
. . CANDIDATE / OFFICEHOLDER FORM C/OH --. 
,4 ~ 

CAMPAIG"'_ FINANCE REPORT COVER SHEET PG 1 
' . 

I I 

l 1 
Filer ID (Ethics Comm.sson Filers) 2 Total pages filed: 

The CIOH lnstrucrlon Gulde exptalns how to Gomplote this lonn. 

3 CANDIDATE I MS f MRS/ MR FIRST Ml 

OFFICEHOLDER ···························Sc_o*~---····---------<••······R· __________ I 
!OLLY~~fvCLE ~K 

_ .. ., NAME Da!VRWci@il '-':(ur,i I T, I r::.N-\.) 
.... ,';j,;. 

NICKNAME 

~ 
SUFFIX 

· NC..O\.N ~ 

1~~~~~;1-
·', 

4 CANDIDATE I ADDRESS I PO BOX; APT/ SUITE fl; CITY; STATE; ZJPCODE 

OFFICEHOLDER 

:~H ~ ~ '::\N\ a~t..t c;,. k\, b'lu\\\t':T ,,._ '\~~~lp ~ . MAILING B 
4 ADDRESS DEPUTY/ -v 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( L\t51 ) l-\ d.'~--99 a q PHONE 
- Receipt# I Amount S 

6 CAMPAIGN MS f t/iRS / MR FIRST t.11 

TREASURER .. rn~~---·-··Q·~?.~.~-R ................... ; ..................... NAME Date Processed 

NICKNAME LAST SUFFIX 

D\.,\f\C C\N 
Dale Imaged 

;_. 

'< . -'. 

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT I SUllE #; CITY; STATE: ZlPCOOE 

TREASURER 
~~4 C.ou."1\-~ Rroc\ \_\3.·~ K \ ( b~ \)\\\~I \"i i\S9S4 ADDRESS .. 

(Residence or Busin~ss} 
:• .. ; . ,. f,1, • 

8 CAMPAIGN AREA coo~ PHONE NUMBER EXTENSION 

TREASURER 
cl.\o?\ L\~C\. ~(J,\ PHONE ) 

9 REPORT TYPE f&I January 15 • 30th day before efedion D Runoff D 15th day alter campaign .. 
treasurer appointment 
(Officeholder Only) · 

- • Ju!y15 0 8th day before eledlon • Exceeded Mcdilied • Final Report (AHat:h C/OH • FR} 
Repotling limit 

10 PERIO~ M.onJb .Dav Ve.at Monlh Day Year 

COVERED ()" /o\ /~e~ \:l./ 3 \/ ao~~ -'llfROUGH 
1 

. 11 ELECTION ELECTION DATE ELECTION n'PE 

Month Day Year l2SJ Primary 0 Runoff • Other 
Description 

0 ~ / CS /d\Ccl'-\ 0 General [] spec1a1 
~ 

.,--- -· 
12 OFFICE OFFICE HELO (if any) 13 OFFICE SOUGHT {If knllwn) 

:ro.~p~, Gu~~...,~h"(n•U 
14 NOTJCE FROM THIS BOX IS FOR NOTICE OF·POLffiCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLffiCAL COMMlTTEES TO SUPPORT 

POLITICAL THI! CANDIDATE I OFFICEHOLDER. 1HESE EXPENDIR/RES IIAV HAVE BEEN MADE WffflOIIT 1IIE r;JUVDID/Ulr.l OR ~"8 KNOwtl!!DOI!! tm 
CONSENT. CANDIIIATESAHDOFflCEffOLDERS AREREQUIR£010REPORT nus IHFORMATION ONLY IF THEY RECEIVE NOTICE Of SUCH EXPENDITURES. 

COMMITTEE($) 
COl\'ll'.IITTEE NAME COMMITTEE TYPE 

0GEf~ERAl 
COMMITTEE ADDRESS· 

• Additional Pages 

OsPEctFIC COMMITTEE CAMPAIGN TREASURER NAME 

<. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 11/15/2022 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

15 C/OH NAME s C..19 \-\ i 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ () 

.................. ·1------------------------------+-------------l 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES $ ~CL~O<\,'\L.\ 
. ... ....... ... ... . ·1------------------------------+-----'---------I 

CONTRIBUTION 
BALANCE 

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

$ \f'\iq.~~ 
................. ·f----------------------------+------------1 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

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

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infcrmaiion 

required to be reported by me under Title 15, Election Code. 

S~'t\..~--------.....,, 
Signature of Candidate or Officeholder 

Please complete either option below: 

l 
I 
I 

I 
NOTARY STAMP/SEAL 

Sworn toad subscribed before me by ~&~V\Cc,(\ this the \d'°'-
1 I 

day o't-JMU...Q_('(.( \ 

(2) Unsworn Declaration 

My name is S~-\\'{ ~ ~\W (O.rl 
My address is ~-~ °c). _J'f\ ~ di.\ S 

, and my date of birth is \ 0 \ ~Q \ \(\t'\ ~ 
~;(~~u\\\~ "°"T-Y. .~~l\~lD,.T~~~c-

(street) (city} (state) (zip code) {c,:.s.,,...,t-7; 

County, State ;-::[ e )Si\5. • on the~ day or:f G\t\'&4Y l , 20~. 
g ~m~ i.Y""'"; . 

Signature of Candidate/Officeholder (Deciarant) 

I 
t 
.! 

! 
i 

I 
I 

Forms provided by Texas Ethics Commission wv.w.ethics.state.tx.us Revised i 1115!'2%'2 



SUBTOTALS - C/OH FORM C/OH 
COVER. ~NEET l"G ;;:, 

-. 

19 FILER NAME 

R ~C.o~ "Y Ouf\l e.~11 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [l] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s ~l .~"\t A~ 
2. • SCHEDULE A2: NON~MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E:- LOANS s 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS· S~_<\ \~O<\ .'\'-\ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. • SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED I s 
TO FILER 

I 
I -I 
' I 
I 
' l 
l 

\ 
l s • ~ 
t 
l 
l 
j 
I 

I 
I 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Re\~sed 1 m 5,"2DZZ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requesteo information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total.:>~s Schedule A1: 

t)) :9· 
2 FILER NAME s c..0.\\-,1 R Du.1\ltQN 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 ffi~ a;~ :,t~utm() k"l~ou~~;:: (IL\. e. 
) 7 Amount of contribution ($) 

'1 hi\ ~'1 I 
··················································································· ~Ol)t) 'Qt) 
6 Contributor address; City; State; Zip Code 

\()\ \ £. C,.-.'t:>~on S.\- :fas.pt, :,; f\~q~\ 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name.of contributor 0 out-of-stato PAC t'1011: \ Amount of contribution (S) 

~\S\~~ . ~-~~- ~~~-~-'-~~ ~~~~~~~~-~~~~?~~~\~~~~~~~-. i 5 C>t)t> .t)'<) 
Contributor address; City; State; Zip Code 

\'\ "2>~~ ce. \ t~m \ ~t>\\eo.\ \-\~~.T'1-. '"\f\O~t 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

. 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contr!butlon (S) I ~l i\~~- ('{\~" \>\N \<.,:,\~ Dt\rt\c. \ 

·················································································· • SDl':>t.0t) I Contributor address; City; State; Zip Code 

O\~<\ \\\>.\'l\,.-\>.'.'.l~d ~°'~?e,. ~Ti '\~<\S\ i 
i 
t 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) ' ' I 

' -
Date Full name of contributor 0 out-of-state PAC (ID#· l Amount of contributio.'l (S) I ~\ \d. \~!) ~c. (.(:) \~ 

. .J1'\91.~ .i .. . ¥:,,c_~.\~ ...................... .................................. .' 

~Df:J~~ Contributor address; City; State; Zip Code I P.o. ~ox\..\~ ~~a. \~ 1\'\'-o\";;:i-~~ 
(?:,L).N~1T"- r'\'\~\ ~ ~'-\~ . I f 

l 
Principal occupation I Job title (See Instructions) Employer (See Instructions) t 

! 
J 
( 

·: 

I 
l 
i 
i 
' 'i 
l 
l 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
I 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. I 
Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us .• ---
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gl!ide explains how to complete this form. 
1 Total ~~ S~edule 51: 

2 FILER NAME,H- 3 Filer ID (Ethics Commission Filers) 

Sc..0 i R O~NC-0\'N 

4 Date 5 Full name of contributor 0 out-ol-s1810 PAC (ID#: l 7 Amount of contribution ($) 

<R lt"9\~3 T. e,. l(¼c..k) \f\c. \..c.tic:l .. 

! \ oo,0~ 
................................................................................... 
6 Contributor address: City; State; Zip Code 

~L\l..\~· {--~ '\'\f\ '"':l~!..pt't ,~ l\S.C\S\ 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-stato PAC (10/1: \ Amount of contribution (S) 

OeKc;. \d r<\<id~oi 
'6\~c\~~ ·················································································· -A ~~ 

Contributor address; City: State; Zip Code \1~00. 4\oO c.. A. ~l-\ \o \{~ /h1 \)·\\ \" '~ f\£°IS \,, 
I 

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

Date Full name of contributor 0 oul-of-slale PAC (ID#: l Amount of contribution {S) 

9 \ \ \~~ k a\.~ °'--< ~Cl.. 
·················································································· 1 \000,0~ I Contributor address; City; State; Zip Code j 

lc,o~ S~~ e.e\c'°S\.. .:rO\ ~ f)t'f :T "1- l"\S q ~\ I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) l 
Date Full name of contributor 0 oul-of-stole PAC (ID#· l Amcunt of coh.tri!J!..rdo.."1 {S) 

I l\ h \~3 m\\c..'n~\\ \\ t ~ rn o.ri. 
\<.oeo;c~ ·················································································· 

Contributor address; City: State; Zip Code 

\OL\O C..(L.. \ '-\ °' JOs~ft'f ·~ '1S°iS \ 
t 

Principal occupation I Job title (See Instructions) Employer (See Instructions) I 
I 
i 
t 
! 

I 
1 y 
i 

! 
l 

i 
it 

•"'··· 

' 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 1vww.ethlcs.state.tx.us 
-4. ' ,.,, .. , ,..,,,n.- -

patty.wagstaff
Highlight

patty.wagstaff
Highlight

patty.wagstaff
Highlight

patty.wagstaff
Highlight



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Tota~ge~ches A 1: 

2 
FILER s~ \\ 'i Ou.Nca.~ ~- 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: \ 7 Amount of contribution ($) 

\ () Jq ,;}.~ ait \ 1 W\ \ \, Srt), ct 
·················································································· · l :J...Dr:1::,.IDt::, 6 Contributor address; City; State; Zip Code 

lo;}.'\ ~-~\c{c.hv -:::r~~~r ---r-Y.. f\~9S\ 

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

Date Full name of contributor D out-of-stote PAC (ID#: l Amount of contribution {S) 

\f) I lL,l~3 
7'1\c.~e-\-i c_,~~ k \..0in ~\)u,t me~+\ 

i ·················································································· Soe>.°~ Contributor address: City; State; Zip Code 

~4S.~ (,O\\N +" ~o~d a'"\:).'~ A\1b l" ~ ~S»°'a~ 
! 

Principal occupation I Job title (See Instructions) Employer (See Instructions) l 
Date Full name of contributor D out-of-state PAC (ID#: \ 

I 
Amount of contrrcuticn {S) I 

··--~~-~~.1 ... \:-.~~-i ... ~\~.~.Q.~~\J?.~~~-•"··········· 
I 

\O\ \~b.~ I 
Contributor address; City: State; Zlp Code -t\ Soo.\?-:} I ~I.\~~ Co~{ 'l ~~ ~\do~- ~\.\,, )T° \ ')S~~~~11

1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) l 

i· 

Date Full name of contributor 0 out-of-stnta PAC {ID#: \ Amount of contribution (S) 

I ~ n~t~3 _0.c;~-~-i ... ~~--}j~~~···· ·······:··· ··························· 
5,oD.t>-> Contributor address; City; State; Zip Code l 

\\.,<61\)\\\~ 1)_ ' il.\il-\ Fm \~\'1'-'> f\~9Sl.o I 
< i 1 

' Principal occupation/ Job title (See Instructions) Employer (See Instructions) l 
' I 
x 
' 
~ 
' 

\ I 
! 

i 
l 
~ 
~ 

' ' ii 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporti'ng requirements. 

, . ,;"J-. ..... 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1 1115!2u.:cL 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Tota~~es S~dul51: 

2 
FILER Ns~Q \.\- 'l R 0\>-.N C.o.N 

3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-stale PAC (ID#· l 7 Amount of contribution ($) 

\O\~'\\~~ Th~\. C,.u 'I ~t)\>. "-NO\)) k ······························ ··················································· SO() .~\j 6 Contributor address: City; State; Zip Code 

~5 ~ C.O\).t.\ \,, Rt)~~ \o~i ~UN«rt T'i. '\')to\!\ 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 oul-of-slote PAC (ID#: l Amount of contribution {S) 

\I \oi\~ 
Woe or D\ <>.NN~ C....0tN~\er 
·················································································· A {)~ Contributor address; . City; State; Zip Code \()() . 
P.c, .8,o--,,. ~\,~Or~'!\\'-\ TcM.~ -r),,, '\~qs \ 

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

Date Full name of contributor . 0 oul-ol-slale PAC (ID#: \ 
i 

0 e..bO( o. h ~ Olll'\\CC\t\\ 
Amount of contribution (S) l 

\\ \'\\~ S-ooo ~~ 
. 

·················································································· I Contributor address; City; State; Zip Code 

~'t>'-\ CR\.\~~ K.\<'o'f\l\\\~~ ~ '15°'~~ l 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

; 

\ 
! 

Date Full name of contributor 0 out-of-S!OIO PAC (10~: I Amount of contribution (S) t 

q}~\1~ --~~-~-~ .... 0..~~-~-~·~··············································· \ ooo.03 l . 
Contributor address; City; State: Zip Code ' ,l 

~'O~S, ~- \;J \\e.£ \~ ( ..lC\S:.f(>r I~ f\~~~ I ' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

i 
3 
; . • 

' . ,_ ... t 
I 
' ! 
l 
I 

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 Comm1ss1on www.eth1cs.state.Ix.us ' . < ~ ..... --'}_,., ..... -i. Rev,seo , !115,,:vL.c 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

s 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

Date Full nanie of contributor D ou1-of-stote PAC (ID#: _______ _,, 

0 ebo( <>.. h_ Q.. 0 UrH <\N 
Amount of contribution (S) 

• o • • o O • • o o o O o o o • • • 0 o o • o • o O O • o • o o o o • ' o o ~ o • • • o o o t o o • o o O o O O o • o • o • 0 o • o o o o o • o o O o o o o I o o ' 

Contributor address; City; State; Zip Code 

aa~ <..R-. ~i~ K,<~'I'\)\\\~ Tl l'\~qs~ 

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

Date Full name of contributor 0 out-of-slale PAC (ID#: _______ _,\ Amount of contributicn {S} 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) l 
Date Full name of contributor 0 out-ol-stato PAC {10#:. _______ _,, Amount of contribuion (S} 

·················································································· 
Contributor address; City; State; Zip Code 

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

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

I 
1 

Forms provided by Texas Ethics Commiss,on www.ethtcs.state.tx.us Rev1sea 11115,'2022 

patty.wagstaff
Highlight

patty.wagstaff
Highlight

patty.wagstaff
Highlight



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If lhe requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

ArJver 1~s1ng 7.xpens-, E\lont Expense Lo.nnRop.1.ymont,fRf~imbu:'""Atnenl S-l..1.ln;~tntiorV'Fun(.fn:ustng (;;(p(:n!1-0 
Accoun~1ng.IBarHong Fees Omco Ovcfh.lod!Fiont,11 E..-:µoosu T ran,;;po!1atton Equ1p-t"r¥.!l"lt & Rcl.."lllod E:c.pun.&.u 
Consvltmo Expcnso Fuod/Bevnrag,t.t E)lpense PoUmg Expttr\Se 1 rr.i:vt1l In D,stnct 
ContribuhonsJOonDtions Made By G11VAwards!Momorints E:c.pon .... c;.e P,mhntJ Expensn THW(il Out 01 Distnct 

Candid3to:Off~ohok10rl-Politiec.'11 Commttoo Luoal Sor..•icie-s Srilnnc'i-'YVogosJContmcl L,,,bo, (Jtl1ttt t,,cntcr ,a cntegory no, hsted obo,..o) 
Cred'J Card ?O)n""1t 

The Instruction Guide explains how to complete this form. 

1 Total pis Schedule F1 · 2 FIL~~:\-\ "i R, 0 ~'(\\ ('. O.N l 3 Filer ID (Ethics Commission Filo rs) 

4 Date~ \a~ \d.':, . ' 5 f(\~;;~;\>t, q Pnt ~ . c., \'I o{ "\' b~\)i\\c 
----------

6 Amount (S) 7 Payee add1ess; City; State; Zip Code 

f\~.c~ \ o'"\ S, ~l, 2,e>.'b~.\-.h S.\-,eE.+ "\<~u\\\" l"#-. r-i~qs lo 

8 (a) Category 1Se.a Colcgoru,• le.led n1 lhe 10,,ol1his ,,;ho~uJ.JI \ (b)
0

Do;~;ipl1
0

on 

PURPOSE 'l..u~rl ~ (. )( ne~·5e. \ s'\).·,\c\,f\\ °\ Re.~+,\ 
OF I V . 

EXPENDITURE : i 
~-------------------------'----------- ----·------•----------------------i 
\ (cl O C~.ock:1ltn:r ... o1out~ldcofTe:J;.as,Co.nY,ltuteSch(?<.1u!oT. 0 CJ\vc'( :f Aw:,~1t .!"x c!"":1.:.eh,: .. ~.-:.r-,- ~:•.)'·~ 'fL~~:-_ .. ~f." 

----------··------------' 
g Complete .QNl.:!'. 11 direct Candidate I Officeholder namo omce sough! Off;c;; ru;,'.,;; 

expemlllure to benefit CIOH 

o~ \ ~ \ \ ~~ S~~\~;.(M• -t \ ~ ~f \ rif I t'l ' (_o, i 
~;~~~ \ ~ P.~~~d;;s\ ~ '-\ , ¼_, ( b~ \) \ \ \~ \ c~ ~ ;2~~ qS:» (o Zi:l c~ ; 

' 

PURPOSE ~~~:; ~~o;:~;:e\1os1{)~~1\e~~i"~':M"l~l !\C..O\~;~:;~ (o., ~ ~ .. \ • S, h l r.\-~ \ 
OF \ . Q,~l"ll\\t\'' ~ , 

exPEND1TuRe I s·, !I"'~ . ----------.. •----------- : 
I 

• c~~cx 1! ltc:l'vil:l&.K<J~1('-0f Tox,;\~. On11th":!O $\;hMu .. "! ! C1 Cho)-,-;>/_ ,! :.. ... s,•f' ~ f, ·;.ff>'(.<:·!".--.t<"eq· , .... .,._ .... ; .<>R;~-.;.r- ~,"".t_ ,i 

1-----------------------::------------------------------------------·' 
Complelll Qlli.Y if dirnct Candidate I Officeholder name Office sought Otl"h..-c r.~ l 
expenditure to bonelit CIOH 

I===============;==========.::·-=-==-=--====··==-=·= - ----
0~ b \ ~ 3 _{;~\~;~~ \- \1,. Pt\~\~~ Co : 

~.t:>.B.o-..,. \S:.~ J 
Amount (SJ Payee address; City: Sm.!-e. Zi~ Cc,:,;,; 4 

~r"\~.C\, 
1 

~ .o -~t>"i \S'-\ \(\,b;o,\\-e T~ f\~9~',, \ 

' ------------------- ' ! Category (SocCHIOO"""'""'"da1w,1op.,lth,:;oe~ciJul<>, i Doscnp-hon ( ~ \•~' ~~ ; 

PURPOSE l ~d,\)~V-ti ~'ii\\~ l ~" l'l+-t N, j c.~YY\pj G..~ °'" ~ I ' . 

OF ' t ! ~C\rt N~f tt 
EXPENDITURE \ ------·-·· s,,~ -----~-·-------------1-------··----r- [.:::J c11e;;.,11,.1,cloul'"'1HCIT,,,~, C')!"f\o!lGScl'"'""~' ·- -~ L __ i C!"'>-trP., ,·! A..;.".t":.•-t, -=-~ ... •'f':t.;._1'."--~

1
·e1 ;.-,:t"'-::,i ei:.;-:::oe;::--~ ...,. __ ,,__,..._ -, 

complele Ql:11.Y if direc: C:and1date / Offic-,hQlder r,ame Olilc•~ sOi.igh: -::--r,-,., h:•r· 

expendltun-. tn benefit C/OH f 

!==========--=--=-:-==-=-· =-·------ -- "'------- ---------' .. - - -_ - . --- -----~ ·--. --- ' -------- - -------------·- "'"i. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ( 

Forms provided by Texas Ethics Cornm1ss1on W\\l'N.et!11cs.state, tx .us ,_,.,.,.-,c. 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(.t) 

AOve, rising Expense Event Expen5tl' Loan Rcp .. 'ly1llOnVR01mhu,..-.£rncnt Sc;,,l1otnoorVFundrnio1n-g (;)(ponzc 
Accmmt,ng/Bank•no Fees Oflico O,mhoadlRonlHI E;q.1un~o 1 r.:msr..oflil:Uon Equtpmo!.m18 Robtod Expuns:u 
Consulting E.'tpcnSO FQOdtBevorag,et Exi:,en.se Polling Expe11se Tmvol In D1stnct 
Contributt011S10ono:1ons Made By G1fl/Awards!Mem(.)11Dls. Expenso Prtntin<J Expt1ns.o T, a•,el Out Of District 

Candidnto10mc.ahoktor,Pol;ticnl Comn1.1t\oo LegAI SONlCAS So!.~no,.J'Nogo::vConlro~t Lnbo< Oth•Jr \Oritur ;1 cu\egory not ht.led obovu) 
Crud;t Card Paym!!'l1t 

The Instruction Guide explain:; how to complete this form. 

1 To\al pages Schedule F1 · 2 
~ERN~~E Q '()u'°'C.(\l\l 

13 Filer ID (Ethics Commission Ftlors) 

% co 'l I 
i 

4 Oaleq) \l \ ~3, 5 Payee name 

Q u- o..b t~ rn~~~~ ::ras. pi?(" 

6 Amount (SJ 7 Payee address; Cily: Stale: Zip Code 

~L\{,. let, 5L\ <\ £.CAS ~ G--'i bs.t)I\I ~~<pe ... \)\ '\~qs \ 

8 (a) CalC~Jory 1Seo Catep<ll;.,, listed Ol lhc •0110! 1h15 v.;hodui<)) (bl Descripl,on 
i 

~~\ ~e\/~f qcie me~ +i oi .<\ .\-0 d.~~c~~':. ' PURPOSE I OF C.Oim ~ <l\C'.~ rl ,~~ \J\e~ I 
EXPENDITURE ! - -~- ~--~·-

I (c) [J Ctwci-i: .I tmvolo, .. r!..si,,lio'of T~J..as. Ccmpk:h.1 SCllc:-c:nt<" T r-7 Cr,v,;;.-:.; 1! At.J~;-t1 -A v,.••.1.,"-t~~::.tr• .i•..,~·~,g: ~~--".;.-;«.,- ' I ·~· ; ·~-· .. 
9 Complele Qi:,!U 11 dtrect Candidate I omcuholder name Office sough1 :Jf'f~.e :1e.!C' 1 

expemJ1ture to benefit C/OH 
; 
! 
' 
! 

q\ r~ .. \~:1 
Payee name 

~\I'\~ Irt k ~1 
; 

f)(e~s !· 
/, 

-· 
Amount (S) Payee address; City; S:aie roe~~ " 

~t)\o~~\) ' \0-& '-\rn ~~ (°',+ \<.' < b'i u\ \ \" T'f.. '1Sq~~ " 7, 
l 

Cntegory 1S00 Catog~.l'fl-8!- hstl-Jd ::il lh~ top or U11~ sthi-¼d,ilei Description 
; 

\.\dv~<~\s.·, f\\ '\ \ ()< i rJ \. i I'\\\ \-\a.\~ ½r Adv~,-\-,s'1N~ / 

PURPOSE ' OF i 
EXPENDITURE i ' ,---~------··· 

! • Ch-, . .:e,i,. 1f tr;;~""?-1 rri.Jtt.itk• vf 1\:1..i\$ Gr.YlUtf.!t,r, ~~'.!HI•) : 
r-7 -., ffr:~~-;'.-(1.- t:..,(.f".·.J" ill~"'"~ 

:. 
L_..i Cri,tClli. 1! AP,,,tt,,.., -f, 

i ~ ·-- ,. 
Complete ONLY if duecl Candidate I Officeholder name Offico sought Cr~~n t'o-~:sn ' 
c:.:pendtlure to benefit CIOH t 

-·· -
Date Pnyee name , 

q \ \.S \~3, <c:.. v ~"'---, th\"' ~ u_ ; 
,) 

Amount (S) ' Payee address: City .'.!'..t:sl~,- ,e_c;;C;~ 
... 
•' 

d,d.:;). s.~.\-e \\v..'.)'f \o~ tOlb+ •l 

~t)t). ~~ ·~~~-p~c- ·~ ns~~, -Y.· 

~ 
,} 

O Ct\\°:; i:o Gptt~\~d ~~1op
0

ot lhtc ,.cncdu~, 
Doscnptton 

,C.C\<d PURPOSE c..~~s \ ~~·d •. Kt-n 
\ 

OF 9, !)r'f\O \ \ of'\(l \ ~Of (_ G\ 'N\P ~' ~ I\\ EXPENDITURE 

l 
l ------ ---·-~ -•----~-L 

D Chet:!-. 1l l!<h·ci oui~ruc- f;f Te1!JJ,\ Comp!tUl?i Sd~uh.1 ~ 
;--,,, 

CJ-fth;;;.,,~•~1 ;, ... :,,'!~'I.--.--:;:~ '~-:W~"(~ i=•::;..~·7:,e 
L-2 

·-· ,.._.,._.....,__ 

Complete Q!i!.Y ii direct Candidate I Officeholder name Omer. soui:;h: _....,.:""""~:½- ... 

expt?nditurs to bonefli C/OH ( 
~,c--•-•--"•~- ---~• -~-- - ·-- - --,··-~---i -- -- -------{ -----~ ------~-- !: -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i 

-:;~.~:;--: 1,,.,.:: -tt··-: 
Forms provided by Texas EU11cs CornmiSS1on ,t,\VW etha-:s.state.lx us 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If Lil!:! requested information is not applicable, DO NOT include this page in the report. 

Advartismg Expense 
Accountmg/Banking 
Consulting, E.."lf.pon;.o 
Conltibubons/Ooru,tions l\1mJo By 

Candid3IOJOmc<lh0ld<tr/Polibcal Comm,\loo 
Crcda Card P<l)ffi0!11 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Exponso 
Fee;; 
FootllBevtml{JO E)._pe-Jlse 
G,fVAwards/Momon:il~ EX()OflSO 
Legal Sorvicos 

Lon-n Ropayo1ont!R~~irnbur$Ctncnt 
Offtc.o Ovorh1::od/R.tin\ul E~µenso 
PoU!ng Expens<> 
Prinhng E.(P,1flS(lo 
SnlnnoS,J'\-\logcsJCor)lroci Lnbor 

Tho Instruction Guide explains how to complclc this form. 

So!IO\ntior'l/Fundrohun9 Expcmso 
T r.tnsp,xt~Uon Equtprnont S A:obtod E;ii:pon:sc 
1' r.av~I In 01slnct 
·r, avol Out 01 D1stnc1 
Olh~f 1entor .:1 catr.;gort n~t l,!iled nbv.roJ 

~------------.---------------------------------,--------------------1 13 Filer ID (Elh1cs Commission Filers) 
1---1-To-t-al_p_,_ge~s-Sc-h-ed_u_lo-F1-:-t-2-F--1-L_S~R r~~\\ ' R o Ut'\ ((\N 

4 Date n.\ \"\ ._ ".:>. 5 Payee name ( 
-, , ei.,.> :ro-.~ p ~,- ~Yl"'\b"', o-t- C.o m\'f\-ei c.."-

1-----------+---------,----------------_________________________ ___, 

7 ps~~drS:~v. ~ h ~ \\.~e \-e,.. 6 Amount (S) 

\00-~ 
State: Z,p Code 

1-----------+-----------------------,------·-------------------------< 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complcle QJfil 11 ll1recl 
·expemJ1ture to benefit CIOH 

Date 

(a) Calf.:gory ,see Cc'.ltegnric-:; hslod ~\ 1he 10,, o!thirs sr;hodvto) 

Candidate I Olficehold.ir name Office so1.>gh1 

Puyeename 

ii \ 0 ls l~3 ~"~' ~+h,fl~ \J...::S-Qs per 
. ~ 

; 1-----------l-------------------------------------------------', 
Amoun\ (S) Payee address: City: &3.te Le, Cc.,i-J? 

cl.~d. £,-to.+e \\~~ b~ JQsper l )I.. '\S,qs; I i 
\ :: ------------~---------------------- -----,--------------------------___, 

I i~~l:::::;"\~~:;;;·::~· I c:-;;~,T Pe~ PURPOSE 
OF 

EXPENDITURE I ~-----------------~..l...----r--,--------------~~---·-----------
1 __________ ~-.... : i ----~ Chl'CP. 1t ,~.-,11010\Jt'Sl(fo of Ta:t.a~. •mw••~~.:_~_""_-.,.:_.1e_r _____ L. __ _,_c_~_,e_c_• _,,_t-_~_"_'~ __ "_f:'-,..:-;-~•_. ,e-_5 .. _,.,,_. _,_,-.,_';;-;_=_-_"~_. _-,_~-------1 

Complete Qlil.Y ii direct 
expenditure :o bonefil CIOH 

Dote 

\O\\S \~~ 

Candidate I Officeholder narno Office sought Offl::e, ::-~,:i t 

Payee name 

-r.~" W \ ~ ~ e_,._ p<e~s 
1------------t-----------------·---------------------------------------;, 

Payeo addrC!.\s: Citv. S"~z:1:~· 4-!,::, Ca.~ 

3o~ t. r<\0\; n s~~~~ -\(,,6)u\\\, 
Amount (SJ 

)~\S.SO 
1-------+----------------,--=------------------; 

\ Doscnpt,on Category \Soo Cntogf':l'IO<;a li,r,;,f,e,.j ttl l~O 1op of th/{; s~hCdllh°J! 

\ P-c o mo\ i ol\\o. \ \ O.~o-ei+, s 'iN~ 
I 

PURPOSE 
OF 

EXPENDITURE ~---•--c-t-=---,-,,u-,~:~~~:;:.~;o~~:~:·("-o_)(_"Jll __ ~-,o-S_cr,, ___ v,,tul:_o_~-----
1
-·-c-_--=-, -r..-:r--~-.·,-.: .... ---,-ft~->-!I~-----.~~=:~:.~-,,-,-!•----=-o-.-""-'-.... .,...:-c=--------· ... ---·-·-,, 

!-------------'----------:-·· --------···------------. 
Complete Qlli.'i'. ii direct 
f'!Xpcnditurn to benefit CIOH 

Cand1d,itc I Officeholder nnme Omce sousni C""""'z--,,,. ½':' 

! 
I===========:::::-=-:.:=~::::_----= .. -===-==~--=:::::::::::===--=-=· ==========.--· ... 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED •\ 

Forms provided by Texas Ethics Comrn1ss1on , • .,...,w.eth•cs.s1ate.L, us 



POLITICAL. EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If lh~ rnquested informatiort is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accoun1,n91Banking 
Consulting E.'ICpcnGo 
Contribtlt1ons/Oonotion~ Mada By 

C0ndidnto/Officoholdor1Pol>\icnl Comm,t\oo 
f.red,t Csd Pa;,-mcnt 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Experni<: 
Fc,,s 
Food/Bever.:.J.-gu E,.,_p,en~ 
G1VAwnrds/Momonnls E~<..-nso 
Legal Sof'V".c.es 

Lo.'ln Rormyni.-onVRormbl.n· • .o-tr-~nt 
Olfico OvorhomllRcnlnl E,pon,,u 
Polling Expense 
P,Intrng E1.pi"nso 
So.k-inos.JV\1ogosJCon\roc\ L-1bot 

Tho Instruction Guido explains how to complete this form. 

Sol1c,tmKJn!fundra1mng E..·•q'Jc-nsc 
1 nmspo,t~tlon E.qu-iprnont 8, A:,;,-L-itod E;<pon;,:,.o 
·t ravol In D1stnct 
Tr ;;t'J"(.•I Out Of Ois.tr1t:, 
()tt,J..?f ter1tor ti Ciltllgo1)' no: llsl<."fl abo·•~) 

i 3 Filer ID (Ethics Commission Filers) 

l 
1 Total pis Schedule F1 2 Fl~~~\\ 't R a\).N C.C\N 
l----=-------t-----------------------------'--------------------
4 Dale \ 1) I \ '- \ ._ ~ 5 Payee name \ \ 

"' .to:) Oo.\)\ ~ 0, ~-,,. o. 
!-------------+-----------"------------ -------------------------

6 Amount (S) 7 Payee address: 

~t)~~C) ~~ q\p 
Stale; Zip Coda 

1-----------+-------------------·---,,--·--·--·---~··-~-------------------
8 (a} Cutegory tS~a: Calngoci~:,1 h,;,ted Ii! 1he 10,1 o! HHI! 1ch-ed\ilo, 

PURPOSE 
OF 

EXPENDITURE 

l (b) Deacrir,t,on 

II a, 8 i +o. \' ~ d \)~(-ti"'" ~\\r Ii, 

C..o. m P °'-' ~ '(\\ ;----------------------------~-~·~ -----. -~-----------------

~ (l_\) ~( ~is. ~t\ ~ 

(c) r-·i Ctu,:c;.; if ,i-\tJ!ii:t[• T;, ;"',!~-r:':-,.,..V.£';~~ {~'·'i~ f1;Q-~-t"..$ft 1------·----...__ _____________________________ _ 
9 Comp!ele Qtll.:l'. 11 direct 

expenditure to benefit C!OH 

Date \ ,~\~ ~ 
Amount (S) 

bST\.O~ 

PURPOSE 
OF 

EXPENDITURE 

\ 

\ 
' I 

Candidate I Officeholder name Office sought 

~r:~~i-\J ('.. m~ cl ( 0. 

Payee address: 

P.o -~~ ~lo~ 

1-, L_J c~,;}-Csi: 1! A'J Sb'• - .-"- , :,•.~,e- .#,_; :-:~" ':: 'i'"-!"!i Oz:'iI"""...:'"-':F'".t 

~ 

! 

' !------------'------------------------~---------------------------------<,, 
OHice $0Ughl C~fl?cf:, ~~ Complete Qtll.X if di,ecl 

expendtluro lo benefU CIOH 

Amount (SJ 

~\\\Jl_ 9\c 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.lli.Y if d1rec1 
,:,t)(p,1nditure to bone-fit CiOH 

Candidate I Officeholder nam., 

Payeo address: 

P.t>.~o~ \~Ui 
Citv 

't( ~ "\:,~\)\\ \~ 
S:2!_e· t.:.:P" "~~ 

\Y- '\~qs~ 

____ ,,~--~--~·--=-===:::-==:::.-··::i~ t=:==============-=-===-=-~·-·=· ------ --________ :::-:-:--_:::_-:::::::::-::_::.::::.::.-::::.::.-:-.:::.:=---"-;__·_-.c_· ----------- 4 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te11as Elhtcs Comm1ss1on w-.vw.~lh1cs.s111te.tx.u:; 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If Urn requested lnformatlon is not applicable, DO NOT include this page in the report. 

AOvertlsing Expense 
t,ccounting/Bnnl<fng 
Consulting E.,"1;p,ooso 
Con1rioo11ons1Donalions Made Sy 

Candid:1t01omcnholdorlPot1bcol Committoo 
CrOOit Cmd P,,,ml.!ftf 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evl.~t E..x-rx:nso 
Fees 
FoodlBeveraoo Exi:,enst'! 
G1fVAwards!Momonuls EJCoenso 
legal Sorvi<-.es 

Loa.n Hc-pnymont/P.01mbttrt.orncJnt 
Olftco Ovmhaad/Honk,I E~µon~o 
Polling Expense 
Printing Exp~nso 
Snlnnosl'J\/agos/C0<'1\rocl L.,bo, 

The Instruction Guide explains how lo complet1i this form . 

S<.:,11cital!OrVFundrols1ng EYpo~..c 
i r.m~portation Equiprncni & Robtod Ei'lapcn~c 
T r;wol In Distnct · 
r uwt'!I Out Of District 
()ther \E.•-ntcr a cutooor:1 not lmted ilboFo) 

.,.1_,_r_o_la_,_p_ra_gc_e_s:-S-c_h_e_d_u_,_o_F_1_·-!-2-F_,L_s_=R_c_~_A_~_'_-_'i __ R., __ Q_~-'..' .,..~_N_,~_~_ri ______________ ,._\3 __ F_1_,e_,_,o_(_E __ lh~s Commission Filors i 

4 DatE\\\t\~~ 5 P\{o~;b; \)\ \ \'- Q,"'f\\1'\~y--
1-----------+-------,---'---------------- -------------------------------

7 ~~~a~1eK~\\i~ "-"e. 6 Amount (S) 

°4t)C _oo 
City: 

K'\,b\j\:i~\t 
State: Zip Cooe 

8 

PURPOSE 
OF 

EXPENDITURE 

1 ·~~~~~ \\' ~;~-'~•-'M "''"'°'"'""-"M••• \ ·c.~•;~;_.~~=-C\-(l_\)_€_(-\_\_s;_;_i'l_<\ _______ _ 

~----------------'------! (C} L_J Ct~.1c~1ftrn,..olnutskfa..i,o1To~.as,Comptote$ch'l:Uu!c,T_ 0 Cti-e-;I.." if .A;,~S;.!11 "'";-". 0 ~1..r..J:a1e'2!'t!-tr• hY/1,; <?r!;--e,r.a;::.~ , __________ ..__ _____________________________________ ---
9 Complete QNL.Y 11 t11rect 

expeno,ture to benefit CiOH 

Date 

1\ \~ \~3, 

Candidate / Oflicoholl1er namo 

§;~~h€~s-t \-y. Pc\fi t 
~.t). R:io~ \~'-\ 

Oflioe sought 

I 
( 

\ 
1 
} 
! 
t 

1------------+-------------------------·---------,---------------
C,ty: &.ei~ z .. -:::. Co,.""'&: Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Payeo address; 

i P.t>. fbo1. \5<-\ ~\~·~\1' 
--

4 -c~~~-go --ry-1S_o_o_C_a_t~-go-,-,~~~~-;;;~~o-fl-l'l,-, -!--~-h-~<1.--,-lo-) -~!--D-9-;j~;~~~--~---------

1 ~<\!'\~\"\'\ \ LO\m~~,~t'l ~\~NS i 
~---------------------· . ..L------·--·-·------------· 
j Q Ck.'t"..k lf tr.:11w,1t u.1ts1d.:: of To,1:a'i. Com1thlt11 Schi>~uii? T O Cr•.r;{" .. _ .~ !.,,.r,t.1-'' - .1. .,.J~,--:.:~"..:~-::;-!.:;.._.- ;.,, .. ,;, u.r..o..:.,....':..i:r 

1--C-o_m_p_le_t_e_Qlli.Y. ___ i_! -d-iro_c_l_.,_ __ c_;;;d-,-d-a-te-. -, -0-fl-ic-e-,h-o_l_d_e_r -na_i_n_e ____ ------0-ffi-,c-e--. _s_o_u_g_h_t ---·--·-------o-:--;;sc_e_l'_-,"'-::,-. ___ ____,'.; 

oxpend,turc :o bonefit CIOH :'. 

I==============;==========··==-===============================::::::===========' I Payee n01T1e \ /"I \ "" \ 
I JC\ s. p~ ,( C.<v'-'.t\'t ,, ~"(-)~ b \~ { °'" l""G'I', ~ -t\Art C\ 

-----------+------------------------------·-----------::--::'-----\ 
City s:z.:e: c1;:t c,~~; Amount (SJ 

~St)~ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if di1ect 
expenditure tr, honefit CiOH 

Payoo adclrcss; 

~f\ s e...~ ~~') t\)GdO\\'( T 'f...., 

" i 

~===============-=-======~-· ·:·:.-~==~------~..::· ·--------••········-·-.-·-;::::-_-"7"-_-_. ______ .. =.=====:========~ J:: ;. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comrrnss1on www.eth1cS.SlillC:.IX.lJS 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If lhl:l requested information is not apphcable, 00 NOT include this page in the report. 

AOvcnlsang ExpensH 
Accounling/Banlong 
Consulting E."p0n-so· 
Contr1butlons/Oo<1a\JOns Made By 

CandioatoJ0ff>eoholdorlPol~cal Comm,ttoo 
Credi1 Canl Paym"'11 

1 Total pages Schedule F,: 2 

'a 
4 Dale l \ \ 

i 

EXPENDITURE CATEGORIES FOR BOX B(a) 

EvontExp~noo 
Foe,; 
Food'8evcfitgO E~nst! 
G1tVAw~rosn~cmonms Expense 
Logal Sorvicos 

Loan Ro;iayrnnnVRoimburr-.crncn\ 
Olf,co Ovo,t,ond/Hcnlnl E,µun»o 
Polling Expense 
Prtnhng ExpiAnSO 
Snlonc,,.IWogoolContrncl Lnbv< 

The Instruction Guide explains how to complcle this form. 

$ohotn1ton/F ufldrmsing E)!'.pooso 
1 r:mCi-P'Vtauon Equ1pn){mt S RoL~to-d E.;.:p(.H\~v 
·r ravol In Oistnct 
T,av<,I Oul 01 Q,stn\Ct 
OttHJ( iC-t1tc~ :t cutooory rlOt hsted obo-10) 

j 3 Filer ID (Ethics Commission Filers) 

I 

----------------------------
6 Amount (S) 7 Payee address: 

~9t) ~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ~ ii direct 
expenaiture to beneht CIOH 

Date 

Amount (S) 

L\ Dt> ~~ 

(a) Category ,see Cntognnc, lc,1etlm lhc 10,,o:u11, ,cho<1u1e1 

Candidate I Offic•?holder name 

Payee name 

,\.\°'~ b-tl,(~('.c 'Der~+ 
Payeo address: 

a~~ ~- ~h-e..e\e, <'.::,-\, 

City, State: Zip Code 

omfe soughl 

l 
·--1 

1 

{ 

'. 
l-----------t-, --C~-;;;-O_r_y_lS-a·~--C-at-o-go_n_9_S -hs-te-a-,-, 1-h~-,-0-p-o!-ln-,s-s_c_h~-.d-u.-lo-\ --r---0-9_S_C_n_p_!_•O-n-, ------. ---------------,. 

PURPOSE 
OF 

EXPENDITURE ~~~ :~~~~~"'"'"' ,-,-~., 
Complete Qlli.Y if direct 
expenditure to b,1nefil CIOH 

Candidate/ Ofliceholder name 

0,~\1-rd ~ lu~<+is ir1, : 
I ; 

_L_ _____________ --~---------·---1 • Cf',.:H·x t! A.J.~)·•· r;-., .,;*~,~-t-~;!Ca-- ; .. ,~:-;;..;.~.:,J'~ 

omce scug11t 

., 
I===============::;===========.:·=-~--:==:::::-_ ::-.:.:==--==============-=:::-.==-::::::::============= 

I Payee name Date 

G, u (.. \::. ~ f> " " '\ 
Amount (SJ Payee address: City Sta:.e; i; ,, 

C\& \.b0 \\ ~!).<\ U ~ \\,c;~\1-\~'f °t\c, f\trl\\ '""T~S(->eT l~ '\~<\$\ } 
1-----------+1-------------------·--·-----~---------------------~ 

PURPOSE 
OF 

EXPENDITURE 

! Catogory \Soc Cat(!o()111,_~<t. l,st~•a JI tho \c,p ot lht!'.. 5(~e(!uJcu, i DosCttp\tO,f'\ 
1 0-\.t\'e r l u:)0\4- ~ ,. + o '( 

P,~rn~t'.1)"'" \ ; C..~IY\(.)~\ ~ Ii 
1--------------------------'-------·---------~--·-------------:: • cooc-...,fu~ ... -etoutsitlooliox~-tS C.O!l'ipt.etu'S-,".:1"..tlcta(li r-~ Cr-..nc.•- ,. A.:.1~"),t\ -:r ~:-:':'•':",.)-.""':..'-~~.:'.!•' ;;:,., .. ~ U,;'~.f":$ / \._• 1-----------.__ _______ -:--:---:---.----------·---;:::-.. --.-----------------·---·-, 
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