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 (Ethics Commission Filers)

2 Total pages filed:

P

(Residence or Business)

1124

Timber Lounes

MS / MRS / M FIRST M
¥ LA NDIDATES S /MRS TR e ! OFFICE USE ONLY
OFFICEHOLDER ’v\ Sh DHOL, l/‘
nave | (VL S ... ~2ondha. = oy
NICKNAME LAST SUFFIX
HU % N RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; STATE;  ZIP CODE JUL 1 5 2019
OFFICEHOLDER
MAILING | 0224 Hre @ d@.@/
ADDRESS CITY SECRETARY'S OFFICE
[:] Change of Address Fr'SCO -r)(, 7@ E '2; C 8; 5 awmn
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER O Date Hand-delivered or Date Pastmarked
PHONE (L{f(OQ) 1 %q - (ﬁg(g
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER KU,V_,/ D
NAME R 0 < T PO S Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
North
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIry; STATE; ZIP CODE
TREASURER
ADDRESS

trisco X 5033

@/July 15

D 8th day before election

E] Exceeded $500 limit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
e g 1ad 0373
9 REPORT TYPE X
[:] January 15 D 30th day before election L—_l Runoff l:] 15th day after campaign

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

L]

UJB Cownacl P, 2

10 PERIOD Month Day Year Month Day Year
COVERED
4 7727719 w3079

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

5/1__)[. / Iq Mﬂeral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il 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 Sh% HL( %LM 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX {S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED 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

e | TRE PAC.

COMMITTEE ADDRESS

Po Pox 224+l Puchin TC 18743-2244

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages ml/ | d C/D)(_

COMMITTEE CAMPAIGN TREASURER ADDRESS

0 Pox 224 Aushn TX 18168 -224¢

[ IspEciFic

17 CONTRIBUTION 1. TOTAL POLITIGAL 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) $ ?) (gDD . 0 @
Eé?it‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 0‘ 2 L\— L‘" oo

CONTRIBUTION

55 TOTAL POLITICGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
RALANGE OF REPORTING PERIOD $ \ ‘T LIrL»{"L*- .UD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or affirm, under pgralty of perjury, that the accompanying report is

! \;\\“‘"'gz, JULIE DAVIDSON

|| Ser ’—Notary Public, State of Texas

: =“‘) 9}“‘ Comm. Expires 10-29-2022
,,‘,,C:f\f\\ Notary ID 131776381

1 Al
L__// Signature o\%}gidate or Officeholder

AFFIX NOTARY STAMP/SEALABQVE

|5*

Sworn to and subscribed before me, by the said th ono- l'fu‘fl,ﬁnaﬂ i , this the

day of %hﬁ% , 20 /q , to certify which, witness my hand and seal of office.

¢ Davidson

/ J d
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.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME %W H‘U‘PW

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 5[000 DO
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
E ® =
5. I:v]/scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O( gqﬂ‘—lf \ ls
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

] ] i ] T Sch Al:

The Instruction Guide explains how to complete this form. _ J Talal pagss Scheclo
2 FILER NAME S h m !/l,u ’F’(‘?’Y\&/ﬂ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-at-slate PAC {ID#: ) | 7 Amount of contribution ($)

1Re PAC
LF/ 770/ e L Gy s zpoode 7600 .00
76 pox 224 Aushn TX1763

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] cut-oi-state PAC {ID: Amount of contribution (%)

5/l/LQ 12(10&@ SO!'S

Contiributor address; City; State; Zip Cod;a / m) E’Q
1450 Howgis CreekTr. AShnTX T3 17T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-ol-state PAG (ID#:

Twal Joues o
, / [0 | Gontrbutor acdress; Giy; ‘ste; Zpoods 200 =
BLS CUW&S w40 @%9607%73761

Principal occupation / Jab title (See Instructions)

Amount of contribution ($)

Employer {See Instructions)

Date Full name of contributor [J out-ci-state PAC (ID#; ) Amount of contribution ($)

5/, [19 | “convior e Giy: swiei ZpGese 220 P2

260 Congpess MISF Custin 1870

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CdPIES 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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Tutdlipages Schsdule Al:

2 FILER NAME g[ UVLQL) L(/u /%W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O ouj-of-state PAC (ID#: ) 7 Amount of contribution ($)
Catiherndne Ml ler
l /! 0‘ 6 Coniributor address; City; State; Zip Code (Q% S

2005 G lbert Quuson X 1803

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ City; State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- Cc;nt-rit')ut.or' édcjrésé; T C.)it)'/; ) .St.até;. VZi'p Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
- -()c;nt.rit;uior- e;darés.s; R ‘CAity-; . >St.atAe;- le éédé '
Principal occupation / 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.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/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 Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagf Schedule F1:]2 FILER NAME%W l/h/{ M 3 Filer ID (Ethics Commission Filers)
1

""Ufy81a P Hupelo Honey

6 Amount ($) ! 7 Payee ad‘dress; City; State;u Zip Code
» 3
A8k | 185 Winning . Frisco TX 75024
8 (@) Category (See Gategoriss listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE '
OF M’ ol/ &W 1 check if Austin, TX. officeholder living expense
EXPENDITURE .
vatp(w%yt

9 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 al the top of this schedule) Description
PURPOSE Checkiftravel outside of Texas, Complete Schedule T.
OF W I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Ca,mi}y on o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Slilig | Tuptlo Heney

T L A = .
Amount ($) Payee address: City; éfate; Zip Code

] [} » v 5‘%
4921.99 |195 Winnurg Dve, Frisco TX 150
Category (See Categories listed al the x«;p;ol this schedule) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

GComplete 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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

A

1 Total pajes Schedule F1:

2 FILER NAME&W/ HU’{E]QV(M

3 Filer ID (Ethics Commission Filers)

4 Date '1
53[19

5 Payee name ,

Yourtr QUlomp

6 Amount ($)'

2060 V2

7 Payee address; City; Statt‘e/; Zip Code

PO Por 2262 frisco TX TH024

PURPOSE
OF
EXPENDITURE

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

Contract Labor

Yollpney

(b) Description
Check if 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 Payee hame
Terry Stauntord
> [ %) } 19 lerry Yan
Amount ($) Payee address; City; State; Zip Code

»oD.V2

PO oy 220> Erisco

Tk 75034

PURPOSE
OF
EXPENDITURE

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

Conboct Labor
(Pollina)

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdec pAme

Office sought Office held

Date Payee name
53/t | Tim Grawes
Amount ($) Payee address; City; State; Zip Code
0% P~ \
50.02 | PO Boy 226> Fisco TX 1502
Category (See Calegories listed at the top of this schedule) Description
PURPOSE l:' Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE %‘y‘;’y&u— WDK |:] 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
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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total p%7s Schedule F1:|2 FILER NAME 5(”% H’U W 3 Filer ID (Ethics Commission Filers)

4 Date L 5 Payee name

> ’ 2/19 Bobby  Videery
6 Amount ($) 7 Payee address;J City; State;Jip Code

20008 | PO Pov. 220> Frnswe TK 15034
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF +V R [/a/bb-’/‘ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
A N
5210 | Arais Enlbem
Amount ($) Payee address; City; State; Zip Code
\
2562 | b pov 226> Pz TTE 5034
Category (See Gategories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Gomplete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE a/&/ DY~

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

Date Payee name
Amount (%) Payee address; City; Stéte; Zip Code
\
15D.02 | PO Py 2262 Fnsco T 15024
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF = l:] Check if Austin, TX, officeholder living expense
EXPENDITURE -hfm W
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 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pCT_eIS Schedule F1:[{2 FILER NAMESH l’kA {%M 3 Filer ID (Ethics Commission Filers)

4 Date l 5 Payee name W M h

5l2] 19 Mo Wals
6 Amount ($.) 7 Payee address; City; State; Zip Code

26050 | PO Box 223 Frisws TV 15024
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

i i L S le T.
PURPOSE I:] Checkiftravel outside of Texas. Complete Schedule T.

OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE M 118

9 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
\ ~
26b50 | H0 Por 226> Fristo TE 15024
Category (See Categories listed at the top of this schedule) Description

I:I Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE M Or

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

Date GPi/;izme
Amount (ffS) Payee address; City; State; Zip Code
|.98 1420 M ey (e ML Foor Dadlas X 750D
Category (See Calegories listed at the top of\rﬁschedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.

OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE s

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Credit Card Payment . : A ;
The Instruction Guide explains how to complete this form.

1 Total page7 Schedule F1:|2 FILER NAME CSh oYL H,u M

4 Date /' 5 Payee nam

420 /19 | Facelsol—

6 Amount ($) 7 Payee address; City; State; Zip Code

200 .90 | Hocker Way Menlo P (oL adp25

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
[:I Check if travel outside of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

PURPOSE

coesome | (Lolert SCNngy”

Candidate / Officeholder name

D Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit G/OH

Date Payee name

MCL{U)!: 19 | Fecelpook-

Amoun\"(&;) Payee address; City; State; Zip Code

16090 | | Hocker Way Menlo Pare (A 44026

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

Description

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

o Okdx/eo ‘
EXPENDITURE '}7\& rlg

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
51219 |Facebeole
Amount ($) Payee address; City; State; Zip Code

| Hacker Wouy Menlo Aue CA Q4095

Category (See Calegories listed at lhe\m{ol this schedule)

15 .00

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

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

EXPENDITURE a/d',U‘W\ N

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paf;sISchedule Fi:

2 FILER NAME 5‘4% HL{ ’%W

3 Filer ID (Ethics Commission Filers)

4 Date‘é/l/,'cl

5 Payee name

El Dorodo

Sterooe

6 Amount ($)

|23 .00

7 Payee address; City; State; Zip Code

L7017 & Porado Frisco T 15033

v/

PURPOSE
OF
EXPENDITURE

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

Hovase

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

(&/\/lq

Payee name

Amount ($)

|95 .60

@ D@Yadp&\m%o

Payee address; City; State; Zip Code

L1071 &l Dorodo

TrscoT 75033

PURPOSE
OF
EXPENDITURE

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

Sorase

Description
Check if travel outside of Texas. Complete Schedule T.

L__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 Payee name
Amount ($) Payee address; City; State; Zip Code

=3 0

1581 Kings View Frisco TX 7503k

PURPOSE
OF
EXPENDITURE

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

Controet Laber

Description
[:] Check if travel outside of Texas. Complete Schedule T.
I:] 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
FROM POLITICAL CONTRIBUTIONS scHepULE 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 Gif/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 ) ; ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME &]W L’l/"/(t iz; 3 Filer ID (Ethics Commission Filers)
4 Date 5 / 1;), / 5 Payee narFey] &h
119 oundy, Guthoum
6 Amount ($) 7 Payee address; ‘GR{( State; Zip Code
o Ve B X 1503Y
13O ve | 153 Kings Vi 50 X 15
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF L A D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘W a_lgb—r‘
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (515)l Payee address; City; State; Zip Code
4. L9 | 4q12 Med ch br. Wisw TTX 15035
N
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Mm LMW D Check if Austin, TX, officeholder living expense
EXPENDITURE
NS
Candidate / Officehofder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Sliefia | Ketshh Dereicl—
Amount ($) Payee address; City; State; Zip Code
A N \ .
5082 | oLl Hrmngane s T 15034
Category (See Calegories listed at the lop of tﬁschedule) Description

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

PURPOSE
OF CEY\,’h/ [1 Gheck if Austin, T, officeholder living expense
EXPENDITURE

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

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



