CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

} 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5

3 CANDIDATE/ MS / MRS / MR FiRST Ml
OFFICEHOLDER i ‘ \ . OFFICE USE ONLY
NAME . I r-«' ........ \mm ............ m . Date Received

NICKNAME LAST SUFFIX
Had\ Received
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER JAN 1 52019

MAILING

_ADDRESS Elections Off
S mesvms | Crreny peves . (\nierley TR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (
CFFICEHOLDER ) Date Hand-delivered or Dawm—ed—’
PHONE ﬁ, IZ 122 - 3190
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER - PSS -~
NAME B e VTR \'{[&'}If‘/ ................ Date Processed
NICKNAME LAST SUFFIX
p ’Q . Date Imaged
o \ C}\/LTAS
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

505 Mesion T\ \Lﬂ\(\‘oer\m ~Y T

5 CAMPAIGN AREA CODE PHONE NUMBER “EXTENSION

R (G 3120590

9 REPORT TYPE ‘ o .
January 15 C] 30th day before election D Runoff u 15tn day after campaign

treasurer appointment
(Officenolder Cnly)

[ ] duyts "] sth day before election [ ] Exceeded$500 limit % Final Report (Attach C/OH - FR)

10 PZRIOD Month Day Year Month Day Vear

COVERED }D /Z_X /20\8 THROUGH ,Z- / 3( /Zb\g

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year I:I Primary [:I Runoff [:‘ Other
" Description
\l/ (/w/ |g KGenera! D Speciai

7 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

H&\\% (o (oammissioner
vecinct >

GO TO PAGE 2

L
FForms 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 15 Filer ID (Ethics Commission Filers)
Smd Man Palt

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
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
T CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED q% ‘ DO
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) 752 . QD
[
E‘é.’}i[‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ il
UNLESS ITEMIZED 6 2) ,
4.  TOTAL POLITICAL EXPENDITURES $ /D (pgi]l Sb
. . . . T ‘
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ =< j
OF REPORTING PERIOD JZ ‘ /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | (ﬂD .

i

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information recuired to be reported by me

HEATHER J. RICHARDS
Notary Public, State of Texas

8 PN 9§ Comm. Expires 11-14-2021

RIS Notary ID 131351071

(I

W 4y,
SRy B,
\«3_,-..‘&,’

Iy,

No

o
.

g ' N
/ iglature of Candidate or Cfficeholder

AFFIX NOTARY STAMP / SEALABOVE

h
Sworn to and subscribed before me, by the said M A\m \,ﬁa_\\ , this the Alﬁ

day of OJ\W\A‘ , 20 | , to certify which, witness my hand and seal of office.

——M—W‘ﬂ Ol

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

24 SCHEDULE SUBTOTALS ; SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. || SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘74@
2 ’— . _ -~ $
: || SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. || SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. D SCHEDULE E: LOANS $ 5 @C“ 5\
5. || SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ID \b‘ u;_l,
i .
6 ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 55% 58
| L
7. || SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS I
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o, | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
|
11 D SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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)

1 4 Date
| \\\5) 18

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

State; Zip Code

W Tromesen Sondn RA. (Nimbedeq

6 Contributor address;

7 Amount of contribution ($)

[ UD()()
Tl

B  Principal occupation / Job title (See lngtructions)

9 Employer \Spg Instructions)

Date

nhslg |

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

Contnbutor address City; State; Zip Code

Amount of contribution ($)

oo

50

Principal occupation / Job title (See Instructions)

2] Cadon Gap . '\_Qj:vlbeﬂe.f X T80

Employer (See Instructions)

Date

FuII name of contributor

..f\.&b‘. \

Contributor address]

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

sy < e Nelson

City;  State;

120 B. iJHec\oack \L\x\e 1%HO

Amount of contribution ($)

o

Principal occupation / Job title (See Instruttlons)

Employer (See Instructions)

Date

2m\%

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

Contributor address;

12129 Fddsyone Loop Aushin TR TKT5]

Amount of contribution ($)

|05°

Prmmpal occupation / Job tltle (See InstrU(tlons)

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.

Farms 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:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
|
| 4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
W\ i5)ig| Deormh wopwess NG
L 6 Contributor address; City; State; Zip Code D
| 75 Sapoh i) Tl Wimoerley) (&
Frincipal occupation / Job title (See Instructions) 9 EmpILyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

s | Elzaoeth Focke o

0 ok 1224 u)mbe,rleu —) ReT

Amount of contribution ($)

r unmpal occupation / Job title (See InstructlonS) Employer (See Instructions)

| \\\\q}‘g ..... uen oo L s oo 503°

Contributor address; State; Zip Code

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

| 251 wofviad o Wimberky X T8 i

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

Ve | Leshie (Cames -
qlg | el e oy s zmoass i 475"

23 Limesioe. Lane \br\Hwa T Tl

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

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

!

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i 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: 4

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

Jnmy Alan Ha)\

4 Date

)8

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

M[ \{ Hﬂﬂﬂi\ﬂ. - Nones

6 Contributbr address; ‘(—DIty State;  Zip Code

HGT Noeth H \C\cdao N Lammie UN §7012

7 Amount cf contribution ($)

[SoN

I'rmcxpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

14\

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

Mideal+ Chnstine Wanbd

City; State; Zip Code

20\ FM 22357 Winkoeden X BT

Contributor address;

Amount of contribution ($)

l &/,O

Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1114118

Full name of contributor ] out-of-state PAC (ID#: ) )
i .
T kepean. Mionick |
Contributor address; City State; Zip Code

2225 Rwer er)u Wiimbested T TR 70

Amount of contribution ($)

‘7 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(”illhg/

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

Podoc . Wit

Contributor address;

City; State; Zip Code

Artn X 18780

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)

52 e Daues M *3

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 Al:

l'2 FILER NAME

3 Filer 'D (Ethics Commission Filers)

|

4 Date

WAL I

5 Full name of contributor

] out-of-state PAC (ID#:.

6 Contributor address; State; Zip Code

2D Tuseadqy Vil D (Dimivecley <X 18

7 Amount of contribution ($)

ﬁji‘) e}
Wiy

8 Principal occupation / Job title (See Ins&ructions)

9 Employei (See Instructions)

Date

\16/8

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

Contributor *address; City; State; Zip Code

W Elm il CE San Maspes 18U

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Eméloyer (See Instructions)

Date

s

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

—

Contributor address; City; State; Zip Code

50 Carrey Lane  Uinoerled “ TG

Amount of contribution ($)

50"

Principal occupation / Job title (See I&structions)

‘ mployer (See Instructions)

Late

19118

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

Contributor address;

anon Oy (0B,

251 Nocetn Damond Ae.

Amount of contribution ($)

[o>
/12

Principal occupation / Job title (See Instructions)

Employer (%ee Instructions)

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requirements.

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

Man Hall

3 Filer ID (Ethics Commission Filers)

S\MM\AI

4 TOTAL OF UN

ITEMIZED LOANS

55 7 .2

5 Date of loan

o120\ 13

6 Is lender
a financial

Institution?

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

9  LoanAmount ($)

350

State; Zip Code

8 Lender address;

10 Interest rate

11 Maturity date

4o\ Green Aeres Y. (WDimberde] X TR0

12 Principal occupation / Job title (See Instructions)

Morrey o& Lawd

T
13 Employer (See Instructions)

dimmy M Pl

pLLL

14 Description df Collateral

agcount (See Instructions)

15 Check if personal funds were deposited into political

m none
16 GUARANTOR
INFORMATION

[ ] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

TR

- Name of lender

Jimmy

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

Ay Hadl

Is lender
a financial
Institution?

®

\/

Lender address; City; State; Zip Code

HO\ Gieen Peres o Wimber)e) B

Loan Amount ($)

259 )

Interest rate

Maturity date

h—3

lo

Adtorn

ey

Principal occupation / Job title (See Instructions)

Employer (SJe Instructions)

ok Law Jimmy A

puC

] none

Description of Cr&llateral

ac; ]count (See Instructions)

Check if personal funds were deposned into political

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

FForms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




I.OANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Hrd

3 Filer ID (Ethics Commission Filers)

Irmy A

4 TOTAL OF UNITEMIZED LOANS

$

7 Name oflender

i

5 Date of loan

Z|1] 18

O

6

Is lender

ut-of-state PAC (ID#:, 4

w

9 LoanAmount ($)

5 00%

Ul

10 Intere’st rate

8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
’ . . ) -t
N een Aces O (Dimberdey YRl
12 Principal occupation / Job title (See Instructions) 13 Employer (See’ Instructions)
ot Law Sivmy A»\m H’[J‘ pue
14 Description of Cdllateral 15 Check i i personal funds were deposited into political
. cgount (See Instructions)
M none Eﬁ
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Cate of loan Name of lender

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

B Loan Amount ($)

ls lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity 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 Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of Distiict

Committee Other (enter a category not listed above)

1 Total pages Schedule Fi:

The Instruction Guide explains how to complete this form.
2 FILER NAME
iy,

~ 3 Filer ID (Ethics Commission Filers)

4 Date

o120} 13

MNan \’\ZU\
“y Macees Ol l\!/

“Aeord

6 Amobunt ($)

7 Payee address; City; State; Z Code

D Westrd. 20 Taome . Sun Muces T T8t

525,00

PURPOSE
OF
EXPENDITURE

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

|

l I:‘ Check if travei outside of Texas. Complete Schedule T.
i Check if Austin, TX, officehclder living expense
|
!
l

Advectaing Exerre.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offjeholder name Office sought Office held

Dat Payee name
e 1 13 \»\aqg Q\MH
Amount ($) Payee address; City; State; Zip Code

D00

W 2 San Adonio St e AD S Mascos Bt

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Fees - |
Peldon Kty KhcaC

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficdHolder nam® Office sought Office held

Date

21128

Payee name

Hags (anly

Amount ($) '

|28 OO

Payee aadress; City;

e s Addonip 5 Sutke 30 S Mices ~X 7Rddd

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}
— o —

FECS

(opies reque

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offieholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

mimu

Alay)

el

TN

3 Filer ID (Ethics Commission Filers)

4 Date/ /

(ag(ee name
)

Q?[tf( oS [ Deily

Zrordh

Amoun

2 @820

7 Payee address; City; State;

900 Toerskit %5 kA Sen Vs

Zip Code /

Ay

PURPOSE
OF
EXPENDITURE

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

Mg Tuanse

(b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

.Candidate / Offic\e‘hllder name

Office sought

Office held

5,000

7700 PeeCrve. 4. Sotke 200 Askin <X %74

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

PURPOSE
OF
EXPENDITURE

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

Legadl  Seices

Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ’ Description
PURPOSE ’ l:] Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE [ l:l 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

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 Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

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

Consulting 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 Commitiee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FIRER NAME: o ‘ 3 Filer ID (Ethics Commission Filers)
mmy, Aan Hell |

5 Payee name

&\ 9l 18 \mwmd M Hed] dUC

6 Amount ($) 7 Payee address; City; State; Zp Code
M Ol (e Acees T (Mintherder) % BUL
8 a Category (See Categories listed at thedop of this schedule) (b) DeSCIIptlon
PURPOSE ld)s \nC d EChecktflraveloutsideofTexasA Complete Schedute T.

l: Check if Austin, TX, officeholder living expense

/412

OF
EXPENDITURE

|
?
|
|
|

9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
| ?j\ﬁ \S\mm»{ Man {Jm e
Amoum %) Payee addreds; City; State; Zip Code
Category (See Categories listed at the top of this schedule\ E Descnpnon
PURPOSE Ij Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE t
oo Yepadimen
|

Complete ONLY if direct Candidate / Officeholder name Oftice 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 I__—‘ Check if travel outside of Texas. Complete Schedule T.
OF D ) . ' .
Check if Austin, TX, officeholder living expense
EXPENDITURE 9

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

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Coriributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FJILERNAME

Jimmy

3 Filer ID (Ethics Commission Filers)

Man Hall

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

* 5

5 Date

21518

6 Payee name

Qldmﬂf

7 A’nount ($)

52558

8 Payee address; City; State; Zip Code

05 Mission Tz wmbedw W TS

9  TYPE OF

m Political Non-Political

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

EXPENDITURE

Waies|

Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Mm) cortindt labor

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXP EI?I:ITU RE l:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

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



