CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ %
N
Ms /(MRS JMR FIRST
3 CANDIDATE/ / ! " OFFICE USE ONLY
OFFICEHOLDER - . \ i
NAME Covo K.

Date Received

NICKNAME LAST SUFFIX

Melinteheon 4o w2007
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; Zi® CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE e
6 CAMPAIGN MI Receipt # Amount §
TREASURER A
NAME .0 AN Lo Date Processed
SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; Iy, STATE; ZIP CODE B
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[:l January 15 D 30th day before election lE/Runoﬂ D 15th day after campaign

{reasurer appoinlment
(Ofticeholder Only)

] Juyts [ ] sth day before election [] Exceeded$500 fimit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
4 /2'?5 /2017 THROUGH b / V7 Z0i7
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary Ig{unon D Other
Description
@ / lo/ i -l D General [:] Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)

Sun v Laand C,«'H,\ Couvn |
D"o’hf\t'kk' 4‘

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Cavol K Mc&d'c/htof\

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]cENERAL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE GAMPAIGN TREASURER NAME

[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 26 g-o 0 D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L

EXPENDITURE

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

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 6 Llf é 3, 9_"}

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 Qg, 6 r,

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

st 7% We Qdehin

Signature of Candidate or Officeholder

/ 7 this the
, to certify which, withess my hand and seal of office.

re of officer administefing oath Printed name of officer administering oat Title 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 FILER NAME 20 Filer ID (Ethics Commission Filers)
Cavol & Mclutcheon
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @: SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5(,5’0. oy
2. tﬁ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ "H’l)- 00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
yd
4. ]Z( SCHEDULE E: LOANS $ 2000 0 )
5. [\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QL}C% 3;7
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

12.

O\40iooa|c

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Corol 1 Meluddneon
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
toalin |- Ardvews Wol€
Contributor address; City; State; Zip Code IOO f L?O

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
_Probo gripher Self

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_ Linda Brown
o l | /l Contributor address; City; State; Zip Code 500 ' OO

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

Retivedr A
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Michue | Kockn

%qun ..... T R R TR R

150,00

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

thvxﬁad’owf'( Komac MLC)

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 Total pages Schedule Ai:

2 FILER NAME

Cavol K. Welutcheon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
Danmel Vlomino
®) l?D \ l_‘l 6 Contributor address; City; State;

7 Amount of contribution ($)

Zip Code

200,00

8 Principal occupation / Job title (See Instructions)

VP Opevichons

9 Employer (See Instructions)

luov”

Full name of contributor

Don Johnston

Contributor address;

Date

2018

7] out-of-state PAC (ID#:

State;

Amount of contribution ($)

Zip Code

1200.00

Principal occupation / Job title (See Instructions)

KRetive 4

Employer (See Instructions)

NA

Date Full name of contributor

Arcdve w. Do dson

Contributor address; State

s bl

] out-of-state PAC (1D#:

;. Zip Code

Amount of contribution ($)

joo , 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

HISD

Teaciler
Date Full name of contributor [J out-of-state PAC
<. Reynolds
6 \/) ‘ "l .........................

Contributor address:

Amount of contribution ($)

50,00

Principal occupation / Job title (See Instructions)

Bttov new

Employer (See Instructions)

Self emplaje

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 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C;vm)\ K Me (JALL\(D:/\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Cavol me'\@\/\

5 l% \ |/] 46. één{rik;u{or- a'dcllre;ss.; ...... (iit);; . .St.att.a;v .Zi.i bédé ...... ’)QOO i J O

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 ($)
' And ren bbb [+
51/0‘17 .................... PR [JO O
[}

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

Date Fult name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
A MavHnge V\(/‘\\UVV\(,Q_
5hisli 500 .30
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kehive & NA
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
/ ' 7
lobin E f\@ tet
b/] ‘S/ \ \/‘ ......................................
’ ’ Contributor address; City;, State; Zip Code ( a0 s OD

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

Corshyuchon Sel£ el Oue A

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 Total pages Schedule A1:

2 FILER NAME

ngo\ I Y\CCM;\'LL\@V\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (iD#: )
Debie, Hooper
- } g \ /\‘ ......................................
'D | i 6 Contributor address; City; State; Zip Code

8 Principal occupation / Job tit

7 Amount of contribution ($)

oo .00

(See Instructions)

[Cetiv €% NI

9 Employer (See Instructions)

Date

5| h

Full name of contributor [7] out-ot-state PAC (1D#: )

Alenns £ Lizabetin Howard

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

50‘00

fZe/t\({L/ NA

Employer (See Instructions)

Date

g’ll‘é“‘l

Fuli name of contributor

Mike Iooh

Contributor address; State; Zip Code

[] out-ot-state PAC (ID#: )

Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

oo, OO

Employer (See Instructions)

(lomac M fr

WVMM/ \;’\k‘

Date

52517

Full name of contributor

Lindo Browin

[7] out-oi-state PAC (ID#: )

. ity: ate: Zi

Amount of contribution ($)

(00,()0

Principal occupation / Job titie (See Instructions)

Pefweds

A

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Conl 1€ Melutiine om
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
gl Gene + Chavlotte Stvades
5 Zg 6 Contributor address; City; State; Zip Code 50(/ L-k)

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

Refive o NA

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
spalry | Tobin Englet”
Contributor address; City; State; Zip Code

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

Date Full name of contributor ] out-ol-state PAC (ID#: ) Amount of contribution ($)
- -Cc.mt‘rilsuior. édarésé; . ‘Ciit)'/; 4 'St.até;A .Zi'p Cédé .

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

Date Full name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)
. ‘C:c;nt'rit;uio; a.dc-!re'zs‘s;. T .C‘ity‘; . 'St'at.e;. le Cc;dé '

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




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

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

2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
Caro K. Mclutche on

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (1D#: )| 8 Amount of . 9 In-kind contribution

be bb ‘_QJ Hoo o Contribution $ | description
P
5 nhn e S ] 200 abeds

7 Contributor address; _ _City; State; Zip Code

DCheck 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)

‘\'\(ﬁ Ao NA

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if 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 (ID#: ) Amount of . In-kind contribution
Contribution $ . description

...... L‘}Q\D'Q.s P‘,l\h.\ﬁ\‘_‘j

,:] Check if travel outside of Texas. Complete Schedule T.

'5\95/11’1 . ..G.O\.Y‘.js)\‘«h Sin

Contributor address;

Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
COStaurant mana dsev/ Al Steak and Sichy

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
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



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
QC&VO\ K. Mc Cadcheonn
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender 7] out-of-state PAC (ID#: ) 9 LoanAmount ($)

S| Cael ¥, Mclukcheoy | 200 o0

6 Is lender 8 . ode 10 Interest rate
a financial N /’r
Institution?
11 Maturity date
12 Principal Qccupation / Job title (See Instructions) 13 EmpIOTer (See Instructions)
ehred enfine iR
14 Description of Collateral 15 Check if personal funds were deposited into political
ccount (See Instructions)
T, none %’
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
] not applicable
Principal Occupation (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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

ol K. Meluck heon

1 Total pag%s Schedule F1:|2 FILE Al 3 Filer 1D (Ethics Commission Filers)

4 Date

6\3]1'\

6 Amount ($)

250,00

5 Payee name

Rediervy Brand$

’City: State; Zip Code

7 Payee address;

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF L—_] Check if Austin, TX, officeholder living expense

EXPENDITURE

Cordul r\'ﬁ

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

516l PE Chang's

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

GG, 4\

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

PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Ewnt ~Volunteer Dinnev

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name .
‘p/lIO'I’l Uz %V,L-C{"‘V\

Amount ($)

L. 5%

Payee address; City; 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 l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Adjerhising - % ")‘”\ S

Complete ONLY if direct Candidate / Officeholder name 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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) A 3 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Corol K. Me (atihe on

3 Filer ID (Ethics Commission Filers)

4 Date

510117

5 Payee name

6 Amount ($)

44, 90

PURPOSE
OF
EXPENDITURE

/\w+ |0v1 C/]no1 (/ﬁ/ . Covnm

7 Payee address’ City; State; Zip Code

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

Admh;( v{c) - feek me?ﬁ&{)w-\‘)

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name,
g [0l Redinere Bruvds
Amount ($) Payee address;

150,00

PURPOSE
OF
EXPENDITURE

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

Consulting

Description
Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date . Payee name
5/““?" | [Ze-FW\QV(,l P)Way\ds
Amount ($) Payee address; City; State; Zip Code

950,00

PURPOSE
OF
EXPENDITURE

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

Co‘vxf)\.«,t \‘\V\\

Description
I___J Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Complete 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAM

F[ K. NLC‘U\(/‘A{O/\

3 Filer ID (Ethics Commission Filers)

4 Date

\n‘l’l

5 Payee name

UZ Mwmh N

6 Amount %)

(2. 4%

PURPOSE
OF
EXPENDITURE

7 Payee address;

City; State;

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

A’A\)Q/‘( T\'\‘;» r\\ ~'Di(ﬂ’V\3

Zip Code

(b) Description

D Check if travel outside of Texas. Complete Schedute T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

:’i;zlﬂ

Payee name (6\/ [2 GIM" & b{)\<6-l' O\"
Easktr Sels of Lreater Hooton

Amount ($)

25,0

PURPOSE
OF
EXPENDITURE

Payee address; City; State;

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

Event

Zip Code

Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
5|12 [ Best Py
Amount ($)

49.\

PURPOSE
OF
EXPENDITURE

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

Ce Ll phone

Description

I____] Check if travel oulside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ool K Wk e on

3 Filer 1D (Ethics Commission Filers)

4 Date

5\|u\¢’{

5 Payee name

V- Markefing

6 Amount ($)

207 2

7 Payee address; City; S!ate; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check i travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

N\iavh'mviy 214]‘\45

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

Payee name

424 - Shéln Pajpa‘
Amount ($) Payee address; City; State; Zip Code
14, 25"
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

D)MA_K 6r\ &P@/ﬁ&e S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /_
,//-/
Amount ($) Payee address; City; State; Zip/Code‘
Category (See Calegqrjeé"l‘ifsled at the top of this schedule) Description
PURPOSE , [:] Check if travel outside of Texas. Complete Schedule T.
OF ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete 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 Ethi

ics 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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME

Crrol I Mt e 0in

3 Filer ID (Ethics Commission Filers)

4 Date

5 119) 11

5 Payee name .

Tort Bend Elechons

6 Amount ($)

62 .00

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Feets \blew \ist

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

expenditure to benefit C/OH

Date Payee name

5 14 1] Opens Fovuim Todk Badno

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

10009

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

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

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Event edpens

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

expenditure to benefit C/OH

Date Payee name
g\zz\r\ Cam p&LwJV\ @W’ brex
Amount ($) Payee address; City; State; Zip Code

7.4.00

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . . . -
Check if Austin, TX, officeholder living expense
EXPENDITURE

M\/ ov ‘\’\3\ ‘\/\4\ ’WQ")S‘\*‘Q.

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/ Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILE AME
u (S K. McCuXcheon

3 Filer |D (Ethics Commission Filers)

5 Payee name

’ DS?T%‘ 17 RCQ}'\% Bm)s.

6 Amount (5;) 7 Payee address; &iy:  State:

\ 50,00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF ¢ on sul hn
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

S)3a]11 Oflice Daprt

Amount ($) Payee address; City; State;

208,09

PURPOSE

EXPENDITURE

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

OF Mo 'Ung '§Mw))l\d

Zip Code

Description

Check if travel outside of Texas. Complete Schedule T.

[:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

5130117 CostCo

Amount ($)

58%.18

PoE main 4 Sugpli s

EXPENDITURE

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

Description

D Check if travel oulside of Texas. Complete Schedule T.
[_—_:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date5)30)l1 5 PaY‘ﬁ“c\T MPS S}'\}\(Q

6 Amount ($) )

93,39

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

PURPOSE P\\ 0,\_“ LO“)V) “, Vﬂ D Check if travel outside of Texas. Compiete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Payee name

)30 v \oies Prundeashing Covp

Date

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

236,23

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

PURPOSE A ,}.‘ A D Check if travel outside of Texas. Complete Schedule T.
OF @) WM’Xkﬁﬂ expinses

D Check if Austin, TX, officeholder tiving expense
EXPENDITURE

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

Payee name

311 | Gt Bond Tndependent

Date

Amount ($)
R00. 0D
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q avp{%ls\.\'\ ‘Q—X @%S{S D Check i travel outside of Texas. Complete Schedule T.
EXPE'?I;ITURE p D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelfit 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lavol K, VeCut cheon

4 Date
\

1
6 Amount ($)

1470,

Payee name
o Biz 1 Tonck
City: "

7 Payeg address;

PURPOSE
OF
EXPENDITURE

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

ou)\/@rh‘s.‘hj €xpens €S

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office 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 Check if travel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:J Check if trave! outside of Texas. Complete Schedule T.
OF I::I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete 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 Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015




