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 (Elhics Commission Filers)

2 Total pages filed:

I/ /2

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER FD)/' OFFICE USE ONLY
NAME _ Date Received

NICKNAME LAST SUFFIX
3 :
S Q CIVETD

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: STATE;  ZIP CODE \Q
OFFICEHOLDER £/ A B4
MAILING L/ Z/ k/ )‘/7 Sda le / HAY 01 2817
ADDRESS

[T] Change of Address /’ f. MEV‘H& }4 7& /]9 Board of Education

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘%‘
OFFICEHOLDER . g qfé é Date{"Hand-delivered 3 Dale Posimarked
i O= q/ 7’ é g/ 5'5.'/'1 ?:/2‘50 p.om.

6 CAMPAIGN MS / MAS / MR FIRST MI Receipt # Amount §
TREASURER A/G? I/C«

NAME A B [ 0 Dyte Processed
NICKNAME LAST SUFFIX 59*)‘ y i
£ Date Iimaged
iS5 5t
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business}

Frt- ot 77X

vyl Kinvgsdale Dr
76/79

AREA CODE PHONE NUMBER

(917) Ls5%- Y & &

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

I:l January 15
[] duyts

D 30th day before election

E 8th day before eleclion

|:| Runoff

[] Exceeded$soolimit

15th day after campaign
treasurer appointment
{Ofliceholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / / /
3 Zoy 7_ THROUGH 4 Zé 0/ 7

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year l:l Primary I:I Runolf I:I Other

Description

65/ 06// ? E‘General |:| Special

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

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)

W (//}7 i 2/ /&

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
[ ]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1L TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /g
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7—3@0. 00
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ é3?é Z?

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

923 2/
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 537& 2 7

18 AFFIDAVIT

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

LAURA LITTON
MY COMMISSION EXPIRES

JUNE 23, 2020

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said / '4 5”’)’\ S , this the /"'
day of Wﬁﬂf}f , 20 / 7 , o certify which, witness my hand and seal of office.
= ? % >y / » X /4
( td Y22y LWA" s From &)ﬁfd S57-
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.ix.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG ?//2

FORM C/OH

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. .
E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7500 o)
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS $ 4.7”‘ JO
5. SCHEDULE F1: POLITICAL EXPE‘NDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 58 _70 'Z ?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages ;c edyle E

2 FILER NAME

7L Sim S

3 Filer ID Elh|cé Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

P oypeS

5 Date of loan

/=/-20/3

7 Name of lender

i

o lsf[enderl 3 Lender address;
a financia
Institution? £/C{ 2/ %’/‘t

v O | A ok

Sim S

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

Slale;

Clw Zip Code

5o/ o/e

2/ T

9  LoanAmount ($)

sg5 25

10 Interest rate &/

11 Maturity die@/

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

[] not applicable

Stale

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Y2002

Name of lender

s

o

e Tx

[ owt-ol-state PAG (ID#: )
J. //bf

Is lender Lender address; City, Statle; Zip Code
a financial

Institution? L2/ o) VA

Y N

/5

Loan Amount ($)

S 260

Interest rate

-4

Maturity date

V.4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SeLF Eﬁﬂﬁib/ci

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

[] not applicable

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

Guarantor address; City; State; le dode ------

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

5//2,
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

2 FII;E_?,?ME S/m <

3 Filer ID (Ethics Commission Filers)

1 Total plag7 %ﬂqﬁe F1:
/

4 Date

.20, 1 F

5 Payee &n;eq &V /e‘/)

6 Amount ($)

J[0O. 00

7 Payee addresy City; State/; Zip Code

@7{

PURPOSE
OF
EXPENDITURE

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

OTHeT
(‘jﬂf’q N é-{n)m/ruc /?WJ )

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

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
3-2(-7 /Oé};//ﬁ/}\(z [/Q/r&
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE l:l Check if travel oulside of Texas. Complete Schedule T.

EVENT
5)‘%&4 =

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
521/ /é/ 74 Bots
Amount ($) Pa{/ee address; City; State; Zip Code
Lo 00 En), 7X
Z
Gategory (See Calegories listed at the top of this schedule) Description
PURPOSE & ;, ) I:I Checkifiravel outside of Texas. Complete Schedule T.
OF nsv / A a‘/'ﬂ FC- [ Gheck if Austin, T, 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



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

¢lz

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide 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 Wf&fﬁc;hedule F1:

2 FILER NAME

Vi Srimn s

3 Filer ID (Ethics Commission Filers)

4 Date/

3.22. 17

5 Payee name
C)://?J //aqw /Z/f ’46((

6 Amount ($)

J56.00

City; Sp!{te; Zip Code

L7, TX

7 Payee address;

PURPOSE
OF
EXPENDITURE

NS 4 ]
(a) Category (See Categories listed at the top of this scheduls)

(b) Description

Check if travel oulside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Dale Payee name
; 24, /72 Z//?C/A %M/J?J
Amount ($) Payee address; City; State; Zip’Code
;00 ,%A/ 5%
Category (See Categories lisled at the top of this schedule) - Description
PURPOSE 0 [:l Check if Iravel cutside of Texas. Complete Schedule T.

OF
EXPENDITURE

oy Q/\/

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payeen
S.24d. ) F %c;///)’ /4//&\)
Amount ($) Payee address’; City; State; Zip Code

AY X,

Er TY

PURPOSE
OF
EXPENDITURE

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

& hj(]/"?l »7 ~Mfa

Description

Check iftravel outside of Texas. Complete Schedule T.

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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE '72//&
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)

Credil Card Payment ) ) ; )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
07 T4 Sim{”
va

4 Date 5 Payeena i \
.
328 |} z dm 5 CJ vzﬁ/ 7 il
6 Amount ($) 7 Payee address; City; State; Zip Cods”
$00. o b TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Checkif travel oulside of Texas. Complete Schedule T.

EXPE'\?DFH-URE EV‘Q?? l @/&l JC D Check if Austin, TX, officeholder living expense
(i peverase

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

Date Payee name /
3 (5 , / ) —Z _ v hS ﬁl/yn_c/ % «4&1 y4
Amount ($) Payee address; City; State{ Zip Code
K0 00 Y%
Category (See Categories listed at the lop of this schedule) Description

I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

PURPOSE 4 @ i |:| Check if travel oulside of Texas. Complete Schedule T.
OF ﬁﬂfy/ ;7/ W‘!—c/

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

Date Payee name
. -—
> 3 /2| Tpu, Tilbee—
Amount ($) Payee address; City; State; Zip Code
/50. 60 /é;/ 7/(
Category (See Categories Iist;,d at the lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

ol ['/ 1@// bw&l é\’L' ’:’ 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

5/ )z

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/Officehalder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scijedule F1:

4/ OF

2 FILER NAMEW—

St

3 Filer ID (Ethics Commission Filers)

4 pate !

I 7/

5 Payee name
/J On

RN

6 Amount ($)

Z25, 00

/s
City;

7 Payee address; State; Zip Code

7

7K

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisled al the top of this schedule)

LVed7 xpese

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payce name
S 31/} //@LL/J’ s )
Amount ($) Payee add/ess; 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
EXPENDITURE

aﬂio L‘//~7 g XPErS<__

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3~.3/._/7' g_/)’téb %/ﬂ)f'\_j
Amount ($) Payee address; City; State; ZﬁCode
: « ﬂ
#00. 6 | T ALMD
Category (See Cakebories listed at the lop of this schedule) Description
PURPOSE l:] Check if travel oulside of Texas. Complete Schedule T.
OF 74 é heck it Austi iceholder livi
EXPENDITURE ////’ 4~ )/%h }C——— EI Check if Austin, TX, officeholder living expense

J

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 ?//’Z’
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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

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

1 Tc%p7as§a%iﬁ: 2 FILER NAMW (y: /’), / 3 Filer ID (Ethics Commission Filers)
4 Da ayee na
2007 U0 %«7// sy

6 Amount ($) 7 Payee address; / City; State; Zip Code
/78,00 L X
8 (@) Category (See Categories listed al the top of lhis schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF g é/ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE VENT M

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

Dale Payee
3-3/ -/ s Qméy
Amount ($) Payee address; City; State; ip Code
/850, oo %‘/ :7)(
Category (See Calegories listed at the top of this schedule) Description

PURPOSE Check if travel oulside of Texas, Complete Schedule T.

OF 2 D Check it Austin, TX, officeholder living expense
EXPENDITURE o0 512,(7

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

Date Payee name ‘f-
. L i
3 3 / / ? 1459 / Mg ,(,(/
Amount ($) Payee address; Clty/ State; Zip Code
200,00 L T
g pd
Category (See Categories listed at the lop of this schedule) Description
PURPOSE |:| Checkiftravel outside of Texas. Complete Schedule T.

OF

EXPENDITURE A Vu(//%j 57(/’% ST~

l:l Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE /c//7/
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expsnse Loan Repayment/Reimbursement Salicitation/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)

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

1 Tg ? S edule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date’ / 5 Payee name
WA fa Blact Aiws
6 Amount (’S 7 Payee address; City; State; Zip Code
50,60 /o) A
(@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
/%/ EXT/ ST 4 ((;(ﬂéu
9 Complete ONLY if direct Candldate/O}Kceholder fame Office sought Office held
expenditure to benefit C/OH
Date Payee name
35&/;’ %%/44//4‘1/ /g/nﬂ/f/
Amount ($) Payee addre/s City; State; Zip Code
285 op % />
Category (See Categories listed al the top of this schedule) Description

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

o I:l Check if Austin, TX, officeholder living expense
EXPENDITURE /ﬂ///y/;k 6/&%% X | i

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

Date Payee name
Z/3, /) 7T /:/%ww %7/,
~Arfount ($/ Payee address; City; "étate; Zip Code
%i Z? /4/;/ ¢ 7>(
Category (See Categories listed at the top of this schedule) Description

PURPOSE ) I:l Checkif travel oulside of Texas, Complete Schedule T.
o O 7#E7

EXPENDITURE |___| Check if Austin, TX, officeholder living expense
(; / / .( { /l/é
AR/ S

Complete ONLY if direct Candidate / Of ceholder r{ame 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 ")z
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 Payment . R . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0Z/0 7 S
4 Date/ 5 Payee name .
3. 2517 é//ﬂp/ﬁ/gﬂ, %///J(z)
6 Amount ($) 7 Payee address; City; State; Zip Code
- ¢ fz2) 7 ;
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE d/ /& : . EI Checkif travel outside of Texas. Complete Schedule T.
OF . Gé 71 Check if Austin, TX, officeholder living expense
EXPENDITURE 7 ﬂ&
l pe ‘GRI )

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

Date Mayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE I:I Check if trave! 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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check il 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



MONETARY POLITICAL CONTRIBUTIONS

IZ/IZ—
SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER v 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of ntributor out-of-stale PAC (ID#: y | 7 Amount of contribution (3$)
EZQ/F.%//'_ ¢ fg s F00, 60
6 Contributor address; City; State; Zip Code
F2) Tx  Ze/N5

8 Principal occupation / Job tijle (See Instructions)

resrred

9 Employer (See Instructions)

Date Full name of contributor [] out-ol-state PAC

(ID#:

Amount of contribution ($)
3/227/ Y | o
Contributor address; City, State; Zip Code 4/’/0 [4¥s) , ONs)
o 78 Fero
Principal occupation / Job title (See Instructions) Employer {See Instructions)

EX, ﬁ//’ecﬁ/

4

Date Full name of contributor

3/2‘&//‘,1

[ out-of-state PAC

liilege, G £

Contributor address, State;

// A @’.‘n/@» 4{/

S A TX

S &

(10#:

Zip Cf//

R AN

Amount of contribution ($)

ZSo0v. 6o

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date [] out-of-state PAC

(ID#:

YAy

Contributor address;

City; State; Zip Code

S Uy Loilpar et
é??’//f-x{ép/ 2 ;?

S2.1/p
Fea L

Amount of contribution ($)

ZS00. 0 O

Principal occupation / Job title (Se{e Instructions)

Cp 50t oo

Er?er (See Instructions)
I/ D0 /

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




