CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Eihics Coramission Filers)

2 Total pages filad:

N,

OFRACE USE ONLY

3 CANDIDATE/ M5/ MRS / MR FIRST Mi
OFFICEHOLDER ” .
NAME M, To }/
Cwickname 0 wast T T T T T T T e
Jame S o1
4 CANDIDATE/ ADDRESS /PO BOX:  APT ./ SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

L__i Change of Address

1006 Banper Dr Killeen Tx 7¢847

Dale Received

Ulu( 2019
URITRE

5 CANDIDATE/ AREA CGODE PHONE NUMBER EXTENSION
OFFICEHCLDER ’ g_ 0‘2 ﬁ Date Hand-deliverad or Dale Postmarkad
PHONE (&5%) 768 34
68 CAMPAIGN MS ¢ MRS / MR FIRST M Receipt £ Amounl $
TREASURER
NAME [ .. m’.‘ ....... TO / . I)/ ................. Oate Processed
NICKNAME LAST SUFFIX
Dale Imaged
RY meS Jr
7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE):  APT / SWITE ¥; cIry; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

a0 60’1 Ney pf

K:”‘?C’ﬂ Ty

16547

8 CAMPAIGN AREA CODE PHOMNE NUMBER EXTENSION
TREASURER ol c)
PHONE (a54) 768 ~ 34X
9 REPORTTYPE K % 30ih day betors slecti [] Runot [] 15thdayat i
anuary 15 ay belore ion uno y after campaign
Olfcanaider only
D July 15 D 8th day before elaclion I:] Exceeded S50 imit D Finat Repar (Attach CAOH - FRY
10 PERIOD Month Day Year Manth Day Yoar
COVERED
04y /0"77/0@3;3 THROUGH Olf/o3 /020161
11 ELECTION ELECTION DATE ELECTION TYPE
Manih Day Yoar D Primary B Runatf D Olher
Dascription
O5/OL; //020 ‘ﬁ mseneral !:l Special
12 OFFICE OFFICE HELD it any) 13 OFFICE SOUGHT  {if knawn)
K3 lleen

Cidy Counc| Disteict 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME
TTE?H&/ Fﬂmes 3?

FORM C/OH
COVER SHEET PG 2

15 Filer ID {Elhics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED DR POLITICAL EXPEXDITURES MAOE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOAT THE CANDRATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OH OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQWRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
7] cENERAL
COMMITTEE ADDRESS
[JeeeciFre
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES. LGANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED fj
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) Q
$S?EESD|TURE 3. TOTAL POLITICAL EXPENDITURES OF 100 OR LESS, $ ‘ﬁ‘
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
¥ 285,343
gggSéBEUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIQD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ j5 g 00

18 AFFIDAVIT

| sweat, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required o be reported by me
under Title 15, Election

JESSICA BEXLEY
’— Notary Public, State of Texas
Comm. Expires 03-19-2023
Notary ID 131937252

ﬂtur cf Candidate or Off ﬁholder

AFFIX NOTARY STAMP / SEALABOVE

bytnesaid_ NV { YAMNNLY T

, this the

Sworn to and subscribed befoq mea,

daym‘\\

, 1o certify which, witness my hand and seal of office.

MUIS

Signature of afficer administering oat

ey Bexiey

Printed name of olficer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www. athics state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

To

{/\/ D'zemes In

20 Filer ID (Ethies Commission Filers)

21 SCHEDULE SGBTOTALS

RETURNED TG FILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEAZ: NON MONETARY (IN-KIND) FOLITIGAL GCONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E] SCHEDULE E: LOANS s 3 76300
S [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 285,33
8. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | &
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethlcs.state. x.us

Revised 9/8/2015



LOANS SCHEDULE E

. . 1T Total pages Schedule E: -
The Instruction Guide explains how to complete this form. pag 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o Hy dawmes -

4 TOTAL OF UNITEMIZED LOANS $

3  Date of loan 7 Name of lander ] out-ct-state FAC {ID#, o 8 LoanAmount ($)

01/ 34/20(4 ____'75_!_('\/ Dames I B 3100

6 s lender 8 Lender address: Gity:  State;  Zip Code 10 Interest rate 4
a financial N /
Institution?

. { J o 11 Maturity date /
M @ (06 Coae~ Dr K! een, Te Te547 N 9
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coflateral 15 Check if personal funds were deposited into political
%count {See Instructions}
Im noene

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION
18 Guarantor addrass; City: State;  Zip Code
fA rot applicabte

20 Principal Occupation (See Instructions) 21 Emplayer (See Instructions)

Date of loan Name of lender [ out-ot-state PAC (D#:_ o J Loan Amount {$}
- . -
Oj/”/&ot‘i JO”\/ Names I ) 00 . 00O
15 lender Lander address; City; State; Zip Coda Intarashrjte ’
a financial
Institution? Maturity dat
. . atuy ate
v @ 125 Barne, DOr K, He‘ﬁ’.q) e 76599 /‘///C)L
Principal occupation / Job fitle (See Instructions) Employer (See instructions}
Cescription af Collateral Check if personal funds were deposited into political
account {See tnstructions)
ﬁ none
GUARANTOR Name of guarantor Amecunt Guaranteed ($)
INFORMATION
o G;Ja-ra}wt;:r‘at-:ld.re;;s‘; o C:ty ' 'Sliaie:‘ - Z.ip. (ioéie ......
w nat applicable
Principal Occupation (See Instructions) Empioyer (See Instructions)

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

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



LOANS

SCHEDULE E

The

Instruction Guide explains how to complete this form,

1 Total pages Schedule E: 5

2 FILER NAME

Tolly Jemes 30

3 Filer 1D {Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

S J40.00

5 Date of loan

'
!

L] f’ N .
GG i o

7 MName offender [ out-at-state PAG {1D#: )

T ily Tames T

6 Is lender

a financiai
Institution?

* O

8 Lender address; State;  Zip Code

1206 Bonner Dr /(J”C"‘-’-?, Tx 76 SHG

9  LoanAmount ($)

10 Interest rate

W/

1 Maturity date

A
SR

12 Principal accupation / Job title {See Instructions)

13 Employer {See Instructions)

m none

14 Description of Collatera!

gount {See Instructions)

15 Check if persenal funds were deposited into political

16 GUARANTOR
INFORMATION

[g not applicable

17 Name of guarantor

State; Zip Cade

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions) 21 Employer {See Instruclions)

Date ofloan

0i/i4/a015

Narne of lender 1 cut-of-state PAC (DX

Loan Amount (§)

N5,00

"ﬂ nat applicable

Is lendar Lendar address; CHy; State; Zip Codae Interest rate ﬂ/

a financial

tnstitution? Maturity it :
rE aturi 2] /L/

v (% 1360 Bonper Op  15illeen Te 7¢5 49 A

L /
Principal vooupation / Job title (See Instructions) Employer {See Instructions)
Daescription of Collateral Check if parsonal funds were deposited into pofitical
account {See Instructions)

& nane

GUARANTOR Narne of guarantor Amount Guararteed (%)

INFORMATION

. .G;Jaraht;:n.ac.:ldre;ss‘: o (E:ify o Siaie;. ‘ Zip Cfoéle ........

Principal Occupation (See Insiructions}

Employar (Sse instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is ocut-of-state PAC, please see instruction guide for additional reporting raquirements.

Forms provided by Texas Ethics Commigsion

www.ethics. state tx s

Revised 9/8/2015




LOANS

SCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

2 FILER NAME

73”}/ 'Tqvne’_s j{*,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan

04 [a7/301%

7 Nameof lender {1 cut-ot-state PAG {ID¥;___

6 Is lender
a financial

Institution?

" ®

1206 Bonner D~ Klleen, Tk TJo 549

9 LoanAmoum ($)

30.00

10 Interestrate

v

11 Maturit} date

/R

12 Principal accupation / Job title (See Instructions)

13 Employer (See Instructions)

& none

14 Dascription of Collateral

account (See Instructions)

13 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

A nor applicabte

17 Mame of guarantor

18 Guarantor address; State;  Zip Codea

18 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions)

21 Employer (See Instructions)

(9

Date of lo Name of lender Coutotstate PAGHO®. __ _ Loan Amount ($}
E 5/
1 .
Y qug Jé//}/ —5:”4,65 8% 56,00
Is lendear Lender address; City; State; Zip Code Interest ra
2 financial A/ g
Institution?

1306 Roaner D-  Killeen, Tk 76549

thy/iﬁe

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

E none

Description of Collateral

accoeunt {See Instructions)

Check if parsonal tunds were deposited into political

GUARANTOR
INFORMATION

R not applicable

Name of quarantor

State; Zip Code

Amount Guaranteed (3)

Principal Cccupation (See Instructions)

Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Hf lender is out-of-state PAC, please see instruction guide for additlonal reporting roquiremants.

Forms provided by Texas

Ethics Commission wvw. athics.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 SalictaborvFundraising Expense

AccountingBanking Foes Office OverheadRental Expense Transportation Equipmant & Related Expense

Consulting Expense FoodBeverage Expense Polling Expanse Traval In District

Contributions/Donations Made By QiftAwardsMemarnals Expense Printing Expenss Trawvet Qut Of District
Candidate/OfficeholderPoliical Commitiee Legal Services SalanesfWages/Contract Labor Other fentor a category not listed abave)

Credil Card Paymeant
yme The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:|2 FILER NAME ,_a.— 3 Filer ID (Ethics Commission Filers}
7 Tolly JTameg &

4 Date 5 Payees name

OG/IﬂRa(Q Face bos K xnC
6 Amount ($) 7 Payee address; City; State; Zip Code

25.53

8 {a) Category (See Calegories listed at Ihe top of this schadule) {b) Description

PURPOSE fq ﬂ[ ver {:sm o - [ Gheck i ravel oulside of Texas. Complete Schodule .

OF

EXPENDITURE f7() (;‘4‘;’ 4 ! M ga ? S.{?‘j

D Check il Austin, TX, officehclder |iving expansa

9 Complete QNLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benelit G/OH

Date Payee name
06155 Face beo k T1UC
Amount (%) Payee addrass; City; State: Zip Code

A4 6>

Catagory |See Calegorias listed al the top of this scheduls) Dascription

PURPOSE ﬁc} e+ 8 f/?g - {1 Ghoon i avei ovtside of Texas. Compiste Scheuda .
OF

EXPENDITURE 2 [ 4ieal Ad Baasvfr‘/lj

Check if Aysiin, TX, officaholder living expense

Complete DMLY it direct Candidate 7/ Officehoider name Office sought Office held
gxpenditure to benatit C/OH

Cate Payee name
01/3‘/&0:‘7 Campargn P&r%ﬂ‘?/\, Co an
Amount ($) Payee address; ' City; State; Zip Code
1506 | Poloy HE stillwater, mA TIH6T7
Category (See Categorios lisied al tha top ol this schedule} Description
PURPOSE |:| Check if travel outside ol Texas. Completa Schedule T.

OF

EXPENDITURE l
D Fma Q@ﬂ&qu

|:I Check il Auslin, TX, officebalder fiving expense

Complate ONLY i direct Candidate / Officeholder nama Office sought Office hetd
expanditure to benelil G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . www.ethics.slate. x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advertising Expense Event Expanze Loan Repaymenty/Feimbursemant Sabcitation/Fundraising Expense

Accounling/Banking Foes Office UverhaadMental rse Transportation Equipmen & Retated Expensa

Consulling Expense Food/Beverage Expense Polling Expensa Travel In Digtrict

Contributions/lionations Made By SifttAwardsMemarials Expanse Primting Expense Travel Qut O District
Candidate/Officehoider/Political Committee Legal Services SalariesWages/Coniract Labor Oiher (entera category not listed above)

Cradlit Card Paymenl
The Instruction Guide explains how to complete this torm.

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

'_Eaf(?/ JameS Jr
0Rlosha  The (LS Sthee

6 Amount {$) 7 Payee address; City; State; Zip Code
6.00 | 1033 5 Gt thad st gpe 00 Kleg o Tes4)
8 {8) Category {See Categories listed at the top of this scheduse) {b} Description
PURPOSE - Check if ravel outside ol Texag, Cemplete Schedule T,
YPE OF d m < ev/eﬂ S C D Chack il Austin, TX, olficeholder living expense
E NDITURE
Vo %ﬁr Y

Ed
@ Complete ONLY il direct Candidate / Officehoider name Office sought Ofttice: held
axpendilure 1o benafit CIOH

Date Payee name
Amount () Payee address; City; State; Zip Code
Category (Ses Calagories listed al the lop of Lhis scheduts) Description
PURPOSE D Check it ravel outside of Texas. Complete Schecule T,
OF D Check it Aystin, TX, officeholder living sxpense
EXPENDITURE
Complete OMNLY if direcl Candidate / Officaholder name Office sought Otfice held

expenditure to benelit C/OH

Cate Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complale Schedule T.
QF . -
h It I f

EXPENDITURE D Check if Austin, TX, officahcider lving expense

Complete QNLY if direct Candidate { Officebolder nama Office sought Office held

expanditure to benalil C/OH

ATTACH ADDITIONAL COPSES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement SaolicitationFundraising Expense
Accounting/Banking Foes Otfice OverheadWental Expense Transporiation Equipment & Retated Expensa
Consulting Expense Food/Beverage Expense Puoling Expensa Travel In District
Contributions/Donalions Made By Gift Awrardis/Memorniats Expanse Printing Expanse Travel Qut Of District
Gandidate/Officeholdes/Political Cornmitiee Legal Services Salaries/WagesContract Labor Other {entar a category not Bsted abova)

Credil Card Payrment
? The lastruction Guide explains how to completa this ferm.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers}
7 Tolly James Tr
4 Date 5 Payee nan& ’\ (
0 /&Cf:/&d("l A pagAn - 4}1‘1{;?6/“, Com
6 Amount ($) 7 Payee address; T City; State: Zip Code
1030 o Bovw 1Y chJHwaTC{?JW\ﬁ OlH6T
8 {8) Gategory (See Categories lisled at ihe top of this schedule) {b) Description
PURPOSE Chack it travel outsida of Texas. Cermplets Schedule T.
OF i " i in, TX, offi r living expen
EXPENDITURE (4/@ b 6 ; }C f’?é; " { 4}1 CC D Check it Austin, TX, officeholdar living expense
Q Complete QNLY if direct Candidate / Officehoider name Office sought Otice held

expendiure to benefit C/OH

Date Payee name
03/[;{/@165!‘1 Camm}ﬁn fartner. com
Amount (§) Payee address: City; State; Zip Code
960 | PO Bop 11§ Stllwete, me 0 /967
Category (Sea Categories listed at Ihe top of this schedute) Description
PURPOSE Check il Iravet oulside ol Texas, Completa Scheguie T,
ExPE h?[;:iTUHE R % y {ér‘ Wwe b < / _116 [:I Gheck if Auslin, TX, ofticaholder tiving nxpense
Chérge foc g1 vg€
Compiete QNLY if direct Candidate / Officeholdar name Office sought Office hetd

axpenditure ta benefit CFOH

Date Payee name
031 l014| The UFS SHor€
Amount (%) Payee atidress: City; State; Zip Code
L . /]
G-16 11023 S ort fnd St Stes K lleen, Tx 76 5%
Category (Sse Categariesiisied at tha rop of this scheduie) Description
PURPOSE O q{' ce. e/y ’O&) S ﬁ ‘:I Check if iravel autside of Texas. Complste Schedule T,
EXPES?[::ITUFIE _ Check il Ausiin, TX, ofliceholder living expense
v O‘HK\/ £ Cﬂ‘f?t S
Complete QNLY it direct Candidate / Officehalder name Office sought Office held

expendilure to benalil C/OH

ATTACH ABDITIONAL 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)

Adveni‘sing E_xpanse Event Expense Loan Repayment/Reimib ort Solidtaton/Fundraising Expernse

Accounting/Banking Foes Office Overhead/Rental Transportation Equipment & Related Expanse
Consulting Expense FoodBeverage Expense Polling Expense Travel In Disunict
Conributions/Conations Mada By Gift'Awards/Mamontalks Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalanesWages/Contract Labor Oiher (erter a category not listed above)
Cradit Card Paymen!
rodi Card The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER NAMET 3‘ 3—- 3 Filer IO {Ethics Commission Filers)
7 olly dames Jr
4 Date 5 Payee ngme 4 -S _7L
onf3dfaig | " The UPS o<
6 Amount {$} 7 Payee address: City: State; Zip Gode
e 1033 S Bt Hood S+ steaos Killeen, 1y 1Y |
8 {a) Category (See Calegories listed at tha top ol this schedule) {b) Description
PURPOSE o m I e\é Peﬂ S C’ E:I Check if raval outside of Texas, Complela Schadule T,
OF - Check il Austin, TX, officehcldar living expense
EXPENDITURE o {zr y O £ CQu;J- Ay e
pefer
9 Complete DNLY if direct Candidate / Officeholder name Office sought Oftfice held
expanditure to benefit G/OH
Date Payee name
05/07/&)0;3 rc[é@ LOO K Iwe
Amount {$) Payee addrass; City; State; Zip Code
F1Y. 94
Category (Ses Calegories listad al the Log ol this schedyte) Dascription
PURPOSE ﬂd lfQY‘ -"fg ffil? = v c.) ‘b?'oi' ,M { I:I Check it iravel putsice ol Taxas. Complele Schade T.
OF FU s -L;'—b N 0 ?Ub h '00 ¢ T Check it Austin, TX, olficeholder living expensa
EXPENDITURE

Als

Complate ONLY if direct Candidata / Offlceholder name Office sought Office heid
expenditura to benefit C/OH

Date Payee name
05/]!/,,30[% Campq}gﬂ [PJ(,«‘FAE/{ Com
Amount ($) Payee address; City; State; Zip Code
o ¢ 467
- ok o=y
2466 M| poBox g St llweter mp o 14
Category iSee Categories listed at Ihe top of this schedula) Description
PURPOSE I:l Chack if ravel outsida of Taxas. Completa Schadule T,
OF ‘ I:I Chack H Austin, TX, olficehclder living expense
EXPENDITURE Webg-‘ e mah lemanc e
s Keep diman nam €
Complete ONLY if direct Candidate / Otficeholder name Office saught Office held

expenditure to benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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)
Advartising ixpensa Evern Expense Loan RepeymentyRetmbrsemeant Solbdtaton/Fundraising Experse
Accounting/Banki Foes Office OverheadHental ransportation ipmen Expe
Cﬂn:s:Tling Expen:g FoodBeverage Expense Poling Expe:sa Brperse ;avel In Dis\ﬁg‘p & efated nee
Contribctions/Donalions Made By GiftYAwardsMemorials Expense Printing Expense Travel Out O1 District
Gandidate/OfficehoiderPolitical Committee Legal Serices Salanes/Wapes/Contract Labor Ofther {enter a category not listed abowe)

Cradit Cand Paymen) . .
The Instruction Guide explains how to cemplete this torm.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tolly Dames S
4 Date / 5 Payeename ] ' p + )
3 fao1g P " Camparan  Partner, com
6 Amount ($) 7 Payee address; City; State; Zip Code
4,95 P6BRsy 118 S+¢lfw<+co ma GLHE
8 (a)} Category (See Calegories listed al the 1op of this schadule) {b) Description
PURPOSE Check { ravel outside of Texas. Complete Schedule T.
OF Ty [:] Check if Austin, TX, oflicehoider living expense
EXPENDITURE 4 .
WChS (TC M4 ntena, e
9 Complete ONLY if direc Gandidate f Officeholder name Office sought Office held

expenditure to henetit C/OH

Date Payes name
O’/IH‘/&OH Camquﬂﬂ P@n‘ner. com
Amount {$) Payee address; City; State: Zip Code

H A5 00 Row (8 SHillwitcr, mA SIHCT

Category (See Calegories lisied al the lap of Lhis schedule} Description
PURPOSE I:l Check if ravel outside of Texas. Compiele Schedute T,
QF D Check if Austin, TX, officahalder living expense
EXPENDITURE wég}—{—f Mg h {4114’,'66

Complets OMLY if direct Candidate / Otficeholder name Office sought Office held

oxpanditure to benelit C/OH

Date Payae nama
0'9»/“/&0[51 CQMP‘”@" pﬁ_ﬁ%qq‘,(’/dﬂ"\
Amount {$) Payee address: City: State: Zip Code
L|;C\5 e BOK (1€ S#(}[WQ‘I_?‘/MA 614b6 7
Category (See Galegories listed at the 10p &f Lhis schedula) Description
PURPOSE D Check if ravel oulside of Texas. Complate Schedua T,
EXPEI?;:ITURE ’ L ¢ %t’ ” LT check it Ausiin, T, officenolder living expense
£ ' 4 .
W th 7‘9‘& e

Complete QNLY il direct Candidata / Officehelder name Qffice sought Office held

expenditure 10 banelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . www.ethics.state.tx.us Revised 3/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertislng Expansze Event Expense Loan RepaymentReimbursanont SolicitatonFundmising Experse
Ascounting/Banking Foes Office Overheand/Fental Expensa Transporiation Equipment & Aelated Expense
Consulting Expense Food/Beverage Expense Poling Expensa Travel In District
Conmbutions/Donaiions Made By GiftAwardsMemaonals Expanse Printing Expathize Trawvel Out Of District
Candidale/Otficebolder/Political Commitiee Legal Services SalariesWages/Contract Labor Other (enter a category not fisted abova)

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

1 Total pages Schagule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 'To““\/ Jame s Jr
4 Date 5 Payeename
06‘/”/&0!8 Campaign Cée dner, com
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartizing Expense Event Expansa Loan RepaymentReimbursement Solicttation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Aental Expense Transportation Equipment & Retated Expense
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Candidate/Officeholder/Polfical Committee Legal Services Salanes/Wapes/Coniract Labor Other {enter a category not listed above)}
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8 (@) Category (See Categorias lisled at Ihg top of this schadule)

{b) Description
Chack if travel outside of Texas. Complata Sciwdula T
Check if Austin, TX, afliceholder living expense
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