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 Gommission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date RecEeL PAbU

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER \3 Os ) A '
NAME T

i i e C

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP COCE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

U

1281 Socoad Q()od pady|

SOcoD \exAs '?qol'Z\Jq

RECEIVED

HYMMUNITY COLLEGE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION pp[:QlDENT'S OFF'C
OFFICEHOLDER g - Ol rondegeh e
PHONE (q [9-) ol L—( 5 Lo

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME | .. ... KJDS m ﬂ .................. Date Processed

NICKNAME LAST SUFFIX
C//*_@Tm Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # TY; STATE; ZIP CODE
TREASURER
ADDRESS [ (261 SOCO rry Q()Aﬂt #’74

(Residence or Business)

g OCorToy TeXAS ALt

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - j
PHONE (q)g) @O\ L’Izqtﬁ
9 REPORT TYPE y January 15 30th day before election Runoff 15th day after campaign
i L_‘] Y |—_‘] |—_—] treasurer appointment
(Officeholder Only)
(] Jduy1s [] eth day before election [] Exceeded$500limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
O'—) /(LO/ 'U THROUGH O‘ /(5/ lr_l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary I:] Runoff I:] Other
—— Description
Ob/o b/ ' r7 M General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

N/TA

EPcc oD ot
TRUSTEES Dish

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT ..41/13/17

FORM C/OH

COVER SHEET PG 2

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

14 C/OH NAME d 0 6 ' ‘ . A %m 15 Filer ID (Ethics Commission Filers)
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
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I 0 -_—

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

s (,620.00

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

$ — O —

4, TOTAL POLITICAL EXPENDITURES

*1,15%5.00

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s 4b5. 00

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s — (O ——

18 AFFIDAVIT

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

true and correct and includes all infg

under Titie 15, Election Code.

%,

A

“‘“Illu,'
Ly -'}‘,'a"‘g
o s

i
i,
”

.

W
S

a0t S
3¢
Prpinys

2 Notary Public, State of Texas
My Commission Expires

PAMELA L. PAYNE

A

tion required to be reported by me

January 21, 2017

Fignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

\

Joshua Carter

, this the

Famela L. pag Nne

day of J(U’) le , 20 177 . to certify which, witness my hand and seal of office.

Nota ry Public

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

Rec'd 1/13/17 COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Jostv. . CARTER

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ I /370.00
2. &] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘Z(;D O0
3. E[ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: 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

Rec'd 1/13/17

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

JosHy - CARTER

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [J out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

Uzg maj e Mountauin E1Pus, e A9z

7 Amount of contribution ($)

$750.00

Bpal occuBﬁon / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: B
i I

Mbarany Lot

Contributor address; City; State; Zip Code

Q5 H Socorv €d. ElPas ¥ #a22

Amount of contribution ($)

$25 .00

(I%)al ocrratiin ,1Job title (See Instructions)

Employer (See Instructions)

Date

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

' Contribytor address; City; State; 2ZipCode
00 Box Gog ClyuT TX 19836

Amount of contribution ($)

2S00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (ID#: )
Contributor address; City; State; Zip Code

126 Peliole Creelt [uda ¢ 7¥6(0

Amount of contribution ($)

€2S. 0

P”WT C(é(ﬁupagrdob tltle (See In8tructions) Employer (See Instructions)
W\(/ﬁf C

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
Rec'd 1/13/17

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

2 FILER NAME \) O S lfh_) A7 W 3 Filer ID (Ethics Commission Filers)
-~

4 Date 5 Full name of contributor [ out-of-state PAC {(ID#: y | 7 Amount of contribution ($)

6 Contributor addres¥) City; State; ZpCode 4725 . 00

8 Pr'Bci | pccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full néme of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

sy, Mavanwez
 Contributorelidress; City; State; ZpCode =3 725 .00
(%60 Lewy Donse, 4 [hso, TX 14936

I@;l &cz:stj;n / Job title (See Instructions) Employer (See Instructions)
N !

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

Contributor address; City; State; Zip Code g ’7,6‘\ Q0
514 Siewdker R akegn Mavilen, NC 27651

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)

gomrisuio; address; City; State; ZipCode 2 (0. 00
[ Lo4d Cred Codker, 21 Pass, Th 79936

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

[ (o \Nor k"
",

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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
Rec'd 1/13/17

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

2 FILER NAME dos H\JA' W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contri% out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code $ 2 ) ; ¢ 0 O
1309 how4 Cw, e Puso, Tx gz
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)

- Sfwoy sruepo
' Contributor address; City; State; Zip Code EE To . w
10421 Daido, Colorro, TX 99427

Princhaﬁon Job titie (See Instructions) Employer (See Instructions)
[W i

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

qontributor ’.addr‘ess; City; State; Zip Code O . 0 O
MY Coffin Rd Clint X T30 ¢ 100

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

Amount of contribution ($)

Date Fuyll name‘of contributer out-of-state PAC (ID#: )
B ite Bullon | Boler By
Contributor dress; City; State; Zip Code g 0 U . 0 0

1\ 200 SouYeS Saungirie - Socvvo Ty 4427

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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
Rec'd 1/13/17

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME \j OS WA W

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor ] out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

P.0 Gox 4sb UinkTx 74¢36

7 Amount of contribution ($)

SE500. 00

S‘(%al tcupatlo? Job title (See Instructions)

8 Employer (See Instructions)

Date

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

PWL CARUA

tgontrlbuté acﬁss, A;/'\rlj City; State; Zip Code
LaS e s, NM 8012

Amount of contribution ($)

S50 .00

s5nn0|p ccupatlov@ob title (Sei Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )
Ly t P
(41 ey e Pvallo
Contributor address; City; State; Zip Code

‘ \\5 l /EWWLS émnillo, SOCDITDTX 19G2%

Amount of contribution ($)

£ S0 . Vo

Principa@gﬂ&réj:;{itle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )
/V\% Do el Lt
Contributor address; City; State; Zip Code

0410 Hartlane Pushie, X 78731

Amount of contribution ($)

J25. 00

Principghqccup atlon / Job title (See Instructions)

g ot

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
Rec'd 1/13/17

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME d Og W 3 CW_ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

'6 Contributo¥ ;‘daress'; """" City: State; ZipGode j [ 0.00
136 Pl Creee Tuda TX 78610

8 Prl7@a| ocwt\t‘)n / Job tltle (Seg Instructions) 8 Employer (See Instructions)

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

Amount of contribution ($)

" Contributor address; éit};: ‘State; .?.ip.C‘od'e ...... iﬂ ) 00
L Cockine Dy W onwr\Ci*ﬂ 79623

Wl—ccc ation / ob titleASee Instructlons) Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
o ‘Cc-mt-rit.,ut.or. éd&résé; ...... Cit).'; ' -St‘at‘e;' in.p Cédé .....

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

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
. ééniril;uior. a'dc'jrésé; ....... C.ity.; . ‘Sl.at.e;. le .Cc;de.a IIIIIII

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2
Rec'd 1/13/17

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME dog HUA W

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ SE%"‘ , OO

5 Date 6 Full name of contributor ~ [] out-of-state_PAC (iD#:

8 Amount of . 9 In-kind contribution

Ysleta ded s Pudolo

l ‘% 0 SIU/V{'DS QW Z[ ’S DCD”-D/ w 7qq7/? I:]Check if travel outside of Texas. Complete Schedule T.

Contribution $ . description . _

Ysven G

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 . 41,1317 scHepbuLe 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 Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 4 - 3 Filer ID (Ethics Commission Filers)
JosHuA (ARTEZ
4 Date 5 Payee name :
Cwoéle

6 Amount ($) 7 Paéee addres.;{ Ciity; ‘State; Zip Codep
20D | MPlutheatre Farkwe _
/ Mmountaicn View , (A~ Q4043

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
N ' D Check if travel outside of Texas. Complete Schedule T.
PURPOSE elosite Doma
OF W V] D Check if Austin, TX, officeholder living expense
EXPENDITURE Q W
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Go DAnRy

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

Yo M. H dﬂxu/ég/ Ste. 2u9
(277 2 2ots AR le  Anzona 56560

Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 A[ ‘ i _97(-7’\ D Check it travel outside of Texas. Complete Schedule T.
OF WS/ 71 0 K D Check if Austin, TX, officeholder living expense
EXPENDITURE @

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

Date Payee name

Envato MarreT
Amount ($) Payee address; City; State; Zip Code
Y 0 Box lbtz2 _Collins St wesr
76,00 § Uictona 8007 Australia

Category (See Categories listed at the top of this schedule) Description
PURPOSE w ,fO( P ’/ S S D Check if travel outside of Texas. Complete Schedule T.
OF 0 € D Check if Austin, TX, officeholder living expense
EXPENDITURE 7% - 7/1 ue
Other

Complete ONLY it 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 /13/17

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulide explains how to complete this form.

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

Accourting/Banking Fees Office Overhead/Rertal 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

1 Total pages Schedule F1:{| 2 FILER NAME . ) ) N X P : 3 Filer ID (Ethics Commission Filers)
JosHvA CARITEIR

4 Date 5 Payee name m QEH 1 3 CHEE

6 Amount ($) 7 Payee §ddress,__ﬁ City; ,DState Zip Codé- N
[OENST De din Keelo
(2. 2 Austir, Tk 7705

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Salones/wages ( C‘LOZ /g;f/'

PURPOSE e b ' ‘ ? D@ g ’,' [:l Check if travel outside of Texas. Complete Schedule T.
OF w 57 ?/y\) [:l Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

JUAN cARLOs CARLCA

Amount ($) ayee address; City; State; Zip Code

[2%.00 OC8 F“WV\OTZJ QPQSD N\ P 75620

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

EXPENDITURE

CONTIRACT LN

PURPOSE ~ ) / D Check if travel outside of Texas. Complete Schedule T.
OF SW (-;/-s ‘/V ! ’C S I:l Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

S duan Aeos EARCGA

Amount ($) Payee address, City; State;

76 00 | Tt RUmoe, & Paso, A T4439

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

EXPENDITURE

(ONTEACT LA D

PURPOSE ' =~ ’% D Check if iravel outside of Texas. Complete Schedule T.
OF %W Es / W C’ S [:l Check if Austin, TX, officeholder living expense

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

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
FROM POL

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pofitical

Credit Card Payment

ITICAL CONTRIBUTIONS U13/17 scHepuLE F1
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
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME \! 0% H’V A CAQLTER

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name d U Aﬂ\.{ [/IA(Q/LOS é f)(— u\ A

6 Amount ($)

|50 00

7 Payee address; City; State; Zip Code

Joot Bi\Imore, ¢4 taso,Tx T10G 2 0

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

- Z ! L—__] Check if travel outside of Texas. Complete Schedule T.
)W E} MO(L D Check if Austin, TX, officeholder living expense

(o NTEACT A6

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name W‘
Amount ($) Payee address; Cilyy State; Zip Code
Category (See Categories listed at the top of this schedule) Desc;iption
PURPOSE 5 W{E_S / W L—__] Check if travel outside of Texas. Complete Schedule T.
OF ES D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Date Payee name N o »
- Mo CHA DES' NS
Amount ($) Payee address; City; State; Zip Code
(00 00 | ¥.0 (oK (U0 i, X 74836
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

m\b\ { W H‘%ﬁ D Check if travel outside of Texas. Complete Schedule T.
m 5 } l:] Check if Austin, TX, officeholder living expense

(b NTRACT LA 2

Complete ONLY if direct
expenditure to benefit G/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  1/13/17 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total Schedute F1:12 FILER NAME ; i - o 3 Filer ID (Ethics Commission Filers)
oiai pages ocheduie \! (75HVA (/ A”(LT-EYZ' lie 0
4 Date 5 Payee name 9 P(WL S (/(/‘/t,@

6 Amount ($) 7 Payee address; City; State; Zip Code
15,00 | W360 Pellicams , g Puso D 19430
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE m p f E:I Check if travel outside of Texas. Complete Schedule T.
OF b l:] Check if Austin, TX, officeholder living expense

EXPENDITURE
Food | PBEVERAY|

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

Date Payee name
DOLLAL &eNTRAT
Amount ($) Payee address; City; State; Zip Code
\ ‘ ), X 29427
Go.00 | UY2p Soorw Rd, Socono,
Category (See Categories listed at the top of this schedule) Description
PURPOSE l—_—l Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;T RE a/ W L__I Check it Austin, TX, officeholder living expense
’ EXPENSC

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

Date | | Payee name d V\M W S é , ‘A—
D 00 | 208 Filmod e Peso, D6 74436

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE &J, /
OF N " . -
EXPENDITURE M\J th [:l Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



