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

2018148

1 Filer ID {Ethics Commission Fiers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this torm. Z“f’

3 CANDIDATE/ MS / MRS / MR FIRST MI i
OFFICEHOLDER O g QFFICE USE ONLY
NAME | Rlarcde > AN CHeE 2— | [ oso Receives

NICKNAME LAST ‘ SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  2IP CODE

OFFICEHOLDER E .
wive P Box (30853

{71 change of Address [_5,0() STO ~> ‘ T,\ 77217

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS(ON

OFFICEH
OLDER ($32) S2 R

PHONE
MS / MRS / MR FIRST COMI Recelpt ¥ Ameunt $

Dale Hand-delivered or Rate Posimarked

Eoswy . RBoThlea . -
= LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO P SUITE # GiTY; STATE: 2IP CODE
TREASURER g
ADDRESS Y=o

(Residence or Businass)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

PHONE (7l}) e 712

Page - 2

9 REPORT TYPE 3
Wnuaw 15 D 30th day bafore aleclion D Runoff . L"_‘] 151h day after campaig

treasurar appointmant
{Offkceholidar Only)

D July 15 [:] 8th day belore election [:I Exceaded $500 limit D Fina! Report (Attagh C/OH - FR}
10 PERIOD Monih Day Yaar Moath Day Yoar .
COVERED
-1 /] /l7 THROUGH I?__/_),l-/|7
11 ELECTION ‘ ELECTION DATE ELECTION TYPE
Manth Oay Yoar [:] Primary [:I Runatt D Other
Dasciption
/ / D General [:] Specinl
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)’
C ‘
> W ‘r\( L REDsSMEAL

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER - SRM C/OH
CAMPAIGN FINANCE REPORT EET PG 2

14 C/OH NAME riD (Ethies Commission Filers)

é:2LLA#>DC> E;;A)CHE;L—-

DE BY POLITICAL COMMITTEES TO
CANDIDATE'S DR OFFICEHOLDER'S
TION OMLY IF THEY RECEIVE NOTICE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC
POLITICAL SUPPGRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEE
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO R

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eeneRaL
COMMITTEE ADDRESS

Cseeciric
COMMITTEE CAMPAIGN TREASURER

[_] Acditional Pages
COMMITTEE CAMPAIGN TREAS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTI SS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF L UNLESS ITEMIZED O

2. TOTAL POLITICAL CONT,

{OTHER THAN PLEDGES NTEES OF |LOANS) $ 0

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXP

UNLESS ITEMIZED

4.  TOTAL POLITICA $ (0 2o, k7

00 OR LESS, $

CONTRIBUTION

5. TOTAL POLITI (NS MAINTAINED AS OF THE LAST DAY
BALANCE $
OF REPORT Ll 36

..... | 149 2L

Sggﬁ'tr‘}gTB\lEsG 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD ,9_0 -
QO@O

18 AFFIDAVIT

, this the | b

to cartify which, witness my hand and seal of office.

EJ&W!A £ Huospet# Deazy Clegk CCO

Printed name of officer administaring oath itle of officer administaring oath

Signature of officer ad

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

2018148
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SsCHEDULE F1

2018148

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expanso Evont Expense L oan RepaymantRolmbursemaont Soiicitation/Fundraising Expense
Accounting/Banking - Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expensoe
Consulting Expanse Food/Beverage Exponso Polling Expanse Travel in District \
Contributions/Donations Made By GllvAwards/Memorials Expense Printing Expense Travel Out Ot District N
Candidate/Officeholder/Poltical Committee Legal Services SatariasWages/Contract Labor Other (entar a category not listed above)
Cradit Card Paymeni
Tha Instruction Gulde axptains how to completa this form.
1 Total pages Schedula F1:(2 FILER NAME D 5 3 Filer ID (Ethics Commission Filers)
Z- 22— AL Ans DO ArD Coffe 2
4 Dats 5 Payeaname
7-2-17 Hoawnis Guwﬂ.{ Hﬁﬂ-r(-A?r_-. Camé-r.r
6 Amount ($) 7 Payee address; City; State; ' Zip Code !
9.5 [loo ‘@43&1 .
QP .50 oo )
Momhses TX noioel
8 (a) Category {Seo Categories listed at tho lop of this schedule} (b} Dascription .
PURPOSE ? : : Chock if ravel outslde of Texas. Complate Schedule T,
oF (] on trb '{—' D Chock It Austin, TX, olficeholser living expense
EXPENDITURE

Candidate / Officeholder name ) Office soughl Otfice hald

71417

Amaunt ($) Payee address;

Q’.DD _ Hovstts T 172851

Calegory (Sea Categories listed a1 the 1op of 1his scheduls) Dascription

PURPOSE Checkif travol outside of Texas. Complete Schaduk T.

OF . D Chack H Austin, TX, ellicehokler living expense
EXPENDITURE l AAJLMS AETE 2

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice heid
expenditure 1o benelit C/OH '

Date Payee nama
7 . (Cf {77 \-% .S ’QDTD‘(— M#\ STEn—
Amount ($) Payes address; City; State; Zip Code

L. Qoo W . eay
“0. Mo sma, Tk 270§

Calagory (See Cmagnrla; fisted a1 the top of this schaduls) Description
PURPOSE Check if travel outside of Toxas. Complote Schedule T,
OF - . ' [:] Checy If Austin, TX, ofticeholdor living e
, TX, G expense
EXPENDITURE t OSLAJE. -
Complate QNLY 1T direct Cangldata / Officeholder name Office sought Ctilce hald

expendliure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

. EXPENDITURE

Advortising Exponse Evant Expoense
Accounting/Banking Foes
Consulting Expenso Food/Bovarage Expens
Contributions/Donations Made By GifyAwards/Memarials
Candidate/Otficehcider/Political Committee Legal Services

Cradit Card Payment
e The Instruction G

1 Total pages.Schadule F1:(2 FILER NAME
21 : Ql(-muno

scHEDULE F1

RIES FOR BOX 8(a)

Solicitation/Fundralsing Expense
Transportation Equipmant & Ralated Expense
Traval In District .
Travel Out Of District

Othor {enter a category not listed above)

apaymentReimbursgmaont
Ovarhead/Rental Expense
g Expanse

ng Expanse
larlas/Wages/Contract Labor

o complete this lorm.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payes name

1. 2007

6 Amount ($) 7 Payee address;

270 87

PURPOSE
{ OF
EXPENDITURE

(b) Description .
Chack if travel outside of Toxas. Complate Schadula T,
D Chack it Austin, TX, olliceholder lliving oxpense

9 Complota QNLY if direct Candidate / Officeholder name;

axpenditure to benetit C/OH .

Offica sought Gffice held

46, -

Category (Ses Categores listed al the top

PURPOSE

OF .
EXPENDITURE —
iDbtAvﬁ

Date , Payee name
7.20.\7 US . MAsten
Amount ($) Payee address; City; Zip Code

\ N T 2R
Description
I:l Checkif travel outside of Texas. Complote Schadule T.

D Check if Austin, TX, aofficeholder living oxponse

Gomplete ONLY if diract Candldate / Officeholder name

expanditure to banelit G/OH

Office sought Office held

Date Payee name

Tt Ay
ez

Category (See Calegories lisied a1tha top ot

Pmp\()

4,95

PURPOSE
OF
EXPENDITURE

T2 The ok T
Amount {§) Payee address; City; Siale

10 &|
Description
Check il travel oulsite of Taxas, Cemplete Schodule T.

I:I Chack il Austin, TX, cificeholder living expense

Complete ONLY If direct Candidate / Cfficerholder name

expanditure to benetit C/OH

Ofifica sought Oftfice held

ATTACH ADDITIONAL COPIES OF

Forms provided by Texas Ethics Commission www.et

EDULE AS NEEDED

Revised 9/8/2015

2018148
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Exponsa Evant Expanse Loan RepaymantReimbursomon Solicitation/Fundralsing Expense

Fees . QHica Ovarhead/Rental Exponse Transportation Equipmem & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

GitvAwards/Memorials Expense Printing Exponsa Travel Qut Of District

Legai Seorvicas Salarles/Wagos/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form,

2 -FILEFI NAME §
Onlavis Sacuer
P e name _ -
HEZQ
City; State; Zip Code
200 Asesve F
| Rie  Tx 723840

tad a1 the top of this schedule) {b) Dascription
Check it ravet cutsice of Texas. Complate Schadule T,

3 Filar ID (Ethics Commission Filers)

6 Amount ($)

L6 4%

PURPOSE
E] Chack It Austin, TX, olticohelder living expense

EXPENDITURE

Candidate / Of Office sought . Office held

§ Complete QNLY if diract
expenditure to benefit C/OH

Date Payee name
g\ Sho s 8o
A1) 3 DS
Amaount (§} Payes address;

96 - bl _ 5S¢
scription
- Chock if sravel outside of Texas, Completo Schedule T,

Category {(See Catopories listed at the top of this schedule)

PURPOSE

ExpEt?rl:lTunE r-bo ﬁ‘bﬁt‘(’ h)p#ﬁ o,J

Chack If Austin, TX, ofticohelder living expense

Completa QNLY if direct Candidate / Qfficeholder name Qfflce sought Office held

expenditure to banefit C/OH

Date Payea name .
83 \’) ALJ\&,B-DL“O ?Al,fuc.p,
Amount () Payee address; City; State; Zlp Code

Sots Kiehy U
gg'oo w&mii- \1-& L‘T‘TD??’

Category (See Catagories listed at 1ho top of this schedule) Dascription
PURPOSE % Check i iravel outsido of Texas, Cemplele Schedule T, -
OF '
Check It Austia, TX, clficenokier living expe
EXPENDITURE FODD BE! BW @ u icehalder living expense

Complete ONLY It direc Candidale / Officehclder name Otfice sought Office held
expenditure 1o benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.stale.x.us Revised 9/8/2015

2018148
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenso Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Feas Otfice Ovarhoad/Rentss Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Bevorage Expense Palling Expanse Traval In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/Otticehaldar/Political Committee Logal Services Salaries/Wages/Coniract Labor Othar (entor o category not listed above)

Creit Card Payment .

Tha instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filar ID (Ethics Commission Filers)
P Crtases Saxs CME 2~
4 Data 5 Payee name
S/ LAY, 7 R MA S Soo'\’kwsér Qm(h
6 Amount ($) 7 Payee address; City; Siate; Zip Code

124 Texas St #lo0

tHlexogmoo  Te 0272
(a) Category (See Calegories lisied al the tap of 1hls Echedte) (b) Description
Check IHravel outside of Texas. Complete Schedule T,

D, 3%

D Chack It Austin, TX, ofticehaldor living expense

Office sought Office held

9 Complete QNLY it dlsrect
expenditure to benefit C/OH

Date Payes name

L -7
Amount ($) Payee address;
Calegory (See Categories listed a1 the 16p of this anadula] Dascription
PURPQSE . [:, Chock if travel outside & 1o
OF D Ghock It Austin, TX, oll
EXPENDITURE 2(\50 &Lt:?& < .
Completa ONLY If direct Candidate / Officeholder name Oftice sought Otfice held
axpenditure to benafit C/OH
Date Payee name
L) -
8- 717 Ve eoo Wleless
Amount {$) Payee address; City; State; ZIp Code

?“ GoX Qlood| .
W4, ¥ Dallas Tixas 78302 - oo

Category (Sea Categorlos listed at the top of this schedule) Description

PURPOSE D Ghack i fravel outside of Texas. Complate Scheduls T.
OF

v - D Chaeck il Austin, TX, clliceholder living expense
EXPENDITURE o (.P.Elﬁvg—s éf)&u CE

Complete ONLY if diract Candidate / Officahclder name Oifice sought Qlfice held
sxpenditure 1o 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

2018148

Page-7



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan Aspayment/Reimbursemont . SolicitatiorvFundraising Expense

Accounting/Banking Fees Ottice Qverhead/Rental Expsnse Transporiation Equipment & Related Expanse

Consulting Expense Food/Bavoraga Expense Paliing Expanse Travet In District

Contributions/Donalions Made By GiftYAwards/Momarials Exponsa Printing Expanso Travel Qut Ot District
Candidate/Officaholder/Pofitical Committea Legal Sarvices SolariosWages/Contract Labor Other {ontcr a calegory not listed abova)

Creoit Card Payment

Tha Instructlon Guida explalns how to complete this torm.

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

2 X Cavs oo SAM CME >

4 Date 5 Payae name
' CA;E ’P LGUET

6 Amount ($) 7 Payee addrass; City; Stawe; Zip Code

5757 RisseeT
Meos o \X 27

(a) Calegory {See Categories listed at the 1op of this schedula) {b)} Description
[:] ‘Check It ravel cutsice ot Taxes, Complole Schadule T.
I:l Check If Austin, TX, officehclder living expense

g Comptate QNLY if direct Candidate / Otfice Office sought Office held
expendiiure to banefit C/OH

Date Payee name
%107
Amount {$) Payee address;
—
{"1.05
Calagory {See Calegorles Iistat; atthetcp of this schs;dula)‘
PURPOSE
OF
EXPENDITURE E Q

Complete QNLY if direct Candidate / Officeholder name Ottice sought

expenditure to banefit G/OH

Dale Payee nama
& -7 NeT ok g.—.-.(uﬁ oa
Amount (8) Payee address; City; Siate; Zip Code

P '12Ro8 Gazmiuisg Parkovay
lQB.qb j@dr_so-uuil(ﬁ ,FL 22254

Category (See Calagorles listed al the top of this schedula} Description
PURPOSE Check il ravol cutsikde of Texas. Complete Schedule T,

OF ) [ check it Austin, T, officehcider living expense
EXPENDITURE lUEg H%ﬂug gaww&. ek 1 A e e

Complete ONLY it diract Candidate / Otticeholder name Office sought Cffice hald
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.x.us Revised 9/8/2015

2018148

Page - 8




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking

Consuiing Expense
Cantributions/Donations Mado By

Cangidate/Officehoider/Political Committee

Crodd Card Paymant

EXPENDITURE CATEGORIES FOR BOX B(a) -

Event Expanse

Fees

Food/Bevorage Expaense
GiftAwards/Memerials Expanse
Legal Services

Loan Repaymant/Reimbursemant
Otfice Ovarhaad/Aental Expanse
Polling Expanse

Printing Exponse
SalarlesWagos/Contract Labor

Solicilation/Fundralsing Expanse
Transpartation Equipment & Rolaed Expenso
Traval In District ' '
Traval Qui Of District

Other {enter a category not listed above)

The Instrucilon Guide explains how to complote this form.

1 Total pages Schadula F1:

Y

2 FILER NAME

__/__0'@-(4.:1'\?3 SA-MCHE_. 2

3 Filer ID {Ethics Commission Filers}

4 Date

g'!l.i-?

5 Payee nama

Dl AMK(.:::

6 Amount ($) .

7 Payee address;

g4 (o MOI——PLQKSIDE O, ':H'lk/b

City: State; Zip Code

e op ,

\o ari-1-3

3o =

B {a) Category (Sece Calago‘rias listed at the 10p of this schedule)

PURPOSE
OF
EXPENDITURE

Fooo Ewé"’“’%

(B) Description

Check if travel pusitie of Texas. Compiete S¢
E:] Check If Austin, TX, officehold

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Date Payea namea
920,
Amount ($) Payee addre

/20~

Office held

TL 77919

gory (See Categories lisied atihe lop of this schedule)

.957‘,435

Descriptlon

[:] Check il travel outsida of Taxas. Complele Sthedula T,
[:] Chack it Ausiin, TX, officehclder living oxpense

omplate QNLY if direct
expendiiure ta bensfit C/OH

Candidate / Officeholder name

Office sought

Office hald

Date Payee name
9.21.(7 VEA‘_]ZQA L)‘slag._\ess
Amount {$) Payee address; City; Slate; Zip Code
420 oy

“H4.<3

Dallas T

75292 - ooy

PURPOSE
OF
EXPENDITURE

Category (Sea Catogorles listed a1 iha top ot thig schedule)

UJ ‘., \,5{5 4 g «B’J—LJ: [

Dascriplion

IZI Check it fravel outside of Taxas. Complets Schedule T.
' D Chock il Austin, TX, officehokder llving expenso

Complate QMLY if direct
expanditure 1o banafit C/OH

Candidata / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revisad $/8/2015

2018148

Page -9




Advartising
Accounting/Bankin
Consulting Expense
Contributions/Donations;
Candidata/Ofticeholdal
Credil Card Payment

EXPENDITURES MADE

ITICAL CONTRIBUTIONS - scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

o Insiruction Guide oxplaing how to complete this form.

Evant Expense Lean RepaymenvReimbursement Solicitation/Fundralsing Expense

Foes Office Overhead/Rental Expense Transporation Equipment & Ralated Expense
FoodBevarage Expense Potling Expanse Travel In District

GilvAwards/Memoria‘s Expensa Printing Exponse Travel Out Of District

l.egal Servicos Salaries/Wagas/Contract Labor Other {(enter a catagory not listed abovo)

22~

1 Total pages Schedule F1:

Oﬂ(A,uDD SA:»"—H": 2

3 Fitar ID (Ethics Commission Filers)

4 Date

722,47

5 Payee

Nerode  Sebnioss

6 Amounl ($)

4.9

ily; State; Zip Code

50 & Gﬂeauap.‘ ?M-kwﬁ%

7 Payse

JAcks

le , FL 22258

expendiiure 1o benefi

8 (a) Category [Seo Cotagorias i p of this schedula) {b) Dascription
PURPOSE Chack it travel ouside of Texas. Complote Schedule T
OF D Check it Auslin, TX, pfficehalder living cxpense
EXPENDITURE ep
g9 Complate ONLY if direct Candidate / Officehold Office sought Offlce held

t G/OH

Date

Q2817

Payee name

T LOYE

Amaunt ($) Payee addrass; City; St
- §Slo
¥g
o zeis vix4
Calegory (See Categories listed al the top ot this sche

PURPOSE Chockif trovel outside of Texas, Complete Schedule T.

OF D Check It Austin, TX, cificeholdar living expense

EXPENDITURE — F . l . )

o n—ps& A\

Complete QNLY if direct Candidate / Otficeholder name Office sought Office held

expandilure to benefit C/OH

Date

Q.25.17 Os Toswl &

Payee namer

EXPENDITURE

Amount ($) Payee address; Cily; State: Zip Code
P \qoc L,LS . QW‘!
lod Hoostoe Tk T101S
Category ({See Catagorles listed at ihe top of this schedule} Description
PURPOSE Chockil travel outside of Texas. Com|
oF [__..] Check If Ausiin, TX, oflig

Posiae

Complete OQNLY [f diract
axpanditura to banefit C/QH

Candidate / Offlceholder nams Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

2018148

Page - 10




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

2018148

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymantRelimbursoment Solcitation/Fundralsing Exponse

Acccunting/Banking Fees Oftica Ovarhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expanse Food/Bevorage Expense Polling Expense Travel In District

Contributlone/Donations Made By ’ GifvaAwarda/Mamaotials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committea Legal Servicas Salarles/Wages/Contract Lobor Other {enter a category not listed above)

Crodi Card Payment !

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME g ‘
2 DLAA—) bo ASOME 2—

4 Date 5 Payesname
q.2%.7 CosTre

6 Amount (%) 7 Payee addrass; City;, State; Zip Code

156 Bonken Hl
Sci.qq L—&sugmp Tw 17%sS

3 Filer 1D (Ethics Commission Filers}

B (a) Category {See Categarles listed at the 1op ¢! this schedule) {b) Description
PURPOSE Chock if travad cutsid
OF I:] Chack if Austin, T,
EXPENDITURE 1.
9 Complate QNLY if direct Candidate / Officeholder name flica sought Office held

expengiture to benefit C/OH

Payee name

Dale

©-4-11

Amaunt ($)

\9.6%

jories listed a1 the top of thls schedula} Description -
D Checkif travel outsida of Texas, Complate Schadule T,

0
8) .
oQ
AW

Page - 11

D Check if Austin, TX, ofticehotder living expense

it diract Candidate / Officehalder name Oftice sought Office held
to benefit C/OH
Payee name
]
0617 ”Jﬁﬁrwws
Amount (§) Payee address; City; State; Zip Code
p— S—'
318 (bpa— ST
2 oo
‘ \—Lt:ua':ha-h_ L 1Moot
Category (See Categories listed &t the top of this schedule) ' Description
PURPOSE l:] Chack il travel outside of Texas. Complete Schedule T.
ExPEb?ngURE "B (] Gheck it Austin, Tx, officohaldar Iiving expensa
FD &b potiae
\
Complete QNLY If diract Candidate / Otficeholdar name . Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commisston www.ethics.state.tx.us - Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

2018148

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Evant Expenso Loan RepaymontReimbursemant Soiicitation/Fundralsing Expense

Accounting/Banking Fees Offica Overhoad/Renial Expense Transportation Equipment & Relatod Expanse

Consulting Expense Food/Baverage Exponse : Polling Expanse Travel In Distrlct

Contributions/Donations Mada By GlfrAwards/Memorials Expense Printing Exponse Travel Out Of District
Candidate/Otficeholder/Political Commiitea Legal Services Salaries/Wages/Contract Labor Other (enter acategory not listed above)

CreditCard Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME S 3 Filer ID (Ethics Commission Filers}
2 " &—LA&) ap ANS CpE. "2
4 Date 5 Payss name
(D150 Alc.
Amount ($) ! 7 Payoe address; City; State; Zip Code

2900 SwiH Seite. /o0
Heoses  Tx 77220%

{a) Calegory {Soe Catagorlzs listed a! the top of this schedule) {b) Description
Check if teaval ouside ol Texas. Complote Scheduia T.

D Check If Austin, TX, oificeholder living oxpense

9 Complele QNLY if direct Dtiice sought Office held

expanditure 10 benafit C/OH

Date Payse name
[o. 10D
Amount ($) Payee address,; (4N
~
1
—
3, o)
135 o
Calagory {Ses Categorles listed at the top of this schedule) D(?
PURPOSE SchedulaT.
OF . . .
EXPENDITURE \
cd < S
‘ e~
Complate QNLY it direct Candldate / Officeholder nama Otfice sought

expenditure to benafit C/OH

Date Payes name
{O- (o 1 Meva, uoos-co\)
Amount ($) Payee address; City; State; Zip Code
_ (§joe AL S:r
. l 5 Hoo stor Tx 2700
Gategory (Ses Catagories listod at the top of this schedule) Description
PURPOSE _ D Chack if iravel outside of Texas, Complate Schedute T.
OF D Check it Austin, TX, ctficenolder living expense
I EXPENDITURE 'Rl L :Pko,s
Complele ONLY if direct CandIdale / Cfficeholder name ' Office sought Office held
expendilure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expanse Loan RepaymoniRoimbursement*
Accounting/Banking Faes Officea Overhaad/Renta; Expense
Consulting Expense Food/Bevarage Expense Polling Expense
Contributions/Donations Mada By Gltt’/Awards/Memarials Expense Printing Expanse
Candidate/Officeholder/Political Committas Legal Sarvices SatariesWages/Contract Labor

CreditCard Paymont
o The Instruction Gulde explains how to complete this form,

1 Total pages Schedute F1:[2 FILER NAME

22 Qf.mw S;MCM E.2.

thics Commissien Filers)

4 Date 5 Payea name ‘
121D (7 . MeTre  Hoogs”

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

(QOD main S

_
[ 25 KRowsTow , T 12062

8 {a) Category (See Catogorles listed at the lop of 1his schedule) (b) Description

Checkif travel outsida of Toxas. Cemplole Schodula T.

1 Austin, TX, citiceholder living oxpense

PURPOSE .
OF
EXPENDITURE '
L :[)455
9 Complele ONLY If direct Candidate / Officeholder name ice sought

expenditure to benefit C/OH

 Office held

Date : Payee name
(E-[6:17

Amount {8} Payee address;

128 3 9Blo?
Description
PURPOSE Check il travel outgide of Texas. Complaio Sechedule T.
OF P D Check If Austln, TX, ofticeholder living oxponse

EXPENDITURE

Complate QALY if direct Office sought

expenditure to benafit C/OH

Otfice held

Date

(6. (017

Amount (8)

.

address; City; State; Zip Code
e Ao+ AALD

l”(b‘-’b?br-; ) -f_)c 2700 %

agory (See Categories listed at he top of this $chadule) Descriptioﬁ

§%>DD 'EQE&;%AJﬁﬁL—

Check f travet outside of Texas. Camplate Schedule T.
D Check it Austin, TX, oficehoider living,oxponse'

Candidate / Qfficeholder name Offica sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ed by Texas Ethics Commission www.ethics.state.tx.us

Ravisad 9/8/2015

2018148

Page - 13




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpDULE F1

2018148

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expense
GlityAwascts/Momorials Expanse

Loan RepaymontReimbursement
Oftice Overhaad/Rental Expense
Polling Exponse

Printing Expensa

Sollcitation/Fundralsing Expanss

Transporation Equipmant & Related Expenso

Travael In Distrlct
Travel Out Ot District

Candidate/Officehclder/Political Committee Legal Services
Cradit Card Payment

Salaries/Wagaes/Contract Labor Other {entor a category not listed above)

The Instruction Guide explains how to comploete this form.

1 Total pages Schedule Fi:|2 FILER NAME

r Oﬂtm»

4 Date § Payee name

1. W\7

6 Amount ($)

3 Filer ID {Ethles Commission Filars)

HMn-\J ‘A

City; state; Zip Code

28 Topa~ ST

7 Payee address;

ob Ho
{7, oston_ Ty Voo,
8 (a) Catogory (See Categories listed at the top of this achedule) (b} Description
PURPOSE ' Check if travel outside of Toxas, Complete Schadule T,
OF D Chaeck il Austin, TX, olliceholder living oxpense
EXPENDITURE

Foeo &J%

9 Complote ONLY it diract ‘Candidate / Officeholder name Office sought Office held
sxpenditure 1o benefit C/OH
t " Payee nama
Amount ($) Payee address; City; Siate; Zip Code
35 38 Toa S
. —
Howswo { Ti1oo .
Category (See Catgorles listed al the top of this scheduia) Dascription
PURPOSE I:l Check if travel outskle of Taxns. Complete Schedute T,
OF D Chack it Austin, TX, ofilceholder living expense

EXPENDITURE

Eiaafgeoﬁbﬁag

Candidate / Officeholder name

Completa ONLY I direct Oflice sought Office held

expanditura 1o bensfit C/OH

Date Payee name

lo.a.(y MeTio
Amount (8) Payee address; City; State; Zip Code

P [Qoo Ardios ST
L5 VAL (T e, Tl 1S L
Category {See Categories listed at the top ot this schedute) Descriplion
' PURPOSE IL;_I] Check it travel outsice of Toxas. Complete Schedule T.
OF ; ’
Check if Austin, TX, officehclder livin anso
EXPENDITURE . :P . ok Aun 9 oxpen
al TasS

Complete ONLY if dlrect Candidate / Officeholger 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

Page - 14



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

Advaertlsing Expense
Accounting/Banking

Consutting Expense
CantributionsDonations Made By

Candidate/Otticehcider/Political Committaa

CrodtCard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even1 Expansoe
Fees
Food/Beverage Exponse

GlfvAwards/Memorials Expenso |

Legal Servicas

Loan RepaymentRaimbursement
Office Overhead/Renial Expanse
Polling Expense

Printing Expense
Salaries’Wages/Contrast Labor

The Instructlon Gulde explains how to complele this form,

1 Total pages Schedule F1:

7/’1/
4 Date

(01347

5 Payeo name

2 FILER NAME S\
M

Hbu ST Llue stock o

6 Amount! {$)

o~

7 Payee address; City; State;

3 NRe pAUﬁuJﬂ-xf

Zip Code

B T)C 2054

PURPOSE
OF
EXPENDITURE

(a} Category [See Categories listed at the top ol this schedule)

NOAB p@o&(- Qnmibrter\)

9 Complete ONLY it diract
expenditure to benefit C/OH

Candidate / Ctficeholder name

(b) Descriptlon

Chock if travel outside of Toxas. Complate Schedula T,
D Chack it Austin, TX, oHiceholder llving oxpense

Office held

Date Payee name
(AN,
Amaount ($) Payee address;

| %\ ob

PURPOSE
OF
EXPENDITURE

Complete QNLY if dirsct
expanditura to bensfit G

this schadule}

Description

D Checkil travel putside of Texas. Complote Schedule T.
I:I Check if Austin, TX, officeholder iiving oxpense

Office sought

Office held

+

Payee address; Cily; State;

&)D CDDD‘.LTJCJ'{'
Noroatl-. . Covngepear OOSBY

Zip Code

Ace

Category (See Categories listed a1 the top of this scheduls)

\"‘QﬂLB“’L:*’:S

Description.

Check if travel outside of Texas. Gomplele Schodula T.
[j Check il Austin, TX, olliceholder llving expense

plete ONLY if direct
expanditure to benelit C/OH

Candidate / Cfficeholder nama

Office sought

Ottica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stata.tx.us

Revised 9/8/2015

2018148

Page - 15




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuLe F1

Advertising Expansec
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Mads By
Candidate/Ctficeholder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expensa

Feas

Food/Beverage Expenso
GitvAwardsMemorials Expensa
Lagal Sarvices

Loan RepaymantReimbursemani
Qffica Overhead/Feantal Expanse
Polling Expanse

Printing Expense
Salarles/™Wnges/Contract L.abor

The Instruction Guide axplains how to complete this form.

Solcitation/Fundralsing Expense
Transportation Equipment & Reolatod Expensa
TFravol In District

Traval Qut Of District

Other (entar a category notlisted abova)

/4

1 Total pages Schadule F1;

2 FILER NAME

g)l4¢oo Sas e 2

3 Filer ID (Ethics Commission Filers)

Ss (e %u»lcb |

4 Dale 5 Payee name

o250 Veplizop
6 Amount ($) ! 7 Payee address; City; Siate; Zip Code

2004

L‘ {.SL )A'\\A'S’TX 75392 -poyy
8 (a) Category (Ses Categorles listed at the top of this schedule) {b) Description

PUHRPOSE Check it travel outside of Toxas. Complete Schedude T.

OF I:I Check it Austin, TX, oflicahalder living expey
EXPENDITURE

9 Complate ONLY if direct

axpenditure to banelit C/OH

Candidate / Officeholdar name

Date Payee nama
[0.24.17
Amount ($) Payoe address}

(5L L0 t—

I’ 77 o3

Misic Talgor

1
gory {See Categories listed at the top of this schedule)

Dascription

Cheockif travel cutskle of Texas. Cemplete Scheduls T,

D Chack it Austin, TX, citiceholdar llving expense

Complste QNLY if direct
axpenditure to benelit C/OH

Candidate / Officaholdar name

Cifice sought

Otfice held

Page¥16

’l%,azre«.:ezs

Data Payee namaea
lo.27.17 A‘;AAA‘Z.. oM
Amount ($) Payee address; * Clty; State; Zip Code
207 Bozens . N,
Category (See Calegories lisled a1 the top of this schedule) Description
PURPOSE Check it travel outside of Texas, Complete Schodula T.
OF (] Gheok if Austin, T, ofticholder living expense
EXPENDITURE

Complate ONLY If direct

Candidate / Officeholder name

expanditure to benelit C/OH

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

2018148




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expanso Evant Expense L.oan RepaymantMaimbursement Solicitation/Fundraising Expense

Acgounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Traval In Distriet

Contributions/Donationa Made By GitvtAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officehalder/Political Committes Legal Services Salares/Wages/Contract Labor Other {onter a category notlisted abeve)

CreditCard Payment
yme The Instruction Guide explains how to completa this form,

1 Total pages Schegule F1:|2 FILER NAME ~ S 3 Filer ID (Ethics Commission Filers)
~ Dﬂ-(. . YeY.\) A CME 2
4 Date 5 Payee name )
(6. 30, 19 A—IA.\M:: l AM\E—.
6 Amount (5} 4 7 Payee address; City: Stalas; i‘ip Code
\2. 0° Eé:g)§1‘br> < 1lc2 2—
a ] {a} Category (See Categories listed al the top of this schedula) (b) Description :
PURPOSE D Check if travel outside of Toxas. Com)|
OF D Check It Austin, TX, ofti
EXPENDITURE '
D0 B0

9 Complate QNLY if direct Candidate / Officeholder name ffice sought Office held

axpenditure to benefit C/OH

Date Payes nama

. 20, (7

Amount ($)

Bozemrprs , BT, sqn&

y (Séa Categories listed 21 the top of this schedule} . Deseription

Check if travel outslde of Toxas. Complete Schodule T.
D Check # Auslin, TX, cfficeholder Ilvind axpanss

Gsag Focslib

Complate ONLY it diract Cangdidata / Officeholder name Offlce sought Office held
expandilure to benefit C/OH
Date Payes name

[O- 3047 FBNAZO»D

Amount ($) Payee addrass; City; State: Zip Code
207 303‘_&.\ Asp

;,5, 24 SF:AT[E— Lo ggics

Category (See Categofies listed at ihe top of this schadule) Description
PURPOSE D Chack i travel outside of Toxas. Complete Schedule T,
QaF D Check it Austin, TX, ollicehalder’living expenso
EXPENDITURE

I%Amm;as

Complete ONLY i dirsct Candidate / Otficeholder name Office sought Otffice held
expanditure to benefit C/OH ’

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015

2018148

Page - 17



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evont Expensa Loan Repaymem/Hoimbursemant Solichation/Fundralsing Expense

Accounting/Banking Foos Offica Overhead/Rontal Expense Transpartation Equipmant & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwardsMemcrials Exponse Printing Expensa Traval Qut Of District
Candidate/Officehalder/Pollticat Committee Lagal Sarvices Salaries/Wages/Contract L.abor Qthar {onter a category not listed above)

Credil Card Payment

" The Instruction Guide explains how to complete this farm.

1 Toial pages Schedula F1:{2 FILER NAME g 3 Filer ID (Ethics Commission Filers}
L Crlamsn Saceme
4 Dato 5 Payee name
219 Ka s

7 Payee address; Ci'ty‘:' Sté}e; Zip Code

133% . Gaay

Heosos T 11019

(a) Category (Seo Categories listad at the lop of thig schodulé’} (b) Daescription
Check if travel outside of Texas. Complets Schadule T,
. D Check it Austin, TX, olficeholder living oxpense

6 Amount ($)

g Complete QNLY. if direct Office sought Office held

expenditure to bensfit C/OH

Date ' Payae name

30 ¢
Amount ($) Payee address; City; State;
6329 Lomy
@2.°° 7708
: ST
Category (See Catagories ksted at the lop of this schedule) Dascription
PURPOSE (] checkt travel outsi
OF ’ D Check It Austin, TX,
EXPENDITURE
\
—
(-DDD ¢ %WM?{E,
Complate ONLY if diroct Candldate / Officeholder name Offlce sought Office hald
expenditure to benafit C/OH
Date Payeae name
- —
(11517 iDSl Master
Amount ($) Payee address, City; Stats; Zip Code

|go0 WO G
S5 .55 FRewswre | T 77004

Categary {Sea Catagorles listed at the top of this schedule) Description
PURPOSE D Checkif ravel outsida ol Texas. Completo Schedule T.
OF D Chack it Austin, TX, oticehoider living expense
EXPENDITURE _—
2 XAy
Completa ONLY if diract Candidate / Officeholder name Office sought ’ OCffice hald

expenditure to banefit 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

2018148

Page - 18



ICAL EXPENDITURES MADE
OM POLITICAL CONTRIBUTIONS g scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveani Expense Loan RepaymentReimbursamoent Sollchtation/Fundraising Expensa
Foes Oltice Qverhaad/Rental Exponse Transportation Equipment & Related Expanse
Food/Beverage Expensae Polling Expense Travel In District
GifttAwards/Memorials Expenso Prinling Expense Travel Out Of District
Candigate/Oftice Legal Servicas Salarles/Wages/Contract Labor Other {anter a calegory notiisted nbove)

Credit Card Paymon
The Instructlon Guide explalns how 1o complate this form.

ME 3 Filer 1D (Ethics Commission Filers)
O&CAMDO g;wu—cez

1 Total papes So

1
4 Date
i 8 \D Scaqu!?.w
6 Amount ($) address; City; S’(’éle; Zip Code ? 3
liot-e8  Lpmeuns Yok Jloo
35 - iorn s T
> g0, Tw  Jese
8 (a) Category {See Calegorie t the fop of this schedule) , {b) Description _
PURPOSE Chack Il ravet outslde of Texas. Comploto Sehedule T.
OF D Chaeck It Austin, TX, officehclder living expensa
EXPENDITURE B
9 Coemplete ONLY if direct Candidatafoﬂceholde Office sought  ~ Office hatd

expendilure to benetit C/OH

Date Payee name
e 19
Amount {$) Payese address;

5 :
AR ok oy,

PURPOSE i travel outslde of Texas. Complate Schodule T.

600 Bﬁbw
Complete QNLY i direet Candidate / Officeholder name
sxpenditure to banafit C/OH

OF ustin, TX, oficeholdor living expense
EXPENDITURE

Cffice sought Office hald

Date Payas name

W21 \JE}"CI;OM 2 lESS
Amount (§) ' Payee address;_-P City; State; Zlp Code

© Bek 420 o4l

603{ don sroe % 533 - oay|

Category (Sea Calegories listed al the top of this schodula) Description
PURPOSE C] GChock it traved cutside
éXPEi?l;TURE i {7 chock it Austin, T, o
Ao eless gﬁa’lc&c P
Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2018148

.Page - 19



- POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponsa ' Event Exponsa Loan RepaymentRAeimbursernon Solicitation/Fundralsing Expense

Accounting/Banking Foos Olfica Cverhead/Rental Expansa Transportation Equipmaent & Ralated Expense

Consulling Expense Food/Boeveraga Expense Polling Expense Traval in District

Contributions/Donations Made By GitvAwards/Memorials Expensa Ptinling Expanse Trayel Qut Of District t
Candidate/Officehalder/Political Committee Legal Services Salares/Wages/Centract Labor Ohher (entor a categery not listed above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedyle F1:|2 FILER NAME
V‘/ QLMDD S&M_l-/

4 Date 5 Payeaname

W 29.\7 SE»-’M g’."onﬂo.agr

6 Amount ($) 7 Payssa addross; City: Slate; \Zip Cade
g - ¢sio Rollive L _
Rezpamaes, MT S8

P

3 Filar ID (Ethics Commission Filers)

8 {n) Category (See Caiogories lisied ai the top of this schodute} {b) Description
PURPOSE Check if ravel outside
OF D Check i Austin, T
EXPENDITURE :
g—:’b LA FP« LZ.\'\\«,
9 Completa ONLY if direct Candidate / Officeholder name tlice sought Office held

expenditure to benetil C/OH

Date ) Payee name

1210

Amount (8}

L.\

Tx 293018

Description
Chock if travel outside of Texas. Complate Schodule T,

[:] Chack il Austin, TX, officenolder living oxpense

OSTreee,
p NLY If direct ' Candidate / Officeholder name Office sought ' Office hald
axpanditure to bensfit C/OH :

Date Payae namea
L do.0 Mexneo
Amount ($) ' Payee address; ) City; State; Zip Ceds

~ \ CEDBM ST

\' e Aslo e, (X Jeel

Category (See Categories listed at the top ol this schedule} Daseription

BURPOSE [:] Check it travel outside of Texas. Complote Schedule T.

or ’ [:] Check it Ausiln, TX, officaholder living expensa
EXPENDITURE A’S_s

Complete ONLY if direet - Candidata / Officeholder name Office sought Office held
expendlture to benelit C/OH - .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2018148

Page - 20



POLITICAL EX
FROM POLITI

RES MADE

TRIBUTIONS

sCHEDULE F1

Advertising Exponse

Accounting/Banking

Consulting Exponse

Contributions/Donations Made By
Candidate/Ctticaholder/Poltlical Committee

Credit Card Paymant

NDITURE CATEGORIES FOR BOX 8(a)

Loan RopaymeantyReimbursomant
QOffica Ovarhnad/Rental Expansa
Polling Expense

Printing Expensa
Salaries/Wnges/Contract Labor

@41de explains how to complete this form.

Solicltation/Fundralsing Expaense
Transportation Equipmant & Related Expensa
Travel in District

Traval Out Of District

Other {(enter a category not listed above)

1 Total pages Scheduls F1:|2 FILER NAM

>

3 Filer 1D (Ethics Commission Filers}

4 Date

LL.bo. (7

5 Payes nama

6 Amount (8)

A4, €]

7 Payee address;

2love

8 (a) Calegory {See Calegorie

Coqp &&\.S

PURPOSE
QOF
EXPENDITURE

{b) Description
Check It iravel cutslde of Texas. Complate Schedula T.
D Chack It Austin, TX, officehelder living oxpense

9 Complete ONLY if diract Candidate / Officeholder n

expanditura to benefit G/OH

Office sought Office held

Data Payge name .
- 1
M- () i\ 08 sTede g(\n-»ﬁ- ‘Rsm
Amount {$) Payee address; City; " Zip Code
[-JENY"
—
330 Hasso 17 o5y

PURPOSE
OF
EXPENDITURE

ND»‘PFDQ{- \bapxﬁou

Description
Check If travei outslde of Texas. Completo Schedule T.

D Check If Austln, TX, officahclder living exponsa

Complets ONLY it direct Candidate / Officeholder name

expendiiure ta benefit C/OH

Offlce sought Office held

Date Payes name

Lo 1y

Asslom D og

Amount ($) Payee address: City; State: Zip Code

24T LOBsTHE A

FODO 85(9@%

ok, store Tx
Catagory {See Categories listed at the top of this schodule)
PURPOSE Isido of Texas. Complate Schodule T.
EXPEI?I:ITURE , officenolder living oxpense

Complete ONLY i direct Candldate / Cfficeholdhr name

expenditure to benalit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

- Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 9/8/2015

2018148

Page - 21




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Exponse Event Expansa Loan Hepuymanvﬂeirhbursomc

undraising Expense
Accounting/Banking Fees Qffico Ovorhead/Rental E n Equipment & Related Expanso
Consuliing Expenso Focd/Bevarage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memaorials Exponse Printing Expense
Candidate/Offticencider/Political Committoe Legal Services Salaries/Wages/Contract nter a category not listed above)
CreditCard Payment .

The Instruction Gulde explains how to compleie this o

iler ID (Ethics Commission Filars}

1 Total pages Schedu/leFt: 2 FILER NAME
i Erlasso gAm

4 Date 5 Payese name

12413 Cades Gkl

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

BOO0 HTMB!E— B35
25,7 Hevswe , T 99003

8 (a) Category (See Calegories listod at the top of this schodula) {b) Description
PURPOSE ’ Check it raved autslde of Texas. Complete Schodule T,
OF Check i Austin, TX, olliceholder living expanse

EXPENDITURE

Copsu\H»Q FEE,

9 Complete QNLY if direct Candidate / Officeholder name

- Office sought QOffice hald
expenditure to benafit G/QR .

Date Payee nama
L2\ A QQOLJ&)\ICM ?A&Tu
Amount ($) Payee address;

l 300 : i l-Y-Y:;
’ Category (See Calegories lis c Description
PURPOSE I:] Check if travel outside of Texas. Complets Schedule T.
OF |:| Check it Austin, TX, officeholder living axpoense
EXPENDITURE
Rliny
Complete QNLY If direct Candida Offica saught Office held

expenditure to banafit C/OH

Date
2.2 e O :
(227 Offtce. LVeper .
Amount ($) City, State, Zip Code
34y3 K ahe
(-98 . lg STOA, A ok
Categories listed ot the top of this schadule} Description
PURPOSE I:] Check il travel autside of Toxas. Complole Schedule T,

OF

' D Check It Austin, TX, ofticaholdor living expensa
EXPENDITUHRE

(B g.;{ap(iec

Complete ON andidate / Officeholder name Offlca sought Oltlca held

expenditure 1o bt

Page - 22

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by T s Commission www.ethics.state.tx.us Revised 9/8/2015

2018148




POLITICAL EXPEND
FROM POLITICAL®

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/OHiceholdar/Political Committga

Credit Card Payment

1 Total pages Scheduie F1:[2 FILER NAME
2

MADE
IBUTIONS

scHEDULE F1

URE CATEGORIES FOR BOX B(a)

Loan Repaymaent’Reimbursermont
Office Overhead/Rental Expenso
Poliing Expanse

Prinling Expanso
Salaries/Wages/Contract Labor

piaina how to completa this form.

Spiicltation/Fundralsing Expense
Transportation Equipment & Raelated Expanse
Travel In District

Travel Qut O District

Other (anter & category not listed above}

3 Filar 1D (Ethics Commission Filers)

4 Data

(21347

5 Payesname

6 Amount (3) 4

51,%5/

7 Payee addross;

S

PURPOSE
OF
EXPENDITURE

Pmicmq

{b) Description

Check if travol outside of Taxas. Complete Schedule T.
L_._] Chack it Austin, TX, cllicehalder living expense

9 Complete ONLY il direct Candidate m&lceholder nal Offica sought Office held
expangiture to banefit C/OH
Data Payee name
1215 L \
7 [ AGOE LA
Amount ($) Payee address; City; State; Zlp Cede v
s A hoe  GiIs” SNoueL
L{S So —Beos ¥ ooy
) Category (Seo Catogorles sisted at the top ot 1 Description
PURPOSE Chack If Iravel outside of Texas. Compiete Schedula T,
OF [:] Check It Auslin, TX, officeholder living expense
EXPENDITURE

Completa ONLY i direct
expenditure to bensfit C/OH

G%xoo ? ﬁéﬁo£A¢3§;

Candidate / Officeholdar name

Offlce sought Office hald

Date Payee name

[2-(4-17

Metpo

Amount (8) Payee address,; City;, State; ZipCo
q - [ WAL T
B Y
B Apioete 7. OO0 L

PURPOSE
OF
EXPENDITURE

Merio

Category {Ses Calegorias listed ai the top cf this schedule)

L Pass

it travel outside of Texas. Complate Schedule T,

uslin, TX, oflicehoider living expense

Completa ONLY It diract

expendlture to benefit C/OH

Candidate / Offlceholdar namb

Office held

ATTACH ADDITIONAL COPIES OF THIS SCH
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POLITICAL EXP
FROM POLITI

ITURES MADE =
ONTRIBUTIONS

scHeEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mado By
Candidate/Otficaholder/Polifical Committee

Credit Card Payment

ITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Expanse
Transporiatlon Equipment & Related Expense
Travel In District

Travel Cut Ot District

Other {entor a cilagory not listod above)

Loan Repayment/Reimboursament
Citice Overhaad/Rantal Expanse
Poling Expanse

Printing Expanse
Salarles/Wages/Contract L.aber

1 Total pagas Schedule F1:|2 FILER NAME

21

3 Filer iD {Ethics Commission Filers)

. gA-h-—b a2 |-

4 Date

{2 (8.7

5 Payee name

6 Amount ($)

io -

7 Payee address;

City; State; Zip Code

27062

PURPOSE

EXPENDITURE

B (@) Category {(Soe Categorles listed at the 1o

OF E;Dﬂ E)BJ :
OFfce Holio

{b) Dascription

Chock it ravat outside of Texas. Complela Schedula T..
D Check it Austin, TX, officeholder Iiving expense

9 Complets ONLY It direct
expenditure to benefit C/OH

Candidate / Officeholder ng

Oftfice sought Office held

Date : Payee name
(218
Amount (%) Payse address;

2.2, 9%

11o)9

PURPOSE
OF
EXPENDITURE

Category (See Calogories |isted‘a( the 1o

Becrianes Qr‘

Dascription

Check il travel outskde of Texas. Complete Schedule T.
D Chack it austin, TX, ofticaholder living expense

Complete ONLY [f direct
expenditure to benafll C/OH

GCandidate / Officeholder name

Office sought Office held

8

AS

Date Payes name
2 2oy Woplo
Amount ($) . Payee address; City; State; Zip Co

2500 €.
NReusmes

PURPOSE

EXPENDITURE —_—
L

Category {See Categories listed at the top ot 1his schedule)

oF Now Pl‘ ofik.

vel outside ol Texas. Campleta Schedule T

! Austin, TX, officehclder living expense

oS5T

Gomplete ONLY If direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office held

2018148

Page - 24
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DITURES MADE
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES

Advartlsing Expaense
Accounting/Banking
Consulting Expensa
Contributions/Conations Made By

Candidata/Otticenholder/Political Co
Crodit Card Payment

erage Exponse
ds/Memaorials Expenso
Tvicas

Poliing Ex

Loan Repayment/Reimbursement
Ottica Overhead/Renial Expense

Prinling Expense
Salarles/Wages/Contract Labor

ction Guide explains how to complete this form.

FOR BOX 8(a)

SolicitationFundraising Expanse
Transporation Equipment & Related Exponss
Traval in District

Travel Qut Of District

Othar {antor a category not isted abave)

pansg

1 Total pages Schedule F1:}2 FILER

27

3 Filer ID (Ethics Commission Fiters)

4 Date .

|2-- 2149

5 Payee name

6 Amount ($) 7 Payee addrg State; Zip Code

A=

ex 12004

5. 753%2 -0b%Y|

!
(a) Category [Seas Categotles lisied at thls schagule)

US.by )

PURPOSE
OF
EXPENDITURE

Wipelgss

{b) Description
Check if travel outside of Texas. Complate Schodula T

D Check it Austin, TX, affigeholder living expense

9 Complate QNLY if direct Candidate / Officeholdel

expenditure 1o benefit C/OH

Office sought Office held

Date Payaa name
|2+ 227 Me
Amount {3} Payee address; City; Sta Zip Code

(ol

l- Lg | HD¢§T~>A>.

Category (See Ca1egurlos'|is1ed a1tha top ot this

QA;L Pp(s.s

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complata Schedula T
D Check It Austin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Qfficeholder name

expendiiure to benefit C/OH

Offlca sought Office held

Date Payea name
Amount {$) B ayee address; City; Stale; Zip Code
Category (SeeCa % lisled at the mpw
PURPOSE
OF
EXPENDITURE

“Cﬁ\'plele ONLY If direct Candidate / Officeholder name

expenditure 1o benelit C/OH

Ofiice sought

Office h\erd\

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE
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‘Sanchez, Orlando (County Treasurer) | :

2018148

From: Meadows, John (CTS)

Sent: Thursday, December 21, 2017 9:03 AM
To: : Sanchez, Orlando {County Treasurer)
Cc Heather Little; Rubie Alvarez

Subject: Quote SR38219

Attachments: SR438219 Treasurer.doc

The attached quote is to add one network connection. Please copy all on the P.0.
Thank you,
john

John Meadows

Communications Field Services

Harris County Central Technology Services

Direct (713) 274-790% 7
The 24 hour helpdesk number is (713) 274-4444 or email: itchelpdesk@hctx.net.

1
)
o)
: ©
s

'RECORDER'S MEMORANDUM:
At the time of recardation, this instrument was
found to b inadequate for the best photographle
reproduction bacause of Hlegibiiity, carbon or
Phata copy, discolored paper, etc. Al blockouls
adn'umns; and chinges were present at the timt;
the instrument was filed snd recorded,




