CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS (¥R FIRST M
OFFICEHOLDER {Jeven OFFICE USE ONLY
NAME - ’ -
.................................... Date Received
NICKNAME LAST SUFFIX
Seve Nockin IAPR 04 2013,
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE "3 4
OFFICEHOLDER ; 3
MAILING GY9¢ Silver Stream bre -
ADDRESS —_— . -
2 - 12
|:| Change of Address (\ﬂ f ('OT ’X 78 O = S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - ) o Date Hand-delivered or Date Postmarked
PHONE (63 1) ({85 ’Oq37
6 CAMPAIGN MSIMR@§ FIRST Mi Receipt # Amount $
TREASURER j* i 0 i)
MAME = @ kzsaseswmorgans b 0 1 A o ST Date Processed
NICKNAME LAST SUFFIX
~ Date Imaged
Cscanclon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER eldlnol Steet
ADDRESS 3§ F d S e
(Residence or Business) &hgm Ii’ﬁ N \/ //7(0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

%\ day belore election

D 8th day before election

[] vanuary1s
[ duy1s

D Runolt

D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Otliceholder Only)

[[] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day
COVERED .
o/ /0/ /%lﬁ THROUGH O//S/ /'}Olq
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoil D Other
Description

S/ Y S 014

D Special

12 OFFICE

%neral
OFFICE HELD (if any)

Frisco ISP Poard of
Pece 2

Trostee

13 OFFICE SOUGHT (if known)

o Eec!

7150 73D ﬁm/‘f/g

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
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

[JaeneraL
COMMITTEE ADDRESS

[(Csreciric
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /; J /3 a

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, wie)
TOTALS UNLESS ITEMIZED $ 2 9 X e

4, TOTAL POLITICAL EXPENDITURES $ é) CQ /9
,,,,,,,,,,,, y!
EEFJS'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;6
OF REPORTING PERIOD |
............ J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 AFFIDAVIT .
3 i ~ x
\‘Q\‘JE{;:,, MICHELE L. CRUTCHER I swear, or affirm, under penalty of pqrju/ry. that the accompanying report is
___-;g_f "% % Notary Public, State of Texas true and correct and includes all |9f6rmal|on required to be reported by me
E.;:‘.j; ,F&_‘ Comm. Expires 06-14-2020 under Title 15, EIectnonCcde [ .
TR Notary ID 333320

~ /‘]\:/—‘.

Srgnaturé”cVCandrdate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

-~
/
A J Jogii } _ 1O
Sworn to and subscribed before me, by the said 5 le Jé 4 IZ' , this the

day of _[2/! L. , 20 'ﬂ , to certify which, witness my hand and seal of office.
ﬁ%&ﬁ%&@&/ i P’GLE L -OIZJI/CIr{éIL \\Jf’ 4@\/
S:gnature of officer administering oath Printed name of officer administering oath Title of officer admjinistering 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 to complete this form. 1 Total pages Schedule At:

2 FILER NAME
STpce > /U,//\.r/é//n/

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

4 Date [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)

DenrA Adpeagd v
/A?é&ﬂ/ 6 Contributor address; City; State; Zip Code // /@ =

JbE) (v sHe /4’6/4//4@//5&//&{, I A o7

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

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

%%ﬁ/f ' ombuor acuressi  Giyi Saei Zpoeds & o522
KT Aor/ef Zasco 7o 7S 035

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: o ) Amount of contribution ($)
\jfﬁlt% %‘% .
/%o/é'a/ 7 |7 conmuior soareeds” "7 City; State; ZipCode /éy EAwe e
= ~ ’ / 2. -8
S 794 ]{//&Ve/.’. S/ tome ;;/Z{(o'/ic 75032
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

— = i
,,\-_Sﬂ;’f.”?"-f-". (?’(L ...................... e,
///0’/1‘/7 Contributor address¢ City;  State; Zip Code 47’ JS"C)__—-—--——

37 J,"(f_ %‘/‘fﬁé/t,c/«/’z Forse I, FSUT g

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 B

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SHeve Slos kg -

4 Date 5 Full name of contributor out-of-state PAC (ID¥:_ e
Sydwvaé(/ %é&;% -

] // 0 /2@9

)| 7 Amount of contribution ($)

6 Conributor address; City: State; Zip Code | 7_{65}/ ﬁ//ﬁcf)’

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

Date Full name of contributor [ out-of-state PAC (ID#: i ) Amount of contribution ()

///0/?:)/‘? Contributor address; - Cit;,;l State: IZ-ipICIocie """"" ﬁ 5# 5 J’Z)
MM&W{M 90 ez st

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

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

Hew b (& pit)
02/// /}()/7 il &;ﬁiﬁuioi éddnfz """ City; State; 'zip'céd'aj'g'aj-?' /5/ pjﬁ 0___(_{0 .
Sf(r/’(_/(/ W e [w:&f/éa/rﬂfé/;_

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

s ) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID&: Amount of contribution (%)

Artirllonpe M. ERI G - o v
Q/y/ﬁ Contributor address; Cily:KjState: Zip Code /? §_d50"'—"—“
(2 EGG (lany rrs el o5 k2073

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

_STever /{/‘?Jj{'//ﬁ/

3 Filer ID (Ethics Commission Filers)

4 Date

]/y/tq

5 Full name of contributor Oout-of-state PAC D2:
a j ' ;
Tohncthan \. Deconner $€c osr

'6 Con:ribu:cr addréss-; - City; . State; -Zilp Code

CS /3 Canyoy Pawch ) s7ice T 7503y

7 Amount of contribution ($)

A)00 . L2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (] out-ol-state PAC (IDk: : — Amount of contribution (3)
Densef S Befner Do fo)‘{é 2-Bot e
...................................... oY
//6/ //6 Contributor address; City; State; Zip Code 7;{) S’(} —

A7 oS S /@d/_ﬂ Lo ;—?/-!{'o’)ﬁ' /s o5 b

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (ID#:_ ] 5
Grace L s - ///17 Sz
o Cénl'rlléuior édaréss:. ...... Cillg:r "4 tat;a- 'Zrlp‘Gc.Jdle .......

HNS6 ak S, jg A

Japo, Tx 2S03

Amount of contribution ($)

,5/&00.*92"

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date

/159

Full name of contributor [J out-of-state PAC (ID#: )
rea) R L€ 12 R v L Guse e Dot
Contributor address; City; State; Zip Code ~

K Brrcse v/ fHep, 7T 75034

Amount of contribution ($)

§ /50 =

Principal occupation / Job tille (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. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

Sosh Liebermar ,
/ / /0 /90/5 '6 Contributor address; City: ste; zpCode /4/ 727, “-
/1S 73 R sch pey eco Tx ISOIF

8 Principal occupation / Job title {See Instructions)

- 9 7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: SEs ) Amount of contribution ($)

V/&/)O/C) . 'Cl;niril'::u.lolr zladil:Ir:;;ts.s: ...... ('Jil;n. ‘Sllal-c:‘ hZip‘C.od.e IIIIIII ’i ﬂro_f_{%_)_.
D05 Mes #aryr Tpon) Frasee > 7SI

Principal occupation / Job title (See Instruct?dfls)

/Emproyer (See Instructions)

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

Mev eS¢ harine '
’// 0f20/G | conibuor agaress: Giy: Swe: ZpGods H F$0 =
6357 [‘-}M Lo %Wc/: | vz Frrso < XD3 4

Principal occupation / Job title (See Instructions)

e oo H) Amount of contribution ($)

Employer (See Instructions)

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

| Lars U, .
f‘//()/(;d/() o ;:chmt'rillaullor: a\lddrc;ss; = //& .Clity‘; I .Sl‘atle:- IZi;:) &)oﬁé ‘‘‘‘‘‘‘ /4;/ /éfzﬂ—
ISYYS AuTyumn b frran Tx 75039

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

e ) Amount of contribution ($)

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

/ /0/£0/§ 6 Contributor ald‘i“;sgi ....... C'ity.r:h State: ‘Zi.p Code i /6')2 _:?_
Q05 Rytin 11 Gty /0F & %6457

8 Principal occupation / Jaob title {(See Instructions) 9 Employer (See Instructions)

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

_ Mé// 29 Ao .
/o /}U,a fartit it EEEE bl B AT f /00 ==

Amount of contribution ($)

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

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

AnThony Tus7rce | s
/ﬁ (/’}%)()/é " Contributor éd/ékésé; ..... City: State; ZipCode ﬁ{ /&@ -
SG7¢ /1c 150 _5%7 A, Fceo 7X 75’33;/

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

e e et Amount of contribution ($)

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

(/f0 ;0’/9 I Contributor address; C-ity': I .St‘at.e;. er Cddé ....... 7% _;Qfd ______5&«‘
‘/%’/ /ﬁ,ﬁ/ Ly Jﬂl, F7-Sco Tk 75074

Principal accupation / 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 reporling requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE: A4

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

..................................... e
f//O cjo/g 6 Contributor address; City; State; Zip Code %/ﬂ
FRISCo ()< 78925

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

Date Full name of conmbulor [ out-of-state PAC (ID¥: -7 Amount of contribution ($)

/-//0/,0/9 ' comnbuior aaess; e s Zwoede 7 100
5579 /(///é’l{s/?ﬁy ALa. 7”;2.(((}/ /x 7S033

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

Date Full name of contributor Ooutot-statle PaAC DR Amount of contribution ($)

oD
Contributor address; City; State; Zip Code ﬁ/ 57 CC) _
442/ (’aq"/%’ Bank L. ﬁ’;f(o;ﬁ 75037

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

’% Oxé 0/ | Iri1lany &k

Date Full name of contributor [ out-ot-state PAC (ID#:
Tamara Hagy Reafy o0

///0 /éﬂ/§ I Comritlau‘lor address; City;  State; Zip Cc;de o /ﬁ/ jhsﬂa-——""—‘
2769 Cactus ﬁ@/.miw;'ﬁ J<033

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

) Amount of contribution ()

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-ot-state PAC (iD#: y | 7 Amount of contribution ($)

’ /7%0/{; ///77077? é’a/ze/*

o’
6 Contributor address: City; State; Zip Code 7? csﬁ SC) ==r
310/ L eern nacen By L #le Em J7X Tso68

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

54’6// (‘?«7{’5/ d%c-’ Y s lf((_
/ // 6 /;a/%

— Amount of contribution (%)

i U
Contributor address: City;: Stale; Zip Code 1‘51/ ; \.\'-C} i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

JSared lﬂox TL'/?: SO

//9%70/(/' o \:.:(.}m.rit‘..)uior‘ a.d(;’re;sé;l ----- C.itg.:r;- 'St'an.g;- .Zi.p COde ....... /?/ J\Sv& -g_—__&/
4d)a fé{ﬁohme Y% F:’JS(O/T,Z 7503/

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Employer (See Instructions)

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

C/ff_f 7{.4: / - - .
’//9 G |~ s’ 0 g i AL B SUD-—
Wy /z/ Copit, Friseo T TL3Y

Principal occupation / Job title (See Inslructrons) /

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.

1 Total pages Schedule A1:

2 FILER NAME

Stever AwSf -

3 Filer ID (Ethics Commission Filers)

4 Date

oo

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

6 Contri r addres City; State; Zip Code

$6P> pafeShee W frisco & Tosy

7 Amount of contribution (3$)

/gro’&—f

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

VPG A pches e f ot - An Ty 7Tos3

Date Full name of contributor [ out-of-state PAC (ID#: e Amount of contribution (3)
5{3/0 /UOW
//6 ;d/g Contributor address; City; State; Zip Code

/;//ﬂdf’i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

//JO Lok |

Full name of contributor O out-of-state PAC (o8 5
ﬂﬂ- a7 /dy/@ﬁ
Contributor address; City;. .8131;3;. ‘Zi.p bodé .......

51 &Y Flonttocd b Fo scolx Trosy

Amount of contribution ($)

LSO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

//?/ L

Contributor address; City; State; Zip Code

é&f_/ Mﬂféﬁ]J///./’? % @///2 5(0'7;: Ae34

Amount of contribution (%)

P00 T

Principal occupation / Job tille (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. 1 Total pages Schedule A1:
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
Sleger Aoshs
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: o s 7 Amount of contribution ($)

/ 5"" 0)/) -_ e
//9 ’%0/9 Stheie P " e ST 8 /00~

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

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

//;3 M/C) .. bontribu:or address; City; State; Zip Code §O .
7// ;g/!/e//é’raa)é 5s co Tx A0 3L %

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

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

; Q.“. //ﬂéj A/@Q/ ......... __ ........ =5

//gg JO/C/ Contributor address; City; State; Zip Code /ﬁ/ /w
§959 Turner /o /?;fca' & A034

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

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

STevers Monsr -
Ir./‘}7 /_,2()/‘5/ Samrbueneddess City; Statei/fip Code 73/ /dj____
1§77 A anene Ko Zasea ?T0§’

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

Amount of contribution ($)

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 SEHEDULE I

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

2 FILER NAME

Steve,, Nostn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D#: .,
Lo Strichlin o Frisco oty Cot e e co
= _3/£06 6 Contributo'r address; City:  State: ' Zip Code g/ﬁfa —
5190 Hrshlends Oy #isco T o35

7 Amount of contribution ($)

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

Date Full name of contributor [ out-ol-state PAC (ID#:_ o B Amount of contribution ($)

LSOO S _
9/5%70/6 Contributor add:ess: . City; State; Zip Code '75"07// 7? 5 & ff")’
é/ 90%/9//4/01 //z,ay ;ﬁw////ﬁmy;;;

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

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

02 6 JO/CI Contributor address: C.-it);r;' 'stlaléil ‘zip COde...-—-q. o ﬁ/ gro -—_02
6o SO (’A it f Qr/z,//,p i %7,( co //(7@39'

Principal occupation / Job title (See Instructions) Employer (See lnst;uclions)

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

3/ 2/ /ézw/% %Mm o oo Faco="
S 2 g Hocn D1 F5 O K AO3Y

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilttAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Conltract Labor Other (enter a category nol 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)

Steven VostnS

4 Date 5 Payee name
] 2
27 G/-”O//' Can 5%42/’?6@ 57?&;«7977
6 Amount (ﬁ?) 7 Payee address; City; State; Zip Code

#2000 fhogpe TR 750 65

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

-l T A S 4

EXPENDITURE
Lo v (5740 Bl

(b) Description
Check it travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

3//'5’/0/(’/— 0/7;1/;/; 4 ﬂ@mofémgéahf/ (&’)70 .

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

3, 6/ 2,22 gy &7 //4,,/, O § Ul/tnee, EA- Fo0 T~

v
Category (See Categories listed at the 1op of this schedule)

Description

PURPOSE /%?f/‘ »7»{-{/”' ‘///’,/04 g%fﬁ Check if travel outside of Texas. Complete Schedule T.
OF J J [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benelit C/OH

Date Payee name / / _L
. p— . A C
. Y cﬁ ) Lhnse ‘
J/a"b /:70 /(G /
Amount !($) Payee address; City; State; Zip Code

S700 Ty Son Hry S 0
Hapno ;[ Tx 28 (0¥

Category (See Categories lisled at the top of this sc(cdulc]

600 %=

Description

PURPOSE /,5? G/L/d?/ 7Z/J Y2 Z:‘}’(./L"’F‘(f El Check if travel outside ol Texas. Complete Schedule T.
OF El Check it Austin, TX, afficehalder livin
in, TX, offi g expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



