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 ID (Ethics Commission Filars)

2 Total pages filed:

2

OFFICE USE ONLY

Date Received

APR 02 2019

3 CANDIDATE / MS / MRS | MR FIRST M
F J L
nave o A - Na-k ... 1D
HICKNAME LAST SUFFIX
v " A J _
NATE amS
4 CANDIDATE/ ADDRESS / PO BOX;  APT | SUITE & CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

13473 Daverrien e
F/;Sco) TX 75033

OKle

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEMSION
OFFICEHOLDER - . Date Hand-delivered or Date Pastmarked
PHONE (A7) a55-3¢7]|
6 CAMPAIGN MS | MRS | MR FIRST I Receipt # Amount §
TREASURER R L\
NAME MI S g &+ o Date Processed
NICKNAME LAST SUFFIX
‘% Date Imaged
fL} & g C WL 014
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER Q
ADDRESS 12505 Blue o)r € B
(Residence or Business)
/“Fr‘ScoJ X 75033
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s
PHONE (QTQ\ ) ggérL/C!&%’

9 REPORT TYPE

[:] January 15
D July 15

E 30th day before election

I:] &th day before election

D Runoff

[] Exceededssootimi

I:I 15th day after campaign
reasurer appointment
(Otficehclder Only}

|:| Final Report (Attach C/OH - FR)

10 PERIOD

Manth Day Year Month Day Yoar
COVERED ? #
s a(_l a.olcl THROUGH 3 &-S aolcl

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Runoft D Other

Description

O S o L' p &0 !G‘ &General D Special

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

7/”0 5’+6c’-5

IS0 l/?)oc\("c:] 0"(
- plafﬁ 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
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME L Ay} 15 Filer ID (Ethics Gommission Filers)
athe e caum S

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
[]ceneraL .A/ //4
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 —
2. TOTAL POLITICAL CONTRIBUTIONS $ 400 e o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J '
EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED $ AdS5 6 5

4. TOTALPOLITICAL EXPENDITURES
$ A,550.3)
gﬂ_\ggfgﬂo” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 319
OF REPORTING PERIOD , (pc[
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - © 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o0 a.

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

2 ISAAC CARPIO under Title 15, Election Code.

= Notary Public, State of Texas

5 PUISS Comm. Expires 02-08-2023
FOE  Notary ID 131887500

—

& ;
Signature of Candidate or Officeholder \

iy,

{7
0%
5
-3

<
&

\\

Wil
it e
21N
LT

N
)
(]

-
=

=]

-y

AFFIX NOTARY STAMP / SEAL ABOVE

]
Var AP 5 |
Sworn to and %scribed before me, by the said {/’!4?? [~ ) , this the #@L

day of . 20 /dj . to certify which, witness my hand and seal of office.

,-W > / Scaa Q&;‘lp,'u /()9 {-actf

Signature of ofliccfémintstcring oath

Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME L 20 Filer ID (Ethics Commission Filers)
Mlolbs oy Adsins

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

¥ @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g 4&9 2 e
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. M SCHEDULE E: LOANS s 500 T
5 [W| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2550.7 '
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. EI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %

10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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 “Tolal pages Schedule A1: L/
[4)
2 FILER NAME L 3 Filer ID (Ethics Commission Filers)
f/l‘} o con S
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: 7 Amount of contribution ($)

ﬂcjd A\MO-’\J -
9\/5/! 0] 6 Contributor address; City; State; Zip Code $ I 60 e
(08 Wembly Ln.  MI3Toliet TW 37122

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

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

—_— Amount of contribution ($)
S&AJ"C«. Sc/ﬁ ro¢€ c)t’f“

2\ /G /j 0] Contributor address: ‘ City;  State; Zip Code j / 00 ©@o
lg Dfn L) Ve y (f [C’»‘\ 5&«\/& n‘lon a‘eﬂ 78;57

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

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

l'(&cfe [_))o wel

&/&/’5) . Contributor address; City; State; Zip Code i /O O. e 0
PO BOX 215 Faresthum TX 7¢239

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

e e ) Amount of contribution (%)

Date Full name of contributor
Mear e Rower

9\/47/16\ Seriihperadasy City:  State: Zip Code
Po (20% 215 Faresthurg TX 7623

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

[ out-of-state PAC (ID¥__ i Amount of contribution ($)

{100,2°

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 "Tatel pages:Schadule A (

ot ¢
2 FILER NAME L C‘] 3 Filer ID (Ethics Commission Filers)
Kschoor, Acteses

4 Date 5 Full name of contributor [ out-of-state PAC (ID&:

Ge‘”\ 8/./ EJ;.){’ AN

2/7 /{5, 6 Contributor address; City; State; Zip Code $50 oD
12508 Blee ﬂ-‘JcJe Df Frisco TK 75033

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

7 Amount of contribution (%)

e J

Date Full name of contributor [J cut-ot-state PAC (1D#___

OO\ v.‘c) AG’(«\.W\.S

R/@/jﬁ Contributor address; City; State; Zip Code ?/0 9 o 0
St Comberlond Pl Apt 1137 Adlerdde A 2033 O

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

Amount of contribution (%)

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

PO Amount of contribution ($)
éf‘r:’r:j ’% “asSs

:}/fg /(C' Contributor address; I City; State: Zip Code j 9\ 00. © 0
2244 Igrq'zpj /)( Fr;‘s ‘o TX 75033

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

Date Full name of contributor O out-ot-state PAC (ID#_

Denm‘j G reen wvoc)

a /g )1 0‘ Contributor address: Citi: State; Zip Code - $ ZOO © O
(A45¢ PDucks Le. V\C)l."‘j Friseo TH 75033

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

Amount of contribution ($)

L SRS |

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 Al:

3of 4

2 FILER NAME /k)m\”/\oﬂ AJO\ V“S

3 Filer ID (Ethics Commission Filers)

4 Dale

Z;l/u/iﬁ

5 Full name of contributor

Q“c [ruc.-r‘c) OS%O”J’\

6 Contributor address; City; State; Zip Code

o (5-3 [C-f‘l\/'o’\T‘;/- (‘«-"’o//‘/ﬂﬂTX 75007

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

7 Amount of contribution ($)

$/ 000.°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/14/?0(

Full name of contributor [ out-of-state PAC (ID#___ o
_/Mqr. \ va pﬁjucs
Contributor address; City; State; Zip Code

o6 (R YdqY Treston T 7§40

Amount of contribution ($)

?‘9\00 e o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2]

Full name of contributor [ out-ot-state PAC (1D#:__ I
L l\f\J a 8 ow e/l
Contributor address; City; State; Zip Code

e 7 354 SLe{Loume chJ S)\EHO\JM(’ MA 01370

Amount of contribution ($)

$350.¢°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3)¢ /i

Full name of contributor

Kefr\ Pé’gu(_’ 5

Contributor address; City; State; Zip Code

ot (R HYHY Tremlon TX 75490

[ out-ot-state PAC (D®

Amount of contribution (%)

fé‘cp © O

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.

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. T “Tota pages 82:7’;'1?5&1:,

2 FILER NAME L 3 Filer ID (Ethics Commission Filers)
/U ot e J v S

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

Tc.\ > A/"ko L> [C Y

3/{ 7/{6{ 6 Contributor address; City; State: Zip Code $ %OO . o O
2240 l/)cm,o*lo,« lDf. yrisco TK 750373

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of conltributor [ out-ot-state PAC (ID#:___ - ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC(ID#:____ Amount of contribution ($)
Contributor address; City; State: Zip Code
Principal occupation / Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributor Oout-of-state PACUIDE_____ Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tlitle (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 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
/\)P\‘l [/\r_,t/\ A u)rnm S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

a/a/zq

6 Is lender
a financial
Institution?

v ©

| NﬂﬂtwhAJa.mﬁ |

8 Lender address: Cily:

[ out-ot-state PAC (1D#:_

1?3473 |;:))(,'\.\/cx/“r‘o\r\ D’ F"'\ﬁroﬁf_s( 15 033

) 9  LoanAmount ($)

500 .20
10 Interestrate
N A4
11 Maturity date

N JA

Slale; Zip Code

12 Principal occupalion / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

X none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address: City;

[C] not applicable

19 Amount Guaranteed ($)

State: Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

City;

[ out-ot-state PAC (1D B

Loan Amount ($)

— —_—

State;  Zip Code Interest rate

Is lender Lender address:
a financial
Institution?
Malurity 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 Instructions)
[] none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (Sce Instructions)

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Madc By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expense

Fees

FoodBoverage Expense
GitvAwards/Memorials Expense

Loan Repayment/Reimbursement
Otfice Overhead Rental Expense
Peliing Expensa

Printing Expensa

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In Distnct
Travel Out Of District

Candidate/Officeholder/ Political Committee

Legal Services
Crodit Card Payment

SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 T}:aiopfges,-ichedule F1:|2 FILER NAME /t/’m\l_é\c'n /4(_}0\”’15
4 Date -
a/é/fc; /’mc'eé)co/f

3 Filer ID (Ethics Commission Filers)

5 Payee name

6 Amount ($) 7 Payee address; City: State; Zip Code
345, @0
8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T
OF CJ 4 es: = I:I Check if Austin, TX, officeholder living expense
EXPENDITURE A ver 19 Af) :’-'f‘fpé’ﬂ 5¢

f:;ucc'é)aa/c CLAS

9 Complete ONLY if direct Candidate / Olficeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
/4 /i o ce b
R /9/[19 Focebook

Amount ($)

:}9\5.’@30

Payee address; City; State; Zip Code

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

Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF | ; o\ D Chech it Austin. TX, officehelder living expense
EXPENDITURE /«lof verd s, e E,L,O ensg

Fm(‘c’ﬂa@k O\AS

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Date Payee name

3/7Lﬁ

Amount ($)

$61l.q0

Qm‘cjc\.ﬁ:\gn (o

Payee address; City; State: Zip Code
115254 SHonchollow Dr. Sde,l00 Avelin]TX 74759

Category (See Categeries listed al the top of this schedule)

Description

PURPOSE Checkif travel outside of Texas. Complele Schedule T,
OF P D Check il Austin, TX. afficeholder living expense
\ A L S tn, TX, g expens
EXPENDITURE 7 ,\~L A qu){ <

QOQC] <5 ;'\3 n S

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense

Loan RepaymentReimbursemant
Office Overhead Rental Expense
Paolling Expense
Printing Expensa

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[ 2 FILER NAME /u 1 A
0 164 i’ c.-ﬂL \Crn Javms

o
4 Date;‘//m//‘::‘r 5 Payee name ):;\(C bock'

3 Filer ID (Ethics Commissian Filers)

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

?')\5!&:0

8 (a) CIEltE.'gor\,|r (See Categories listed atthe top of this schadula)

(b) Description

Check it travel outside of Texas. Complete Schedule T,

PURPOSE
OF . ~ =y -
EXPENDITURE AJ ver‘!ls 1 JA.S e }0 ens €@

[:] Check if Austin, TX. ofticeholder living axpense

Emcc’ }Q;c-o /" 515) 5

Office sought

9 Complete ONLY if direct Candidale / Olficeholder name Office held

expenditure to benetit C/OH

Date Payee name

alrfia | howe's

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

$1a4.75 | 2773 £ Eldorado Pk

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

Lible Elon TR PS8

Description

Check if travel outside of Texas. Complete Schedule T,

PURPOSE

EXPENDITURE (9-”,\3( ; lg U![c) ey SJPP lres

|:| Check it Austin. TX, officehaolder living expense

lchLC} 5?9»\ f‘/wv'n‘J ?v\j Sq'—" P"\ es

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

217:'5 /:“1

Amount ($)

132.24

Payee name

LDW&‘S

Payee address; City; State; Zip Code

2773 E. Eldorado f’gkm/. Ll Elm JTX T506¢

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

Description

PURPOSE Check if travel cutside of Texas, Complete Schedule T

OF
EXPENDITURE

D Check it Austin, TX, ctficeholder living expense

{Zoca 5._‘.:.) " modn\‘ l\r\b 5\/$’>JD)TL’S

Office held

O‘f’f‘d‘r‘ k}v-a lc) fr\.:‘j S-./PP l. es

Complete ONLY if direct Candidate / Otficeholder name Otffice sought

expenditure to 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)

Advertlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Otticeholder/Political Committec

Even! Expense

Fees

FoodBeverage Expense
GittAwards/Memorials Expense
Legal Services

Loan RepaymentRemmbursement
Ottice Overhead'Rental Expense
Paolling Expense

Printing Expensea
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a catenory not listed abova)
The Instruction Guide explains how to complete this form.

1 Total pages Sche’dule Fi:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAMEM(Q\J' L\C} i /i\{./’c‘k w S

Bt
4 Date
2/r4]e

5 Payee name -
Fevce 4300 k

6 Amount ($)

$35 o0

7 Payee address: City; State: Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b) Description

Check it travel outside of Texas. Complele Schedule T.

[:] Check if Austin, TX. olficehalder living expense

A(Jvzf’*{t'ﬁ.‘f}b E»apemsﬁ
Feceboo k ac)S

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Olficeholder name Office sought Ofice held

$571. 6

Date Payee name
;Z/M/M 6.—5-,45@“‘-%2(2'\6:::9.fom
Amount ($) Payee address; City; State;

Zip Code

5254 Sdonchollow Nr. $reaoo Avshn, TX 7£75€

PURPOSE
OF
EXPENDITURE

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

Check i travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, oMiceholder living expense
Den s ¢

fof.\/\‘}:r\i) E?‘- }

ll/rfu"cj Srgns

Complete ONLY i direct
expendilure to benefit C/OH

Candidate / Officeholder name Olfice sought Office held

$206.5%

Date Payee name
] i
A ) as [igq L owe S
Amount ($) Payee address; State;

City: Zip Code

2713 E E[C)Of:-‘_ojcl pk“‘-“‘/ l».‘]-He E}m NT‘X 7506%

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule) Description

Checkil travel outside of Texas. Complete Schedule T,

Check it Austin, TX, officeholder living expense

O—?L\ei’f LD\/. lc)iw\rj fuﬁol?‘c’s

Qo&c) 5-\C_jv\ moun\li\/\b _‘:u}'),') ':c’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

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert ising Expense Evant Expensc Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodBeverage Expense Polling Expensa Travel In Distnct

Contributions/Donations Made By GittAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Otfficeholder/Political Committea Legal Services Salaries/Wages/Contract Labor OCther (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME | L C) 3 Filer ID (Ethics Commission Filers)
‘;o{‘f’f /t/ct‘J' 1N\ e S
4 Date 5 Payee nam
- 1}
2/2¢ /4 Ao hip, Rirhich e
6 Amount (%) 7 Payee address; City, State; Zip Code
Fx01.29 2541 ) les p/fw\/ Friseo T X 7503y
8 (a) Category (See Categories listed at the top of this schedula) {b} Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF i D Check if Austin, TX, officeholder living expense
EXPENDITURE f,mJ “nj E-,apems <
Fl o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payece name
3/9\.0//61 61\6145 ()t’t#ll("( 1:‘0;’0.(03”"1
Amount (3) Payee address; City; State; Zip Code
4 / —_\ 2 o
4455: 6]_5 | 1625 A4 540446’110”0‘4/ Df. 6"(?‘ . 200 /‘tu‘ S\J‘I\P"-, IX 7% /557
Category (See Categories lisied at the top of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T
QOF ,) — D Check it Austin, TX, oMticehalder living expense
\ 1 -
EXPENDITURE [ AN ey Eypensc b ;
\(/cL ~d Siey nS

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

Date Payee name
3/afi | 3 Flghts Up
Amount ($) Payee address; City: State; Zip Code
:F 1g0. 1.[ \ 2835 E/a}a_f‘-\c)o P}i'w\/ H 2\ o) Z‘.H /9 E!m T 750¢6%
Calegory (See Categoeries listed at the top of this schedule) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T,
EXPEP?I;:ITURE E:V() ,q\-[-' E% {) —— g € [:] Check it Austin, TX, officeholder living expense
Meedt  (oreet

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