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 MI
OFFICEHOLDER | Ms Sophia L OFFICE USE ONLY
NAME | o T SR A s B P —r—
NICKNAME LAST SUFFIX
Graham
o ~o
4 CANDIDATE / ADDRESS /PO BOX APT / SUITE # cITY STATE 2IP CODE =< =
OFFICEHOLDER ~
s PO Box 226261 Dallas  TX 75222 ' s
ADDRESS { ; I ]
i ey
Change of Address | ; r
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hpna- @" Da:tapostmar
OFFICEHOLDER ,—: ' ' I
PHONE (214 ) 957-0611 LEmE =
L =
6 CAMPAIGN MS / MRS / MR FIRST Mi = ﬁ e
——f
L REN ME . Tamara D | caweenea OV
NICKNAME LAST SUFFIX
: Date Imaged
Tammy Thompson Mims
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY STATE 2IP CODE
TREASURER 2
ADDRESS 6317 Swiss Way Rowlett TX 75089
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHENE (817 ) 941-2499

9 REPORT TYPE

15th day after campaign
treasurer appointment

(Officeholder Only)

| Final Report (Attach CIOH - FR)

| Runoff

| W January 15
| July 15

l 30th day before election
l Bth day before election

Exceeded Modified
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 9 13 /21 THROUGH 12 /31 /2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff glehsscrnphon
3 / 1 / 29 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

Constables Office (precinct 5)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sophia Graham
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 8,390 85
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
4. TOTAL POLITICAL EXPENDITURES $
7,558.11
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 832 74
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
18 SIGNATURE | 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 under Title 15, Election Code

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

1
My name is -gopAw\ / GV'-{AQL\ . and my date of birth is /0 /{Q/(/C
My address is _37 2 ] M;‘/If{l( 72‘//‘ d
. (street) / (city) (state) (zip code) (country)
Executed in bd\l lb’ L County, State of (X . on the / L( day of q 4 20_2 -
onth) '
N 2T

Slgn”stué of Candidate/Officeholder (Declaram)

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Sophia Graham

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 8,390.85
2 SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B- PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $
5 B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,876.72
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 B SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s 1,408.44
9 B SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3.272.95
10 SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




| o3 5

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

" . . g | al pages Sched Al
The Instruction Guide explains how to complete this form. wolal pag g ]L{.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
,iapbu a. Grachanm o )
4 Date 5 Full hame of contribulor [] ou' al-state PAC (iD# 7 Amount of contribution ($)
6 Contributor address, City State Zip Code

8 Principal occupation / Job title (See Instructions

[Varg e

9 Employer (See Instructions)

Wnkpgw Y

Date Full name ol contributer [J outot-sate PAC (D3 ! Amount o! contribution (%)
/2 2N B A 7ar gal
' l Contributor address City State, Zip Code /SO ¢ J
(o}’l fl/cv;/ Ve [/ g//[;
Principa! occupation / Job litle (See Instry nclquc‘ Employer (See Instructions)

NMurse

U tnﬁwh

Date Full name of contributor

T&h&
IL// 7 Contribulor address
b2 5Vcw/d/ [/7(///;

faw,m

[] oute! state

City

PAC

Statle

(D2

Zip Code

! Amount c! contribution (S)

200 o
|
|

Principal occupation / Job title (See Instruct OW

Employer (See Instruclions)
Vuvs e \
Rate Full name of contributor [ out ot stats PAC (D& ) Amount of contribution (%)
Goe T gat
Contributor address State. Zip Code

by 2 éw»f/f/e L nils

/S0 ¢

Principal occupation / Job title (See Instructions

UH/Ct .

Empioyer

{See Instructions)

H“__ZIHJW

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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AT
Q f% J"L/

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)

- - Sopua  Grebam

4 Date

4 J20]2!

5 Full name of contributor

-fkhf\i-- (f Tk

6 Contribulor address,

63 (1

[[] out-ot-state PAC (D% _

City Slate,

Zip Code

) 7 Amount of contribution (%)

9 ) 5 00

pation / Job title (See Instructions)

Wy Sp

8 Principal occu

Lye gq/ufto’(’i be /¢

9 Employer (See Instructions)

Full name of contributor

fieveo /y ).a Vis

Contributor address,

23530 ool mere I

Date [J out-ot-state PAC (D% _

q/zf/“

City, State,

(ks

Zip Code

) Amounlt of contribution (%)

743

Principal occupation / Job title (See Inslructions)

Employer (See Insln_nclions)

— — — — ‘) _— —— -
Date Full name of contributor [ out-oi-state PAC (D2 ) Amount o! contribution  ($)
' -fq;-/( {1(/ Whml/ ff//tw‘w(./, 0
q{ 2 5 Z»“ Contribulor address, Cily, State, Zip Code !/ﬂ ﬂ

'S} [(mm/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q/zg/z(

Full name of contributor

é'/{&f,\”' _Z— Vihg

Conltributor address

”/‘( /‘///Acg /]ah %

City, State,;

[ out of-state PAC (D2 -

Zip Code

) Amount of conlribution ($)

¢ /0099
75074

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

ATTACH ANNITIAMAL AADIESC ACTLHC CAUICRITIF ACMIEEAEA



3o S

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

cf/;;/z:

Soplua Gra han

3 Fier ID (Ethics Commission Filers)

5 Full name pf contrib nor// [ cut-ot-state PAC (D2 )
W/th /D y /t/ Ch ni

6 Contributor address; City, State, Zip Code

7| V_ZOVYH V KU(N//Y?S@?(’

7 Amount of contribution ($)

S

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/0/2 f/lt

Full name of contributor [ out-ot-state PAC (D%

.4,‘54//! _ CVJM\ Je

Contributor address, City, Swate;, Zip Code

Dallr,

Amount of contribution (%)

200 a4

Principal occupation / Job tlitle (See Instructions)

Date

030

Employer (See Instructions)

Full name of contributor (] out-ot-state PAC (102

/QM Alu,_(.'a // 4"/7/

Contributor address, Cily, Stale, Zip Code

0T Trogqe SI Dilk, 7Y 7504

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

Amount of contribution  ($)

ﬂj_lr

Date

|l’2)1l

Full name of contributor (] out-ol-state PAC (1D# _ ) )

_\>(l/{'/ L. ﬁ/r’\( ey

Contributor address City; State, Zip Code

/3 75( //ﬂ/ Sf/’ Fiags //, [rises 75054

Amount of contribution  ($)

S0, U

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ANNDITINNAI COARIEQAFETHIC QAHENIII E AC AMEENEN
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11
4oz 14

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
SOP‘L{«. Qra/ruuﬂ
4 Date 5 Full namg of /unbmgr [ out-ot-state PAC (ID# ) 7 Amount of contribution (%)
,( wle /: hs; A
afa |7 -
ﬂ { 7 6 Contributor address, City, State, Zip Code Z 5 -
W\knuwk ht p}\nh\{

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

q{l?/ll

Full name of contributor

ﬁ?"‘%a

Contributor address,

[ out-ot-state PAC (1D# _

_C.y.f\_‘dwl

City, State,

A‘?th Swig

Zip Code

Amount of contribution (%)

‘3//55’. L/

Principal occupalion /

(¢

21
ob title (See Instruglions ;
Slin ler?

{ e

wle 15144

mployer (See Instructlons)

”ij

Date

0\\\1 \l\

Full name of contributor

m J(A_(/(

Contributor address,

U’]szw 4

fo l(/, Sob

City, Stale, Zip Code

N !‘i A__D_h €

[ out-ot-state PAC (ID# )

Amount of contribution

g0

($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2

Full name of contributor

Rhonls N

Conltributor address

[ out ol -state PAC (1D#
b le
City,

Siate, Zip Code

6 4 \De{{‘[an Y Jerney 1812¢

Amount ol contribution

/0. ¢!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACUW ARNMNITIARMAL AARICC A TIHC CALIFERLIL F AS sIiEesEAeEs




S s B

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

. ) . . Total Schedule A1
The Instruction Guide explains how to complete this form. 1 J9ielpages Schwdule

2 FILER NAME

. Oophua Braham

4 Date 5

3 Filer 10 (Ethics Commission Filers)

Full name of contributor [ out-ot-state PAC (ID# ) 7 Amount of contribution ($)
Micha! Ca wphe l]
{1 i e e | | 2509
6 Contributor address, City, State; Zip Code %L N
1500 M, [ee Nve Tuf Ul Y
8 Principal occupation fEt; 1|Helé5ee Instructions) N 9 Em#yer (S;e Instructigns)
Oﬂﬁzaifz recint ¥ av rén 0‘“1’{1
I
Date Full name of contributor [ out-o!-state PAC (D% _ ) Amount of contribution (%)
Tf”‘ //?0"1(5
| I !Ll Contributor address, City, State, Zip Code { b Jf /0 a. ¢ o
¢
2500 S]_L,'Vvqi 9/ 77#/4! 1S2|§
7F:r|nc—lp—a_\‘c:cc*u;}7ahml 7" Job lit e/(See Instructions) i o Employer (See In;..l\:u’ct:c;wglgiiik .
olice AL T?a he 7.$. D ffe by
Date Full name of contributor [J out-ot-state PAC (ID# ) Amount of conlribution ($)
/3 '&"“"\C Céﬁ/'{"S /ISO.(f/AV /4, [l Hve d
f’ Contributor address, City, State, Zip Code e /2 S() ¢
Va //45 7/ 7152 07
Principal occupat’n;wﬂ.‘ ]E, title (S_ec‘ Instructions) - Fr_rm_\uyzz‘;;ln;l.ru(.hmu) - o
Selt e pnphye S
I e ———
Date Full name of contribytor [ out-ol-state PAC (ID# ) Amount of contribution (%)
Thmee C:’U{W S
/0 /l ]—{ 3 Contributor address, City. - State, Zip Code ’VW’ e
He boun cwch Mes du /e //]f/ﬁ
Principal occupation / Job title (See Instruclions) Employer (See Instructions)

hajpr j:.'/ffiv]l[)/fi;{”«](h/

ATTAAILL AFRAITIALIAT AAFITEA A m mm e e M 8 -



v o 25

41
414

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

Soplua  Gra h_[f_’__'h

5

6 Contributor address

Full name of contributor

St dra s M4y

City

State:

/6«//

Zip Code

1 Toial pages Schedule Al
3 Filer ID (Ethics Commission Filers)
7 Amount of contribution ($)

SY/RY

8 Principal occupation

f Job title (See Instruclions

9 Employer (See Instr

uctions)

Date

12l

Full name of contributor

Bran faa ‘/Zf.(h

Contributor address C Stat

1247

< @pﬂ//zm/v

[J out c!-state PAC

e Zip Code

?>z//a ?(z 2

Amount o! contribution (%

Principa!

occupation

Job title (See Instructions)

Emplo

r (See Instruct

“iill A s Al iyt ” ) -
Datc Full name ol contributor O« PAC ([ Amount o! contribution (%)
Contributor address City State Zip Code
Principal occupation Jk, > itle (See In ions 1 Er oy (Se \struclions
|
|
Date Full name of contributor d0 e PAC iD= Amount of contribution (%)
|
Contribulor address City State Zip Cod

Principal occupation

Job litle (See Instructions

ns)

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




A1
e

/25

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i " . it Schedule A1,
The Instruction Guide explains how to complete this form. 1 Telalpeges Gohadvle

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
50 Wi a G’ﬁl,héun’\
_4 Date 5 f-t;"‘;\’alie of co lrlbulw/f C/E] out orsta e PAC (ID# )| 7 Amount of CO””;l_'(;'_'_(-;
‘fl’s |01 Mﬁ/ So b 7fv Yi(t _.C_/e.h_"‘ /{('S 4/( , y/O,j_ﬂU
6 Contributor address, City; State; Zip Code 7§ /S J_’

8 Principal occupalion / Job tille (See Instructions) 9 Employer (See Instruclions)

JSSZ Jnrn Ny

Date Full name of contributor [J out-ot-state PAC, (ID# ) RO Amount of contribution (%)
(IGQSU(H/*{ KUSS ;,aéOL‘r
q | lS Contributor address, City, State; Zip Code ﬁ//ﬁd 4
18235 Buker B Gron N A Istoo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
45(/- ﬂruﬂg,ﬁ;{/
— b e ] —_— =S e ——————— ]

Date Full name of contributor [7] out-o!-state PAC (D2 ) Amount of contribution  ($)

T «ci /3 vagg
\“4 Contrnbulcr. ad:ﬁrésé‘ Cwly. State, -le Code 7 ‘ﬂ /0&] 6’ v

32_5-2 pé?v‘wu_r\‘ C’i'an/ﬂr_m‘“' /Y )S'JSL{

Principal occupation / Job title (See Instructions) Employer (See Inslructions)
Date Full name of contribulor [ out-ol-state PAC (iD# I 0 Amount of contribution ($)
i
l 1 Krek  me Gowan
” Contributor address City. Siate, Zip Code 7 f/ ‘Z 5 L
(ot :
32 4 Uh/gu\ /¢r ry [m < 4/4‘»,(! //

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

ATTAALUL ARAITIAMAL AARIFES A TIUA AALIFEALLL P a8 /s i e e



<4
i/ 25

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

2 4 2 ; | pages Sct [
The Instruction Guide explains how to complete this form. 1 Tolatpages Schadula )
2 FILER NAME 3 Filer l{) (Ethics Commission Filers)
- SLD{)'/\JOL Gorahanm -
4 Dale 5 Full name of contributor [) out-ol state PAC (ID# ) 7 Amount of contribution (%)
l\)’\ Am“\ﬁ I (/\(u\
\\ \ 6 Contribulor address, City., State, Zip Code , SO L
Al 65“*13%(»«”"7’165 wle 1SI45 S ]
8 Principal occupation / Job lille (See Instructions) 9 Employer (See Inslfuchorl'ﬂ
e SR TS
Date Full name of contributar [[] out-ot-state PAC ((D¥ ) Amount of contribution (%)
2 ﬂf a4 h / fﬁ f
\ \\\C\ Conliributor address, City, State, Zip Code IS 0 c 6
4
iy < @H//ﬂ_af

Principal occupcu-on / Job litle {5ea/l1snucl.on Employer (See Instruc ur}»
A& U / thed g¢ /

Date Full name of contributor 1ate PAC (ID# Amount o! coatribution ($)
a2 | Arendis 4/4-’4
l \ Contributlor address City.,  State Zip Code

ISO'M

bnncnpal occupation 'Job title {Sec Inslruc ons) E mpl uy(,r [55(_0 In;l :)nlm.q)
f’(ﬂ h1v / /L‘l_fj — > T
7 =

Date Full name of ?Irlbulo‘ [ out of state PAC (D= ) Amount of contribution ($)

SV aVv§ g i nh i‘h
ll\])\)‘\ Contribulor address City. Stale Zip Code

1551 § CF/ /ﬁ'b!m/ ?{/}/

Principal occupation / Job title (See Instructions) Employer (See lns!}cnorns)

rey e r‘(’// ,-fmm S(»’/
7 4




apq 25

/4

q

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Pnur:pal occupahon / Job title (See Irwslrucnor‘»‘;)

The Instruction Guide explains how to complete this form. 1 Tail peges Schudulsisd
2 FILER NAME i 3 Filer ID (Ethics Commission Filers) i
- ;Opbu a_ Gralacrms
4 Dale 5 Full name of contributor (7] out ot state PAC (ID# ) 7 Amount of contribution ($)
4 ' 2| Q '-\A\i To WYyl
’ \ 6 Contribulor address, City, State, Zip Code /ﬁ d l v
A/ 7€ Vi
00 flydy Y (oo AN ISI0Y
B Principal occupation / Job title (See ins‘ruct:ons) 9 Employer (See lnstfuctlol1s)
Date Full name of contributor [ out-ol-state PAC (ID# B Amount of contribution (%)
‘ ‘ \7’\" lvehf 1/\4“‘/‘/.‘5' . 0
| l ul 'L\ Contributor address City, State, Zip Code 7S Ié/é x‘u t \
/3 1 _G_’ Ch 2%ay fane Lbheecte, R . ]
Principal occupation f’jub title (See Instructions) Employer (See Instructions)
, tacher Sl LS ]
Date Full name of contributor [ out-ot-state PAC (D2 ! Amount of contribution  ($)
Dr s /q K f on
‘\ \ f} ].\ Contributor address / Cily, State, Zip Code 3 6 0 go
1907 S Ca /
| ! Shey  J<224 |

/f’/’q,_f

cell phue

. g‘r’/

[mployer (See Inslruchon,)

Date

Full name of contributor [ out ot s1ate PAC (O# =Y

Contributor address City. State, Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACW ARAITIAMAL AARNICO AR TLNOC C/ALIFERIN M A simreEaeEes




/Ry A

7
/

NMONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 MR
2 FILER NAME C‘ 3 Filer ID (Ethics Commission Filers)
gﬂb 4£ / e Jz o )

4 Date- 5 Fulln ame,cf Eontributor [ cut-ot stae 7 Amount of contribution (%)

}J;O M Hl( “71 {ol/ é 2 _ 00

’ 6 Co 1\ ibutor address City: State Zip Code .‘ S L

25

— Lingyher TN

pation / Job litle (See Instruclions) | 9 Employer (See Instructions)

hkng

8 Principal occu

U

|

Full name ol contributor

Sop dis. .2 Coikorn

City

72//( q 2¢212

Date

q| 1

Cont utor address. State. Zip Code

19 27 Merric

Amount of contribution ($)

A40.¢0

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

Instructions)

Sﬂ e o G4
Date Full name of contributor PA 2 Amount ¢! contnbution (S)
QII{ gg ){l( / Gm(m
Contributor address. City State Zip Code
220, w
N Y 21 Maovie Pelle. A T210 o
Prm( lpll occupaton / Job title (See Instructions) Employer (See Instruclions)
\
Dat Full name of contributor PAC 11Dz ) Amount el contribution ($)
4,4 / Gm / éA |
Q/Z ﬁ n‘nm_ or address State, Zip Code T- / 40
Ico)n |
- 1129 MI)’V/(‘P// /// (-/\!
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

San e | 5(?11 e

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




I H

LS

NMIONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

1 Total pages Sche

The Instruction Guide explains how to complete this form. ileent
_:?_-FIL[ZH NAME / é / a - 3 Filer ID (Ethics Commission Filers)
v
B -S%P [ & // e R - - ]
4 Date 5 Full name of contribu! PAC 7 Amount of contribution ($)
3 SBPA‘£ Z Gl%[é"‘ é/&& 0o
ﬂ ‘ 6 Contributor address City State. Zip Code
3929 Mavris D fles Z/ 75212
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
r\(c o‘rftﬁc‘/ (‘r/.::r #l/( IS» ﬁb
Date Full name of contriputor D= Amount of contribution (%)

C ontubutor address

3121 Morrie

/11

Sﬂ 1L / Gb@/ga

State Zip Code

k//u_z/ T272

City

9 M2 00

Principa! occupation

fﬂ/l(?

Job lijle (See Instructions)

¢y

Employer (See Instruc

tions)

Date Full name of conmt:u[ur

Sy

] out

C;.t

I'4

Amount of contribution ($)

Contributor address Zip Code
) 3920 Mavr.e :I)Ew/ z\/ ?{.2/& | - a
Principal occupation / Job litle (See Instructions) Employer (See Instruclions)
o - \
Date Full name of contributor s PAC (! \ Amount of contribution (S)
9{4‘ // 6204/
q\ll f\ Contributor address State, Zip Code i

37217 Mriv.s

>//( // 2E2R

/00. 60

Principal occupation / Job litle {See Instructions)

Saun ¢

{ Employer (See Instructions)

| Séta ¢

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




jl o L&

NMONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . y ’ Total pages Schedule A1
The Instruction Guide explains how to complete this form. 1 Total pag .

2 rILEF‘ NAME g 6 - 3 Filer ID (Ethics Commissior Filers)
ap/ Z [ a /4&\

4 Dale 5 FUH name of contricutor | 7 Amount of contribution (%)

J /A
/0 /oy 63"/’”‘ e b bk g )20. ¢¢

Y729 herric ‘P//(, JSo/2

8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
Sq 1 e Saa
™~ .
o T & > .
Date Full name of contributor L | Amount o! contribution (%)

S / /S C va/p |
By || e /40

30 2 7 Mé//rg // 7§2/Z|

Principa! occupation / Job litle (See Instructions) Employer (See Instructions)
S~
San ¢ o ’ S .
Date Full name o! contributor PAC (iD= 'r Amount ol contribution ()

50/4/4 r4 C/// 44;,,,

pofri | o e 200 o0
}727 Mﬂ//c >/éx_ ]('{/Z

Principal occupation / Jab title (See Instructions Empiloye 1.‘;‘--, ructions)
49 / G\/ﬂ 4 ta

S
10/2] 7 Fpteii el Wb
V9 29 Merv %//A J$2/2 |

§$8477

Date Full name of contributor D# ) F Amount of contribution (%)

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

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




BET,
J
o 1S /334

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

— . =

1 Total pages Schedule Al

The Instruction Guide explains how to complete this form.

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
- goﬂl'( Qlﬁ 4 Mg

4 Date 5 F'|_,H name o! contributor e PAC (D% 7 Amoun! of contribution ($)
-
= Comnbutor address City: State; Zip Code
. i
i - = L it p— —
B8 Principal occupation / Job litle (See Instructions) g9 Employer (See Instruclions)
Dale Full name of contributor [] 0u' -0t state PAC (D%

) Amount of contribution (%)
gdp%'f 6)1/.4‘ 4&- ,
/O/ZS Contributor address. City. Siate: Zip Code /0 0 A &a i

31 27 Mov/i< bd//{ /// J<2/2

Principa! occupation / Job litle (See Instructions) Employer (See Instructions)

Date Full name of contributor siate PAC (10# |

G //
/a/zg Col'\t lbué amresr/ ? iy, State:  Zip Code /0(! a7

S 27279 Mevv i h/é, %7\{2’/&

Prnincipal occupation / Job title (See Instructions) Employer (See Insiructions)

Amount of Contribution (5)

~

Date Full name of contributor ‘¢t stare PAC D=

Sﬁ/ /é‘k/ st

/O/L( Connbutor address City State. Zip Code // y- @0‘
37’27 MJ//‘(C >/Ié/ /758/2

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

1 Amount o! contribution (%)

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




J4 o 24

48 14

NMONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sch

edule A1

2 FILER NAME

Sgb,(,-é / 6/‘4/{[&

4 Date

1|28

Full namL of contrnibutor

Sphe ) Godes

3 Filer

1D (Ethics Commission Filers)

7 Amount of

$1, 200.00

contnibution ($)

butor address Cit State, Zip Code
1) )17 Moavr¢ g)/ 77£/(a 7Y 7S2/&
8 Principal occupation / Job litle (See Instructions ' 9 Employer (See Instruclions)
ﬂivflf 0';1('(1’-’ i (f’/ay /}// Z( } //)2

Date

12] ot

Full name o! contributor [ out ot state
P }“ & . ta 44 e
Contributer address City

2921 Mevric S/ 7>//¢ Y %21

State. Zip Code

47/ 94

Amount! of contribution (%)

Principal 017 upation

(oo

Job title (See Instruclions)
e '/Jl (o 2d

Empl 2r (Se,

@

W W <y rD

Date

Full name of contributor O cut-ci-state P

Amount of contnbution (%)

Contributor address City State Zip Code |
Principal occupation / Job title (See Instruclions) ~ Employer (See Instructions)
Date Full name of contributor Oe PA Amount of contribution ($)
|
Contributor address City. State. Zip Code

Principa! occupation

Job title (See Instructions

Employer (See Inst

ructions)

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




£ |
[ 84 5

POLITICAL
FROM POL

/$ A2

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment Reimbursement SolicitationvFundraising Expense
AccountingBanking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food Beverage Expense Polling Expense Travel In Distnet
Contributions Donalions Made By Gilt Awards/Memonals Expense Prinung Expense Travel Out Of District

Candidate Officeholder Political Committee Legal Services Salanes/'Wages.Conlract Labor Other (enter a calegory nol lisled above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

=

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Sapia Grabhan

4 Date ’D/q/a/

5 Payee nalﬁe

T talearg,

6 Amount ('S) L

250 .00

7 Payee address: City. State. Zip Code

1S4 St /%vv [ Leest ufl 1545

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top o 'Uuscrem B (b) Description

md ‘{4 ' I:] Cneck if ravel outside of Texas Comgplete Schedule T
M e Yx - [j Check if Austin, TX olficeholder living expense
= 5"6 (AN

9 Complete ONLY if direct
expenditure to benefit C'OH

Candidate / Officeholder name Office sought Office held

Date

'Y 2z 4

Payee name

T\ \ -\fa l ét'\/fg_

Amount ($) Payee address. City. State. Zip Code
360, | 4 LAs4  ShL/ /;/uv // /eff/frré/{ VASAY
Category (Ses Categories isled at the tap of this sch Descrlphon
PURPOSE Check it iravel outsice ol Texas Comgplete Schedule T
OF

EXPENDITURE

QO‘U‘UH'I bj‘ n'ﬁ L%]er\SJ D Check if Austin TX, olficeholder living expense

Complete QNLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

E

Payee name

Best 0+ Siens

Amount ('5}

[[7.€1

Payee address City, Slgla Zip Code

bCS/{SMm s, 0 A%

PURPOSE
OF
EXPENDITURE

Category (Sed Calegaries histed al the top of this schedule) Description

le 3/\ _}_) (57 I:l Cneck I travel outsice of Texas Complete Schedule T
% Y |:| Check 1l Austin TXx olficeholder hving ecpense
(_B Ia N _3)

Complete QNLY il direct
expenditure to benelit C:OH

Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED




25

[b 728

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDpULE 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. Memonals Expense
Legal Services

Loan Repayment Rewmbursement
Oftice Overhead. Rental Expense
Polling Expense

Prinung Expense

Salanes. 'Wages Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Relaled Expense
Trave! In Distnct

Travel Qut Of District

Other (enter a category nol hsted above)

The Instruction Guide explains how to complete this tform.

1 Tolal pages Schedule F1

2 FILER 3 Filer 1D (Ethics Commission Filers)

NANﬂiSof/','é Cm Amw

4q DatE{

’fa-l

T ldalents

6 Amount (S\

195. 3

5 Payeename
Zip Code

7 Payee address City: State

1S4 §/“é [/wu// Lec s/qmﬂ( 1845 1

PURPOSE
OF
EXPENDITURE

(a) Category tSeﬂCa'er‘one:MS ed at the top ol this s!l“edu\e (b) Description

Dd T w0 "
Frmanie ¥ (Signs)

Cneck if ravel oulside of Texas Complate Schedule T

E] Cneck il Austin, TX officeholder living expense

9 Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Otfice sought Office held

Date

quflf

Payee name

She || Shack.

Amount (%)

315,65

Payee address, City. State

2320 N Yen/crson fre Diflhe A 7520¢

Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Categorieslisted at tne top of this schedule Description

Check i travel outsice ol Texas Complete Schedule T

D Cneck it Austin TX. clticehoider living expense
—DC

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C:OH
0—79 Payee name
[ [ (da|lents -
Amount (%) Payee address, City, State. Zip Code
2899 | ¢ S+ %/ My /] LecsBurs, 7 X 7545/
Calegory (Se2 Calegories histed at the tog ol t this schedule Descriplion

PURPOSE
OF
EXPENDITURE

uisce o

15 Complete Schedule T

o Austin T eholder

ling expense

Rdlvertin iy (5,

r“f’i’“‘r“ 6ns>

Complete ONLY 1l direct
expenditure to benelit C:OH

Candidate / Officeholder name Oftfice sought flice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




1
3795

POLITICAL

FROM POLITICAL CONTRIBUTIONS

17 425

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

AccountingBanking

Consuluing Expense

Contributions Donations Made By
Candidate Officeholder. Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food Beverage Expense

Gift Awards Memonals Expense

Loan Repayment Reimbursement
Office Overhead Renltal Expense
Polling Expense

Prining Expense

SohcitatonvFundraising Expense

Transportation Equipment & Relaled Expense

Travel In Distnct
Travel Out Ot District

Committee Legal Services Salanes Wages. Contract Labor Other (enter a category not lisled abeve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

So e (srodheanm

3 Filer ID (Ethics Commission Filers)

4 Date / 5 Payee nante
-13‘/11 ) yalenAAs
6 Amount ($) 7 Payee address; City: State. Zip Code

5D00. O O

4154 SAA /ﬂwy // /H‘Jo/w{/775451

8

PURPOSE
OF
EXPENDITURE

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

N dvertss o @- )
j’éb’\&

3 frenyes

Cneck il travel outside o Texas Complete Schecule T

D Cneck if Austin, TX olficeholder living expense

9 Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

ETEY,

Payee name

Tilfediale

Amount (%)

200. OO

Payee address: City: State:

6154 Skt %v(/ // /f-e{/wq,ﬁ/)f‘ﬂ/

Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Categor "9“: ed aitne icp of this sc'e': e

ﬂdwﬂ—‘aﬂ
Fww L%ﬁh&)

Description
Check i ravel outsice ol Tecas Complete Schedule T

D Check il Austin TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C:OH

Candidate / Officeholder name Office sought Otfice held

Date Payee name
a/a./ [ fed fecle.
Amount ($) Payee address City. Siate, Zip Code
308.00 |41 Sy Sh/. %ﬂ_, /] Leeshary [ 7595
Category (SeaCategonies isted at the top of this schec .ﬂ» Description
o, | Rdvesty (5000 | BT

Expenyeo

Complete ONLY il direct
expenditure to benelit C:OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED




|
H o35

Woif 2

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting Banking

Consulting Expensa

Contributions Donations Made By
Candidate Otticeholder. Political Committee

Credit Card Payment

Evenl Expense

Fees

Food Beverage Expense

Gilt Awards Memorials Expense
Legal Services

Loan Repayment Resmbursement
Otfice Overhead Rental Expense
Polling Expense

Printing Expense

Salanes Wages Conltract Labor

SolictationvFundraising Expense
Transponation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILEH\g\ME

L letan

3 Filer 1D (Ethics Commission Filers)

4 Dat

8/ =y &ht / Payee”a’“& }-{’Du’lg{s&sf b

City: State, Zip Code

6 Amount (3) Payee addret.

35kl

I<2/¢

Mallee 7

3321 04k [ewu By

(@) Category (Ses Categorieshisiec at the 1op of this schedule

8

- \
PURPOSE M‘ MHé—‘, g Eumr\uy) )
EXPEIEIDE}):ITURE % (_ Cancly =

Sy punce

(b) Description

Cneck if ravel oulside of Texas Complete Schecule T

D Check it Austin, TX efficeholder hiving espense

9 Complete ONLY 1l direct Candidate / Officeholder name

expenditure to beneht C/OH

Office sought Office held

Payee name

Elf u—iuﬂ

Date

%D/:J/

Do+

Amount ($) C ' State:

L0, L O

Payee address ity: Zip Code

1520 KDun/Tﬁg/( b

Pl H 15291

Category (Ses Categories lisied at the top of this schedule

PU%)ESE FP(".V I){-n/{ l\) ol
EXPENDITURE E (—@ S

Description
Check it travel oulsice ol Texas Complela Schedule T

I:, Check il Austin TX_ officehoider living experse

Complete ONLY i direct Candidate / Officeholder name

expenditure to benelit C:OH

Office sought Office held

Payee name

Dalles Lovntr,

Date

m/&/a./}

Payee address City. State Zn&ode?

1S20 Ayun/ 7;//{ br

Amount (3)

2.9<

bé//v’, ﬁ/ TS24 ]

Category (SeaCalegories isted al the top of this schedule

Description
D Chneck it iravel outsice of Texas Complete Schecule T

PURPOSE ‘
EXPESDFITUFRE Pr n—’h g (e/OP " w) D Cneck 1t Austin TX. ofliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C:OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




+ |
<S5

4. 2¢

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1 |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimburserment SolicitatiorvFundraising Expense
AccountingBanking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food Beverage Expense Polling Expense Travel In Distnct
Contributions Donations Made By Gift Awards' Memonals Expense Printing Expense Travel Out Of District

Candidate Officeholder Political Committee Legal Services Salaries;Wages'Contract Labor Other (enter a category nol listed above)

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

1 Total pages Schedule F1:|2 FILER NAME L L G 3 Filer ID (Ethics Commission Filers)
Sﬁb Ve "&l\{un

4 Date /%3/;4 5 P%Ir:)al-ne \ r%

6 Amount ($) 7 Payee address; City. State, Zip Code
WS 258% & Han, Yy £/ bx//u K/ 15224
8 (a) Calegory (See Categories hs ed al Er‘-lop of this schedufle (b) Descriplion
PLAEEDE TH OT%“ Cl Chneck if iravei outside of Texas Complete Schecule T
OF “L:') rr&‘ (AL»O D Check il Austin, TX officehalder iving expense
EXPENDITURE
KU &

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

Date Payee name
! ~ed =
133! = X
Amount (3) Payee address. City. State: Zip Code

MQS:’lUJK(TX
3.3¢ [OL6 Lgﬂdmﬁ Dohnsor Fuoy TSI ~ Yol

Category (See Categories lisiad at the top of this scnedule Description

Check it travel outsice of Texas Complete Schedule T

PURPOSE
OF s "L'hd CC‘)P, w) E! Check if Austin TX, officehoider living expense

EXPENDITURE = y

Complete QNLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payee name
Amount (S$) Payee address City. State, Zip Code
Caleqory (Sea Categaries histed al the top of this schedule Description
PURPOSE [:] Check f iravel outsce of Texas Camplete Scnedule T
OF ] "
Check il Austin TX olhiceholdar living acpense
EXPENDITURE '

Complete ONLY 1l direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C:OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




74
et o

204 2

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate Officeholder Political Commilles Legal Services s Wages f ontract Labor Othe

The Instruction Guide explains how 10 complete this form.

Travel Out Of D
r (enter

Advertising Expense Event Expense Loan Repayment Rermburserment Saohcitanon'Fundraising E xpons
Accounting Banking Fees Oflice Overhead Rental E xpens 1. ans portation qunpﬂl Nl & Re I\l d Expen
Consulting Expense Food Beverage Expenso Polling E xpense Travel In District

Contributions De o] 1o By Gift'Avwards Memonals Expense Pm Iing Ex

1 Tc:;I-;\_,'.q(-a Schedule F4 "’NN\ G / 3 Filer 1D (E:hics ;:. n Filers
i f l'e / Vahg bo )
4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name -
2/[&! ]Zg/cu //Jurg (&:‘{g -
7 Auoum 1, B8 Payee address; State, Zip Code
g 257 . 12 3221 O,{,é/qwh /41/(’. i
9  TvPE OF
EXPENDITURE Political E] Non-Political
10 (a) Category (See Categories hsied at the tog of this schedule ; (b) Description
PURPOSE | [ Jcreca ravsicuse ot Teas ©
OF |
EXPENDITURE [ [ereen it avsin 7x 0 @
A Svevdis; 14(
Candidate / Otffic c‘.-;" name Office sought Office held

expenditure to bereht C OH

Date Payeen:
___/(_/,_Z/ 2t | 3 /_/L£ /7/0 L S o (:4 /z/§ B
Amount (8] Payee addres ) Code
8207 [ / g
_ ' . 3 321 0 4K lqu/h .
TYPE OF
EXPENDITURE Politica ___; n-Political
Cntr:«_:o'y (Sea Calagore tad a' thelcp ol tis schedule " Description
PURPOSE ‘ E] Sheck f ravel ouls.ce of Te “ule T
OF Tl o i
EXPENDITURE 3 OJ
[};f/bﬁvﬂzl§l:LI
Complete OMLY if direct Candidate / Office : _-:' l.;-:!'n-) (_‘Hf\:'r_‘ sought Qifice h.n'.':_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9:22015
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1\ f,{ lé Qaﬁ"%

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Event Expense Loan Repayment Reimbursement citaten'Fundraising Expense

Accounting Banking Fees Otfice Overhead Rental Expensi ansportation Equipment & Related E xpense
Consulting Expense Food Beverage Expense Polling Exponsa TravelinDistrict

Conltributions Donations Made By Gilt Avwvards Memonials Expense Printing Expense Travel Oul Of District

Canchdate Officebolder Political Committee Legal Services Salaries Wages ‘Conltract Labor Other (enter a category not histed above!

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILER NAME N / Nz / 3 Filer 1D (Ethics Commission Filers)
Sc)ﬂ A / Va N g e
7

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD S

5 Date 6 Payee name
f/.ﬁi/l: 771//4.( //0 w_g ﬁth/_x
7 Amount (5 é Payee address Stale, Zip Code

158,97 3321 Ooéztb&a fre. \ba//u /214

9
TYPE OF
EXPENDITURE Q Political U Non-Political
10 (a) Category (See Categories isted at the lop of this schedule (b) Description
PURPOSE r [ Jchecn it wavat cutsice ot Teas. Comgiste S
OoF \
EXPENDITURE I [ )creck d ausin Tx oicencice: iing exgense
N L pLvertising Expesce .
nc ("‘pii‘ @ OMLY il direct Candidate | (Jlnr\_hoﬂ(ﬂr name Office sought Office held
«penditura o benelit l QOH
Date Payee name /
[Rf1e | ,@,[,[LL % urg V1944
Amount ($) Payee addres City. State. Zip Code
s
56y 3371 04/&4(/4 %;_ k/As // /’S2)4
TYPE OF ‘
EXPENDITURE Political D Non-Political
. I - .
Category (See Catageries hsied arthe 1op of th | Descriptic
PURPOSE | [ Jen '
OF haca 1if Austr T4 olticercice
EXPENDITURE 7/ , I [ '
A /e <i ng |
- Compl it direct Candidate ’ Officeholder name QOthce sought Qlfice held o
expen 1 COH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state tx us Revised 9 82015



F4
3094

12y 1

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accountng Banking
Consulting Expense

Contributions Donations Made By

Candidate Othicebolder Poliical Commitiee L

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Expense
Fees
Food. Baverage Expense

Gift Avvards Memonals Expenso

egal Services

Loan Repayment Revmburse
Office Overhead Rental Expense

Poling Expense
Prirting Expense

Salanes Wages Conltrax

ment Sohcitat

Transpo

Travelin f)n-;.lmu
Tr\ el Qut Ot l
1 Labor Other (e

The Instruction Guide explains how to complete this form.

on Fundraising E xpense
raton Equipment & Related Expense

nter a c ullu[i sted above

1 Total pages Schedule F4

3 Filer |

D (Ethics Commissior

U Sophie /- Grakan

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD S

5 Date

/(//Zr

Payee name
Dol Mo

rs

GL/Q

7 Amoun Ew

|62 S¥

8 F’r yee address City

$32(

State

Zip Code

9  TvpPE OF

[ Fatiicai

Non-Political

Oﬁ/(/dwh /gw. f>or//ag Z/?gzm-

EXPENDITURE
10 (a) Category (See Categories lis'ed at the top of this schedule {b) Description
b r
RP Ches a ceot T Come Senadule
PURPOSE R 4/¢/~py/,§fy,‘5 g |
EXPENDITURE L ler T 5

11 Complete QMNLY if dirac!
expanditura io berefit C OH

Candidate / Othceholder name

Office sought

Ofhce held

e

Date /e Na n
1 ”/l' allne //oq:s Cavl/e o
A/’”O'“”' " Payee address. City; State. Zip Code
#2008 00
A 332)  Oakfown Hve  Dxll 7 152179
TYPE OF —
EXPENDITURE Political [ ] Non-Poiitical
Category (S 77 cries listed ar the 1 | Description 7
PURPOSE | [ Jere ce ot Texas C neculaT
EXPES[;:ITUHE H/V{y/lS« 45 i D' it Austin TX. oftice NG eipense
ONLY 1t direct Candida 77“-7:.-: der name Othce sought Office helc
ire to berelt C O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provids

thics Commission W

v ethics st

ate teus

Revised 982015




Fa
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l%dl 19

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverusing Expensc
Accounting B:
Consulting Exp
Coninbuhons

Transpon:
Travelin(
Travel Ou

Other

The Instruction Guide explains how to complete this form.

Sohcitation

Fundra
lon E
nstrct
1 Ot D

ter a caleg

= xpense

ent & Related Exgense

ry not isted above

Total pages Schedule F4

2 FILERNAME 3 Filer 1D

(Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

Soplua  (Srahoum

Date

7/”/21

6 Payee nm1

l 4

4as /J/cw" /M/<

7 Amount {ﬁ

23364

8 Payee address. City. State, Zip Code

2321 Oakhin Mo Dulles

Y 152k

TYPE OF
EXPENDITURE Politcal D Non-Political
10 (a) Category (Sas Categories listad al the top of this schadule (b) Description
PURPOSE l:l:ww if ravel outsicte of Te<as Comgiete Schedule T
oF
EXPENDITURE [:]‘:"’i:" iFAgsin TX oflie Ing expense

P\g/(/fw/t's; M &

Candidate / Officehold&r name Oflice sought

Office held

2 eps

ure 1o berelit C'OH

Date Payee name
Amount (8) Payee address; City, State. Zip Code

TYPE OF
EXPENDITURE Political Nen-Political

Category | Ca ligtag e i escrnption
PURPOSE ‘ D e Schecule T
OF ) R

EXPENDITURE !:] ;
Corr e OMLY «f direct Candidate ! Officeholder name Othice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state lx us

Revised 9 82015



G

7

Ry

JEEBES

POLITICAL EXPENDITURES
MADE FRONM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

ament

Loan Repayment Reumbur s

Advartising Expense
Ullwﬁ_ Qe

Accounting Banking
nsulting Expens
sutions. Don

scHEDULE G

Schictation Fundraising Expense

Tran »Of
Travelin

Travel Oul O
Other (enter ac:

1al pages Schedule G | 2 FILER

NANM
Ob[’n'c,

3 F—\ll

et
4 Date
d’/:),f/;g /

5 F’aye1 n 1&1(

( H{’Ol 'C‘cl%’*&

rtation Equipment & Relaled E xpense

Dis!

gory not hsled above

ID{ thics Commu

sion Filers)

A
6 Amount ($) 7 Payee addres City. Siate

!f 70 Q . O()
[ ‘ i,ﬂem‘.t:urgrm.,n:rrum
political contributions

intenced

6754

8 (a) Category (SesCa: I(b) Descriplion
PURPOSE o
OF : D nec i ravel outaice ol Texas C
EXPENDITURE [ I .
|

§’/47lc //M'/ /| Lee Sﬂ/ try A 1s4S

9 Complete ONLY if direct Candidate ' Officeholder name Othice sought

expenditure to berelt C:OH

Office he!d

Payee name

Dullec

Date

11/13/4/

up.)/i >>€WOCV¢'/|( /%fr)él./

Am'\u 1 (S F’Fwe1 address tate, Zip Code

#),000. 00
m/ﬁc;r-:u- rsament from
political contributions

intencied

/414 A/ A/qsf{mé/ozq ﬁ]w Dol 7Y 1S204

(b) Description

Category !
PURPOSE \
OF 'g‘,“z.-" 18 OU
EXPENDITURE H | e A
7 1"1 - - [

Camplete OMLY if direct Candidat®® Officeholder name Olfice sought

epanditure to berelt COH

Comgiets S-hedus
Oy dchedue T

Office held

Dale a'fen me - o
I /0/(1/2! 4 Qf ///F/ 4‘:") "“j

Amadunt {$) ayee addre City. Stat Code

] 500
1 40/ A/ (,f’lq%/é/ éX/’ké/ \%/r /m_'_(_f C/ﬂr/{th?
Category (Sec (b) npuon
Pupg»-,?se | E‘ Cormgl T
EXPENDITURE ! [ —
Complete ONLY il dir Canaidate | : . Office soug Office held
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




G
289

POLITICAL
MADE FRO

25 125

EXPENDITURES
M PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting Banking
Consulling Expense
Contributions Donations Made
Candidate Othcetolder Polity
Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX g(a)

Event Expense

Fees

Food Beverage Exponsi

Cult Awards. hMemonals E«ponse
Legal Services

Loan Repayment Reimburserment
Ofice Overhead Rental Expens
Polling Expense

Printing Expense

Salanes Wages Contract Labor

By
cal Commutice

The Instruction Guide explains how to complete this form.

Sohcitaton Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entar acategory nothsted above

1 Total pages Schedule G

2 FILER NAME \SO]'AIC / G f&/(b\

3 Filer

ID (Ethics Commiss

ion Filers)

4 Date 5 Payeename /
f//zl/,u i fe/ 74/m, /(

6 Amdunt () (! 7 Payee address City, Stale, Zip Code

S00. 00

[eimbursement from L /

political contributions - // / / j/

intenced 80 /7 s 4/‘ f &l[ / /(‘ (S 17874 4' / ?(%’
8 (@) Category 1522 Categariest this schedute) | (B) Description

PUF'-g’;)SE D Checx firavel outsice of Teras Comglete Schedule T

(] enecx t Austn. 7. ottcer

EXPENDITURE solder hving evpense
9 Complete ONLY i direct Candidate / Officeholder name Oftfice sought Office held
expenditure (0 berelit C'OH
Date Payee name
Amount (3) Payee address, City., State; Zip Code - N
l:] Rewrbursement from
pohitical centributions
mlended
Category (See Categories listed al ihe top 0! this scha (b) Description S
=]
i o l:l Check | ravel outside ol Texas Complets Schedule
OF
EXPENDITURE ,_—_J Check il Ausiin, TX. olticeholdar lving exgense
Complete QMLY il direct Candidate / Officehoider name Office sought Office held
expanditure tc bereli: C OH
Date Payee name
Amount ($) Payee address City. State:. Zip Code
Rembursemaent from
political contrnbutions
nlendoed
Category (S22 Calager 5 isied attre 'op af this s2hsdule (b) Description
PURPOSE
OF Checa il avel suisice of Texas Comglets Ser
EXPENDITURE | Creck o Austin T olfcanglder living ecpense
|
Camplete ONLY f direc: Candidate ' Officeholder name Office sought Office held
expanditure 1o bere!it G OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ravicard G 8 2015

Farme nrnvidad by

Ta¢=e Fthire Mammiceinr

sy othire ctata tv e



