CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. -
NJA | &
3 CANDIDATE/ MS I MR FIRST Mi
OFFICEHOLDER g, OFFICEUSE ONLY
NMAME CReee Data Racaived
NICKNAME LAST SUFFIX 4 /2, ?‘ /Z [8
- 7
C\rchagmbo aun\ v
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE;  ZIP CODE
OFFICEHOLDER :
MAILING WSy Lo Convtera Y vew \
ADDRESS T e - D?)
|:| Change of Address \—‘P ISC’U ) ‘v _75 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
gSQSSHOLDEFI ( ; | L‘ ) ’% é L l s 5) 9} S g! Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS (ETRS7 MR FIRST MI Receipt # Amount $
TREASURER 2
NAME paekelle, Dato Processed
NICKNAME LAST SUFFIX
A Date Imaged
V\J \\ L\\,\_S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STATE: ZIP CODE
TREASURER
ADDRESS HtA Bty {Z.TDU 3{, q.
(Residence or Business) - _ —_— .
TOlco, X TIS03S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e o - A
i (21d) a3 - SO
9 REPORT TYPE 30th day before electi Runoff 15th day after ign
El January 15 El y before election D unol D 1om u); apmm
(Otficeholder Only)
[] duyts my before election [] Exceededs$sootimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - . . -
._% /;)_1/ DD\B THROUGH Ll / QS//QDI(?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D Other
— Description
5/ D / 2(}\3 Mnara! [] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
NJA YOusco VSO Boad of Tasvees
Vlee 3

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

e Arehaasaunk

15 Filer ID (Ethics Commission Filers)

N/A

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[JceneraL

COMMITTEE ADDRESS

N A

[CJseeciric

COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$ 925

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 61 D 2SS
Eé?ﬁESDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES $ 7 27
o 27 (ol
gfgSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD (gog i 48
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

$(, 00L. OO

18 AFFIDAVIT

ity
M2

-]
-

MICHELE L. CRUTCHER
Notary Public, State of Texas
Comm, Expires 06-14-2020
Notary ID 333320

-
=
=
5

i '-_.c{
e
llD
..-0“"{.{\
F oL
Ty

| 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

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said BEJE Awl’hﬂ BA\) l-/’r

under Title 15, Election Code.
| C&o@w&akﬁ(

Signature of Candidate or Officeholder

, this the _%’_?i

day of APQI‘L‘ , 20 ‘8

Hicdere L .CRMoHa

, to certify which, witness my hand and seal of office.

rjo ’lfﬂ\ll

Gl

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
U OvdhomPOnANy NJA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS SN
N o : b AS; 50
2. [E’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS
X S (¢, 00D
5. g’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7' a1 ki
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

LI

2 FILER NAME

P\E){\Q, A O

3 Filer ID (Ethics Commission Filers)

N A

4 Date

S ERIAY]

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

6 Contributor address; State; Zip Code

\0B\1 VO DA Trisco, Tx 1SO03S

7 Amount of contribution ($)

2|00 &=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1| 20[\8

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

AMA b Nelame Classer

Contributor address; City; State; Zip Code

3 12\l enmtae Pave Freoo DX

Amount of contribution ($)

$2s0 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|20/ 19

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

Q\M o Qnne /\/\(_,ch\{pd/

Contributor address; State; Zip Code

1104 Cf()«o\?f‘éckél D¢, TOreo, ™ 750zt

Amount of contribution ($)

4100 *

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y|z

Full name of contributor [ out-of-state PAC (ID#: )
SYNE X Flaabtah e
Contributor address; City State; Zip Code

1A Thioradone G T0G e T gE

Amount of contribution ($)

00 *

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
H

2 FILER NAME

Lene Ahamboan it

3 Filer ID (Ethics Commission Filers)

N A

4 Date

/g

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

6 Contributor address; State; Zip Code

INWL S\verveoo- Lar\g, Kf'\"\scb\'\')( 1503y

7 Amount of contribution ($)

$A50 =

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

TPV

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

budév\ Manexx

Contributor address; City; State; Zip Code

goUE St Qe Tosen, TA  1Sody

Amount of contribution ($)

4 Brn~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4y /S|\6

Full name of contributor

Clack- NwW\eC

Contributor address; City; State; Zip Code

2908 e\ eowve DAave Plono, T 15025

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

Amount of contribution ($)

4 100%™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

TTLPAY

Full name of contributor [ out-of-state PAC (ID#: )
Qo & A Poalinsor
Contributor address; City; State; Zip Code

2N\ Balcses OF. FOsco, TR 15022

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

H

2 FILER NAME

Yene. Ovpnam\oan\

3 Filer ID (Ethics Commission Filers)

N A

4 Date

u/i[\3

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

6 Contributor address; City; State; Zip Code

LW\OZ WaWomnsbuy L. TnRyo [t 18035

7 Amount of contribution ($)

SRS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y /g

Full name of contributor [] out-ot-state PAC (ID#: )
e Carve”
Contributor address; City; State; Zip Code

\ DMy Ervce Q,\c}ﬁe, Do, TR (XX 115023

Amount of contribution ($)

A\Q0 =

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

w2 |\

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

Contributor address;

State; Zip Code

V2Bl Weenedol\e Qn . TESco T 115032

Amount of contribution ($)

4 7 80 e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y ©o|\9

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

Contributor address; V\City: State; Zip Code

Amount of contribution ($)

100 ¥

(0052 ConnNely Or. TRL(s \TA 11503

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:
H

2 FILER NAME

Peoe. Ardhoambouy

3 Filer ID (Ethics Commission Filers)

OIA

4 Date

Y hapg

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

State; Zip Code

6 Contributor address;

12UL Tiwder La TOsco, YA —1soey

7 Amount of contribution ($)

*|SO @

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y } 2O\

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

Contributor address; State; Zip Code

PA0 Giland Ouk— pr. Gec\ad X

Amount of contribution ($)

%2, 500 *

"1 S04l

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

Full name of contributor

[J out-ot-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

D out-ol-state PAC (ID#:

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

y| 8 Amount of . 9 In-kind contribution

7 Contributor address; City; State; Zip Code

Contribution $ . description

[:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of " In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

\

2 FILER NAME

(Lene. ur dhambau\ b

3 Filer ID (Ethics Commission Filers)

N/A

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

/17 209

6 Is lender
a financial

Institution?

20

7 Nameoflender [J out-of-state PAC (ID#: )

Vene. Ovchh ambaul - :

8 Lender address; City; State;  Zip Code
LUz La Conteven TV
™Wiseo, TX 715033

9 LoanAmount ($)

o . &=

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

] none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; ZipCode

[ not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

21/

Name of lender [ out-of-state PAC (ID#: )

lene. Vohambaul -

Is lender
a financial
Institution?

@

State;  Zip Code
)\__S_'«L’l La Conteron v

Lender address;

Loan Amount ($)

&\ oo, &

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

D none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code i

[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards™emorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries'Wages/Contract Labor

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

Lene A ambaunny

3 Filer ID (Ethics Commission Filers)

N,JQ\

4 Date

2] 50[1 ¢

5 Payee name

gy Graphwe Sedyices

6 Amount ($)

£ 9717 10 L T W

7 Payee address; ' City; State; Zip Code

Gerlondd, VX T SOHO

8 (a) Category (See Categories listed at the lop of this schedule)

PURPOSE

o A s
EXPENDITURE 6)‘ ?/6’/\5{/

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
41 [ 13 Py Grapne SerweeS
Amount ($) Payee address; City; State; Zip Code
b
1 2 226 Gurvsn S

Gor\and | TX  T]SMO

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

PURPOSE

OF /%(_\VC(’\G\':,\;‘
EXPENDITURE E’Kf ‘2{//‘ é/

Description
Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Wix 3 @y Duddy

4i25(Y

Amount ($)

Ay v

Payee address; City; State; Zip Code

P.O Box UO\AT S0~ WonQetn TA

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

PF ANE S5 / Web
EXPENDITURE . yason
S xpnse 5 -
f RARLE

Description
Check it travel outside of Texas. Complate Schedule T.
|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eov::! Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ft?odeGver:ge Expensa Polling Expense Travel In District
Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
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

3 Filer ID (Ethics Commission Filers)

b Lene. ArchambSau\ ¥ NIA
4 Date 5 Payee name
nirshg e (Boak Co® Tank)

6 Amount (%)

g 4R, =

7 Payee address; City; State; Zip Code

©\OT $- oW \)u\%o_.. P\

Siwoux valls SV s (08

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

Ron\
<ved

({b) Description
Check if travel outside of Texas. Completa Schedule T.
|:| Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
u/or|\Q Vel Luse
Amount ($) Payee address; City; State; Zip Code
1 Sk .
VIO == AavL Mo\ 00 Or: FCto s VX T1HSDAS
Category (See Categories listed at the top of this schedule) Description
[j Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF %\J(‘_’f“\'\& "a- D Check if Austin, TX, officeholder living expense
EXPENDITURE
E X perge -

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/1172108 Moty Trumg £ helien
Amount ($) Payee addre\gsf'.; City; State; Zip Code
W : . _
S\go ™ L8] S Wwvehawen Ouwy. The Colong TX 505
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEP?[‘I:ITUHE M\J‘{/‘k\b "'2 Check if Austin, TX, officeholder living expense

€ X s

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
qudeevorago Expense Polling Expense Travel In District

GiftYAwardsMemorials Expense Printing Expense Travel Out Of District

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

Rent. Oamban\ve

3 Filer ID (Ethics Commission Filers)

W\

72
4 Date

4120[\Y

5 Payee name

Cow Cranre

6 Amount ($)

¥2 Sy, @

7 Payee address; City;

SRSD TowA 4 County Rhd Trigco, TX 1S3y

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

[:] Check it Austin, TX, officeholder living expense

M N (’f‘)ﬂ’\&\ ’“2

CrEnse

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

VAV A

/2] Cowyr Clone~

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

X \\5"%‘%&

SLSO TOuA 3 Com’y 2\, T I0L '\:\F\SL@(

1S0§¢(

PURPOSE
OF
EXPENDITURE

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

Pq:mr%»s\/?

Description
D Check if travel outside of Texas. Complete Schedule T.
C’ Check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
HIZSIE [ Co\or Cloae
Amount (3$) Payee address; City; State; Zip Code

40 uUb

SYS0 Town ¥ Cowetyy BAG, TI0L Friseo, ™ 15034

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
AN Ar\b\'na

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan eimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Lene. s MamS AU\

3 Filer ID (Ethics Commission Filers)

WA

b
4 Date

4)LLinNg

5 Payee name

Covye Croare-

6 Amount (3$)

&\—’Igllﬁl

7 Payee address; City; State; Zip Code

SESO TOw § Comtm B, Frigeo, Tx -7 s02V

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
AAWES nsn
T x @2/\ e~

(b) Description

Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5\ 3\ 1\ Toce oo\
Amount ($) Payee address; City; State; Zip Code

»11,0.%

leOl Waow foad | mealo fork | CA qys

PURPOSE
OF
EXPENDITURE

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

X "{,‘V‘\\& v "a
A e

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
YNz Yo bove
Amount ($) Payee address; City; State; Zip Code

4250%

A0l Wa\gw Yood, My

lo Pare , caA Gqoas

PURPOSE
OF
EXPENDITURE

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

ARy
E X

Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

Advertising Expense
Accounting/Banking

Co
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fi Expense Polling Expense Travel In District

Giftt'AwardsMemorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.
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The Instruction Guide explains how to complete this form.
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