CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 p a ? g
MRS FIRST I
3 8’:2%'5:85&3:{ OFFICE USE ONLY
”ﬂ] J ....... Moo o
NICKNAM LAST SUFFIX RECE‘
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #; CITY; STATE;  ZIP CODE MAY ' 6 20 KSDS
OFFICEHOLDER ZL;,
MAILING /Z/ 0 lVf S ,Ll/'lf" E F ( )
ADDRESS @ ,m S 7" 7?@@@ LECT'ON 0 F'CE
I:l Change of Address - u ] Mw 4 k/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5/2 bj ¢ Date Hand-delivered or Date Postmarked
PHONE ( ) - 5 8 05
6 CAMPAIGN MS/MRS. FIRST MI Receipt # Amount $
TREASURER M
NAME ) d//’ép‘s . ernM o~ Z .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO-PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS /zoq Pl/ﬂSP[a'{’
(Residence or Business) 7" 73 éb
Qan Wareos, 1K b
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 54 b e 0
9 REPORT TYPE l]/ .
f lecti Runoff 15th day after campaign
I:I January 15 D 30th day before election uno [:] b o St
(Officeholder Only)
[:] July 15 Iﬁsth day before election I:I Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Da Year Month Day Year
COVERED 9) ﬂ; /b ﬂ5 /5 d/z / @
0 / / 0 THROUGH / / 0
11 ELECTION ELECTION DATE [E/ ELECTION TYPE
Month Day Year D Primary Runoff D gtehsecrription
05/%4/20/@ I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME %7( J“’ 7L/ ‘7770/2ﬂ1) 15 F

iler ID (Ethics Commission Filers)

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

[[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ﬂI
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED // 03

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

s 24537

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

$ ,'{/507.%-’?

CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ / A4
OF REPORTING PERIOD / 7’7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

May 3,2017

AFFIX NOTARY STAMP /SEALABOVE

ure of Candldate or Officeholder

Amy L Marchut
Notary Public, State of Texas
My Commission Expires
t

, this the /lﬂm

Sworn to and subscribed before me, by the said MM@ w )L/ Mﬂm

day of M 4.5 20 Q , to certify which, wit ss my hand and seal of office.
4

%Mz Mbvdsr

W

4 N 74
Sigﬂe <7éfﬁcer administeriné oath Prmt name of officer administering oath

Title of officer a nlstenng 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 FlLERNAMEW@7w pl’/WﬂrM’l/O

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 990 %

3. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ z, 50 772
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE ki 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 R T

The Instruction Guide explains how to complete this form. T I ey Schedile Al
2 FILER NAME ; 4{6” 3 Filer ID (Ethics Commission Filers)
J
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

4//3//4, RISl R T # Joo

6 Contributor address; PY‘ City; State; Zip Code

27 [farker
f)é'/a/m Warws ﬂ 7Yééé

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
il 6’0/
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

3’//7/% L“CMQS """ Gy e # 200
v R S

Wimbeclen T¥ 75676

Principal occupation / Job title (Seevlnsqactions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
e .C(;nt.risuio; édarésé; ....... C.it)-(; : .St.até;. ‘Zi.p .Cr:)dé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) bc;nt'risuio; a.dc‘:lre.s.s; ....... C.ity'; : .St.at.e;. le .Co.dc-e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At1:

2 FILER NAME/y}a’j 3/@ MOYG/!O //e/y)@n 4{?1 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
uhafie | ke Gosselt # 50
6 Contributor address; City; State; Zip Code

Y0/ Johqcope Lov .
N 2 T

8 Principal occupation / Job title (S;iljstructions) 9 Employer (See Instructions)
/? 7Y
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

z{//3//@ . Maveos .#ﬁ’.kﬁﬂﬂ%ﬁl ........... 97/&0

Contributor address; j City; State; Zip Code
/309 frospecT i
San. Marvees, 7F 7Y66F

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ng%l/v
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Yoeliti i ley . Aamng - e A #3000
Contributor address; City; State; Zip Code
2025 Mecdow View
San Mavpss, T¥ 274660

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L oW (2/0\,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3t iBernl Jees: ik 1700
v Contributol address; , , City; State; Zip Code
po. Rt /656

San. Mavcos 77 7féé 74

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

Ketve

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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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)

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

1 Total pages Schedule F1:[2 FILER NAME

Bpages 777%77&& H /77 oren )

3 Filer ID (Ethics Commission Filers)

aja5/le " SubhSide Printing

6 Amount ($) 7 Payee address; City; stite; Zip Code
3k W S. | amar Blrd. S B-100 PustinTz 18704
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
e\ Whinting Evpense
9 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
135°° | B05 N Hward Bary St #C SunMaruas. T T80
LAWMA aty St *C oanMgros, TX T8Lelely
Category (See Categories listed at the top of thi%chedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
ﬁ"[rrhw 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
7} Ibb) Wellow Kd. Menlp FPark, Ch 94080
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF & “ D Check if Austin, TX, officeholder living expense
EXPENDITURE A’dVM’{’/S/W EXW%
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

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:|2 FILER NAME m@ﬂw ]L/ ‘7770/’»0/10
G2/l " Sulide Finding

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

863 7 305 8 Lamar Blvd. Sb

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

3 Filer ID (Ethics Commission Filers)

100 Austin, Tx 73704

(b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

(rinting Expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
A39/le | fowes
Amount ($) Payee address; City; State; Zip Code
#/ly A S. Interstate 85 Gan Marcos, 7x 18 lotob
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF d g D Check if Austin, TX, officeholder living expense
EXPENDITURE ,
AdVertising Expense

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

expenditure to benefit C/OH

Date Payee name

31/ 3016 Wal/g'S farty factory

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE EVM EXW%

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Adve rti_ sing E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Bankmg Fees Office Overhead/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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME m@yw # sﬁahmo 3 Filer ID (Ethics Commission Filers)

"8/ 2010

"G5 fhied Chicken

6 Amount %) 7 Payee address; City; State; Zip Code
/b 2990 _Honter Kd. San Marcos, Te 18(doly
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Ewa t XPM% I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Y4206 | Sams Clob
Amount ($) Payee address; City; State; Zip Code
940 " |/550 Leah Ave. San Marcos, Tx T8kt
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF % D Check if Austin, TX, officeholder living expense
EXPENDITURE EW P’M

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4/15/401 Cranzins Mpat Market
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tos’ol this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE l me é XM;&
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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A < 3 .
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME M@qu/ # ‘ﬁ?g/MD

“Aisfaole " “Dlier Lanetad.

6 Amouﬁt $) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories Ilsted atthe tb‘of this schedule) (b) 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ Gheck it Austin, T, officeholder living expense
EXPENDITURE
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_si ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoooun?mg/Bankmg Fees Office Overhead/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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee name

4h9/a0le " i Coltural Yisoanp de San Matios

7 Payee address; City; State; Z'lp Code

A Lee St San Marcos Tk T8kl

6 Amount ($)

4100 %

PURPOSE
OF
EXPENDITURE

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

Elnt £ pense

Check if travel outside of Texas. Complete Schedule T.
I:l 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
Amount ($) Payee address; City; State; Zip Code
Luchal 4
/9 A05 Cheatham SF St™4 San Marcos Tx 78llew
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Ad‘/”h?fn ; ZX g 2

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
8 A0 200 W. Hopleins San Matws, Tk 8lley
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE E VW !": 'M]%

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




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 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:

2 FILER NAME M%ﬂw# /40/'&1’70

3 Filer ID (Ethics Commission Filers)

51b/401p

5 Payee name

TwinLiquors

6 Amotint ($)

#1)3.98

7 Payee address City; State; Zip Code

104 Wonder World br St B3 San Marws 7x 78ttt

PURPOSE
OF
EXPENDITURE

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

Elant Lxpense

(b) Description
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 / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee ad\d’ress; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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 Caregones listed at the top of this schedule) Descnpnon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:.‘ Check if Austin, TX, officeholder living expense
EXPENDITURE E‘ d / m W W%

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)

Adve rn_ sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooungnng/Bankmg Fees Office Overhead/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
Candldate/Offloeholder/Pol|t|cal 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.

2 FILER NAME ‘7;7%740 ;L/ 7770/ wy
Uit States_ost-ffice

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Payee address; City; State; Zip Code
AI0 S, Stugecoach Traul San Maras, Ty 7866
8 (a) Category (See Catea)nes listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Adirtising Expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/11/3016 | Paragsn Hrinting
Amount ($) Payee ada,ress; City; State; Zip Code
4 5440
4 (0433 NMekalla Pl Austin, Tx 78l
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpEl?[':n'URE 5 . % D Check if Austin, TX, officeholder living expense
Adlerfising Ecpen

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

expenditure to benefit C/OH

Date Payee name
575980l | Oiee Depot
Amount ($) Payee address; City; State; Zip Code
¢ J, San Mare
8 b3 A0/ Springtown Way San Mares, Tk 796
Category (See Cate&(nes listed at the top of this Medule Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEr?l; e P/"lh ﬁ £ [ check if Austin, T, officeholder living expense
g 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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Aocounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services 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 (entera category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEMW[U#- Mﬂrmo

4 Dat

5li5/401

5 Payee nan}e

wes

6 Amount $)

7 Payee address: City; State;

A3l & Interstaty 45

Zip Code

@/5.//

PURPOSE
OF
EXPENDITURE

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

Advertising Kicpense

Sun Matos, Tx oot

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

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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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