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DIDATE / OFFICEHOLDER
IGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Fiter ID (Ethics Commission Filers)
e explains how to complete this torm.

2 Total pages filed:

25

FIRST Mi

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CITY; STATE; ZIP CODE

27211% ~0%h 3

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Received

6 CAMPAIGN
TREASURER
NAME )

EXTENSION
Date Hand-delivered or Date Postmarked
Mi Receipt # Amount §
______________ Date Processed
SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

CiTY; STATE;

8 CAMPAIGN
TREASURER
PHONE

(213 )

ZIP CODE

AREA CODE PHONE NUMBER

G2l 722

9 REPORT TYPE

unoft

{Z{anuary 15
[___] July 15

D 30th day belora election

]

D 8th day before election [:] Exceeded $500 limit

D {5th day after campaign
treasurer appointment
(Oftficeholder Only)

nal Report (Attach C/OH - FR)

10 PERIOD Month Day Year . Mo
COVERED. . . .
7 / l / . THROUGH (2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Aunoft D Other
Dascription
/ //‘ [—__J General D Speciai
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Haae S
COU T l REASLREL

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

201778

Page-2~




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ' COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
O(Lcﬁuno éAHC—He‘L—

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
o POLITICAL | SUPPORT.THE.CANDIDATE./ OFFICEHOLDER. _THESE.EXPENDITURES MAY. HAVE.BEEN MADE WITHOUT. THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION om.v IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] eENERAL

COMMITTEE ADDRESS
[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additionai Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION .
TOTALS PLEDGES, LOANS, OR GUARANTEES

(OTHER THAN PLE \ Zé O

EXPENDITURE

3. TOTAL P
TOTALS UNLESS ITEMIZ

s (.

TOTAL POLITICAL EXPENDITURES $ Z‘ g\% . b%

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD _ 3 2] Yy @20 . ve

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .

LAST DAY OF THE REPORTING PERIOD $ T
NG PER! 200,000 ~

| swear, or affirm, under penalty of perjury, that the accompanying report is

THERESA VASQUEZ
%% Notary Public, State of Texas

uo"

85 Comm. Expires 07-29-2020
Notary |D 7062509

77
(/ Slgna\ure of Ca»dldate or Officehalder

AFFIX NOTARY STAMP /SEALABOVE

. L
Sworn to and subscribed before me, by the said OQL Arbe ‘S; -~ “HE 2 this the V-

, to certify which, wnness my hand and seal of offlce

“Were soNasgueto \ chacy

\Z

SiYnature of officer administering/oat Printed name of officer administering oath Title of officer admmlsler\m oath

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

201778

Page - 3




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/4

2 FILER NAME
Sanchez, Orlando

3 FilerID

4 Date 5 Full name of contributor ~ [T] out-of-state PAC (1D#: )
08/23/2016 Haug, David

7 Amount of Contribution ($)

City; State; Zip Code

$1,000.00
6 Contributor address; City; State; Zip Code
1330 Post Oak Bivd.
Ste. 1600
Houston, TX 77056
ricipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor E out-of-state PAC (ID#: ) Amount of Contribution ($)
$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission wwW.ethlcs.state.tx.us

Version V1.0.291

201778

Page - 4




201778

FORM C/OH
COVER SHEET PG 3

SUBTOTALS -

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

~
CJ ‘ HE 2

21 SCHEDULE SUBTOTALS SUBTOTAL
U NAME-OF SEHEDULE AMOUNT
1. [Z/SCHEDULEM: MONETARY SONTRIBUTIONS 3 | 25
2. [ ] sCHEDULEA2: NON-MONE POLITICAL CONTRIBUTIONS '8
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a.  [7] scHEDULEE: LOANS $
(o)
5. B/SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ '
2.%13.bG6 o
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGAT $ ©
o
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
s [] SCHEDULE F4: EXPENDITURES MAD CARD $
o @/SCHEDULE G: POLITICAL EXPENDITURES M PERSONAL FUNDS $ U1%.07
10 [] SCHEDULE H: PAYMENT MADE FROM PG UTIONS TO A BUSINESS OF C/OH | §
1. []" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS CONTRIBUTIONS $
RETURNED TO FILER

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




201778

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

! . Loan RepaymentReimbursement Solicitation/Fundralsing Expense J
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consultln.g Expense Food/Beverage Expense Polling Expense Travel In District

- —-|—Contributions/Donations Made By. —GitVAwarda/Memorials Expense— - - Printing-Expense TraverOut O Distrigt— " R S ——

Candidate/Ofticeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME O ' / 3 Filer ID (Ethics Commi
-

- Z-= Rlasrses TOAens 2
4 Date 5 ‘Payee name

7T-5-16 ’\?DQ(\.»_«,\A A,u.r;n.ichd Ca,u-(eo,&uc&
6 Amount (3$) 7 Payee address; City; State; Zip Code

12220 Talkid Lo
dso0. % Los Arqeles (a4 Foo

Page - 6

8 (a) Category (See Categories listed at the (op of this schedule) {b) Description
PURPOSE
OF gholder living expense
EXPENDITURE
£z
9 Complete ONLY if direct Candidate / Officeholder name

Office held
expenditure to benefit C/OH

Date ‘ Payee name
T-6-10 OLE oy QE,(}&I\'OA)_S
Amount ($) Payee address;l :

LY STezer
2o York.  NY  1006X

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

Jso 7

Description

PURPOSE Chack if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ¢
expenditur

didate / Officeholder name Oftfice sought Office held

Payee name

O uides S:rwf;s VP&«;;»L'  Sehuice

Payee address; City; State: Zip Code

o |A00 rest 644»:-(
(8,8 Wppeps  Te 7017

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPEP‘?[’):ITURE [:l Check it Austin, TX, officeholder living expense
bOTAEE
Conplete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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




scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

_.Cantributions/Donations Made By.
Candidate/Ofticeholder/Political Committee

Credit Card Payment

Legal Services

The

1 Total pages Schedule F1:|2 FILER NAME

E CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Otfice Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

- 201778

~Printing Expanse

Travel Out Of District
Salarles/Wages/Contract Labor

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

27 3%

PURPOSE
. OF
EXPENDITURE

‘&DO ‘-))5“ ERAYE

-
4 Date 5 Payee name S
7.2 e D) H&AJ\:\‘ SGETY
6 Amount ($) 7 Payee address;

(b) Description
Check it travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, ofticeholder living expense -

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na

Office sought Office held

Date Payee name
7~27/lto gAc EN Ny E;ac..OET\f
Amount (3) Payee address; City; State; N
q Bl E Wh T
26.7 . =
(Ao sm R
Category (See Catagorles listed at the top of this sched ascription
PURPOSE D Check lf travel outside of Texas. Complete Schedule T.
EXPE??;ITURE ) D Check It Austin, TX, ofticeholder living expense
Fopo Q)E:uf:wﬂaﬁ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftice sought Oftice held

EXPENDITURE

Foes Dotuimg

Date Payee name
71-29.\6 SAc.p.F_D goo.ar‘( _
Amount (3} Payee address; City; State; Zip Code,
Rt = whtrg

{§.50 .
L/buew v, Tx

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

PURPOSE o of Texas. Complete Schedule T. .
OF

officeholder living expense

Complete ONLY if direct
expenditure to benetit CZOH

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

Page - 7




201778

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees
Food/Beverage Expense

Loan RepaymentReimbursement
Oftice Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District

—— GiftAwards/Memorials Expenge

Printing Expense

Travel' QU O DIatrct

ittee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Sc

ERNAME '
10 Oﬂ,(ﬂxuoo g—AMbHE'\—/

4 Date e na . '
-3 \erizow \eoipeless
6 Amount ($) 7 Payee ad City; State; Zip Code
O Rex G2Loo+l

5216 Tk 76292 - pou |

e top of this schedule)

L 3 Filer ID (Ethics Commission Filers)

(b) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Page - 8

D Check it Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
T-20-\6 e
Amount ($) Payee address; City; State;
_ 21® ArowT
-3 :
! 9. Hovsvor, T«
Category (See Categories listed at the top of this schedule)
PURPOSE Check If travel outside of Texas. Complete Schedule T.
EXPESI;:ITUFIE Cheék it Austin, TX, cfficehotder living expense
| Cono &werwca;/

Candidate / Officeholder name

Comrplete ONLY if direct Office held

axpenditure to benefit C/OMH

Office sought

Date Payee name )
T-22 -\ gA cRe b HEJM_T goc‘aam
Amount (8) Payee address; City; State; Zip Code \

U €. Whitoey ST
Hovom,s T 17012

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

EY T

PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T. -

I:] Check if Auslin, TX, officeholder living expense

Gooo Reverpe

Complete ONLY it direct Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




201778

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

e = o =} —Contributions/Donations Made By---- GiftrAwards/Memorials Expense -Printing Expense Trave! Ut Of District -
Candidate/Ofticeholder/Political Cormmittee Legai Services . Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advertising Expense

1 Total pages Schedute F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
2o O&LA 0o g,‘po CHE ). .
4 Date 5 Payee name .
¥-1-1L \/A»ESsA, QI‘O;,(
6 Amount ($) 7 Payee address; City; State; Zip Code

. Ve pac 121380
250

Owsps X N0y
8 {a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF

Page - 9

D Check it Austin, TX, officehalder living exponse
EXPENDITURE

Co,mw»'r' LA(éolz—

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

Payee name

STy

ity; State; Zip Code

gl E.vobemey ST

\-—lou STD=AS TX < 100 L

26 8

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE . |:] Chack if iravel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE o @
Vooo Brvaasg
Coimplete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH v '
Date Payee name i
fe SUTVRTVRNE B Uz, U ael
% L A DA JAELE £ 5
Amount ($) Payee address; City; State; Zip Code
£2 e o goy 12004l
S Dalias  TX 7931 -eoYy|
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF !:] Check it Austin, TX, officehalder living expense
EXPENDITURE S
b 4
WOingless “fauie

Compleie ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Loan Repayment/Reimbursement Solicitation/Fundraising Expe|
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & R
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
.| _Contributions/Donations.Made.By. GlfvAwards/M ials Expense——-——Printing-Expense— ~Travet Qut Ot District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wagas/Contract Labor Other (enter a categ

0 < 3 Filer
7o DLANDO OArMCGAE 2
4 Date . |8 Payee name
B-12-06 Sacres Deant S
6 Amount ($) 7 Payee address; City; State; Zip Code

Qe B wWhiksey Sy

R | TN c22

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Foeo Rposrage.

9 Comrplete ONLY if direct Candidate / Officeholder name

Qffice sought
expenditure to benefit G/OH

Office held

Date } Payee name
g. 27\ o; Hw?ﬁbw
Amount ($) i Payee address;

EXPENDITURE

I O, L < D oceod
} Description
PU R\POSE Check if travel outside of Texas. Complete Schedule T,
OF

D Check it Austln, TX, officeholder living expense

Complete ONLY it direct

Cfticeholder name Office sought
axpenditure to bel

Oftice held

Payee name

Tl By

Payee address; City; State; ZIBCode )
Y701 \WeaTHEwmeg, Ra

Hov s, < 17027

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

I:] Check if travel outside of Texas. Complete Schedule 7.

expenditure to benefit C/OH

EXPEP?E’;ITURE v ' I? ' D Check if Austin, TX, officeholder living expense
pos  IMUELLE
Complete ONLY if direct 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

201778

Page - 10




201778

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
- emme = —-|—Contributions/Donations Mada By GilttAwards/Memorials-Expense Printing Expense TraverOut Ot District
Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:|2 FILER NAME 3 Filer ID (Ethics Comi
20 OLLA«)DO SA A CME 2
4 Date 5 Payee name
6 Amount ($) A ‘7-Payee.address; City; State; Zip Code
'“"\.._.\\k ''''''
m\-\
-—
-—
8 1
. o
PURPOSE 5> Complate icﬂedule'r. %
OF o
EXPENDITURE §
]
/
9 Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date. Payee name
3{16{“., 1 A
Amount (8) Payee address; !
Gg ,
\%‘c‘. . 272:9-0&FS 3
Category (See Categories listed a Description
PURPOSE ‘ Check f travel outside of Texas. Complete Schedule T
OF L OLSEAEST. D Check it Austin, TX, ofticeholder living expense
EXPENDITURE

< Seleaule G

e / Officeholder name Oftice sought Oftfice held

Payee name

Ontavio Cpcney

Payee address; City; State; Zip Code

?& Box |?,c>f5.3

[
It (mezs o0 Tx %18 -0O&S3
Category (See Cmegories‘lis'ed at the top of this schedule) Description
~ PURPOSE : D Check il travel outside of Texas. Complete Schedule T.
EXPEB?I:ITUFIE &é_ i "ULS : T D Check it Austin, TX, officeholder llving expense
< < ! '
See Sehgevle Ca
Complel.e ONLLY if direct Candidate / Officeholder name Office sought Oftice 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

201778

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

_Contributioas/Donations Made By_
Candidate/Ofticeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials. Expense._
L.egal Services

Loan Repaym
Offlce Overh

Salarles/W.

The Instruction Guide explains how to ¢

EXPENDITURE CATEGORIES FOR

Polling Expens
.Printing Expens
S/

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel.Qut.Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

20

2 FILER NAME
DALA«‘«’&D SA»—M—

3 Filer ID (Ethics Commission Filers)

4 Date

Q- 294

6 Amount ($)

5 Payee name

DA eHETL

Cit‘y; State; Zip Code

7 Payee address;

250

HOL: xen
(a) Category (See Categorles listed at the top of this sc!

PURPOSE
OF
EXPENDITURE

Y E;(D&»sg

cription

heck if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, ofticeholder llving expense

Page - 12

9 Conmplete ONLY if direct
expenditure to benefit C/OH

. Candidate / Officeholder name

Office held

Date Payee name
273016
Amount ($) Payee address;

|3 o8

PURPOSE
OF
EXPENDITURE

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

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit CVOH

Candidate / Officeholder name

Office sought Office held

Zip Code

g2 .7

Date Payee name
q 42-lL 2o
Amount ($) Payee address;

P4 Q1o oYl

75372 - poMi

PURPOSE
OF
EXPENDITURE

Description
[:] Check it travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit GVOH

Office sought Office held

ATTACH

TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us

Revised 9/8/2015




201778

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ottice Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
.. |- _Contributions/Donations Made By. GHVA ds/Memorials Exper Printing-Exper Fravel Out-Of-District: ———
Candidate/Officeholder/Political Committee Legal Services ’ Salarles/Wages/Contract L_abor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 10 (Ethics Commission Filers)
20 Ot Lavso Sﬁpcma)
4 Date . 5 Payee name
q-29.1 t/\wa*op L 1o sTeck §(\ow QODED
6 Amount ($) 7 Payee address; City; State; Zip Code
2 ORG PKeq
.. _'_ ™
350 Voo sTOS . (X 7 705Y -
8 (a) Category (See Categories lisied at the top of this schedule) - (b) Description !
‘ Check it travel outside of Texas. Complete Scheduie T. %
D Chack if Austin, TX, officeholder living expense g

0 Lu‘r(w/ ’Dv;)ﬁa'\ofs\

9 Complete O

name Office sought Office held
expenditure to benefit '

Date
q-% 1L G ol el
Amount ($) Payee address; City; State; Zip Code
[0 LpTew» Por
G o= .
. How o Te 27030
Category (See Categories listed at the top ot this schedule) Description
PURPOSE ' D Check it travel outside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, officehoider living expense
EXPENDITURE F :
Qe B’:u ER AR

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

Date Payee name ‘

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

Rl E.UD nitwey S+
S 9¢
— l_%@f?bTO". TX; 2702 2

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

. Description
PURPOSE

OF
EXPENDITURE

’:] Check if travel outside of Texas. Complete Schedule T.
D Chack il Austin, TX, officeholder living expense

Pooo Q75\J RALDSE

Complete QNLY 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Olttice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District .
-~ |-—~Contributions/Donations Made By—~——————~Giﬂ/AwafdslMemorials-E’xpense Printing Expense - Travet Qut-Of-District —
Candidate/Ofticeholder/Political Committee tegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:12 FILER NAME ' S‘ 3 Filer ID (Ethics Commission Filers)
20 @(MD A emE
4 Date 5 Payee name '
\o-3-\L ’BubbA«s Raz - Cai L
6 Amount ($) 7 Payee address; City; State; Zip Code

‘ (228 o Aas5AN TR Aue.
@2.\1'7 Heous v~ Tx 71067

8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE . D Check if travel outside ot Texas. Complete Schedule T.
"OF [:] Check if Austin, TX, officeholder llving expense

E‘XPENDITURE 'FDGD /&E\Jf/b’@r&,

9 Complete ONLY if direct Candidate / Officeholder name e sought
expenditure to benefit VOH

Date Payee name

10- 231l

(

Am

City; State; Zip Code
700 W . Legpaary ST

Pemsacla  FL 3250
Catagory (See Categorles listed at the top ot this scr:adule) Description
PURPOSE D Cheock if trave! outside of Texas. Complete Schedulo T.
OF : D Check it Austin, TX, officeholder living expense
EXPENDITURE ) —D ] C &) .
om AT LowsTridU T 0D
Complete ONLY it direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit &/OH

Date Payee name
. -- - . . ? Vo P . R -
lo -d- 1\ \ s
Amount (3) Payee address; City; State; Zip Cocif
' 01747 Katy ARECpeg
23,78 Kavy Ty 97450
Categbry (See Categories listed at the to\p of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE ( E] Chack it Austin, TX, officehalder living expense
food  [PEvErAGE

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

Page - 14




201778

POLITICAL EXPENDITURES MADE v
FROM POLITICAL CONTRIBUTIONS ‘ scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Expense Event Expense t.oan Repaymenty/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
w - = =wn |—Contributions/Donations.Made.By GHvAwards/Memorials-Expense Printing Expense " Travel Olit Ot District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract{.abor Other (enter a category not listad above)
Credit Card Payment . ’
The Instruction Gulde explains how to complete this form,
1 Totat pages Schedule Fi1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
2o Oﬂ(/xuoo SA«:@H&:’,
4 Date 5 Payee name ’
- ’ N ) . —
IO"»’J' \L OO‘WO S I’T,A.\q.a,g T IASLA~T
6 Amount ($) 7 Payee address; City; Stalé; Zip Code
€95! Larpiavs Aot '
gq 00 — 0
—
. Lu/‘&ebcL . A 79413 .
8 (a) Category {See Categorlos listed at the top of this schedule) (b) Description ()
i utsi t 3 A (@)
PURPOSE D Check it travel outside of Texas. Complete Schedule T. ©
OF r_—] Check It Austin, TX, officeholder living expense o
EXPENDITURE B
bad DEokeAGE
9 Cormplete ONLY if direct Candidate / Officeholder name Office

expenditure to benefit G/OH

Date Payee name

10

; Zip Code
Noet+th T a7

Plavmiees Tx 14072

Category (See Calegories listed at the top ot mis.schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF . [ check it Austin, TX, officeholder living expense
EXPENDITURE
FoaD %uuws@.c, :
Compiete ONLY if direct Candidate / Ofticeholder name Ottice sought Office held
expenditure to benetit C/OH
Date Payee name
‘O'“" \L/ (/L)V\A" S UP QAD;D 'P&oaw
Amount (3) Payee address; City; State; Zip Code

123237 Towes Ko
U Tx 2v070

7, 5vo

} Category (See Categorles listed at the top of this schedule) Description
PURPOSE l:‘ Check if travel outside of Texas. Complete Schedule T.
EXPEB?:ITURE ‘ ‘ D Check it Austin, TX, officeholder living expense
AO\)EM"W:S LPEAS £
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit YOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




201778

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS : scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorlising E_xpense Event Expense " Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense
Accounpng/Banklng Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Ex|
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

e - ——— ]~ Contributions/Donations Made By QiftAwards/Memoriats Expense: Printing'Expense Travel Qut Of District~—"
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not list

Credit Card Payment
The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:|2 FILER NAME ) . 3 Filer 1D (Ethics Col
zZ o OQLA-uo (=) S ArasCE. —
4 Date 5 Payee name
|lo-wm-1b rB(l—(‘("is(l\ A»wu» PPD_G\LQT
6 Amount ($) 7 Payee address; City; State; Zip Code ~

,: 2221 Faul Widk L s,
200 | Los Aoseples A Q0

-(b) Description

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

e
%
Page - 16

PURPOSE
OF ’ sfficeholder llving expense
EXPENDITURE é : é :
SEATT X PEp SE
9 Corrplete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Date Payee name

o 2016 -

Amount {$)

2.6 19 T Mesl

Description
D Chock it travel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

D Check it Austin, TX, ofticeholder living expense

Comgplete ONLY if Office sought Office held

expenditure to bej

Payee name

S C L\P‘/L} VAL QQ%?A\)M-MT—

Payee address; City; State; Zip Code

2521 Bashy S

[ doprames  TX 1700w

Category (See Categorigs listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complate Schedule T.
EXPESI;TURE B D Check if Austin, TX, ofticeholder living expense
d . ﬁ«)m.md;&;_,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit VOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




201778

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense Event Expense ‘

. Solicitation/Fundraising Expense
Accounting/Banking Fees

Transportatlon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District
e e v |- Contributions/Donations Made By GifvAwards/Memorials Expense. Travel Oul-ODlistriot
Candidate/Officehalder/Political Committee Legal Services

Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Comrmission Fllérs)
o OrLasoc
4 Date 5 Payee name
(1-1- 1 Verrow Wonzess
6 Amount (3$) 7 Payee address; City; State; Zip Code

L Po Bex 92peyl
L7 DA—L(AJ;T\( 15392 -cou|

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

PURPOSE
OF

EXPENDITURE w;a&(g g% gg&uﬂt e

. Check If travel outside ot Texas. Complete Schedule T.

PageQ 17

D Check if Austin, TX, officeholder living expense

9 Corrplete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit G/OH

Date Payee name

\o-27-
Amount ($) Payee address; .

H (W 4 \-'
(‘ oGO 21949
7
Category (See Categorles li Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
EXPEh?:IT RE [:] Check it Austin, TX, officehoider living expense
u
A DVELT S M0

Complete ONLY if direct Candidate / Offic

Office sought Office held
expenditure to benefit C/OH

Date ) Payee name .
W-d- o A<pnen ( kE.A«-T' go Nt
Amount (3) Payee address; State; Zip Code |

Wwkitugsy ST,
[~ 17022

Category at the top of this schedule) Description

219.5)

PURPOSE
OF

EXPENDITURE (

Complete ONLY if direct
expenditure to benefit C/OH

Check it iravel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Office sought Office hald

DDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

- e} -G ontributions/Donations Made- By GitttAwards/Memorials-Expense Printing Expense -

xpense
& Related Expense

201778

Candidate/Ofticeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment -

The Instruction Gulde explains how to complete this fo

1 Total pages Schedule F1:12 FILER NAME E
22 2lan o A AL E

4 Date 5 Payee name
\ —
WwW-Qq:\u ‘ AGUE R\ A | Dois A- Man A
6 Amount ($) 7 Payee address; City; State; Zip Code

260! Uﬁulapﬂo:) Bloo.

‘ 5% o Hooa | T/( ) ?50_?

8 (a) Category (See Categories listed at tho top of this schedule (b) Descri

PURPOSE travel outside of Texas. Complete Schedule T.
OF

k it Austin, TX, officeholder living expanse
EXPENDITURE

q;oo @boﬁ-ﬂw‘“{j&f

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit VOH

Office sought Office held

Date Payee name .
=19 4L Voans b Qxi@a.,t_ﬁ
Amount ($) Payee address; ‘ '
' ¢
~
. ‘ ' 2‘ b RREX-2r2
Dascription

PURPOSE
OF
EXPENDITURE

I:—_l Checkif travel outside of Toxas. Complete Schedule T,
[:] Check It Austin, TX, officeholder tiving expense

Cormplete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date | ) C
- - 1 SPESs
Amount ($) City; State; Zip Code

2410  SadH gT
Howeree |, T4 11006

ory (See Categories listed at the top of this schadule) Description

D Checkif travel outside of Texas. Complete Schedule T.
D Chack if Austin, TX, officeholder living expense

Dob ,935:-"@'”‘7?@“

Candidate / Officeholder name . Office sought Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Page - 18




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

ing Expense

By Gitt/A
b4 ity

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense. Loan Repayment/Reimbursement
Fees Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel in District

4 Date

N-y.y

cal Committee

201778

ds/Memoriale-Expense-————Printing Expense
Legai Services Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed-above)

The Instruction Guide explains how to complete this form.

LER NAME 3 Filer ID (Ethics Commission Filers)

D/&Lwoo | gA—t\)wG +

6 Amount (3)

|.2S

. — )
MEpepolitar | aast /{J"’L\OA*H
@ss; City; State; Zip Code .

|qa0© A LT ST

Howbww‘, TA =70072,

PURPOSE
OF
EXPENDITURE

d at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder

Office sought Office held

Date Payee name
- l 3 [ l g . e M é
' H=13-10-, DBt 0 Al AAE
Amount ($) Payes address‘;

|12.02

City; State;

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) .
heck it travel outside of Texas. Complete Schedule T.

Check if Austin, T ficeholder living expense

@A{I\,\(\\Ma Fﬁ@ .

Cormplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

OF
EXPENDITURE

Date Payee name
Amount (3) Payee address; City; State; Zip Code
o - b 0O LA
- d }—bay storr X 777010
Category (See Calegories listed at tha top of this schedule) Description
PURPOSE D Checkit travel outside of Texas. Compleie Schedule

D Check it Austin, TX, officeholder Iiving expense

g T ¢ gl\f—’f:#ﬁlﬁ

Corrplete 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

Page - 19




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

201778

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
e e § = CROMrIDULIONS/DONAtians Made. By. GlfvAwards/Memorials.Exper Printing Exp Travet Out Of-District
Candidate/Ofticeholder/Political Committee tegal Services Saiarles/Wages/Contract Labor Other (ehter a category not listed above)

Credit Card Paymant
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME S 3 Filer ID (Ethics Commission Filers)
2 Oﬂ( Ar3 DO ADCHE 2 :
4 Date |5 Payee name
1-2%- 1 ARE RBooks
6 Amount ($) ) 7 Payee address; City; State; Zip Code
2720 WESTUE MRL Rp
22.70 k’kwsw,\- ,T/( 7H0%8
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete
OF - L__] Check It Austin, TX, officehol
EXPENDITURE . Q )
Q i T [Avrsrd A
9 Comrplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name

\l" }O‘(’ﬁ e

Yed
Amount (8) Payee address;

Zip Code

oS P> 2oy 92204
l Dallas, Tx 75392 - cod(
gory (See Categorles listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

D Chack If Austin, TX, officeholder living expense

W pelese gﬁ&_.u:c E.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name

|2 -2.1C C’;H 6§ Hosps P <. a>q
Amount ($) Payee address; City; State; Zip Code ~

Y oo for Bageq ST
: ldpsse, Tk 2IDG 2

Category (See Categories listed at the top of thig schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:] A '
Check it Austin, TX, otticeholder living expense
EXPENDITURE ”P ! o exp
: [y
{Af\,kw a ?@@,

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

Page - 20



201778

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS _ scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
- —-——}-~Contributions/Donations Made By GifvAwards/Memoriais-Expense Printing Expense TravetOut O Distriot
Candldate/Ofticeholder/Politicai Committee Legal Services Salarles/Wages/Contract Labor Otner (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this torm.

Page - 21

11 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
20 Dﬂ—l-ﬁr'*-’ ov Art e 3
4 Date " |5 Payee name C)
‘L-Z-IL- AJLLos (AHO.,“D
16 Amount ($) 7 Payee address; City; State; Zip Code
. ' HD 1 CorDeLL
Howseon , T -7 7005
(8) Category (See Categories listed at the top of this schedute) ' (b) Description
Check if travel outside of Texas. Complete Schedule T.
[:] Check it Austin, TX, ofticeholder living expense
g9 Complete ON didate / Office .. Office sought Office held

expenditure to benefit C/C

Date Payee name

g - lz—g IL’ B RS .
Amount ($) . Payee address; City; State; Zip Cod
[ ( ’5 .- g3 80 R chaonsd
_ WAoo swoes X "1 0b2

Catagory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Sc
r?: URE e ' D Check if Austin, TX, officeholder living expense
EXPENDITUR )
(20D Ewawgg,

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

(2-5- 16 Hojo e Cuﬁ;A-
Amount (8) Payee address; City; State; Zip Code -

' 2240 kalMNL\-( ro,(g |
{('(D tows o Tx 77035k

Category (See Calegories listed at the top of this schedule) Description
PURPOSE ’ l:‘ Check it travel outside of Texas. Complete Schedule T.
EXPEI‘?;ITURE p Q 2’ D Check it Austin, TX, officeholder living expense
T MO | S VSE
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




201778

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense

Loan Repayment/Reimbursement Solicitation/Fundral
Accounting/Banking Fees Oftice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
e e ] Contributions/Donations Made By—— —————GittYAwardsiMemorials Expense ~Printing-Expense—————— —TravelQut Ot Dist
Candidate/Otticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (e

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME O S mission Filers)
Zo ) Rlarco = A CHE “2.-
4 Date 5 Payee name
2 -5 o alansni— ‘
6 Amount (%) 7 Payee address; City; State; Zip Code

l g Silbee RR,
e Morvsw~ T 77058
8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

stin, TX, officeholder living expense

Page - 22

Foeo Besesa

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

Office heid

Date Payee name
\Q - o -ilt~
Amount ($) Payee address;
RH ST FD -y
4.co

. E 71 704T

Description

PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complate Schedule T.

D Check It Austin, TX, ofticeholder living expense

Complete ONLY if dir

iceholder name Office sought Oftice hald
axpenditure to benefi

name

\),UI-\'T:.D gTA—T’.:S ’pas‘(’
Payee address; City: State; Zip Code
1500 LS. A Ay
Ideoszee . 971019

Category (See Categorles listed at the top ot thig schedule)

" Description
Check it travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

»5TAS &

Complete ONLY if direct Candidate / Officeholder name Office sought

Oftice 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




201778

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polting Expense . Travel In District .
e o - Sontributione/Donations Made By GitttAwards/Memorials-Expel Printing Expense TravelOut-Ot-District
Candidate/Otticehoider/Polltical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ‘ ' 3 Filer ID (Ethics Commissi ler
ze DﬂLAuoa S/\rdc—ﬂ(‘i 2 '

4 Date 5 Payee name
V2 - T . Vasessa  Caoix
6 Amount ($) 7 Payee address; City; State; Zip Code

> Rox 21381
g‘qb 73 , \owsme , TaA 770l

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

(b) Description

PURPOSE
OF 3 older living expense
EXPENDITURE

Page - 23

Coptnnet L Al D[

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

Office held

Date Payee name
TR Z-. L o : g godarw
Amount (8) ' Payee address; i Zip Code S N
e s =y T

Z%‘g , . /X =270 22

Category (See Categorles listed at the top ot this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedula T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE .

ata / Officeholder name Office sought Office heid

Payee name

- C ' L«1 s Hotsoon “PAJ{; ,;.‘3 ‘
Payee address; City:; State; Zip Code

qo\ E Ara‘u 9

oo, T 77252

Category (See Categories listed at the top of this schedule} Description
PURPOSE ' E] Check it iravel outside of Texas. Complete Schedule T.
EXPE??['):ITURE D Check it Austin, TX, officeholder living expense
. . {
mlu% ek
Complete ONLY if direct Candidate / Officeholder name - Office sought * Oftice 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 . scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvemExpensé

Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense ood/Beverage Expense Polling Expense
1 —Contributiona/Oonations-Made By——————————Gift/Awards/Memorials' E'xpense

Loan Repayment/Reimbursament Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense )
Travel In District
Travel OurOf DIstrict

201778

Printing Expense
Candidate/Otticeholder/Poiitical Committee Legal Services

Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Zo O/{ C s Do SA-/-»' D g
4 Date 5 Payee name
\ 2\ W;\ /’eft v QAD;D Pruﬁpm

6 Amount ($) 7 Payee address; City; State; Zip Code
- 12329 Towes RL,
1502 ' (o eoe, T

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

77070
(b) Description

Page - 24

PURPOSE Checkf travel o
OF ' [ chock # Ausiin.
EXPENDITURE . E
QOELTVS 1oy ;4,{) EANSE.
9 Conplete ONLY if direct Candidate / Officeholder name

Office held
expenditure 1o benefit VOH

Date Payee name
[2-lo- 1l - g
Amount ($) Payee address
o

ry (Sée Categories listed at the top of this schedule) Description

Check if trave! outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

akis Fee

Candidate / Officeholder name

Office sought Office held

Payee name

\L-1] -\ Clisn QM.DE» B '

Amount ($)

Payee address; City; State; Zip Code
[(o 02 L Ae~an .

207 73 Wppemo , TX 770032

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

Description

PURPOSE % D Check it irave! outside of Texas, Complete Schedule T.
EXPEP?['J:ITURE @D\D [, UAGE D Check il Austin, TX, ofticeholder living expense
ofLce dn-sTuas 9/»»:’\1

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

Advertising Expense

Accounting/Banking

Consulting Expense
—Contributions/Donations Made By

Credit Card Payment

Candldate/Otficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Relimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District :
~GitvAWards/Memaorlals Expensa— — Printing EXpense Travel Ouf Of District

201778

Lega! Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

[ ]

1 Total pages Schedule F1:]2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

O/L(MOD- SA—M%-\E,'Z

4 Date

\244-16

§ Payee name

(.)S 7{793’771'{/ SEAC CE

6 Amount ($)

LO °®

7 Payee address;

City: State; Zip Code
1900 O . Geay

Hoostes , Tk 777019

8 . (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living
EXPENDITURE

oSTalE

9 Complete ONLY if direct
expenditure to benefit GVOH

Candidate / Officeholder name off

-Page-25

Date

’

Payese name

Amount (§)

EXPENDITURE

Category (See

Zip Code / '

e address;

tegoties listed at the top ot this schedule)

Description
Ch?}ﬁravel outside of Texas. Complete Schedule T.
[:]}heck it Austin, TX, officeholder living expense

Corrplete ONLY if direct
expenditure to benetit C/OH

¢ Office sought

Candidate / Officeholder name Office held

OF

.

e

d

EXPENDITURE e

L '
Date Payee name /" \ .
v d \
Amount ($) Payee address; fOIfy; State; Zip Code
-~
Ve
. -
lﬁ/ \
Catego',ry"'(See Categories listed at the top of this schedule) Description
-"r‘
PURPOSE o

5

Check if travel outside of Texﬂs%mplete Schedule T.
D Check if Austin, TX, officeholddn|iving expense

Completle _O’&fif direct
expen i{ure to benefit C/OH
4

Candidate / Officeholder name Office sought Offi‘c’q held

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

B fContribuﬁons/Donaﬁons-Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Event Expense Loan Repayment/Reimbursement
Fees Oftice Overhead/Rental Expense
Food/Beverage Expense Polling Expense :
GilyAwardse/Mamorials. Exper Rrinting Exg

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

Legal Services

g-Exp!
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Traval.QutOtDistrict

201778

Other (entera category not listed above)

!

ages Schedule G:

3 Filer 1D (Ethics Commission Fiters)

intended

PURPOSE
OF
EXPENDITURE

5 Payee name

Cosieco

2 FILER NAME
Q@LAUDO S,@-u e 3

Payee address, City;

State;

Zip Code

Sopplies Qr

9 Complete ONLY if direct

143

ory (See Categories fisted at the top of this schedule)

(b) Description

D Check if rave! outside of Texas. Complete Schedule T.
D Check It Austin, TX, officeholder living expense

Candidate / Office

Qfifice sought

expenditure to benefit C/OH

Office held

279,13
[zrﬂgmbursemem from
political contributions

Date Payee name
slad(c
Amount ($) Payee address;

intended, .
Category (See Categories listed ai the top of this schedule)
PURPOSE ’
OF Lo F
EXPENDITURE ED _ EES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date \ Payee name RECORDER'S MEM
At the time of recordation,
- e e e L e . found to be inadequate for the best
Amount (3) Payee addregs; City; State; Zip Code VEDFOdUC“@,bOCﬂU'SG of Illegibll
S phote copy, discolored paper, etc. All
T /,addiffons and chanﬁes were presant at
Reimbursement from . e the instrument was flled and recorded.
political contributions T PRt
intended Y 7
Category (See Categories listed at the top alni§ Scheduig)~. | (P) Description
// =
PU Fgl? SE f_/" \\[;] Chack it travel outside of Toxas. Complete Schedule T.
EXPENDITURE ,,,//‘ D‘Chegk it Austin, TX, ofticeholder living expense
= . "~ .
Cormplete ONLY if direct gandiéate / Officeholder name Office sought '\\\ Office held
expenditure to benefit C/OH N
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T
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