
3 

STATE I COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier 10 
The SC C/OH Instruction ,Guide explains how to complete this form. (Ethics Commission Filers) 

CANDIDATE MS I MRS ~ FIRST 

NAME 

,. ' ... , .54-.Irtf!1 V\
N~KNAME LAST ~ 

STATE; ZIP CODE 4 	 CANDIDATE 
ADDRESS ~io'f B~/;~.~Z:UA.!J $-. 
o 	Change of Address 

\~Ln Iina~Jo 'IX 7#' q0 if 
AREA CODE ~E NUMBER EXTENSION 

PHONE 

6 	 CAMPAIGN 

5 	 CANDIDATE 

MS I ~MR FIRST 	 1111 

TREASURER 
NAME 'Jea.,YlCt 	 m 

NICKNAME LAST 	 SUFFIX 

CITY; STATE; 

TREASURER 
7 	 CAMPAIGN 5//)8....:;;/";;;_~..,'Ow;:

ADDRESS 

(Residence or Business) 

54n /) ({ q£-/o / X 
AREA CODE PHO~ NUMBER EXTENSION 

TREASURER 
PHONE 

8 	 CAMPAIGN 

t3a<~) c1l. / .t< ~JJ>Y /P 

2 	 Total pages filed: 

OFFICE USE ONLY 

Date Received 

Date Hand-detivered Or Dale Postmarked 

Receipt /I l
Amount $ 

Date Processed 

ZIP CODE 

~"------------~---------------------------------------------------------------------~ 

Month Day Year 

3/1t /;1 
/?/l-LntaV'L1 

COUNTv (IfApplicab/e) 

9 	 REPORT TYPE 

10 	PERIOD 
COVERED 

11 	 CONVENTION I 
ELECTION 
DATE 

13 POLITICAL 
PARTY 

o Janua/Y 15 o 30th day before convention I election o Runoff 

o July15 ~ day before convention I election o Finalmport (Attach SC ClOH • FR) 

Month Day Year Month Day Year 


THROUGH
I //(/-//5 

i 

GO TO PAGE 2 
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___ __ _____ 

16 OF POLITICAL COHTNISUTIONS ACCEPTED OR POLITICAL EXPENDITURES IIADE BY POU1lCAL COMIIITTEE& TO 

THE 10Ff'ICEH0I..DER THESE EXPEN:lITlJR£S MAY HAVE BEEN MADE II\ITHOUT THE C\NOIIlo\TE'S OR OFFlCEHOLOER'S 

KNOW.EOOE OR COHSEIIIT. CANDIDATES MO OFFICEHOLDERS ARE ReQUIReD TO REPORT THIS INFORNAnON DNLY IF THEY RECEIVE NOnce 

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

15 Filer 10 (Ethics Commission Filers) 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

o GENERAL 

COMMITTEE ADDRESS o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o 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 

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

· .. - - . , ... 
EXPENDITURE 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS UNLESS ITEMIZED I 

4. TOTAL POLITICAL EXPENDITURES $ / 313{). 3/P
· . . . . . . . . ~ 

CONTRIBUTION S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE 

OF REPORTING PERIOD 
$ JJ ':L1)1

· . - . . . - ­~ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING lOANS AS OF THE 

LOAN TOTALS 
 LAST DAY OF THE REPORTING PERIOD $ -0 

18 AFFIDAVIT 

I swear, or affinn, under penalty oj perjury, that the accompanying report is 
true and correct and includes aH information required to be reported by me 

under Tille 15. Election Code. 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me. by the said ___-"'.S~-·_C!:...._1f'_1Y\-t1_..:..Atm 1l_r . this the 

day of @ary .20 I} . to certify which. witness my hand and seal of office. 

M~.'i_ 
Title of officer administel;g oath 

:----ti;~~~_1/r)1VA. /leu:eSP7'.____ 

Forms provided by Texas Ethics Commission Revised 9/8/2015 
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SUBTOTALS - SC C/OH FORM SC C/OH 
COVER SHEET PG 3 

19. CANDIDATE NAME 

G ~QCmey- 20. Filer 10 (Ethics Commission Filers) 

i'C) letvn Vl{L{ , 
21. SCHEDULE SUB~ALS "'­ SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1­ 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /03A1;a~ 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -e­
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ -er 
4. 0 SCHEDULE E: LOANS $ e­
5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/3.43D I 3.!::... 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '--G­
7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e­
8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -£7­
9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

0 . 
$ -0­

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -@ 
11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G)­

0 SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS
12. RETURNED TO FILER 

$ -e-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/6/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

e of contributor 0 oul-of-slate PAC (101#:._______...) 

D. \,u; J/;QrvlS 
7 Amount of contribution ($) 

Zip Code 

8 structions) 9 Employer (See Instructions) 

Date Amount of contribution ($) 

Zip Code 

.l­ 00
;p 100 ~ 

Date Full name of contributor Amount of contribution ($) 

City; State; Zip Code 

0/ 
Employer (See Instructions) 

Dent.se 5m l'f-It
PI:;'j:.1-State; Zip Code 

'l%. 

Amount of contribution ($)Date Full name of contributor 0 oul-of-slate PAC (ID#:___~~ 

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

ATTACH ADDmONAL 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.slale.lx.us Revised 9/8/2015 
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---

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 mR;~M614Mlit u 0 ~~f11F'(' 
4 Date 

5 ",II ".~.,Joo~ 0 00-0'-"'" ,.., "'" 

/{CL.tj y- P€I' . . ..Y'J.1JIF 
~~"~il(~;e ht~Y; l)~;q,Z:;Od' 
L ~i411 'tleJ0 7', D 

1 
Total ~;;tiu~~r 

3 Filer ID(Ethic}bommission Filers) 

7 Amount of contribution ($)) 

¢~DtzQ 

Principal occupation 1 Job title (sJe Instructions) 9 Employer (See Instructions) 

Amount of contribution ($)
Date Panliqnj70rRo~t-Ol-.tate PAC (10#:_ 

) 

1; :2ro,oOV~7))2 Zip Code6;;/J7trg;//!Itl ve C!-j!,; 
- ­

State; 

5A-11 AI1IlPjO IV 70q~ 
Principal occupation 1 Job tlUe (S~nstructions) Employer (See Instructions) 

Date 

II~trJ/~ 


• 

Full name of contributor o out-ol-state PAC (10#: ) 

C-ha.rles E~ol ANN BONbs 
. - . 

State; Zip Code5ai1'~If£ve~IVY 
­

I~a rt IIJQ e/n '-/ItJ q(J <I 

Amount of contribution ($) 

$/00,00 

Principal occupation 1 Job title (SeMnstructions) Employer (See Instructions) 

Date 

1/ a1)tF{ 

Amount of contrlbutlon ($)
Full name of contributor o out-ol-state PAC (10#- ) 

. (Jerri&: br~t: 
State; Zip Code :$0267){)O

b~a;lbw~dd7Jaf/;f ~r 
JA-tl ftl1tJ ej0 71< 7(p q{J ( 

Principal occupation 1 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.ethlcs.state.tx.us ReVised 9/8/2015 
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8 

.Nfrt.ftb.bo.it-. 
State; Zip Code 

,0. 80X 9'<68
rl 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1The Instruction Guide explains how to complete this form. 

3 

7 Amount of contribution ($)_______~ 

Bola. Gr£ n 
5+. City; State; Zip Code 

tributor o oul·of·slale PAC (IO/l: 

Amount of contribution ($)Full name of contributor C! oul·ot·stale PAC (IO/l:~__Date 

Employer (See Instructions) 

Amount of contribution ($)Full name of contributor 0 out·of·state PAC (10#:.._______--'Date 

Jo.ht\ ~\('l S . 
Contributor address; City; State; Zip Code1/1).'1/18' ,J, /OD~ 

tJ 
Employer (See Instructions) 

Amount of contribution ($)
Date Full name of contributor 0 out·ol,slate PAC (10#' 

/6; II kohuJeK 
9ff8butO/i~7J; BIt<- P:P c~t(J~code 

Employer (See Instructions) 
SCLv\ t e 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.U5 Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 

-­ 3 Filer 10 

f--clvYVle r 
Full name of con' tor D: ~UI-;-.:a!r PAC (10#:

'Dehk ~1'+tV 
7 Amount of contribution ($) 

ress; City; State; Zip Code 
C m() n /.....l:L f\e 
elo -­ . oJ 

8 tructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-ol'slale PAC (IO#:._______-.J 
Amount of contribution ($) 

. 1 ..~hn .~+·ex~n ..... . 
ll~l ,8 8~t~~an~~rd vTe~te; ZJpCode 

Oft -

Date Full name of contributor Amount of contribution ($) 

I 00'p{)"?' 

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

Date 
Amourlt of contribution ($) 

Employer (See Instructions) 

ATTACH ADDn"lONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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State; Zip Code 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILEBNAME 

4 Date 5 Full name of contr" r "0 out-ol-state PAC (10#: ________ 

Xdtf\~rt(\ ...... . 
7 Amount of contribution ($) 

6 C9ntributor address; City; State; Zip Code 
",06 5~ -r('G....1 L 

e 

Amount of contribution ($)
Full name of contributor LA~~ut,ol-.tate PAC (10#:Date 

~.~~ .. 
Contributor address; City; State; /wcr!.­
/00.3 iJLf(,'·!-t 

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

Amount of contribution ($)Full name of contributor 0 out-of-slale PAC (10#:_____.______Date 

.hlo~rJ ..Mrd 
Contributor address; City; 

d7h" ~])r. 
Principal occupation I Job title (See Instructions) 

Date 
Amount of contribution ($)

F1J~r:e of C,ontribU/J /);;J out-of·slale PAC (10#: 

1(A.Cl!-l.L1-k.jl..(!~ .. 
60n~br1address:. City; State; Zip Code 

.~ 
<1/0,00 

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 9/812015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 

2 FILER NAME _ 3 

~~_(~5~~.~m~~~~~_~~~,~~~r____~__________~ 
5 Full name of c . utor 0 out·oj·state PAC (10#:.______--' 

'/1JOJ1i1.5ttZLJ?:;<'-:t~~Z~ <­
r-.0.1::50 1170 . 
6i ----r1 0 

4 Date 7 Amount of contribution ($) 

8 

Date Amount of contribution ($) 

Zip Code 

Date Amount of contribution ($) 

J000.0 

Amount of contribution ($) 

/OQ0E­

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 
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Date ame 0 

Date o out-ol-state PAC (10': 

Employer (See Instructions) 

. ~CIY"a..... 
Contributor address; 

6l0~ ~ 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 

( 

6 Gontributor add~; . ( City; State; 

:530" uriO e pr-
~ ---./ 

4 7 Amount of contribution ($)ontributor 0 out-at-state PAC (10#.______---1 

~Y.()ld .FQY.rKe r 

8 

Amount of contribution ($)
Date Full name of contributor o out-at-state PAC (1011: 

m,K~ .rn.l +yke~ rl .J(ao/lt sKJ. 
City; State; Zip Code 8,:JV~ 

Amount of contribution ($) 

Amount of contribution ($)Date Full name of contributor 9 0 out-aI-state PAC (10': 

IA../rn~ .... '/JA... 
, A ?:ty: . ~~~;. Z!f ~Od~A • 

~U/.. .. (.~ L! 

(:; --rY -1' 
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 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Totalr~ ~edt~~: 

2 
JiNAME {jj '-~~ 

3 Filer ID (Ethics'Com~ion Filers) 

- /nj/Yi1A.J)( 
4 Date 5 FUI~me o~Jntributor _ 0 out-ot-pte0. (1011: ) 7 Amount of contribution ($) 

C'oJ. tZdlhuFIlE! _0 _A~$ _ff!:YL~)~)Ig ~ Contributor addr~; 41.0 City; State; Zip c~rR.ePA( .-)M, Bo)( (j.. $4; DOO/IX] 
,Ll ..,\-r1..."yv 7i 7r7~f 

i 8 Principal occupation 1 Job title (See Instructions) 9 Employer (See Instructions) 

Date FPtame of contributor 0 out-of-statB PAC (10#: ) 
Amount of contribution ($) 

J'~)lf .. _ -.UJ{~.Ynil~w 0 000 

11:?E~~; 
State; Zip Gode 

V;&qD~ 
Principal occupation 1 Job title (See In~ctions) Employer (See Instructions) 

I 
Date .J;iDf~Z!JOalZ,·"""('" .. ) Amount of contribution ($) 

J.)sjlt ro
500 --­3liJ~;rae~:' ,"pCOde 

'" .M.. ~a.t j () - 7'1 {(octo</­
Principal occupation 1 Job title (See Instn@ions) Employer (See Instructions) 

---­

Date P;;;;fco~i w;;;te PAC (1011:____. 
Amount of contribution ($) 

) 

~511g ~DO·~
/!!:5/:;E·~o I~~~~;·3 

Principal occupation I Job title (See I~uctions) 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.ethlcs.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 pa 

2 3 

4 Date 5 f name ontributor 0 out·ol.state PAC (ID#:_______~ 

~+-e,Ve.-. b~S+iS 
;2 Jq I' B~ Contriljll.ltor address; City; State; Zip Code 

I f". O. 00'1. 3:; 3 

7 Amount of contribution ($) 

o 

Date Full name of contributor Amount of contribution ($) 

,,1 10(10 '-[Ju)~
1-1/ 0 ~~7"&br;r a~Q 

IOOrrL 

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

Date Amount of contribution ($) 

Date Full name ofern.r. Amount of contribution ($) 

City: State; Zip Code C:ZoO ,00 

Employer (See Instructions) 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

"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 
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[PrO, oX lolq~( 
. 

2 

ipCode 

3 

7 

8 Principal occupation I Job IIIle (See Instruct Employer (See Instructions) 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 	 Total pages Schedule A 1: I 02 
Filer 10 (E iel co!lsion Fliers) 

The Instruction Guide explains how to complete this form. 

Amount 01 contribution ($) 

Dale Full name of contributor 0 oul-ol-stale PAC (1011:______-', I Amount of contribution ($) 

J?}\lo!l<V (GA'\.. Bo.vrrQ CJ.jS.
J.-,I ~ Contributqr address; City; State; Zip Code 

Principal occup 

Date 

Employer (See Instructions) 

Amount of contribution ($} 

1005:!E 

Date Full name of contributor 0 oul-ol-slale PAC (1011: 	 1 : Amount of contribution ($) 

-'ll ) ~vidDa-lf.nell... ... I 
c;/I/~~ /8 J.t1~r a~r~ss~~ c!J\ciJe6z~'ttrn€., 

~--~·~~~~~-H~·-~~~~~q~Q~W~~------------1
: Employer (See Instructions) 

......... __ 	 I
1===========._.= ........-======::::::================1 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 

If contributor is out-4f-state PAC, please see instruction guide for additional reporting requirements. 
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PURPOSE 
OF 

EXPENDITURE 

Complete ONlY 11 direct 

Payee address; City; State; ZIp Code 

Po. 
Description 

Checkif_CIIII8ide ciT 

O1tiee sought 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

SaicitatianJFundr:aialhg E:lcpenae 
Transpcrtalian ECJ.Iipment " Related Elq:Iense 
Travel In Oistrict 

Travel OutOf Ci$lriCl 

OIher(enteraoalegory not hted above) 


The lnatruetlon Guide expJalna how to complete this form. 


3 Filer 10 (Ethics Commll.lan Filers) 

4­
(b) Description 

Cllec:k1l1nMllaul5icleotT_.Gamplele&:heduleT. 

Chad< II Aulllin, lX. olficellol<ler living expen&e 

6 

8 

PURPOeE 
OF 

EXPENDITURE 

9 Complete Qf!!,Y il direct Candidate 100000000000r name Otftce sought OtrIce held 
expenditure to benefit CIOH 

Date 

PURPO&E 
OF 

EXPENDITURE 

Complete ONlY if direct 

DeScriptiono ChfId<lfll'lMIiOUl8ldeolT_. ComclIdIe Schedule1: 

o CI>eck if ~. TX, officeholder IMng e><peftH 

Office sought 
expenditure to benefit c/OH 

Qrfice held 

,---
Ix 

..... CompIe4e&hedule1: 

Check II Austin, TX. officeholder living e-.pense 

Office held 

expenditure to benefit CiOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Candidate ! Officeholder name 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015 
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PURPOSE 
OF 

EXPENDITURE 

Candidate / Officeholder name Office sought 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

SoIicIIa1ianIFundrailsoing E>cpense 
TransportaIIon ECJJipmerlt a Rela!ed E>q:)ense 
Travel In Di$Iric:l 
Travel OutOfDistrict 
0Iher (entera category not ISIed above) 

The lnatructlon Guide e'XPlalna how to complete thla form. 

8 

PUflP06E 
OF 

EXPENDITURE 

9 Complete Q!!!:Y if direct 
expanditUf'e to benefit etOH 

Date 

3 Filer 10 (Ethics Commission Filers) 

Cllec:l<iI trlIvIlIauIsicI!I OITexas.~eSc:hedIAe T. 

Check II Aulllln. TX. ~der tMng Openl. 

OtIIce sought Office heldCandIdate I Otticeholder name 

Payee name 

'Joo Ii 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

~ 

:Je.QV1Q 

Description 

Chfllddflt.-.ei 0IIISid8 ofT_. Complete ScIIe<kIIeT. 

Check if Au&tin. TX, officeholder livillg """,anll8 

OttIce sought 

Chet::k1l1nWel <IIlIIiida 01 Texas. Complete Schedule T. 

Check H Austln. TX. officeholder living elOpe,," 

expenditure to benefit CIOH 
orfice held 

Complete ONLY if direct 
expenditure to benefit C/OH 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forma provided byTexas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015 

http:www.ethics.state.lx.us


--

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising E><pense EventExpense LoartR~ SoIicitabonlFundraising Expense 
AceclIJI1IingJ6ank1ng F""" 0fflce~Expen&e T ransportalion E~ipment & Related Expense
CoI1aulllng Expense FCIOdII3e'IIerage EXpense Polling E>cpense Travel I" District 
Contril:Jullc:ln&lliono. Made By GilVAwardsIMerncriaI Expense Printing Expense Travei Out Of District 

Cal'ldldate.lOlflnoldetlPoII1ical Committee L.egal SeMees Salarie&lWagestContrad Labor OIher (enter IIcategOf)' not fisted above) 
Orad! cardPaymenr 

The Instruction Guide explains how to complete this form. 

Filer 10 (Ethics Commission File,s) 13";LKSj""" 't1tr.NA"Qo.illth ~ ~M<2d3 
­

4 Oti.' ./. 5 77r~ b.t fdd ~i-' .ng• f!JX9..01X' 7PaYe'~~'''.t;}tC5i !ler IS! 
~ II 'O.50~ Pa..vl<' 5 ,
/0 /PY6.~ 5:'i~ AnaeJD ~ 7£ r(f.pqro I 

(b) Description(a) Category (See Cat~ lis/ed al the top oj thi& sehedole)8 o Checkif1m"'" cuts:ide otTe_. CompleteSchedule T.PURPOSE 
OF o Check 11 Austin. TX. officeholder IMng e_" 

EXPENDITURE 
IJdV€r+1 S;~ b'xp· 

9 	Complete 00bY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

1-------. 

Date 

Amount ($) 

I 
Payee name 

Payee address; 

. . 

City; State; 

. 

Zip Code 

1--. 
Category (See CategoriM listed at the top oj this scl1edule) 

Chad<1/ !ravel outside of Texa&. ComPete Schedule T.
PURPOSE 

Chock ;j Ausijn. TX, officeholder IMng ""pense 
EXPENDITURE 

OF 

Office heldCandidate I Officeholder name Office sought 

expenditure to benefit e/OH 
Complete ONLY if direcl 

Payee nameDate 

Payee address: City; State; Zip CodeAmount {$) 

1"'\ inCategory (See Categories listed at the top 01 thisliChedule 1 .. , 
~-, 

PURPOSE 
it Austin. TX. officeholder living expenseOF 

EXPENDITURE 

Office heldOftice soughtCandidate I Officeholder nameComplete Q1'J~ if direct 
expenditure to benetit CIOH 

A.TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Revised 918/2015 

www.elhics.slate.tx.uS
Forms provided by Texas Ethics CommisSion 

http:hics.slate.tx.uS

