CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: ‘
The $/0H Instruction Guide explains how o compleis this form. _/z’ _{?f
CA} ATE MS / MRS / MR FIRST M
N Oﬁﬁﬂ%‘f’[‘é, érq f’\/i , OFFICE USE ONLY
FFICEHOLDE! N, \
NAMIE Ko
l\!/l.:\/]E . . . . . . P .‘ B B R . 0 L T Date Received
NICKNAME LAST A SUFFIX
(L{ (/ Q,(C ui (/‘I

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE,  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address . :
f{—.-'{'}.,—lll' -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION AT L L ;
OFFICEHOLDER Date Hand-defivered or Date Postmarked
PHONE ( )

5 CAMPAIGN MS / MRS / MR FIRST _ Mi Receipt # Amount §
TREASURER oo -

NAME R < A = Date Procassed
NICKNAME LAST SUFFIX
-"12{—\' . C/'; Date Imaged
e t e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPFAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER < X
> C('Q - 5T

8 REPORT TYPE e _
January 15 g 30th day before election Runoff ay after campaign
D D D treasurer appointment

(Officeholder Onty)

(] wuiy1s [ ] & day before election [ ] Exceeded 500 limit [ ] Final Report (Attach G/OH - FR)
i PERIOD Month Day Year Month Day Year
COVERED o ~ P .
2 l_f\ Vs 2 ad Y o
i A { // LS K S —— é / 3] 7 kol 8
11 ELECTION ELECTION DATE ELEGTION TYPE

NIl Day Yoar D Primary D Runoif D g;hse::r”pﬂon
‘5‘// E o /(? g General D Special
Py,

Y7, o5

N

@u(m/ Pcu/(i (’:,{t‘l‘(:) Og\/wd(
L 2

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

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

el Koedeland

15 Filer 1D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

SUPPORT THE CANDIDATE / OFFICEHOLDER.

OF SUCH EXFENDITURES.

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S

KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

f(} IAL,

BALANCE

LOAN TOTALS

CONTRIBUTION

OUTSTANDING

COMMITTEE TYPE COMMITTEE NAME

[ ]aEnERAL

COMMITTEE ADDRESS
SPECHFIC
COMMITTEE CAMPAIGN TREASURER NAME
_-j Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o055 o e

LAST DAY OF THE REPORTING PERIOD

2. TOTAL POLITICAL CONTRIBUTIONS $ ¥ g o} 4 o g/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (aézc . S
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ I
UNLESS ITEMIZED o 3
f
4. TOTAL POLITICAL EXPENDITURES ¢ 0T 4;/ 3; 9\
Ps Y, .
5. "OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P
OF REPORTING PERIOD $ 2260, 478
&. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .

18 AFFIDAVIT

Fswear, or affirm, under penalty of perjury, that the accompanying report is

———

i
‘\\\:; m,,’
o)

S0
=
R S H
TS
v E "
g5, OF
LTI

. CYNTHIA IBARRA
% 'q'ﬁ": Notary Public, State of Texas
Comm. Expires 03-21

Notary ID 13_1__05804 -2

under Tille 15, Election Code.

> /2 L

-2021

i

true and correct and inciudes alliniarmation required to be reported by me

)

!

day of

3
Sworn to and subscribed before me, by the said ”’ IL {

A Drd

AFFIX NOTARY STAMP/ SEAL ABOVE

é/ cl’L‘f{

‘T,!gnafype/cf Candadme or Officehoidar

/\/.’/u;

,this the

20 1

//lr‘/n“/ (L Coe Q\-—;g {\ft L

(‘f)il LAl @ / b& F¥ /-

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

Sig }naiwe of officer administering oath

Printed name of officer administering oath

Titte of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME } 20 Filer 1D (Ethics Commission Filers)
Mol Kielela Vol
21 SCHEDULE SUBTOTALS SUBTOTAL
AMOUNT

NAME OF SCHEDULE

P 5620

1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 590 55
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &5
4. ii_] SCHEDULE E: LOANS $ ASoc oo
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q7 ? L( B2
8. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ (Z\/
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @/
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬁ
7
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!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/
12 [7] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

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 1o complete this form.

1 Total pages Sﬂeﬁule Al

2 FILER NAME

ﬁ/{&, [ Ly I {and

3 Filer 1D

(Ethics Commission Filers)

4 Date

2faefpocs

& Ful

& Contributor address

S207 14*«4@\47{'»&51 li\);a—?) (edae Hude

. ouz-oidstale PAC (1D )

7 7 ?*’L
City;,  State;

ﬁ *r>< FEELB

I name of contributor

7 Amount of contribution ($)

50¢6.00

8 Principal occupation /

Job title (See instructions) a  Employer {See Instructions)

Date E

§/M/MK

ull name of contributor 1 out-of-state PAC (1D#: )
EclSon  Jrevizrmnm
Contributor address; City;  State;  Zip Code

16993 N Hlike (il O Ceclor Wﬂ 563

Amourt of contribution  ($)

500. 0

Principal occupation /

xe

Job title {(See Ingtructions) Employer (See Instructions)

Oovvedewt Coe O

Full name of contributor

W ‘,ff‘»{r?si?m PBolliea
3515 v Wovo i)k,) Cedue fucte 7 FHES

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

address; City; State; Zip Code

had ]

Amount of contribution ($)

/o6 .

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

51/:;2&» Ro/&

Fult name of contributor [ out-of-state PAL {(1D#: )
¥ <§;/L v
o At %
Contributor address; City; State;  Zip Code

300 Keatie /ch} (iédwﬁw& e FLE(3

Amount of contribution ($)

+< o0

Principal occupation /

Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state. t.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

instruction Guide explains how 1o complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Mal  Kir le lcvdd

3 Filer ID (Ethics Commission Filers)

& Full name of contributor [T out-of-state PAC (1D#: ¥

Contributor address; City; State; Zip Code

108 Breaiacaney R Ceclafloch T 786 13

T Amount of contribution  ($)

50,

0o

8 Principal occu

pation / Job title (See !nstruc‘t{ons}

5 Employer (See Instructions)

Full name of contributor 7] out-ot-state PAC (ID#: )

Micka o ( ;Dfaud/ue@/

Zip Code

2P
5 Contributor address; City; 7 Stats;

Ut S Lyunc T, Ceduc fouk 2503

Amount of contribution  (§)

3{) DO

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

Date

&/&X/ﬁi@a if

Full name of contributor [ out-of-state PAC (iD#: )

State;  Zip Code

Contributor address;

1560 Sine Ok B, Oectictflcd. 7 95613

Amount of contribution ()

5’@{ oG

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Fyll name of contributor

/ G i M

Corntributor address; City; State; Zip Code

1509 flacnSt | Cecho flud 75 75613

M out-ot-state PAC (ID#: ;

Amount of contribution  ($)

5. ¢s

Principal occupation / Job title (See Instructions)

cmployer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is oul-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by T

exas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The

instruction Guide explains how to complete this form.

1 Total pagesﬁicheduie Al:

2 FILER NAME

é!/:/gcﬂ/g th i&[& Vel

3 Filer ID {Ethics Commission Filers)

T Amount of contribution {§)

/Q‘édz/ g&fﬁﬁé

@ Emplover (sze nstructt
Se /.

Deovel ofR e

4 Date 5 Full name of contributor {1 out-of-state PAC (ID#: )
f cf 5 r) f
, ' (Willigu Fohl oe
5/'( ?/20{/8 £ Contributer address; City; State; iﬁ Code . Sx g() O.
Ve - f Pl 7 2
(0506 Fecan boude Bl )z s 787
8 Principal occupation / Job title (See Instructions) DS}

Date

3/ /20 8

Full name of contributor

City; State: Zip Code

Contributor address;

/866 Wﬁzm Ohve ,. C?@/M@Mi 7K FEC/3

$)

Amount of contribution

so0. ¢

Employer (See Instructi

3/18 /ﬂ» /8

Stephea Kivkland

Contributor address; City; State; Zip Code

4]

2212 Glicl a4, Racdrcls Recdd, O Gpoze

P:"inciga%occupaﬁeﬂ / Job title (See Instructions) ongl
i . [ Q ~ Lari ' ‘ p
Regonod Sales Chgineer Do S~
LV 4 J
Date Full name of contributor ] out-of-state PAC (D% ) Amount of contribution ($)

&05 &6

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3% 201k

Full name of contributor 7] out-ot-state PAC (ID#:

/bl/S 7'{{;:7 5(_}&{ :é&K//

Contributor address; Cihty; State; Zip Code

3205 Miklie Hill b Cedde e 95613

Amount of contribution ($)

560,00

Principal cccupation / Job tille {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is oul-of-siate PAG, please see instruction guide for edditional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

: . . . 1 Total s Sghedule A1:
The lnstruction Guide explains how 1o complete this form. otal pages z;‘ edule

2 FILER NAME 3 Filer I {Ethics Commission Filers)

Mel Lovilend
4 Date & Full name of contributor "1 out-of-state PAC (iD#: 3 7 Amount of contribution ($)

y Saerfa sGol 4l y
,Q{ Eﬂ{é § Contibutor address: City;  State; ip Cod JO O, 8§
’ - wh T /

705 /5556(?7«6@7 BM%?; Mé;/@/z

& Principal cccupation / Job title (See i??é,tructiens} & Emplover {See Instructions)

Date Full name of contributor "1 out-ot-state PAC (ID#: ) Amount of contribution ($)

5/}9‘/5&0 'f/g . "n.;érlmtv)u'toa" édérésés City; State; Zip Code £:2 —
' .00
40/ Litlle Elp P00, Codolfnde ¥,y

Principal occupation / Job title (See Instructions) Employer {See nstruct:oﬂs;

Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution  ($)

) /12@ A #(/’»@54’10 ,
3/,2,5’/&0/3‘ " Contrldutor address; City: State; Zip Code / J 500.¢5
‘{f,;() & ﬁmf/mm D;f A‘U& f{l/f 7;[( 78 7;2)/

Principal occupation / Job title (See instruct&#e) Employer {See Instruciions)

Date | name of com‘_rsbutor [ sut-of-state PAC (ID#: ) Amourt of contribution ($)

) é\)//(a*m Cao@éﬁév&/
yﬂ@%ﬁ@}[ . 'Cc‘mt.nt;\u{or' éd&résé' ''''' C;ty‘; ' 'S‘f'at;?" Z!Q Cédé AAAAAAA 4é~é &8

/175/ 9, /Zr'maeu/«,h C&d&&u//ja/téﬂ Y56/

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

\,w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE AZ

. . R . 1 Total pages Schedule AZ:
The Instruction Guide explains how to complele this form. ot pages Y

2 FILER NAME ML!’ [{g ‘/k{& MC{

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 5’(}@
5 pate & Full name of contributor [ out-of-state PAC (iD#: j 1 &  Amount of 9 in-kind contribution
Contribution $ | description
/ /4“/ ;L/g 7¢ ¢ - Canghclofe e (&
3‘ ‘7/41»0(’(? '7 Comnbuwr fAdc:ﬁlebs - ‘Cit)}; . Stété . Z’zp (’.‘ode/l‘ o ” 3 . ﬂf%‘f’
Iill! A/, V[J 753:( [2..(&:;/{}{‘, ;%/‘VEJ P 0{,&@6&&/ f;?/gléj /3 :jCheck if fravel outside of Texas. Complete Schedude T

10 Pringi )c Al occugmticm / Job title (FOR NON‘{JUDK‘EAL Y (See Instructions) | 11 Employer (FOR NON-JUDICIALY (Bee Instructions)

ecd ElTrle Aseut Neallac) € Co.

12 Contributor's principal occupation (E&(ji JUDICIALY 13 Contributor’s job title (FOR JUDICIAL) (Bee instructions)

14 Contributor's employer/aw 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 (1D#: ) Amount of . In-kind contribution
ﬁﬂ Contribution § . description
’ Y B 8o . . - . ;
3 ) g&fg Contrl xbmor dddx ess; City;  State; .Zip Code / , 0 O . ﬁ’ CB"’C‘ cret W%&Cﬂﬁa,
) - < ) @D/ﬁf )/ i : C/d.c(gg’; % Py
/32{) /g?/‘/ﬂﬁ) [Qé < V;?L Dv‘ “’#50/' ﬂ l—_ _jCheck if travel outside of Texa (‘onﬁg\gcheduie T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Emp!oyel {(FOR NON-JUDICIAL) (See %ns\tmctione)
7Y g
Ceo Tty Uprorntiiny
Contributors principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See.\jsimc’dons}
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (i any) (FOR JUDICIAL)

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

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics.siate.t.us Revisad 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how 1o complete this form.

Total pages Schedule E:

{

2 FILER NAME

/)/17&[ /;C’Lf [(/(Z ncd

Filer i) {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

ASo o

& pate of loan 7 Name of lender

6 s lender 8 Lender address;
a financiat
ingtitution?

v (WY

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

CMul KL klaned

City; State; Zip Code

LoarnAmount (§)

2500

10 interestrate

&

11 Maturity date

n/q;

12 Principal occupation / Jgb title (See Instructions)

Z\ﬁi/@f’éﬂéﬂé C/%AS’V/ oo

13 Employer (See Instructions)

SelF

14 Description of Coliateral

I}ﬂ none

account (See Instructions)

15 Check if personal funds were deposited into political

18 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address;

E] not applicable

City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address;
a financiat
tnstitution?

Y N

[ out-of-state PAG (ID#; )

City; State; Zip Code

Loan Amount (§)

interest rate

Maturity date

Principal occupation / Job title (See Instuctions)

Employer (See Instructions)

Description of Collateral

1 none

account (See Instructions)

]

Check if personal funds were deposited into political

GUARANTOR Name of guarantor
INFORMATION

Civaranior address;

[} not applicable

City; State;  Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics. state buus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consutlting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Evert Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoriais Expense
Leagal Services

Loan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explaing how o complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Helated Expense
Travel in District

Travet Out OF District

Other {enter a calegory not listed above)

1 Total pages Schedule Fi:| 2 FILER NAME

5 I //—L/ K{f{Z/CZ%G’/

3 rFiler 1D (Ethics Commission Fiiers)

4 Date

/f (:&/ za ; g 5 Payee name C,)ﬁ/?ﬁ(t’/t ) /Q_QI 7@{/){’& j

City;

& Amount ($) 7 Payae addrass; State; Zip Code

9.

500 f?.ugj G ekl R -75’5“/?0 C?&c&&c//

bk, 77
/256>

& (@) Category (See Categories listed at the top of this schedule) {kry Description

PLURPOSE . ) 3 ij P )
coetmme | Foecl/ M&@@ D lewst

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

@ Complete QNLY if direct Candidate / Officeholder name Office sought

expendilure to bensfit C/OH

Office heid

Diate Payee name
S/l(6)/208 DLM wad Anc
Amount ($) FPayee address; City; State; Zip Code

120.%1

j2tof St Mooy 555 Tylev, IX 75703

PURPOBE
OF
EXPENINTURE

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

Check it travel outside of Texas. Complete Schedule T.

LJ Check it Austin, TX, officeholder living expense

P e Crpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cifice held

Date

3/ [2008

FPayee name

Amount ($)

20.994

Pavee address; City; Siate; \pr Code

/1335 [Jhitesiovre B/ tﬁ/&a} 0&(‘/% /21,1/}7/& 78613

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the {op of this schedule)

Focel / &V&aj(f //:/kjy’g@“ﬂ

Description
L__) Check if ravel 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.bous

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense toan RepaymentReimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fass Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contriputions/Dionations Made By GifizAwards/Memorials Expense Printing Expense Travel Out Of District
Canaiciate/Officeholder/Political Committee Legs! Services Salaries/Wages/Contract Labor Other (enter & category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

t Toial pmec Schedute Fi:|2 FILER NAME [%o@{ [G; bi@mo/ 3 Fiter 1D (Ethics Commission Filers)
4 Dat 5 Payee name —

q;;\?&i)/élofg D@MW&,/ Jtc.
& Amount ($) 7 Payee address; City; State; Zip Code

1§40y |ledted S #@Z) 1665 Tofer, K 76703

& (a3 Category (See Categories listed at the top of this schedule) {b} Desc:’ipiicn
PURPOSE ir | Checlcif fravet outside of Texas. Conplete Schedule T.
OF ?ﬁ ” o £ :L.,___J Check it Austin, TX, officeholder living expense
LT AD O -/k,ﬂ@/u&z,
EXPENDITURE iV
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {0 benefit G/OH

Date Payee namsg
3‘4%:/10(’5/ D&mwa,( Lige
Armount (B) Pavee address; City; State; Zip Code
N Ce , . — Tu/ e
€12.55 | iztot S, Hew ISSS Thlew 7Y 75703
Category (See Categorios lisled at the top of this schedule) Description
PURPOSE L__A Check ¥ rave! cutside of Texas. Cemipiete Schedule T,
{ . 3
OF ey i . = ~ o L] check i Austin, TX, officenolder fving expens
EXPENDITURE /D/‘LN‘J?/ N é//kf(;/‘v A neck fAustn, 12, offoenolser ving expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payese name
03/03 f218 | Blake Mclles
Amount ($) Payee address; City; State; Zip Code
50 .0¢ 1607 CEdelise iss De. (Vaclien f«/gc&i 2,7;% F&G(3
Category (See Categories listed at the top of this schedule) Description
PURPOSE [__] Checki ravet outside of Texas. Complete Scheduie T.

EXPEgigTURE C'} *’Mj:/a.c/’f éQ K;W L. Check if Austin, TX, officenolder fiving expense
w A .

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

expendiiure 1o benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tous Revised 9/8/2018



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt{ sing E‘xpense Event Expense Loan Fepayment/Reimbursement SolicitatiorvFundraising Expense
Acc:ounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awvards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Poliical Commities Legal Services Salaries/Wages/Contract Labaor Other (enter a category not listed above)
Credit Card Payment . . ) B
The Instruction Guide explaing how to complete this form.
1 TJotal paggs.-Schedule F1:| 2 FILER NAMEA ; <i ) 3 Filer 1D (Ethics Commission Filers)
S Ve | [Lcv é,!/ oued
4 Date , & Payee name
e [2008 | Doveteeonn Qe
3/@@/&0(;3 l ﬁmgiwié‘h N
& Amount (%) ¥ Pavee address; = City;  State; Zip Code
- 3 B 7 3 - - « oy
., o g / _ 7~ .
9.3¢ Po Box 300267  Auston, 77X 78703
a8 (&) Category (See Categories listed at the top of this schedule) {b) Description
ok if trav iside of Texas. let tiedule T.
PURRPOSE = Check if travel ouiside of Texas. Complete Schiedule T
CF g&‘ﬂé&g LI Check if Austin, TX, officehoider living expense
EXPEMDITURE
@ Complete ONLY if direct Candidate / Officeholder name Chfice sought Office held
expendiiure 1o beneifit C/OH
Date Payee name
2/7 /R—*f’ Lo m fe o Ay - A v
“,
Amount (%) Payee address; City; Siate, Zip Code
p / ;7 W 7 =
< S Fs g
2.%0 Po Box 301267 | Auston, 78703
Category {See Categories listed at the top of this schedule) Description
PURPOSE [ T} Check if travet autside of Texas. Complete Schedule T.
OF = ) LI Check if Austin, TX, officehalder living expense
EXPENDITURE e S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payese name
. : 1 2
{
Amount ($) Payee address; City; State; Zip Code
157, 30 . Actey 7K 787D
o #, ) .
Category {Sese Categories listed at the top of this scheduie) Description
|
PLURPOSE L_J Check i frave! ouiside of Texas. Complete Schedule T
OF L Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁﬁi" g
Complete ONLY i direct Candidale / Officeholder name Office sought Office held

sxpenditure 1o 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
FROM POLITICAL CONTRIBUTIONS

scHeEpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment . N . N
The {nstruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Office Qverhead/Fental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Folliing Expense Travel in District

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

3 Fi

1 Total pages Schedule F1:| 2 FILER NAME ' -
aapgéf,c ue : ML{ K{‘KK{QM@;

ler D (Ethics Commission Filers)

4 Date

5 Pgyee name
f,%f!"‘? //é’éf’g abm‘a&{wc%a\e Q)

& Amount ($) F Payee address; \?fity: State; Zip Code

/0. 30 FPo Box J0(R6e7 , Austin, 7% 78703

expenditure to benefit C/OH

a8 {@) Category (See Categories listed at the top of this schedule) {I»} Description
PURPOSE Check it ravet outside of Texas. Complete Schedule T.
OF Lj Check if Austin, TX, officeholder fiving expense
EXPENDITURE LS
% Complete ONLY if direct Candidate / Officehoider name Office sought Cffice held

Date Pavee name
ﬁ - / So(g D g%al@wrgﬁ, QA
Armount () Payee address; &h)y; State; Zip Code

/. 5°¢ Po Do 501267, frustin, 7% 78703

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
Y
PURPOSE L,_! Chack if travel outside of Texas. Complete Schedule T.
OF i’: g2 S LI Gheck it Austin, TX, officeholder living expense
EXPENDITURE ’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
(& g 1
Amount ($) Payee address; ~ City; State; Zip Code

75, 3o 70 RBox S0(2e7 | Ausin, 77X 73703

expenditure to benefit C/OH

Category (See Categories lsted at the top of this schedule) Description
—
PURPOSE EJ Check if fravel outside of Texas. Complete Schedule T
OF -y D Cheek if Austin, TX, officeholder living expense
EXPENDITURE oL X, g ex
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics. state.ix.us

Revised 6/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expsnse Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Poliing Expense Trave! in District

Contributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Qut Of District
Candidate/Officenoider/Political Commitiee Lagal Services Satartes/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment N i . . L.
The Instruction Guide explaing how to complsis this form.

4 Total pages Schedule F1:)2 FILER NAME « 3 Filer 1D (Ethics Commission Filers)
5 Mol [Civiland
4 Date & Payage name
\3/59(&/&@{8 W&)@WC’M@ , éM
8 Amount {$) 7 Payee address; Gﬁ)j State: Zip Code
. D} ; s , | _— .
~ / o 2 . e
(. Yo o /e;%o)( 20186 7) /%LULS‘?;M], 7x 78 /0.3
a8 () Category (See Categories listed at the top of this schedule) {I3} Description
. i Checx it travel outside of Texas. Complete Schedule T.
PURPOSE ) = ! petes
O35 ? ) Qj L,_] Check if Austin, TX, officeholder living expense
EEPEMIITURE
& Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure o beneifit C/OH

Date Payvees nama
Amount ($) Payee address; City; State; Zip Codse
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complate Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENIDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayes name
Armount () Pavee address: City; State; Zip Code
Category (See Categories lisied at the top of this schedule) Description
PUIRPNSE L:; Check if ravel cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Oifice 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



