CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers}) | 2  Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER = Lo e
| lkosEmaky Date Recelved
NICKNAME LAST SUFFIK
Office of Lagal Services
S
7\’06 BN Irving ISD
4 CANDIDATE/ ADDRESS /PO BOX; APT/SURE W, CITY; STATE. 2P CODE
onma 5 | 3405 CLoRomwave APR 0 4 2019
ADDRESS TrviMG, Tx .ﬂ)
{T] change ot Address 5 Ol 2 RECEIVED &
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION C‘/
OFFICEHOLDER y Date Hand-delivered or Date Postmarked
PHONE (214 V4G9 -245p
6 CAMPAIGN MS / MAS / MR FIRST MI Receipt # Amount §
e Rwwe N
NICKNAME LAST SUFFIX
Date Imaged
Prrrr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & cITY; STATE: ZIP CODE
TREASURER 234 STcefléecinase
ADDRESS TRVYING, TetrAs
{Residence or Business) - ﬂ 5 Lz
8 CAMPAIGN AREA CODE FHONE NUMBER o EXTENSION
TREASURER ~do3
PHONE (4%24) Ho 7
9 REPORT TYPE
|:| January 15 @ 30th day befora slection |:| Runoff [:] :rgl:sgrasyf :frl;rd mgn
{Officehalder Only)
(] s [C] & day vefore election [ Excesded ss00kmit [] Finat Report (Atiach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED F.
/ /259 ,--",,2014’ THROUGH ‘// L/ .-"’/a?O 1 ‘f
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runotf I:I gte::rﬁpﬁon
e i E General I:l Special
54 /20
12 OFFICE OFFICE HELD  ary) [13 OFFICE SOUGHT (it known)
TIsD Trvs7eé
nce |
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH NAME 15 Filer ID {Ethics Commission Filers)
Koscemnury Kogpiws
16 NOTICE FROM THIS BOX i5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S} KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDNTURES.
COMMITTEE TYPE | COMMITTEE NAME
{_]GENERAL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[T1 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 j 3 «T
2. TOTAL POLITICAL CONTRIBUTIONS $ O L
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .5/0 ¥
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ »3
AOLl
ggLAI ; lN! 'éBéJT LS 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1g
OF REPORTING PERIOD A 7L
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT ity
s
\\‘\ \. H R/V,q ‘v, i swear, or affirm, under penalty of perjury, thal the accompanying report is
> ?\,\2874600 A e, ' .
SEG R 9 & 0«(, true and comect and Includes all information required to be reporied by me
G (AN under Title 15, E -
< = *T
EL N g =
= - =
G 7 oF .\% S Signature of Candidatg’or fﬁcah;-der
%, EXPIRE o & ﬂf’
’y A \\\

AFFIX NOTARY' Qro P%ﬂk&?@?ﬁ

T

Sworn 10 and subscribed before ma, by the said “90‘&«\0-{\5 @)\)\% , this the 4 :

day of J 'ﬁ\ , 20 ‘\0"- . to certify which, witness my hand and seal of office.
Y Signature of otficer adminisiering ca Printed name of officer administering oath Thle of officer adn'&';maﬂng oath
Forms provided by Texas Ethics Gommission www.ethics.stale.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

/eo S5 e AL ?aﬂﬁuas

20 Filer ID {(Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Soog Ela
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |____| SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. [] scHeDULEE: LOANS 5

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $. 2' C 6- 4 J' 77
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD L

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

10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, I:I g(E:"I'.'LEIHD:\IJEE |T<O Lr;:;_e:ssn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. i
)

2 FILER NAME 3 Filer ID ‘FElhhs Commission Filers)

Qas maAagy \Pﬂéﬂtu.s

4 Date 5 Full name of contributor [] out-ot-state PAG (D& y | 7 Amount of contribution (%)

’ / 3/ 6 Contributor address; City; State; Zip Code t o2
/Zo? l/g eavu“fr ?oﬁlb Lﬁlh.a‘/qj 7v Y53 e

8 Principal occupation / Job titla (See Instruclions) 9 Employer (See Instructions)
Date Full name of contributor [0 eut-ol-state PAG (ID#: } Amount of contribution ($)
g/ 8 Ryeé Boews
b / ...................................... 5
! Contributor address; City; State; Zip Code
ol Sor M Dn T RvIVE Tx b/o0
ot Mecloy ¥R I - Fsole
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
Keaussp | Eeawe Powe e
9/5/ éﬂ / g Contributor address; City; State; Zip Code % O
[feccck, 7¥
A /'{6'19 D> ¢
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ol-state PAC (ID#: ) Amount of contribution ($)
NMweew L EwevriA- .
Jﬁ 5 /le Contributor address; City; State; Zip Code 5- o =
Ye,5 Facw AR cv Aosvw fo FY7%
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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. E t:'!'al pa?s S LGRS
o
2 FILER NAME 3 Fller(lb {Ethics Commission Filars)
7?.9 serAR Y ICo 8611 5
4 Date S Full name of contributor [ out-of-stata PAC (IDW: y| 7 Amount of contribution (%)
 Riermet Avan Larsew
3//[ 5/2&/9 6 Cantributor address; City; State; Zip Code 5 ‘7 ﬁ -
353y Hé’zﬂcﬂ.ﬁ ‘Pb D”u_ﬂ-:‘ v FszeG
B Principal occupation / Job titte (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [C] out-ol-state PAG (ID#: ) Amount of contribution {($)
Hop HiTac
}/M/ﬂ'afp.‘.....'.'...-'.r ..................... r-4
Contributor address; City; State; Zip Code { jO0
513 [Hanover Log FrvinG, . F500
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDF: } Amount of contribution ($)
o Micnpee M. Geegory 00
g"'/LCJI ? Contributor address; Chy; State; Zip Code i/Od
2909 Lineew Len  TrRvING T 7540
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributar [ oul-ol-state PAG {iD#: ) Amount of contribution (%)
L Mge,  Pusser »
;’,I/}o ,? Contributor address; Clty; S:ila; ii)p fo;?V Zs00 g’ / o
T390 Mneicow P& ZRNWOS
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

1 Tolal pages Schedule Al:
Fo, &
3 Filer ID (Eififes Commission Filers)

The Instruction Guide explains how to complate this form.

2 FILER NAME

f? ©OsEMAL Y Téfél s

4 Date § Full name of contributor [J out-of state PAC (IDs: 1| 7 Amount of contribution ($)
c KCesecan R .Svges. .. ... ... ..
6 Contributor address; City; Siate; Zip Code

g/:Se::a* -

Hay
/& /m; 2¢;7 CrrAssou-

DQ //Q.'{ ¥ F 52085

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date Fuli name of contributor
et
oS e Miws

Contributor address;

Higro

3 out-ol-state PAC (ID#: )

Amount of contribution (§)

—_—

Jo

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date Full name of contributor

LaRo=rad Sppies

..................

Contributor addrass;

2 9/30’9

[1 ow-of-state PAC (ID#;

b

Amount of contribution ($)

City; State; Zip Code

50

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor
2/ L Evoe Verwoo
/ 'lyz org Contributor addrass;

[[1 out-of-stale PAC (ID#; )

Amount of contribution {$)

—

A0

Principal occupation / Job title (Sea Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 9/8/2(15



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The instruction Guide explains how to complete this form.

T Total p'ﬂes Sc?ule Al
a

2 FILER NAME
QO Semapy

—Roaéhv-‘i

3 Filer ID {Ethics Commissian Filers)

4 Date 5 Full name of contributor (] out-of-state PAC {ID#: y| 7 Amount of contribution (%)
. Meek Deveeyp 5 -
6 Cantributor address; City; State; Zip Code

;’ﬁ‘?/ 20/ [o2

8 Principal occupation / Job title {See Instructions}

9 Employer (See Instructions)

Date Full name of contributor [} out-ol-state PAC {iD#: ) Amount of contribution (§)
Carrew  DPovser
?/ /ﬂ— 7,/1 P Contributor address; City; State; Zip Code g/ —
S50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

3k fro1 ¢

Contributor address;

..........

£ €55 L LloveRs L e Dperns 7 S5V

[ out-of-state PAC (10¥;

Amount of contribution {$)}

)
/‘,5—0-:'.?

e

City: State; Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

| $or Mveer

5’/ dj—aﬂ,’

O out-of-siate PAG (ID#: ) Amount of contribution ($)

gf,_

State; Zip Code
IRvws, o F5062

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions}

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

Formns provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. U p;g“ S‘?d“"’ At
L)
2 FILER NAME 3 Filer I0 (Efhics Commission Filers)
Rosemrneyr  Rossuss
4 Dais 5§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (%)
/ Covsrneece M. RiLss & _
3’ f/Zv 5 6 Contributor address; City; State; Zip Code i o
_— &
! 901 Mveer LRrviwe, 7y i
8 Principal occupation / Job title {See Instructions) 8 Employer {See Instructions)
Data Full name of contributor D aul-of-siate PAGC {ID#; ) Amount of contribution {$)
/ Jrer Commwes
7/ Contributor address; City; State; Zip Code —
; >0 e ro Bo- Y17 Dovion, Ty FE 0= % oo
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
i2nie v
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
 Witue N, De Berny _
3 A‘/ /2 Contributor address; City; State; ZipCode 'ﬁ 5D
0‘ s —
7| 3909 Boise Cover L RVIWG T #5a
Principal occupation / Job title (Sea Instructions) Employer (See instructions)
Date Full name of contributor ] out-ot-siate PAG (ID#: ) Amount of contribution {$)
iy
James. Tohusen (o thre
3 / I q/Zg Contributor address; Clty; Siate; Zip Code £ g
7 v+
! 9‘7’0 w. @ac_.oe,qw By DReh5ix %. 500

Principal occupation / Job tithe (Sea Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction gulde 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 92“ s‘:;}“d"'e e
&,

2 FILER NAME 3 Filer ID (Efhics Commission Filers)
T?os EPMANRY Rw’ﬁﬁ/vfa
4 Date 5 Full name of contributor J out-of-state PAG {ID#; y | 7 Amount of contribution ($)
(—P
CSoames. W Dearn cere
3 / Y, 6 Contributer address; City; State; Zip Code g Co
8oy, + =t G IFTS / oo
¢ | taod . Tovinvs ] 7
LRYINE Tx FE04
8 Principal occcupation / Job title (See Instructions) 9 Employer (Seea Instructions)
Date Full name of contributor [ out-of-state PAC {ID&: } Amount of contribution ()
Wm and Linga Pithets 4 —
Gontributer address; City; State; Zip Code
3, / {3 /2,:; —_ T /50
V| 2595 Calle Do Sol L 7¥ing i T30¢;
Principal occupation / Job title (See Instructions) Employer {(See instructions)
Date Full name of contributor [T out-of-state PAC (IDF; } Amount of contribution {$)
j/ ..lf":’.'.-'r..tc.)&.,‘-rg. ...................
15 / 20, 7 Contributor addrass; City; State; Zip Code ¢: /o -
V50 4
Jags Mpecrm — TRIVG R
Principal occupation / Jab title (Sea Instructions) Employer (Seea Instructions)
Date Full name of contributor O out-ol-state PAC {IDs; ) Amount of contribution ($)
/ ) .cg.".‘-."-f‘f’?’. .7.7'.4'.8(‘.5. LR FoR .36!?‘."{’.”. L. i it
j, 29 / Contributor eddress; Clty; State; Zip Code y 2 / Jo
20,
0’7 IR b P FS5o0éz
Principal occupation / Job title {See Instructions) Employer (See Instructlons)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule Al:
Fo,

2 Fl AME

/ OS6cm ALy

7?0 b8/wvS

3 Filer ID (Etffics Commission Filers)

4 Date

oo,

5 Full name of contributor

AeiCs Owes?

6 Caontributor address;

309 & [Pockeic

[] out-of-siata PAC {ID#:

7 Amoumt of contribution (%)

Stata; Zip Code

Lavive, 77 Foe)

—

S

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Data Full nama of contributor [ out-of-stale PAC (ID#: ) Amount of contribution. ($)
jua r v pl'f'!l_ Sm 174
2 /M /20’ Coniributor address; o C.:it;r;- .S;al.e:- .z.ip.ch'e ...... § -
f {04 /D(m?. 1777 Levivsg Ju Jsoc, Joo

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Full name of contributor

Viesmw® (s

Date
Contributor addrass;

3l
/ o boo Brigaw er

[0 cut-ot-stale PAC {ID#;

Amount of contribution (%)

State; Zip Code
LRING 7X Ty

—

25,

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

3/;%%

Fuli name of contributor

I‘E.’ﬂ"ﬂbéﬂé Mieone

Contributor address;

5o/ Y. Be:m—nu

{7 out-oi-state PAC (ID#:,

Amount of contribution ($)

Swute; Zip Code

w{Ué’ Vi d -?,5‘?&;-

—

5o

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL

It contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. ULt “‘Eszh’d @ Al
2 FILER NAME 3 Filer 1D (Elh"cjs Gommission Filers)
[Cosounes r/?oéﬁ/w
4 Date S Full name of contributor [ out-of-state PAC (1D#; y { 7 Amount of contribution (%)
Lk Whire e
- 6 Contributor address; City; State; Zip Code
3o /;10 — % Joo
9| 1945 E MeeTH Ghe IRVIVG T3 FS06 2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: } Amount of contribution ($)
p Chwwe NoFpes L
//'-/ Contributor address; City; State; Zip Code %
201§ . 153
A3 5 TEBPLECH D s TRV Wby /X Sy,

Principal occupatlon / Job titie (See Instructions) Employer (Sea Instructions)

Date Full name of contributor [ out-of-staie PAC (IDF; ) Amount of comtribution ($)
. .Cc;ngﬁl;u;o; address. ------- City. ) 'Sl'al.e;. .Zi-p Code

Principal occupation / Job title {See Instructions) Employar {See Instructions)

Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)
o Conlrlbutor address, ....... C-lty.: . -St-at‘a;- le Code -------

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is gut-of-state PAC, pleasae see instruction gulde for additional reporting requirements.

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponsze mepema Loan Repaymert/Reimbursement Euxporsn
Office Overhead/Rental Expunss Transportation Equipment & Related Expenss
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mada By GilvAwards/Memorials Expensa Printing Expanse Frave! Out Of District
Camniidaa/Officaholder/Folitical Committee Lagal Services Salaries/Wages/Contract Labor Other (erter acategory not Ested above)
CrizhCard The Instructllon Guide explains how to complete this farm.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1% oscrmper Kosgius
4 Dale 5 Payee name
2fs3]/2019 | 0TR __GRrovo
6 Amount (%) 7 Payee address; City; State; Zip Code
DUhoaa uf'//t, T Fs5j 38
8 (a) Category (Sea Calegories listed at the top of this schedule) {b) Description
PURPOSE H.:{ ver sy n Check if travel cutside of Tazas. Complate Scheduis T.
OF 3V E]CM&"NHMT&NRMﬂHnNmemmu
EXPENDITURE

9 Complete ONLY H direct Candidate / Officeholder name Oifice sought Office held
expenditura 1o banefit C/OH
Date Payeoe name
}/}g}w(q ?OJI(C, of Hmurmw
Amount ($) Payee address; City; Siate; Zip Code =
75}41- in E Jonw Cprpentee Y
Zeviwg 7y F500 =
Category (3ena Categerles listed at the top of this schadule) Description
PURPOSE Check if travel outside of Texas. Complata Schadula 7.
OF " Chaeck if Austin, TX, officeholder Hvi
EXPENDITURE g anlin e - ¢ L)

PURPOSE

- OF
~EXPENDITURE

tovrarperivss /I,Dau,qrfa 25

Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Fa_n, " /H_ PF“c'm 15
Amount ($) Payee address; City; State; Zip Code
o
TOV g, TV Fs50 | F
Category (See Categories lisiad al the top of this schedula) Dascription

D Chack ¥ travel ouiside of Texas. Complete Schaciule T,
Check il Ausiin, TX, officeholder living expsnse

Complete QNLY # direct Candidate / Officeholder name Office sought Office heid
expanditura 1o benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

Qo p), Becrone TRVIVE Ty T80 60

AY

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expanse EF;:;nEmeme Loan RepaymentReimbursement Solicitation/Fundmaising Expenss
Accounting/Barking Office Overhead/Rental Expense Ti & Relatod
Consuling Expense Food/Bevesage Expensa Polling Expense TW S
Coniributions/Donailons Made By GilvAwardeMamorials Expense Printing Expansa Treavel Out Of District
Candidata/Officehoider/Political Commines Lagal Services Salaries/Wages/Conract Labor Other (arter a category not Ested above)
CrechCesl The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oy Ros&mo./t( Possws
4 Dala v 5 Payeename r
R m 8L e
6 Amount ($) 7 Payee address; City; State; Zip Code
q\ - (02;7 S 0"7{/‘—? Po e/
37 TPvinbs  F5069
8 {8} Category (Seo Calegories listed a1 the lop of this achadule) {b) Description
Checiif travel outside of Texas. Complete Schedula T,
PURPOSE
OF ﬂai'ﬁ-ﬂf/ﬂ”‘ {_J Check it Austin, 7, afficsholder Hving expense
EXPENDITURE
9 Complete ONLY if diract GCandidate / Officeholder name Olffice sought Oilfice held
expenditure to banefit C/OH
Date Payea name
m,wvrem pw "Fhess
Amount ($) Payee address; City; Swate; Zip Code

Category (Ses Categories listed at the lop of this schadule) Description
PURPOSE \ . Chack i travel outside of Texas. Campleta Schedule T.
OF fveat éx'o‘m;'“ [ check i Austin, Tx, officehalder tving expanse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Ofttice sought Office held
expendilure to benefit C/OH
Date Payee nama
3/g_q/3.0(4 61—0{7 fouvsc
Amount ($) Payeoe addraess; City; State; Zip code/
I L
Category (See Calegorias lisiad at the lop of this schedule) Deascription
PURPOSE D Cheack if traval outside of Texas. Complets Schadula T,
mer?:rrune Evan é"f' tnee (7] chock 1 Ausiin, T, othcabaldor iwing axpense
Complele ONLY H direct Candidate / Officeholder name Office sought Office hald
expenditure o benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/68/2015

ey



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

Croch Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expanse

Advertising Expense Loan RepaymentReimbursemeont Expense

Accounting/Banking Foas Office Overhead/Rental Expense Transportation Equiprment & Related Expense

Consulting Expanse Food/Beverage Expensa Paliing Expense ‘Travel in District

Contributions/Donations Made By GliitAwards/Memorials Exporise Printing Expense Travel Out Of District
Candidata/Officeholder/Political Commitioe Legal Senvices Labor Other (enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission FHers)

¥

3’0~.3 Rocermpnizr Kosg,ws
4 Date 5 Payeenamea
3/5‘/ﬂ0’? o Smenxs
6 Amount (S) 7 Payae address; City; State; Zip Code
a |

8 (a) Category (See Calegories listed at ihe lop of this scheduda) {b) Dascription
PURPOSE Adverdisra 7 Checkit travel outside of Texas. Complete Scheduo T
OF Check i Austin, TX, officeholder living expanse
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