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The Instruction Guide explains how to complete this form.
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense
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The Instruction Guide explains how to complete this form.
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expenditure to benefit C/OH

1 1]\

Office sought

Office held

E}_at\e \ ) Payee name )
e\ Wat 0 A DN e\l
.\_,,\|\ \ B eV Bk
_ Amount () Payee address; City; State; Zip Code
T [} A1 - . f f
Y x4 A
Dy \ 2 YOOTIRCRRL VL LA A
\ : —t
TYPE OF »
EXPENDITURE <] poitical [ | Non-Poitical
Category (Seg Categories listed at the top of this schedule) Description
PURPOSE | i\.\ - l‘l \ L1/ l.'_._l ) DCheckii lravel oulside of Texas. Complete Schedule T.
OF / LA LY ||' (i 7y : | | DCheck it Austin, TX, officeholder living expense
EXPENDITURE —~ : \V /
P TV 65t )

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehqlder namey, -
1Y . ' (

auvid \1 UT j

Office sought

Office held

;r , ,| ln W *D( / )
v (\ VLY \ "

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.staie.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
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Cffice Overhead/Rental Expanse
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Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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R IR R A AN 2 B V| = \
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Caontributions/Donations Made By GifttAwards/Memarials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:|2 FIL?F{ NAME . [ [V [
dAT Ave IWTT

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename -~ .. ) = {3

H\’ "‘\\“\ ol Bsrei |

& Amount ($) ity,:; State; s Zip Code

ir‘JrI'J | ". |. ‘l-

7 Payee address;

| |

<7 1;

LT 4 A Nk '_1-'1“ |

/)

. 4

ean sl

8 (@) Catlggor)r..(s_e? Categories listed at the top of this schedufe) (b) Description
‘. \ | ) ] ! | Fa " F
PURPOSE OO A TN,
g J ARG ST ¥
EXPENDITURE 2 '_'f.- A Y\
8T A YT

l:l Check if travel outside of Texas. Complete Schedule T.
D Check if Auslin, TX, officeholder living expense

Office sought

9 Complete ONLY if direct CﬁﬂdidﬂteJ’OﬂicghglderTanlia
expenditure to benefit C/OH A > A HD

Vo b

Office held .| .7
il ll’ 4‘. - P

Date \ Payee name
1

. e B “‘
\ ;4 \ L A qonn BBa B A N T s
N N - 0hea ). Mo

Amount ($) Payee address; City; State; Z'ip Code

o \ ™y E 1
\ 2y

Ca_tggur)_?.l (Slee Cq__tlegufie;.; listed at thetop of this schedule) Description
| \ - lt.‘ . _-\\ V4~ ¢ . = \ \/] ‘ .
PURPOSE ] 1\. (A \ 4 :l YOS \ Lo 1.‘: . Check if travel outside of Texas. Complete Schedule T.
o b > 3 \ e D Check if Austin, TX, officeholder fiving expense
EXPENDITURE == Quf | @ T

Office sought

Complete ONLY if direct Candidate / Officehoider name

. Office held =
r A

e~ :',
['l_i\ o | g .
P4 \ . \

VDTS NG Voo =N (/\\

expenditure o benefit C/OH \ A o L D T L i |..\ IR 5
U YN )WV U LATML QWL lx e
Date | Payee name "\.\ J
A ] (0 \ i \ - A ¥
& s i i 7/ bye: i = . i N
/1 | ' \\[\f 1 l( (71‘\/ i / }_l D A0V
.l}mount () Payee address; City; State; Zip tode

Cate_gcry (See Calegories lisled at th‘e'z top of this schedule) Description
PURPGOSE WA p » D Check if travel outside of Texas. Complete Schedule T.
v oA N VAN \.s
OF j VANUY ) () NS 4 D Check if Austin, TX, ofticeholder living expense
EXPENDITURE . (2 - h‘..
| \ s
Complete ONLY if direct Canqidate / Officeho_lder n:ame" \ Office sought Office held ..,
expenditure to benefit C/OH \ A e Ll k= ’ I N | (" !
; ! t J :_ A ": ¥ { [ ""-_J'r\' ;'_ v
ATTACH ADDITIONAL COF’I'IIES OF THIS SCHEDULE AS NEEDED U

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
Accounting/Banking Fees

Loan Repaymant/ReimbiLrsemant
Office Overhead/Rental Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officetolder/Political Commitiee

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Conlract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travetl In District

Trave! Out Of District

Other (enter a category not listed above)

Credit Card Payment
e i aren A The Instruction Guide explains how to complete this form.
2 FLERNAME. | "\J\ :

T DU
I sl J U }
5 Paygename \

¥, (7~ /5 15 "’,‘iﬂ

AL ‘O Vg
7 Payee address; Cilty;r Sfatej] Zip Code
z ) L \ ] \ VoL L4 A
C T { R . |/ ‘| A -‘-__\_‘_ i) _-. ¥ '_ X N

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

j \f;f\\ff\

6 Amount ($)

8 (a) Category (See Categones listed at the tup of this schedule) {b) Description
PURPOSE AL ) " Check if ravel outside of Texas. Complete Schedule T.
OF ] T o TN ' ! I:_—_I Check if Ausiin, TX, officeholder living expense
EXPENDITURE . Y Y
=~ ¥ g4 O —
9 Complete ONLY if direct Candida‘te_{q_ﬁi'@hgidqr fame Office sought \ nOfficeheld.
expenditure to benefit C/OH r!' ARVRY \ 00 B 0% Y 1) f-:' A I ¥ | ‘
! w10y LA L\t | 1 \- \ ) '-“‘..\I-J 1L L} N .

Payee name

o Wil UM

| Amount ($) Payee address; City; State; Zip Code
7y \ W1 ey S ~ i_\r_ \ { X [
\JI ". . l Lo \ /» \ s 15 I| \ I'. s "‘ B ) N
4" WAL VMV LA L LA | / u T
Categary (See Categories listed at the top of this schedule). Description
PURPOSE f_ y! ,fl, J\‘\ {-:"\ . > Check if travel outside of Texas. Comnplete Schedule T,
OF ' : N = ! s ,:] Check if Austin, TX, officeholder living expense
EXPENDITURE
of o
| f: 3

Office sought

/I\\"l' r ' [ Y '-~I 'l 1

Dﬁrceheld 1

Wed Pl

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name \5 \)
i L\ 3
4 l \ \ 3 s { /
. | -\ 1 [\ /( ‘\C )
Amount (%) ) Payee apldress, ~ Clty, State,\ Zip Code’
Ao 0 | D N eV A
Category (See Categories If__sl;ed al the lop of lhis schedule) [ Description
PURPOSE ,' \\ ! \ =k / ,'I AN A D Check if travel outside of Texas. Complete Schedule T.
OF I \{ v bl (IR ;'{ D Check if Austin, TX, officeholder living expense
EXPENDITURE — A
Wi I ] _ \
\f ‘ \ 4 \
Complete ONLY if direct Candidate / Officehalder name ' | Office sought f\_ Office held . . | .
expenditure to benefit C/OH A g A LYY LA [ N Simn. ]
,f\ \ ) !'I \ !T \A \ { L/} 'l'].' \ i |
I\ V1K LA A TA Sk W |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4
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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
GifttAwards/Memoarials Expense

Loan Repaymant/Raimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Selicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment . . ) A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME N A I 3 Filer ID (Ethics Commission Filers)
‘I’;-. | B * I'. :' : ll‘. : L (T 1 I:'- 1’

Bl

5 Payee name

o

\

\f Y
.;1\ -

N

B f\mount (%)

II U

7 Payee address. . Clty,

State;  Zip Code
l __,”‘Z‘ ,.' | L = | /

} Iﬂ..L In\ I . a L '_._I
PRI~

' A R

('plf‘j

PURPOSE
OF
EXPENDITURE

(a) Categor\y (Sge Categories listed at the top of this.schedule)

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Gand|date / Oﬂ;cexhcﬂjler} némg * _
A AN \i

Office: sought /'

Office held-

expenditure to benefit C/OH /X \ _. 1A | ! ll ‘J [ :. { y | 3
Date | \ Payee name Q l\)
VNARIG | o - g
< \ P Tl a4 J\ A [3 i ™
v WAL L)
i Amount (S) Payee address | City; State;  Zip Code
§ { o DAL \ C— | =
- \ ) k _{ LY N TV \
Category (See Categories listed at the top of this schedule) Description
PURPOSE I ‘;' Check if travel outside of Texas. Complete Schedule T.
OF / \! h D Check if Austin, TX, officehalder living expense
EXPENDITURE & [ o i
=
Complete ONLY if direct Candidate / Offlceholder al[ne Office sought ¥ Officerheld -
expenditure to benefit C/OH | \ (f \ || \ / t ! [ [ 1A
W LA '_-' Y f L) LA UOWCLYS
Date ' Payee name \
\ s_ [\ : { Y == f ")
(Y r | | -
luj WAL K AT ﬂ_/(‘l/"
[Amount (§) Payee address. City; State. Zip Code
OU Cetooe e 1Y 1Bw\A
Category (See Categories lisled at the top of this sch‘edule) Description
PURPOSE A I'.\I b f o~ / [:] Check if travel outside of Texas. Complete Schedule T.
OF /\\ RN (I )| 1‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE By B e : 3 ] {/ "
=gy & ‘ ]_ f ‘ YL ; _:I / \l I f
CAY \ch .J
Complete ONLY if direct Cand]date / Offaceho}der naT’el Office sought Officg held )
expenditure to benefit C/OH I \ \[ l \ I ; ” ‘ \ LIS rin o - ! i

ATTACH ADDITIONAL COPIES'.QF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidaie/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
Legal Services

Loan Repaymeant/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Conlrac| Labor

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

Trave! Out Of District

Other (enter a category not listed above)

Cregit Card Payment

The Instructlon Guide explams how to complete this form.

1 Total pages Schedule F1:

2 FILEH NAME |
— 1\ | ]
VIV L Y /)

3 Filer ID (Ethics Commission Filers)

{

4 Date \ \\\[

5 Payee name,

\ I\ \ ) e\ A
VDL LAY LT P -y
6 Amount ($) 7 Payee zddress; . Clty; State; - Zip Code | 1’ 1
‘;'\; } k t’/ (/ ) L ) .l". \J _‘_j-: j, LA ] i 1 ' Vo Y _
15 (P NI Y it s P o ¥
i \ AN TR | A '
8 (@) Category. (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE IS
-\
A — ~ I\
9 Complete ONLY if direct Candidate / Officehol r-qalinel f[ Cffice sought //\ r | O‘ffit:e held |
expenditure to benefit C/OH VAN N YT 1/ \wa AW i i \[ [ ¥
AV LA A VTV LA DWIYUAN Y

60

Payee add sS

Date - Payee name . ' J U
2 ') D\ ¥ b o \ ~ Y= k
D \ VO \ ; 'f? V- I)L }1 \ ! { \ {AL_

Amount ($) o Clty Zip Dode

&ate ;

W tm, \,

e

NL \'E/

L

Category (See C}{gones listed at the top of thls sphedule]

Descnphon

D Check # travel outside of Texas. Complete Schedule T,

Yayl

/

PURPOSE p— N\ LD i
OF —j\ s C i\l A M | I l >y D Check if Austin, TX, officehoider living expense
EXPENDITURE vl {
Complete ONLY if direct Candidate / Officeholder. name Office sought n Office held
expenditure to benefit C/OH Bl k N DA .
7\ \ ! % g 1
Date Payee name U
2\° }\\p\ |t » —~
Amount (§) Payaa address; Crty Sl.ate le Goda |
e B VN WM Al f
d A .___'_- | A \ e T Y / .
WA PR AN N S A
Category (See Categories lisled at the top of this schedule) ~Descrtptlon
PURPOSE L o 3 i\ \ 1 - Check if travel outside of Texas. Complete Schedule T.
OF ¢/ \ .‘"\J'- v X & - v D Check if Austin, TX, officeholder living expense
EXPENDITURE ) ™\ AT
'3 - j ot
\ k\' ULL A\
Complete ONLY if direct Candidate / thcaholder name i } ) Office sought A | ~  Office held \3 -~
expenditure to benefit C/OH ; \ | o R S R L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASNEEDED | |
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Eveni Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense
l.egal Services

Loan RepaymentReimbursement
Office Overnead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Canlract Labor

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

Trave! Out Of District

Credit Card Payment

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule F1:

[ 1\_AY /) U\

3 Filer ID (Ethics Commission Filers)

4 Datela\[’)\\ (\\

5 Pay?e name
\\}\_i\ y{° t\

6 Amount ($) . 1

7 Payoe address;
v/
\\ \

AN

City; .M\.s?late; ZIandg {

N = A { { Jb

PURPOSE
OF
EXPENDITURE

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

T ]
(b) Description
Check if travel cutside of Texas. Complete Schedule T.

[:] Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to henefit C/OH

Caﬂdldme fOfficeholder ne{mf \
OO YU

Ofiice sought

Datel,

DRI

Payee name

\\ \\L ..... ‘ Q'\ ﬁ{\

a“-\wk-.

Amount ($) Payee addrass. ; City; State; Zip Code

.". \ - 1‘ n £ ‘}\' ) i i I: » | 1

AN 1" ¥OVY- . L g b
1..-- \ A \ \ [e‘ ‘ l'I ._ {' ' 'II j’.. "\_ v I‘\riy:\i‘w. U

Categary {See Calegories listed at the tnp of this schedule)

Description

expenditure to benefit C/OH

\ ) .I.— f

\

|
J.-.
|1

PURBRPOSE \1\ '\ faa Check if travel outside of Texas. Complete Schedule T.
OF — [ creck if austin, T, officehoider living expense
EXPENDITURE [\ y
— M ar\
2 { \
Complete ONLY if direct Gandldate !Oi‘f:cehbtder name, /™ Office sought

Ry Iy

AL ANS

Orfice heid (

Date

ﬂ\

Payee name

T\ I—\“l'\l' Q

N

{-\mount v($) iy Pa‘yee. a{:idrs_ss; e C".y:. Stl_ate;_. Zip Co.gle o Dl ) .
"- W, (T i) ‘-‘] o\ k ‘_‘- ¢ ALY . ',_:—T__ Wl ), V(W It ’ (, 7\
_Category {See Categories listed at the top of lhis schedule) Description
PURPOSE ','_" 'r ) = D Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE | .T“\ _l \ '\._.\_ - i -,Ja' A . D Check if Austin, TX, officeholder living expense
I 1 ¥ LA

Complete QNLY if direct
expenditure to benefit C/OH

X e ST 1

i L) T \ | .'I_

Office sought

Office held =~ 7] .

ATTACH ADDITIONAL COPIEé OF THIS SCHEDULE AS NEEDED
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FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Expense
Consulling 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 L.egal Services Salarles/Wages/Caniract Labor Other (enter a category not listed above)
Credit Card Payment
d The Instructmn,Gmde explains how to complete this form.
1 Total pages Schedule F1:|2 FILEF[ NAME '. '\} i ‘L]'(( 3 Filer ID (Ethics Commission Filers)
| \ XX
- ~‘| -l{lr “I - I{ X 1
4Date | .. |y 5 Payee nam_e L \\
Ll j‘./,,- '\\ \{’\ \ & T \ i. BT O
 oad il | WA L ‘ VALL A
& Amount (.-$)'* : 7 Payee address f Oity Skate' Zip Caode
\ I }-)‘“‘ ! \/ A\ A 11\. q\
oY \ o r\. I -~ \ e’ . T . [ ™3
X . L ST -‘r ) 3 >< A A
\_\ L_i,_ [ \ _ J ~ v T O\U )
8 @) Category (See Calagnnes listed at the top of this schedule) (b) Description
PURPOSE 3 A\ Checkif travel outside of Texas. Complete Schedule T.
OF V LR ' l:l Check if Auslin, TX, officehalder living expense
EXPENDITURE N\ §
‘ DAY )]
Uy
9 Complete ONLY if direct didate / Officehojder name \ | ) ~ Office sought N [ Sfficeneld ) |34.p
expenditure to benefit C/OH 7'.\' \ k 1 ' { FoaNuA M T [ \/‘ b
v\ ‘-"(_ ; - oA I < \f Loy
: 1 R N
Datel . p . Payee name |\
e . : S ) VAP _,-'. Y.
WISTONE ) O TLNEN L
Amount () Payee address; City; State Zip Code ," '
— & 0 (. NS \‘m Sty
o\ (=1~ il ! . ~‘qr (
o T Y 0 Y - Y ae ol s X
e A Ui \ A \ \/
Category (See Gategories listed at the tap of this schadule ‘ Descnptson
PURPOSE § A \ ) Check if travel outside of Texas. Complete Schedule T.
AT 4 b
OF \ UL A )( "; LA (AL f‘i D Check if Austin, TX, officehsider living expense
EXPENDITURE - : ! \
| AL ="
CLPUaR
Complete ONLY if direct Candidate / Officeholder name [ Office sought g Office held_ |
expenditure to benefit C/OH } NP '.1 2\ b | ,‘\ vl "W I v d e
Date, ‘\\ Payee name 0 A \\)
R AN Wi LA \ [ f \"'-.. A Y
. Amount ($) Payee address;.. City; State; _Zip Code 2 .
: [ : 3 i} ‘\. ; 7 I\-I \ ll' .". A ; =ra * P L; X { f f ’
"ll \ | : \ W L L . N ol \ll 1\ ] LN LY
. o= - 1 1. il i - F
O\ \ A ™ | & = L | >
N CAA \ WA § (A X l\ "- [ (/\ —
Category (See Categories lisied at the top of this schedule) Description
PURPOSE " — '_k \ '\/' e | D Check if travel outside of Texas. Complete Schedule T,
EXPE??I;TURE \ T L&A t'l, /AN D Check if Austin, TX, officeholder living expense
~ N g U
=1 A
Complete ONLY if direct Candjdate / Officeholder nalmlb' [ . Office sought -+ p Office heid A il
expenditure to benefit C/OH / &Y ne "ﬁl- L I j [+ }\\(I I\ l“\ Py A /
A L AR | " \ " UM LA L ". ( \)
LA J
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense

Commitiee Legal Services

Loan Repaymant/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Caontract Labor

The Instruction Guide explains how to complete this form.
- >

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travei Out Of District

Other (enter a category not listed above)

PURPOSE
OF
EXPENDITURE

i |
y |

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

(b) Description

;N\

1 Total pages Schedule F1:|2 FL\EF‘I NAME \ t f |l | Y 3 Filer 1D (Ethics Commission Filers)
\ £ | : N —~
) Ly ||“_ ) l. J "._ 1\ Tl I A f
4 Date| \ \ \ 5 Payeename _ Ty " \
AN AT e et f
A0 K LA Lo
6, Amount (8) 7 Payee addressy, City; State; Zip Code
A4 . - ( i X / LA \ (R Y F ol { .
| 7)153 @IX D NV S 0 (R
A n LN\ 1Y T
| ¢ \ WIA&STYL T L A TD - [ AN
8

Check it travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehdlder name |" 1"' ' Office sought /i = | Office held
expenditure to benefit C/OH Y\ VHP 1 AN T /. N if A
A / \1‘--'“-—'& f‘-.‘\‘_l l\;{ LA L0V LA J
Date . ‘ Payee name {\) 'J
AU | oot Bl e
SN | orutElaee
Amount (3) Payge addréss; City; State: Zip Code
-~ 7 \\ /'z\- .l },\\ L_‘ S I. . r._. ’,“ i ¥ {/‘ ir, i ;, -
Wi /\\L‘ V) \U T WY WA - Y \ 7 LA
e ) \ FE \ N
=R 718 R \ , R -
¥ \ I \ 1 \ { Y} < LN L LA
Gategary (See Categories l_i_sted atthe topvof this scheduie) Description
PURPOSE \ rﬁ \ DCheckiftraveloutsideofTexasACompleteScheduleT,
OF } » ', ol D Check if Austin, TX, officeholder fiving expense
EXPENDITURE " Nl i | 4 _,1
BB L )
=Y

Payee address;
Tt SR

ty; State; Zip Code

b O

"-H‘ |

'

Complete ONLY if direct Candidate / Officeholdef name Office sought A Office held )
expenditure to benefit C/OH \ [ M ! ~ [ it
YWY WY W LOWALW -

Date i Payee name 0 “

: \ . .

{ | . B B [ o | |

Bl Wi LR

AW LAY IV

Amount (§) Ci

N P N 1T
L/ d “\ . _|1I- \f L L !’\ ‘r b ", ’/f.: l\}’\&l 7 i :‘/-
Category (See Categories listed at the top of lhis\schedule) Déscription
PURPOSE VAl ) D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:!TURE - y h : D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name/

!

Office sought

"\ Office hald  , ')/:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehokder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expanse

Printing Expense
Salaras/\Wages/Conlract Labor

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

Travet Qut Of District

Credit Card Payment

The |nstruct|oﬂ Gunde expiams how to complete this form.

QOther (enter a category not listed above)

1T Total pages Schedule F1:

2 FiL‘fR NAME |
.,: \A 1 \

IPI:ivs

3 Filer 1D (Ethics Commission Filers)

4 D;ﬂe
2] e

iaﬁee nam | \ U

AX

e

7 Payee addr ss; C|ty State; Zip Code

y . v\ ! -_— o 3§
-2 T R SR Ak *\‘\ \\ NG CAT
LR b Il { ) \ )| \
\ A (YT A
i ) ,l_ v\ \ ._“-‘\ =X f \ '1" £i7) ) /_ \
] (a} Category ( (See Ot Categories listed at the top of this schedule) {b) Description
PURPOSE d Check if ravel outside of Texas. Complete Schedule T.
OF I ( \ 8 2==) D Check i Auslin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate f Offlcehqdei nan‘[e»

BAAT rLJI\]H,(

WAV YT

Office sought

Date Payvee name
f)\ 2 \' \ 2 DA
Y ‘.'| - |
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I A \ .1 ~— :
’j.(ﬂ 4 |“. 5_11 i l}J\(/ T
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PURPOSE
OF
EXPENDITURE

A\
Categnry (See Categories listed at the top of this schedule)

Description
Check if travel outside of Texas. Complste Schedule 7.

[: Chaecic it Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Dfﬂcehqider na

e VP

Office sought

Date

Payee name

Amount ($)

Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this scheduie)

Description

Check if travel cutside of Texas, Complete Schedule T.

e } Check i Austin, TX, ctficeholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held
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