code

- ,
1295 Hpcse Capek N mgo(.j\gj -/

Amount of contribution ($)

AC0. ™

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

|/
C K D . 3 Filer ID (Ethics Commtssfc;t Filers)
T At M- Lecol &

e

7 Amount of contribution {3)

2 FILER NAME

4 Date 5 Full name of contnbutor [ out-of-state PAG (ID#:

{") Koo Ml LU\

Vet [l | Siviga airosss Gy mies zposs oL

5772 VW Rmofe Bl 0

8 Principal occupation / Job title (See Instructions)

~A7

9 Employer (See znstruciloﬁs)

Date Full name of contributor [ out-of-state PAC (ID#: . PGP ET BaMAL Gon: 1)
JrLzl LN ef/ﬁr\ﬁl LL/L
/}!/1 ! \C{ - ‘C(;m:tnt'aultor a-d;ir(:as;;, ....... 6@ : ISt‘at'e. I?.’-ip‘C;'.)d‘e """" {:3.0(:) ' —
Y424 Vist [ermce [ Miszo Y. 75634

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

Date Full name of contributor |:| out-of-state PAG (ID#:

\‘>¢_ L\’h\w") et / oy

\/ ID{ }l(’:[ a ;3(;nir15ui0|: a:darésé, IIIIII Cillir; . ‘St‘atu.a-:. IZ{p bc‘)d.a ....... A/(/(‘/'
57 Lincdnshie G+ Dallas, T 75251 '

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

~J

Employer (See Instructions)

Date Full name of contrtbutor

{”TA. S

......................... gl
\ Contributor address; City; State; Zip Code 4'){__) )
“ana

YUN2 Nallony Do Bieo i 7355

Principal occupation / Job title {See |nstruc{ons}

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

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME p 3 Filer ID (Ethics Commission Filers)
\ t N \ P —
CTDD“‘\ G M) o a i
4 Date

5 Full name of contributor Dout.or-s.m PAC (ID#: y | 7 Amount of contribution ($)
A’NWLQL Chellagpon _
,,,,, pgs et e w 3w ST § Y G b nmxn w5 ~
Q/)/I}'(] 6 Contnbutor/aidress. . ity; State; Zip Code { D{'
A7 Dineldte - oo™ 750

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

Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
. » \ / .
I&ry\f\pl-_ 6,/&,{( {65‘—{

;l///f/l[{ Contributor address; City; State; Zip Code T } ==
i F; " . = T = \‘- .
9873 Badbod Bowele Fse sem O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution ($)

9’2/';[/\6( Contributor address; U ciy; state; zZpGeds T \6\ -
9205 DeaopnPyy b Frise ™ a3

Principal occupation / Job title {See Ins{ructlons} ' Employer (See Instructions)

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

Koy ey -
a\/Z{ 1’ C( Contributor address: City; State; Zip Code /’j 0!
g s T

# tredod frue e s T 759

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 gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{: l/(

2 FILER NAME

Gopal

) ‘
D] vq.CLULG\\

M-

3 Filer ID (Ethics Commission Filers)

Lr )5/1( Al

4 Date

\/ \A / \q

Y
5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

Suce 30 Mandwua

City; State; Zip Code

WM@(@ Dr isco TR 1508

T

E71

| —

)

7 Amount of contribution ($)

[Of

8 Principal occupation / Job title (See Insfruciinns)

9 Employer (See Instructions)

Date

/22]q

[ out-of-state PAC (ID#:

Full name of contributor

ContrIbutor address; City;, State; Zip Code

’2/45 %y/wum D Fiseo TR o33

Amount of contribution ($)

9.

Principal occupation / Job title (See Instructions)

Employer (See Instructl

ions)

Date

2 )a

I:I out-ol-state PAC (ID#:

Full name of contrlq tor

AandA L

Contributor address; City; State; Zip Code

Amount of contribution ($)

y 5T

A Ly der/w( Oc Pl 12 7504

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/z\ /'\_0\,

Full name of contrll?utor

Ccntnbutcr address; City;  State; Zip Code

[ out-of-state PAC (ID#:

Amount of contribution ($)

.0

\.‘/

Principal occu;

A Blakie Gordons Mkiwez X7
pation / Job title (See Instructions)

Employer (See Instru

ctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

@bt}cd QD{\Q—Mﬁ\‘t Plik--Loe Gl

4 Date 5 Full name of contrlbutnr [ out-of-state PAC (ID#: e § 7 Amount of contribution (3)
e Sedh tremant _
/&/ !6". G Oclmtrll:;ut.ar aldt.:lre.ss.. ....... C;in;f. . ISt.at.e,l .Zl.p .Cc;d;: ‘‘‘‘‘‘‘ /)6,
0777 Badlod b De Bise™ 75k

8 Principal occupation / Job title (See Instructions) 9 Emplnyer {See Instructions)

~ Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
/7
Gy Sthue aven L~
‘;/l’fi/}q Contributor address; City; State: Zip Code T\& () 6
co
1977 el hoge [ 5L

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

Date Full name of contributor [ out-of-stat~ eAC (ID#: ) Amount of contribution (§)
o Onddga Parwpde Ao
‘D',L / A ]{,{ Contributor address; City; State; Zip Code / ”‘)

2471 da e  trgo YK 75053

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Ve 450(“ A artmunda

O’)\/&/ /20\ Contributor address; City;  State; | Zip Code ()6' -

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1- l‘7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/ W\Df}l @Q{W\ﬂl\;\ N/LQ,_ LOC[«_( (;\[ o

4 Date! 5 Full name of contributor [ out-ot-state PAC {ID#:

y | 7 Amount of contribution (3)

ﬂ/ﬁ/té{ 6 Cc.;ntrib.ut.or e;dc;réss ....... Cilty ‘ ‘Sté:é . .Z[;J ;St;dé ....... Q\Oa\

|98 25 Nytebad ln We o™ Y5555

8 Principal occupatlon / Job title (See Ins{ruchons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
X — - ‘."
b\ Ko I(\L,wtdf
0‘1 q ﬂ Contributor address; City; State; Zip Code ﬁ ({-) D S
4 /L m “19 borda X |
) Copret (Nuntbun Kichorda X 7002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of contribution ($)
Poc Kal
| . ]')%(l".@ WA Wl Lo
9\}4 /20\(( Contributor address: City; State; Zip Code .ﬁ £ G D
[¥3 Uk{uxer (+ Ceﬂfpf( [ 7204
Principal occupation / Job title (See Instructions) v Employer (See Instructions)
Date Full name of contributor [J out-ol-state PAG (ID#: ) Amount of cantribution ($)

2 j)q/qu. I e SR A = e o Y750
A3 60@/&3 Cicle  Tenwpe X 74502

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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 Total pages Schedule A1:

2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

Cored % QOO - /sl N

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

‘;)c‘/ﬂ ﬁ )rJ'f\ML R&;Lt/

oK, A
6 Contrlbuto: address; City; State; Zip Code ')[E L_)D\

923047 0 )W zm?\b;rA Zm V/W A/WCH}( W= i

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

Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
B Ny Al

Cl /C{ / Zf)\q Contributoréj ress; M_) . City; ~State; Zip Code th .26 &‘ —
5 . “ Gl T zeoky

Principal occupation / Job title (See Instructions) Emp oyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
a/
e Vhewy BanKiuads L
';Z/q’l /II’[I Contributor address; City; State; Zip Code S \b‘ Z, CO.

105 Uohi=gene R e e [,Q%n?g =ar

Principal occupation / Job title (See hsstmctlon.s’) oner (See Instructions)

Date FU" name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)

0—2 Contrlbutor address; Gity; State; Zlp Code g 6\ -
[0}
' 4894 dbt’) leree &-4\%/: . ({563l

Principal occupation / Job titie (See Instruclinns) Emp oyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ]—Z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

K‘?)E}c&\ \%c’\cu\ﬂ\ fu = ool Cles

4 Date 5 Full name of comﬁbutar{) [ out-ol-state PAC (ID#: y| 7 Amount of contribution %)
e - ey :
, Sl Reldw
,! -~ . 6 Contributor address; City; State; Zip Code Sy -
A Callippds Sy LilHe bn i —5o6%
8 Principal occupation / Job title (See Ihstruclions) 9 Employer (See Instructions)
Date Full name of contrlbgtor D‘oul-ol-slam PAC (ID#: } Amount of contribution (S)
Ao Kueqoille 5. T,
O’Z}[ O )fq Contributor address; City; State; Zip Code )
639 Dunhll ln Ferr, TX 75034

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

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

Amount of contribution ($)
QAD J \(( Contributor address; City; 'St‘at.e:. IZipbédIE) ...... ﬁéa‘ -

: . S A | '
4292 |)ishlecaer s 7502

Principal occupation / Job title (See Instructions) Employe'r (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#; ) Amount of contribution ($)
NG M u
SoOnRTL Bk ues Y50, -
9__/[ ®) Jlé‘t Contributor address; City; State; ZIp Code -

U576 Borry chj%m s T 7030

Principal occupation / Jab title (See Insn!uciions) Employer {See Instructinnsi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

|7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Coged Con o Mt -Loral Blec

4 Date 5 Full name of contributor [ out-ol-state PAC (iDa: ) | 7 Amount of contribution ($)
ey | 2edddn Vedoda |
(S [ & conbur: sasmi: City; State; Zip Code ﬁ/‘ﬁ I3, =
L797 Yook (acHe - nsee TX ISDFES

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

Date Full name of contributor [ out-ot-state PAC (ID#;__ ) Amount of contribution (3)
Wendy Wiltenhodl e
;,/.I l!/’ l,l&l Contributor dddress; City; State; Zip Code }ﬁ ;)_-':3
870R Al Creek (1 PlavsT 78024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ()
f } ] !
Roched Mlew 5
.Q/l g }I(;‘ Contributor address; City; State; Zip Code bf Dé~
1‘\- e rTeER :_ L -
8200 Divchan De s isco Y 79055
Princlpal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [ out-of-state PAC (ID¢: ) Amount of contribution ($)

B S | e
l/ 9_.\ /)0( CO:I%:/E;UtLl: aidrllrésé: ‘‘‘‘‘‘ G}ty.; . .St.at.e:. ZIP éodé bbbbbb .ﬁ ({’_DO;
|088 (ardillln  sca TR 15035

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 gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6‘?;"\&\ '£,> DA AN (- Local 5|2
4 Date

3
5 Full name of contributor [ out-ol-state pAC (D#:
R e -
Aol 1 e CA(\ A ,(,m.l,\/.\,c) .................... K 5 oo
. 6 Contributor address; City; State; Zip Code . ;
/2 39 )

N5 YellpochneOr Hisio 25022

8 Principal occupation / Job title {’See Instructions)

) | 7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC (IDit;__ )

. Amount of contribution ($)
L Claal WWllee

&/ ;\ J( (-{ Contributor address; City; State; Zip Code ] ﬁ {5 D;"’“
2408 Lo lleciye O Plens, TK 7oz

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Hni;ofcomzimr q‘i_d O out-ol-state PAC (ID#: ) Amount of contribution ($)
AN Olupa T
g!:)_%)lq - bc‘)nt‘ril;uior' a.dc-irésé:‘ ( .... C.itg.;;' .St.até:l .Zi.p.Cédé ...... b\ [OZ}O -
0OIZ _Wdrthe feach f Phung TX 7=

Principal occupation / Job title (Sae'tnstructions) Emplo'yer (See Instructions)

Date

Amount of contribution ($)
ng) ]pl Contributor address; City; State; ZIp Code

13717 Neubnld Oullas ™ 7524

Principal occupation / Job title (See Instructions)

¥ iceo. -

e

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: [7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6‘1)@%\ Q‘Tf‘(\&-&/\—ﬂ\\l - LO/}J\ g/éf
4 Date 5 Full name of contributor [ out-al-slate PAC (ID#: y | 7 Amount of contribution ($)
@mA@e() A(@\L .................. T
2/23)\0{ 6 Contributfnr address; City; State; Zip Code .B\ ‘U\O i
525255 leal HD(EW D(Cng@ (X 75835

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

Date Full name of contributor [ out-ot- slatn PAC (ID#: ) Amount of contribution ($)
Vtsmcgs t’\/\utclx( L(\C o
’7 SO AN R S TEE B SR SO SN VN SR R TR N BT T T i i VN TN TN S S NN S S SR S PO i - 3
2! Z -DJ lq Contributor address; Cm,ur State; Zip Code h 160 '

619 Gifod O Tz o TTX 5525,

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Date Full name of comrlbutor O m.rt ol-state PAC (ID#: ) Amount of contribution (%)
;ll/:)\ ({/l I Comributcr address. ' Gny Sllatle;l .Zi.p bédé o A
(2215 SZLMW'\}T_ e s o I35

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

Date Full name of contributor O out-of- stale PAC (ID#: ) Amount of contribution ($)

A 'f\W\—A \’\M;L Eu | _
o~ /E’Z]\‘{ LC:’nTrﬁ.ng address; Ciy; * &Sllal‘e' ZipCode w250,

122 e bR T B T 75025

Principal occupation / Job title (See Instructions) Employler {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: "'7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. ) AS o = ) <
G'DDA\ OO oUNA | ' { & LDCPJ\
4 Date 5 Full name of contributor [ out-of- 5“‘_"’.5‘19 (1D#: y | 7 Amount of contribution ($)

ol \antes |
o A Diyye h Qi e 5
Bl } 204 G)Cenlnbutor Lclilcllr v e City; State; Zip Gode ¥ 20,

400 Soomiges L \ow m_ﬁ( 75038

8 Principal occupation / Job title (See Ir?s.truclions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (10#: )

G i .
-ﬁ“\ )ZX_\)\(:{ Contributor address; o C.:it;( ‘ State; Zip L5 s 8 Lf

1024 Casadta De Sigea W 5034

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

Amount of contribution ($)

O

Date Full name of ccmtr!bulor [ out- x::yac (ID#: Amount of contribution (%)

AMbhveu 5,}/1

’:’:’] > ( 200 Rk .-;dare;sg, """" Giy: Siate; ZipGode ¥2zo~
VoY Sene Q\B(‘ P\/ulo 15094
Principal occupatfon / Job title (See inslructlons) Employer (See Instructions)
Date Full name of contributor [ out-of- sme PAC (ID#: ) Amount of contribution ($)
| Baread (vellum - 5
_7)! l ?:)J \ {t Contributor address; Gity; State; Zip Code ‘ Aq‘l (2'@(—)
t i :
LA Hookinlel K Anahin Ty 7873
Principal occupation / Job title (See Instructions) Employ‘er {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

17

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
C‘:DPC&L \ D{\M\(A L NIA - Joed gﬂ’(-,‘z,r
4 Date 5 Full name of ccntributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\ .
2 @ Nedson
6 Contributor address; City; State; Zip Code s i —
I |2 N
U Emeal Een i _Hiscoll 7iz3
8 Principal occupé(cn / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. - Iﬁrw\f\ok Wakeed . o
'S}‘ -1 hq Contributor address; City; State; Zip Code 3@\;2_‘3‘
7 EE . |
Principal occupation / Job title (See lnsiruclio‘hs) Employer (See Instructions)
Date Full name of ﬁontributor [ out-ol-state PAC (1D#: ) Amount of contribution (%)
] \‘ . { >
71 /| 6{ Contributor address; ~‘city; State; ZpCode el
\ / L .
8208 Blullleveek (0 Pluc I 25524
Principal occupation / Job title (See Instructions) Employer (See Instructlons}
Date Full name of contributor [ out-of-state PAC (m# ) Amount of contribution ()
- Rodeanan Subs@ . § g
5) \g ' [[{ Contributor address; City; State; Zip Code - ¥ L’?:}‘
£
13859 P)f)t//f‘ gt t) QTQ\I{S'
Principal occupation / Job title (See Ins ucttons) émployer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ]'7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(ol Ronaina, MUk - Leval Gleae

4 Date 5 Full name of contributor [ out-nt-state PAC (ID#: ) 7 Amount of contribution ($)
A = :
Anand  Chellopyy
_ Anend  Chetloppa | Hasm
_“))w’t l.ﬁ] 6 Contributor address; City; State; Zip Code D Z)C)
L !
|47 Emealdlate De Gisies 53
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (ID#: )

Amount of contribution ($)
’5/ 2\ /ll‘-/”l Con"ié’u.“’lr édarésé; ....... éil;f:- .Sllat‘e:. -Z'ip'Clcrd-e IIIIIII g 6Z)C). —
(0553 Parddett [ (o a L1505

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

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

Amount of contribution ($)

?7]2\ )‘0’ Contributor éddrésé; ..... Gity; State; Zip Code ﬁ{)’é}o‘ -

] 7 /r\ é i /
(A7 _CanynianchpErze TX 7553
Principal occupation / Job title (See Ins){uctions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

’5} <. \)lé‘[ . Contributor address; Gilyl: . IStlatle:- ‘Zi;a &Jo-dé ..... }\ﬁ QODL_-
£5)3 Haum ‘Zb’oLF P} N K erz‘u;W HUJo

Principal occupation / Job title (See Instructions) Em[gloyer (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.elhics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1. !‘7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(= vm\ (\>© x’\mw\‘ e L Lacol Cilea—

4 Date 5 Full name of contnbutor Duut ol-state PAC (ID#: y | 7 Amount of contribution ($)
= 1
._?) c 6 Contributor address; ity; State; Zip Code H\OOL
-
1226 Widden Lualse sl 50ms

8 Principal occupation / Job title (See Instructlons) g9 Employer (See Instructions)

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

Amount of contribution ($)
CL/\CLL,J TOND

ozl | ool i B 95—
W43 Yellnwahne D B 75052

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

U

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

Seakoa Pedun

" Ny S
_3);1'_7)) \q Conlrlbu:or address; City; State; Zip Code f& (Db\

6157 [Neackws o)k e[ 7585

Principal occupation / Job title (See Instructions) Emp[o r (See Instructions)

Amount of contribution ($)

) Amount of contribution (S)

Date Full name of contributor r -slate PAC (ID#
Wi ? SOV VN ;
3\‘9:7 /15[ . bomrit.:uu;or a;dc.iress o ‘G‘lty‘, I .S't‘at-e.‘ .Zib Cude IIIIII ﬁ &UO ,FH

1241 CW‘M\&OCLK&A Garrellle, M deco

Principal occupation / Job title (See Instructions) Employ& (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

I/

2 FILER NAME

/ r*m\ QDM 1/\..0\

3 Filer |

N

(Ethics Commission Filers)

Local Glec

4 Date

24 |

5 Full name of cnntrlbutor [ out-ot-state PAC (ID#: )

By Reddy

7 Amount of contribution ($)

6 Contributor address; ‘ City, State; , ZIp Code :d’/j'(ob\"—'
&b NPt fj} TS( 532

8 Principal occupation / Job title (See Instructions)

mployer {See Instructions)

Date

3/ z| }\01

Full name of contributor [J out-of-state PAC (ID#: )
Prakadh Hacharmn
Contributor address; City; State; Zip Code

12224 LMol e, s T 75235

Amount of contribution ($)

B (D00, ~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Azt |

Full name of contributor [ out-ol-state PAC (ID#: )
bzug M\va\ 6\&)(‘2{_%'\&\}/\,{ AAM
Contributor address; City; State; Zip Code o

IB240 /)il iy al <k (2z DollsTY

Amount of contribution ($)

t e

Ll

Principal occupation / Job title (See Instruclions)

Employer (See II'JISUUCUOI"IS)

Date

Faha

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

. M{/l . G,qumff\awv\ ..............
Contributor address; City; State; Zip Code

(337 DUf.S%bi{Z\D’ s T 755

=

Amount of contribution ($)

&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

L/

2 FILER NAME(J;WGLK %M‘A—G\

3 Filer ID (Ethics Commission Filers)

4 Date

el

5 Full name of contributor

6 Contributor address; City;

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

State;

(213 Aadewsdar Do GrseTI 75024

7 Amount of contribution (3)

Zip Code

S 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

'5/3[/!4? o b? ‘QCC(@{V

Contributor address; C'-lly

D out of- slata PAC (ID#:

Amount of contribution ($)

State; Zip Code

8 50—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

ﬂ%\/)q

Contributor address;

[] out-ol-state PAC (ID#: )

City;

M2 Slueibaorkln Creco s

Amount of contribution ($)

St.até;- .Zf.pICc-Jdlel e

Klod. ™

Principal occupation / Job title (See Instructions)

Employefr (See Instructions)

Date Full name of contributor

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

Contributor address; City;

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instructlon Guide explains how to complete this form. 1 FoulRubs Sehed0mE: {
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
C':’D\D.{Lk P‘D OGN
4 TOTAL OF UNITEMIZED LOANS $ %
S Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
\A/Y /208 | GEQ&\ Rongnar — =il S00."

6 s lender 8 Lender address; City;  State; Zip Code 10 Interestimte

nstitution? ua37 A e >

O — - 11 Maturity date
Y N :
Y\S O IBHTED e 1a 8
12 Principal occupation / Job title (See Instructions) 13 Employer (See Inslructions)
1A o/
14 Description of Collateral 15 Check if personal funds were deposited into political
aécy,ut {See Instructions)
[ vone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
ﬁapplicable g
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instruclions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
o .Gl:Ja.ra.r'tt;':r'ac:Id.re.ss: . ('Zit.y;‘ . ‘State; ZipCode
[ not applicable

Principal Qccupation (See Instructions) Employer (See Instructlions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpa nse Evant Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gilt'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page(g__;chedule Fi1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 pate 5 Payee name
23519 R B PITA
6 Amount (S) 7 Payee address; City; State; Zip Code
2. | iR Mallesy Oc Fhse, TE T35
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE 1; \ E! Rmﬁ;&% E—bw,b & [ Ghockittravel outsido of Texas. Complete Schedule .

OF Check il Austin, TX, officeholder living expense
EXPENDITURE

g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date ' Payee name
/& g Loedon  Msnds=oa
Amount ($) Payee address; City; State; Zip Code _
-‘-7
N — RO (L K TIED3E5
AD0. 55679 Smebherman d x
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

. /-
OF - C"_\,W‘\J‘(- W’? gﬁ’ 4 D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Otffice sought Office held
expenditure to benefit C/OH
Date Payee name
| / Z0/ 7 6—0 ts.\c*\_ckdbf
Amount ($) Payee address; City; State; Zip Code i
Is ~\ ‘i’_‘/ : [ /f{'
_ . N ~ |/ N ' (FAYS = '
2501 CO & U O Santids l
Category (See Categories |1smu at the top of this schedule) Description
PURPOSE *’XA,LBJ{{']‘Q(’O) () 1 %—?:"’ D Check if travel outside of Texas, Complete Schedule T,
EXPEh?[lJ:.lTURE w{,/ls l—l'lés‘j\u j Qm% D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benetit 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)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounfing.feanklng Fees Office Overhcad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Committee Legal Services Selaries/Wages/Conlract 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

= Gevel Poccnay

3 Filer ID (Ethics Commission Filers)

4 Date , f"b ' K.( 5 P name g
! 2 c”"\ e ! w o
& - CZ é@ﬂ'\\b S ndce=,
6 Amount (3) 7 Payee address; GIty\, State; ZEE C:TOH C_\ T?\ _}50&/0
L\O. AN Guee S Gaxlocnd |
8 (a) Category (See Categories lisled at tho top of this schedule) (b) Description
PURPOSE _4)‘_“_\-.'_\ 2;;' ) D Check if travel outside of Texas. Complete Schedula T,
OF ML}@‘. = \(?_) ! t é K’ D Check if Austin, TX, olficoholder living expense
EXPENDITURE - =t
— ;:\‘3{\5
9 Complete ONLY if direct Candidate / Officeholder nhame Office sought Office held

expenditure to benefit C/OH

Date ' Payee name
7= fopne Seauces
22019 | ez b 2VCES
Amount ($) é{’ Payee address; City; State; | Zip CodZ L(w\_c:]‘ l X /{j’&l/—(j\}
JOL3| 229 (Fosvr St Gec X
Category (See Catogories listed at the top of this schedule) Description
. T - D Check If travel outside of Texas. Complete Schedule T,
PURPOSE [“"f _S\ 5 N fS -
OI;TUHE -/ _1 (L/) ) D Check Il Austin, TX, officeholder living expense
EXPEN
- SF]C S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
L - \ Y 2 ‘ -
o/201q | T e £
2)o/zol9 | et Gepnc Seaues
Amount ($) Payee address; City; State; Zip Code Z{O
€737 | 22 Gk ¢ Gakl JW"C( (L L 150
Category (Sce Categories listed at the lop of this schedule) Description
PURPOSE ; “{"I'g‘t\ AC g_f_k;m 3_7, [} Shnckiimpididiositzas: Complete Schedule T,
A T
EXPEI\?;TURE AESL Uﬁx ) D Check il Austin, TX, olficehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bonefit C/OH

ATTACHADDITIONAL 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)

Advert ilsing Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By

GittYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services

Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pa%Schedule F1:12 FILER NAME P \ 3 Filer ID (Ethics Commission Filers)
a -
oA K oOgMAN U\Jﬁ Locad SS\ex
4 Date 5 Payee name =
[ zeo .
WA [zedt | 3y NS,
6 Amount (3) 7 Payee address; City; étate; Zip Code
500" | 10407 Stone Gl seo T
o007 | 140 ne a5 seo LI5S
8 (a) Category (Seco Categories listed at the top of this schedule) (b) Description
PURPOSE ||! \ L,&\_H—%\N(\( a—fEf"lgf DChﬁckiflravelnulslduoﬁaxns. Complete Schedule T.
OF \, _ = \ D Check if Austin, TX, officeholder living expense
EXPENDITURE w W o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[z22dd | 5\ Beueinge
- 2~ MW\ Negigns
Amount ($) Payee address; City; Stdte; Zip Code
HoD ™
cl D) Shvealls Ln ¥seo TL 75
1040 < kalls SEO ST
Category (Seo Categories listed at the top of this schedule) Description
- I:l Check il travel outside of Texas. Complete Schedule T.
PURPOSE : _ 5, E;Q’ NCeo : :
or &E‘l\/’b@t’t\g\ﬁ i Ll ) D Check if Austin, TX, officeholder living expensa
EXPENDITURE —_— A A s
\—_5_-;\’\'. S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Checkil travel outside of Texas. Complete Schedule T.
OF [:I Check Il Austin, TX, olliceholder living expanse
EXPENDITURE

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

expenditure to benetit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




