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 ID (Ethics Commission Fiters}

2 Total pagss filed:

3 CANDIDATE/

Nark ’

OFFICE USE ONLY

OFFICEHOLDER ¢
NAME .
" ncknave st o SUFFIX
4 CANDIDATE/ ADDRESS /FO BOX:  APT / SUITE # oITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

A0, BoxA82 ) KyleTx. #9640

5 CANDIDATE/

AREA GODE PHONE NUMBER EXTENSION

El. CT/OIV

Do Recelve% HVED

Nis 215

' OFFICEHOLDER - = e Date Hand-delivered or Date Postmarked
PHONE £72 ) \:.5/]; -ZCIZ{ .
6 CAMPAIGN MS /MRS / MR 5@ Ml Receipt # Amount $
TREASURER ; i
NAME | ... .. ¥ e e Vi )’}’[[3) ............ p ¢ . . | Date Processed
NICKNAME LAST SUFFIX
4 Date Imaged
fuwaynt Q4 E0pA
7 CAMPAIGN “STREET ARDRESS (NO PO BOX PLEASE); APT / SUMTE #; CITY;  STATE; 2IP CODE

TREASURER
ADDRESS

(Residence or Business)

101 W btk S, 4508, Jurkoy Ty A1H0)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s - (‘!
PHONE (517,) "/5) 9&0
9 REPORT TYPE D 30th day bef ecti Runoff 15th day after campaign
J 15 ay before election uno
y anuary Y D D treasurer appointment

(Officehoider Only)

] Jduyis [] sth day before election [ Exceeded 8500 iimit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED
7- - / THROUGH /°Z/ 3/ / /)

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary I:l Runoff D Cther

Description
/M‘& [ ceneral ] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

('t ()Wf{}/ Cbﬂ’//W/U éﬂf

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 NAMEMafk [;’, %ﬂf’}

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

4

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.

[] Additional Pages

COMMITTEE TYPE

[T]aENERAL

[ ]speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

Y
0O

LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTICNS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - w
" EXPENDITURE
: 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, M
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 490 ﬁ qéj
........... b ‘
ggF;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY l 5 Z l
OF REPORTING PERIOD P
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

HN

18 AFFIDAVIT

I swear, or affirm, under penalty of perj
true and correct and includes,all infoyf

under Title 15 ion Co

ion reguired to be reported by me

that the accompanying reportis ‘

ANGELITA 1. CRYZ
Notary Public, Sigt po RAGE

#ly Commission Expires
November 10, 2018

- AFFIXNOTARY STAMFP / SEALABOVE

’/’

LN

Signature of/Candidate or Officeholder

Jaf- & 5
Sworn to andrsubscribed before me, by the said k.ﬁ W , this the / a

/ é . to certify which, witness my hand a(F/saaI of office.
Shoolite 7. e

At wﬂ?//

e i K L
< Signa; o}_oﬁjcer dministering oath

Pnnted name\p‘( officer administering oath

Title of officer admlms\ﬁf/ aath

Z-

<

Forms provi'tjed‘b\yﬂ‘ax@_E_t_mks Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . " h '
The Instruction Guide explains how to complete this form. 1 ol s Sonsdule &l
2 FlLER NAME 3 Filer ID (Ethics Commission Filers)
Mark &, Jones
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
10115/, | Clark Wilson 560
6 Contributor address; City; State; Zip Cade f B OC)
53i2 Clark Hd A D< i
; R .
| ar .Iq,\j L ushin
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
E}ul [der
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
[}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; St'a!;e;‘ ‘Zi'p Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Coantributor address; City; State; 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.

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

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOQTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. |:| SCHEDULE E: LOANS
5[] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [] SCHFiDULE 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. D
]
]

RETURNED TO FILER

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAWages/Contract Labor

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Wk & Jones

3 Filer ID (Ethics Commission Filers)

4 Date ]

£li3 g

5 Payee name

Cunshine Kidd

6 Amount ($)

0.0

7 Payee address;

City; State; Zip Code

Son Museas, T4 FF bbb

PURPOSE
OF :
EXPENDITURE

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

o radiir’

{b) Description
Check if travel outside of Texas. Complete Schedule T.
E] Check [f Austin, TX, officeholdsr living expense

8 Complete ONLY if direct
expenditure to benefit G/OH

GCandidate / Officeholder name

Office sought Office held

Date Payee name
e
?/Q //I) #a\u ﬂﬂzfllﬁlv %/n/,/ #2/0
Amount ($) Paye( address; . Sfate; Z|p Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE - Check if travel outside of Texas. Complete Schedule T.
EXPEA?:]TURE ﬁdv "t’/-;’l/ 'ﬁ D 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 CGode

250.00 A/y/f Iy 79640

Cate ory (See Categurfes listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?:ITURE ﬂéﬂﬂ 71"; ﬂ /V l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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 E’xpe nse Event Expense 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprent & Related Expense

Consu!ﬂqg Expensg Fc_md/Beverage Expense Polling Expense Travel In District

Contrbutnons/Dfsrahons Mad_e_ By ) GifyAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/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:

ack & Tpnee

3 Filer ID (Ethics Commission Filers)

4 Date

A5

5 Payee name /{ 3 bﬂ gﬂ”A

6 Amount ($)

JR0,00

7 Payee address; City; State; Zip Code

Kyl 77 7869

PURPOSE
OF E
EXPENDITURE

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

ﬂ[/yf/fdﬂg

(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 / Officehclder name

Office sought Office held

“Piclic

Payee name

ﬁunﬂﬁ? Thames empsial /amg/ﬂy‘,p;y

Amount ($) Payee address; Clty; State; Zip Code
7,00 Pudy Tx. 7840
7=V 4o, /X
Category {See Categories listed at the top of this schedule) Description

PURPOSE ' Check it travel outside of Texas. Complete Schedule T.

OF / ‘ D Check if Austin, TX, officeholder living expense

EXPENDITURE
AT

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee éddress; City; State; Zip Code
t ﬂ ﬁ } X é /
Gategory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travei outside of Texas. Complete Scheduie T.
OF I___I Check if Austin, TX, officeholder living expense
EXPENDITURE

Donati on

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE 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
Contibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candldate/Officeholder/Political Commitiee Legal Services Salaries/Mages/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 Fl}_él; NAME ’ J/ 3 Filer ID (Ethics Commission Fllers)
al £ Tones

4 Dat?/,-. / 5 5 Payee na? ,94 ﬁ
6 Amount ($) 7 Payee address; City; State; Zip Code
J20.00 Sqi ”74//25’} . TX. it
sl (a) Gategory (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.. .
OF f » ) ) I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Af/] Vj 7 d n
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name . ‘4 / / :
ISTS | fhays Coundy Kepubliam A7y
Amount ($) Payee address; City; State; Zip Code
<1 - Tx. 756l b
250000 | San Narcos, Tx 7866
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) EI Check if travel outslde of Texas. Complete Schedule T.
OF 3 [' Check it Austin, TX, officeholder Iiving expense
EXPENDITURE One 17 0r*
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/CH

Payee name

D;E/Zf/zs’ | Kyle oy thus€

Amount ($) Payef address;  © City; State; Zip Code.
00 % FH6H

00,00 /e, TX

Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travei outslde of Texas. Complete Schedule T.
OF i i ivi
EXPENDITURE z/ D Check if Austin, TX, cfficeholder living expense
jokd 7

Gomplete 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

scHeEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertising E}rpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accwnfmgfeankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consu!tm_g Expense_ Food/Beverage Expense Polling Expense Travel in District

Contributions/Denations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/M/ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILEWZ/E’k 62’ rﬂﬂcj

3 Filer 1D (Ethics Gommission Filers)

4 Date

10/als”

5 Payee name

T PRF

6 Amount ($)

7 Payee address; City; State; Zip Code

Gudh, Tx . 78640

| J000

PURPOSE
OF :
EXPENDITURE

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

/ mation

(b) Description
Check if travel outside of Texas. Gomplete Scheduie T, |
Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name )
ShFNs” | The Tovney
Amount ($) Payee address; City; %te; Zip Code
300.00 Buds 7% 75 6 4.
Gategory (See Categorles listed at the top of this schedule) Description
PURPOSE ;a D Check if trave] autside of Texas. Complete Schedule T.
EXPED?I:ITUHE ﬂ 6 ,7 4 ﬁ J M l____l Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
] i i 1) v
11115 Dyun Creek Senive (Gfezbr
Amount ($) Payee address; City; State; Zip CGode
16000 Byda, Tx. 7619
Category (See Galego;les listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?[';TURE &”ﬁﬁvﬂ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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/Reimbursement Salicitation/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 GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholdet/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

SR P The Instruction Guide explains how to complete this form.

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

2 FILER E
wk & Toues

4 Date

Jfizfes

5 Payee name E 4”6{? 7‘}_ ‘0[4 /EM@%} ﬂ 1’7

6 Amount ($)

Hay s
City; State; Zip Code

7 Payee 4ddress:

Z=0.00

PURPOSE

OF ¢
EXPENDITURE

Gudy Tx. 78640

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

//2)7&%’&/0

(b) Description
Check it trave! outside of Texas. Complete Schedule T, |
D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/00.00

2olls | Hays Lounty Brown Zanta
Amount ($) Payee address; City: State; Zip Code

San Morvss, T Fobbt

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie}

(onation

Description
I:I Check f travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

7 Date

Payee name

1L/ Vit County Buth Shont
Amount ($) Faye’e address; ’ City; State; Zip Code
-7 ;
1,00 Sant Mg, Tx. Fops
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Voo Fon

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

i 2 Event Expense Loan Repayment/Reimbursement
Moom?mg/Banlqng Fees Cifice Overhead/Rental Expense
Consultm_g_ Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee {egal Services SalariesMiages/Contract Labor

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

Travel Out Of District

Other (enter a category not kisted above) )

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Tl & Tpued

0.9

4 Date / 7 5 Payse name fi
3120018 AL
6 Amount ($) 7 Payee address; City; State; Zip Code

Butly TX. 770/ z

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories Iisted at the top of this schedule) (b) Description
Check if travel cutside of Texas. Complete Schedule T.:

I___I Check if Austin, TX, officeholder living expense

Syt

9 Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office heid

Date . Payee name . )
- é . g ; . : ]
Y/23/), /4 v (oun L vestoct Shp
Amount ($) Payee ’address; Ci{y; State; Zip Code
] / ; i
20000 | Syn Myews, 75 Fbiet
Category (See Categorles lIsted at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF A |:J Check If Austin, TX, officeholder living expense
EXPENDITURE é‘fﬂf/ﬁﬂ”

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name /
g S T o A
/24 1 Wodled Warrio2s Lhue Hint
Amount ($) Payee address; City; State; Zip Code
~ g By
Ss00,00 budl, T5. F56/7
Gategory {See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE Jo" U /4/ D Check if Austin, TX, offlceholder living expense
[onat:

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

;

cs Commission www.ethics.stale.tx.us

3 Filer ID (Ethics Commission Filers)

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
Gonsulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense

Candiidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Cradit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
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
Dok (. Tiyes

3 Filer ID (Ethics Commission Filers)

Rtk U Loande Food Bonk

6 Amount ($) 7 Payee addree%: City: Sifte; Zip Code
25000 Son Vrcas, 78 FEoot
8 (@) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE D Check if travel oltside of Texas. Complete Schedule T.

OF / g l:l Check I Austin, TX, officeholder living expense
EXPENDITURE (/%7/,’0]{;{)}4

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduie T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EXPEI\?I;TUHE Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider 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




