ﬁ

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Fiers) | 2 Tolal pages filed:

U

'3 CANDIDATE/

MS 7 MRS / MR FIRET 3

Name 1 Y ??-J b‘l‘- 1 “ﬂ _________________ Daie Received
NICKNAME LAST SUFFIX 20 é,
%Efz.ﬁmann , 152, /
ARem
4 CANDIDATE / ADDRESS /PO BOX,  APT 7 SUITE CITY, STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

B Change of Address

rS

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION "
OFFICEHOLDER Dat@r fate Postmarked
PHONE

6 CAMPAIGN MS ¢ MRS/ MR FIRST Mi Receipt # Ameunt §
TREASURER l
NAME N i 8 ¢ ) (RO\OC ,ﬂ-.\' ....................... Date Processed

NICKNAME LAST SUFFIX
L ‘ ‘Dmﬂ_O‘) Date lnaged
7 CAMPAIGN STREET ADDHESS (NC PO BOX PLEASE),  APT / SUITE & ciTy; STATE: ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

Z Dl S Plaiea Db Booearne T, 18000,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE B8 ) 249 -4q9 VN
9 REPORT TYPE v V ‘
ﬁa Januaty 15 E] 30th day before eleetion Lj Runoff m ;2232; i?;z;‘ ‘rngi;gn

{Oificehnlder Only)

L] ays [ ] & day befors sisction [} Exceeded 500 timit [] Fmat Report tatiach CiOH - FR)

10 PERIOD donth Day Yoar Moalh Yeor
COVERED Yz / /

7] 73075 THROUGH / 15 g
11 ELECTION ELECTION DATE ELECTION TYRE

Meonth Day Year M Primary D Auriwf D Other

Dascription
\ ) /,,Z 01 (,_o {:] General m Special

12 OFFICE QFFICE HELD it any} 13 OFFICE SOUGHT  GI known)

Ciﬂ Covneil Poeere T3, Kerdal\ &)un“\\ Lomenissionee

Pt |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.1x.us

Revised 9/8/2015



‘ n 7~

CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Ch . jf 15 Filer ID (Ethics Gommission Filers)
LATTIOn ,_\Ebélle.mﬂnn
16 NOTICE FROM THIS BOX 15 FOA NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANBIDATE'S Off OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES APND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[[]aenERAL
COMMITTEE AODRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TAEASUBER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 4 Z_] -

2. TOTAL POLITICAL CONTRIBUTIONS $ A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 14 LQ] O v

EXF’ENDITUHE

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

3.  TOTALPOLITICAL EXPENDITURES $ 84265

gg{lj;rr\l?(l)BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & ] D Ll
OF REPORTING PERIOD .

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

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information raquired 1o be reporied by me

under Title 15, Election Code.

Sighature of Candidate or ceholder

Sworn to and subscribed before me, by the said Cﬁ {5770 &Eerqm KN, this the !i%
day of., {g Nz r ry .20 Q , Io certify which, witness my hand and seal of office.

é@ il in UASILENE HERRIN, County Cles

FRWIT
Signature of officer administering cath Printed name of officer a!rmmste% cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.gthics.state. .t us Revised 9/8/2015



o~ N

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FHILER NAME

C,h 2istiva Pergmann

20 Filer ID (Ethics GCommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Nl SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3RS0
2. K] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 32x6°
3. [} SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANs 3

5. | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 1,a997.34
6. ¥u| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,924.3
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

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

0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §

1. [[] SCHEDULE ! NON-POLITIGAL EXPENDITURES MADE I;I;’;OM POLITICAL CONTEIBUTIONS $

t2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



‘ 7~ N

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ‘__}

2 FILER NAME 3 Filer [D (Ethics Commission Filers)

U\ st “ﬁ’b&mﬁmnﬂ
4 Date 5 Full name of contributor [ eut-al-stale PAC (ID#: )y | 7 Amount of contribution ($)

B e X, R

8‘ ‘ .3' Cc;ntﬁl:;ut-or ad&resg; City: State; Zip Code ] Z ~
1215 |® S e |

Do W IR0,
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:___ __ } Amount of contribution {$)
N Mi\sony
8 . [ 8 . ‘ 5 Contributor address: City; State; Zip Code ) ‘—! 5 i
SULS TH - 10 Luesy '
Tooeowe % 200,
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuil name of contributor [1 sut-oi-state PAC (ID#: 3 Amount of contribution {$)
Von Lisaeas L
8 . 16 \. 5 Contributor address; City; State; 2Zip Code fj’_) -
V2.2 Wamaan Y- , '
ook TNy IR 0O
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor 3 out-af-siate PAC {ID#__ ) Amount of contribution ($)
N beltes, o N
% \_.\ \5 Contributor address: City; State; Zip Code l ,—-w —
\ SO Neaes Ly |
Byorane TV, 1RO0N,

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

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

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



N I

MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totaf pages Schedule M:j

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C»}'\ ﬂ-ib“'iui\’\be(]_ﬁmgnn

4 Date 5 Full narme of conwributor [[] out-of-state PAG (IDi: ) ) 7 Amount of contributlon (%)
‘(F\\fht;; \A \\‘30 ~\
B Contributor address; City; State; Zip Code
18 e -
B 2%LS T Loes 7S,
Yoee e T 1R300
8 Principal occupation / Job title {See Instructions) 9 Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
COfeven Veannny o
Contributor address; City; State; Zip Code
8‘2.2‘\5 (A" E.r\&\i-a\r\ Dals Ziﬁ—
AR U-a's WY
Principal occupation / Job title (See Instructions) Employer {Seea Instructions)
Date Full name of contributor [ out-ot-state PAC (1% ) Amount of contribution ($)

O Dagan Shecdke

i . Contributor address; iy, State;, Zip Code =
261D | e . £50.

et

Yoowawe YW TR004,

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

Date Full name of contributar [] cut-ot-state FAC (ID#: ¥ Amount of contribution ($)

\O . ll-‘l \ Contributor address; GCiiy; State; Zip Code —
S | Walr R AV ] m

Voo wu e 18001,

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 reguirements.

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



' N\

MONETARY POLITICAL CONTRI

BUTIONS sSCHEDULE Al

The Instruction Guide explains how to complete this

form. 1 Totat pages Schedule Al:

q

2 FILER NAME

C iistion Beaamanm

3 Filer ID (Ethics Commission Fliers)

4 Date 5 Full name of contributor

.P’( ARy Melaed

6 Contributo? addross:

4 a ‘ﬂr?ﬂm ;"30.,?3.\ f\+'
Eorawe T, 18 o

[} out-ot-state PAC

Wz 21

State;

oop:_ )| T Amount of contribution ($)

Zip Code

2507

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date Full name of contributor ] sut-ol-state PAC

City; State;
12\ 6 mbeg {’Lmﬂ'\kw\ oA
Fooeane T o0y,

Contributor address;

WK

{ID#:

Amount of contribution {$)

Zip Code

250 -

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date Fult name of contributor

“Vakrion Vehouae

Coniributor address;

A\Q Presd i Yoil
“Ooeene T, 1800

State;

11215

1 out-af-state PAC (ID#: . 3

Ameunt of contribution ($)

Zip Code

100~

Prineipal occupation / Job title (See Instructions)

Employer {See instructions)

Date Full name of contributor

Caontributor address;
\ 2.2, Lenmann SN .
“Vopcave T, V2000

State;

o119

3 oul-of-s1a1e PAC (ID#:

Amaount of contribution ($)

Zip Code

“oon

Principal occupation / Job title {See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 9/8/2015%



N

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A1:

2 FILER NAME

C,h i 5\"\ mm'b e Lmann

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor

Y—'anxur; \"\cc\om:,

6 Comnbutor address,

PO {2287
Thoeawe Ty 1RO

120615

[ out-ot-state PAC (ID#; )

7 Amount of contribution {$)

|80,

B Principal occupation / Job fitle (See tnstructions)

9 Emplover {See instructions)

Date Full name of contributer

Contributor address;

\ 20 Reacauwz D,
Rt % TC Ry 8aoL

() C"l A\ )
121615 N fil\’\ﬁ«_\{ ,\‘.ﬂ:

[} oul-ol-stale PAC {ID#: )

Amount of cantribution (8}

507

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of coniributor

Medtheos Ldn '\\

Date

\ Z : \Y) \5 . Contributor address; Clty

V04 %*uﬁ A
ooewe Yy B0,

3 out-al-state PAG {iD1: )

Amount of contribution {$)

507

State; le Gode

Principal occupation / Job tille (See Instructions)

Empioyer (See Instructions)

Date Fult name of contributor

Contributor

ZA\ Sonden V\.
oeanse "y 1300,

|2l 15

[1 aut-ot-state PAC w9

el \;;\bc ernn—OAi unes

dress; City:

Amount of contribution ($)

State; Zip Code

| 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.bxus

Revised 9/8/2015



A

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

U‘\ LeRY ‘o\-i uﬂ%&mmar\n

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of coniributor

Cr et M&Pc\a\og,

& Contributor address:

W Do e,
ot Xx 1800

12 1615

[ out-of-state PAC (ID#;

T Amount of contribution ($)

50, -

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Insiructions)

Date Full name of contributor

Contributor address;
ZA D EnalivnOnys,
Tooeern 18000

1211

[ oul-of-staie PAC (iD#:

State;

Amount of contribution ($)

Zip Gode

250~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-sf-state PAG

Contributor address;
Voo DI
LT IR0,

[ 217

(o ] Amaount of contribution ()

GO~

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Fuli name of comtributor

“Ron Woddad|

Contributor address;

\'\3'“0 1D Qacelside e,
23T, IR00,

State;

[] out-oi-state PAC (iD#:

Amount of contribution ($)

50.”

Zip Code

Principal accupation / 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



The Instruction Guide explains how to complete this form. 1 Total pages Schadule At: 1
2 FILER NAME 3 Filer ID (Ethics Commigsion Filers)
C.}\ﬂ_i ‘c‘\'i A R G mannm
4 Date 5 Full name of contributor [[] out-ci-siate PAC {1D#: } 7 Amount of contribution ($)

\ h-\ . \LD .6. cgt-gioéa%il City; State; Zip Code \OO' .

8 Principal eccupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of cantributor [ out-ai-state PAC (ID#; . }

Amount of contribution {$)

. Contributor address: City; State; Zip Code -
\ 1\ Z. 3L Ralline Niewton. \ %
Foearse v Hhe oy,

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

Date Fult name of contributor [ osut-sf-state PAG (ID#: )

Amount of contribution ($)

\ . j . \LD o Co-nt.ribufof a.dc.irésé; - 4 - C‘ity'r; - -St-a{é;‘ lZip bédé S -
V24 M rveaonad 100
Vooeeve TTL (18000,

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

Date Full name of contributor [] out-of-state PAG (ID¥: . )

Amount of contribution (%)

Céntributor address; City; State; Zip Code A 5() —
\_\\Lp \O\Q’Vb\:‘:\:as_w. Z
Vootawe T, 1001,

Principal accupation / Job title (See Instructions) Employer {See Instructions)

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

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



™\

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

T Total pages Schedule A1:

:

2 FILER NAME

[\_}\n.j =Yina CLEAMAN

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor [[] out-cf-state PAC (ID#:

| Q“Dﬁ&_\.\ “Vizdab.

& Contributor address; City,

B2, Rolli NeaesTaa Ao
Yaie D&\Ls_‘::%\ =

-

7 Amount of contribution (%)

100.~

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Fuli name of contributor [} out-of-slate PAC (ID;

City;  Siate;

Ruseell Voiqrt.

Contributor address;

1R Charsters C oot
Oocaewm Ty 13000,

e

Zlp Gode

Amount of contribution {$)

200~

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ nut-of-state PAC {D#:

=)

\oa=sa

‘City: State;  Zip Gode

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Fult name of contributor [ cut-ot-swte PAC (D

State;

Zip Code

Amount of contribution ()

Principal occupation / Job title {See Instiuctions)

Employer {See Instructions)

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

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. el pages Benedule Z

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

C,\f\ Qion Delhmann

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date & Full hame of contributor [ sut-ot-state PAC (1D¥: 118 Amount of . 8 In-kind contribution

(Ron QA Contribution § . description
ool Liswvos 5
l'_‘] "l La 7 Contributer address; City; State; Zip Gode | %.q . EVG'M‘\—%O?P\Kb

| 2.2 Ld\nmnnn .
Toorawe T B0 D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Nasvarsce %L\R
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL) (See Instructions)
14 Contributor's employerfaw firm {(FOR JUDICIAL) 15 I_aw firm of contributor's spouse {if any} (FOR JUDICIAL)

16 ¥ contributor is a child, law firm aof parent(s) (if any) (FOR JUDIGIAL)

Date Fuli narme of contributor [ cut-otf-state PAC (104 ] Amount of - in-kind contribution
f—]{ Contribution § | description
,..Q.‘B\&Lﬁmos._,U____...,,... 5 '_ V

l ——[ l Lﬂ Contributor address; Gity:  State; Zip Gode l \ Ll - OI! ¥o‘\ E\Jeu‘l"
122 Lbhvenann
?DMWL"TP'T%O‘CL, D Check if ravel outside of Texas. Compiete Schedule 7.
Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL) (See Instructions)
Lv‘\ T LI 61,\%
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.athics._state tx.us Revised 9/8/2015



™\

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: 2.

2 FILER NAME

&hl’&\'s’l‘i ot BYeREMANY

3 Filer ID {Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

5 Dawe 8 Full name of contributor  [[] aut-of-state PAC (ID#:

y1 8 Amount of . 9 In-kind contribution

W\Qw Q«_{_'b_fﬁt_w:s_ L

’2'8\5 7 Coﬁtt;ibutor address; City; St'att‘e:' VZip Code o Zm’ %{5

Woenw e 13000

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

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

St

12 Contributer's principat cccupation (FOR JUDICIAL)

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

14 Contributor's empioyer/law firm (FOR JUDICIAL}

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

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

Date Full name of contributor [ out-of-state PAC (ID4; ) Amount of . in-kind contribution
Contribution $ . description
Contributor address; City;  State; Zip Cede
Dcheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL} (S8ee Instructions)

Employer (FOR NON-JUDICIAL} (See Instructions}

Contributor's principatl occupation (FOR JUDRICIAL)

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

Corndributor's employer/law firm (FOR JUDICIALY

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

if contributor is a child, law flrm of parent{s} (if any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requlrements.

Farms provided by Texas Ethics Commission www.ethics state.1x.us Revised 9/8/2015



~ ~

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Evant Exprense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contrbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services. Salaries/Wages/Coniract Labar Other {enter a calegory not listed above)

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

1 Totat pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 R mfbeaﬁmmn
4 Date 5 Payee name
1-20 S \\N(\Qﬁ\;\) NiemD
1
6 Amount {$) 7 Payee address: Clty; State; Zip Code
2 PORon 1D282.
CC S‘M\\&QM\Q {‘L"'\B 202,
8 (@} Category (Ses Catsgories listed at the top of this schedule) {b) Description
PURPOSE D Check il travei outside of Texas. Complate Schedule T.
OF c \*, D Chack if Austin, TX, oHicehalder living expanse
EXPENDITURE 6] a %"\ \f\%
9 Complete ONLY if direct Candidate / Officeholider name Oifice sought Office held
expenditure to benefit G/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

_ PO \DHZR2.
2' w ) San Bastos e e T182.1 2.

Category (See Calagories listed at the top of this schedule) Description
PURPOSE Check it raval outside af Texas. Complete Schedule T,
OF !E H_, D Chack if Austin, TX. officeholder living expense
EXPENDITURE eV lne)

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/QH
Date Payee name
Amount {$) Payee address; City; étate; Zip Code

— Yooy 19282,
2. 50'- S Nastowane YAV

Category {Sec Caiegories listed at the top of this schedule} Description
PURPOSE D Check if ravel oulside of Taxas, Complete Schedule T.
OoOF

EXPENDITURE P_,Dn's_-,o H‘i (\3 .

Check il Ausiin, TX, officehalder living expense

Gomplele ONLY if d|}e£1 Candidate / Offlceholder name Qffice sought Office held
expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Barking
Consuilling Expense

Credil Card Payment

Confributions/Donations Made By
Candidate/Officenoldar/Palitical Commilte

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Foes Office Overhead/Rental Expanse
Food/Beverage Expense Palling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Latior

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Gut Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

2 Fbl.._l{iR NAME

vt eh i oa Deramann

3 Fiter ID {Ethics Commission Fiters)

4 Date

N-is

5 Payee name

8 Amount ($)

250~

PURPOSE
OF
EXPENDITURE

Dedeas Sime

T Payee address; City; State;

“Potov\DEae,
Setweliaii- YA

Zip Code

AM\

(@} Category (See Categories fisted at the lop of this schadule)

&,on-;u\'\"-rﬁ - {'\A\]l&-\ﬁﬁs

(b) Description
Check if travel outside of Texas. Complete Schedule T,

Check if Ausstin, TX, efficeholder living expense

9 Complete ONLY if divect
expenditure to benefit G/OH

Candidate / Officeholder name

Cffice sought Office held

Date Payee name
(21815 v\m&ﬂ:ﬂ.ﬁ%\img
Amount {$) Payee address; City; ‘State; Zip Code
260 - Ko 19282
' %&ﬁ(\f\\ﬁm-b_ﬁ—]%a‘\z

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied al the top of this schedule}

Co“ So H“-ﬁs ‘\\A\JLL\’.-_{.H 5

Description
Check i ravel outside of Texas. Complete Scheduls T,

{:| Check if Austin, TX, officehalder living expense

Camplete ONLY it direct
axpenditure to benefit C/OH

Candidate / Officehiolder name

Office sought Office held

Date Payee name
12\ Nedca s Dime
Amount (%} Payee address; City; éiate; Zip Gode
2233 4 POBoW D232
* 6&«\‘\?\\3‘“‘5 i-: “—182_\ 7__
Category (See Categories listed atihe top of this scheduie) Descrlptinn
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF t \ I:I Check it Austin, TX, officeholder living expense
EXPENDITURE 205y thing - Rdveahsing

Gomplete ONLY if direct
expenditure to benefil C/OH

Candidate / Officehoider hame

Office sought Oftice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



~ N

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

Agdvertising Expense
Accounting/Banking

Cansuiting Expense
Caontributions/Denations Made By

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of Distriet

Gandidate/Officeholder/Political Committes
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (erder a cailegory not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:] 2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

2 Drasoxn 0A D L inmonn

4 Date 5 Payee name
Q244 | SV Tewas
6 Amount ($) 7 Payee address; City;, State; Zip Gode

QA0 E.Birmea ™A B2ZOD

4 07 Tooeame V., 13001,

8 {a) Category {See Categories listed al the top of this schadule) (b} Description
PURPOSE Check if travel outside of Texas. Complste Schedule T,
OF D Chech it Austin, TX, cificeholder living axpense

EXPENDITURE

Rdveerio ey

9 Complete ONLY if direct Candidate !/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\D- 28 <
g 5 OY\N Ve xa 2
Amourt (B) Payee address; City; State; Zip Code
_ Q30 E. Blanco ™A #2000
250, Bocerr T g oo,
Category (See Categories listad at the top of this schadule) Description
PURPOSE [:I Check if ravel outside of Texas. Complata Schedule T.
OF D Check if Austin, TX, ofliceholder living expense
EXPENDITURE Rdv uz__-\‘\ =) W,S

Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held

expendilure to benefit C/OH

Date Payee name
\\ EO \5 5V\\[T€x{\5
Armount ($} Payee address; City: State; Zip Code
- Tooeere T Rook,
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel pulside of Texas. Complete Schedule T.
OF [ Check it Austin, TX, ofticenolder living expense
EXPENDITURE RC\\JL'JL‘\CFB] e, T

Gomplete ONLY If direct Candidate / Officeholder name Office sought ONice held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



ﬁ

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paliticat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expense
GifvAwards/Memorials Expense

Loah RepaymenyRaimbursermnent
Office Cverhead/Rental Expense
Palling Expense

Printing Expense

Soliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Oul Of District

Comimittee Legal Servicas

SalariesrWages/Contract Labor

Qther {enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Q\'\ TL\:)'\‘\ m%&%m AN,

4 Date

ORI

5 Payee name

SOMV Texps

6 Amount (3)

B30

7 Payee address; City; State; Zip Code

Q1O E MlancsRAL #2600
Noceare R oo,

PURPOSE
OF
EXPENDITURE

(@) Category (See Categariss listad at the top of this schedule)

‘\C\Vtﬂ-\'f‘a'lﬁs

(b) Description
Check il travit outside of Texas. Cormpiete Schedule T,
D Chock If Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
8313 | Bobaddy
Amount ($) Payee address; Jcity; State; Zip Code

542

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schegule)

\Wleb Peat

Description
Check if ravel outside of Texas. Cornplete Schedule T,
D Check if Austin, TX, allicehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Otfice sought Gfice held

Date Payee hame
D3 9 Ur\m:;\-\mh%mmn
Amount ($} Payee address: City; State; Zip Code

84!

Yooy 293
“TBL LTI OO

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1 of this schedule)

q)\t'-.m‘wam t)r
BvmmePans B -\ddovire

Description
Chech if ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX. afficeholder living expense

Gomplete ONLY i direct
expendilure to benefit G/OH

Candidate / Officeholder name

Office sought Otitce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




N\ 8

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpuLE F1

EXPENDITURE GATEGORIES FOR BOX 8{a)

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

Aceounting/Barking Fees Office Overhead/Rental Expense Transpontation Equipment & Relaled Expense

Cansulting Expense Food/Beverage Expense Pelling Expencse Travel In District

Contributions/Donafions Mads By GifYAwards/Memorials Expense Printing Expense Travet Outl Of Distriet
Candidate/Cfficenclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
L 5*'\m’?blﬂ_eqmar\r\
4 Date 5 Payee name
3144\ Vendall #oonty Saie Neso.
6 Amount (%) 7 Payee address; Gity; ktate; Zip Code
I 2OV RA
APy Tooeant 18004,
g8 (a) Category {See Categories listed at the top of this schedule) (b} Description
PURPOSE Ij Check ¥ travel pulside of Texas. Complete Schedule T.
OoF F D Check il Austin, TX, officehalder living expense
EXPENDITUR (?
URE €€ - Taende

@ Complete QNLY If direct Candidate / Officeholder name Dffice sought Office held
expenditure to benefit C/OH

Date Payee name
A4dis | e
Amount (%) Payee address; City; State: Zip Code
1 DB S Manw <.
\ \ O 3 S Sy
‘ 13004
Category (See Calegories listed al the top of this schedule} Description
PURPOSE D Check if ravel suiside of Texas. Complate Schadule T,

OF

EXPENDITURE ?mm&im@q.w\* Qns

D Check il Austin, TX, aflicehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Ctfice held
expenditure to henefit C/CH

Date Payee name
Q'Q'\S M”"k\t m\'s
Amount ($) Payee address; City; State; Zip Code

\&\S E. Blawao
27 qCI Wocene T B p

Category |See Categaries listed at the fop of this schedule) Description
PURPOSE D Check if travel ouiside of Texas. Complete Schedule T.
oF L] check it Austin, T, oificehokder living expense
EXPENDITURE ‘:OOd s R e 9 e
Gomplete ONLY if direct Candidate / Officeholder name Cftice seught 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




N\ N

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Laan Repayment/Raimbursemeri Sdlicitation/Fundraising Expense

Accounting/Barking Fees Office Overhsad/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Centributions/Donatians Made By GifttAwardsMemorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesWages/Coniract Labor Other (ertter 2 category pot listed above)

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

1 Total pags Schedule F1:( 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LAt aon IDEZEMAN

4 Date 5 Payee name

424945 Q.m,c,\a,\\ Dians

6 Amount (§) 7 Payee address; GCity; Stéte; Zip Gode

NS 9 Planl dwve. e
| 310,49 TR 00, !

8 (@) Category (SeeCategories listed at the top of this schedule} {b} Description
FURPOSE Check if travel outside of Texas. Complete Schedule T,
OF I:l Check it Austin, TX, officeholder living expense

EXPENDITURE

‘}\c\\ltft}fﬁnb Exp. ‘Siqnfy

9 Complete ONLY if direct Candidate / Officeholder name

expendliure to benefit G/OH

Oftice sought Office held

Date Payee name

2515 e ere D

Amount (%) Payee address; City; State; Zip Gode

— C\‘&\ M%Qhag\ %\'
2@ ooeewe T, 200l

Category (See Calegories listed al the 1ap of this schedule) Description

PURPOSE Check # travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, afticehalder fiving expense
EXPENDITURE

ﬁ(\ VeeYs 'b’wuh

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee narme

\2. |8 15 (R(\'\m\')lz.) &M\'ﬁﬂ_ C,GM‘\(E(L

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

- PO 10N
\‘OOO hoewrr T, 13000,

Category (See Categories listed at the top of this achedule} Description

PURPOSE
OF
EXPENDITURE

Chack it travel putside of Taxas. Complete Schedule T,
D Chack it Austin, TX, officeholder kving gxpense

E\'(:LA' Ezp

Candidate / Officeholder name

Gomplete ONLY if direct Office held

expenditure to benefit G/QH

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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Hepayment/Reimbursement Soficitation/Fundraising Expanse

Accounting/Banking Fees Office Qverhead/Rental Expanse Transportation Equipment & Related Expense

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Daonations Made By GityAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Commitiee Legal Services Salaries\Wages/Contract Labor Other {ater B catagory not listed above)

Cradit Card Payment
The Instructlon Guide sxpiains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME

Mai Msa Deasmann

4 Date 5 Payge name

\\- 2. \S Retnbon o Centec

6 Amount {$) 7 Payee address; Clty; State: Zip Gode

3 Filer 1D {Ethics Commission Filers)

100~ e 103
:
o e W 9000
8 {a) Category {See Categories listed at the top of this schedule} {b) Description
PURPOSE Check if travel outsige of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

E‘_Véu‘\‘ E\:P

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Date Payee name

BRIV \an\ﬁ\\ QD\)DLJ(\\ f lechions aku

Amount {$) Payee address; City: Sta Zip Cede
D7
Category (See Cateqgaries listed al the 1op of this schedule) Description
PURPOSE D Check if travet pulside ol Texas. Complete Schedule T
OF t I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Ces (Rn cord= Re b

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L Ciecle H Signs
Amount ($) Payes address; City; IState; Zip Code
500 DD 3 Olant e ey
oo X 2 T 13060,
Category (See Categories listed at the top of this schedube) Description
PURPOSE Checkil travel culside of Texas. Complete Schedude ¥,
EXPEB?E';TUFIE [ check it Austin, TX. ofticsnolder Hiving expense
6\0\‘(\5

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. sfate.tx.us Revised 9/8/2015



. N N

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rhfs irg E xpense Event Expense Loan RepayrmentiReimbursement Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memotials Expense Printing Expense Travel Cut Of District
Candidate/OfficeholderPoldical Commitiee Legal Services Salaries/Wages/Cantraci Labor Other {enter a category nol listed above)

Credit Card Paymenl
The Instruction Gulde explains how to complete this form,

1 Totai pages Schedule F1:] 2 FILER NAME

8 et shieon Beramann

3 Filer ID (Ethics Commission Filers)

4 Daleq O' l 5 Payeename
SN 1 { naiskos Bees MAnN
6 Amount ($) 7 Payee address; City, State; Zip Code
q = 4 OB D
Torocane T
z9 ' Y180,
8 {8) Catogory (See Categories listed at the tog of this schedule) {b) Description

PURPOSE Check il travel ouiside of Texas. Complete Schedule T,

EXPEI\?I:ITUHE (-Rsz‘\ ™M ‘P 'o\/“\ﬂ}\xj Q‘\* N _?\(fi:‘

I:l Check if Austin, T, officeheider living expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
12-3\\ Bovene St
Amount ($) Payee address; City; State; Zip Code
_ QAN N Seles) <3,
4@ Thoe e _T1.-_‘ AL

Category (See Categories listed at he top of this schegule) Description

PURPOSE Check it ravel outside of Texas. Comptete Schedula T.

OF
EXPENDITURE \\\r& v Qq} ' S‘ma

D Cheek if Austin, TX, afficehalder living expanse

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

Amount (%) Payee address; Gity; State; Zip Code

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

I:‘ Check il Austin, TX, efficeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Ofice held

Complets ONLY i direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



N

UNPAID INCURRED OBLIGATIONS

sSCHEDULE F2

Advertising Expense

Accounting/Banking

Gonsulting Expense

Contributions/Donations Made By
CandidaterOfliceholder/Political Comimitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Otlice Overhead/Remat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travei Oul Of District

Cither {enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F2:| 2 tt ER NAME 3 Filer ID {Ethics Commission Filers)
2.i stiwa Detamann
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Datel\‘aj.\s

T Amount (%}

[SES

6 Payee name

C,}‘\fL i ‘5*% L)i\'?j: AN

City; Swate; Zip Code

8 Payee address;

PoBew 24D
Toeewe e 1R300k,

9  1TYPE OF
EXPENDITURE

L] Poliicat || non-Poliical

10 (@) Category (Sea Categuries listed at the tap of this schedule)

{b) Description
PURPOSE D Check if ravel outsige of Texas. Complete Schedule T,
OF

EXPENDITURE [:‘c}heck it Austin, TX. aflicehalder living expense

/?('L\pst'\waz.tp .

M Complete ONLY if direct Candidate / Officehalder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF

] Political ] Non-Palticat

Category (Sse Calegories listed at the tap of this schedule)

EXPENDITURE

Description
PURPOSE D Check if travel culside of Texas. Complete Schedule T,
OF

DCheck it Austin, TX, oflicehalder living expense
EXPENDITURE

Complete OMLY it direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office hald

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.ethics.state.bous Revised 9/8/2015



: ~ ~

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expanse Event Expense Loan Repayment/Reimbursemant Sckcitation/Fundraising Expense

Accounting/Banking Faes. Office Qverhead/Renlal Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel n District

Condributions/Denations Made By Giftrawards/Memarials Expense Printing Expense Travel Cut Of District
Candidate/OfficeholdedPolitical Commities Legal Services Salaries/Wages/Cantract Labor Cither (enter a category hot listed above)

The Instruction Guide explains how to complete this form.

1 ‘Totai pages Schedule F2:{ 2 FILER NAME 3 Filer \D (Ethics Gommission Filers)
istivn B ceamann
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
3815 DNnda Slinp
7 Amount (F) 8 Payee addrs)s; City; State; Zip Code
Ll e Poox 15285
(olo. Dan Drtanig iy
18000,
g
TYPE OF
EXPENDITURE EI Pailitical [:I MNon-Political
10 {a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE C_ [:’ Check il travel outside of Texas. Complete Schedule T.
QOF .
EXPENDITURE Onﬁb\"ﬁr\s’ E)M\Jkd'\ ‘53“3 DCheck il Austin, TX, oificeholdsr living expense

Tt Complate ONLY it direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit G/OH

Date Payee name
IZ‘8‘15 CJ\\"LL\L \4 %iq‘!‘\‘j
Amount {$) Payee address:; City; State; Zip Code

Lilzad 113 9 Pent v &
Toowewe TR Roo

TYPE OF -
EXPENDITURE K] Poitical [ ] Non-Poitical
Category (See Categories listad at the top of this schedule) Description
PURPOSE [:l Gheck if travel outside af Texas. Comnplele Schedute T,
EXPEI\?DFITURE (\E\Vt ﬂ'——\—; 5‘\'{\3— %‘ﬁnﬁ DCheck if Austin, TX, oflicehalder living expense
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 slate.ix.us Revised 9/8/2015



