CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT 2 COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form,

2 Total pages filed;

OC.@r\Q Sa

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE & CITY; STATE;  Z|P CODE

e | 327 Green laon  Street

ADDRESS

MS / MRS / MR ST - Ml
3 gﬁglggﬁgftl)ER O‘ v OFFICE USE ONLY
AT geatelgtele

NckNaMe tast T SUFFIx _H% E " V E

JAN 13 202

[] change of Address m\ SS\PDV\ \(—’TKAS 7 86 7) /.//M

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SSSISEEHOLDER (95¢) & aa . 5 l'7 3 9 Date Hand-dalivered or Date Postmarked. )

6 CAMPAIGN MS/MHS/MH FIR Receipt #
TREASURER A Vno‘—‘-ho)n L

‘ Amounlt $

NAME= [ o g IV NN TIAATY
NICKNAME LAST SUFFIX

Date Processed

7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE ¢ APT/ SUITE #; CiTY; STATE; ZIP CODE
TREASURER gy O < v
ADDRESS I OO0 o~ Q :\ )Y( J€

{Residence or Business) m ; SS “’b n l(—r:exo S f7 85 7 ;

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e 179 45 [~ 05 37

-

8 REPORT TYPE
January 15 [:l 30th day bsfore election D Runoft D 15th day after campaign
Ireasurer appointmsnt
(Otficeholdar Only)
(] s (] eth day before slection [] Exceedsd$500 fimi [] Final Report (Attach G/OH - FRy
10 PERIOD Maonth Year Month Year

COVERED 0720/ 02 w2 /3//0703(

(1)issin mO%OVQ N {94

GO TO PAGE 2

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Runoff D Other
— Dascription
% Oq c;b/ ‘ [:] General D Special
12 OFFICE OFFICE HELD (it any) . 13 OFFICE SOUGHT (if known)

—— _—_— -— - _—
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/QH NAME g\ ) 15 Filer ID (Ethics Commission Filers)
v MO A0 Oxcono Sr
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 -
] cENERAL
COMMITTEE ADDRESS o
[Iseeciric
COMMITTEE CAMPAIGN TREASURER NAME ) T
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS n
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ D
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0’2 45' 7
%é‘:_/E\ESD‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ l 3
UNLESS ITEMIZED ’
4. TOTAL POLITICAL EXPENDITURES $ ; ?a ws qg‘
.. . . . / b . .
1
ggP;SéBEUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ QD m 00
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
CALLLULTR) true and correct and includes all information required to be reported by me
A\ (7
‘\\ RTA Q'Q'I, under Titlg 15, Election Cade:
\ I
~ )
SN W‘@/@///Z/
= o‘
- =
— w * E Signature of Candidate or Officeholder
-
2 H

AFFIX TAR VE

I" "’

I 02 L’Z ) / : [' 2%
Sworn 1o 'm#&% Q\bre me, by the said ___/ -/27(?/70/0 054/76L , this the
day o&. ﬂ QZZ lj/’ BL%— to certify which, witness my hand and seal of office.

//fém/ / i o (opille Wm FAiplre.

Printed name of officer administering oath Title of o lcer administering oath

Signature of afficer administering oath

L
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Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME i ] 20 Fller ID (Ethies Commission Filers)
N\ v A\/mo ndo OCQ nQ Sf

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A/ O
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ué)()
/1 v
2. [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
[2)
3. @/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ l l &5 7
4. D SCHEDULE E: LOANS $
-
5 / X -~ 9
-+ [\4” scHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ (0-15
i ] =
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [] scHebuLe Fa: PURGHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
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 Tolal pages Schedule A1: )

2 FILER NAME

g(mo, NSO DCQnQ S(

3 Filer ID (Ethics Commission Filers)

4 Date Full name of contnbutor [J aut-of-state pac (ID#:

“Férr\a 2 (conaa 2 Ao

6 Contnbutor addE ka C&LLX) O2zon 546 ’4
, v\ SS\bn X 7¥X57

State; Zip Code

7liepo>

7 Amount of contribution (%)

oL
/,000.

8 Principal oceupation / Job titls (See Instructlons)

9 Employer (See Instructions)

Full name of contributor [ out-ot-state pac (10#:

NnAces

Date
Contributor address; State; Zip Code

oo SR e 1.5,m s

AO}U\@I

Amount of contribution ($)

GO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PaC {1D#:

AAa\anar\O C

Mortes

l I/ j:;};ao;l

Amount of contribution $)

C 00
Contributor address; City; State; Zip Code } O OO. -
A00  Kiw, Ave llen TexAs ’
. mc‘q 75504
Principal oceupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state p;\c (1D#:
\ 2T
Iolaq/@w) HAisha M Gonaalex
Contributor address, City; State le Code

|’7+‘~
_ 78l 0. mq—men/@ms

75504

Amount of contribution ($)

2,500.%

Principat accupation / Job titie (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 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 A1:

2 FILER NAME

}arrmonolo (Xona S

3 Filer ID (Ethics Commission Filars)

4 Date 5 Fuil name of contributor

6 Contnbutor address;

U Box Q724

10/3%/205, Baz Lngineering

[ out-ot-state PAC (108

7 Amount of contribution %)
City; State; Zip Code

5002
VA flen, Toxos WGU >

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Full name of contributor

Contributor address;

[J out-ot-state pac (10 )

Amount of contribution (%)

State; Zip Code

City;

Principal occupation / Job titls (See Instructions)

Employer (See instructions)

Date Full name of contributor

Contributor address;

[J out-ol-state Pac fID#: Amount of contribution ($)

'City; .St-ate: Zip Cédé

Principal occupation / Job title (See Instructions)

' Employer (See Instructions)

Date Full name of contributor

Contributor address:

[J out-of-state PAC {ID#: ] Amount of contribution ()

City; State; Zip Code

Principal occupation / Job tilie (See Instructions)

Employer {See Instructions)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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



PLEDGED CONTRIBUTIONS SCHEDULE B

" . . 1 Total s :
The Instruction Guide explains how to complete this form. otal pages Schedula B l

2 FILER NAM

Pﬂ Y ?qVMOnc&o ()C;O\no Sr

4 TOTAL OF UNITEMIZED PLEDGES $

3 Filer ID {Ethics Commission Filers)

5 Date 6 Full name of pledgor [1 out-of-state PAG (1D#: )| 8 Amount - 8 In-kind contribution

of Pledge $ . description

. ,7 . .
WAH-2D 7t ssin ey s s 1185.7° Fundraisev
Jotteria

‘ [:l Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [T out-ot-state PAC (1D#: j Amount In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code

D Check if travel outsid'e of Texas. Complete Schedule T.

Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgar [J out-ot-state PAG (ID#: 9 Amount of In-kind contribution
Pledge $ description
Pledgor address: City; State; Zip Code

DChack if travel outside of Texas. Complste Schedule T.

Principal occupation / Jab title {See Instructions) Employer (See Instructions)
|
Date Full name of pledgor [ out-of-state PAG (ID&: ) Amount of In-kind contribution
Pledge $ description
Pledgor address: City; State; Zip Code

D Check if travel outside of Texas. Complete Scheduie T.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv erti'si ng E_x penss Event Expense Loan RepaymenvReimbursement Sollcnatrcn/Fundraising Expense

Accounpng/Bankmg Fees Office Overhead/Rental Expense Trarisportation Equipment & Related Expense

Gonsutling Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Monations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Conlract Labor Other (enter a category nat listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total page\s%chedule F1:] 2 F[L%H{NAMEE:}WMOﬂAO QCan &r
4 Date 5 Paygename ‘

T-7-0031 " 5T oot S0l nas
6 Amount ($) . 7 Payes address; City; State; Zip Code

(SSION eXAS _‘;;_
1,000°°300 Evdahl  Mission, TexAs 9gs
-(a) Categary (Ses Calegories listed at the top of this schedule) (b) Description i

3 Filer ID (Ethics Commission Filers) |

38
PURPOSE Check if travel outside of Texas, Complete Schedule T,
OF ) . D Check it Austin, TX, officeholder living expense
EXPENDITURE o NSw N 9 /XPQ Nse
— e

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

Date Payee name

_@@ilﬂwn@ QLQKJQ >
Amount ($) nge%addéej-e)e/nﬁt y,Q ?SehZ!p %if‘e—’e/_‘/

6‘ 000, n oxAs 7859 >

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

-_—

Check if travel outside o Texas, Complete ScheduleT,

: ’ ' D Check if Austin, TX, officehoider living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH

PURPOSE

OF
EXPENDITURE

Dats

f)- -0l

Payee name

The Worehouse

Amount ($) § | Payes address: City; State; Ziﬁde - =
Q 59 N Ho I@ Mo Y
College Stifion . Tewas o
Category (SeéCalagories listed at tha top o this schedule) | Description
PURPOSE | D Check it travel outside of Texas. Complete Schedule T.
OF 4 o S- D Check if Austin, TX, officeholdar living expense
EXPENDITURE 71 |
2B - I -
Complete ONLY it 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)

Ad verﬁ.s ing Expense Event Expense Loan RepaymanVRelmbursemsnt Solicitaﬁon/FundraIsing Expense

Acoounpng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Experse

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

ContributionsMonations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment
red v The Instruction Guide explains how to complete this form,

2m1\?\_/|5 ”Ymo | ‘ f j a6 Sr 3 Filer ID (Ethics Conffilﬁjri_

5 Payee name
———— i P

7 PayEES‘addreESS‘;O S+Clt};§'xat?p Zip ?C\f%
/049& | W(,()Qs(o Co,Texol 7§59

1 Total pages Scheduls F1:

6 Amount ($)

B N T — ™ — —— ]
8 (@) Category (see Categorias listed at the top of Ihis schedule) ‘ (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF [:’ Check it Austin, TX, ofticeholder living expense
EXPENDITURE ‘/e " X pg nees
S o N
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1- 292031 \/O C onswln 2
i Amount ($) Payse address; City; State; Cade . T

2509 1N ASY BSrry
M SSn, Toxue 75573

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

/0,000.%

Description

Check if ravel outside of Texas. Complete Schedule T.

PURPOSE
D Check If Austin, TX, officgholder living expense

EXPENDITURE ['0{43“//7[-,/19 5)(/0@/15»6/

- “Offcesoiare T ————
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payes name e _—_‘_____-_‘____—_:_:__‘ ——
| Amount (3) Payee address; City; State; ZipCods . —_— S
33 IA00V T adusviod oy

/,000.  Son Benito Texas 7353

- ]

Category (See Categorias listed at the top of this schedule) Description
PURPOSE | Check it travel outside of Texas. Complete Schedula T.
OF D i i icaholder livi
| . « é_ ) S"Qf Check if Austin, TX, officsholder iving expense
EXPENDITURE | Vexr ,k <. n 9 pen ||
| T Offeshoe A, ———————
Complete ONLY if diract Candidate / Ofticeholder name Office sought Office held

expenditure to benefit C/OH

ACHADDITONAT e e ———————————— —
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)
Ad vert!si ng E xpense Event Expense Loan Repayment/Reimburssment Selicitation/Fundralsing Expense
Aocoun.hng/Bankmg Fees Office Overhead/Renta) Expense Transportation Equipment & Related Expense
Consyl‘.rng Expensg Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlftYAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category nat listed abave)

Credit Card Payment
" i The Instruction Gulde explains how to complete this form,

2 FILER NAME ‘ 3 Filer 1D (Ethics Gommission Filers)
My QVmomdo QCQP\O\ Sa ’

1 Total pages Schedule F1:

S -—
4 Date siﬁ name — l
= ~ Es
¥ ~ll-2051| Sbetg; ot oot g |
—t = e e e e ]
6 Amount (%) 7 Payes address; City; State; Zip Code
.
anoo o0 £ Miile Zq
'] ' o~ S .
[N SSTow [exAas 7%59 —
8 (@) Category (See Calegories listad at the top of this schedute) {b) Descriptian
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF Ad(/e(# S I¥a 9 6‘(’@”%’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office I'Ej-_h_
expenditure to benefit G/OH
—_—
Date Payee name
3 <
7-2-2031| (AS Morine Co T
Amount ($) Payee address; City; State: Zip Cade I

BG35 N BT EES . fodoo
MAllen, " Jexas 7%50|

_— - - =Ty - —
Category (See Gategories listed atthe top of this schedule) Description

PURPOSE Check f travel autside of Toxas. Complete Schedule T,

EXPEI\?I;:ITUFIE ’ CO n' \ bw’kb\'\S/i ] ' z S } ’:] Check if Austin, TX, officsholder living expense

|
-

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH

250.9°

Date Payee name

9302021 | e Sjaork_nqg 00 as

Amount ($) Payee address; City; State; Zip Code
74,5 |30 N Conway
= Ooassbn, Toxas  7¥573 B

|
Category (Ses Categories listed ai the top of this schedule) | Description

PURPOSE
OF
EXPENDITURE

Check if travel outsida of Texas. Complete Schedula T,

|
| ’ , | D Check if Austin, TX, officeholder living expense
[H)r ook ng 590205-2’ |
|

Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

e
—

S -

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)

Adv erti_si ng E_xpe nse Event Expense Loan RepaymentReimbursament soucltatlon/FundraIslng Expense

Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyhmg Expense Food/Bsverage Expense Palling Expense Travel In District

Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidats/Officeholder/Political Committea Legal Services Salaries/Wages/Conlract Latyor Other (enter a categary not listed above)

Credit Card Paymen)

The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:| 2 FiLen NAMﬂV 1 - S ; 3 Filer ID (Ethics Commission Filers)

IS0 Skeet andTrop Club

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

500.99 |1306b S Conway AYe
L IMNiSShn, Texas TJE57>

8 (a) Category (See Categories listed at the top of this schedule) | (b} Descriptian
PURPOSE Ij Check if travel outside of Texas. Complete Schedule T,

OF rr‘(“p, } EXPQ ng‘,,@_ ; D Check it Austin, TX, officeholder living expense

EXPENDITURE

- ]

—_— —— - -
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH

e

Memonial 721

é“’ef ans e A

Payee address: City; State; Zip Cod
e Q 2d

noo E mm, .
| ml S‘SIDV‘, '—re)(,'-b 7857%

Date

9203

Amount (3)

500.%

/_

Categary (See Categories listed at the top of this schedule) Description
PURPOSE Check if Iravel outside of Texas, Complete Schedute T,
OF I ~ D Check if Austin, TX, officeholder living expense
EXPENDITURE ’O r) ﬁ O m
|
v . -—-—____—____' .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
B Date_ Payee narn_e—___ = T e o
[ -1
(114203 "RBalli Tevrace enter
Amount ($) Payee address; City; State; Zip Code N I
Al
1700, 2 1509 TnAdushial Blvd
3 g s i 5
! M\ SSion, Texas 7357
- -—_— - —— e
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE | Check if travel outside of Texas. Complate Schedute T.

EXPEI\?[’;ITUHE / E{/e,q % E'Xp'e I/’SQ/ /| D Check if Austin, TX, officsholder living expense

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

CHARF T —— ]
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
e

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Ex pense Event Expense Loan RepaymentReimbursement Solicitatlon/Fundralsing Expense

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

Consyhmg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Madg By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Ofﬁceholder/PoliticaJ Committes Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:IZ lF\I.LE\R NAMﬂVMO ,\Ao ch o ST[mTj
4 Dat €e nam Y ” ﬁ\
: Hda a0 (Sunh, Drmocrodic Pand ¢

|0-3 {209
] A\moggo' e [7' I’laylee|addreLiSj ﬂ gy"gat;%g: Codﬁ]}@
! (NCA| lQn Texas 7Y5O - . S|

8 (@ Category (Ses Categories listed at the top of this schedulg) (b) Description
Check If trave] outside of Texas. Complete Scheduls T.

PURPOSE ! .
OF | /\—1 I___] Check if Austin, TX, officeholder living expensa
EXPENDITURE ’ I )O NO onN

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

Date | Payee name ‘ ‘ |
H‘*l;;aDQJ LQO\dQ( S\"HP m|53;bf\
Amount ($) ﬁygad(ggsz . W

oo
300. | M SSTBn, T exas 5573
i | Category (See Categorles llsTeJat the top of this scheduie) T o

PURPOSE

Description
| Check if travel outside of Taxas. Complete Schedule T,

Check if Austin, TX, officeholder living axpense

EXPEP?I;ITUHE / J)O No . O v~

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

— — :::::_::_ -
Date Payse name
-
Amount (§) r Payee address; City; State; Zip Code
— = =
Category (Ses Galegories listed at the top ot this schadule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedute T.

OF
EXPENDITURE

Check if Austin, TX, oificeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office h_md_
expenditure to benefit C/OH

== e e—— =
—_——— —— —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




