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8 Principal occupation / Job title (See Instructions) 9

e o Lg

Teve

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (iDi: ) Amount of contribution ($)

PO RPN

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (D2

Contributor address; City‘; State;. Zip Code

: ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor (7] out-oi-state PAG (ID#

Contributor address; City; State; Zip Code

. ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, ploase soee instruction guide for additional reporting roquiremonts,

Forms provided by Texas Ethics Commission

www . othics.state.tx.us Revised 0/68/2018




| LOANS SCHEDULE E

‘ 1 Totat Schedute E:
The Instruction Guide explains how to complete this form. olalpagas SNV S

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Q\Jbrwed VV\';\\%’,V- QJD]?/‘-{A’
4 TOTAL OF UNITEMIZED LOANS $ Q— a (‘I Q g
‘ 5 Date of loan 7 Name oflender [ out-ot-state PAC (ID#: } 9 Loan Amount ($)
1=8-21 | Clbwwe Miller 2\, 4
6 s !ende.r 8 Lender address; City; State; Zip Code 10 Interestrate
a financial

©

Institution? 421y We «4’\(\\\5 Onk \h < 11 Maturity date
v © Houten. T 104k >

12 Principal ogcupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City; State;  Zip Code
[’Zrnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-ot-state PAC (ID¥: ) Loan Amount ($)
ﬂ”zl"‘ll C\"'T&NLL_ Mt\‘ef ’2)‘3-\50
Is lender Lender address; City; State; Zip Code Interast rate
a financial \ 8
Institution? ' v
! \ lq 13 \f) e“-'HA\\’X DA'[C“ . Maturity date
y &
Fro b TerT70We
Principal occupation / Job title (See Instructions) Employer {See Instructions)

elire 0 UABD

Description of Collaterai Check if personal funds were deposited into pohtical

account {See Instructions)

B/none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor‘add}eés; Cit'y;‘ State; ) Zip-Code‘ .
[ not applicable
Principatl Occupation (See Instructions) Employer (See instruclions)

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

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




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

QLMM I/V\“.”w

3 Filer ID (Elfncs Commission Fiters)

Jolq1{¥

4 TOTAL OF UNITEMIZED LOANS

o904

5 Date of loan 7 Name oflender

9-23=1
6 Is lender

a financial
Institution?

v O

8 Lender address;

Yy "‘)C&{u\.\

[ out-of-state PAC (iD#; )

Ork Or.

9 __LoanAmount (§)

9. 76

10 Interestrate

&

State; Zip Code

11 Maturity date
e’

Houwrer e

12 Principal occupation / Job title (See Instructions)

Db USP O

13 Employer (See instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See instructions)

v ©

Y2y \p»e-m«‘\ Ork v

PT none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION .
‘1B4Guéra’mior. a’dc.!re;s;:' o Cuty ¢ ‘S;at.e;. . th C‘;o&e '''''''''
[4-7ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-ot-stats PAC (0¥ ) Loan Amount ($)
ﬂ—’z_“)—'y C\kM«LQ mllen 3§ vl
Is lendef Lender address; City; State;  Zip Code Interest rate
nstiution? “T7%¢

Maturity date

s afo ¥

Principal occupation / Job title (See Instruch$s)

Rehl L USDD

Employer (See Instructions)

Description of Collateral

E/none

Check (f personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Qccupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

9-29-2|

6 Is lender
a financial
Institution?

()

Y

-
‘ S
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Clareee  mMiller Qo9 Y ¥
4 TOTAL OF UNITEMIZED LOANS $ wq QX
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 _LoanAmount ($)

$35.957

8 Lender address; City: State;  Zip Code

10 Interest rate

TR LR bdedrk.',\ Oale Pr,

Hovshee T\, T2

11 Maturity date
[l

12 Princigl_czcupation / Job titte (See Instructions)

Lot USHD

13 Employer {See Instructions)

14 Description of Collateral

[Z]/none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[Z]/not applicable

17 Name of guarantor

18 Guarantor address; City; State, Zip Code

19 Amount Guaranieed ($)

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan

0-3-2|

| S

Name of lender [[] out-of-state PAC (104, _

Clavewr Miller

e )

Is lender
a financial
Institution?

v O

Lender address; City. State; Zip Code

TEEAN \»edb\ Ok B

Houdo TR T1005

LoanAmount ($)

33,14

Interest rate

Maturity date

o

Principal occupation / Job title (See instructions)

Voo L WD

Employer (See Instructions)

Description 5! Collateral

B/none

account (See Instruchions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

O ot applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-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




LOANS SCHEDULE E
1 Total Schedule E:
The Instruction Guide explains how to complete this form. clalpages Schet'd -
S
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
\ .
4 TOTAL OF UNITEMIZED LOANS $ g : \( g_g
5 Date of Ioan 7 Name oflender [ out-of-state PAC (1D# ) 9. Loan Amount ($)
6 1s f{endef | 8 Lender address; City; State;  Zip Code 10 Intergsfrate &
a financial
Institution? l l'—{?.3 w e‘&‘\'h:\‘\% Dkk—- §( "
11 Maturity date
Y N :
(© Hovstoe T VTt =2
12 principal occupation / Job fitle (Sae structions) 13 Employer (See Instructions)
Re bl Us
14 Description of Collateral f 15 Check if personal funds were deposited into political
account (See Instructions)
[T none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 G;uéra;n;o; address:; City; State;  Zip Code
[Z ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (1D#; o Loan Amount ($)
[1—1-=| Clavence im e N2, o0
Is lender Lender address’ City; State; Zip Code Interest rag
a financial
Institution? 42 £ .
nstiution l E \)J &L\"\'\ 0 A ,L B Maturity date
Y @ H'wg—l-«. IKFTTSGC
Principal occupation / Job title (See Instructions) Employer (See instructions)
e re® UgPO
Description of Collateral Check if personal funds were deposited into political
account {See Instructions) B
IZ]/none )
GUARANTOR Name of gu;aramor Amount Guaranteed ($)
INFORMATION
N .G;Ja-ra.ntbr-ac.!d‘re.ss-; o Cxty . .S.ta§e;. . lep. doae .....
[Zrnot applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender Is out-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




LOANS scHEDULE E

. 1 Total es Schedule E-
The Instruction Guide explains how to complete this form. , clalpag S/
3 Filer 1D {Ethics Commission Filers)

Clacew o pasllen d0]914§

4 TOTAL OF UNITEMIZED LOANS $ g N
24 A&

5 pate of loan 7 Name oflender 7] out-of-state PAG {ID¥, ) 9 Loan Amount ($)

[1=-32 | Claveace Millerv 7,03

2 FILER NAME

6 Is l‘endef 8 Lender address, City; State; 2ip Code 10 Interestrate
a financial

Institution? l ‘ “{ 23 \’J‘C'\:—\’L\\_B © ML ‘X ‘. 11 'Maturity date 2
y @ HWDUS'l%T\C 179

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Gollateral ‘ 15 Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
['2{50—1\ Q,\A—mq Mo II—W IDD- OO
Is lender Lender address; City; State; Zip Code Interest rate
a financial .
Institution? ”’-{Zfb \,«)4«.“’&4, “ DAl bf. ——
s ’ ©
v © s, Fo. | e 17,0

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

Descrnption of Collateral Check if personal funds were deposited into political

account (See instructions) .

[Zrnone ;
GUARANTOR Name of guarantor } Amount Guaranteed ($)
INFORMATION!
Guarantor address; . .Cit.y;. ' .S.taie; 2ip Coée
[j/not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fender 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 CONTR!BUTIONS

EXPENDITURE CATEGORIES FORBOX 8(a)

SCHEDULE F1

Adversing Lyperse
Accounting Barnking
Gonsuling E.cpense
Cantrbutons Donatons Maaa By
Candcate Officehocar Potiical Cammiitea

Evont Fxpanse

Foos

roord Bovorane Expense
GitVAwards Momonals Expoase
Legal Servicos

Loan Repayment Hommbursemant
Ctte Crrarboad Remal Fxpoense
Poltng Expanso

Paning £xponse

Satanns Wages Contiact Labor

Soliciation Fundrais.ng E «pense
Transportauon Fquipmaont & Relalod Expense
Trave! lo bl

Trave! Out Of Uistrcy

Oibser (enten a categorty Huthisied above)

Gradi Ga Poyman
The Instruction Guide explains how to complete this form

CIA”r{v\c( M ”‘tw
"Samts Clob 447 |

7 Payee address, Caty*

195 (’Lm)mss Creel wa\o H&US’*‘N )k'T'/DTD

{a) Catnqmy {Soe Cotogories hslod u[ tna top of this schedule

1 lotsl pages Sc

|7

4 Date

‘ -l |

6 Ampunt ()

L9.9G

1
’ i L) Creckonravet outsdo of Te<as Campto Scheouls T

hedule F1 2 FILER NAME 3 iter 1LY (Liies Gomrmission igrs)

Qo1914F

State;  2ip Code

T
i

P {b) Descrption

PURPOSE j
OF |

EXPENDITURE
u Q} |

Cnnduciate Oihcemm(

LJ Caach it Ausua TX i gohaide wing axponse

9 Complete OMLY it dueat
expandiuuie to honetit § OH

Qffice hoig

2 name Ottsca sougit

Date Payee name

w \

‘ ’7 'Ll—lk )’DUhc\ r’us (A[D(a-.wa L M\-EA.P N S8
Payae address; City, State; Lo U\‘_\/Q_ PaLk
E0nlet Uele Bled Ty 5t

Lo Ghackitravil sutsde o Teas ©

Arnount (S)

i
4d 9%

Zip Code

Ca:er~my 150a Cal

Doy &N}\w‘ms

Candwdate / Officeholder nama

anes ! sied ot ine tap ol s acboduin

FURPOSE wmpiete Schodain 1

QF

g rock d Aushin T elficohaicoer hang cwensg
EXPENDITURE

Complete ONLY il direct Othce soughi Office held

axpenduuie 1o baneld O OH

Payse name

(JI\‘DL)»(:L_—S.LOW\
Wy ik
1SS ) \ g

Date

g- 4|

Amount ($)

Stale:  Zip Code

f:{— 200, ‘NCLTA\..Hﬂr(oaw B-{.’A-c(.«

FL, 32933

i }V.\/A—LA

5 Catlegory (Soe C‘ucgmos rsiad at the lor of 1S sepedutal ] De«zmprmn
! PURPOSE l L_,__} Gk travse! ouiskie of Tesas Compicte Baneoute 1
OF [
’wif Chocn i ALgin T sTheahaicer uing axpense
EXPENDITURE i
4

Complete OMHLY il ciacl Candidate - Qfficebaolder name Office souaht Office held

2xgandnure 1o benelt T OA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fori 5 Doy dew

oy Tonas Dreo g Orevmission

W QINCS SLe 1 US




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advaelsing kipnnhse

Accounung?Bankung

Consuting Exponse

Conlnbuions, Donanons Madde 3y
Canciata'Qfficenolder Polucal

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evart £ qonso

fFeos

Food:Bovarage Expense

Gt Awargs Memcrials € xpanse

Cormimiteo _egat Services

Loan HopLymenbRermbursement
Ofica Ovehead’Rental Expense
Polling Expansa

Frnating Exoonse
SalanesWagos/ Canirncl Labor

Cradit Card Paymeat . . .
The Instruction Guide explaing how 1o complele this torm

Sotctauen Fundmusny Eaponsa
Transponasion Equinment & Relaled Expense
Traval in Distrct

Traval Out Of Dhstriet

Giber oner a category aatisled. astva)

1 Total pagas Schedule P12 FILER NAME

3 \»ue.,\a{ /‘4 e

3 eer 1D/ {Elhics Commission Fdars)

Jdo)9 149

4 Date

¥-19.~ |

6 Amount (S) )

<O &0

yee name

7 deee addveba, \"l:y,

o o paks b Bl L 200

(@) Category 130a Categones hsizd 21 (he 19p ol s schadule

LMA(ILQA—‘L: \o.PrrolL»J(‘

i (b) DESCI‘IDKIOI’\

PURPQSE
OF

I
|
i
|
EXPENDITURE i

§
]
H

Loved bty Aneo (’L\kdwudq\
N Losad ey

NARE L

Chech i savel puisido & Tevas Complate Schooalo 7

[__! Chack st Austin Y olicenn'ger hving gxpcnsa

9 Comgplete OMLY W duiact Canchdate ; Oftuehoider name

eapantitueg v benght { OH

Otce sougit

Otirce held

Payee name

Date
—
4- 22| Vollar Tree
“}xyh}ll—nﬁbm Payee m,idrcss;,m” City; State;  2ip Qode

Hou cho T

¥ TS

Calegory (See Ca'c;ouc isieq atthe (eoa! ths sehadulo

S u??hucs

Qescription

PURPOSE
OF
EXPENDITURE

- ! Grachot raval outside of Tesas Semplois S2oicdula T

[J Chesk o Apgim, 1, oitcenRedice hving ospense

Complete ONLY o diect angdate / Officeholder name

expenditure to haneht C OH

thice sought

Office held

Payee name

}—\—uusﬁh Bwocw‘ﬁc PAA\

Ao (é)

9-3-2| |
;

l bvw\s e

Payee addless an otat@. er Codo ——
oy~ T 77020
s Category [Ses Categunes ksted al the 19 of s scrnevule) Descnplion
PURPOSE {__} Chacx  ravel oulsiog of Toxas Complele Schedule T
OF i Crecs o Aushn “X oftioholocr hwing 3>pe1s0
EXPENDITURE

Canduiate - Oflicehotasr oame

Gomplare QLY o dirsar

Cthice sough

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s Dl gs Sommission wreay @INICS 5iate b oS

Rovisad 9'3 2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

\

EXPENDITURES MADE

Crectt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepayrnentPeimb vFundraising Expense

Actounting/Banking Feos Office Overhoad/fHenta Expenso Transportagon Equipment & Relaled Expense

Consuing Expense FoodBeverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifyAwards/Mermoriats Expense Printing Expense Trave! Qut Of District
Candidale/Officehokfer/Palitical Cornmittee Legal Services Sataries/Wages/Contract Labor Other (antor a category not listed atiove)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Fi:

13

2 FILER NAME

Clivew Miller Qo1 51t8

4 Date

1-3-2]

5 Payeg name

B{ we ©C V«J‘\&. >m+\

6 Amount ($)

7 Payee address. City; State; Zip Code

Helq (.t:)aw‘; Aot Hovgdo ] f\f\_ “TIa2n

1o, oD
B (@) Category (See Categoneslisted at the top of this schedula) {b) Dascription
PURPOSE Chock # travel outside of Texas. Complete Schedulo T.
OF D Check if Austin, TX, officehaldar tiving axpense
EXPENDITURE

V\'La\:ﬂ«lx haoag Q‘WSL\Q

9 Complete QNLY if direct

expendiiure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4-7-7 | oL A Dot
Amount ($) Payee address: City; ‘State; Zip Code /
'H\)U 6'}77\- VA D Ci
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outsids of Texas, Complete Schedule T,
OF D Chack it Austin, TX, officsholder living expense
EXPENDITURE

M“_J DU‘B

Complete ONLY If direct

expendilure to benelil C/OH

Candidate / Officeholder name Office sought Office held

Date Payes name
4-17-2| | RIE Qr\m 0 D i e
Amount ($) Payae address; City: aate3 Zip Code
Category (See Categoriestisted al the top of this schedule) Description
PURPOSE Check # travel outside of Texas, Compiste Schedule T.
- XPEI?:"URE D Check il Austin, TX, officcholdet living sxpensa

by USimess € A-LS

Complate QNLY it direct
expenditure to benefit G/OH

Candidate / Officeholder name Oftfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLeE F1

Advertising Expense
Accourting/Banking

Consubing Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Ofticeholder/Potiical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

'Food/Beverage Expense
‘Gift/ Awards/Memoriats Expense

Legal Services

Sl

Loan Repayment/Reirrin i
Office Overhead/Rental Expenso
Polling Expensa

Printing
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

vFur ing Expansa
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Othar {entor a category notlisted above)

1 Total pages Schedule F1:

[+

2 FILER NAME

C\ frream g A HM

3 Filer 1D (Ethics ?mmission Filers)

Qo9 1Y

4 Date

q-2¢-2|

5 Payee name

ey Gyraphic §

6 Amount ($)

49, 37

7 Payee address;

City; State; ‘le Code

07 MLk plod Hosshd T 702 |

4 r«.w—§ki o~ T"‘S\Mv*&

8 (8) Category (See Categones histed al the top of this schedule) {b) Description
PURPOSE Check if travel outsido of Taxas. Complete Schedule T.
OF D Cheek If Austin, TX. officehalder living expenso
EXPENDITURE

9 Complete QNLY if direct
expenditure to benafit G/OH

Candidate / Officeholder name

QOffice sought

Office held

Date Payee name
Q-2 D—C—(\\\LL k&"@b 4
Amount ($} Payee addross; City; State; Zip Code
- o
Ik 99 |93 Pm 5oL 17269
Category (See Calagories listed at the top of this schedule) Description
PURPOSE Check i travel gutside of Texas. Complate Schedule T.
OF Chack if Austin, TX, officeholder tiving expense
EXPENDITURE

Complete QNLY if direct
expendilure to benelit C/OH

Candidate / Officetiolder name
)

Office sought

Office held

ks '(\Vv Cuu}‘k‘gw

€ v rA-<b)

Date Payee name
- e
jo—]-21 £ s Mok,
Amount ($) Payee address; City; State; Zip Code
3 % ug‘;g T \ (
% = 1330 Brrenad Novte Hoahe
53.98 11266
Category (See Categorieslisted al the top of this schedule) Description
PURPOSE E:] Check i traved outside of Texas, Complete Schedule T,
EXPEP?: i, N (7 Gheck it Austin, T, officohakder fving exponso

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name

Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 8/8/2018




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Loan R

epayment/Reimbursemen Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rema Expense Transponation Equipment & Refated Expense
Consutting Expanse FoodBeverage Expense Potling Expense Travel in District
Contriutions/Donations Mada By GifVAwards/Memorials Expense Printing Expensa Travet Out Of District
Candigata/Officehoxier/Poltical Committee Logal Services Salaries/Wages/Contract Labor Other {enter a catogory not listed above)
Credt Card Paytnent
. The Instruction Guide explains how to comp this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Fifer 1D (Ethics Commission Filers)

E* Clarence Miller Holg 14

4 Date 5 Payee name>
Jo- =2 sty O
6 Amount ($) 7 Payee address; Ciw State; Zip Code J e ,_N (o
Hosstrs o6
T %6 I Fm (960 Rl LD AN Sy
(2) Category (See Categorios listed 3! thw top of thus schedule) (b) Description
PURPOSE Check i travel outsido of Texas. Completo Schodule T.
EXPEO?:WURE W v SX‘L 9 (: 5 v l [ cheek itaustin 7. officenotdor Inving expanso
9 Complete ONLY if direct Candidate / Gfficeholder nar:\e Office sought Oftice held

expenditure to benefil C/OH

Date Payee name
-l 2] ®
Jo- -2 Hous fo. }{,wb(‘/«“\{, ﬁwA\
Amount ($) Payee address; City; State; Zip Code
20.00 delq Cba\ﬂgﬁwb Hough— 7\39 17020
Category (See Calegaries listéd at the lop af this schedule) Description
PURPOSE [:] Check ff travel cutside of Texas. Complate Schedule T,
OF [T heck it Austin, TX, sficaholder fiving expanse
EXPENDITURE m DV\%(B ; L# &‘ ?
Complete QNLY if direct Candidate / Officeholder name Office sought Oftfice heid

expenditure lo benefil C/OH

Date Payee name
[o-s-2| (hos< e
Amount ($) Payee address; v City; State; Zip Code

Monduc e, C4
L.4O l(oooA—\-?L“t-U\f’dﬂa bﬂvlfu‘..) G043

Category (See Calegoriesiisted al the tap of this schedule) Description
PURPOSE ' [:] Chech i traved outsude of Texas, Completa Schedule T,
EXPE!?I;TURE . D Check if Auslin, TX, officehalder Uving oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLeE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SofctatonvFundramsing Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consufting Exponso FoodBeverage Expense Poliing Expense Trave! In District
Contributions/Donations Mado By GittAwards/Momodals Expense Printing Expense Travel Qut Of District
Canddate/Qfficehakter/Paiiticat Commuttee Legal Services Salanes/Wages/Contract Labor Other (enter a category not Iisled above)
Credit Card Payment
Tha Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

B " avence Ml ISENI

4 Date 5 Payee name — o

[6-5= 2| Dol Tree EB221s
6 Amount ($) 7 Payee address; City; State; Zip Code

<R (Hdae Pvilace Heuhe T 7106 F
8 (@) Category (See Calegories Iisted al the top of this schodule) {b) Description

Check ff raved outside of Toxas. Completn Schedide 1.

PURPOSE -
OF S ﬁg—vx.c *\A"\ Lt }_‘S D Check [f Austin, TX, officehotdar living oxponse
EXPENDITURE
v Nehwovke oo

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

Date Payee name
Jo- b~ | D'Q"Q\\C_LB-L s €
Amount ($) Payee address,; City; State;. Zip Code

9. 29 4y Frlieo R4 (D Hovstew TY 770069

Category (See Categorteshisied al the top of 1his schedule) Description
H

PURPOSE D Check if traved outside of Texas, Compiete Schedule T.

EXPES:"URE C, [.1"‘)\9 9 L ¢ uw} o ‘ " D Chack it Austin, TX, officoholder Iiving expense

Compiate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 benefit C/OH .

Date Payee name
Jo- -2 | %P&f—lw\ Co+,
Amount ($) Payee address; \) City; S!até Zip Code
9. 3o Novt e Fue, Hovdo, T 7040
Category '(See Calagories listed at the top of s schedule)™ Description
PURPOSE D Cheek # travel outside of Texas, Complelo Schedule T,

EXPEP?DFITURE w~\r ' {4‘_(7 ‘2 Q\\, e M D Chock it Austin, TX, officehaldar fiving axpanse

Complete ONLY it direct Candidate / Officeholde) 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 9/8/2018




POLITICAL EXPENDITURES MADE ‘
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursement Solichation/Fundraising Expense
Accountng/Banking , Fees Office Overhead/Rental Expense Transporntaton Equipment & Related Expense
Consuting Expense Food/Beverage Expense Foling Expense Travo! in District s
Contnbutions/Donations Made By ' GiftYAwards/Memonals Expenso Printing Expanse Travet Out Of District
Candidate/Officoholdar/Palitical Committea Legal Services Salaries/Wages/Contract Labor Other (anter a category not hsted above)

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

1 Total pages Schedule Fi: 3 Filer 1D (Ethics Commission Filers)

e 2 FILER N‘AME C_ \A—rewc{ m '(—&\/ 90\9[&{&)

4 Date 5 Payece name

Jo- G2 | SO, Custonae
6 Amount () 7 Payee address; City; State; Zip Code \Aj 00 CI l_*v‘ﬂ. W

9. fo (2ol (ake \uosdlawds WOD 1735/0_

8 {a) Category (See Calvgornas isted at the top of this schedule) (b) Description
PURPOSE D Check If travel cutside of Taxas. Compiate Schedule T.
OF Chack if Austin, TX, officeholder living expense

EXPENDITURE S\t Lo Ca ] Ny g

9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH /
Date Payee name
tS
jo- 2| M heg
Amount ($) Payee address\,’ City; State; Zip Code
}'{DUS f\’rv (—Ty /} 7D o
( - |“eo ! M. L
/075" . o Willewbhwale .
Category {Ses Categories listed at the top of s schodule) Description
PURPOSE D Chack it traval outsida of Texas. Camplets Schedule T
OF D Ghack If Austin, TX, officeholder Iving expense

EXPENDITURE ‘SL—v-L- ’&vv‘ me? ...:,3‘/\:

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

Date Payee name

~

Jo- 72 | W alsq reens
Amount ($) Payee addrdss; City; State; Zip Code H‘Q \)Sh\ ’W ,770(0 (p
IO QP Bromnad Nt B

Category (Saee Categories listed at the top of this schedulo} Description
PURPOSE D Chack ! travel outsida of Texas, Complate Schedula T,
OF D Chack if Austin, TX, ofticeholder living expense
EXPENDITURE

6).@4 AL

Complete ONLY i direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advartising Exponse Event Expense Loan Repayment/Reimbursement Soketation/Fundraising Expense

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

Consulling Expsnse Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Mads By GifyAwards/Memorials Expense Printing Expense Travet Gut Of District
Candidate/Officeholdar/Political Commitiee Legal Services Salaries/Wages/Contract Labor Qther (enter a categoery not hsted above)

Cradit Card Payment
4 The Instruction Guide explains how to complete this form.

e Clarewce M ey QoY &

1 Total pages Schedule F1:|2 FILER NAME 3 Filer AD (Ethics Commission Filers)

4 Date 5 Payee name
‘IO"Il”ﬂLl ¢¥Qvﬁ‘—'l¥V*4L}CJL‘ ;?D[TIJL Cglgt(—\rg L,éksgudt CmA«kk
6 Amount (8) 7 Payee address; City; State; Zip Code J
1b¢. 90 | SOTwewy At Howhe [T\ 77209
8 {a) Category (See Categories hsted at ihe top of this schedula) {b) Description
PURPOSE Check if travel outside of Texas Complete Schedula T.
OF D Chack if Austin, TX. officahalder fiving expense
EXPENDITURE
‘}ﬁ‘ < leed 3 J oL
9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held

expenditure to benetit C/OH

Jo—~11-2| e @ (N g s o S\,QQSM

Amount ($) Payee address; City, Swuate; Zip Code , &L;Ud-b\_ l W
Q)L |G P 15 M. Clage Phee. Ton e

Category (See Categories listad at the top of this schedule) Description
PURPOSE D Checkif travel cutside of Texas. Complsta Schadule T
OF ‘ D Check i Austin, TX, officaholder living expense
EXPENDITURE L\
fS lv‘i- 4¥f\' CZA-U%‘x'f)u\

Complete ONLY #f direct Candidate / Officeboldsr name Office sought Office held
expenditure to benefit C/OH
Date Payes name

fo11-21 1D Mavls

Amount ($) Payee address; City; State; Zip Code
TETE P Togs pp o vt Ty
[Ob. 09 W"*‘CP‘—&M 17279

1) <
Category (Ses Categorias iisted at the top of this schedule) Description
PURPOSE i [:I Check d travel sutside of Taxas. Complete Schedule T.
OF [:] Chack it Austi
ustin, TX, olficeholder hving exponso
EXPENDITURE o o

%L\(\Ld "QI\ Ck"—P“JJW

Complete ONLY if direct Candidate / Officehoider 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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accountung/Banking

Consulting Expense
Contnbutions/Donations Made By

Eveni Expanse

Foos

Food/Beverage Expense
GittyAwards/Memorials Expense

Loan RepaymentReimbursement
Oftfice Overhead/Rental Expense
Politng Expense

Printing Expense

SolicitatorvFundraising Expense

Transporation Equipment & Related Expense

Travet in District
Travel Out Ot Distnict

Candidate/Officaholder/Political Commmsa
Credit Card Payment

Logal Sorvices Salaries/Wages/Conlract Labor Other (enter a category not isted abova)

. The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

1} Cl/’rfexc-c Mj(\*ﬂw Qo

4 Date éee name

Jo-13-21 | Custon. Statsu

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

Y2 | Devs Willewbesske ML Hoods T T80

{a) Category {Sea Catagones listed at the top of this schadule) {b) Description

PURPOSE Chack if traval outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living axpanse
EXPENDITURE 2

SL\;r\ & Ao C&u—% A g~

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
lo-nB-2l | shtle  Bllmpide . Serv
Armount ($) Payee address; Cid(; State; Zip Code J
§. 6O [pood dlonsbpdl Ml Hosh T 17570
Category (See Gatagories listed at the top of this schadule) Description
PURPOSE . * Chack it travel outsido of Texas. Complata Schedula T.
OF D Check if Austin, TX, officeholder living expanse
EXPENDITURE
SL‘V‘L '{\V\’ (e e “ gw

L)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Jo-13-2{ Ses Clul  BYy2|

Amount ($) Payee address; City; State; Zip Code
T 190 Codresc Coeck MW\ Houhe Tk 77570
Category (See QJ( 3pories listed at the tap of this schedule)

PURPOSE

OF
EXPENDITURE

Descnpnon
D Chack it travel sutside of Texas, Complate Schedule T.
D Check it Austin, TX, olficaholdar living expense

’SA«,}c.s ™ ComP aigan

Complete ONLY if direct Candidate / Officeholder name

expenditure tc benefit C/OH

Office sought Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Qommlséion

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS : scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

'
Advertising Expenseo Evont Expense toan RepaymenyRaimbursemont Sohmmuoanundraish{g Expensa
Accountng/Banking Fees Office Ovarhead/Rental Expense Transpontation Equipment & Relaled Expense
Consulting Expense Food/Bovorage Expanse Polling Expense Travel In District
Contributions/Donations Mads By GittAwards/Memarials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Logal Sarvices

Salarias/Wages/Contract Labor
Credit Card Payment

Other (anter a catagory not iisted abova)
The Instruction Guide explains how 1o complete this form,

1 Total pages Schedule F1:{2 FILER NAME Q \

[F

3 FilerID (Ethics Commission Filers)

Avencl. M; e Qolglde

4 Date 5 Payee name 6
~ y- /
)ofig'—?,{ Lly\.»‘\ H’ﬁt(a\igq a_u%cug*n
6 Amount ($) 7 Payee address; City; State; Zip Code ~ ) 4
8 (a) Categary (See Catagores listed al the top of this schedule) (b) Description
PURPOSE . l:l Check it travel outside of Texas. Complete Schedule T
OF D Cheock it Austin, TX, officeholder lwing oxpense
EXPENDITURE

9 Complate ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
A3~z @ AR
[0-93~2| ‘C*’A ¢ DP-LRo +
Amount ($) Payee address; City, éate; Zip Code

| \ f"}‘DUS.fU“{W
[2-77 |93 A l§9eeRA W 11069

Category (See Calsgorias listad at the top of this schodule) Description
PURPOSE D Chock il travel outside of Texas. Complata Schedule 7.
OF D Chack if Austin, TX, oificeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payse name
l-2-21 eosle
Amount ($) Payee addr?ess; City; State; Zip Code

MOU\A."\.L\_,. U?-Q.A..,) /C"A
L. o leeo A“V-"P\":-LL\'{&M Ql&w\ Teo4 3

Category (See Categories isted at the top of this schedule) %escription
PURPOSE Checkif travel utsikla of Texas Complete Schedula T
EXPESI;:ITURE J D Chock if Ausun, TX, cificehotder living exponse
M ot L‘\ € e (‘
Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

s EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentReimburserment SolicitatiorvFundraising Expense

Accounting/Banking Fess Othice Overhead/Rantal Exponse Transponation Equipment & Relaled Expense

Consulting Exponse Food/Beverage Expense Polkng Expense Travel In District

Contributions/Donations Made By GitvAwardsMomonals Expenss Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committes Legal Services Salanes/Wages/Contract Labor Other {ontor a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1.}|2 FILER NAME 3 Filer/ID (Ethics C?mission Filers)

1% Clavcence Millew dolgLY

4 Date 5 Payee name
- 3-2] WY, tonn
6 Amount ($) 7 Payee address; City; State; Zip Code 6 o ‘FQ*VCTSQO ) @, ‘A
U
36D |Soo Terwa A Faarcois Blod Q|
8 (8) Category (Ses Calagodds listad at1he top of this schedule) | (b) Description
PURPOSE D Chack if travel outside ot Texas Complela Schedula T.
OF Chack if Austin, TX, officeholder living expense
EXPENDITURE -
we bs. e

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

Date Payee name
I"'3"7—I f“b%"‘v\_\, l—&ho@_rq’{\‘t ?‘ﬁv“\
Amount ($) Payee address; City; State; Zip Code =
< chone
30 00 Y6l (Gows Ane | thoudon TY 17020
Category (Ses galaguries listed at the top of this schadule} Descniption
PURPOSE Check it travel outside of Texas. Complale Schedula T,
QOF * D Chack if Austin, TX, officaholder living expense
EXPENDITURE
£ ™~ Feg_
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payse address; City; State; Zip Code
T
S.do 993 Lou .k LS Algome , WIT §Y90)
Category (See Catogones l|§f{ad at the tap of this schadule) il Description '
PURPOSE D Chack ! travel outsida of Taxas. Complate Schedute T.
OF D Chack if Ausun, TX, officehaolder living oxponse
EXPENDITURE
MeoaThl \ b

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking Foes Oifice Overhead/Rental Expanse Transportation Equpmont & Rolated Expense
Consulting Expensa Food/Bevarage Expense Palling Expenseo Travel In District

Contnbutions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of Distnict

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Poltical Commiltes
Crouit Card Paymont

Lega! Services Salaries/Wages/Contract Labor Other {(antar a categary not fistod above)

The Instruction Guide explains how to compleate this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer AD (Ethics Commission Filers)
17 Clacewa M lle 4o\9.1y
4 Dats 5 Payee name

-1 -2 (e e, He tat M&euhgﬂq\eﬂmr%

6 Amount (%) 7 Payee address; City; State; Z‘If)Code

ARQIAS Qag’b‘ M. (eoy SE207 Howtoe T 776(8

8 (@) Category (See Catagortes ligxad attha lop of this schedula) (b) Description
PURPOSE Chock if trave! outside of Texas. Complete Schodule T.
OF D Check it Austin, TX, olficeholder living axpense
EXPENDITURE b : d Lvwne hoguo

8 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benetit G/OH

Office sought

Date Payee name
H-18=2] H’D“‘Shhwraﬂm&_ bM\
Amount ($) Payee address; City; State; Zip Code

(2.0 |l Lopag An  Hougho T T2s

Category (Sea Categories listad at the top of this schedute) Description
PURPOSE Chack travel outside of Texas. Complete Schedule T.
OF D Check 1t Austin, TX, officeholder iving expense
EXPENDITURE

Ll Lee

Candidate / Officeholder name

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

i

Date Payes name
=12 H\D’VS‘f\s\. ( e shoc B Sl«u,q 9 Ruc({O
Amount ($) Payes address; City; State; Zip Code
A
Ve
SV.o>0 [ JNRG, Pk Hostre TY 7700Y
Category {Sea Catogones listed at the top of this scheduls) Oescription
PURPOSE Check if travel outsida of Toxas Complete Schadule T
OF

Chack « Austin, TX, officeholder ving expense
EXPENDITURE 8 o

MT_J( A A

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
} Accounting/Banking Fees Office Qvorhead/Rontal Exponso Transponaton Equipment & Related Expense
; Consulling Expanse Food/Beverage Expanse Palling Expanse Travel In Drstrict
Contributions/Donations Made By GritAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officetolder/Pohtical Committae Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed abova)

The Instruction Guide expiains how to compiete this form.

3 Filer 4D {Ethics Commission Filers)

Qol gty

\
|
i Credit Card Payment

1 Total pages Schedule F1']2 FILER NAME Q\

[+ AV enC e M?”—cr
§ Payee na
-2z (| S¥acy A. Gowedden

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

4 Date

7
30060 1900 legela { S-HE3 ) , kR
8 (a) Category {See Categorias listed at tha top of this schedule} (b) Description
PURPOSE Chuock if travel outside of Texas, Completo Schodulo T,
OF [::] Check if Austin, TX, officeholder fiving axpanse

EXPENDITURE

CDNSuH'/LcJ M

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office heid

expenditure to benefit C/OH

Date Payee name .
J|-22-2| LA?_- Pﬁv}c,\\\
Amount ($) Payee address; City; State; —kip Code

S o/ |12yl Carstos of.  Hogh T IRy -

Category {Sae Catagories listad at the lop of this schadule) Deécription
PURPOSE Check il travel outside of Texas. Compiste Schedule T.
OF D Check it Austin, TX, officeholdar living expanse
EXPENDITURE
APN ) c4 I\'\S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH "
Date Payee name
”..’2,3-"2,1 5"}-\%l’\€,f’u\ 6}«-.!)/'0]5(4/:..\ S.e roicde
Amount ($) Payee address; uCity; State; Zip Code ~

-7 266 o Howshb ook M L«S'A»,\I\L 7"20’73

Category (See Catsgories listed at the top of this scheduls) Description
PURPOSE Chock | traval outside of Toxas. Compiete Schadule T.
OF D Check if A‘uslim TX, oificeholder living expense

EXPENDITURE

SL\I\A? ’QQ\/ Cc@u;}fh\s./\.

Candidate / Officeholder name

Complete ONLY if diract Office held

expenditure 1o benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Forms provided by Texas Ethics Commission

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcation/Fundrasing Expense

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

Consulting Expense Food/Baevaerage Expense Potling Expense Travel In Distrcl

Contnbulions/Denatons Madea By Gif/Awards/Memorials Expense Printing Expense Travol Qut Of District
Candidate/Officaholder/Political Commities Legal Servicos Salaries/Wages/Contract L.abor Other (enter a category nothisted abova)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer AD (Ethics Commission Filers)

1+ C/kf'fwc-{ I/Vt.'”frr ol G4

4 Date 5 Payes name
1-23-2 Lids
6 Amount ($) 7 Payee address; City; State; Zip Code
WEN Aeod Willos sk M‘,L@_ t‘*\)%}*\ L TTT00
8 (a) Category {See Catagories iisted at tha tep of this schodite) {b) Description -
PURPOSE D Chack it travet outsid of Texas Complete Schedule T
OF . D Check if Austin, TX, ofticeholdar living expanso
EXPENDITURE
)’\. Q+§ "‘L"\/ Cc«.w} auSt/\.o
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benetit C/OH

Date Payee name

[ 2-1-2] BD SS UD roosto~ etk
Amount ($) Payee address; City; State; Zip Code H‘D\ﬂh\- '{_)—>L
thoo. 5> | 4950 (e Dr. Hha, 11863

Categor)) (Ses Catagorias bisted at tho top of this schedula) Description
PURPOSE D Checkif trave! ouiside of Texas Complete Schadule T,
OF D Check if Austin, TX, officeholder iving expansa
EXPENDITURE ﬂ ‘ b’ﬁ\-\i

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

Date Payee name
12 -2/ boos ¢l
Amount ($) Payee address\;" City; State; Zip Code

M‘b«fvx'h«b\. U‘w / ()A'

Category (Sae Calegories listed at the top of this schedule) 'éescrip(ion
PURPOSE D Check if travel outstda ot Texas Complate Schedula T.
EXPEP?;ITURE ! . E:] Chack if Austin, TX, officeholder iving expense
Mov./“& L\ T v :‘.,«_/Q
Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Exponso
Contributions/Donations Made By

Credil Card Paymant

Candidata/Othiceholder/Poltical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRammbursement Solicitation/Fundraising Expensa

Fees Office Overhaad/Rental Expense Transponation Equipment & Related Expenso
Food/Baverage Expense Polling Expensa Travol In District

GiftAwards/Memorials Exponse Printing Expense Travel Qut Of District

Logal Services Salaries/Wagos/Contract Labor Other {enler a category not isted abova)

The Instruction Guide explains how fo complete this form,

1 Total pages Scheduls F1:

2 FILER NAME

C\A"‘r-ewc,L m; ”-C v

[F
4 Date
] 2-9-2

5 Payee name H%

}»\S‘\\‘\v\\" lvsk—

6 Amount (3)

1<

7 Payee address;

City; State; Zip Code

S/L{g“{ ( ounty u S  Alpmse WT Sﬁ"/g-a]

8 (a) Category (Sae Catagaries listed at thb top of this schadule) {b) Dlascnpuon
PURPOSE - Check it travel outside of Texas. Compiete Schedule T
OF E:] Chack il Auslin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY it direct
expenditure 1o benefit C/OH

Office held

Candidate / Ofﬁcet“c‘)lder name Office sought

Date Payese name
| 2-12] Hovsho, € L ontel2.
Amount ($) Payee address; City; State; Zip Code
147 oot Hovhe T¥ 7
-9 197 Soutloase ve 1277
Category {See Categories lisied at the top of this schedule) Description
PURPOSE Check if travel outside of Taxas, Complate Schadula T.
OF E] Chack if Austin, TX, cfficeholder fiving expense
EXPENDITURE

Neco 5 QA TA_ ’

Complete ONLY 1f direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

|2~ 2tz

Payee name

LCL A

Amount ($)

(0. 62

Payee address; City: State; Zip Code

Qe 167 Stk Wi 3= Wiachondo DE 000G,

PURPOSE

OF
EXPENDITURE

Category (Ses Categories isted at the top of this schedule)

Description
D Chack it travel outside of Texas, Complate Schedule T
D Chack if Austin, TX, olliceholdar living expensa

Complete QNLY 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.elhics.state.tx us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expenss Event Expense Loan RepaymenvReimbursement Solictatan/Fundraising Expense

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

Consulting Exponse Food/Bavarage Expense Poliing Expense Trave! In District

Contributions/Donations Mada By GifYAwards/Memonals Expense Printing Expense Travel Out Ot District
Candidate/Otficeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment
The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:]2 FILER NAME

[+

4 Date 5 Payeg name

( Z"'Z"}/Z, S [

6 Amount ($) 7 Payee addre\s};;

3 Filer 1D (Ethics Commission Filers)

A, Gow z2Mez2 :

City; State; Z2ip Code

900, elevelsd sk #4333 fbvshe T 77219

2 6D. ¥

8 (m) Category {See Catagones listed al tho lop of this schedule} (b) Description
PURPOSE Chack if travel outside of Texas. Completa Schedule T
(o] D Check if Austin, TX, officeholder living expense
EXPENDITURE

Cowso[—}-ﬁ«ack Leo

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office heid
expenditure ta henelit C/OH

Date Payee name
| 2-27-2| A'l.—wC :Pf-\m‘\\“rq Services
Amount ($) Payee apdress; City; State; &ip Code

oy apt sy |9507 Eielamde deade D

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

Description

PURPOSE Check i travel outside of Texas. Complate Schedula T.
OF [] Chack it Austin, TX, officehoider living expense
EXPENDITURE

(’k»—-tpz;u‘(-«- 6:§.~ 9 doo

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Oftice sought

Date Payee name

S“wcu\ A CJ\O\EJ(Z

Payee addrels; City; State; Zip Code

D0 Clegelad ok #C333

Category {Ses Catogores listed at the top of this schedule)
1)

l2-29-2]

Amount ($)

qoo. oo

Housfoe , TX 77017

Description

PURPOSE
OF

|

‘ Chack if trava! autside of Texas Complels Schedule T.
EXPENDITURE

|

L,_..] Chack if Aushin, TX, afficeholder hving expense

CowSo IH.J ’C’C'e-—

Candidate / Officeholder name

Complete ONLY if direct Office held

‘ expenditure to benefit C/OH

Office sought

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 scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everl Expense Loan Repayment/Reimbursement SolictatiorvFundraising Expense

Accounting/Barking Feoos Ofhica Overhead/Rantal Expenss Transportation Equipment & Related Expense

Consulting Exponseo Food/Beverage Expense Poliing Expense Trave! In District

Contributions/Dorations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficaholder/Political Committee ! Legal Services Salanos/Wages/Contract Labor Other {enter a category notlistad abova)

Cradit Card Payment '

The Instruction Gulde explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 4D (Ethics Commission Filers)

| 2 C\A—rewu._ Mille v Jdol9lq ¥

4 Date 5 Payee name .
[2-29-2] Prmerica. Cace Tradiec
6 Amount ($) 7 Payee address; City; State; Z-‘:})Code 3
[3%.S% 19931 Horwie Drtize doch, e 11036
8 (8) Category {See Categonss Iisted at the top of this schodule) (b) Dascription
PURPOSE Chack it trave! outside of Texas. Complate Schedule T
OF

Check o Austin, TX, officsholder hving exponse
EXPENDITURE

—a)/’rgs

9O Complete ONLY if direct Candidafé’/ Officeholder name Office sought Office held
expenditure 10 benefit C/ORH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
\
Category {Seo Calegories listed al tha top of this schadula) Description
PURPOSE [____—] Chackit travel outsids of Texas. Complote Schadule T
OF

D Chack if Austin, TX, officaholder living expanse
EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i ravel outside of Texas Complete Schedule T.
EXPEI?[';ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider 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




