CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. / /
3 CANDIDATE / MS / MRS / MR FIRST M
PP HER s | OFFICE USE ONLY
Sl NE Luncg P N
.................................... Date Hecelved
NICKNAME LAST SUFFIX
Havvell [
1
|
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # cIty; STATE;  ZIP CODE i . )
i) { A ir}
OFFICEHOLDER | y 03 pndeveew ; Sudfe 109 | LI0E 0 &
ADDRESS - N g ¥ ) | o
Co //‘t'ftl JrLz:.,')[/ﬂ’V' VA 77 8 e f
[] change of Address '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . 1y — TA00 Date Hand-delivered or Date Postmarked
PHONE (777 ) 703
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER e
NAME MR 3 . Dato Procossed
NICKNAME LAST SUFFIX
¥ Date | d
WLH 7LC ate Image
7 GAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIry; STATE; ZIP CODE
TREASURER ' . . ‘ X - 7 LT
ADDRESS [y 7579 S Fone é) rlcve Co //(;/‘._, e ﬁ/cwx X 7 7 5¥J

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER iy . _N99
PHONE (979 ) 49 4.3 9k

EXTENSION

9 REPORT TYPE

[] January 15
D July 16

IE 8th day before election

I:] 30th day before election

16th day after campaign
treasurer appointment
(Officeholder Only)

I:I Runoff D

D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED s " -
n o N oyt , / gt
4 S LG/ dery THROUGH /0 /”zy S qer’7
11 ELECTION ELECTION DATE RO BN TVDE
Month Day Year D Primary I:I Runoff D Other
Description
// / /7 /.1(’7 /‘7 [E General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Co //ei e 7L'ti—' 1[’/""7 P 717'

C(.“L’-'&)(;;// /3/4'()6 5

Ce // e‘.i é 6""%‘4—//0'&7 < ,/'/

Cc‘)umc‘i// P /46(3’ ‘3

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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)
/- /)—-p(jc‘l, /‘/CLV\/a //

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 REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional 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 T e OO0
2. TOTAL POLITICAL CONTRIBUTIONS S Lo 7. oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /; 7
Eéﬁﬁt"g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / ' ;«““ ('7 /"/‘7
UNLESS ITEMIZED [
4. TOTAL POLITICAL EXPENDITURES $ é & i G, l//
7
NTRIBUTION
(B':,(ADLANCEU © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE L.AST DAY $ Q Yy, 373
OF REPORTING PERIOD h
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Qe &

(

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

LIA CE under Title 15, Elecﬁon Code.

13109220-8
Notary Public, State of Texas
My COmmission Expires

April 17, 2021
o Signature of Candldate or Off|ceholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn Cand%su[scnbed before me, by the said M{lﬁ IA% , this the _ ( ’IDH\

day of to certify which, witness my hand and seal of office.

j??wag/lb&@jub

Signature of officer administering oath Printed name of officer administering oath Title of offiCer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

/w I {fi 7a /’/6'2, vive /,//

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ G757 A

M
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
6. [¥] SCHEDULE Fi: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 Scheduie A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L] a ol a jtavvell

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/' / L on tﬁ,/'t/& Se L)rynld’l*‘(’
4,24{/7 e e e e e e e e e e e e e /L(’"ﬁ,[’é’
6 Contributor address; City; State; Zip Gode
g_\;;;u./ ;Qa.s’&/w\al/y' ‘[_)pw (."c*//v/p ‘“{l“\ L/&’ﬂ, Y
780 2,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuit name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
- Cr ey e Drescer
/ [V() L) i 7 ...................................... 4 -y
Contributor address; City; State; Zip Code I, ¢
; 2 .
SO Fajvview RPve Co //e‘f] e s t = ‘/’/C'M,- T‘)( )
77840
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [T out-of-state PAC (tD#: ) Amount of contribution ($)
/ / Pe nnig G@V‘"['z”"”/d- v
vefen g goa. oo
Contributor address; City; State; Zip Code
/ Ao é/ Wev § ‘tLe /[m/' Co //@f En \S"/‘za —:L/Z’ 2, 7“/(
778 YO
Principal occupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: B Amount of contribution ($)
% /6”/ //7 - L."“.’f/'.‘i «&, S’/’C) av NS /S O o
Contributor address; City; State; Zip Code
{S’/é S SL&: 0//4. /Fve Co //‘-’/ é \-r/'c, #/’c*'/i 7‘”)(‘ )
TSSO
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
leei c:"«l I~& /—/ v A/ e [/

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

A gy i gave t w, & {;%':/‘/"’\
,w/as//‘7 :

S o, oo

6 Coniributor address; City; Siate; Zip Code o
. ; - i DU ) . 7 N
e O b J//('@ C"* [ //L'/& S 7(“4,1'./0"1/ X 778Y¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of contribution (%)
\ */’ A hen K‘;é.,(:lq'
/0/4‘4*//7 (ST phen B L g 0o, 0
Contributor address; City; State; Zip Code
jre; NMeal Crolett Co //t’j'ei &t brew , T X
PR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[1 out-of-state PAC (iDi#: ) Amount of contribution ($)
: Tre Guerva .
/&’/j@//'y ...................................... 7J, 00
Contributor address; City; State;  Zip Code
Q079 Ravenston &6 Lovp Co // ¢ e i Af ‘L/‘”’! (
T X 72858
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
_ , Qo baot e Wh,rter
/[1//7 /7 ..... G e e P ree e e /‘J’Z),f)(}
Contributor address; City; State; Zip Code
/708 Fmber Ridge Dijve ;Lo /7%3; Sty
T T T ¥ ST
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



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)
L in ;:jaa. /favve /[
4 Date 5 Full name of contributor . [Joutof-state PAC (ID¥: y | 7 Amount of contribution ($)
o/ Lavva (ee L’“’""‘j .
s /é//7 ..................................... 28 o, 00
6 Contributor address; City;  State; tZip Code
¥ido Vee Aan Le op O //éf PNECN 2N /. 'Tf
7SI
8 Principal occupation / Job title (See instructions) g Employer {(See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amaount of contribution ($)
' MKevry Coopey
/¢ // G ey | . 3
. ‘ : J e, ac
Caontributor address; City; State; Zip Code
FACi Wik I’éy- 4:&%"1— Dy Cp /v/é‘j & e Fren / T)(
7 78S
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
2a o Rie havd i9-\57w-i+11
Af 20 117 0, OO
Contributor address; City; State; Zip Code 7 /
Iy iE villa Mavie R, ot Biyan, TX
- 7 §OL
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of contribution ($)
ool
j , Wovama 1, Smith
J0/ 80 / /2 T e R o
Contributor address; City;  State; Zip Code o ao
i E villa Mavigq rd , Bryan, TX
7 75807
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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Leoindda iHtarivell

3 Filer ID (Ethics Commission Filers)

4 Date

sofaalry

5 Fuli name of contributor 7] out-of-state PAC (ID#:

WM avie iz rmhom /0-1‘6’ ws

6 Contributor address; City; State; Zip Code
 j W e Caolle,e 4 Aoy TK
Fekiy F)w,e,/mu t e/ 7 « C o syo

7 Amount of contribution ($)

JSaao, a0

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

/o”/ﬂﬂ//?

Full name of contributor 71 out-of-state PAC (ID#:

WM k. iij 4/ /sﬁ [)V'cm leg

Contributor address,; City; State; Zip Code
S2es SeomF B aclvens D Colle, e Statroa
HEx T 7EeET

Amount of contribution ($)

/’ [9 0/ ())O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/5’/«5"\9 //'7

Full name of contributor ] out-of-state PAC (ID#: )

T o hn sy l<it’,

Contributor address; City; State; Zip Code
Hio % Wim b le c‘hﬂan Ci/wc.ie‘ ; Corlle e \f‘/q, -ren

WS

Amount of contribution ($)

J o0, GO

Principal accupation /.dab fitte (See Instructions)

Emplover (See Instructions)

Date

/’0/J3//7

Full name of coniributior 7] out-of-state PAC (ID#: )
Ao borvt Hens 2
Contributor address; City; State; Zip Code

Ba0'7 Westcha ber Pve Codl ase Frtron

Amount of contribution ($)

yoa. do

TR O TITIHST

Principal occupation / Job titie (See Instructions)

Empioyer (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.

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Loin da /-;Lauue,//

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ }'3 - gar N, wa -/'““S"cﬁb'cé o
sefay [y | A Que. od
6 Contributor address; City; State; Zip Code

ﬂq 832 Cumm e /4' {' D i i e ernl X VO TE YL

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
‘ / //, T/// El vy
JOLATTr7 | L b0
Contributor address; City; State; Zip Code VR4 o, OO0
Gy ;b O Collese § £t rea,
/ Haw Fhevrn S ,
708 4 ! 77 §Y O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coniributor [ out-of-state PAC (1Di#: ) Amount of contribution ($)
)/ / ) Deary L Be ;/'1:(_ T,
1T 77 77 0 N oo, O
Contributor address; City; State; Zip Code y{ - i
PO Roy HIe«  Rolten, Tx 76 613
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE [F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense tvent Expense Loan Repayment/Reimbursement

. : Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polliing Expense Travel In District

Contribuiions/Donations Made By
Candidate/Officeholder/Political Commiitee
CreditCard Payment

GiftAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Fllers)
e l;’» [k A / < L") (‘
4 Date : 5 Payee name \
/0 /ﬁ(/b/ /17 he T i)&'l"%é G O

& Amount ($)

$bb, oo

7 Payee address; City; State; Zip Code

10 2 15 williawm 5 Beyane PRW Y, Bryen T 77803

PURPOSE
OF
EXPENDITURE

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

Hé} Ve /76 i Wj*

{b) Description
Checkif travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oftfice sought Office held

(92 89

Date ) Payee name A
i S S g i
/cfﬁ//a'o/ Qo177 | The Fasite EvalO
Amount ($) Payee address; City; State;

Zip Code

P2 E wolliam T Binjan F’[{w;\/J Bevin

, 7K 77847

PURPOSE
OF
EXPENDITURE

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

Advew '/’/S';’n\f

Description
Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, ofiiceholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
{

Office sought Office held

Date

se JAp [ dorit

Payee name

Copy Eouv e~

Amount ($)

/49\)3’7

Payee address; City; State; Zip Code

(Q Dot Texas P venve S ot h

(o //é;: & J"‘/;:c.'//wf'i/ TX T7EYE

PURPOSE
OF
EXPENDITURE

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

/’-}(;[ Ve /‘/&”/")j

Description
E:J Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / QOfficeholder nhame

Qifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Cornmission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Event Expense
fees
Food/Beverage Expense

Advertising Expense
Accouniing/Banking
Consuliing Expense

Contributions/Donations Made By

Gift'Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Candidate/Officehoider/Political Committee

Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)

i0]23/) 2017

Credit Card Payment . R
The Instruction Guide explains how to complete this form.
1 Total pages Scrl:c?-dule Fi:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
- Lo 8 (;/ 2. At e //
4 Datey 5 Payee name

D ryan RBroadecas ,L,,,f

6 Amount ($)

V’(L/ﬂ/ o

7 Payee address;

City;
Po Bex 3248, 13 vy an, T 7 7EOT

State; Zip Code

PURPOSE
QF
EXPENDITURE

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

adeeu Fis g

{b) Description
Check if trave! outside of Texas. Complete Schedule T.

D Checlc if Austln, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Daie Payee name
s
/“/\*4’3/“9‘” 7 s @ n 78p~azze:('z,m"-;[mj
Amount ($) Payee address; City; State; Zip Code
, i ST
/t/ﬂ?’f a0 }00 Bex A28 iﬂtﬂ}/"vm/ 7 X 7734
/
Category (See Categorles listed at the top of this schedule) Description

PURPOSE ; [::I Checl if travel outside of Texas. Complete Schedule T,

OF ﬁ:} ti?j - -/L/,S‘ /V)j [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

/6231 75"

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date ' Payee name
e /&/ /‘90/7 T he Tns te groo©
Amount ($) Payee address; City; State; Zip Code
§e7

Jja2 B, willhenm T, By an /"«wyj By dn, TX 77

PURPOQSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
{ Check if travel outside of Texas. Complete Schedule T,

E:I Check if Austin, TX, officebolder living expense

H
A e 1S n §

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.ethics.state.tx.us Revisaed 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicttation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Trave! Qut Of Disirict

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME
LN

3 Filer ID (Ethics Commission Filers)
o Linda

/Havve ll

4 Date

0127 4017

6 Amount ($)

/, oo 00

5 Payee name

K BT

7 Payee address;

City; State; Zip Code

Pl E; Qg #+4 J,L fg);\}/q.,,,‘—rx 77§07

8 (a) Category (See Categories listed at the top of this schedule) (bv) Dmescription
PURPOSE \ Checkif travet outside of Texas. Complete Schedule T.
QF /,} c‘) L v 'L/ S “’)j [:] 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Checkil bavel vutside of Texas, Complete Schedule T.
OF [:] Chaeck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete QNLY if direct

Candidate / Officehoider 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




