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. / 7
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER m 5 } A OFFICE USE ONLY
Mes. - Debea R
NICKNAME LAST SUFFIX
. . l ‘ /
j b.b 1€ B“ﬂ' " ECEVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE SN V.

OFFICEHOLDER

Moness | PO Box 23 Spicerood | T JuL 17 2018

o - . .
[] change of Address zg éé'] Curnet Co clections

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE ?50 é,‘?a - 4y S’ o

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # ko Amount$
TREASURER ¢, ’:D J_
NAME [ ... 0o Cnniae ... Date Processed - "~ ' 7

NICKNAME LAST SUFFIX
. Date Imaged
Le/u) (RS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE »

TREASURER U e

ADDRESS

(Residence or Business) IOL‘—- O_Q L’.[ l SP‘C,QLJ_\CSOJ// T‘(A 7Xféé7 - ‘ -

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

PHONE (§3<)) éci3, OSlL

RECEIVED

JUL 12 2016

BURNET COUNTY
REPORT TYPE
9 [] January 15 [] 30th day before etection [] Runott ELECTIONS [] ]sthday after campaign
treasurer appointment
(Officeholder Only)
lZJuly15 [] sth day before efection [] Exceeded $500limit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
Ol /Oi/aflblé THROUGH O, /30 /20,é
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other
Description
g/;q/ /L D General D Special

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

Justice € 4he p.aw_efﬂf

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ]GENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

\ 5%, 00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3244 3¢

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

UNLESS ITEMIZED -—_0 -

4. TOTAL POLITICAL EXPENDITURES

$ S¢98 22

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD y/(. 3 7
6
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

‘0’—'

18 AFFIDAVIT

Juc Y

day of

FRANCES ANN ARLT
Notery 1D & 120775796
My Commission Expires

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said DE B}{ﬁ B)N VSEI L

| sweatr, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15,Alection Code.

Aprit 7, 2018

Signature of Candidate or Officeholder

'lTH

, this the

,20 1 G

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

JOWWW

FRanvces Ann ARLT CustomEn SERVICE

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.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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
296D, 22
2. [ ] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 26 3¢
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS 5 —o
4. |:| SCHEDULE E: LOANS $ _ o
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
Y212 1L
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S -
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~0 -
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ —o-—
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /3 ?S_ S—g
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ©
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —o0 —
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER -0 —

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:
P

N

2 FILER NAME

:Dé‘ bbh,e_ ’Bino(ﬁf’_; [

3 Filer ID (Ethics Commission Filers)

4 Date

L9~

5 Full name of contributor 7] out-of-state PAC (iD#:__ _ . e )
_ . N j

. ‘.l’.’%‘f!eis Llorraine Fletehe~

6 Contributor address; City; State; Zip Code

Burpet 37T 7801

7 Amount of contribution ($)

o, 86

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
§ G- Warl
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
bance mesthis
l~‘ {- l L Contributor address; City; State; Zip Code

ot CR Yoz

Marhle Folls T 18LSY%

o0 . Do

Principal occupation / Job title (See Instructions

Employer (See Instructions)

Date

-2l

Full name of contributor [ out-of-state PAC (1D#: )
. Da-naw gLy I~
Contributor address; City, State; Zip Code

2o COU‘?-A"{'VL‘/ RCL.
ng‘(’ e Npdd T&z * 73 49

Amount of contribution ($)

ASH . oo

E,: [onds hi

Principal occupation / Job title (See Instructiors)

Employer (See Instructions)

o Hepmeg 4 “MﬁgLrtz

Date

3-1-1¢

Full name of contributor [] out-of-state PAC (ID#:___ - )
WT + Elleen. St
Contributor address; City; State; Zip Code

lig Hidden~ O&ks Dr.

Amount of contribution ($)

[00. 66

Principal occupation / Job tmg)See Instructioﬁs)

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

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

e

2 FILER NAME

:De(b_b;e —Bindua‘ Z

3 Filer ID (Ethics Commission Filers)

Y

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:__ o ) 7 Amount of contribution ($)
D, + /’Y\&ﬂ_, LL—,h N ?\7

L{»__zz -—/é 6 Contributor address; City; State;/ Zip Code [

q 4 . - 00 . 5%
ugusta_ Meadaslofees Lk Bl
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
. E Wt Ann . Steele.
Contributor address; City; State; Zip Code

AS. 50

PoB 313 Spicecosd Tk, 18LLT
Principal occupation / Job title (See Instructidns) Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#: )

L{(J\l[// /L Contributor address; Clty, State, Zip Code
POB S;q'g' “br§€<Lng Eig TY/! Bi{Ay

Amount of contribution ($)

L8, 65&

tay-1

PoB 1287 Merble Potl, Ty, J8tcY

Principal occupation / Job title (See Instructions) mployer (See Instructions)
Date Full name of contributor [7 out-of-state PAC (ID#:_ ) Amount of contribution ($)
LQT ~. E, Ie,éw ) SM e‘é"l» ............
Contributor address; City; State; Zip Code

S oo, 84

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 pagei;ﬂ‘fdme At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Do bbie Bindsei |
4 Date § Full name of contributor [ out-of-state PAC {ID#: _ _ o y | 7 Amount of contribution ($)

f 6 Contributor address; City; State; Zip Code
4-ay-IL 27 CL(LFP&(CL,[ Oi e le [0O. 6D

Dice,Sood T 7%t

L -0 O ’ 1J
8 Principal occupation / Jo'b title (See Instrua‘lo‘s) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Carsle,. Keene
q al([_,/é . Contributor address; City; State; Zip Code

1o Electric Tredil SO, &5
qhg‘feujw ,7_7 L9

Principal occupation / Jl)—b title (See Instructionsf 'Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
. E t/ﬁ«,. Ry P . Walkew . ... ..
q/l(f,/lé Contributor address; City; State; Zip Code

107 Tawle— Dr. $y. o0

Spiceanead T 15LLY
Principal occupation /Uob title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: _ ) Amount of contribution ($)
. (.A)l/[r . Earnest+ ...
Lf Q Contributor address; City; S}ate; thCode
- 1117 hgjestie Hills Blud, (¢, 29
Spice.ocd [s. 75LS

Principal occupation / !;b 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 At:

\gu

2 FILER NAME

—:DQLIOi& Bin&se{ |

3 Filer ID (Ethics Commission Filers)

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

. ..ca.nnnf’_ Heltw«l—ke(lle Lﬁvx

(., . 2(_,_’_ IL 6 Contributor address City; State; Zip Code Q*I
|PoB 481 Spiceiised Tk, I8LLT

7 Amount of contribution ($)

[Oo‘éo

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

Date Full name of contributor [J out-of-state PAC (ID#: )

.Le o . SLQFI‘VT . g‘(_a—[ ............

~ . Contributor address; City; State; [IZip Code

I/),‘QAAMAK /pLMZ@C‘I—

Amount of contribution ($)

loo. o0

Principal occupation / Job title (See Instructions) Emr')loyer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution (%)
Deogle « Alone. Si MErS
) / Contributor address; City; State; Zip Code
B-2~{L Sno. o0
PD B 75% SD [{*-e,t.dmta[ Ts, ILLS
Principal occupation / Job title (See Instructioris) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:_ ) Amount of contribution ($)
"
Bi //‘Z + Binnie . Semova. - .. ...
I -~ ,é‘_ /é Contriblitor, address, City;  State; Zip Code . 5&
219 Crest D-, %»
D [Vl L s\ d 7)(_‘ 7X ?

Principal occupatloI/ Job titte (See Instructio s) 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 Tolal pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dobbie Bindse: )
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: _ _ ny )| 7 Amount of contribution ($)
A BOIC?.J%.Ahﬂ GIDSS D VR
{___ ’é ,é 6 Contributor address; City; State; Zip Code
& Spicecvesd Tk. 5L
pd
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

CRB. Welterss |
S—» ’ l/[L Contributor address; City; State; Zip Code Q O i 58

Po B 1bLg  Burnet, Tse. WL (4

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

Date Fult name of contributor {7 out-of-state PAC {ID#: )

Amount of contribution ($)

Conlrit')uio; a.dc.lre:sé;. City; State; Zip Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
‘ .C(;nt‘rik:.)u;or. édére.s;; ....... C.ity‘; ) .St.at.e;. .Zib éc;dé .......
Principal occupation / Job titie (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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Debbie Bindsel!

4. TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

294 . 3¢

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
i Contribution $ . description
Ed + P (- 99 P C,océc,k: ~ s
..... ..194’3& Pas
a.,’ ‘.« 'é 7 Contributor address; City; State; Zip Code ‘j e

m%} 'GJCQg ’ T’Ol 7gésf¢— I:'Check if travel out'side of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)

retired

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)

8 1T RANYIRHIAY 8 & £NIIE, 1AW 1Tm 61 RATANHA) (1T AnY) (FOR AHRIGIAL)

e

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of . In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
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)

Iif 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE 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
Gif/Awards/Memoriais 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

'De,lgé&?m//seg l

3 Filer ID (Ethics Commission Filers)

7
4 Date

5 Payee name

[-27-((

I TY Kadd,s

6 Amount ($)

147 pe

City; State; ,Zip Code

ee address;
"2 Pord Sk, St 2050
Llaps, Ti. 77643

PURPOSE
OF
EXPENDITURE

(a) Category (See Ca{egones listed at the lop of this schedule)

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

ad .

Fed. io

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[-36-1L DOSTLmQSJC“%
Amount ($) Payee address; City; State; Zip Code

Sacg oo

Spicerovod, Te 78LLT

PURPOSE
OF
EXPENDITURE

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

Check it Austin, TX, officenolder living expense

S"“&mp Ky

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
25 it | The Business Ceuct
s- ) e usiness ente
Amount ($) Payee address; City; State; Zip Code
, 3410 N, US 28]
LY. 92 | Marble Falle, Th. 185y
Category (See Categories listed at the top of this schedule) Description )
PURPOSE lo Check if travel outside of Texas. Complete Schedule T.
EXPE"?;TURE c\dﬁﬁ < }’ D Check if Austin, TX, officeholder living expense
Politicel 5+c_ry\,/3

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

! : Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense

t Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/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 compiete this form.

1 Total pages Schedule F1:]2 FILER NAME

Debbhic Bindsei|

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
2-C-l¢ The Pitaune.
6 Amount ($) 7 Payee address; City; S’ate; Zip Code

1067 Aue E
782 | machle Fatle Tu. ey

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE V'\ Check if travel outside of Texas. Complete Schedule T.
OF e/LA.)SP ’ e D Check if Austin, TX, officeholder living expense

EXPENDITURE

\
red.!s ods
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-2 /é> Uoi(e, grad’\étcksﬁnq
Amount ($) Payee address; City; State; Zip Code~. j

261/ /m%u—hgf. Blvd Swite (2o
/9.32 Eriscs, Tic. 5p3Y

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ro b() Call
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
Date Payee name
b-g-jt Dok ki
- v King
Amount ($) Payee address; Cjly; State; Zip Code
[3¢ Tu
H.9C | Mesdowfpbes o, Tqpc7
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Scheduie T.
OF P d""% |____] Check if Austin, TX, officeholder living expense
EXPENDITURE .
O{Qco ' &Z[’t oS
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to éomplete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

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

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

1 Total pages Schedule F1:{2 FILER NAMFD ] 3 Filer ID (Ethics Commission Filers)
¥ . . .
7 eéé L g/ n al bl ] /

4 Date 5 Payee name
Y- 14 Li ghlond Lok
6 Amount ($) 7 Payee ress, City; State; Zip Code
Box /577

[2.5. 52 /)’Ja.ré/é’ falk . ‘7\,/?@’

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

EXPENDITURE

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

PURPOSE
OF M QJ«J S f&‘?&r O\L D Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

Y-2v /4 \% [ces v +,

Amount ($) Paye{ﬁdress. City; State; Zip Code

Bor 44
éﬂ‘ﬂ) Spicerdss d , T, TELLY

Categor/(See Categories listed at the top of thls schedule) Description

EXPENDITURE

7%2’ und ra i SEr”

hecki .
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF le '/A—’V\ / Check if Austin, TX, officeholider livi
, i y [ l eck if Austin, TX, officeholder living expense

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

Office held

Date Payee name
$7-1t OfFice  [Nbs
Amount ($) Payee address; City; State; 2p90de
/310 PIrman,. 7/1s vz .

//LIL 70 Ma.r-é/,» }‘54_//5/ 71( 7 4\(%

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

EXPENDITURE

/9/—0 CAu_ ~—e_

Check if travel outside of Texas. Complete Schedule T.

. t
OF @&n&f&lﬁ [, D Check if Austin, TX, officeholder living expense

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

Office heid

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 POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage E xpense
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:

D eblie Binolse,

3 Filer ID (Ethics Commission Filers)

/

4 Date

oy ot A

7 Payee address; blty, State; Zip Code
L76v Us N 28/
(Narble Faify Tx. 7

6 Amount ($)

S/ 5L

b/’l) CA«Ar‘C/

8 (a) Category (See Categories listed at (heto{of lhls schedule) (b) Description
PURPOSE C) Check if travel outside of Texas. Complete Schedule T.
OF ampa/ 9 Y D Check if Austin, TX, officeholder living expense
EXPENDITURE

Loy

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
$29-/¢ Aliah Lo Lateo, Newsspape s
Amount ($) Payee JQddress; City; State; leCode

Jo4 enders,

32856 fNable /‘74//? 7£

V74872

Category (See Categories listed at the top oﬂus schedule)

PURPOSE

EXPENDITURE W‘% 1S ,'i_?

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

M&

Date Payee name
SNk £BLY [s3.5
Amount ($) Payee address; City; State; Zip Code
B7%44 Fos L
=X arble Falls , Tx. 75654
Category (See Categories listed at the top of this s/hedule Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
EXPESE':ITURE r_@d,l O < ne&m)o@,}o.@,— 1 cheok if Austn, 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/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 . . . B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILE E
7 BﬁeL)L e Bin dce; /

3 Filer ID (Ethics Commission Filers)

4 Date 5P ame
Sl | Lhekmaste ~

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

§YL. 64 Marble Patls, Tx. 865¢
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE §+&n\70& %2 p

EXPENDITURE .
b/’Z) C‘_Aotred

Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

S-/3-/¢ 7’4’//4’/’ L )srts
Amount ($) Payee address; City; State; Zip Code

21 NG sm et
5{[5[@ [Narble Lat/s , I8¢

Category {See Categories listed at the top of thls schedule) Description

PURPOSE

EXPENDITURE B o C—/‘u;,\/,—.-e

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
§-2¢-1L (/mcc gfﬂ&[‘,ﬂ&#’/n&
Amount ($) Payee address; City; State; Zip Code \j

[$29 S. Qbfﬂf St
/4r~/1no;/x\.‘ . o0

Category\_e} Categories lé{ed at the top of this schedule)
PURPOSE
or robs  plons
EXPENDITURE
QO\_/ / / g

Description

Check if travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder nawe/ Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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 POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2

3 Filer ID (Ethics Commission Filers)

Tl bbie Bindses)

4 Date

b-§-1¢

T C e Pabid

6 Amount ($)

3S" ov

7 F'aye%address, . City; State; Zip Code

Ford . Ste 200

PURPOSE
OF
EXPENDITURE

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

A/a.n_,;, T . /8L ¥3

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

D Check if Austin, TX, officeholder fiving expense

aduér‘%,‘&@

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
6-8- /¢ igh /a«cL Lake; Nwispa o
Amount ($) Payee State, Zip Code ]"

228, 80

%ess B City; S
Nearple Fajzs . TS

PURPOSE
OF
EXPENDITURE

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

rad;,s o f

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L-/0-16 | N foe B Be
drses hoe a_(,,
Amount ($) Payee address; City; State, Zip Code
/ST
Category (See Categories listed al the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF N @ ALK ) - Check if Austin, TX, officeholder living expense
EXPENDITURE S»[0 a._/ﬁ e

od

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 GifYAwards/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 . . . .
y The Instruction Guide explains how to complete this form.

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

— 7 — —'Dééé ie Bf'mo{jpj /
-29-4¢ LB

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travef outside of Texas. Complete Schedule T.

OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE /’“0\4 ) M S

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 D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 D Check iftravel 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 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 Gift/Awards/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 G: |2 FIL

/ fé)éie fBl'nOlSC;‘/

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
L-{1-1{ Marble Falls Highlaprder
6 Amount ($) 7 Payee address; City; S'tate; Zip Cod

225650 3oy Go#a)aq Loop
Reimbursementfrom
political contributions /)1” . § .
intended - é le, ﬁd/e ; —7'; "7%4 g g
(@) Category (See Categories listed at the top of this schedule)  { (B} Description
PUF:;’FOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE h 'e/*()S' ﬂ 0\0(/ D Check if Austin, TX, officeholder living expense
ayer

9 Complete ONLY if direct Candidat:e / dfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2-20-16 Bbu—mt,’t‘ Cowcly léwué!fﬁw 0'/:1&5
Amount ($) Payee address; City; State; Zip CJde

S$2.00 Ro. Box 792

Reimbursementfrom

potealconvevtons | JY) 5 L fe Fa lk, Tk. T8l

Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE ‘ . .
OF 7[7 MS -f; ~— D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Q . [:I Check if Austin, TX, officeholder living expense
i) Cosk -V #

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

Date Payee name
311 | Dirt Checp Sjone
Amount ($) Payee address; Ci\(f; State; ZifCode

{93.8¢ 7361 Bart Banci A .
Reimbursementfrom ]
politicalcomributions 4 y . 7' 7 j
intended a‘ﬁé /78 %d../ /t . gé %'

Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE I::I Check if travel outside of Texas. Complete Scheduie T.
OF / t_'L , I
EXPENDITURE PO / /(ﬂ-—/ §[\9 n& r__] Check if Austin, TX, officeholder 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.state.tx.us Revised 9/8/2015



