‘e
-

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) | 2 Total pages filed:

2 (2.

3 CANDIDATE/ MS / MR§7 M FIRST Mi

OFFICEHOLDER W } /[ OFFGE LSOy
NAME DAV D DaeReceived

FOREIOREE s e e R e L
PETERSo M

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; _ STATE;  ZIP CODE REGE\\’ED
Siﬁl&%*OLDER SO8 CANOCleCic T LiAwes | .lms
ADDRESS sAa~ MrRRCLwS ; Tk 7566e JUL 19

D Change of Address

ELECTONOFFICY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER W Date Hand-delivered or Date Postmarked
PHONE ($¢2) 738-85F83

6 CAMPAIGN MS / MRSCMB FIRST M Receipt # Amount $
TREASURER 5l
NAME = | .........%! 4 ;L .............. A’ . . . ] Date Processed

NICKNAME LAST SUFFIX
Date Iimaged
Lucco

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER e -

ADDRESS A T06 PEES ST

(Residence or Business)

s MARCOS,TX TS66E

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; '
PHONE (5¢2) 356 -5YS/(
9 REPORT TYPE )
i 5th day after
[] sanvary 15 [] soth day before election [] Runoff [] 15t day after campaign
: (Officeholder Only)
mrm [] sth day before election [] Exceeded$s00imit [] Final Report (Attach C/0H - FR)
10 PERIOD Month Day Year Month Day Year
COVERED )
Gl SO L8 einin 06 /30 /2006
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D P""}?’Y D Runoff D Other o
/ /8 Liof6 | B I s |
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CoNVSTABLE ReccmseT /[

Lo sTARLE PRECIricT [

GO TO PAGE 2

B S T

o~ AIAIAAL-




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
David L Pererson
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
[]GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ~ 5D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED //. Y75,
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'L/ é/z g,
............ /
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, of
TOTALS UNLESS ITEMIZED $ 259
4. TOTAL POLITICAL EXPENDITURES $ qu L{ o
............ 2519,
CB:gEAT:‘{cl;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . :77
OF REPORTING PERIOD 4 '747
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500.
18 AFFIDAVIT aww iy,
SSWODAP. Chyglty, . . .
\\\\ Q.,.-HY--’;.,J? //,, | swear, or affirm, under penalty of perjury, that the accompanying report is
§ .-';Q‘P‘ 00(/'-. ’g true and correct and includes all information required to be reported by me
J o -
g ¢ °L Z Election Code.
2 io : =
= 9 : =
=z ) v s S !
Z % al0rteN O § \M
%, ol & S — S
”/,,, "'1'2-;;,'&\% \\\\\\ Signature of Candidate’ or Officeholder
’ e
g
AFFIX NOTARY STAMP / SEALABOVE
4 %
Sworn to and subscribed before me, by the said Davh 2 CP‘CATCV sSon , this the lq
—
day of Jv\\ \II ,20_| b , to certify which, witness my hand and seal of office.

R)‘Odﬁl 'P FAm:u-— E)\OA& :l) CLla,'Vi«/ag_ ND kv L)

Signature of officer administering oath Printed name of officer administering oath Title of officer ad’rJninistering oath

Nt AAIAALr
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Davio L Perepson

15 Filer ID (Ethics Commission Filers)

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

[[JeenERAL
COMMITTEE ADDRESS

[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S |y 75.°°

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

ik i

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

747 77

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 5p0.°°

18 AFFIDAVIT

| 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

under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

, this the

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

day of

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

~ o & et e s Bt SRR Reriom
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Davie L PerersoN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
% [Zf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2450, 4
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: LoANS $
5, Izr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2 by0 I
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12,
RETURNED TO FILER

O 0|0ga|a

L D B L




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

1 Total pages Schedule A1:

/[ o

form.

2 FILER NAME

IHVID [ Prrerson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC

2l (6 |CHARLES SoECHTING.

6 Contributor address; City;

State;

333 (Ranca A 12 STE 10T SAn Hzess, TX

(ID#: )y | 7 Amount of contribution ($)

Zip Code 7844’& ‘#/00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[-A2-16

[ out-of-state PAC

Tames /. Baumoel

Contributor address; City;

State;

/1o Rey EXEEK TRAIL Dl pprwe sprivgs , 17

(ID#: )

Amount of contribution ($)

Zip Code

A /00

74620

Principal occupation / Job title (See Instructions)

Emplroyer (See Instructions)

Date Full name of contributor [ out-of-state PAC

BM/ WE Y52 y/mu& E1BEN

el

Contributor address; City; State;

2001 YK L006E, 5w MARCOS, TX 76 66

(ID#: ) Amount of contribution ($)

Zip Code

#ro0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

)-73-16

D out-of-state PAC

Contributor address; City;

State;

/213 Piylore fve Fin MkEces Tk T8ecs

(ID#: ) Amount of contribution ($)

Zip Code

H /)00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

= PR — —— -~

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

Mot g AINIAAL -




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule At1:

7 &

2 FILER NAME

ﬂW-/ o /:.‘f/;"/éfﬂﬂ/

3 Filer ID (Ethics Commission Filers)

4 Date

-25 /1

5 Full name of contributor [ out-of-state PAC (ID#: )
Dicid ScorT
6 Contributor address; City; State; Zip Code

/(050 NT5HARP RD p)s mﬂc’.elfy/ﬂ( 78676

7 Amount of contribution ($)

4 fooo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

25~ /6

Full name of contributor [ out-of-state PAC (ID#: )
Lt S Crprenien) SEAULVE DA
Contributor address; City; State; Zip Code

I3 BAerARE J& s HARLES, TX T8k 6t

Amount of contribution ($)

Hroo

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

/- ¢/ b

Full name of contributor [ out-of-state PAC (iD#: )
Lupro lopezZ
| Contributor address; City; State; ZpCode

/1)) W Barlars O Sian MArces, Tk 7866t

Amount of contribution ($)

Hro00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[-A81 ¢

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

Menpe e Geotmens Epal ponps

Amount of contribution ($)

s City; State; ZipCode #2000
J01] U LA D LAsT #2 At MPREDS, TX
7846 ¢

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.

s e [R— -~
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
32 of

2 FILER NAME

DAVID L. ﬂgrgz.svn/

3 Filer ID (Ethics Commission Filers)

4 Date

/-29-1%

5 Full name of contributor [ out-of-state PAC (ID#: )
Gre el 4 Son Uiel sTeRy T NC
‘6 Contributor address; City; Swate; ZpGCode |

/13 Terns AVENUE sy pPTARCES, TR TS5 @6

7 Amount of contribution ($)

Aoo0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-2-/6

Full name of contributor [ out-of-state PAC (ID#: )
WiLLie E Burreson _
Contributor address; City; State; Zip Code

1S2S FonlIGTG  Spwaarces Tx 75664

Amount of contribution ($)

A(o00O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
TACK CYIRGImin EPEN |
. Gl g R R Guy: ‘s ZpGode T #2200
3202 N STR7E /23 SAW MNARCOS TX
/'L“/7 78¢6¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AT

Full name of contributor [ out-of-state PAC (iD#: )
cywoy ¢ Jerrersod Bpr7or)
Contributor address; City; State; Zip Code

o] MR IETTHS Why Ouos, Tx 75600

Amount of contribution ($)

FAroo

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.

. - —— -~ .. EEFERRRP TS PSS

Mot d AINIAAL




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Vo pugns Scadulo At:
ra
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- .
Avip | Pererson
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
2016 Junve 5 Brumocl Pl
4- 6/’/ 6 Contributor address; City; State; Zip Code 72"‘5’
/1O Roy CREEK TRA, L DRI ppiNF SPR/IVGSTK
75620
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution )
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Con‘trit;u‘tor addréss; ---- Crty : State, -Zi‘p Code ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; Siate; Zip Code
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.

—— - . . o mmm i i Fom el o bt 2 Pyt ot AN AAL




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

S of &

2 FILER NAME

DAVID [. FETERSON

3 Filer ID (Ethics Commission Filers)

4 Date

2716

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

77 M WILLiAmson

6 Contributor address; City; State; Zip Code

2/ W COMANCHE S Mirrces, Tk TTe@ 6

7 Amount of contribution ($)

# S O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-2-1¢

Full name of contributor [ out-of-state PAC (ID#: )
Luts o MpriA  fHerwrn sz
Contributor address; Cit;;; State; Zip Code

S0b Crnidel:c Hr Canve Swpv WHRCDS, TX
75e6s

Amount of contribution ($)

Frs0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7-3-/¢

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

Slosemmry B Campise

Contributor address; City; State; Zip Code

SHol HLLIARD RO 57w HARLeS, TK 7% 6 &

Amount of contribution ($)

#50

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

2-3-1 4

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

-

Contributor address; City; State; Zip Code

LUYp) Hollinro RO Shw AAeos, TX 7866¢

Amount of contribution ($)

HS50

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.

- —— -~ .. temcmss vahelas ahoibe dunonm
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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. ¥ otk peges Schadule A1:

6 oF ¢

2 FILER NAME

Davip L Perercon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID%: y | 7 Amount of contribution ($)
-7 :
Tt K Topwsen
,2"'/ 7’/ é 6 Contributor address: City; Swuate; Zip Code #S/o
(606 PAtontino by Saqn/HIRrtes, Tx 75666
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of coniributor [ out-ot-state PAC (IDi: ) Amount of contribution ($)
Jelery FLen Auw Kerworrety
2»‘ 3’/ ) Contributor address; City; State; Zip Code ‘#‘5‘0

yoUS V#Azf'y C/eaééj FMMﬂﬂus/W 75666

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

Date Full name of contributor [ out-of-siate PAC (1D#: )

Amount of contribution ($)

Coniribuior address; City; Siate; Zip Code
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution ($)
" Contributor address; City; Swte; ZpCode
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.

- — -~ . . B o B W doe Fo ool o ol "M IR IS P




-

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement R ren 2o
Aoowntmg/Bamqng Fees Office Overhead/Rental Expense Wmm
Oonsuihn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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 3 Filer ID (Ethics Commission Filers)
[ 6F % Davip L. Pererson
4 Date 5 Payee name :
/-25- /6 LAUREN 5 WILDE o PrKkery
6 Amount ($) 7 Payee address; City; State; Zip Code

Y6 B Movie 57.

e SAN MARCes TX 7 T6bs

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EVENT EX/)E’NSE_'/ Scmnnavdwsideonmcametesmmet
OF e — Check if Austin, TX, officeholder living expense
EXPENDITURE /AsserTeo PAsTRIES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L- 416 SAn fAlarcos PALL ¥ Reeor s
Amount ($) Payee address; City; State; Zip Code
SHAN N182C05, Ty 7564 o
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂ/jl/gpj’/5 /NG EX PENSE/ {3 Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE NewsLarere AP

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

Date Payee name
26 /6 Color gl
Amount ($) Payee address; City; State; Zip Code

Y Souzth M ALLEN FARKWAY
476, L’U’l ?f(;/v Marces, TX 756k

Category (See Categories listed at the top of this schedule) Description
-~ J 3 'r_
PURPOSE ﬂ,py«££7/;/ﬂ)6‘ EXPgNgf / DChedtnwavelouﬂdedTexas.CmpleﬁeSdledue
OF — Check if Austin, TX, officeholder living expense
EXPENDITURE SIGNAEE FIBANNE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

......... Bl o Chada R e

Mot L AnIAAI-




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Rep

Solicitation/Fund E
Tra\sponaannEqnpmem&Relathxpense

Accounting/Banking Fees OfﬁcaOvemea:vRanaaEmeme
Consultngxperse Food/BevarageExperse Polling Expense Travel In District
Made By Gift/Awards/Memorials Expense Printing Expense Travei Out Of District
r/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
243 ey o L. fererse v

4 Date

Y/9-/¢

5 Payee name

2Ll HupplesTond

6 Amount ($)

# 280

7 Payee address; City; State; Zip Code

(2 NORCAEST Lw
SAN HARCES, TX 78666

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)
CONSULTIN & EXPENSE [

C LA EN SERVICES

(b) Description
Check if travel outside of Texas. Complete Schedule T.
DCI\eckifAustin. TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
5-9-/6 Ameniciw &I Rorum or san Mirces
Amount ($) Payee address; City; State; Zip Code

4/60

Meredecl ST
sAanN MNArcos, Tx 78k k6

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

PURPOSE /4'OVE/2 775N 6 EX‘&O&""/‘SF/ Checkif travel outside of Texas. Compiete Schedule T.
OF ) Check if Austin, TX, officeholder living expense
R D N STATE CONVENTION
LRO R AM
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

§-10=1b SHN /MM(‘@S HicH SeH#bsl
Amount ($) Payee address; e; Zip Code
4 100 2o f/ﬁﬂge OAD

SAN HAkces, Tx 786¢ 6

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
CONTRI Burron s [ DonAa7ion
T PRy ECT GRAPUATION

Description
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

......... Lo Aol B sae P e e et
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Con i

Credit Card Payment

ions Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/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:

3 0f3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

S-/3-(6

5 Payee name

SAMS Clun

6 Amount ($)

#163 %>

7 Payee address;

/350 LERH AVE
SHAN /%/4—/2.0:95,, TX 78046C ¢

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

LONTRIBUTI0r0L [ PINATIOW
TD (5 /BAPTISTC HureH ForL
FeinDRrs ER

(b) Description

Check if travel outside of Texas. Complete Schedule T.

/2‘ W I:I 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
S+ 7-/¢ colol M X
Amount ($) Payee address; City; State; Zip Code

H 304, oS~

Yoy STt O M Allen Farkwny
SAN fARCOS, Tx 78666

PURPOSE
OF
EXPENDITURE

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

Apverris, e expenss/
PromoTion Al FPRODuUCTS

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

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 top of this schedule) Description
PURPOSE DChed(lﬂravd ide of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder livi
EXPENDITURE i e i i

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

R e e e e L

——— = . sn & s ———— —




