CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

T Filer 1D (Ethics Cemmission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains haw to complete this form. a \

3 CANDIDATE/ MS / MRS MA FIRST M
OFFICEMOLDER OFFICE USEONLY
NavE rmardo. c

NICKNAME LAST SUFFIX E u v E
Ocono N7)

4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE #; STATE;  ZIP CODE -
OFFICEHOLDER \ 5 _‘\ J APR -5 2018
MAILING Q21 Gyee n\o Lbn
ADDRESS .

[} change of Addrass m \ SS\\)Y\' ‘ x r)XS ‘7;- % M

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION
OFFICEHOLDER Date Hand-defiversd or Date Postmarked
Gsk)y a2- S939

& CAMPAIGN MS / MRS / MR FIRST ,Z Recelpt # Amount §
TREASURER
NAME [ LU P l Q L ‘ ..... Date Pracessed

NICKNAME SUFFIX
B Date tmaged
S0 r‘hs

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); / cIry; STATE; ZIP CODE
TREASURER U c P ) -
wooness” [1S0S Uota ) ssibn T 785772

D July 15

[ eth day before clection

8 CAMPAIGN AREA CODE PHONE NUMBER ,7 | EXTENSION
TREASURER qsc) b (D
PHONE ( ) ~05
/
9 REPORT TYPE
[:I January 15 30th day befora election EI Runott D 15th day after campaign

L__} Exceedad $500 limit

troasurer appointment
{OQllicaholder Only}

D Final Reparl {Attach C/OH - FR)

C,-\‘\‘q COUﬂC‘ll :PLLl'

10 PERIOD Manih Day Yoar Month Day Year
COVERED
OU L/ OIS wosen O3/ P8,/207 8
11 ELECTION ELECTION DATE ELECTION TYPE
Marith Year D Frimary I:I Runaff D Otheor
Dascription
OS OS ao‘% Ganoral D Speclal
12 OFFICE GFFICE HELD (i any) 13 OFFICE SOUGHT il hnown)

Cidry of Yissn

OO

GO TO PAGE 2

Forms 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 NAM Cj s b f ’ 15 Filer ID (Ethics Commission Filers)
MANndO ( _ NG (2.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To

POLITICAL SUFPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. GCANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE

OF SUCH EXPENDITUAES.

COMMITTEE TYPE COMMITTEE MNAME
(] cenenaL
COMMITTEE ADDRESS
([srecieic
COMMITTEE CAMPAIGN TREASUREA NAME
[[] Additianal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 $ ae
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I S ; ,
Eé?.ft’g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3 O (')L
UNLESS ITEMIZED 9 DQO .
1

4. TOTAL POLITICAL EXPENDITURES $ I 4 32
00S.

CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

QUTSTANDIN 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8
18 AFFIDAVIT

| swear, or atiirm, under penalty of Perjury, that the accompanying report is
true and correct and includes allinformation required to be reported by me
under Title 15, Election Gode.

f FDe g

U / Signature of Candidate or Olliceholder

EULALIO MUNOZ, JR.
My Notary ID # 5719751

Expires December 31, 2020

AFFDXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said //’ m‘?’z’ ﬁ[ /8 ﬁ’ , this the j

day of APKI? ,20/ F s lo certify which, witness my hand and seal of office.
- ; m) L EU/&//J /}7(//;{? /// /t/o%@f “
= = ’ 7
4_57'91'1::{.—50!‘ ofticer adminis!eringg:}alh Printed name of officer administering oath Title of oificer adminislering oath

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILEFIN%/MA—”JO OCM,A Sﬂ_

20 Filer ID (Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. IE/SCHEDULE B: PLEDGED CONTRIBUTIONS $ lS; 340,
4. [] scHEDULEE: LOANS $
5. [1} SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS A , [SS.
6. [[] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
o [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. [[] SCHEDULE: NON.POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTAIBUTIONS .

RETURNED TO FILER

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

Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

The Instructlon Gulde explains how to complete this form. UL RS T ’—7
2 FILWE O 3 Filer ID (Ethics Commission Filers)
Mardo C Ana Sﬂ.
4 TOTAL OF UNITEMIZED PLEDGES %
5 Date B Fult name of pladgor L] out-ot-state PAC (1D#- }| 8 Amount 9 In-<kind contribution
. of Pledge $ : description
min AT A

3NS |7 qd P .:Ts E J000-08
(D S :
9 \& n r\‘O\S TX WS% D Chack if travel outsida of Texas, Complats Schedule T.

10 Princlpal occupation / Jab title {See Instructions)} 11 Employer {See Instructions)

Full name of ptedgor O out-of-state PAC {iD#: Amaunt In-kind contribution

CS_S . of Pledge § description
vOou

K Q@ ] g " Pledgor addrass; Cly; State; Zip Code Zu)Do 00 .
/ o Box _?csto(p@ Ksvo|

\ nb_)( 27 l:l Check if travel outside of Texas. Completa Schadule T,
Princlpal occupation / Job tille {See Instructions) Employar (See Instructions)
Date ull namg of pledgar t-ok-state PAG (ID# ) Amaunt of . In-kind contribution
ve 5 Pledge § . description

39_} l l% Pledgor address: Clty. State; Zip Code I OQD'U)
) 1901 Rorfhishy St Edinbves, | 7

TX '7? SYD DChadc il travel oulside of Texas. Complete Schedule T,

Principal occupation / Jab litle (See Instructions) Employar {(See Instructions)
Date Full pame of pledg O out-al-stale PAC (D3 J Amount of ; In-kind contribution
" Pledge $ dascription
vén SHhn

Pledgor address; City; State; Zip Code <SO.00
394/” |50 Me,'mdo j}( A

m 1SS ron , ( ;( 7?5‘ q}m [_Jcheck it travel outside of Texas. Complete Schadule T,

Principal occupation / Job fitle {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
It contrlbutor Is out-ol-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Cornmission www.ethics. stale.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this {orm,

1 Total pages Schedule &:

T maeds Orans Se

3 Filer ID {Ethlcs Cammissian Filers)

4 TOTAL OF UNITEMIZED FLEDGES

$

{3 out-ot-state PAC iD#:

& Full name of pledgor
. SD.K\Q. A an_ K. Ak

5 Date
7 Pledgor address; Cily; State;

B/Qq/’g 2324 Onisle Ave

Zip Code

MNCAllen,TX TES0Y

9 In-kind contribution
description

8 Amount
of Pledge §

50H.0o

D Cheock if travel outside of Texas. Complete Schedule T,

10 Princlpal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

el Full name of pledgar [ out-of-stats PAC (ID4:

Dezuia LLC ';).)\J

Pledgor addrass; City; State;

Hlod~dbna Ciac

3/9L1 /l v

Zip Code

N Ssbn 7TX TRSD>

)
H?-f. nond;

Amount
of Pledge $

420,00 |

DChack It travel outside of Texas. Complete Schedule T.

In-kind contribution
description

LONaT™Man .

Pladgor address: City;  State;

A4 Ovrisle Rue
CNCAllen,"TX

3/94/ 1€

1 Slolenzlcr

Zip Code

Principal occupation / Job title (See Instructions) Employer (Seo instructionsg)
el Full nama of plgdgar O Amount of In-kind contribution
Pledge $ description

3SoY

60.%°

DCheck if travel oulside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

}

Date Full name of pledgar (] gul-ol-slale PAB~IDH:
JMOy KQuer
3 ag / X Pledgor address; City;  State;

300 Mﬁnigold Ave
Mo [Jen

llomero

Zip Code

In-kind contribution
dascription

Amount of
Pladge $

[, 000.00

L__IChack if travel outside of Texas. Complele Schadula T.

“TX NSO

Frincipal occupation / Job title {See Instructions)

Employer {See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N_EEDED
If eontributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Taxas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls B:

”’Leﬂ?mumo OCQAO\ e

3 Filer ID (Ethics Commission Fiters)

3lau1q

7 _Pladgor address;

@O Box AS53

Cily;

4 TOTAL OF UNITEMIZED PLEDGES $
5 Dais Eull name of or (| ou!-ol-i‘l-l.lla AC‘(ID#. C_ ” 'i"! }| 8 Amount 9 In-kind contribution
_ Yo%) So QL AT of Pledge $ description
Konu Force - fid

Slale;

EA), nI:DUfj.-v 78SHO

ncz_%Seru.c e
: =]

R4 1| 000,00

D Chack il travef outside of Texas, Complete Schedule T

10 Principal occupalion / Job title {See Instructions)

11 Employer (See Instructlons)

Date

B}Qt/I‘(

y ull name of pledgor
Brush Gourrhe

Pledgor address;

P4oQ-C £ G

City;

O out-ot-state PAC (ID®: .

|
C i
sportodtb J1c

State;

reFa Py

MM SSHbn, TX 78570

Amount
of Pledge $

|00.%°

D Check If travel uutsld.a of Texas, Complela Scheduls T.

In-kind contribution
dascription

ty

Zip Code

wvann,. Mares

3/90/ B8 Trolet %

Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date ull rame of pledgor [ out-ot-state PAC (ID#: } Amount of In-kind contribution
- Pledge $ description

Stata;

edllenTX

Zip Code

500.°°

DCheck if travel oulside of Texas. Complete Schedule T

J¥so)

Principal occupation / Job title (Ses Instructlons)

Employer (See Instructions)

Date

3};5//?

Clty;

Pledgor addrass;
1305 £ Ao,

M\a

Fult name of pledgor [J out-al-siale PAG (ID#:
Xse S e nanden 1o

State;

Gde
(MCAllen "TX 77S0Y

In-kind contribution

} Amount of
description

Pledge $

200. P

DChack if traval outside of Texas. Complete Schedule T,

Zip Cods

Principal occupation / Jab title {See Instrﬂctlons)

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complele this form.

Total pages Schadule B:

2 FILEAN

ﬁTmOmc\,o Oana Sﬁ.

Filer ID {Elhics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date

3);(}!%

6_Full nama of pledgor 3 out-et-state PAC (iDe:

7 Pledgor

A0

(\'\.5@‘«,-\-)('7357}

Amount
of Pledge $

300.%

D Chack if ravel outside of Texas. Completa Schedule T.

9 In-kind contribution
description

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Dale

s

Full name of pladgor O out-or-state PAC (1D

~aver Borrego dba ) Borrege
Pladgor address. City; Stalg:, Zip Coda
N Coneda Y e

m | SS\bn,(TY rl%S ‘73

Amount
of Pledge $

IDO.OO

D Chack it travel outside of Texas, Complate Schedule T.

In-kind contiribution
description

w18 |

N b\duo

C ty; Slate; Zip Code

J‘;‘m %S9

Q&D

F'ledgar address;

‘qDDTY'\ ny

m \SSJB\«'\

Princlpal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date FuII narma of pledgol -ol-stare PAG {ID#; } Amount of In-kind contribution
Fiedge $ description

‘SO-OD

DChack it travel outside of Texas. Compiate Schadula T,

Principai accupation 7 Job title (See Instructions)

Employer (See

Instructions)

s

ox {oUq

Yo B
cAllen . TX D¥s0x

ull narpy of pledgor slale PAC {ID#: )
TON :.cqr_\ ..... Cauecry . Puyen
F’ledgor addrass: Cily, State; Zip Code

In-kind contribution
description

Amount of
Pledge $

300.%

r___]'Chack it ravel oulside ot Texas. Complala Schedute T,

Principal occupation 7 Job title {Ses Instructions)

Employer (See

Instructions)

Itc

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ontributoer Is out-of-

state PAC, please see Instructlon guide for additional reporting requirements.

Forms provided by Texas Elhics Commission

www.ethics, state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Tolal pages Schedule B:

2 FILE

mlzmorv&o OCono Se

Filer ID (Ethlcs Commissian Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6_Full nam (3 out-of-state PAC (ID#:

] Amount 9 In-kind contribution

8 gf pledgor
V;QA l \

e

7 Pledgor address: City;

Al00 Clovel ST

State;

3bi i

Qh{' LLC TH.”.C.""ES NMoroles

Zip Code

H\‘\S'Srlbf\, T K)XSLA;‘

| OO

L__I Check if trave! outsids of Texas. Complete Scheduls T.

description

10 Princlpal oecupation / Job title {See Instructions)

11 Employer (See

Instructions)

2314 0. Stewart
m’\SSQ)Y\'. X )

Date Full name of pledgar [ out-ot-state PAC (D8 Amount tn-kind contribution
of Pledge $ description
......... vor (Novaoles o
Pled dd . City;  State; j d 2
9‘ , ‘7 | % gor addrass Yy tate; Zip Code | | ODO. |

D Check If trave) culsld.e of Texas. Completa Schedule T,

¥S7173

Vogizne

Pledgor Address: . City; State;

Q/')//? |$OY T v\ n;

Principal occupation 7 Job title {See Instructions) Employer (See Instructions)
Date [J ay1-ot-state Pac (ID#; Amount of In-kind contribution
\ C E Pledge $ description

UShH

Zip Cods

(L 55, TX I(STD

)

360.,0°

DChck if trave! outside of Taxas. Complete Schadula T.

Principal occupation / Job title {See Instructions)

Employer (Sea Instructions)

m\l 55;01(\. E X

Date Full name of pledgor ] sut-ot-state PAC (ID#: Amount of In-kind contribution
C 8 Pledge 3 description
W Qo cster. >alinas o
a q ’% Pledgor addrasa:‘ City,, Slale; Zip Code ,m .
4
11S . ner 2 '

/)Y‘S- O & D Chack If travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructicns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.

stale.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAM

E_Q(mom&o DCO\r)a Srl.

Filer IO {Ethics Commission Fiters)

7 Pledgor address;

4o Me\!

City;
\ f\c\o

3

S)nf

ate;

{‘

mlsS)uﬂ, IX S >

4 TOTAL OF UNITEMIZED PLEDGES 3
5 Dawe 6 Full name of pledgor [] out-ol-sizte PAC iD#: }] 8 Amount 8 In-kind contribution
E - ﬂ ‘ ] of Piedge $ deascription

Zip Code

300,90

DChack if Iravel oulside of Texas. Complete Scheduls T,

10 Principal occupalion / Job title (See Instructions)

11 Employer (See Instructions)

13 iloano

} Amount In-kind contribution

Date Il name of pledgor out-otstale PAC {ID¥;
(9 = mico ~> .......... No
‘ (0 Pledgor addrass; City; Slate,

YisSion, "D( N8S 7>

Zip Code

of Pledge $

100,

[:I Chack Il travel outside of Texas. Complete Schedula T.

description

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Il ngme of pl {3 out-al-statq PAG (D#: ) Slﬂe'lg;glsol In-kind fomr.tbu"an
dascript
TS ==
,"7 / Ig Pledgor addrass City; Stale; Zip Code \
) 1240 E. US Bussiness 43,5k A 500

MISSle (—7C f)ﬁ&s q}

Dchack if travel oulsida of Texas. Complate Schedule T

Principal eccupation / Job title {See Instructions)

Employer (See Instructions)

Date

;]](pJn

Pledgar addrsss

2324
mcr‘}“xan

\\%amaofp or O ousqi-stata PAG {
Qn. Q&

d \ ity; Slate;

Oﬁuo e

ID#;

Amount of In-kind contribution

e

X 38504

Zip Code

Pledga $

1,0

DChecR if trave! outside of Toxas. Complste Schedula T.

dascription

2“21’4

Principal occupation / Job fitle {See Instructions)

Employer ({See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Il contrlbutor 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

Total pages Schedule B:

2 FILER NAM

:Q,((Y)onéo &Qna >Sa

Filer ID {Elhics Commission Filers)

™M SSion, X %S 1

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date Full name of pled: ul-ol-Njate PAC (ID4; }J| 8 Amount - 8 In-kind contribution
5‘ of Pledge $ description
VO as
9 / 1O ) ' g 7 Pladgor addrs Clly; State; Zip Code }00' o0
M0l Zo vd!s Ln

D Chack if travel outside of Taxas, Completa Schedule T,

10 Princlpal occupatian / Job title {See lnslrucnons) 11 Employer (See

Instructions)

Data Full name of pledgor [ out-of-state PAC (IDW:.
..... nothan 1L Solalenz kK
9) |§ ,% Pledger address; City; tala. Zip Code
93 >4 OQ\ C\

(\C\CA\\Q.Y'\ ’T_X "TASoy

Arnount
of Pledge $

GO0,

D Check If travel outside of Texas, Complete Scheduls T.

In-kind contribution
description

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

Instructions)

Date

gor out-o- slnte PAC {mll “ S )

GTZ ....... C\bﬁégﬁro\-m S
0N N COn:.oo e

U' m1$S1LJﬂ ﬂ ')%S’)a:

Pladgor address;

3|2 ﬂ

Amount of
Pledge $

50() ‘OD

DCheck if travel outside of Toxas. Complete Schedule T.

In-kind conltribution
description

Principal occupation / .Jab titls {See Instructions) Employer {Sea

Instructions)

Date Full name of pledgor

[ vur-al-siate PAC (0w

......... QQ\)Q "20_5 Sﬂ)\O:S

Pledgor address; Cily; State;

2301 Mot Bryan Ld
m\SS\DY\'—Y WKS_Q}

’9)3’7 ) N

In-kind contribution
description

Amount of
Pledge $

(D0,

D Chack it travel oulside of Texas. Complete Schadula T.

Principal occupation / Jab litle (See Instructions) Employer {See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE
If contribulor Is out-ol-

state PAC, please see Instruction gulde tor additional reporling requirements.

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 FORBOX 8(a)
Advertising Expense Evanl Exparisg Loan RepaymentReimbursemert Sollcltaton/Fundralsing Exponsg
Accounting/Banking Faes Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Palling Expensa Travel In Distrlct
Contributions/Donations Made By Gift/Awarda/Memerlals Expense Printing Expansa Travel Qut Of Diatrlct
Cardidate/Cificeholder/Poiltical Committea Legal Services

Salaries/Wages/Coniract Labor Crher {enter a category not listed above)
Credit Card Payment
S The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:}2 FILER l\% Cl O ! 3 Filer D (Ethics Commission Filers)
] rmAndo CAnA Dy

4 Data ) 5 Pay ame .
‘/5/6'70/3' ene OZO(\\ 0 S(L.
6 Amount ($) 7 Payee address; City; Siate; Zip Code

: v e Lis
300.0 | 1goa Doloves Der\n\‘\ss.'onﬂ—)( 7%S 7>

8 {a) Catagory (Ses Categories llatad ail the top of this scheduls) (b) Description

pu,:g:;?se Co/l "h{ IA' C ,l. { : b Ov DChockIltravaloutsideofl‘uxas.CamphloSchadule'l‘.

D Check It Austln, TX, ofticehalder living expansa
EXPENDITURE .
-ﬁ/o mM.n g

9 Complete ONLY If direct Candidate / Officeholder nama Oftice soughl Office held
expenditure to benafit C/OH
Date Payea name
s//Y
l / 2517 | 3 Cdean ey
Amount ($) Payee address; City; State: Zip Code
204.<S [Rst ok Mol (ol \ega Stoviom, X
Category (See Categories listed at the fop of this schedule) Dascription
PURPOSE D Check it iravel gutside of Toxns, Completa Schedula T,
OF c _}_ & S Q__ D Check If Austin, TX, cHiceholder living expense
EXPENDITURE 6 ,—f -(02 N
Complele ONLY if diract Candidate / Otficeholder name Oifice sought Office held

expenditure to benelit C/OH

Date Payee nama

Q/(ﬂ//‘l fDecA (

Amount ($) Payee address; City; State; Zip Code
OO N Conwoy. Ave
I31.53 CNissin T 7457 >

L ]
Category (See Categorles listed at the tap of this schedule) Dascription

PURPOSE Chechit ravel autside of Taxas. Complate Schedule T,

OF . st ,
EXPENDITURE 1 _l\ n & A 3~€ D Check i Austin, TX, officehoklar living axpense
Y\ N

Complete ONLY it diract Candidate / Officeholder name Office sought
expanditura ta benefit C/OH

Cfifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Elhics Commission www.ethics.state.tx.us

Revised 9/8/2015



FROM PO

POLITICAL EXPENDITURES MADE

LITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Credi Card Payment

Centritutions/Danations Made By
Candidate/Otficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evem Exponse Loan RapaymantRaimbursement Solicitaton/Fundralsing Expense

Faas Offica Overhsad/Rental Expanse Transportation Equipment & Relaled Expense
Food/Beverage Expense Palling Expansa Travel In District

Gilt’AwardsMemorials Expansa Printing Expensa Travel Qut Of District

Legal Servicas Salares/Wages/Contract Labor

Other (enter a categary nat Iisted abava)
The Instructlon Gulde explains how to complete thia form.

1 Tolal pages Schedule F1:

3 Filer ID {Ethics Commission Filars)

”m%ﬁmAmdo<Ckmw1§f

4 Dale // g_

T Deca |

6 Amount ($)

Payes address C Clity; Stale;

@ leCodaH\)-el
m \ 55-!1) ~,

785 1>

/0.1

PURPOSE
OF
EXPENDITURE

(a) Category (Seae Categortes listad at the top ol this schedulo')

-?ri nfl‘;ny &,ﬂfm*’-

{b) Description
Check iftrwvel outsida of Toxas, Complete Schedulo T,
Check it Austin, TX, oflicsholder lving expense

9 Complete ONLY it direct

Candidate / Officehalder name

Office sought Ofice hald
axpendiure to benefit C/OH
Date Payeea name
9/7//‘2 ANy 'S M@J(ICFPH ?ef’/[/)(//f}—n’ﬁ
Amount ($) Payee address;

Las. s

Y Cy: Sials:, ZIp Couepkw
aq%’) %Sﬂ) Tx 7?5/’3'

PURPOSE
OF
EXPENDITURE

760 O[ 5(/’3 ni-e

Category (Sea Categorles Msted at the top of this schedule) Dascription

Chech if Iravel outside of Toxas. Completa Scheduls T,
Chech H Austin, TX, officgholder living expense

Complete ONLY i direct
axpendilure to benelit C/OH

Candidate / Officeholder name Offica sought Qifica held

2/a/1%

Payee nama

Shr’hﬂ( Mb(/l:(,‘po\ 60(1[ Coufu.

Amount (3)

23<.00

O’)amf\//’/’mgs

Payee address; City; Slate. an Coda —,-

;sS‘:ov\

73S )

PURPOSE
QF
EXPENDITURE

Catagory (See Calegorles listed at the top of this schedula)

Gt Expense

Dascription
Chechk i travel outside o Texas. Complate Schadula T.

Chech it Austin, TX, olficeholder living expense

Complets QNLY if dirsct
expenditure ta benalit C/OH

Candldate / Otiiceholder name Offica sought Oifice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Even Expenso Loan AepaymantReimbursament Solicitation/Fundralsing Expense
Accounting/Banking Foes Offica Overhead/Rental Expense Transportation Equipment & Related Expensa
Consuling Expense Food/Beverage Expense Polling Expensa Traval In District
Contribullons/Domations Made 8y GlfttAwardaMemorials Expanse Prinling Expense Travel Qut Of District
Candidate/Otficeholder/Politica) Committaa Lagal Services Salaries/Wages/Conirac! Labor Othar (enter a calegory not listed above)
Cradit Card Payment

The Instruction Guide explains how to completa this form,

1 Total pages Schedule Fi:|2 FILER 3 Filer 1D (Ethics Commission Filers}
4 Dalg / 5 Payeenﬂ;m AY\C% &‘4‘” A &(—
200017 [ "TSo\ Mot

6 Amount ($) 7 Payes address; City; State; Zip Coda
170 ;(p r 2 S0
K0S.L3 > a 'N:\:'%
8 {a) Categoary (Sea Catagories ﬂslad atthe top ul' this schudula) (b} Description

EXPENDITURE

D Chechif travel putside of Texas, Complete Schedule T,
PURPOSE L { 3 .
OF 5% (/l | P ™Mme ‘L-" xpenj-e D Check H Austin. TX, afficshalder fiving expense

8 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to baneflt C/OH

Date Payse name

2/10 /8 Tac e
Amaount (S) Payee addrass; City; Siate; Zip Code H‘)
12, |#37¢ 7. (onoay =
/[ 2 MiSSTon TA 78573
Category (See Categories listed at the top of this sehedule) Description
PURPOSE DCherJnl' toutside ¢l Toxas, Completa Schedula T,
OF ; D Check Il Austin, TX, officoholder fiving expense
EXPENDITURE O - X]ﬂ_e/n e
Complete QNLY if direct Candidate / Offfcehotder name Office sought Office held

expenditure to benelit C/OH

m%aﬁi

Payse name

T Decal

Amount ($) Zyae address; City; St'ala: Zip Coda Q"}
o0 ‘ O LD Oy <
/<40.00 (N} 5sion, TX_7¥572-
Calegory (See Gategories listad at the top of this schedule) Description

PURPOSE D Check it travel outsida of Texas. Complate Schedula T,
OF Chack if Austin, TX, olficeholdar living eapense
EXPENDITURE "
Prinking Expense

Complate ONLY i diract Candidate / Officeholder nama Qiflca sougint Office held
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evoent Expense Loan Repay WReimbn ] SofichatlonFundralsing Expanse
Accoun| Feas Office QverheadRental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Palling Expenss Travel In District
Contributions/Donatlons Made By Glft’Awards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/OtficaholderPoliical Committea Lagal Servicea Salaries/Wages/Conlract Labor Cthar (enter a category not listed above)
Ciredit Card Paymeni

The Instruction Guide explalns how to complete this form.

1 Total pages Schedute F1:[2 FILER E e e e e
4 oge | 5 Payeé%?;/m An do /):H’Hﬂ S r
B[t ™2 Decyl

6 Amount ($) = 7 Payea address; Clty; State; Zip Code
| 00 N &o N e
23938 | AN S5t o Y5 >

(a) Catagory (SasCategorles lisied at the lop of this schadula) {b) Description
PURPOSE D Check it travel outside of Taxas. Complate Schadula T,
OF ! ' ﬂ c - D Check Jt Austin, TX, officeholder Iving expense
EXPENDITURE Yy A A 9 X’ﬂé
9 Complate ONLY if direct Candidate / Qificeholdsr name Office sought Oftice hald

expandilure to banefit C/OH

Date Payee name
9//3//% (MNC M SPOrw'w‘nq Goods
Amaunt () Payee address; n CI:y:C Stata: ipb Cadebt‘_z
- | 20> onN
0. 30 M SSion, TTX 78S 7>
Category (Ses Categories isted at the lop of thig schedule) Dascription
PURPOSE Chech it traval autside of Toxas, Complets Schedulg T,

ExPE ;l)l‘.":lTUHE | ‘ )r.l {\"'% n 5 g‘x Pe N e I:I Check If Austin, TX, ofiicoholder Yiving expense

Complete ONLY if direct Candidate / Otflceholder name Otlice sought Otfice hald
expendilure to benelil C/OH

Dats Payee name

~ «
52/!’7/! § MISS;Dr\ (/do,g4’
Amount ($) Payes address; City; State; Zip Code

(332,601 300 Circle Dy comm T 715

Category (See Categaries listed altha top of this schedule) Dascription
PURPOSE Check if travel outside of Taxas, Complata Schedule T,
OF T check it Austin, 7 olficeholdar livin
, TX, G expanse
EXPENDITURE N f
’f';ngl racsing Lxpensie
Complsie ONLY if diract Candidate / Officeholder name Offlce sought Office held

expenditura to banelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Exponse Event Expense Loan RepaymenyRaimbursement SclicitatioryFuindralsing Expense
Accounting/Banking Fees Office Qverhead/Rental Expensa Transportation Equipment & Relalod E: b
Consuling Expense Food/Beverage Expense Poalling Exponse Trave! In District
Contributions/Donations Made By Glft'Awards/Memorlals Expansa Printing Expense Travel Out Of District

Candidate/Chficeholder/Political Committas Logal Services Salaries/Wages/Conlract Labor Other {enter a category not listed abave)
Credit Card Payment

The Instruction Gulde explalns how to completa this form.

otal pages Schedule F1: ! 3 Fller cs Commission Filers,
T Tolal pages Schedule F1 2FILEF#IM/EV]’\‘4”"\C/o OC’%HA, \g{' Fller I3 (Ethics C Isslen Filers)
4 Date 5P name _

Q/I7/lf ﬂxiffmn L\_)t?,S"{'

6 Amount ($) ’ 7 Payee address; City; ate; Zip foda

125,00 | /300 Cire e

N { SSbn, W "7 851>

(8) Category (Sae Categories kisted al (hg top of this schedule} {b} Description
Chech If irove! cutside of Taxas, Complete Schedulo T,

PURFPOSE ﬁ 0
OF . Check it Austtn, TX, officehclder fiving expensa
S r1s-€ cl sttn, TX, office 0 oxp
EXPENDITURE SN 9 E)-(/ &
n pp réS ¢

9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/IOH

Date Payee name

o/ 5 | pAcm Sporhing Gosds
Amount (3} Payea address: City; Slate: Zip Coda
Conwday
337‘7(7[ 30> N lfY?] on, WX r)Yfr)Q—

Chech it travel outside ol Toxas, Complets Schedule T,

PURPOSE :
OF “\: I:I Check If Austin, TX, officoholder living gxpense
EXPENDITUR|
ENDITURE _PV| n n9 6(#2‘4&&

Complete ONLY i direct Candidata / Officeholder name Oftice sought Office held
expandilure to benelit C/OH

Date Payee name

2118 | T Decal

Amount (3) Payee addrass;\) City; State; Zip Coda 4/&
OO0 - Conpdoy
200.00 © (N, Ssion “Tr 735>

Category {See Calegorles listed at tha lop ot this scheduls) Description
PUAPOSE Chach i travel outside of Taxas. Complete Schadule T.
EXPESSTUHE ¢ : R ’_k & n S{' D Check If Austin, TX, officaholder living expanse
- i (\9 pe
Complete ONLY if diract Candidate / Officehalder name Office sought Oifice held

expendifura fa benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Danations Made By

Crodit Cand Payment

Candidate/Oftficaholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evart Expense Loan RepaymantRalmburserment Solgitation/Fundralsing Expensa

Foas Office Overhead/Rental Expanse T tion Equipment & Relaled Expense
Food/Bevetage Expense Palling Expanse Teavel in District

GltVAwardsMemorials Expense Printing Expsnse Travel Ot O1 District

Lagal Services Salaries/Wages/Contract Labor Crther (enter a category not Hsted above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:

: F'LEWmonAo Ocono &

3 Filer ID (Ethics Commission Filers)

ETIT

5 Payaan‘% &CA’ ‘

6 Amount {$)

317.9%

7. Payea address;

ly: State; ZipCode

ON oy A\.}Q

(O
(ONMNSSTonmy, TTX ’)XS‘Q}

PUAPOSE
OF
EXPENDITURE

(8) Category (See Categories listed a1 ihe top of this scheduls)

?{[ b ng E)(Pe"'fe'

{b} Dascription
Chech il travel outside of Toxas. Complato Schedula T,
D Check if Austin, TX, officehelder living expense

9 Complete ONLY If direct
expanditure to benefit C/OH

Candidata / Oificeholder name Otlica sought Office held

Date

218 |,

Payee name

Ho me :DQ ,OO“('

Amount {$) Payee address; l/y{ State; le Cad
. 1Y m\sg,bm, aOX V9S>
Category (See Calegorles listed at the tap of thls schedula) Description
PURPOSE Check it travel outside of Toxas, Complets Schedule T,
oF D Check if Austin, TX, atliceholder living oxpense
EXPENDITURE

Eﬁu},ﬂ ment g/ﬂgﬂf‘e'

Complate QNLY il direct
axpenditure to benelil C/OH

Cflica sought Office held

Date

2/53/) 1

e

L

Candidate / Officaholder name
Payae name

Dec 4/(

Amount {$)

J00-00

Payes addrass State; Zip Code

T U Ae

C
(NN, Ssbn [ TX 1 ST

PURPOSE
OoF
EXPENDITURE

[

Calsgory {Ses Catagorias listed at the lop of this schedula) Description

Check it travel outside of Taxas. Complete Schedula T,
3 £
rin ’L n 9 5(10 ens

Complete OMLY if diract
expenditure to banefit C/OH

D Check it Austin, TX, olficaholder living eapanse
Candidate / Officeholder name

Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advortising Expanse Event Expanso LoanRAepaymentReimbursement SolicitatiorvFundralsing Expense
Accounting/Banking Fees Offica Qverhead/Rental Expense Transporintion Equipmer & Related Expense
Consuling Expense Food/Bavetage Expanse Potliing Exponse Travel In District
Contributions/Donations Made By GlfYAwardeMemarials Expanse Printing Expense Traval Qut Of Distrlet
Candidats/Officeholder/Political Committes Lagal Services Salaries/Wages/Caoniract Labor Cther (entor acatogary net Iisted above)
Credit Card Payment

The Instructlon Guide explains how to complete this tarm,

1 Total page‘s Schl'zdute F1:|2 FILER W‘E/m A"Y\c(o Q’A—n 4 S ’/ 3 Filer 1D (Ethics Commission Filars)
4 Dale13 /9‘ /l g 5§ Payesnams j: I c A,(

6 Amount ($) . 7 Payes address; City; _ Slale; Zip Codae H\) e/

320,1§ | @ N Cenvay

M) sSbn , W 735-/)}

(a) Category (Ses Categories listsd at tha top of this scheduls) {b} Description
PURPQOSE Chech if travel outside of Taxas, Completo Schedula T,

Exp ODFITURE ¢ ’l\ D Check if Austin, TX, ofticehoider living expensa
EN Y [
| Yy inhHn 9 X p enst

9 Complete ONLY If direct Candidata / Cificeholder name Office sought Office held
axpenditura to banefit C/OH

Date Payea nama

99’)//3 GO BA

Amount (S) Payee addresa rﬁil(g SHWH) Co 0\ Q.‘je‘
530.4> |01 one T 975>

Category (See Categorles listed at the lop of this schedula) Dascription
PURPOSE D Check if raval autside of Taxas, Complets Schedule T,
OF ( . . & D Check if Auslin, TX, ofiicoholder living expense
EXPENDITURE X en s
_ V' nNag

Complete QNLY it direct Candldate / Qfficeholder name Oflice sought Office held
expenditure fo banefit C/OH
Date Payse name ‘
Amount (3) Payee address

A g n Cily; State; L;Z)ipciode A\J e
00.00 | © T SEoo T 2157

Category (See Galogorias listad al the top ot this schedula) Daescription
PURPOSE Chech ! travel outside of Toxas. Complate Schedula T

2i5 L D Check It Austin, TX, officeholder living expense
EXPENDITURE . . g fns £ T A
?f \ wha g Pxfe

Complete ONLY it diract Candidate / Officeholder name Office sought Office held
expendilure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

The Instruction Guide explains how to complete this form.

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advortising Expanse Evart Expansa Loan Repaymant'Raimbursement SolldmdoruFundraIslnq Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatod Expense
Consulting Expense FoodBaverage Expense Polling Exponse Traval tn District
Contributions/Donations Made By GlitVAwards/Memorials Expense Prinling Expensa Travel Qut Of District
Candidate/Officeholkder/Political Commitlee Legal Servicas Salaries/Wagas/Caniract Labor Other (enter a catogory not isted abave)
Credit Card Paymenl

1 Total pages Schedule F1:|2 FILER W‘V D 3 Fller 1D (Ethics Commission Filers)
M A‘Y\Clo CAnA Sv

4 pate /;a/;? 5 Pnyeenami \Decq,'

6 Amount {$) 7 Payee address; City: Siate; Zip Coda ﬂ\[.&

(a) Calegory (Sea Categortes listed ai the top of this schedule) {b} Description

PURPOSE

[

Lo
9.3¢4 |09 NS, T 7€5 9>

Check if travel outside of Taxas. Complete Schedule T,

OF D Check It Austin, TX, oHliceholder fiving expensa
EXPENDITURE :\>Y " ,\\ A 9 %)(peﬂge,

9 Complets ONLY If direct Candidate / QOificeholder name Offica sought
expenditure to banafit C/OH

Oftice held

Date Payea name
21215 | T Decal
Amount (S} Payea acéd)ress. City; Stale; Zip Code H\J
O % ON D O
|00 Q0 Sston T NSAY
Category (See Categorles listed at the top of thls Scheduls} Description

Check it traved cutside of Taxas. Completa Schedule T,

PURPOSE D 3
OF - . ‘e/ D Check If Austin, TX, officohalder fiving aipense
EXPENDITURE | 5 N 9 X.ﬂe ns

Complete ONLY it direct Candidate / Officeholder name Otilice sought
expendilure lo benelit C/OH

Office held

Date Payee name
344 | T Decal
Amount {%) ) Payee addrass; City; State; Zip Code r} 3

‘;]30“(J OO N 0N WOy

m SS\D)’\ /D( ’7%5‘/}9‘

Category (Sea Categories listed at the top ol this schedule) Dascription
PURPOSE

i

Chech if ravel autside of Texas, Complete Schadula T,

EXPEI\CI’DFITUFIE ¢ i Y‘> ‘_\ (\"\\‘ n 9 e'/)gb D Check it Austin, TX, officeholder living sxpense

Complate ONLY it diract Candidate / Officeholder name Office sought
expenditure o benefit C/OH

Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advortising Expanse Evant Expenso LeanRepaymentReimbursement Sallcitation/Fundralsing Exponse
Accounting/Banking Faag Office Overhead/Renta! Expense Transpertation Equipment & Related Expense
Consuling Expenss Food/Beverage Expense Polling Expanse Travel In District
Contributions/Denations Made By GitAwardeMemorials Expanse Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committes Lagal Servicas Salaries/Wages/Caonlract Labor Ciher (enter a categary nat listed above)
Cradit Card Pnymenl

Tha Instruction Gulde sxplains how to complete this form.
Al

1 Total pages Scheduls F1:]2 FILER #}E, A OC 3 Fller ID (Ethics Commission Filers)
. MAndo Hna Sf

4 DatB }

Hf ’(é 5 Payeename:E EQCA/‘

100 . 00

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

Conuay

NsSion, TX PARN P!

B8 (@) Category {Seo Categorles listed at the top of this schedule) (b) Dascription

FURP'SJSE D
o] . heck If Austin, TX, otlicehoider living expansa
EXPENDITURE 'QY(\ I\’lj A 9 fx /@ ) S Check It Austin, TX, o g expe:

Chech if travel outside of Texas. Complate Schedula T,

3501

9 Complate QNL\; If direct Candidate / Otficeholder name Oftice sought Offlce heid
axpenditure to benefit C/OH
Payea name

T Decal

Amount {5}

J]OO.00

Payes address: Clly; Slate; Zip Code
ST N Caon LGy Fk)—‘&

X\ S B R o 8S 7>

PURFOSE
OF -

EXPENDITURE g g D Check if Austin, TX, gflicoholder living axpense
. k 2 n‘\i ng (Xpenie

Categoary (Sea Categoties listed at the fop of this schedule) Description
Chech it iravel outsido of Taxas, Complets Schodule T,

Complate QNLY if direct
expanditure to benelit C/OH

Candidate / Otficeholder name Oftice sought Office held

?794/ /%

Payae nama

T Decal

Amount {3$)

ng‘qo eCo T (\?)L‘:Jgé’\bn,%} (S >

Payes address; Cily; State; Zip Code

PURPOSE

hY

EXPEB?;I‘I‘UHE ‘/2 {\ ,‘.i n 9 &pe ﬂ gf/ D Check It Austin, TX, officeholder living expensa
{

Calagory (Sea Categaries listed at the top ol his schadule) Description
Check if travel outsidle o Texas, Completa Schedula T,

Complete ONLY i direct
expenditure to benetit C/OH

Candidate / Officeholder name Ciflce sought Qifice hold

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

Advortlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Crecit Cart Payment

Candidate/Officeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvRelmbursamern Suﬂcltadord‘Fundralsing Expense

Fees Office Overhead/Rentat Expense tion Equipment & Related Expense
FoodBoverags Expense Palling Expense Traval tn District

GitAwardsMamarials Exponsa Printing Expensa Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor Orher (enter a catogory not isted abave)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2FILEH%/MA—T\JO D&ﬁ‘mﬂ g/

3 Filer 1D {Ethics Commission Filers)

bs)%

" Academy Spords + Oukdoo,

EXPENDITURE

& Amount ($) 7 Payee address; Cily; State; ZIpCoda ’
oo |300 > Bepria T
775 MAllen, TX 23501
B (@) Catagory (Sea Catagories listed a| Ihe lop of this schedule) (b} Description
PURPOSE Check If traved outsido of Texas. Complete Schedula T,
OF

Check it Austin, TX, officahalder Iving expensa

,ﬁmol ra.Cer fypenre—

& Complate ONLY If direct
expenditura to benefit C/OH

Candidats / Officeholder name Offica sought Office held

Date

at///?

"W"WQL 'S :Doub(-?' 3” go\uof‘

EXPENDITURE

Amount {3) Payee address; C‘.Ily. State _‘Zt;iCode
C?Sf-' (pleO\ S
4 CCCAllbn, 5 yS03
CatEQOry (See Categories listed at |he lop of this scheduie) Description
PURPOSE Check il travel outsicde of Toxns. Complete Schedule T,
OF D Check if Auslin, TX, clliceholder living axpense

Vindvaiser Fxpense

Complete QNLY if direct
expendilure 1o benelil C/OH

Candidata / Officeholder name Office sought Offica held

Date Payes name
3bshy [ The Home Depot
Amount ($) Payee address. ‘::uy. State; Zip Ccn:lcel
]L‘}Oo’q SS}bﬁ, "|7( 7X§-09"‘
Category (See Categories listed atthe top of this schadula) Descriplion
PURPOSE Check I travel outsids of Texas. Complte Sthedida T,
EXPEI\?I;:ITURE fgu; Pme rl/’{ &ﬂen g{ D Check it Austin, TX, officaholder living expanse

Complete ONLY it diract
expenditure to benefit C/OH

Candidate / Officehalder name QOifico sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expensse Event Exponsa Loan RepaymentArimbursemant Soficitation/Fundralsing Expensa

Accounting/Banking Foes Offica Overhead/Rental Expensea Transportation Equipmern & Related Expanse

Consuling Expensa Food/Beverage Expense Palling Expanse Travel In District

Coniributions/Donations Mada By GlitvAwardsMamorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Peltical Committes Legal Sarvices Salaries/Wages/Contract Labor Other (anter a categary not listed abave)

=1
Creci Care Payment The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:[2 FILE%E O 3 Filer ID (Ethics Commission Filars)
/l’)M o C Ang -Sﬂ-

4 Dale/ / § Payeenam .
3/25/1Y I/D Conse /—qu
6 Amount ($) 7 Payed address; City; Siate; ZIECOde /ﬂ CJ
X O 09 N Moyberry
Al (e

.5, /5. N1 SSTon, IX )gS 1>
8 {8} Category (See Categories listed at the lﬂp.oi thia schedula) {b) Descriptian

PURPOSE Check iftravel outsida of Taxas, Complote Schadido T,

OF D Check it Austln, TX, ofiicehalder llving expanse
EXPENDITURE

9 Complete ONLY il direct Candidate / Officeholder nama Office sought Office held

expenditura 1o benafit G/OH

Data Payee name
Amount ($) Payee address; City; Siate: Zip Code
Category {Seo Categeries listed at the top of this scheduls) Descriptian
PURPOSE Check if ravel outside of Texas, Completa Schedule T,
OF [:I Check if Austin, TX, oliiceholder fiving gxpense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
axpendilure to benefil C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sas Catsgorias listed at the top ot thiz scheduls) Description
PURPOSE Check If travel outside of Texas. Carnplate Schedula T,
EXFEI‘?!.I;ITUFIE |__,_] Check il Austin, TX. officeholder living expanse
Comp'ste QNLY if diract Canddate / Ofliceholder name Qifice sought Office hold

expenditure 1o banetit 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




