CANDIDATE / OFFICEHOLDER CORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ ?)

MS / MRS / MR FIRST M
3 COD,él;ll%IED:gE é - OFFICE USE ONLY

He o dwey
NICKNAME LAST SUFFIX RE(_*
S e i

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE A U
oPrioErowEn || 50 \fpyrfre. BAVE,Si |0 |
ADDRESS . - a3 % 4/5,
D oneornasess ("0 [ 00 Stedipu, TY. 11845 @ 119
5 CANDIDATE/ AREA COD PHONE NUMBER EXTENSION

OFFICEHOLDER

S ( C’l'?’@[) ‘Z/“% _ L{ ‘O ‘ Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER s T
NAME _ F\V ....... Loved. ] Date Processed
NICKNAME LAST SUFFIX
| ‘ ) d ’% Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEJ; APT / SUITE # CITY; STATE; ZIP CODE

B a0 Tom e
U)//éé]z Uachon Y 17540

8 CAMPAIGN AREA CO PHONE NUMBEH EXTENSION

one @19 DY Qo1

9 REPORT TYPE .
D January 15 30th day before election I:I Runoff L__I 15th day after campaign
treasurer appointment
(Officeholder Only)
[] Jduyts [] sth day before election [] Exceeded$500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
9 9 /¢
08//52 /;O'w THROUGH o 027 /(QO”O
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
I I /Og /l w D General @/Special

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

(o)l 7e Shochou (%LL/ (ol
Place 5

GO TO PAGE 2

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



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Jexesd]  CRnme

16 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $  —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED b ’QL‘/
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I ‘QI = 5 ﬁ
L)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, [ -
TOTALS UNLESS ITEMIZED $ (“/‘3/1-{ & v

4. TOTAL POLITICAL EXPENDITURES $ l L,i 57 82
' e o
F]
CONTRIBUTION

BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l \ i | } g’ 52

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z i\’o

18 AFFIDAVIT

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

IAN WHITTENTON true and correct and includes all i ation required to be reported by me
12946552-2 ungerTitle 15, ER¢tion

Notary Public, State of Texas
My Commission Expires
June 20,2017

/ t of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said : el M\'( OS\%PﬂQ_ , this the \ YH"
day of Ob‘ko‘n.r , 20 \ (o , to certify which, witness my hand and seal of office.
Q\(\/A\&W | o WA Doy ?-l(,o(‘ ds Mh(m‘b\m{m
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

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
exend odoomd)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
| B e
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / | 7 L)
J -
2. [:] SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
pd
4, @/SCHEDULE E: LOANS $ .24'—0
5. |___:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (?&’)
9. |___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
< y-ewm/ NZ0) (VR
4 Date 5 Full naAe of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
H N . H
Lo WlligM 4 (eonl . Matler P
q Z(ﬂ 6 Contributor address; City; State; Zip Code “ b O )
PO By (1903 ¢5TX 7184 8-
8 Principal occupation / Job titfe (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {1D#: ) Amount of contribution ($)
9Jp ! allate 4 Dawn Phllips |
e Contributor address; City; State; ip Code #& -
- | N 50
H490 (. as‘-k(e%’d& De CSTX 77845
tipns)

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

Date Full name of contributor 77 out-of-state PAC (ID#: )

Amount of contribution ($)

q‘%/ Bl”'ip(gﬁfj% /\QA/D oo W) o0

Contributor addréss City; State; Zip Code

H991 NoMinahart PwianTX Ti5od

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

Date Full name of contributor {1 out-of-state PAG (ID#:

g4 |MiKLA Lou Ann Melinpy ~
q !Zq’ Contributor addre(;s; City; Sta%l IZiF}:léo A \fi ‘,5130

2315 Bvon) Ook Or Bryan Ty 17507

- . PR
Principal occupation / Job title (See Instrudions)

) Amount of contribution ($)

ployer (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

lexenal 0%bovme

4 Date 5 Fuil name of conjnbutor [ out-of-state PAG (ID#: ) | 7 Amount of contribution ($)

0‘ H Sehn Z”)%%[C | A(iJmmm ...............

6 Contributer add City; e; Zip Code (#&\6/2’:)
2903 Cyppon OGM (5K TI8Y5

8 Principal occupatxon / Job title (See Instructions) 9 Employer (See Instructions)

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

|, |Chuck Elliessn. . L
% ! ’L Contributor :ilddress City; State; Zip Code (7,¥ O/LSZ.«)
2904 Capiilly @y (CSTK 784S

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

Amount of contribution ($)

Date Fult name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

ald | Rewddd Brca thgntower #5060

Contrlbutor dress; City; ~ State; Zip Code
B205 Py | (uhLum on Cound- Cstxhsys
Principal occupation / Job title (See Instru igns) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (D#:____ - ) Amount of contribution ($)
| Pd e e 7 s
'@ Contributor address; City;  State; Zip Code >
@i ] Y7
blo Qo0 (aums Houdoon TY 105 Y
Principal occupation / Job title (See Instructions) Employer (See lnstruct:ons)

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

. \Q/&f@wx/ (Bhome.

3 Filer ID (Ethics Commission Filers)

4 Date

@/&g

§ Full name of contributor

Michae!

6 Contributor address;

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

Geakn)

State;  Zip Code

518 pwevedol Plazae (571X 116845

7 Amount of contribution ($)

| HasD

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9)a

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

Davidl. Seqexs

Contributor address;

nes, Dr quwm“x Tk

Amount of contribution ($)
D&

Principal occupation / Job title (See Ins‘h‘f ctions)

Empls)er (See lnstruct(ons)

Date

a7

Fuil name of contributor [ out-of-state PAG (ID#: )

State; Zip Code

(57 TX ﬁw S /15 (ST %Y

Amount of contribution ($)
#5500

O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/

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

Jugin . Whidwodta

Contributor address; City; State; Zip Code

Amount of contribution ($)

#1100

Po Aoy ib1] (s 7842

Principal occupation / Job mlé (See Instructxons)

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\exond  OKhore

5 Full name of contfibutor 7] out-of-state PAC (ID#:

4 Date y | 7 Amount of contribution ($)

Q I MUQJ NU H/L .................. (ﬁE’DO

ontributor address City; State; Zip Code

%SLD & Inadvuck G 0T 1IsYS”

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

; '/L ' |
(/]/94_(7 . [\jiocr\:t%lig édaresé ...... h(;/lt;/ ‘ .S‘;at‘e' .Z'|p‘Clod.e ...... ﬁ (Qb.‘D

5520 Syaud R (ST 118451

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

Amount of contribution ($)

Date Full name of contributor 1 out-of-state PAG (ID#: )

e | @%’}d é‘dj. W@/Vm"o‘@,‘ siate: Zpoods # / ) OO

HA0 Clipstove PL_ (ST 1185

Principal occupation / Job title (See Ir‘struchons) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor 7] out-of-state PAC (IDi#: ) Amount of contribution ($)

L Durden 75
(/7 / 0 J%Zn%rflogadarés; """ Uo/.ty " State; ZipCode ﬂ &)’D

2009 Ol mahaum (4 CSIXTIYS

Principal occupation / Job title (See lnstructlons)d

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
-~
S oLpome
4 Date 5 Full name of contfibutor 7] out-of-state PAC (IDi#: y | 7 Amount of contribution ($)
alp  |feob 4 kash Namey #2950
; I 6 Contributor address; City; State; Zip Code
. | e
K . £ 3 g ~1 G ]
Sod fpleaon Hills be  CSTY1 785
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
67 e . S}/h/(.\” ...................... #’/(ND
’b .., Contributor address; City; State; Zip Code / "
f o . - & i.‘f'/‘
HovA Mupcaklex U CETX 11845
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)

C?/I’// - 'ogn{lr(is/;’;oé QESPQF ‘City; State; ZpCode $/ C)O

Po oy FHHY (ST 17848

Principal occupation / Job title (S’ee Instructions) Employer (See Instructions)
Date Full name of contributor [7J out-of-state PAG (ID#: ) Amount of contribution ($)
N 5 \ /!/) § .
Mithael Sthgefer— . . ... .. 4 5
q lg Contributor address; City; State; Zip Code o
599 _ArgSazi BILEE pe COTCTIRYS
| K599 Sz BIUEE pe CETETTRYS
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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME ! 3 Filer ID (Ethics Commission Filers)
Nexenns] ocbores
4 Date 5 Fuli name of n?ributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
(;ﬂ 1 doomes Benot # A, 500
6 Contributor address; City; State; Zip Code . .
. . Colece stechitih
%04 S Mapage. Coul- N T84S
8 Principal occupation / Job title (See Instru ions)\ 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (8)
~ QCU/\GL\/ 3 Connie. Deoun #o
q /@ Contributor ‘address; o Ofty: State; Zip Code €>2’ OC)D
ey " R - . ATaR wtei S L
ST hisilive-Shaats D (ST TR S
Principal occupation / Job title (See Instruction Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
Lopneud dNened Bod o) -
C‘ '2‘ gontributor address; City; Statg; Zip Code o %;dkbb
OA lawnpoick Ciy CSTY 177840
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
O Minee! 4 Eava Bolmgaen B iosr
q | w Contributor address; City; Statey) Zip Code / U()
G ‘ : S
S1E Pellenve. Geud Dr COTXTBYs
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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jexeny oo

3 Filer ID (Ethics Commission Filers)

4 Date

‘7/ 1%

5 Full name of chtnbutor [ out-of-state PAG (ID#: )

Pichowo! Dedon

6 Contributor address; City; § State; Zip Code

2% Teowr pod Civr (STYCT

7 Amount of contribution ($)

| Faop

Vel

8 Principal occupation / Job title (See lnstructlons)

9 Employer (See Instructions)

Date

e

[[] out-ot-state PAC (iD#: )

Full name of contributor
“’)\” el ...

Cont%ress /l City; State; Zip Code

Hor N. Peswol BY pwjan T8

Amount of contribution ($)

#2100

0%

Principal occupation / Job tutle (See Instructions)

mployer (See Instructions)

Date

|\ -

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

Contributor address;

Amount of contribution ($)

#) o0

City; State Zip Code
2510 Bndeodthes #2077 eoga s,
Principal occupation / Job title (See Instructions) Employ (See lnstructlons)

Date

Fuil name of contributor [7J out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

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 soe instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS scHEDULE E

" . . . 1 Total Scl le E:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. \@vw\,u/ pEhn e
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  Loan Amount ($)
AN JemeyOshorat 730
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
. ] 11 Maturity date
Y 470§ -1 p T [ . N
, 210 Rodk Bend Dawe Colleay Suthen XA
12 Principal occupation / Job title (See Instructions) " T13 edlployer (see Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
(] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[} not applicabie
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME - ‘ 3 Filer 1D (Ethics Commission Filers)
Yrenay oSAome.
4 TOTALOF UNITEMIZED EXPENDITURES CHAF{GED TOACREDIT CARD $
5 Date 6 Payee name
7 / &5 | Bswpan Broedca e
7 Amount ($) 8 Paye,é address; City; State; Zip Co
# (p Les' , ,
Q N\ g - ) - £l pe N el oo
100 e Puddor Fun) #enn 0oty -1sys
9  rvPE OF /
EXPENDITURE Political || Non-Politicat
10 (a) Category (See Catagories listed at the top of ihis schedule) (b) Description
PURPOSE D Checkif trave! outside of Texas. Complete Schedule T.
EXPES[;:ITURE /}ﬁ( VQ‘/[‘\&M%S E’;\[PQMS/Q) DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"8 | RS

Amount/($) Payee address; Gity; State; Zip Code
A0 Hawdesy Mifemell vy S (1Y 175/ O

TYPE OF . / " /

EXPENDITURE ‘ Political [ ] Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Gomplete Schedule T.
OF O_ﬁ 7 o A DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4:

2 FILER NAME

Jeg Y\ J

3 Filer |D (Ethics Commission Filers)

Osbotra

4 TOTALOF UNITEMIZED EXPENDITURES éHARGED TOACREDIT CARD $

5

Date

6 Payee name

4122 Noathakie 4l
7 Amount ($) 8 Payee address; City; State; Zip Code,

H75.97-

=

(G

9

121 gnlwortn dvenun  Mauk 39, O plle W0 %4

TYPE OF i
EXPENDITURE olitical l:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Comptete Schedule T.
OF .
EXPENDITURE Aﬂ( \/,(/( l‘\ % M é(/& " % L] check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
dlzo N\aae Nae .
Amount ($) Payee address; City; State; Zip Code
LSO .
o (-\ 3 { ¢ . -~ ;1 o . ¢ . (\ w/
1420 Seamnbooat Drive, Tlano, (8 FS02E
TYPE OF -
EXPENDITURE Dz/PoIitical D Non-Political
Category (See Categories fisted at the top of this schedule) Description
PURPOSE [::I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

fedwichising logpenst

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[l

KRR DO T R .

[ SR S DU

....... adatmn ababa b iie



