
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 lD (Ethics Commission Filers) 2 Total pages filed:

zo
3 CANDIDATE/

OFFICEHOLDER
NAME

Ms / MRs (glD FrRSr

D^v t t>
NICKNAME LAST

MI

duirri 
'

Tere Rs a n[

OFFICEUSEONLY

r{J
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

l-l Cnange of Address

AODRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP COOE

,,PS Ca"toLeLc GHT LA^'/E
.SA^t rt14eeo9,? l@bbA

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(st>) 738-/s87 Oate Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

Ms / MRs?M.h

*c^*i"t
f,a, €

LAST

,Lr*Lt O

MI

A:
SUFFIX

Receipt# I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

27oL Ders ' sr
gnN fAfrraut,f'1866b

8 CAMPAIGN
TREASURER
PHONE t5t* 1 3?6-g 4s r

EXTENSION

9 REPORTTYPE
LSd' 30rh day before election

l-l ail' day before election

tl
I

[-l January 15

l-l luty ts

Runoff

Exceeded $500 limit

I]
T

'lsth day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Anach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month Day Year

07 /o/ /Zata rHRoucH o? 2 7 /Za/ b
11 ELECTION ELECTION OATE

Month Day Year

/ / / 0840/6

ELECTION TYPE

Runotr l-l o.n",
Description

Special

[-l eri'",y

ffi*^
I
n

12 oFF|CE OFFICE HELD (if any)

CotrsrAbLr Per /

13 orrtce SoUGHT (if known)

t ousr,+Bls Pcr 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Pt+vt > L, PtreesurJ
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additionat Pages

THIS BOx lS FOR NOTICE OF POUnCAL CONTRIBUnONS ACCEPTED OR FOLmCAL EXPENDITURES IIADE BY POLITICAL COMMITTEES TO

suppoRT rxe crulonare / oFFtcEHoLDER. THESE expEuuruBEs uay tavE BEEN ,IADE wtfHoUT THE cAxuonte's on omcexotoen's
KNOWLEDGE OB C4ISENr. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMANON ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

I cer.renal

!seecrnc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED , 3 06/,0 o

2. TOTAL POLITICAL CONTRI BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 6?6/.pD

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS.
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES s g3 /2, 6t
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PEBIOD $jtsa,9o
6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD ' se". oo

18 AFFIDAVIT

lswear, or df;irm, un'GrpenE

true and correct and includes

underTitle 15, Election Co*

of perjury, that the accompanying report is
'ihlurmalion required to be reported by me

Signature Candidate * Officeholder

AFFIX NOTARY

Sworn to and subscribed before me, by the said havl A L' ?elel son , this the l?*
day of , zo I lo , to certify which, witness my hand and seal of office.

f RH-Dd^ ?.Chouiro*
Signature of officer administering oath Printed name of officer administering oath officer administering oath

W
#rffii

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

PrtlI D L P err Psoil
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1
.1
V) SCHEDULEAI : MoNETARYpoLrrrcALcoNTRtBUTtoNS e 5?o O. 

oo

z. fl SoHEDULEA2: NoN-MoNETARvTN-KIND)poLrrrcALcoNTRrBUTroNS c

3. tr scHEDULE B: pLEDGED coNTRTBUTToNS e

4. fl scHEDULEE: LoANS c

-,/5. t4 ScHEDULE F1 : poLtrtcAl EXeENDTTURES MADE FRoM poLtrtcAl coNTRTBUTtoNS $ 5t47. a-
o L__l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. L__l ScHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAl coNTRTBUTtoNS $

8. I ScHEDULE F4: EXPENDITURES MADE BY cREDIT cARD a

V. I I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. L_l SCHEDULE H: pAyMENT MADE FRoM poLtrtcAL CoNTRTBUTToNS To A BUSTNESS oF c/oH $

11. L__l SCHEDULE r: NoN-poLtrtcAL EXeENDTTURES MADE FRoM polrrrcAl coNTRTBUTtoNS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNED TO FILER $

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 9l8l2o'15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 rotal oases scnea7felf

2 FILER NAME

DnvtD L, P sreeso N

3 Filer lD (Ethics Commission Filers)

4 Date

iln/tr"

Full name of contributor ! out-ot-srate PAc (tD#:

e L ContcxEff
6 Contributor address; City; State; Zip Code

//PS Q unt L /Lunt, sftnt lilAacottfr'|tb(b

Amount of contribution

.* t200

I Principal occupation / Job title (See lnstructions) 9 Employer (See Instructions)

Date

sf t, /n'

Full name of contributor n our-of-state PAc (tD#:

fuff GPedso"J
Contributor address; City; State; Zip Code

l1o N, tloPr tP s * ?Pot 6A d /n*eu1 7*?8&L

Amount of contribution ($)

4zao

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

Date

rla ht

Full name of contributor ! out-ol-state PAc

{amEt. e ,f*n4oa faexslil | {k
Contributor address; City; State; Zip Code

?e5 6*tn,,t Dc? -rtn 744'us,Tx 785 6 6

Amount of contribution

6 /oo

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

Date

tlc lru

Full name of contributor I out_of_state pAc (tD#:

ftre<eoar{Da
City; State; Zip Code

TorF tfi+eEco* 4{ s.'r,t y'fkC-@t, T, 7160 t

Amount of contribution

,ttoa

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oul-of-state PAC, please see instruction guide for addltional reporting requarements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this form. 1 rotalpases sch:lj, qr,N

2 FILER NAME

DrtilI D L, ? ertpsD r')

3 Filer lD (Ethics Commission Filers)

4 Date

shlrc

Full name of contributor ! our-ol-state PAc (to#:

/ roil BaeePoil
6 Contributor address; City; State; Zip Code

l,to A/, ptTKtns * /02, ,ltat 17teaeo5,7 7'8661

Amount of contribution ($)

tza a

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

Date

/t /rc

Full name of contributor ! our-ot-state PAC (rD#:

fe^nnett sIt4 lrlH-P //C
Contributor address; City; State; Zip Code

26eZ /.eslie /at, ftt^t 7lltaLos, TJ' 796(6

Amount ot contribution ($)

4 zao

Principal occuFration / Job title (See Instructions) Employer (See Instruc tions)

Date

sls l&

Full name of contributor ! out-ot-state PAC (rD#:

flnuorll + Ktrry Ut.o,ereyl
Contributor address; City; State; Zip Code

3 SZ CtE*rPem.sT, J;rer 7/0ntrus/'fr 7861 I

Amount of contribution

d l-ro

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

Date

q/ze/rt

Full name of contributor Ll out-of-state PAc (lD#:

Gnye I CoAb
Contributor address; City;- State; ZipCode ,

cZAao lJftroleaoaD Rnr.te*rg futttE
Stl^' ttlnaus ,Tk 7 g 61 6

Amount of contribution

{'/oo

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contrlbutor is out-of-state PAC, please see instruction guide for additional reporting lequilements,

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explaans how to complete this form. 1 rotal p^s"" s"WyJ

2 FILER NAME

Dnlte L, Perensad
3 Filer lD (Ethics Commission Filers)

4 Date

?/tt/rt

5 Full name of contributor I out-ot-state PAC (rD#:

t€R or ct Gry g !flt JR
6 Cgntributor address; City; State; Zip Code

/2Zz | /.*m*po4 Er+T ev
Aqsritt, 'T-t< ?9?.72-

7 Amount of contribution

lf2go

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

Date

?/zr/rt

Full name of contributor ! out-ot-state pAc (tD#: )

?rreft 6ne ^l
Contributor address; City; State; Zip Code

{ot fl-+rnco fttven thue*, €att ,fuAreutfr786t t

Amount of contribution ($)

d teo

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

Date

1/zq /r'
Full name of contributor ! oul-of-state pAC (tD#:

BecqreSn CD<P
Contributor address; City; State; Zip Code

P 0 bou. 751 SftN rlleeeog, T 7866 6

Amount of contribution

ttoo

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

Date

1/zr/rt

Full name of contributor ! out_of-state pAc (tDf:

lrlt L4r 4n rtua't €f
Contributor address; City; State; Zip Code

/20 u //oPt<,Nt ,tT,/ sAl noo-jfrf*

Amount of contribution

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

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

Forms provided by Texas Ethics commission www.ethics.state.u.us Revised 91812015



MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schgdule A1

4
2 FILER NAME

PAtrp L Ptrrnsoil
3 Filer lD (Ethics Commission Filers)

4 Date

slzalc

Full name of contributor ! out-ot-state PAc (tD#:

,stl4NNont BncKuJ
6 Contributor address; City; State; Zip Code

AL)t+ret Tt+ tT./ ,fina rtln€Los, Tx 78 t t e

7 Amount of contribution ($)

dlooa

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

Date Full name of contributor ! out-ot-state PAc (tD#: Amount of contribution ($)

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

Date Full name of contributor ! out-of-state PAc (tD#:

coniriouior address; ' iny; State; zip coae

Amount of contribution ($)

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

Date Full name of contributor ! out.of_state pAc (tD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf 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 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionYDonations Made By

Candidate/Off iceholder/Political Committee
Creditoard Payment

Event Expense
Fees

Loan RepaymenvReimbursement
Off ice OverheacYRental ExDense

Solicitation/Fundraising Expense
Transportation Equipmenl & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

Food/Bwerage Expense polling Expense
GitvAwards/MemrialsExpense printingExpnse
Legal Seruices Salaries/Wagevoontract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

/7
2 FILER NAME

DAvtP L 
'Pereteso^r

3 Filer lD (Ethics Commission Filers)

^ffi/ro 5 Payeename

ban's
5 Amount ($)

# rc,v g
7 Payeeaddress; City; State; Z,ipcode

22// IH=5 Set rTleeeoe,Tr 786Q 6

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule)

of{€/e/VFt frrSrynt
(b) Description

L-J Check if travelouFide of Texas. ComDlete Schedule T.

L-J Check il Austin, TX, otficeholder living expense

I Complete ONLY it direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

7/o /tr
Payee name

fnrn, s Esrlr lra7rt
Amount ($)

6t t,5
Payee address; City; State; Zip Code

3dt Calotngt4 Qt4el€/ -"1"/ '4t+8e45/7 7 86 6 6

PURPOSE
OF

EXPENDITURE

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

E UfYr E XPrtvss /t r ore rs
FOe f*tve/ttlt 35 12-

Description

LJ Check if traveloutside ol Texas. Complete Schedule T.

L-J Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

Z/r z/ra
Payee name

C rT/ O{ 'fu'/ 'l4'otcaS
Amount ($)

t/!r
Payee address; City; State; Zip Code

,T* 7rL b b650 6 PopKt^St Sr+,t tVlt+zco>

PURPOSE
OF

EXPENDITURE

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

IY cr r ExP6 "r 5 r /4eri v'*1
Cesret Re ufn t

Description

LJ Chsk if traveloutside of Texas. Complete Schedule T

Ll Check if Austin, TX, olficeholder living expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9l8l20'15



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(A)

Advertising Expense EventExpense LoanRepaymenvReindcursenEnt SolicitatiorvFundraisingExpense
Accounting/Banking Fees Otficeoverhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense FoocUBeverage Expense Potling Expense Travel ln Oistrict
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Otticeholder/Political Committee Legal Seruices Salarie9Wages/Oontract Labor Other (enter a category not listed above)
creditcardPavment 

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1

t5
2 FILER NAME

DAvrt> ,/., Prrrz.so{
3 Filer lD (Ethics Commission Filers)

4Date t /
lftz/rt

5 Payeename

Crnt o( 3n/ lleaccs
6 Amount ($)

,flqo. zs
7 Payee address; City; State; ZipCode Tx 78/46b?o E 4o/f trus/ Sfrrl rflAtoeos'

8

PURPOSE
OF

EXPENDITURE

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

Eyratr Sxpros€ (ficfi rrn
/ntren ftrrvrn t-

(b) Description

| | CheckiltraveloutsideolTexas. CompleteScheduleT.

L-l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
exDenditure to benefit C/OH

Office sought Office held

Date

ilz/ro
Payee name

E,erft*tvy /gsf
Amount ($)

{f '70

Payee address; City;

/ ll p g',qe*9 /n ss,
State; Zipoode

/tm; Ktct R D, 5 a rt fti+recr>S {t -7 8b A 6

PURPOSE
OF

EXPENDITURE

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

/noo n/ /rrt t e ClmVa'g"t
4ss rcrtle€

Description

L-J Check if travel outside ol Texas. ComDlete Schedule T.

Ll Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

r/q /rt
Payee name

KP a-e/ 'o s
Amount ($)

1(535, ?/
Payee address; City; $ate; Zip Code

2y'14r€CetrTr 7946 6629 "g /6'T 2?Z s*.{

PURPOSE
OF

EXPENDITURE

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

froo EXPENsE/7ooa {o'
/-.untDret+ti c* 2

Description

Ll Check if traveloutside of Tex6. Complete ScheduleT

| | CnecX if Austin, TX, officeholder living expense

Complete ONLY il direct Candidate / Officeholder name
exoenditure to benetit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Barking
Consulting Expense
ContributionvDonations Made By

Candidate/Off iceholder/Political Committee
CreditCard Payrnent

Event Expense
Fees

Loan RepaymenvFleir{cursernent
Otf ice OverheacYRental Expense

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

Food/Beverage Expense polling Expense
GifvAwards/MemorialsExpense printingExpense
Legal Seruices SalariesMlages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

t4
2 FILER NAME

Darto L Pererzsan'
3 Filer lD (Ethics Commission Filers)

4 Date ,
61',llt 3

5 Payeename

.f Atnt s
6 Amount ($)

dbo'3o
7 Payee address; City; State;

| 3So LEt4tl Ao, .rr+1,
Zip Code

,t4ntecoq Tv. VCL b L

8

PURPOSE
OF

EXPENDITURE

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

EYZW E*Teusef suPPLiss
Fon FqPUea fs ec

(b) Description

Ll Check il travel outside of Texas. Complete Schedule T.

L-l Check if Austin, TX, olliceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

ilLlrt
Payee name

I

L nuzgtr s /ry' t L Dl (Ot//C,e,gtC atg
Amount ($)

{r so
Payee address;

t//08 rrlaoPe
City; State; z,ipCode

sTrS*rt /7l*t€coS lTx 7P46 t

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top o, this schedule)

Efntf EXPFttt ss / f**t4t E s
tral ,tuntaa4 t s€n

B$cription
| | Clect if travet outside ol Texas. Complete Schedule T.

Ll Check il Austin, TX, otliceholder living expense

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

Office sought Office held

Date q

s /F/rc
Payee name

/Pus's
Amount ($)

#"to. gt
Payee address; City; $1s1s' Zipoode

/i;i it iq, sr+i a;zebs, fi' 766ce

PURPOSE
OF

EXPENDITURE

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

OfftCre / fre'ungr rzPantsE/

TrA +TTPF

Description

| | CneXitravetouEkJeotTexas.CompletescheduleT.

L-J Check if Austin, TX, officeholder living expense

complete oNLY if direct
exoenditure to benefit C/OH

Candidate / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ConMbutions,/Donations Made By

Candidate/Otf iceholder/Political Committee
Credit Card Payment

Event Expense
Fees

Loan RepaymenvReimbursement
Otf ice Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Districl
Other (enter a category not listed above)

FoocuBeverageExpense polling Expense
GiwAwards/MemorialsExpense printingExp€nse
Legal Services Salarie.s,Mrages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

te
2 FILER NAME

prtrftD L FerzteSonf
3 Filer lD (Ethics Commission Filers)

4Date 1 1

S ltottt
5 Payeename

Qa eaC t Q'3
6 Amount ($)

Q ??,ol
7 Payee address; City; State; Zip Code

b 2g S LET DR,' SAN tltArAcos,-t * 1 81"6 [

I
PURPOSE

OF
EXPENDITURE

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

FouO / B Ev6le AC€ E*oense /
Lt*PeH Foe Cemlon te''\t
,)onE(e9

(b) Description

L-l Check il tsaveloutside of Texas. Complete Schedule T.

I I Ctrect< i, Austin, TX, officeholder living expense

9 Complete ONLY it direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

tf t oltt
Payee name

io 6Bq La 6b q
Amount ($)

* t2, q1
Payee address; City; State' zipCode

?7? HwY 80, 5n,,1 ,'nArebgrTt< 7 sba b

PURPOSE
OF

EXPENDITURE

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

ADvEnfl e r nrG Eef er{s'(
Ffu+tat troz- O1+tt7*' e^r
Pt cfn2E

Description

Ll Check if travel outside ot Texas. C,omplete Schedule T.

I I CnecX if Austin, TX, officeholder living expense

Complete ONLY if direct
exoenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

tlrtllt
Payee name

{*mrq Egpt rtozA
Amount ($)

a t4s
Payee address; City; State; Z,ipCode

7 86662U Colunrat n CtrecL{, ,nt ltlpRept tfx

PURPOSE
OF

EXPENDITURE

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

rt nyereft, rN o^Et<PEN|€/

C*rnPnt&N P*nPnLeZS

Description

Ll Check if bavel ouBide ol Texas. Complete Schedule T.

Ll Check it Austin, TX, ofliceholder living expense

Complete ONLY it direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRIBUTTONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionvDonations Made By

Candidate/Otf iceholder/Political Committee
CreditCard Payment

Event Expense
Fees

Loan RepaymenvFleimbursement
Ottice Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
TravelOutOf District
Other (enter a category not listed above)

Foocl/BeverageExpense polling Expense
GifvAwards/MemorialsExpense printingExpense
Legal Seryices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1

t3
2 FTLER NAME

D*ttt'o L,Petaresarn
3 Filer lD (Ethics Commission Filers)

o"TlrltL 5 Payeename

Rtcx rllaertN€ L
6 Amount ($)

# zso
7 Payee address; City; State; ZipCode

Snrl tilnrzusr{X 7 86a olo 7S cH€nlHtm 5T/

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed al the top ol this schedule)

ftovs?tt ei Pc eXPrrss /
'-AWr+ t e-,v 5t etss

(b) Description

Ll Check if travel oulside ol Texas. Complete Schedule T.

| | Check if Austin, TX, ofticeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

ef tr lta

Payee name

lrtnuoe6€Ns
Amount ($)

f ttt,t. Qo

Payee address; City;

63q €. llotokps,
State; Zip Code

S*nt trfutue@S, TK 78C6 b

PURPOSE
OF

EXPENDITURE

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

ADVeBf t sit'rl- EXPrts; (
c'hfrlDftt .g'at P#sros

Description

Ll Check il travel oulside ol Texas. Complete Schedule T.

L-l Check il Austin, TX, officeholder living expense

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

Office sought Office held

Date

Eltzlle
Payee name

Uoeba Looov
Amount ($)

,l qt,4L
Payee address; I City; State! Zip Code

13g Ho/ 8or s i* mPnbsrl-T 7 &bG /

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this schedul?

ftOvFrzlt t i N G 6x P rat g € |
pt ernre4 PPsn€s

Description

l-l 
"n** 

n n"u"touside ot Texas. comotete schedute T

l-l cn".t it Austin, TX, officehotder tiving expense

Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Otf iceholder/Political Committe
CreditCard Pavment

Event Expense
Fes

Loan RepaymmvReimlDurerent
Otf ic€ OverheacyRental ExDense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enler a category not listed above)

FoocvBererage Expense Polling Expense
GiwAwards/MemorialsExpense PrintingExpense
Legalseruices Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this folm.

1 Total pages Schedule F1:

t?
2 FILER NAME

De tt t o L- P ert reJ o^r
3 Filer lD (Ethics Commission Filers)

4 Date

g[2-blrb
5 Payeename

f,rtrn's
6 Amount ($)

,t b(,-11

7 Payee address;

l7 so Leatt
Citv: State: ZioCode

aii','sr'J jrtide-es,'Trc -7 906 b

I
PURPOSE

OF
EXPENDITURE

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

e op?ret 6nfta,t / tr" o o fuQ
,*dt44oo96 fuuv@fio 'r
Fuilorent s E R

(b) Description

Ll Check if travel outside of Texas. Complete Schedule T.

L-l Check if Austin, TX, otficeholder living expense

$ Complete ONLY it direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

q(t Itu

Payee name

Artn+urt Tkt'l LeL
Amount ($)

{c5
Payee address; City;

Lcsp h+N9 Sftat
State; zip code

r4*leest Tv 7 6L 6 b

PURPOSE
OF

EXPENDITURE

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

Aoverc Tl s; N e / l*ae e
EtPr^rse /UeastrE

Description

Ll Check iftravel outside ofTexas. Complete ScheduleT.

| | Check if Austin, TX, otficeholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

q/z/r c
Payee name

tll e hu' t
Amount ($)

ist',sl
Payee address; I

I lO h)0ntPen
City; State; Zip Code
t<Jo nLe D n. /fr+rt tl* reeg, Tr 786b6

PURPOSE
OF

EXPENDITURE

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

SlC.rNN.rE EKVAus € /
Tte9

Description

Ll Ch*k il travel oubide ofTexas. Comdete Schedule T.

| | Cne* if Austin, TX, otliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918120'15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepaymenvReimbursement Solicilalion/FundraisingExpense
Accounting/Banking Fes Office OverheacuRental Expense Transportation Equipment & netated Expense
Consulting Expense FoocyBeverage Expense Polling Expense Travel In District
Contributionsi/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Otticeholder/Political Committee Legal Services Salariesm/ages/Contract Labor Other (enter a category not tisted above)
creditcardPavment 

The Instruction Guide erplains how to complete rhis form.

1 Total pages Schedule F1

t3
2 FILER NAME

bAvtD L Perertso^/
3 Filer lD (Ethics Commission Filers)

4 oate
qlz /tt,

5 Payeename r

Lowe '9
6 Amount ($)

fr 31, o7

7 Payee address;

?r-lt ft(7'sl
City; State; Zip Code

Sr+N rnryre$9 tTrc -726 t, I

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top ot this schedule)

I
lit GatncE €xPt$t F /

a

-/ t€s

(b) Description

l-l cn*t it r"u"toutside ot rexas. comptete schedute T.

l-l Cn""X il Austin, TX, officehotder tiving expense

9 Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

Thzl rt'
Payee name

Cabemix
Amount ($)

# ,l 29,'+l
Payee address; City; State; Z,ipCode

Tp -7 86 11/ot SouTtl Cnl *LLaP PXt^tyr9*rtt rt4ftCcos,

PURPOSE
OF

EXPENDITURE

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

l+ Dv€RTt s t A' b E'P €N's€/
CnnPflG^r SteN S

Description

Ll Check iltravel outside olTexas. Complete ScheduleT

I I Cnect il Austin, TX, officeholder living expense

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

Office sought Office held

Date

(ltlo
Payee name

Lt tton G*rzz,4
Amount ($)

f roo

Payee address; City; $ate; Zip Code

5,TDv6f?naoK iVW, s*nt /mftr?eg3,;'74 A 36 6l

PURPOSE
OF

EXPENDITURE

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

L*aoe / rnts. lfi2Ymrcrtt
ftsst 9{r*tv c€

Description

Ll Chek i, raveloubide ol Tex6. Complete Schedule T.

Ll Check if Austin, TX, otficeholder living expense

Complete ONLY if direct
exoenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRTBUTTONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepaymenvReirlcursemenl Solicitation/FundraisingExpense
Accounting/Banking Fees Otfi€ Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoocuBeverage Expense Polling Expense Travel In District
ContributionvDonations Made By GitvAwards/Memorials Expense Printing Expense Travel Oul Of District

Candidate/Ofiiceholder/Political Committe€ Legal Seruices Salaries/Wagevcontract Labor Other (enter a category not listed above)
creditcardPavment 

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1

I'
2 FILER NAME

Dnvto L PerereEorl
3 Filer lD (Ethics Commission Filers)

4Date, ,lltgl tL
5 Payee name t

/&usE't
6 Amount ($)

# lzg,tz
7 Payee address; City; State; Zip Code

7860 e?All Z4 a,E 8*nt ,tl't+ft4{99 ,T

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule)

516.nn+0.€ elcPa"gA 1
fewe-ft DQuLu

(b) Description

I I Check if travel outside of Texas. Complete Schedule I
L-J Check if Austin, TX, otficeholder living expense

$ Complete ONLY if direct Candidate / Officeholder name
exoenditure to benelit C/OH

Office sought Office held

Date

ilez/tr"
Payee name

d*rrrss e Spt NazA
Amount ($)

d6o
Payee address; City; State; ZipCode

Ctrzcte, I *ct ftL*eu9 ff L 7 8d 6 Lebl CoLu*+€rA

PURPOSE
OF

EXPENDITURE

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

Pr?t Pri NL EW Ftcs€ /
CnnPnteN Lstrvls

Description

Ll Check il lravel outside ol Texas. Complete Schedule T.

Ll Check it Austin, TX, otliceholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

I lzt ltt
Payee name

CoDq's B t?fPo
Amount ($)

4.rpo
Payee address; ' City; State; Zip Code

b?o buraAp ot Lt;- &o., ,g+tt rltft 2U9 ,Tx 1 8/2 t, 6

PURPOSE
OF

EXPENDITURE

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

I

Feoo tN?€Ns€ lerr€z,N G

Fot< lnEsr + 4E€f

Description

Ll Chmk il uaveloutside of Tex6. Complete Schedule T.

I I Cnect if Austin, TX, officeholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ContributiongDonations Made By

Candidate/Ofi iceholder/Political Committee
Creditcard Payment

Event Expense
Fees

Loan RepaymenvReimbursernent
Off ice OverheacYRental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

FoocyBeverage Expense Polling Expense
GitvAwards/MemorialsExpense PrintingExpense
Legal Seruices Salaries/Wagevoontract Labor

The Instruction Guide explains how to complele this form.

1 totat Oqyschedule F1 2 FILER NAME

Davto L PeTercstrrs
3 Filer lD (Ethics Commission Filers)

4 Date

? lzt /tt
5 Payee name

Dftrtt > Psrer?s o N
6 Amount ($)

C rso
';;';^ti7L'"rj"hYZH::7 *, tt'+/zue, r-n 7'sb /ot

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top oI this schedule)

(lweneer €XP€^'s {/
Berre)+&6 tr6a lqfrr*

Grerer

(b) Description

Ll Check il travel outside olTexas. Complete ScheduleT.

L--J Check it Austin, TX, ofliceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Office held

Date

q/zq//t
Payee name

l-1 sB
Amount ($)

fi ss, tl7
Payee address; City; State; ZipCode

,9 ft N rllfteut t-Tv 7 81'o6/("((( E. t+oPK2t'tg1

PURPOSE
OF

EXPENDITURE

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

4VEN| E(f r.'vse f ttt s c-)ryf 
Le e'T trorZ- rflery *

Gegar

Description

Ll Check it travel oulside of Texas. Complete Schedule T.

I I CnecX if Austin, TX, otficeholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

1lze / rc
Payee name

Do LtPe kntrrzr+L
Amount ($)

q43,30
Payee address; - City;

FJu*trsrZ Ro*) State; Zip Code

St+nt flr7M?*ot ,7* 73 c l*/

PURPOSE
OF

EXPENDITURE

category (see caregories listed at the rog of this schedule)

f,lzt,vr trK/erotr / rrlt s e
5u4phas h'e r/lser ]L

Geee r

Description

Ll Ctrect it uavet outside ol Texas. complete Schedule T

L-J Check if Austin, TX, ofliceholder living expense

Complete ONLY if direct Candidate / Officeholder name
exDendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRTBUTTONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ConfibutionvDonations Made By

Candidate/Off iceholder/Political Committee
Credit Cad Payment

Event Expense
Fes

Loan RepaymenvReimbursement
Otf ice Overhead/Renial Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out OI District
Other (enter a category not listed above)

Food/Beverage Expense Polling Expense
GityAwards/MemorialsExpense printingExpense
Legal Seruices Salaries/WageVcontract labor

The Inslruction Guide explains how to complete this form.

1 Total pages Schedule F1'

t7
2 FILER NAME

lvrtt to L, PefeAS OtJ
3 Filer lD (Ethics Commission Filers)

4 Date

?/zq /, t
5 Payee name

fnN rvtA€e4s| 9O q
6 Amount ($)

,fr o4,q5
7 Payee address; City; State; Zip Code

36 et blutren Re*o, S'arr mftebs , -J t< ?8 0 14

8

PURPOSE
OF

EXPENDITURE

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

fuoo q.P r:r.rse / fuo o
ftre r4ee7 *Gzercr

(b) Description

Ll Chsk il fravel outside of Texas. Complete ScheduleT.

l-l Cn""l if Austin, TX, otticehotder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name
exoenditure to benetit C/OH

Office sought Office held

Date

?/zq/ft

Payee name

L *ntresu 3 h) ttn ilnurz bn Ks rzl4
Amount ($)

4 ttz.so
Payee address; City; State; Zip Code

4/bB Trl.out 'str AftN lnr+reust T& 7 SbOl

PURPOSE
OF

EXPEND]TURE

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

fuso *P€Ns a/ 2*srnt E
6c tfltar v&EFr

Description

l-l cn*t if tr"u"t outside of Texas. comptete schedute T.

[l Cn".x if Austin. TX, otficeholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Payee name

Snp lil*recus /oLtc€ oFFrcatzs *ssoltriri ox
Amount ($)

# (oo
Payee address; City; S:tate; Zip Code

5R,t t4,kPU5,TX Z9b 6 b

PURPOSE
OF

EXPENDITURE

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

lsur46nrronr ftmPon
/ros,horrrrct-

Description

Ll Check if travel outside of Texas. Complete Schedule T.

L-l Check il Austin, TX, ofliceholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE Fl

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Otf iceholder/Political Committee
Credt Card Payment

EXPENDITURE CATEGORIES FOF BOX 8(a)

Event Expense Loan Repaymen/Reir{cursemed
Fees OfficeoverheacyRental Expense
Food/Beverage Expense Polling Expense
GitVAwards/IvlemorialsExpense printingExpense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains hoyv to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Ot District
Other (enter acategory not listed above)

1 Total pages Schedule F1t, 2 FILER NAME

Dano L Perenso"t
3 Filer lD (Ethics Commission Filers)

4 Date,

4l tq lrt
5 Payee name

T'H e Fftt sr,rPs Fo unt eftf t o r'l
6 Amount ($)

dtoo
7 Payee address; City; State;

Po O otl I DlLt pp n
Zip Code

C Uf r?t N&s tTx n86 2o

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ol this schedute)

couTr2trlurtaN / 7n
'Su,ffoRr rtrc ELDrnLT

(b) Description

| | Checkif traveloutsideofTexas. CompletescheduteT.

| | Cne* if Austin, TX, officeholder tiving expense

$ Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Otfice held

Date

fur/rt
Payee name

Va trr Crtrek / r o
Amount ($)

Q.so

Payee address; City; State; Zip Code

S*nt ftat*s,.,'Tk -18 6 bL

PURPOSE
OF

EXPENDITURE

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

eorsfnt Ot*Tt atJ

Description

Ll Checkif traveloutsideof Texs. Complete ScheduleT.

Ll Check if Austin, TX, otficeholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

shz/u,
Payee name

lJtrus flnrt*t l)rmot?n rt c P*rz*t
Amount ($)

t too

Payee-address; eity; State; zip Code

IJS w GuneaL*P e sfy f,nn rlltueus flv 7 8L e t,

PURPOSE
OF

EXPENDITURE

category (see categories listed at the top ot this schedule)

ZO pfret O&TL o d

DescriDtion

l-l Cn"ct it t 
"uutoutside 

of Texas. complete scheduteT.

L-l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionvDonations Made By

Candidate/Otf icehotder/political Commifi ee
Credt Cad Payment

EXPENDTTURE CATEGORTES FOR BOX B(a)
Event Expense Loan RepayrnenyReimbursemernFees M^^;:-^:-----,^'1 .:--
Fo-ocvEleverase Expense ffi;g-"ff3yRentalExpense
GitVAwards/MemorialsExpense printin-gExpense
Legal Services Satarie!/Wiges/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Olher (enter a category noi listed above)

1 Total pages Schedute F1:

t D L PeTsreso*t
3 Filer lD (Ethics Commission Filers)

5 lzt, I rt
7 Payee address; City; State; Zip Code

2o2 d Cm kLLeP flcutyl Sr+tr ryt*eu9(-Tx 1gG( A
f'

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories tisted at the rop ol this schedute)

brrfuauLrt o d

(b) Description

L_l Chtrk if traveloutside olTex6. Comolete Schedule T.

Ll Check it Austin, TX, otticehotder tiving expense

$ Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

qlztlr u
C AL*rloos6

Payee address; City; State; Zip Code

&eo N fi4< DQt Sftlu ,r1*{"ca^9,Tx -l 8b L L

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top of this schedule) Descriotion

L-J Check i, travel outside of Texas. Comptete ScheduteT.

L-J Check if Austin, TX. officehotder living expense

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

City; State; z'ipCode

f o box ?57r ,fit+at rr'l*Aut rTY 796 6 L

PURPOSE
OF

EXPEND]TUFIE Dor*n oe't

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

a

Description

I I Check if travel ouEide of Texas- Complete Schedute T

Ll Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
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 91812015



POLITICAL EXPENDITURES MADEFROM POLITICAL CONTRIBUTIONS SCHEDULE FI

Advertising Expense
Ac-counting/Bankinq
Consulting ExpensE
Contributions/Donations Made By

Candidate/Ofi iceholder/politicat Committee
Credt Card Payment

EXPENDTTURE CATEGORTES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
I ransportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

Total pages Schedute F1: 2 FILER NAME

v I e L, Pera"su ,,t
3 Filer tD (Ethics Commission Filers)

7/zt lrt
7 Payee address; Ctty; St.G; -2ip=EoOE

I Zol (*tlL*rt 6 fLD/ S a p m*l-:b9,Tx 7 gt (. L

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories ttsted at the top of this schedute)

Dotnno^, IA"LF Te
t+"t-e SPenrs a rt

(b) Dsscriptiort

L_J Check if travel outside of Texas. Complete ScheduleT

l-l Cn""t if Austin, TX, otficehorder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Amount (g)

4 7eo l9oo Lottap.e-eg rtver *outTatrav 78Zoy

PURPOSE
OF

EXPENDITURE

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

C o urftt o n r t 
" 
I / fu 6Lp er*16ttt€

tP 6k)Lc nl&rvs? trot
cR*ttttlt r f,co r v. --

f Chect< it rravet outside ofTexas. comptete Schedule I
L_J Check if Austin, TX. officeholder living expense

Complete ONLy if direct
expenditure to benefit C/OH

City; 91319. Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories tisteo ar tne top of this schedute) Description

[l Chect il travet outside of Texas. comptete Schedute T.

l-l Ct""t if Austjn, TX, officehotder tivjng expense

complete oNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TM
Forms provided by Texas Ethics Commissioi www.ethics.state.tx.us

Revised 9/B/ZO1S




