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)

2 Total pages filed: / /

3 8)2;%'?:(;% [/) en MS / MRS /K —5”“?1 by M OFFICE USE ONLY
e s
NaveE | 2 AR
NICKNAME LAST SUFFIX
Fopre: s RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE OCT [] 7 2[]19

OFFICEHOLDER Ko ) i 57
MAILING o Lo 27, CITY OF MESQUITE
ADDRESS 27 3£ / CITY SECRETARY

/Wf;;w 7,

[:l Change of Address

7S/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — 6 Date Hand-delivered or Date Postmarked
PHONE (Z’””P) C/‘Vﬂ 75- /
6 CAMPAIGN MS / MRS / MR FIRST, ) MI Receipt # Amount $
TREASURER ¢ €.
NAME LT Date Processed
NICKNAME LAST SUFFIX
Myf A A1 Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Z’LS (/ /m_éfﬁ
//fj;r/f 7(€,

4 57
7x 7S/ %7

8 CAMPAIGN AREA CODE PHONE NUMBER
MR () 220 - €643

EXTENSION

9 REPORT TYPE

|:| January 15

% 30th day before election D Runotf

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] duyis [ ] sth day before election [] Exceeded 3500 limit [ ] Final Repont (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7 '
G XL 2Y v c7/26/ 22/

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary |:| Runoff I:l Other

Description
// // 7 S/Z(/ /? )Z/General [ specia

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

esseite 5-7} A
4 frace 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME ’ . 15 Filer ID (Ethics Commission Filers)
_Sergre AT N
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. :
COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ) i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2
2. TOTAL POLITICAL CONTRIBUTIONS $ / ? % / g 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s
Eé?ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7£ ﬂg
UNLESS ITEMIZED /
4.  TOTAL POLITICAL EXPENDITURES s / S/ 3, 5%
Ty b
ggE:SCI?EUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ [f ';7 ; Z 7
OF REPORTING PERIOD ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

CONNIE LITTLE
My Notary ID # 8381155

Signature of Candidate or Officeholder

Expires December 18, 2021 74 o~
v e atizen

AFFIX NOTARY STAMP/SEALABOVE

/ H
Sworn to and subscribed before me, by the said 5@[’, (/O éf-?’/za/i‘; , this the 7

day, offL! /i , 20 , to certify which, witness my hand and seal of office.
3932//% \ (% /4 ( AV 1C i s { Y A71oke
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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Seffrio G&FC&‘Q

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. (@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 5’6 $ <A
2. [X] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5 g/, 35‘
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ B

4. |:| SCHEDULE E: LOANS $

5. Ej SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /5‘/; 5‘6’/‘
6. ' ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 —

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 —

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 —

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —_—
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —_—
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ R

RETURNED TO FILER

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: 3

2 FILER NAME . '
ﬁy,’a é;t 7 Ca

3 Filer ID (Ethics Commission Filers)

Date

7//7

5 Full name of contributor

6 Contributor address; City;

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

State;

723 £ /\/f"hgfwv 4 S7 /%’17'”7!{,, X 7f/9‘7

7 Amount of contribution ($)

P S e

Zip Code

8 Prin ?al occupation /Job title (See Instructions)

/’ (/é’;7l’ f//fo‘e

9 Employer (See Instructions)

pm %z‘f ﬁ/e%C f/f/é

Full name of contributor

_5_,/2&‘1/706 Sua s Hh

Date

%4

Contributor address;

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

City; State;

372/ fTaw 7 Borne ﬂa%@ % 75219

Amount of contribution ($)

7

Zip Code

Principal occupauon / Jo

&)’{/

title (See Instructions)

2 n7”

ctions)
A C

T Tt et

Full name ofiontrl tor

ontnbutor address; City;

T/ | &

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
S S
?/ , 57 “Vas
2 2/? Gonlrlbut.or. a.dclire.ss; ...... Clt);' . lStlaté . lZl.p Céd‘el o %‘_S-ﬂ’ 25
273 £ /fm;w/o/ 7 /%;;w fo X 779;'
Principal occupation / Job title (See Instructions) Employer, (See Instructigns
SNember (Gees?™ Service [/ ér /7% f/c £/t
Date

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

State;

657 Matkoso L) Dattis 7x 252/Y

Amount of contribution ($)

Foopw =

Zip Code

Pr| cipal occupation / Job title, (See Instructions)

.///ﬁf/ Moo 7 Por

Employer (See Instru ctions)

rr// (;’A e e )ﬂi’?&Vén PC

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 NAM

6,7/'6/ 6;/'6/‘/;‘\

3 Filer ID (Ethics Commission Filers)

4 Date

&

5 Full name of contributor [ out-ot-state PAC (ID#: )
r
A Z Koz
6 Contributor address; City; State; Zip Code

Z%ﬂ M fn,%ﬂf? Z” M/gjwl/é} 7')( 7f/¢/

7 Amount of contribution (3$)

A7

8 Principal occupation / Jop title (See Instructions)

ewe ey _Se/

9 Employer (See Instructions)

Date

/219

Full name of contributor [] out-oi-state PAC (ID#: )

57575 flompton Rd #270 Lolls 7K 5 5

Amount of contribution ($)

G R n e m om B s m omi o m w woasw s s mE o W a ?F F2y=2
Contributor address; City; State; Zip Code 2_5;

Principal occupation / Job title (See Instructions) Employ?&‘ye Instructions)
%ﬁfﬂ@/ TA@ = ﬁ/—;/ v /4;"/74

Full name of contributor [] out-of-state PAC (ID#: )
e /)fre/ /é\/v e,
Contribuior address; o City; . Stété:. .Zi'p Cédé ......

Zé%/ fé’ﬁf/frwaay/p/f ﬁﬂ/é}l /7( FCITE

Amount of contribution ($)

e

Principal occupation / Job title (See Instructions)

L

mployer (See Instructions) —
B usimess Cuwher W/?y [.jr/ j ~ The Ljhs foy/K

Date

%5/,

Full name of contributor out-of-state PAC (ID#: y
Mear /, 0 e F A ran
Contributor address; City; State; Zip Code

A0, box ST6FL Lasfhs, Tx 75227

Amount of contribution ($)

0

Principal occu_E)_gtion / Job title (See Instructions)

Employer (See Instructions)

Je xaS

Jud?f SSATE  of

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 Scheduls Af:

. Flumﬁ/'/ffb 6;\/’6;"”"\

3 Filer ID (Ethics Commission Filers)

4 Date

7
/ p%ﬁ 6 Contributor address; Céity;r;. .St‘at.e;. lZi.p Cédé VVVVVV | Wﬂ, 25

.

5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

— 56'7/.7 6;\f(f‘5\

223 E fimpogh ST Mesgute Tx 275

8 Principal occypation / Job title (See Instructions) 9 4 Employer (See Instructions)
ﬂ?c””? et Vfr7z' Serv/ce Dﬁr /ﬁf /flf//z){C (ﬁf

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
.C(.)n.!ribu.tcu.' a.dt.:irt;.-sé;. - C-it};' .St.at.e;r VZ.ip.C.od‘e-

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| Contributor address; ~ City; State; Zip Code

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

Date Full name of contributor [7] out-oi-state PAC (ID#: ) Amount of contribution ($)
' .Cc;ntril.Juiot" a;ddre.-.sé; I ‘C.ity.; . ‘Sl-até;' le Cddé ‘

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. T 168 pages Gohadite AL: /

T

2 FILER NAME . &’“ . 3 Filer ID (Ethics Commission Filers)
5?37 re G e O

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ < g‘/g S

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
é Contribution $ . description
%é Lx obe  Merpar 3E/35 [ SHn
/7 7 Contrlbutor address, City; State; Zip Code : %h"ﬁ//ﬂé’/es

Z Z —g g %mzf’ﬁt/ﬁ/ 574 M{’r;.,, Je XZ‘/ [:'Check if travel oui.;;ide of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructaons) ] Empluyer (FOR NON-JUDICIAL)(See Instructions)

e\ LY
12 Contributor's principal eccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

]L%LZ_M ontributor address; City; State; Zip Code :
o ' b ] chook f rave o
- Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (SeéD Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER Ngé?;ﬂ 6_;1,"(',.0‘

1 Total pages Schedule F1:
4 Date

7,' /Z 5/7 5 Payee narE:/V fy/‘/

6 Amount ($)

/Y Op

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

WK For prister

Candidate / Officeholder name

7 Payee address; City; State; Zip Code

Y a2 %'//p/y /%77;1/7'—%), Zﬁ/y gfa;@ffgé

Check if travel outside of Texas. Complete Schedule T.

(b) Description

PURPOSE
OF
EXPENDITURE

[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Pa ee name
7"22’/7 & érf ﬂvﬂé’ {/Ff%.a"f /z’/é’/
Amount ($) Payee address; City; State; Zip Code
ffﬁ Vﬂ 7 3 77 /V f}zf/hf’hﬁﬂf /py//ﬁj /X 7;2V7
Category (See Categories listed at the top of this schedule) Description
PURPOSE [_] Greckit raveloutside of Texas. Gomplste Scheduie .
. S;TUHE %/Zg//‘ / &, # 5/' D Check if Austin, TX, officeholder living expense
/r,/r/ w7

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

expenditure to benefit C/OH

Date Payee name
g—/é-/f OFAEremax
Amount ( Payee address; City; State; Zip Code
£ W /S/S e st st /2 Plgete X TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF I:l Check If Austin, TX, officeholder living expense

EXPENDITURE

y7ome o /f

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

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

Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District

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:

2 FILER Nlﬂ\g‘“f,} /Iry & c ’\D‘

3 Filer |D (Ethics Commission Filers)

4 Date

g-/7/9

6 Amount ($)

5 Payee namig?hf % V

7 Payee address;

City; State; Zip Code

P Samee) /%75/?://}@ X ST ST

f// 24

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Cemplete Schedule T.
I:.l Check if Austin, TX, officeholder living expense

fiting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
r
§-26 —/7 /c///f %W
Amount ($) Payee address; City; State; Zip Code
’ 1 e
7120857 | 7/ 7 N Bran-BeffFhe Shsgate, TX 75/ 8T
s
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ¥ - Check if Austin, TX, officeholder livi X
EXPENDITURE é’iﬁ“ ﬂt‘//fl) /& C(/V// ¢ i i

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date |

Pavee name
?‘/‘/f /W//"(&:/’)]Z/Iﬂfﬂf /”'/‘/74/‘/ [ﬁ %f,
Amount ($) Payee address; City; State; Zip Code
$43,30 |70/ M) 352 Mespite Tx Z/#7
Category (See Categories listed at the fop of this scheduls) Description
PURPOSE (] Gheckitavel cutside of Texas. Gomplete Schedue T
EXPEI‘?I;TUHE / ', /[//// p 7 [ Gheck it Austin, T, officaholder living sxpense

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



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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/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 ME . \ 3 Filer ID (Ethics Commission Filers)
pad § A

o

f ¢~/é 5 Payeer%f_xﬁg p(ma(’,rp,/f}— /41 /‘)Z/
7

6 Amount ($) 7 Payee address; City; State; Zip Code
rd f 1
F73S WO Lavaca st v Ashr T F57)
(@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Cemplete Schedule T.

PURPOSE [:‘
OF Check if Austin, TX, officeholder living expense
EXPENDITURE /% /V ﬁpﬂé\ Aﬁ}f A (CPSS

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

7D : V4 yﬁmf 705 a4

Amount ($) Payee address; City; State; Zip Code
/
/ .
— .
T T Hro ) Mgl TXZTET
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE % 7 5

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

Dato Payee r;?P
7'/? /7 (V-f’?/nen ///f/l//}y [&' /(',
Amount ($) Payee address; City; State; Zip Code
:fyﬂ, Y Vo vy 3252 /%’5;:»%& 7K 7S/ FT
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ' ) /1 D Check if Austin, TX, officeholder living expense
EXPENDITURE o ,7
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 SolicitationVFundraising 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 Payment
* e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER N ; é‘ .
(’@/d G rere
4 Date 5 Payee name 7 V
% 26~ 19 SinS For

6 Amount ($) 7 Payee adé}ass; City; State; Zip Code

1U39% |\ 4400 Samve) Mesgere, TX 75/¥7

7
(a) Category (See Categories listed at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

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

PURPOSE
OF El Check if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if 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 Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Data Payea name

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

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

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

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



