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County Clerk

Campaign Finance Report -

10/11/2016

ile Date: 10/11/2016 3:04:02 PM
Office: Constable Pct. 4
Candidate: McGowen, Jeffery P.
Treasurer: Francis, Zina D.
Category: Contributions And Expenditures
Delivered B)}: Peréonal Appearance
Type: COR
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2016500

STATE/ COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 1
1 Filer ID 2 Total pages filed:
The SC C/OH Instruction Guide explains how to complete this form. (Ethics Commisslon Filers)

2o
P wl) OFFICE USE ONLY

3 CANDIDATE MS / MRS / MR

RST

%AME LASTC SUFFIX Date Recelved
Datt /U\ Lt
4 CANDIDATE ADDRESS / PO BOX; APT 1 SUITE i CITY STATE; ZIP CODE

ADDRESS q f’ \JQd

D Change of Address 7 Y &
5 CANDIDATE Al*ék COD‘E PHONE NUMB A EXTENSION

PHONE , :

(¥33) (D9 — 09? 3G

6 CAMPAIGN © MS /MRS /MR FIRST Ml Date Hand-delivered or Date Postmarked

Page-2

TREASURER :
NAME NR_ { . Receipt # Amount §

NICKNAME T SUFFIX
; Date Processed

7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE);

TREASURER
8 T

0

EXTENSION

PHONE NUMBER

PHONE ( %39\ 133 - 7755?

9 REPORT TYPE E] January 15 [D/amh day before convention / election D Runott
D July 15 D 8th day before convention / election [:| Final report {Attach SC C/OH - FR)
10 PERIOD Month Year Month Day Year

COVERED 01 ./ 0// IOl temovo 0% 30/ dole

‘1 CONVENTION/ Month Day Year 12 OFFICE SOUGHT STATE CHAIR
ELECTION 1/ oy aole e -
DATE AN ‘
pd L-f G COUNTY CHAIR
¥

13 POLITICAL " COUNTY (If Applicable)

PARTY éjﬁvr!S Cou,o‘;j pbéunc:P $L

GO TO PAGE 2

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




STATE / COUNTY CHAIR | FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CANDIDATE NAME __— Ma 15 Filer ID (Ethics Commission Fllers)
\ s Lt U / éb\«)@ﬁ-’
M 7

16 NOTICE FROM This box is for notice of polifcal expenditures by political committees to support the candidate. These expenditures may have been

POLITICAL made without the candidztd's knowledge or consent. Candidates are required to report this information only if they receive notice of
COMMITTEE(S) such expenditures.

COMMITTEE TYPE | COMMITTEE NAME

[] aeneraL

COMMITTEE ADDRESS

(] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBU
TOTALS

EXPENDITURE
3. TOTAL POLITICAL EXPENDIT:
TOTALS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST D
BALANCE OF THE REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
L[]

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

2016500

Page - 3




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS ‘

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2: ,

g O

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ / 2 / :5/{3
]

3|8 Amount of . 9 In-kind contribution

City; State; Zip Code

¢ OC):‘""&_. [2 ’4 M(Q W m 39” DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ . description

1 A%

[\ (r 'bul /

10 Principal pcc NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

-’ .
12 Contributor's principal

b

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm

15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

Date Full name of contributor

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

) Amount of . In-kind contribution
Contribution $ | description

l:l Chack if travel outside of Texas. Complete Schedule T.

oyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title

CIAL) (See Instructions)

Contributor's employerllaw firm (FOR JUDICIAL)

Law firm of contrib

(FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIALY)'

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

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

Revised 9/8/2015

2016500
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

2016500

1 Total pages Schedule B: I‘

2 FILER NAME _-~{ 6 3 Filer ID (Ethics Commission Filers)

OTAL OF UNITEMIZED PLEDGES s (O,

[ out-ol-state PAC (ID#: ] )] 8 Amount . 9 In-kind contribution
. of Pledge $ description

6 Full name of pledgor

City; State; Zip Code

D Check if travel outskie of Texas. Complete Schedule T.

10 Principal occupation / 11 Employer (See Instructions)

Date ) Amount

of Pledge $

In-kind contribution
description

Page - 5

Pledgor address;

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

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

Date Full name of pledgor [ out-of-state PAC (ID#:

Amount . In-kind contribution
of Pledge $ description

Pledgor address; City; State; Zip Code

D Check if

Employer {(See 'Instruction

of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount

of Pledge $

ribution

Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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

Revised 9/8/2015




2016500

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME C b}v\) ) 3 Filer 1D (Ethics Commission Filers)

1  Total pages Schedule E: 1

4 TOTAL OF UNITEMIZED LOANS $ O UD
S Date of loan 7 Nameoflender [___] out-of-state PAC (ID#: ) 9  (LoanAmount ($)
ts lender 8 Lender address; City. State;  Zip Code 10 Interest rate
a financial
I tution?
11 Maturity date
(o)
2 cl| cgupatio Job title (See Instructions) 13 Employer (See Instructioﬁs) (IIJ
(o))
©
14 Description o ate| 15 Check if personal funds were depasited into political account o
(See Instructions)
[ none
16 GUARANTOR 17 Name 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address;

[C] not applicable

20 Principal Occupation (See Instructions) Instructions)

Date of loan Name oflender [ out-of-state PAC (ID#: )
Is lender Lender address; . City; State; Zip Code
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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




SUBTOTALS - SC C/OH

FORM SC C/OH
COVER SHEET PG 3

19. CANDIDATE NAME 2#6‘/4 M (, g)\da\/

20. Filer ID (Ethics Commission Filers)

. [g/iCHEDULE I: NON-POLITIC

12 E/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND
: RETURNED TO FILER

21.  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / b 70 AD
2. @/ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ JE] XY
3. j SCHEDULE B: PLEDGED CONTRIBUTIONS $ O. m)
4. l]j CHEDULE E: LOANS $ . UD
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9795 19
6. @/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O.
7. ﬂzr SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O. 0O
V| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0_ v
TURES MADE FROM PERSONAL FUNDS $ (D O-D
]
‘ O A BUSINESS OF C/OH $ D. 5D

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

Revised 9/8/2015

2016500

Page - 7




MONETARY POLITICAL CONTRIBUTIONS

2016500

sCcHEDULE A1

Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: [ l (l

M (b /D 3 Filer ID (Ethics Commission F'Ilers)

] out-of-state PAC (ID#; y | 7 Amount of contribution ($)

T hvtebee

City; State; Zip Code

/R/m( /\/[/ k/ﬂw ngﬁ 1 Wé/ﬂ& M)

ployer (See Instructions)

Principal occupation /.

Amount of contribution
Date (%)

g 0D . LD

Employer (See Instructions)

Contributor address

Fpq G,

Principal occupation / Job title (See lnstn@an)

State;

Page - 8

Date Full name of contributor ) Amount of contribution ($)

..... CY/DD UD

ee Instructions)

ontnbuto aduress;

94z

Am t of contribution
Date Full pame Ofconmbm (10#: ) oun u (%)
Contributor adfiress; City: State; Zip Code : M)

H623 £ pin b/ﬁn . %M.W

Principal occupation / Job title (S’ee Instructions) Employer (Sée Instructio

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

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

Revised 9/8/2015




suvNEwuLE M1

[LLIA — A R X W ¥ N W) B W e P O WS Shs W NI R IR W E W

o
. o
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ;/ 7 8
2 FILER NAME M(? 3 Filer ID (Ethics Commission Filers) 5
4 Date § Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
6 Contributor address. ’ C'It;.(. ' .St-at'e.. ‘Zl.p Code 0.67.:/ # ﬂ D JD
XUI T%Qw.r\%, D Houshm T
8 Principal occupation / Job title (éaa Instruction 9 Employer (Sea instructions)
Date 4}“ name of contributor 3 out-ot-state PAC (ID#: ) Amount of contribution ($)
Deantde R ash2 4
Contributor address; City; State; Zip Code ' m
02’)0')/1\ /(M/ Houg W”WO A
Principal occupation / Job titfe (Seeﬁnstruc‘tfc')ns) Employar (See Instructions) 0?
(O]
o
- Q)
Date [Full name of contributor &ﬂ:n-ot-mze PAC {ID#; ) ontribution  ($) o
s s Giy: ‘state; zifleode A g \ 5/00 .00

oyer (See Instructions)

Amount of contribution ($)

State

Hovaha JY 77064, QWD' o

Employerl (ﬁee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




[L LA — R N BN o ¥ W) S W S N PSS AEE W WOV S FUNGT W R W W

SLUNEUULE M1

o
. o
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1: 3 ( r) 8
2 FILERNAME —T F - 3 Filer ID (Ethics Commission Filers) o
Ty | :
\ J WW Y,
4 Date § Full name of contribut ] out-of-state PAC (1D#: y | 7 Amount of contribution ($)
‘& Gonioo safoss: G e Zpode &/ 0;2 5, 0D
{
(gofog vy @ML‘HWH&‘N(&)
occupation / Job title (See |nstructio‘ﬁ'§5 9 Employer (See Instructions)
| name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (3)
W) a/)
ty; State; Zip Code ’ (g/ 0 a . 0D
1364 |
/(0/1- (%/'IN o
\_rpbloyer (See Instructions) ~
1

(O]
- [@)]
-state PAG (ID¥; ) Amount of contribution (3$) D(?

Date | Y n;zof contributor

Contributor address;

V- @&UOUD

yer (See instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ outeot-state P Amount of contribution ($)
..... e lRvrsono U g
Contributor address; City; State; Zip Code / 0 D ”D
L9 Justt, Oatrs . Bublp TP
Pripcipal occupation / Job title (See Instructions) Emploer (See |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




2016500

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
% 4
2 FILERNAME ~—¢ 3 M () 3 Filer ID (Ethics
. j Q¥ . OWen_
4 Date 5 Full zj of contriljutor (] out-of-[lale PAC (ID#:
6 Contributor address; City; State; Zip Code

I 320 )Ja@[aww O, MWW 717006

8 Principal occupation / Job title (See Iugtructions) 9 Empl‘:yer (See Instruction

Page - 11

Date ’ Full name of contributor [ out-of-state PAC (ID#:

, QQSCOQ . /\\d/mn c

Contributor address;

A¥30 Ridw wos

Principal occupation / Job titte (See lngtrucﬂons)

:t}‘;«(l;b { U’

Amount of contribution ($)

1100 w

jmp’loyer (See Instructions)

) Amount of contribution ($)

G ez’ 0 25 0. vo
64’@.2 1 J\%WW/M ME77

Principal le (See Instructions) Enﬁ)yer (See Instrucﬂons)
-
. Amount of contribution ($
Fult name of contributor [ out-of-state PAC (ID#: ) @)

. Contributor address; o 'C| . St.ate- Zlp Code ‘q S AY
TR g 2500 0o
ey Dty e St B Sug id ™Y

Principal %:upauon / Job tile (See Ingtructions)

l

Emplo or (See Instructions)

Cocdon Ca, LO@‘?U/.»\R




GRS S Yian e rus A& w § W e S AWM ATha W W EU S SRS W 8 W R W

dDLUNMEVVULE M1

. . o
. o
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 5 / ‘) 8
2 FILERANAME —— QA M(\ 3 Filer D (Ethics Commission Filers) o
J Q/H e Y ' U@w ) ~
4 Date § Full name of contglouitor {3 out-ot-state PAC (ID#; y | 7 Amount of contribution ($)
e
4],( o | Edwa d hoche,
tri : H H ’ 1
6 Con buto‘r address; CIty» State; Zip Code d 9_0 D‘ O/D
é{j) /\/QV)'S"‘\N\ [t] #’U“@hi’\, ’y"'?oq‘
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrucﬁ:ms)
Date Ful)name of contributs @ .{3 out-of-state PAC {ID#: ) Amount of contribution ($)
,(’ Ib Contrib r addros:s . 'éity; 'Stat.e' ‘Z.ip‘c.od'e ...... ﬂ (9_,00 . UD
19 D@Rwoocf H%Aw 77653 ~
cl title (See Instructions) } Employer (See Instructions) -
1
(]
()]
Date Amount of contribution ($) D(?

\ g

Contribufpor address;

e
[ 2 Wt”

Principal occupation / Job titte (See Instructions)

Date Wam f contributor [ out-ot-state PAC (10%:
([ e thdae

Contributor address; City; State; Zip Code

A3 [ o %,MW?W 313

Q’/o*o. JD

—AAJC

See ‘nstrucﬂons)

Amount of contribution ($)

Principal occupation / Job title (Se# tructions) ployer (See Instructions)

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, pleage see Instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

L edfeny M /Jm)

3 Filer 1D (Ethics Com

4 Date i name of conmlzﬁ [ out-of-state PAL (ID#:
/&W wL [yt 13T gj .......
State; Zip

..... iy

6 Contributor address;
wab KOQQS& A é;mr\-l’ W&’WB’IJ)

8 Principal occupation / Job title (See Instructions)

Rotved

9 Employer (See Instructions)

7] out-of-state PAC (ID#:

K, woadlgveﬂb@—/mcmk

Contd¥utor address; City; State; leC

2. bop |77 Lm,,md-

Date Full name of contributor

unt of contribution ($)

Jep. OO

Principal occupation / Job title (See Instructions)

Date

Contnbutor address;

‘?00 T

G000/
tphinihn OC

Amount of contribution ($)

4450, oD

Principal occupation / Jab title (See Instru:

Emp@er (See Instructions)

Date Fyjl name of contributor

] out-of-state PAC (ID#: B

. WU/&K\ NS
Cm: Zip Code

Amount of contribution ($)

i 20D o

2016500

Page - 13

Principal occupa Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: {-l//)

2 FILERNAME

Tedboy M

3 Filer ID (Ethics Commission Filers)

4 Date

FuII niZic:choit?L Mj out- o!zstate PAC (ID#: )

6 Contributor address; City; State. Zip Code

b5 US (202, Bt ﬁjr

7 Amount of contribution (3$)

d 570, D

cipal occupation / Job title (See Instfup{lons)

Employer (See Instructions)

me of contributor 7] out-of-state PAC (ID#: )

le Code

Amount of contribution ($)

&’{}JD‘(/D

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor state PA

Contributor address; City;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date Full name of contributor

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015

2016500

Page - 14




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

2016500

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/OfﬁcehoIder/Poliﬁcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

112 FILER NAME ‘ 6 Filer ID (Ethics Commission Filers)
e Teatt g M b
| é%»mma ITacl

Payee address; City; State; Zip Code

8 (See Categories listed at the top of this schedule) {b) Description (o)
' <
PURPOSE Check if travel outside of Texas. Complete Schedule T. .
OF ) . D Check if Austin, TX, officeholder living expense [(}]
EXPENDITURE AY e >
o
9 Complate ONLY if direct Candidate / Officehq Office sought Office held

expenditure to benefit C/OH

Date Payee name

1/l /\ﬂx‘+ﬁamV
Amount ($)' I Payee address; City;
$asn.

Category (See Categories listed at the top of this sche

PURPOSE eck if travel outside of Texas. Complete Schedule T.
OF i Check if Austin, officeholder living expense
EXPENDITURE B\/ u, E\CMMJL/
Complete ONLY if direct Candidate / Officeholder name

Office held
expenditure to benefit C/OH

Date Payee name
/ ['}Ol (%) . ) ‘Q/V, O & @\ Iy?z 4 8-/ L
Amount (b) Payee address; City; StatJ; Zip Code
h Category (See Categories listed at the top of this schedule) Description
PURPOSE » D Chock if travel outslds of Texas. Complete Schedule T,
EXPE:I;TURE ) é\lw !) !: g gQJ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polfing Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Ingtruction Guide explains how to complete this form.

SolicitationvFundraising Expense
Transportation Equipment & Retated Expense
Travet In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total page{ Schedule F1:

Hue

2 FILER NAME —7 _ ——@?{A/J MC g

3 Filer 1D (Ethics Commission Filers)

) DaT/lto 9/ %//tp

- Lwa@ Parreff-

6 Amount (%)

7 Payee address; Cit)); State; Zip Code

4334/ 5

PURPOSE
OF
EXPENDITURE

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

Qx‘N\.S NEY

(b) Description

- Check if Austin,

PURPOSE
OF
EXPENDITURE

Pf\‘v\;p’n\g

9 Complete ONLY if direct Office sought Otfice held
expendlture i
Vv noy g«l N,
Pay&8 address; dity; State; Zip Code
B [46.70
Category (See Categories listed at the top of this schedule) Description

Checkil traval outsida of Taxas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date } Payee name
8lodlore | Bo Qaddy. cor (web hosﬁ
Amount ($) ! Payee address; ‘ . State; Zip Code
‘Category (See Categories listed at the top of this schedule) Description
PURPOSE o Check it trave outside of Texas. Complots Schadule T.
EXPE:.):"URE WS“\?) MSQ/ D Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

2016500

Page - 16




2016500

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTION scHEDULE F1

EXPENDITURE CATEGORI
Advertiging Expense Event Expense Soficitation/Fundraising Expense
Accounting/Banking Fees Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Other (enter a category not listed above)
Cradit Card Payment

The Instruction Guide explains how to co

1 Total pages Schedule F1:{2 FILER NAME k;% M () ﬂ 3 Filer ID (Ethics Commission Filers)

4 Date ’ / 5 Payeename N~
—
Kla9lonl 7<4—' ! \
6 Amgunt (sf 7 Payee address; City; %
©
§ /000. oY) =
8 (a) Category (See Categories listed at the to| (b) Description

PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF : . I:I Check If Austin, TX, officeholder living expense
EXPENDITURE 50 w 5
9 comp]e(e ONLY it direct Candidate / Officeholder na Office sought Office held

expenditure to benefit C/OH

Date Payee name

Q/I (p 2/lp QA aL. S

Amount ( ) Payee address; State; Zip Code

4 53575 | 9% oy wWﬂ*’)& Houste. (Y Moyl

Category (See Categ edf edug Descriptlon
PURPOSE T Checkif travel outside of Texas. Complcte Schedule T.
OF ’ . D Check if Austin, TX, officeholder living expense
EXPENDITURE . Q,d
Complete QNLY If direct Candidate Office sought Office held
expenditure to benefit C/OH
Date Payee nai
4\/ @ / >ofe
Amount ($) ¥ Payee ity; State; Zip Code
ries listed at the top of this schedule) Description
PURPOSE ' [ checkitravei autside of Texas. Compists Schodulo .
EXPED?;ITURE Ji N D Check if Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH




POLITICAL EX RES MADE
FROM POLITIC NTRIBUTIONS scHeEDULE F1

TURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense

{ oan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Polling Expense Travel In District
Contributions/Donations Made By Printing Expensa Travel Out Of District
Candidate/Officeholder/Politica) Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

1 Total pages 7hedule F1:]2 FILER NAME

L

M() g»} 3 Filer ID (Ethics Commission Filers)

4 pDate A/ 5 Payee name

274l Ha [pfs
6 Anaufn ($) ! 7 Payee address; Zip Code
8 (a) Category (See Categories listed at the top of (b) Description

PURPOSE

EXPENDITURE &W\, § “Jhé’ ’j

Check if travel outside of Texas. Complete Schedule T,
D Check [f Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder na|
expenditure to benefit C/OH

Office sought Office held

Date Payee name

7/’7&91@ \ L ’/Moso Cphics

0 foastn (Y 1707

Amount ($) Payee‘ address; City; Stal

‘?o?u/o.z;

Zip Code

“1o 3 R(Mm

<

Category (Ses Categories listed at the top of this

Description

PURPOSE Cheock if travel outside of Texas. Complete Schedule T.
OF . I:l Check it Austin, TX, officeholder living expense
EXPENDITURE (1 tj /0—&/&_8
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categorles listed at the top of this schedule)
PURPOSE o of Texas. Complete Schedule T.
EXPEI?I:ITURE X, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expsenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

2016500

Page - 18



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED @BLIGATIONS

2 FILERNAME :Y&%&M TMC, )QO\A)Q_'_/

* 0.00

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

EXPENDITURE

[] Poliical [ ] Non-Political

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

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

[:lcneck it Austin, TX, officeholder living expense

11 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeho

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - .
EXPENDITURE [] Poliical [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF E:] Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

2016500

Page - 19



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

1 Total pages Schedule F3: /

The Instruction Gulde explains how to complete this form.
2 FILER NAME — -

J ¢ ® Mp )Jowﬂp/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person fr whom investment is purchased

6 Address of person from whom Investment is purchased;

City; State; Zip Code
vestment
Date Name of person from whom investmen
Address of person from whom investment is purchased City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

2016500

Page - 20




2016500

EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement i
Accounting/Banking Fees Office Overhead/Rental Expense i & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME C ics Commission Filers)
| d| ey (M BDW(M
4 TOTALOF UNITEMIZED EXPENDITURES CI:IAAGED TOACREDIT CAR ()‘D
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code -—
N
1
(]
()]
9 ©
TYPE OF " o
EXPENDITURE D Political
10 (@) Category (See Categories listed at the top of (b) Description
PURPOSE D Checkiif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE . DCheck if Austin, TX, cfficeholder living expense

11 Complete ONLY it direct

Office sought Office held
expenditure to benefit C/OH

Date
Amount (§) Payea address; State; Zip Code
TYPE OF "
EXPENDITURE I:I Non-Political
ory (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF

Check if Austin, TX, officeholder living expense
EXPENDITU D

Complete Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

2016500

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
ittcal Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

NAME ‘@? M ¢ /bov‘) 3 Filer ID (Ethics Commission Filers)
Te- efj v o

1 Total pages Sche

4 Date

6 Amount ($) City; State; Zip Code
Reimbursement from N
potlitical contributions ~N
intended
1
8 (a) Category (See Categories listed gl the top of this schedule) | (P) Description ®
PUFg’FO SE l___] Check if travel outside of Texas. Complete Scheduls T. %
EXPENDITURE L__| Check i Austin, TX, officeholder living expense o
9 Complete ONLY if direct Candidate / Of Office sought Office held

expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address;
Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this sche:

PUROPFO SE outside of Texas. Complste Schedule T.
EXPENDITURE Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name sought Office held

expenditure to benefit C/OH

Date ' . . Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (Sese Categories listad at the top of this schedule) Description
PUFgFO SE D Check if travel outside of Texas. Cormp
EXPENDITURE [:] Check if Austin, TX, officeholder lj
Complete ONLY if direct Candidate / Officeholder name Office sought

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




2016500

CONTRIBUTIONS TO A BUSINESS C SCHEDULE H

EXPENDITURE CATEGO
Advertising Expense Event Expense Solicitation/Fundraising Expense
Accounting/Banking Fees Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains

1 Total pages Schedule H: | 2 FILER NAME .~ ‘{\:F 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

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

8 (8) Category (See Categories fisted at the top of this schedule)| (B) Description g

PUFg’SSE [ chockittravet outsida f Texas. Complete Schedule T. '
EXPENDITURE [:l Check if Austin, TX, officeholder living expense %

Q)
o

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name

Amount ($) Business address; City;

Category (See Categories listed al Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
EXPEB?;ITURE D Chackif Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholde Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; Zip Code
Category (See Categorles liste his schedule) Description
PURPOSE Check il travet outside of Texas, Complete Schedule T,
OF I:] Chack if Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Offi Office sought . Office held

expenditure to benefit C/OH

ATTACH ,COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

2016500

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME, .7

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE <
(V]
1

Date Payee name o
Y o
Q)
o

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

OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU Fg’FOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of Information
PU Fg’FOSE categories.} required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME j Q;P:F;Q/‘,l Mp bﬂ\uw

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person fgdm whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date

Name of person from whom amount is received

City; State; Zip Code

Amount ($)

Date Name of person from whom amount is received Amount ($)
. 'At;dr‘es;s .of‘ p.er.c;o;1 f'ro’m.w.ho.m.at.nc;u;lt ‘Is .re.ce.iv.ed‘; . .C;ty.; a ‘St'at.e:. . le (;o.de; .
Purpose for which amount is received [] check if political contribution returned to fiter
Date Name of person from whom amount is received Amount (§)
‘ .Ac;d;e;s 'ot. pc.ar;o.n f.ro‘m.w.ho.rn'at.nc‘)u;t'Is're.ce'iv;ad‘; . ‘C;ty.; . 'S.ta;e;- . Z.Ip. C‘oc‘ie. -
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

2016500

Page - 25




2016500

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule T: /

2 FILER NAME % . () 3 Filer ID (Ethics Commission Filers)
J Q:F‘}C(/# M Boser

4 Name of Conﬁutoi / Corporation or Labor O'rganizatic;n / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [ schedule B [ schedute B(J) [ schedute c2 D Schedule D [] schedute F1
[Ischedule F2 [ schedute F4 [ schedule & [ schedute H [ schedute cor-uc [] scheduie B-sS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

Page - 26

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Dates of travel Name of person(s) traveling RECORDER'S MEMORANDUM:
‘ At the tima of recordation, this instrument was
Departure city or name of departure location found to be inadequate for the best photographic

reproduction because of illegibility, carbon or
photo copy, discolored paper, atc. All blockouts,

Destination city or name of destination location additions and changes wera present at the time
the Instrument was filed and recorded.

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee '

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B L__] Schedule B(J) E] Schedule C2 D Schedule D . [] Schedule F1
[scheduts F2 [ schedute F4  [1schedule G ] schedute H [ schedute cor-uc [] schedute B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




