CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Filers)

2 Total pages filed:

(5

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICEUSE ONLY

NICKNAME LAST
: ] o if\ NnsSoOh >

““Constance Flley -

SUFFIX

4 GANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

ADDRESS / PO BOX;

214S. MM} Vietoriao TX 7790

APT / SUITE #; CITY; STATE; ZIP CODE

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Received

. r—

o e

\
JU

|

OFFICEHOLDER ‘% ' 5 [8 ‘ ’ Date Hand-delivered or Dale Pastmarked
PHONE ( 78 -
6 CAMPAIGN MS MR EIRST Receipt # Amaunt §
TREASURER A—rn oLDL_,. Kkg cl
NAME L s Date Processed
NICKNAME LAST SUFFIX
POCSS w Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; oy, STATE; 2P CODE
TREASURER
ADDRESS

(Residence or Business)

[Too FM 622 ; Yidtoria, T 77905

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(A6 ])

PHONE NUMBER

711~ |555

EXTENSION

9 REPORT TYPE

[ ] s0thday before eleciion

|:| Runaff

|:| Exgeedad $500 limit

|:| January 15

Iz{hds

l:l 8th day betore election

15th day afier campaign
treasurer appointment
{Officehalder Only)

[
Ll

Final Repart {Attach C/OH - FR)

10 PERIOD Month Day Year Manth Year
COVERED 2 2 5 ‘ 8 é
/ / THHOUGH /BO/ 18
11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year D Primary |:| Runoff D Other
Deseription
I l / & / 18 General |:| Spaciat
12 OFFICGE OFFICE HELD (i any) 13  OFFIGE SOUGHT  (if known)

Criminal Dishrick A+Dma

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OLLINAME l:] l l U— Ll 15 Filer 1D (Ethics Commission Filers)

hS ce YD n hIoh)

16 NOTICE FROM THIS BOX IS FOR NOTICEYSR-#OLITICAL CONTRIBUTIONS ACCEPTER OR POLITIGAL EXPENDITURES MADE BY POLITIGAL GOMMITTEES 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 QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]aENERAL
COMMITTEE ADDRESS
I |sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE GAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {(OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED ‘E,) . O
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 “"{"
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 . .
E?)?EEISD]TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ "'1 ""7 35‘
UNLESS ITEMIZED .

4.  TOTAL POLITICAL EXPENDITURES $1 31 8 5 L.l_ . 36

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) 85
BALANGCE $ , Q5

OF REPORTING PERIOD

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

18 AFFIDAVIT

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

\\‘2:‘:?:":‘:’:3"@ CONNIE M. FILLEY true ancF correct anyfl ncludes all infermation requl 0 be reported by me
.;'?Ti% '-.5 2 Notery Public, State of Texas ungBMitle 15, El
E; ’@ iég-": Comm. Expires 12-18:2020

S Notary 1D 11720052 = » S(ﬂ’k)

A
e’

Skg’natus‘e of Candidatefor Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE @ ,}'" . ,H‘a)j_; SO nSoOno
Pl
i T'J"_'ﬂ i

| =T _ ¢
me, by the said At S s the

, to certify which, witness my hand and seal of office®

COhm‘eM. F{Hw noburu

Printed name of officer administering oath U Title of officer adinisjering cath

Signature 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 FIER NAM N 20 Filer ID {Ethics Commisslon Filers)
hetance Flley Jehnsoro

21 SCHEDULE SUBTOTALS S SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ I q 5 O
2. [E/SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $ 2)50 0
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, |:| SCHEDULE E: LOANS $
5. m/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l?_’ GG’T‘ 33
5. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ t
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDRITURES MADE BY GREDIT GARD $
9. WCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L‘-OC[ €3
.
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, SCGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 4

RETURNED TOFILER

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 Tnt'lxl paﬁes Schedule At:

2 FILER NAME

Constance I%OEL hSoho

3 Filer ID (Ethics Commission Filers)

4 Date

llz.c,hg

5 Full name of contributor [ out-af-state PAG {iDif- )

6 Contributor address; City; State; Zip Code

1208 N. Moody; VicterialX 774

9

7 Amount of contribuiion {$)

ﬂ;S o0

8 Pringipal

eh

cupation / Jgb title (See Instructions)

e

9 Employer {See Instructions)

Date

2—[2-9[\8

Fult name of contributor [] sut-of-state PAG {iD#: )

B.J Middleton_.

Contributor address; City; State: Zip Code

P O.Pox 3393, Victoria, X 7791

23

Amount of contribution ()

5#— l DO oo

Princ[p[uccupation / Jobr E'xle (See Instructions)

Employer (See Instructions)

Date

4Zﬂm

Fu byt [ out-of-state PAG (ID#; )
e .

\oon

Contribwtor address; City; . State; Zip Code

P.O. Box 400, Victoria, T 7790

Amount of contribution {$)

*#|00.°°
2

Pr;Kip

Loccupation / Job title (See Instructions)

E

V" Ney

oyer (See Instructions

ol

rosnen_Lntereshs

Date

lhﬂw'

m}3|
Full name of contributor O

t-of-state PAGC (ID#; }
Tom Halepaska —

Zip Codes

Contributor address; Gity; State;

Armount of contribution ($)

# 500°°

\OH Recos Dr: ; Victoria, Ix 7790+

rincipaljoccupation / Job titl

£STa U

Employe

Se

{See_ Instruciions)

Wre ,— -

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 To.til‘.pages ﬁ“hidp;le Al
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Constonce 11 fa,,{ Jehnsoro
4 Date 5 Fuill name of contributor aut- 01 state PAG (IDi: y | 7 Amount of contribution ($)

2y g ) g D Michacl Frummel "
2.2 |13 conviuor adaress; Gity: State; . Zip Code 50°°

223206 N. Ut)lnee,[ﬂr“ Vle'Drla:rX T790]
8 Pringi cccupation / Jolstitle (See Instructions) 9 Employer (See Instructions)
Y- .
Date FU” name of Comnbﬁ \ L1 out-of-state PAC (I0#: ) Armaunt of contribution {$)

2.- ‘z_g lg . .Cf:m:ml':)u‘to;‘ address; 6&“, sate: Zocede # ,5 o
l ‘ P O Rox 2l I5;V15Forlct/,_ﬁ< 77902

Principal jc:]upation / Job title {See Instructions) Employer (See Instructions)

riney Se

Date Full name of contribautor [1 out-ot-state PAG (ID#; ) Amaount of contribution  {$)

Doveen Williams
3 l | ; g | i o Gy e Foods #5500
3 ) OLt (Doodl czf_cjabv‘ VictorioCTX 11904

o

Principal gccupation / Job titie (See Insfructions) . . mpEoyer See Instructions)
Ea,riu Trterverhon S ligt e,a\lon:ﬂf_ EsSc

Date Fu!l name of contnbutor out-of-slate PAC (ID#: ) Amount of caniribution {$)

Dl ‘ I "cc;n;m;u;o;x.‘:jrgsg """ e& S zmosas # |00
\ 266 Uﬂ‘?/ﬂj"@ \/tc\Drui\?(’l’lal 63

Pringipal aceninatinn /. lnh title (Sea Instructions) Employer {See Inst‘uction )
ﬁ a(ﬂasmq MOU’LCLQG/V‘ Twreplas

U/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FIL NA;A_\E C&-FI"I@JZ;L‘“SDVU

4 Date 5 Full name of coniributor ] out-oi-state PAC (ID#: 1| 7 Amount of contribution ($)

O FOZZA

3 ]2_\ ' \8 ‘6 Gontributor address; .‘G:ityll;. State: Zip Code # 500°°
P.O. Box F106; \/lc.-\-omoJS(, 77‘1 03
8 Pringinal oceupation / Jgl title (See Instructions) 9 Employer (Sae Instructions)

“1N's

1 Total page§ Schedute Ai:

3 Filer ID ({Ethics Commission Filers)

Date Full name of centributor [ out-af-siate PAC (1D#: ) Amount of contrinution ()
. .Cc.an.triklaulto;' a;d‘;.iré:s.s; ....... éit;;;. .Siat‘e;. -Z-ip.C.ocie .......

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

Date Full name of contributor [} out-of-state PAG (D#: ) Amount of contribution (%)
- bo.nt.ril-auéor- a’dc'ire;sé; llllll C;it):r; ‘ .St‘at:s-;. .Zip béd;e .......

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

Date Full name of contributor [ aut-ot-state PAG (ID#: ) Amcunt of contribution  {$)
" Gontbutor address; Gity; State; ZipGode

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
of |

2 FILER NAME COhS‘bJ’\OCJH \ ‘(Ct, 0_8_[1 hSoh)

3 Filer ID {Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributar [ cut-of-stale PAC (ID#; )| 8 Amount of 9 In-kind contribution
. Contribution § . description
ZB lg 7 CGontributor address; City; State; Zip Code z—qa . E‘J / &V&V@CJ
'507 N 6[ qss VIO"'UHW'R -7761 O I Chack it travel ouiside of Texas. Gomplete Schadule T,
10

usiness Dwoner—

incipal pccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIALY(See Instructions)

rimstrong Wavrehouse ¢ Traneter

12 Centributor's principat accupation (FOR JUDIGIAL)

13 Conlributor's j&uhle (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/iiaw tirm (FOR JUDICIAL)

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

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

Date Fuk name of contributar ul-of-state PAG (ID#:

) Amount of

YY\SO

Contribertor address;

Gity: Sate:  Zip Code #;5@3 . ((J7 PO
207 N, Slass N ichora T T o mran J

In-kind contribution

Contribution $§ . description

DCheck if travel outside of Texas. Gomplats Schedule T.

cipal ogcupation / Job title (FOR NON-JUDICIAL) (See Instructions)

ELEWMGWL_

! mployFr (FOR NON UDICIc])(See Ingtructions)

arehouse.< Transter

Contributor's principal occupation (FOR JUDICIAL)Y

Gontributor's wﬂe {FOR JUDICIAL) (See Instructions)

Contributor's employerdaw firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Soiicitalion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Cantributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OQfficeholder/Palitical Committee Legal Sarvices Sataries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to camplete this form,

1 Total pages Schadule F1: LER NAM 3 Filer ID (Ethics Commission Fiters)
loﬁ’i éo Sqﬂ/h&,?:l”w{]ohhSQM

4 Date 5 Paye
2 -26- é :F‘ebu,kst AO\V&‘\WSH«C’
6 Amount ($) 7 Payee address; City; Statoe‘gtp Code V lcj—o rla—/‘]—x

#2355 500535\n\45’\”0 8563— 77904

(a) Category (See Categories listed at the tap of this schaduie) (b) Description
PURPOSE Check if travel outside of Texas, Complete Scheduie T,

OF d y \ ‘:l Check if Austin, TX, officeholder living expense
EXPENDITURE A vey l 1< (19
Expense_

© Complete ONLY if direct Gandidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH

Date Payee nam
7_,2_7,_ ]8 \/|Q—“Oria..Ac7Q voca+e_
Amount ($) Payee address; City; State; Zip Code ‘
ﬁz,z’z_z-?’-” 3l E. Consthe %'ovu/- \/lc:\DricCR 179 0|
Catagory {See Calegories listad at the top of this scheduls) Description

PURPOSE .- l:l Check if iravel outside of Texas. Complale Schedula T,
OF V@ .5 l h D Check if Austin, TX, officeholder living expenss

EXPENDITURE
E X Pe/hse_

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

Date Payee name
~|-13 H‘D\o\o& L.o‘o\og
Amount {$) Payee address; City; State; Zip Code
* t E
$\07. = (8404 N. Navarro, Victoria, X 77904
Category (See Categorles listed at the top of this schedule) Description
PURPOSE A d e 3 —\-1 S I:I Checkif Iravel outside of Texas, Cemplele Schedule T.
EXPEI'(\:I,EI!:ITURE V \‘l l |:| Check if Austin, TX, officeheider living expense
Ex pense.

Complate QNLY 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 Eihics Commission www.ethics.state.ix.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE 1

Adveriising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contribulfions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SalicizatlanIFundraising Expense
Faes Office Overhead/Rental Expense Transportation Equiprmient & Related Expense
Food/Beverage Expense Polling Expense Travel In Distriot

Gift/Awards/Memorials Expense
Legal Sarvices

Printing Expense
Salaries/Wages/Contract Labor

Travel Cut Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolii-aagei S-::_hiadule Fi1:

2 FlLEa;r\;:!i ' ce. _E l !w J; L. hson _:_3) Filer 1D (Ethics Commission Filers)

b3t

?’/:z]:s

5 Payeﬁl -

L e MCLV&

il

6 Amount ($)’

#10)5*

addressf\-) City; State; Zip Code

leﬂ‘\lﬁow; Vi chDrico,’D( 77904

7 Payee

16O

8

PURPOSE
OF
EXPENDITURE

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

COY\SUL\‘HI’th Expense.

{b) Description
D Check if iravel outside of Texas, Complete Schedule T
I:I Gheck if Austin, TX, officekolder lving expense

9 Compleie ONLY if direct

Candidate [/ Officeholder name Ofifice sought Office held

expenditure to bensfit S/OH

#2028 15

Date Payee hame

2-5—18 CM*EUStAAW%+qu
.

Amouni ($) Payee address; City; State; Zip Code i

\/l'a-‘JrDVfau f]—}-(
1704

5UE£E%h§ﬁrkhuwﬂS&J?

PURPOSE
OF
EXPENRITURE

Category (See Galegories lisied al Ihe top of this achedule)

AAWW%S%S

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

EXpe/hse_.

Complste OMNLY if direct

Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
3-5—-18 | The- Vldbria_AG!VDca‘!‘a,
Amount {$) Payea address; City; State; Zip Code
> huch crovi
#1195 3Bl E. Conshtuchor; Victoria, TX 7740|
Category (See Categories listed at the top o this scheduls) Deseription
PURPOSE AA ‘\-] z D Check if travel outside of Texas, Complete Scheduls T.
EXPENOEE):ITURE V@ S l @ D Check if Austin, TX, ofliceholder fving expense

EXFCJV\ Se .

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

axpenditure 1o benelfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stae.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

i 3 Event Expense Loan Ftepaymenlfﬂeimbursemenl Soricilalion!Fundraising Expense
Accounhngfﬂanklng Fees Cfice Overhsad/Rental Expense Transpertation Equipinen: & Related Expense
Censutting Expense Foodeeverage Expense Palling Expense Travel In District

Confributions/Donations Made By Gift’AwardsMemorials Expense Printing Expense Travel Out Of District

CandidalelO!ficehorden'Paliticaf Gommittee Legal Services

SalariesNVages/Contract Laber
Credit Carg Payment

Gther (entera category not listed above)
The Instructian Guide explains how to complate this form,

1 Total pa(;;és Schedule F1: 3 Filer 1D (E}hics Commission Filers)

A%

6 Amount (§) 7 Payes addresd. Gity; State; , Zip Code . .
. | (cHorio TX
# 107 H53050ohn S"‘DO’{J:D[MQ’“!’ % Trabu

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

PURPOSE Chedkif travel autside of Texas, Complete Schedula T,

OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE o V@VC{(@&

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit G/OH
Date Payee name

2-T7-13 | Frances Maries Restau rant

Amount (%) Payee address; City; State; Zip Code \/ . ot ‘—,'—X
. - Victoria

#Q@/_ “C 17505 F\DMS‘fDm+wg, '7‘76:6(

Categary (see Gategories listed al the fop of thia schedule)

Description

PURPOSE Check if trave! aulsida of Texas, Complete SchedulaT,
OF E Jr- EX < D Check if Austin, TX, officehalder living expense
EXPENDITURE Ve -P@’\ € _

Complete ONLY if diract
expenditure to benefit G/OH

Candidate / Officeholder name Cffice sought Offica hald

3-3—(3 La/maer‘\/e,HﬁSf@
#7500 Y507 N. Madc; \/lc.JrDVlau,—TS( 7790]|

\1 =
cocimme | Adverhisivg
Fx Se_

Candidate / Otticeholder name

Category (Sea Gategories listed at the top of this scheduie)

Description

Chack if sravet autside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder fiving axpense

Complete ONLY if direct

Office sought Office held
expenditure to benetit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED J
Forms providad by Texas Ethics Commission www.ethics.state.tx.us

Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Palling Expense Travel In District

Cantributions/Denations Made By Gift/Awards/Memarials Expense Printing Expense Travel Qut Ct District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/ages/Contract Labor QOther {enter a category notlisted above)

Credit Card Payment
‘ i The Instruction Guide explains how to complete this form.

1 TET:I p;g‘ﬁs S%h‘edula F1:[2 FILER NAK@OM g l ce. 7E; IC{/’J_DL j/?SF:!Der 1D {Ethics Commission Filers)
‘5913 “The Wood+h 6?01,140 /Rom« le. Elkins

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

#a50° 6213 FM 1636, Thez, TX 779638

8 {a) Category (See Categorlesllstedatthe tup his schadule} {b) Description
CO -*Y— b % D Cheekif ravel oulside of Texas. Complete Schedule T,

PURPOSE
OF Check if Austin, TX, officehalder living expense
EXPENDITURE
MOL@Q{/ GMO’AAQ:’:C_..
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/CH

Date Payee name
3913 QJPW'LPY‘I h’l’ﬁltﬁi DﬁSiﬁhS
Amount ($) Payee address, City; State; Zip Code
#2112 V703 N. Mavmroj'\/\'c)rortq/,ﬂ 717190
Calegory (See Galegories listed at the tap of ihis schedule) Desctiption

PURPOSE Aa N . (\ I:lCheckiflra\reiuulsideofTexas. Complete Schedule T.
OoOF v&/ S I:l Check if Austin, TX, officehcider living expense

EXPENDITURE
Expense

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

Date Payee name
A-\2- 13 LDUOCJS HDM& IMPVOV€/MOK\‘\’ C@/‘\+6Y“
Amount ($) Payee address; City; State; Zip Code
1227 (3602 N. Navarvo; Victoria, TX 77904
Category (See Categonesllsled at the tap of this schadule) Description
D eck if travel auiside of Texas. Complete Schedule T.
PURCI:]?SE J \/'& r‘ S \ 8 I:I Z:e-::(:: Au;l?nj :X, :)-frliceh:l:derpl:v:ngs ehxpderlls:
EXPENDITURE
EX PahSa_

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expanse Event Expense Loan Repayment/Relmbursamant
Accounting/Banking Fees QOffice Overhead/Rentat Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expanse
Candidate/Officeholder/Politicat Committee Legal Services Salarles/Wages/Contract Labor

Credit Card Payment ] . ]
The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel Ir District

Travel Qut OFf District

Qther {enter a category not listed above)

1 Total_pages Schedule Fi:| 2 FI@NAME! F;~ l U‘— L‘ Filer 1D {Ethics Gommission Filars)

42D)ate O\ \8 spﬁenai\iﬂ,’pr\h‘\“ Uskjs: IVIC_

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

8§72 4145 Poyyden Ave LexipghonMA, 0242

Expemsc_.

D Check if Austin, TX, officeholder living expense

8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE A VM S i D Checkif travel autside of Texas. Complete Scheduie T.
oF 9
EXPENDITURE

9 Complste ONLY if direct Candidate / Officeholder name Office sought
sxpenditure fo beanefit C/OH

Office held

Date Payee name

31913 | Revish-de Nictoria_

1

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

# [95°° P O . ex 42 Victor oo, TX 17902

Category (See Categurles |IS|Ed al the top of this schedule} Description

EXPENDITURE E)(

PURPOSE AA V@ 5 ‘ I:l Check i travel outside of Texas. Complete Schedule T.
OF

I__—l Check if Austin, TX, officehalder living expense

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

Office held

Data Payee name
3-27-13 ()H%caDch\—
Amount (%) Payee address, City; State Zip Code

$2092 5106 N. Navawrro; \/IQJY‘D\FiOb,ﬂ T7904

E)(Fohse__

Category {See Categorias listed at the top of this scheduls) Description
PURPOSE A S. ‘ I:l Check if travel oulside of Texas, Complete Scheduls T
OF I:l Check il Austin, TX, officeholder living expense
EXPENDITURE

Camplete ONLY if direct Candidate / Officeholder name Office sought
axpendiiure to benefit G/OH

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




FROM POL

POLITICAL EXPENDITURES MADE

iITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Faod/Beverage Expense
GiftyAwards/Memarials Expense
Legal Setvices

Loan Repayment/Relmbursement
Qifice Qverhsad/Rental Expense
Poling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travel Qut Of Disirict

Committee Other {enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tona 1Schedule F1:

3 Filer 1D {Ethics Commission Filers)

2 onstance T 1-04 Joh nsono

W33

"M Coast Faumi WSWV: ces

G Amount ($)

#120%

7 Payee address;

\2.0S Mzt #1175

City; State; Zup

\/lcﬂbrlwﬁ 7790|

8

PURPOSE
OF
EXPENDITURE

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

{b) Description
Checkif travel oulside of Texas, Complete Schedule T,

Check i Austin, TX, efliceholder living expense

onf/ Donshic

"2

9 Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought Office held

#1950

Date Payee name )
5-3-1% Texas Feé\ém‘\ﬁom o R@Pu\o\ {coun Womern
Amount ($) 7 Payee address; City; State; Zip Code ‘

 Austno, TX

PURPOSE
OF
EXPENDITURE

Corrhﬂu,ow

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

O\To\

Description
Checl If travel outside of Texas, Complete Schedule T

Check i Austin, TX, officeholder living expense

MQO\& \O&CORM

Complete DNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ﬁ '2_6000

Date Payeae name
5-9-18 [Texars For &%Ab\ocﬁ‘r
Amount ($) Payee address; City: Statek, Zip Code

P 0. Box 202 ; Aushw, TX 78707

PURPOSE
OF
EXPENDITURE

Description
I:' Checkiftravel oulside of Texas. Comglete Schedule T,

\..l

Cate ory (See CateEorles listed at t etop of this sch duie)

9142
Maa\f, cww\éc«»-

I__—l Check if Austin, TX, officeholder living expense

GCompleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense
Accaunting/Banking

Consulting Expense
Contributions/Danations Made By

Credit Card Payment

Candidate/Officeholder/Political Cornmittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernent

Fees Office Cverhead/Renial Expense
Food/Beverage Expense Palling Expanse

Gift/Awards/Memarials Expense Printing Expense
{_eqal Services Salaries/Wages/Contract Labar

The Instruction Guide expiains how to complete this form.

Solicitation/Fundraising Expense
Transportation Ecuipment & Related Expense
Travel [n District

Travel Cut Cf District

Other {enter a category not listed above)

1 Total pages Schedule F1:
g

2 FILER N%hsmc’e/ﬁ‘l (&4 J;l,l hsof:j:”er‘m (Ethics Commission Filars)

1313

"L u l‘iduj:m%é&wu

Avborsio 050

6 Amount ($)

7 Payee address; City; State; Zip Code

302 BlumSt. Se Ao

nio, [X 73205

#L’_SG 22

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted al the tap of this schedule)

Tvavel Out-of Distri
(60P Converiton

{b) Description

I:I Check if irave! oulside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeheider living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {$) Payee address; Gity; State; Zip Code
Category (See Gategories listed al the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Gomplete Scheduta T.
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
OF [:l Chsck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Qftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.statae.tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Ewvent Expense

Loan Repayment/Reimbursement
Accounting/Banking Fees

Office Overhead/Rental Expense

GConsulting Expense
Goniributions/Donations Made By

Food/Beverags Expense
Gift/Awards/Meimarials Expense

Polling Expense
Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Cther {entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totaipageis Schedule G: { 2 FM@AME

06 F,' ’ I@M Jé L‘ hg on 5 Filer ID (Ethics Commission Filers)

4 Dpate 5 Pa

Ui -

name

a C@IDDD‘(.

%ﬁfﬂtﬁ’ 63

e | 1601 WillowReL.; Menlo Pare, CA- q4025

palitical contributions
intended

7 Payee address;

City; State; Zip Code

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

PURPOSE

. %
OF | ,,..h E
EXPENDITURE Ad V'e S' VLq mee,—- [:] Chack it Austin, TX, olficehslder living expense
|

(b} Description
D Chackif travel outside of Texas. Complete Schadule T.

9 Compleie ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount {$)

Raimbursement from
political contributions
intended

Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

Payea name

Amount ($)

Reimbursement from
palitical contributions

Payee address;

City; State; Zip Code

Intended
Calegory (See Calegories listed at the top of this schedulej | {B) Dascription
PUF:;? SE I:j Check if trave! outside of Texag. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditura to henefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.ix.us Ravised 9/8/2015




