CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

o~

2 Total pages filed:

3 CANDIDATE/ MS / MRS [ MR FIRST MI
OFFICEHOLDER U \S OFFICE USE ONLY
NAME ) LA Wee =2 Date Recelved
NICKNAME LAST SUFFIX
RECEIV
A(‘ C \dr ED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE UC]’ U 7 zmg

(Residence or Business)

OFFICEHOLDER L} QC} 5 ' \ k k _L
MAILING \N e ( k jt“ r\J. "\5 _}?
e . Walter \ CITY OF MESQUITE
I:] Change of Address CiTy SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER < Date Hand-delivered or Date Postmarked
PHONE Q) §PY-099
6 CAMPAIGN MS / MRS r@ FIRST M Receipt # Amount §
TREASURER
NAME | ... ... G(" ..................... Date Processed
NICKNAME LAST SUFFIX
» Date Imaged
| &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE ZIP CODE
TREASURER
ADDRESS

LH"GS Hﬁ(‘ b]r\jq

%\ 50

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 9’])\ aq, 561-) 0
9 REPORT TYPE )
D January 15 30th day before election D Runoff I:I 15th day after campaign
treasurer appointment

[] eth day before election [] Exceededssooiimit

D July 15

(Officeholder Only)
[:’ Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED 9_ (f

r] //(p / I 9’ THROUGH 4 / Iﬁ

11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoft I:I Other
Description
l// 05//7— @/Genaral [ specia

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (it known)

C\-l: Cbh'ﬂml

wite
P\c\u. 3 (““[‘

(Mo

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

. ;
Ké( ule Ara\-\cr

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

Notary Public-State of Texas
=f Notary ID #191385-2
¢ Commission Exp. OCT. 19, 2021

AFFIX NOTARY STAMP / SEALABOVE

COMMITTEE TYPE COMMITTEE NAME
[[]cENERAL
COMMITTEE ADDRESS
DSPECIF!C
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ |/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (w%
2. TOTAL POLITICAL CONTRIBUTIONS $ ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \6 : &C\B
| )
$é$EESD'TURE 5 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 6 \
4. TOTAL POLITICAL EXPENDITURES $ ) <g 2\ 6 ;
G2~ ¢ ) O\ I (’,\'
ggLN;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ " =
OF REPORTING PERIOD \o Ao 5 Q) )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
= true and correct apd'ingludes alkinformation required to be reported by me
SONJAL. LAND under Title 15, Flectign C

Signature of Candidate or

day of

‘ \
Sworn to and su@scribed baforag?e, by the said —B(\ wd g Afa\ o

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

ﬂémw\,p iﬂﬁch éomAL LOﬂép

Officeholder

, this the 1 \H\’
VI’\QTP&/MA

,fv

Slgnature fficer administering oath Printed name o

icer administering oath Title

of officer admihidtering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME | | e

|\ TN * ‘ l"
I ,‘ \_l (W 2 "’\.\\\‘f (_»]«(‘(

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

O

7
SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 10,293

$

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ :}46 ,7_)0"-‘ ‘ 6 '
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
|
[uel | kaf

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

alisha | Dinde Sy \\\-\j[ R 40 e oty Lo st s $ 200

6 Contributor addre s;

2569 Widgam, ku» Masg. ke T To14]

8 Prlnctpal occupauon / Job titie (See Instructlons) 9 Employer (See Instructions)
<d ) 02X TQQ A\a
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
\ \ F - : \ ~ | r~
&\ 14\l 9 L urT) _________________________ 4700
DY} Contributor address; City; L
ty; State; Zip Code
. : Meg k-t ¢ 95 'y
e Ponale. Mgy, 150
Principal occupation Job title {( Instructions) A L Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_—"-.— ]
q\ H\ e 2roMe \7 6_43; e e e B i6s
} J Contributor address: City; State; Zip Code ! J O
9 Willwood Mes, b 1914¢
dwoo . \Wesputc N 1D\]
Principal occupation, / Job tﬁe (See Instructions) 1 Employer (See Instructions)
f{ij\ 1k AT
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
AW Da.u L C mh\ ______________________ § CO
V Contributor ad}!ress City; State; Zip Code “1’) J C
%Pf\ \<w“jz “ngﬁ‘j%\ fjp
Principal occupatior\lz.lob title (Sea Instructions) l | Employer (See Instrucﬂons)

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME \ 1 3 Filer ID (Ethics Commission Filers)
(nee ré-,\ﬂf‘ 1

4 Date 5 Full name of contributor

Ayl | By Wl

5 Contnbulc’r address; City; State; Zip Code

M, Easkeide WMegod T W19

[ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

350

SL\ S\\v\b Q\J( CLL&\)T Diﬁ&;bz q)bH%

8 P_r_inci""‘ .-....-..'nm-- ' =k titlg (See Insxructtons) b 9 Eﬁluyar (See Instructions)
{' ﬂ’_d{ ) D Laviq )\r(; - 1[, mme‘,iq\\{fg _)f‘(—‘«\v‘*' !
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amauth of contribution ($)
\ { ( P, w" W )
it [Elizebedly, Rowe _—
AT | % AN s it gt ain e s e 660
{ Contributor address; City; State; Zip Code At

Principal occréatlon / Job tltle ee thrucmons)

d'[ f‘c‘yL LN Y/e

’ Employe. \oee Instrucnons)

Date T mame £ - =teibutor [ out-of-state PAC (ID#:
P N
k d o 5]
ol | o Geed
O g | LA 3 . i R . Py
Contributol adaresa, City; State; Zip Code

| L3 Moo Mgt T 9549

Amount of contribution ($)

$50

Contributor address; City; State; Zip Code

A0 8. Gallsxs (\(\ép/mﬁ!)rﬁ f}s'm

Principal occupatien / Job title (See_lnstr ions) - Employer (See Instructions)
Pledicion - (§ar
Date Full name of c\?ributof [ out-ot-state PAC (ID#: ) Amount of contribution ($)
C\\c:)\\’} \ L\ M“c\i\wt)

HCD

Principal occupation / Job title (See Instructions) f

iif‘( /7“%. Oun\a(

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME |
B Tuce A\"C\L\dl’\

3 Filer ID (Ethics Commission Filers)

4 Date

Tl

S Full name of contributor

| A'\““}.k‘g_- mS

6 Contrill:utor address;

141 Eﬁﬁﬁ\dz.

|L'

i

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

City; State; 2Z

ip Code

m«% 7 5147

7 Amount of contribution ($)

$50

8 Principal occupation / Job title (See Instructions)

89 Employer (See Instructions)

333 Vhowes WAL

(“{Jf u

t 1 Ts15¢

. L = =
(’_L,;Q 5‘@] DLLUS S)lfﬂ_é‘h’-’f L YARAY: 5(:(1.{ a‘f%f
{ It
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
v N\ A
M9 id Spead § 056
Contributor address; City; State; Zip Code "

Principal occupation / Job title (See Instructions)

S\MNesTics Lot psny

Employer (See Instructions)

T
Full name of contributor

Contributor address;

U3 Tel

fafé’(

[ out-ot-state PAC (ID#:_

3}«\"’1&‘ thac«:\é -

City; State; Z

mW

T Y

e e )

ip Code

15t

Amount of contribution ($)

$ /5

Principal occupation / Job title (See Instructions) .

Employer (See Instzq

Ol

19314

ions)
By urc.\p(j,;d'!c_ (<L }Z’PKLH_ .6,.:‘{\1\\(:\‘\1\ ‘L\,rup\ﬂ,rﬁ'i L
1
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_____.. :
; \'(}\l"‘. Bﬁ:l‘” d?d/\ :{)[ 2B
Cdb(] / / C} Contributor addr S!ale Zip Code J N

(%25 Kentorad
ee Instructions)

@Qa Wletich

Principal occupation / Job title

L[ X ]E"J{‘J

L\

Employer (See Instructions)

J[* E'i('("\f_'.'—;,' -~
[

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME !
(UL p\'\“c\\rr

3 Filer ID (Ethics Commission Filers)

4 Date

15\

5 Full name of contributor [0 out-of-state PAC (ID#-

A (_b A9< Ep{' i\)‘:‘f-\;‘(ﬁlj

6 Contrlbut)ar address;

PO Vesamite

City; State; Zip Code

f\\a,s[ujr( Y Q91 q

7 Amount of contribution ($)

606D

8 Principal occupatloTéJob title (See Instructions)

tice

9 Employer (See Instructions)

Date

a3

Full name of contributor [ out-of-state PAC (ID#:
k 63401 J

C\’\Q 0 Q(\u\”}m D
Contributor address City; Stat Zip CDde‘? P J‘E‘ ,j—fl
gl \0 p\ <v\ g‘\la‘t QD‘* \\)6’} o

Amount of contribution ($)

% 50

Principal occupatlonFjAob title (See Instructions)

G{c L‘\‘D\C‘\‘;*Jnom,‘

Empicger (See Instructions)

Date

)

Fuil name of contnbutor

\m J)QHW\

Contrlbutor address;

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

'Zi-p C‘odé

City; Stéte:

LGS Shammen {4

Amount of contribution ($)

$ 500

Principal oqcu;@ﬂion / Job title (See Instructions)
r

\< \) o, (‘{L

1;‘:1 \Jp\((-

’Emp!oyer (See Instructions)

Date

Yol

Full name of contributor

W\r ka P“J(c‘f

Contrlbutnr address

Principal occ!

343 Sbﬁ'\'ﬁ'% \Wey ﬁ\f{.‘:p Wk ’5{ 1518

[0 out-of-state PAC (iD#:

City; State; Zip Code

Amount of contribution ($)

3 /00

tion / Job title E;See Instructions)

e J(v @lcr

] U

L BT

Employer (See Instructions)

If contributor is out-

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED
of-state PAC, please see instruction guide for additional reporting requirements.

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/Fundraising Expense

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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 F NAME (:\ \ 3 Filer ID (Ethics Commission Filers)
fuce [\WCher
4 Date /]| \ 5 yee name \~
: e - (
L9 eil el
6 Amount ($) 7 Payee address, City; State; Zip Code
A; gl 'L { _\q = . 11 f - ‘ — M
{{ i l_.lLC\ \-"(j(-:.~/\\if_y J '.[!/J /". /J S{C
. LRV i G 7D\ )/\_ J
8 (a) Category (See Categories listed at the top of this schedul{s} (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ) D Check If Austin, TX, officeholder living expense
EXPENDITURE \—-\— v @
fintn 3

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
X i P4 i | |~ ¥
L il E
\h 1 ! ( | I _J(’—\\"\"’ \4
| vy
Amount ($) Payee address; j City; State; Zip Code
2l &) " ‘ 1 \ — Cl ~7
LN ¥ | 10 | \ [ Lz * }f 5 <
at JJ\- = HlC‘ cr{,\;m-( G \41 X J ()
Category (See Categories listed at the top of this schedule) Description

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

OF -
EXPENDITURE (wling

D Check It Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
117 =
‘ ). | ? f___ \/ Q \a 5
Amount ($) Payee addr#ss. City; State; Zip Code

egjﬁdb 1716 @quwz\ul’é Dﬁ”ﬁj‘f/\ (}53{5

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

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXFESI;TURE ( | f‘\‘+ r n I:] Check If Austin, TX, officeholder living expense

)

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
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/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P; it
: ayme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - ( \, 3 Filer ID (Ethics Commission Filers)
Tues, rMrcwe
4 Date / ¥ 5 Payee nam C d )
\ Il ‘ W Eéur QUL (_. l“‘a’ﬁlfﬁ
6 Amount ($) 7 Payee address: City; State; Zip Code
4 A0 4 W.Qeots  (Negpe ke T V5145
A 12l | 1L \
Q\Lk W.Jeuly | \C\‘)e‘“ ' INT]
J
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T,
OF & i ( E 17 <’L l_—_l Check If Austin, TX, officeholder living expense
EXPENDITURE Db rin\é Uin
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
15119 “Txals I
Q:'\% " ﬁnf;\/\ ‘{\CC{'\JTL
Amount ($) Payee address; City; State; Zip Code
[} ’ ; ) } ,__/' r-r .
S (0 2442 K 1 Q H# 7% 750%9
WC 15 & \Nes] T N (909
Category (See Ga{sgonas listed atthe top of this schedule) Description
PURPOSE : Check if travel outside of Texas. Complete Schedule T.
VL,
EXPEh?:ITUHE C_t?-\:\ﬁ k--‘*j ,|.\£‘ B G(“:’T—'\) [:] Check If Austin, TX, officeholder living expense
Y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y1417 Ui P;u_c\
Amount ($) Payee address; City; State; Zip Code
5 (90
i; i j - (ﬁ [ )
> (4 1300 £, Okois '(YL.‘J/.,;\(-\ 51T
Category (See Categories listed at the top of this s:hadule) ; Description
PURPOSE o 1 ) Check if travel outside of Texas. Complete Schedule T,
OF ﬁ" 3 Ir\I 1l \) k' i "(b D Check if Austin, TX, officeholder living expense
EXPENDITURE €ed n\j a\kin (&2, Yj o Th,
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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

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

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME \
1y Hr heg

3 Filer ID (Ethics Commission Filers)

4 Date v } /:Y‘ J/ ?

5 Payee name__,—
\r\ (\{\C [‘;“ | e,

6 Amount ($)

130

T Payee address; City; State; Zip Code

E Ré \'O f>+ @(’\w

tt T. Pl4g

PURPOSE
OF
EXPENDITURE

(a) Category (See Ca?agm&les listed at the top of this schedule)

CL\,\!\SHH nen={ed i
)

[
)

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehcider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

4l

Payee name

Q@

' i
C \\ 6 \b (Tm LY

b

Amount ($)

$5%3, e

Payee addr¢55 City; State;

(LJ'\

WO Herweod O

Zip Code/
4(

N5 s

PURPOSE
OF
EXPENDITURE

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

?v*\*f“v

Description
Check i travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
1

$55

Office sought Office held
expenditure to benefit C/OH ;
Date Payee name
eI(Glh ,
‘ GC | ( WHer
Amount ($) Payee address; City; State; Zip Code

1 ()l

[\‘\(.bi"‘-'\ j(‘

< 15149

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schac}ﬁle)

)Li PP :t 4 Q(ﬂ "’{7 L {j(-.FMTJL

Description
Check i travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

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.athics.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 Lean Repayment/Reimburserment Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAM N l
tuce Hrehec

4 Date 5 Payee nam"—r’h " OT‘J{( Dc_f)(/\

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

J& 2034 | qu[(\ W\Mmt_ Dr D-ﬂ.llﬁ)—,R 75930

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description

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

EXPEh?I;TURE PE'-\(\'#' ( (\(\C\ ) ‘

Candidate / Officeholder name

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Datela [ Payee name
%\/‘}]ﬁ \ur_}b C(’Ll ‘“u\ncg P‘Hfﬁb” Diﬁv\ﬁ
Amount ($) Payee address; City; State; Zip Code

5.5 41%3 Don Dr. DJ[«;,TK 75}”

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

Description
PURPOSE Check if travel outside of Texas. Camplete Schedule T.
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

[-l
\D\’jv‘\j

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da:f.- Payee name
AR Reil,

Amount ($)

%

E \WL& y ) iﬁﬁ

Payee adéress. City; State; Zip Code

e MO Heeuaoed D"HﬁTK 15314

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

)
Description
Check iftravel outside of Texas. Complete Schedule T.
D Check i Austin, TX, officeholder living expense

PURPOSE

OF '
EXPENDITURE p( I 'ﬂ+* Fj

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME&)}( \
ULe Hfchef

"Bl

5 Payee na .
"ﬁbzm Graup

6 Amount (%)

$ L5 6D

7 Payee addresls; City; State: Zip Code

Do Moy RN FDA' ‘Jw‘o-’%fl/% ()([J}/

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complele Schedule T.

coty

TN j)

D Check it Austin, TX, officehoider living expense

S o\ L:dketion E)\

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
al Mesyoete S
{3 b 9 . ‘UJ/‘ \;-V*Q 1L Ang
Amount ($) Payee address: City; State; Zip Code
§\FH. 5 ! :
\OE5 (o[ W, \<€4 ey \Wespute. TX 19)49
Category (See Categories listed at 1h} top of this scheduk)_ | D'escriptlon
PURPOSE \ Check ittravel outside of Texas. Complete Schedule T,
EXPEI?:ITUFIE 51 Q W% / Df I ‘\J[) hj D Check if Austin, TX, officehalder living expense

o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
il s §
A ' {j —~ LD \ lu C]
Amount ($) Payee address: City; State; Zip Code
im)to 00 €. D(—:b‘\é Maafﬁr[ YNy
Category (See Categories listed at the top onhi;échedufe) Description
PURPOSE o Check iftravel outside of Texas. Complete Schadula T,
OF i / ' ' ; _
EXPENDITURE t/t‘b‘ j sr r Ob L'. ","‘\J(({. }-g Check if Austin, TX, officeholder living expense

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 Ethic

s Commission www.athics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Oftficeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how 1o complete this form.

1 Total pages Schedule F1:[2 FILER NAMEB i ) 5
s S

3 Filer ID (Ethics Commission Filers)

D\ciuevl{?*w\q) CoTL

4 Date ‘ 5 Payee name
%ﬁfh? aa<.bbtk, CAJJ
6 Amount ($) 7 Payee address: City; State; Zip Code
\l\_ A\l & P [:\ pp{\, ["\(U- : L
S AT O\ S, Calidacnie Roe Vel b
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel oulside of Texas Complete Schedute T
OF Check i Austin, TX, officaholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

\ rL i
CH(;\\ ) Q@ 3 g\w P?‘\v\J(m
Amount ($) Payee address" City; State: Zip CodU

)) q(ﬁ'\@ d\cr\,@pJ D

; T 9318

Category (See Categories listed at the 1op of this schedule)
PURPOSE
OF & X
EXPENDITURE \ 3

Description
Check it travel outside of Texas Complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Or\ \ = (‘(\ ‘ S
) \\Lk \7 : \gé I :_£'L "d‘l“‘\‘)
Amount ($) Payee adc&ress; city? State; Zip Code
f}l—l \/r\-" \, 'é,-‘a.r ﬂ&\wf ! (jﬂl'\'(‘ };'“ _){/—/;
Category (See Categories listed at the[’mp of this schedulgj" / Description
PURPOSE . Check if travel outside of Texas. Complete Scheduia T
EXPEI?;TURE (‘1(( \ U(“\f"fr ] Q A} [:I Check i Austin, TX, officehoider living expense
I‘ o \ \J 1 "\ ] ' \ J NS
S
/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.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/Reimbursemeant Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Scheduie F1:|2 FILER NAME ,r‘h
[_j)'(‘v\u, T’\R" ,\\(’f"
Bl T sty Wi

6 Amount ($) 7 Payee address: City; State; Zip Code
‘ Li(% b | ) L~ ¢ ¢
9% |34 Wey West De. Rl ¢ 15065
8 (a) Category (See Caleiories listed at the tap of this schedule) (b) Desci’iption

PURPOSE Check if rave! cutside of Texas Complete Schedule T

ExpE[?DFrrUHE CQ"’\‘)U (‘(‘!\\j = G O‘TU J:i Check i Austin, TX. officaholder living expense
NMedie,

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

Date Payee name
el |
113\ ‘kfx\@; G«:aw}x_
Amount ($) Payee addre&s; dﬂy; State; Zip Code _
\ e (} Z / A
5\) %Q L’ l(\g C_)G\‘IH('[PJ|(‘ \/\:‘.(‘\/ fzbfu'\gkf’] ‘X J dr(
Category (See Categories listed at the top of this schedule) Description
PURPOSE , Check if travel outside of Texas Complete Schedule T
OF (‘ (1,. ‘f' 1 . D Check it Austin, TX, officeholder living expensa
EXPENDITURE ‘\9{ 0 ecTrLnes phb""‘j GD’{U
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1 AN 0 }
C}' J‘)Llﬁ R‘(i'-\j \\,)C-"\b 9 \ rll\ 1ney
Amount ($) Payee addresk: City; State; Zip Code
e ¢ y o= i | f i . -1
$ 2970 L.t al J .. ® 53¢
 0T0LF | N0 Heamed Okl 5315
)} .
Category (See Categories listed at the top of this schedule) Description
PURPOSE O | E] Check if travel outside of Texas Complete Schedule T
EXPENODFITURE Y ( | P‘:-“.T_‘J 17 D Check it Austin. TX, oficehalder living sxpense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

o
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME \
_ ﬂ.ka, r(\. \i!I(- {

3 Filer ID (Ethics Commission Filers)

4 Dat 5 Paydename
] N AN ¥
%\\(}\II €\ le L e wls i H‘"\
6 Amount ($) 7 Payee address: ,." City; State; Zip Code J
23540 1910 H b Dalle T &
( a v
¥ P l “D G Whde ﬁ[“\j-, Y rl6?)lj
8 (a) Category (See Categories listed at the top of this schedulé‘} (b) Description
PURPOSE = D Check if travel outside of Texas Complete Schedule T
OF ) D Check If Austin. TX. officeholder living expense
EXPENDITURE DIV ,\j-
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datg i Payee name
' —_ )
Ll )edie. Shelfon
Amount (%) Payee addreﬂss; City; State; Zip Code :
%’300 Lg;g [3 V\;.\F (:,l (e c’)@\ | ¢ \nﬂéﬁl\{'/ /# 75 Wﬁ

Category (See Categories listed at the lop of this schedule) Descripuon

PURPOSE Check f travel outside of Texas Complete Schedule T

ExpE:u)DFtTUHE (‘\(j\}qﬁ )?‘\ \"'C’.‘\’]L/phbﬂ jnjl GGTL] D Check if Austin, T‘X officehalder living expensa

3
Complete ONLY if direct Candidate / Officeholder name Office sought H Office held
expenditure to benefit C/OH 3
Date Payee name
4] ek W0
% M f()l ?;f;.\r\ \ (@L‘;ik_
Amount ($) Payee address: City; State; Zip Code
/ [
995, | 23 Koy | Rowslett TX T35 0%
s L § _{le /( :
9535, 13 Rey West Do Kowlett 3
Category (See Camg::lries listed at the top of this schedule) Description
PURPOSE # AN i Check f travel outside of Texas. Complete Schedule T
EKPESI;TURE C—“‘\‘\ﬁL\HJ]g\ s &' {\Q‘;\ s (_:f\—ru D Check f Austin. TX, officeholder living sxpense

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



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimburserment SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder Palitical Comminee Legal Services Salarles/Wages/Contact Laber Other (enter a category not listed above)
edit Card P nt
Sl P The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1"2 FILER NA \ 3 Filer 1D (Ethics Commission Filers)
] 200, WY e )
4 Date i lj 5 Payee ({ne p ‘ ;
%\3“ C \4‘51‘@”k fnv\‘f HDW}{/' _ o
6 Amount (%) 7 Payee addressL ; City; State: Zip Code
B
1 L ' 1 N
L < \ \ . [\l = \) Z Un
j) 6# I LO\/k J\KQ\{‘Y\Q‘[ \ JZQU,M(JI }?\ )Iuljl
E - (a) Category (See Categories listed at the top oiéms schedule) (b) DE.-sr.:rription
PURPOSE i / Check it ravel sutside of Texas Compiete Scheguie T
OF P(\\’\—(H\j ~ D \,—\ If}ﬁ D Check if Austin. TX. oHicehalder living expensa
EXPENDITURE i l
9 Complete ONLY if direct Candidate / Officeholder name Cfiice sought Office held
axpendifure to benefit C/OH
Date Payee name
G {2nlia A | \f ( iy
90 /ﬂ bf)\\ W (slifs
Amount (%) Payee address: City, Siate: Zip Code
& \ : Eﬂ i - .
. ' 4 (LA
$165 HD Koy West Quolett, T 9909
! y S
Catgory {See Categories listed at the top of this schedule) Descripﬂon
PURPOSE \ Check f travel outside of Texas Compiete Schedule T
OF CQ '{\-‘)L‘ \_LI | 4 I:] Check if Austin T, officenolder living axpanse
EXPENDITURE ] !
:
Complete ONLY if direct Candidate / Officeholder name Office sought ' Office heid
expenditure to benefit C/OH i
Date Payee name
I Tashh (C
o1 ] T Mol |
Amount ($) Payee address: City; State: Zip Code
rd p S /
E 1B Koo West Ruuslett W 15149
112 | \ey WS OWIETT
Category (See Categaries isted at the top of thig schedule) i Description
PURPOSE r ji ‘ D Chec firavel sutsice of Texas Camplete Schaduie T
EXPEI?[::TURE Q*h(.{-., oG)H l<<?"4_' ™ EHWLW\(“ A R B PSR, sMicetoiger iving sxpanse
B Complete ONLY Lf- direct o "-C_a_r:d—i‘mte ! Officeroider 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.athics state.tx us Revised 9/8/2015



——

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

i =, S — e R
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Lean Repayn-ent Reimrourseme SQrici(auor-.!—'.maransmq Exparse
A.ccaurﬂngBankmg Fees Office Overread Rental Experse Transoortation Equipment 8 Relaled Experse
Cansulling Experse Fmd‘Be»arage Expense Polling Expense Travel In Distriet
Contrbutions Cerations Made By Gt Awards/Memarials Expense Prnting Expense Travel Out Of District
Candidate Otticeroicer Polifical Comrminee -eqal Services Salaﬂes.Wages-Ccnrract Laoor Otrer (enrtar a category not listed atove)

Credt Carg Paymant
The Instructlan Gulde explains how lo complete this form.

R — T —_ —
1 Tomal pages Scnedule £ 12 FILEA NAM ( L " 3 Filer ID (Ethics Commission Filersg,
) | B U, A H"L e B o __J'u e ) o
5 Payee nam
@Fﬂi 6%“5 _ o B
: Sta Zip Code

! I e An . - )
6T W Kearney (s ( X 5145
- .(Z;’E?;gf.n]_s;?;;m;;ﬁ;ﬁma o [0 Deserpuon T T e
PURPOSE ‘ Check d raal sutsigy o Teras Comuisie Scheduie T
OF (\ E 3 : r} Chack 1 A grs 7Y sHicaraiger ving expapse
EXPENDITURE = ’6“:’ - QCJU i 6(_\«\’ L]
;mﬂi { girect - _-‘_C—ar‘dnc_i;_e— Offlcehc:h_:l—;ir'ame- I — Oliice_;;:ng hhhhh - Ofﬁf.lce‘h-;cr o

exgencilure to benefit C/OH
= —
Payee name

ek Wil

_—
Payee address City: Siate Zip Code

B Koy st Rt 7 Bogg
Calegcry See Categonesiisieo a1 the 100 of thig schadyie Description

ek i z la T
PURPOSE Check 1 travel autside af Texas Compiete Schedule

OF
EXPENDITURE

| D Check +f Auslin-TIX. oficanorda: ving sxpange

CN‘ZJHH, ivj~ éb’ﬂ) JI

" 4 ) = K * o
Comolete QNLY if girec; Candidate ' Officenciger name Oftice sought ¥ = Ctfice heig
expenditure to benefit C.CH {
Date Payee name
—_— — e T — =S
Amount (§: Payee address City  State 2ip Cade

—_— ——.___L—‘____h_ e —————el -
Caregnr'y Saa Cartagones S'ed attne iop 3t thig iChedule Descrlprlor‘
PURPOSE : L Check frravel sutsice 3f Texas “omplate Scheguip T
ar I__j Thack f Ausie TX oM cehgiger lving axperse
EXPENDITURE

e — L —_— e e
Compiete ONL¥ f girser Cardidate Officerolder name Oftice sought Otfice heig
@xperdilura to penefit C OH

—_—
ATTACH ADDITIONAL COPIES OF THIs SCHEDULE AS NEEDED

Forms orovided oy Texas Ethics Commissign www athics state 1x ug Revised 9/8/2015



