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CAMPAIGN FINANCE REPORT
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Totat pages Schedule Al:
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS
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CONTRIBUTIONS scHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 1};?' p%gaf fcﬁfdme At
R Ly
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JOEIE Lo e s e
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POLITICAL EXPENDITURES
FROWM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrnenVResmbursement Sobkciation/Fundralsing Expenso

Ancoun'fing'Banking Fees Officn OverheatVRental Expense Ti ration Equtipment & Related Expense

Constiing Exponse Food/Baveraga Expensa Poling Expanse Travel in District

Contributions/Donations Made By GilVAwaris/Memorials Expense Printing Expense Travel Out Of Distict
Candikiate/OfficeholidenPolitical Commitiee Legal Sewvices SalafiesiWages/Contact Labor Other (entera category notlisted above)

The Instruction Guide expfains how to complete this form.

3 Filer ID (Ethics Commissten Filers)

1 Totat pages Schedule F1:]12 FILER NAME ¢
— b {

L Ty i

4 Dall_e; i 5 I;gyee name ¢
Mg 3 g e e DoV, 6 ho ™ A
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PURPOSE F Y . Cheek if travel oulside of Texas, complete Schedule T
OF ¥ i Ch e T D Check I Austin, TX, officehoider living expense
EXPENDITURE
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH :
Dale Payee name
T
A i L
Amount {$) Payee address; City; Stale; Zip Code - -
A [ i SR T
%/sr?rfiﬁ( JEL . CLoete B0 A
& i
Description
PUREOSE D Check if ravet outsido of Texas, complate Schedule T
OF [ chock i Austin, TX, officehoider Buing expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if diract
expendilure to benefit C/JOH
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oerf ;
Jiet g
i
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PURPOSE l:l Chex if iraved outside of Texas, complele Schedule T
OF . - L
EXPENDITURE D Check if Auetin, TX, officehoider Im aexpanse
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
Revised 02/27/2015
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Adverlising Expenss Event Expense LoanRepaymantResmbursement Sofication/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Retated BXpense

Consutiing Expense Food/Beverage Expansa Pofiing Expanse Travel in District

Contribuions/Donatons Made By GifAvrards/Memorials Expense Piinting Exponse Travel Ot Of Bistiict
Candikdate/OficeholderPolitical Comumittes Legatl Sevices SalariesWagaesiConlrad Labor Other (enler a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Fi:

pa bof 5

2 FILER NAME

“.
Moy Fecdemon

3 Filer 1D (Elhics Commission Fiters)

5 Payeename

#], 6o

—y S

T Lh e, O O
O e Tl
ot o, Koo,

4 Dae ; oy s
SO s Loven o MAUErSine
6 Amount (8) 7 Payee address; -

PURPOSE
OF
EXPENDITURE

Hoiuer Lﬁ Livan LT B o

b

{b) Description
Check if travel oulside of Taxas, éomp!cle Schedula T
D Check if Austin, TX, officcholder living expense

9 Complote ONLY if direct Candidate ! Officeholder name Office scught Office held
expenditure to benefit C/CH :
Date Payee name
£ -, f
e H H
H ;~ A
Amount (%} Payee address; _ . Clty; State; Zip Code
[ i .
e R e il I sy
IE;JLL“rst 2 P
’ gy '\/?"{3._,*,/\ ; 77 L
Category (Sen calegosies listed at the top of this scheduly) Description
e h £ Y oi s S
PURPOSE - f "}'iﬂ;,—‘{i.i%,}’& WY ‘{iiﬁ e G Check H wavel outside of Taxas, compleie Schedule T
OF D Check if Austin, TX, officeholder Tving expense
EXPENDITURE
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date
7 f P e
do A _
# H H
i
Amount ($) Payee address; Gity; State; Zip Code
ey
* Q.{E {:" {;}
Category (See calegosias isted al tha top of this schedulo) Dascription
PURPOSE SN T} chec if travat ovtside of Texas. complele Scheduto T
OF 771 cheack if Austin, T, officehoider i
EXPENDITURE 7 ack i Austin, TX, o ar Mng expense

GComplele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit GIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission wwwrethics.state.ix.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Bxpense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

Agcounting/Banking Fees Office Overhead/Rental Expense ‘Transporiation Equipment & Relaled Expense

Consuiting Expanse Food/Baeverapa Expensa Polling Expense ‘Trave! In District

Conlbutions/Donations Made By GilyAvadsMemorats Expensa Printing Expense Travel Qut Of District
Candidate/OfficeholiderdPolitical Commitlee Legal Services SatariesMWages/iConirad Labor Qther{entera catagory notfisted above)

The Instruction Guide explains how to complefa this form.

1 Tolal pages Schadule Fi: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

- Ly o
g, b ot B _ Per Horgewoen
4 Dale | ; 5 F'ayeenamg,ﬂ? [
/1{;;’;:‘; j:ﬁ” !‘:‘ﬂ:"‘w. Ty
6 Amount ($) Cily; State; Zip Code
- 3 i U
&_‘ta{’{"; g L i;\:

{b} Description
Check if travel oulsida of Texas, complete Schedula T
D Check if Austin, TX, officehoider iving expense

8 {a) Category {See cateqonasﬁslad atihe fop of this schedule}
,‘.'\‘Q 2’““‘ - 5, L A

PURPOSE %“ (AR
) M.J

OF
EXPENDITURE

8 Complate ONLY if direct Candidate / Qfficeholder name Office sought OQffice held
expendilure 1o benefit CIOH -
Date ' Payee name .
£ roo o e Fo .}{.
(O ]1E ]S (o T TN
Amount () F'ayee address; Clly; State; Zj| ip Codi
B W : t“l_;«;,_q [ ﬁ;f{*/m t"{f Uew B
& gt A ol :;; i O 2
f"g a.'~‘r"i,-‘ 5, ff.{( ;
Category (See m!egories listed at the top of this schedule) Deascription
PURPOSE Check if traved oulside of Texas, complats Schedule T
Check il Ausiin, TX, officeholder living expense
EXPENDITURE
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expendHure to benefit GIOH

Dale

JOlE

Payee name

Payee address;
e

Amount ($)
%%‘ ,? »? f:;l.r g.ir i

City; Stale; Zip Code

4

- e £
Praosys, | % 74

Pescription
I:I Check if lravel outside of Texas, complele Schedule T
D Check if Austin, TX, officeholder living expense

Category (See calegories Hisled at the fop of this schedula)

FURPOSE
QF
EXPENDITURE

Complele QNLY if dizect Candidate / Officeholder name Offica scught Office held
expendilure o benefit GIOH
‘ ATTACH ADDITIONAL GQPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wway.ethics.state. buus Revised 02/27/2015




POLITICAL EXPENDITURES
FRONM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX B(a)

Advertsing Expense Evont Expense Loan RepaymenVReimbusemant
Accounting/Banking Fees Offica Overhead/Rental Expanse
Consuiting Expense Food/Beverage Expanse Poliing Expense
Contrbutions/Donatons Made By GiftfAvrards/Memornats Expense Fiinting Expense
Candidate/OfficehoiderfPolitical Commitiea Legat Sarvices SatariesMagesiContract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundralsing Expense
Transporiation Equipment & Retated Expenso
Trave!In District

Fravel Qut OIDjstrict

Gther (enter a category not listed above)

T Total pages Schedute Fi:
Pt o O

2 FILER NAME

3 Fifer ID (Ethics Commission Fifers)

e Meyoen e

4 Dale ; /e
FEi15) 1S

4

5 Payee name

{'“ s ? h E; .M : ékﬂ [ Y e

8 Amount (%)

7 Payee address;

/ 91‘:..{?{;, B LS

City;
SO

S(alei Zip Code

-”@fzqm I e : e - "
Py L S L T
8 (a} Calegory (See categories Ested at the iopofthtsschedule) {b) Description
PURPOSE ej‘ LI T»?;, B e O Oty Check If travet oulsids of Toxas, complate Scheduls T
oF Chack if Austin, TX, officebolder living expensa
EXPENDITURE

PURPOSE
OoF
EXPENDITURE

4

/% o Th wE, B ;k,i?;:’-%"‘"-\%f«

3

9 Complete QNLY if dlrect Candidate / Officeholder name Cifice sought Office held
expenditure to benefit G/CH )
Date Payee name
ST ORS
Payee address; Cily. State Zip Code
e B Y et faa Foran e
Description’
PURPOSE D Check if travel outside of Texas, complale Schedulo T
OF E] Chedk i Austin, TX, officehelder bving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Payeg name
[ £ AR
Amount (3} Payee addrass; Cily; State; Zip Code
i “F . § b
e oy e “p R [ ;
£553. 048 N
B [ R
Category (See calegories listed at 1ho top of this schedulo) Bescriplion

Cheek if irave) oulside of Texas, completa Scheduie T
Check if Austin, TX, officeholder living expense
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Complete QLY if direcl " Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FORBOX 8(a)
w%&m E‘-’Eﬂ\ = OfﬁoaR(gveme e ek oo Expe
! ing 255 ad/Rentz] Ex Transporation Equipment & Retated
Consuitng Expansa Food/Beverage Expensa Poling Expense - panss Travel In Dislrict nee
ConirbutionsMionabons Mada By GifVAvardtsMemoriats Expense Paning Expanse Traval Out OF District
Candkiate/Officeholder/Political Commiltee Legal Senvices SataresMagasfContract Labor Other {entera category not listed above)

The Insteuction Guide explains how to complete this form.

1 Tolal pages Schedule F1:{2 FILER NAME 3 Filar ID (Ethics Commission Filers)
P 8ot S Den | '
5§ Payes name i;}‘ e P
: E L sf?g
F“‘ v e Oy Y 5 s
7 Payee address, Clly. Siate, Zip Gode
£, ;
P
8 {b) Description
PURPOSE Chack i travel outside of Texas, complele Schedule T
OF [::] Check f Ausfin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH :
Date Payee name
F i s,
Amount ($) City; Siate Zip Code
AT AR ¢ '
Gategory (See calegoties lisled at the top of this schedule) Description
p
PURPODSE gf;j . P f.:f o , D Check if ravel oulside of Texas, complale Schedule T
OF T B l::[ Check if Auslin, TX, officehalder ving expense
EXPENDITURE
Complate ONLY, if direct Candidate f Officeholder name Ofiice sought Office held
expendifure to benefit C/OH
Date Payee name
Amount {$) Payee address; Cily; State; Zip Code
Category (Seo calegorias Esled at tha top of this schedule) Desciption
PURPOSE [:l Check if iravel ouiside of Texas, complete Schedule T
EXPE!?[‘:ITURE D Check if Austin, TX, officeholder Tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Exponse

CentributionsfDonations Made By
Candidate/Officehiciden/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Rembursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gif/Awards/Mermarials Expensa Printing Expense

Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to somplete this form,

Sefichation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Travel Out Of District

Other {enter a catagory not fisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Fllars)

13 T
B0 Mosoe e oo,

5

Payee name

City: State; Zip Code

6 Amount (3) 7 Payee ad.dress;ﬂ ty; State ip U e j} skt
nig {h . "’rf ":LM :} e \Q”’? ﬁ-_ ;).mff" {‘ [::VALFIE-?»#; E‘ [ "T{ :“:; f}: j v: LA AT

Reimbursement from i: it’ I’“w:""j? q’?ywﬁi ? ?5 9 ff ;ﬁ w 3

pofitical contributions

ntended

(a) Category (See catogories listgd at the top of this schedule) (b) Description
PU%"?SE PaNy] [ .:hé*_"s; )(‘\LM‘::}; % D Check if travel cutside of Texas, complela Scheduls T
EXPENDITURE ' el D Check if Austin, TX, officeholder living axpense

see Sched, Fi

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Redmbursement from
political contributions
mended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categeries listed at tha top of this schedule)

{b) Descriplion
Chack # travel outside of Toxas, complets Schedule T
D Chack if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate [/ Officeholder name

Office sought Office held

Date Payee name
Amaunt (%) Payes address; City; State; Zip Code

Reimbursement from

political contributions

ntended

Category (See categores listad at the lop of this schedute) (b) Description
Purg'?ss I:I Check if travel outside of Texas, complele Schedule T
EXPENDITURE D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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