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.

3 CANDIDATE/ we / mresTIR) FIRST n

OFFICEHOLDER M ‘CH&EL OFFICEUSE ONLY
NAME .................................... Da‘e Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

S | 101 Lbbeck St
D Change of Address "‘\'O u_gST'OQ ‘ >( 77 907

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : ;
%) 9272~ 048
6 CAMPAIGN MS/ MRS( MR) FIRST Mi Receipt # Amount §
TREASURER S ~
NAME - {\W\EQ ................. Date Processed
NICKNAME LAST SUFFIX
N AS l'\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CITY; STATE; ZIP CODE

ressurer L 17p Luppock ST
(Residence or Business) ‘/}OLLSTEL) T)( 7’{607

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

REASURER | ()2, ) Q2 - OGBS

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D v D D D treasurer appointment
(Officeholder Only)
{Y{JU\Y 16 [:] 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED l , ( ;L LE 30 , 2 i 6
0 // 0 // 0 THROUGH O@ / / Q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff Other
o Description
g seneral Special
W 032019 D O s MUNICIPAL
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Houston CITY COUNCIL | Hpuston] C1TY COUNCIL
AT -LARGE No. % AT-LARGE No.

GO TO PAGE 2

Jrms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




AT

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 156 Filer ID (Ethics Commission Filers)
MICRAEL BuBOoSH AT-LARGE NO3 CV
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 4 @'5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED P
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 : a 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 9 o &
EéiitlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ @ é
UNLESS ITEMIZED [4
4. TOTAL POLITICAL EXPENDITURES $7 5 ; 39\3 .@__
&
S'SFKS(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 78
OF REPORTING PERIOD 3 e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE vY
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’Z 3 OO o
18 AFFIDAVIT \\\\\\‘“'D" L“W”"’"r
N . /
§ \.(..a:;",;"-.,./ho/’/ I swear, or affirm, under penalty of perjuryfthat the accompanying report is
§/3:.’g‘\’“ Ug(;-_..% true and correct and includes-gil informglion required to be reported by me
_é’ g < o 12 under Title13, ElectionfCo
E ¢ it B
= ° n © )
2,14 T {4 8
%‘. -.’. 4)6 (413 ‘\C\- .‘.: § £ /(
% ."-O.EXHR?,‘,.". \\"? 7 Signature of Candidate or Officeholder
/{,, }' *oengoee® \ \\\
%, 7. 5_2() N
AFFIX NOTARY STAMP / SEAL AEG) é) \\\\\\ ) y /
HI / e
M// ’f/zf;j, ig%f/
Sworn to and subscribed beforevr/r}/e, by the said ij{?, { f / JU ;’2— : , this the :
day of Qif Z?;’ .20/ S , to certify which, withess my hand and seal of office.
| lob [/ :
Signature gf ofﬁcekr administering oath Printed name of officer administering oath Title of officer administering oath
Revised 02/27/2015

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



SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

MICHAEL KuRoSH

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. P
. : &
1 M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $(33; 20 "3
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. MSCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ‘2‘3%22 :ngf
J
- M &
. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Q}:’)i 000,
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS §
8. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11. [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

MichAEL Bubosk

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: y

boj30/15| S, L. APPLEWMTE

City;

State;

Roasion TX ool

7 Amount of contribution ($)

50 .

Zip Code

8 Principal occupation / Job title (See Instructions)

REAL ESTATE

9 Employer (See Instructions)

AXRSHIRE CcoRP.

Date Full name of contributor

06/[30/1%

Contributor address;

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

Witlipvw ¢, BuRee T

City;

ROUSTNSTK To\G

State;

Amount of contribution (5)

5O,

Zip Code

Principal occupation / Job title (See Instructions)

TRANS PoRrTATION

Employer (See Instructions)

BUFEALO MNRINE SERNICES

Date

06/30(\®

Full name of contributor

Contributor address;

i

D out-of-state PAC (ID#: )

Dallze 9. Jenes

City

Houstown TX PT?(OO‘:}

o State;

Amount of contribution ($)

600.@2"

Zip Code

Principal cccupation / Job title (See instructions)

CONSULTANT

Employer (See Instructions)

[ELF

Date

06)30/15

Full name of contributor

A Bondng

Contributor address;

[ out-of-state PAC (ID#: )

City;

State;

)\'\@w’a"TBQTX 1007

Amount of contribution (3)

00 . &=

Zip Code

Principal occupation / Job titie (See Instructions)

BARIL BONOSMAN

Employer (See Instructions)

SELF

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 A‘ ?30‘ o '2-"\‘

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MICHAE L BUBesSH

4 Date § Full name of contributor O out-of-state FAC (1D#: )

. DIRK LAUKIEN )
0(9/50/6 6 Contrbutor address; Ciy: ‘é;a;e;‘ Zpcese \ | 000 . =

7 Amount of contribution ($)

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

ANAVAT I ON SELFE
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ()

O(a[afé/ 15 VA wiiress; Ciy: e zolote 0 @0
‘ ‘ Nestw 1187700 \,000.

'

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

TAXL CAR PAC

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()

%[QZ/(6 . L‘LL\( . \('N‘G"‘\T o 50 ec

Rouston TXTTE 30

Employer (See instructions)

Principal occupation / Job title (See instructions)

ATTORMEY S ELVF

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

OQ)I’L'Z/i% - nnn;rihnfnr nHHrnQ:N » ity St'ate‘ Zio Cade \ OO #!(:)g/iw
Rousteres TX 1105\

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

PASTOR GRENER ST. CAUL MisLONARY

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 P‘;\ ?% 2 ce- ,2 ({‘ Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MICRAEL EUBosH

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )

%/ 22'/‘6 .S%ﬁ};}ulﬁaAd%s? pop&c—ntyﬂ’\ Sf.:t'?‘z'ip.c'odé """" 5 O ) ee

Wousters VX 11005

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
INSURANCE SEeELF
Date Fuli name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

(9 77 (5 ..... T R R &'.?——-
0 / / Contributor address; ity State; Zip Code 6 OO . .
frouser TR0

Principal occupation / Job title (See Instructions) Employer (See instructions)
ML PonvOs man SELE
Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

O22ft5| Wohnn  Durns Go s Tpade gLy,
) Houstos X "TT00T a

Principal occupation / Job title (See instructions) Employer (See Instructions)
Bl SonDS man DELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

OG1L[1S | conmor sverss AR 5.
- Poustea T 17017

Principal occupati;n' / Jﬂob titie (See Instructions Employer (See Instructions)

GOLF COURSE MANAGER SELFE

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 A“ Pg' a be :Z_Ll. Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MICHAREL KuRosiH

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

OG22 |15 | ¢ oo st Civ: Swier  2ip Code |\ 0O, =
Rouston TX 170498

7 Amount of contribution ($)

b

8 Principal occupation / Job titie {See Instructions) g Employer (See Instructions)
CoRgu TR sel
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

1 Ce 1] C i )
0Clatf(5 | s G bme oo 2150 . =
Hogston TR 71026

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

ARCHITECTURAL SELE

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

O6J22[VS | st saresss cu: sz 1,500. 0o
| , ptuus'("amTX TlooT

Principal occup b title (See Instructions) Employer (See instructions)
vestavvronw / bar ewne v 5@\@
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)

T AN E RAsSH ‘
06111/16 ‘ 1\Sc:c;nt.rifnit.or. a%;‘:} .... éit'y;. 'éta'te; .Z.ip.céd'e ...... 5 OD oj?—
Rousten T 7020

Principal occupation / Job titie (See Instructions) Employer {See Instructions)

FAST Tow AGTO TOW NG

ATTACH ADDITIONAL COPIES OF TH!IS 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 A’\ PS }.‘, oF /2. q_ Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MCHREL

KLuBosix

3 Filer ID (Ethics Commission Filers)

4 Date 5

| GERAMLD Womack
OQ)/ZZ/‘S .GA 'Cantfit;ut;)rtaéjd}eés; VVVVV .Ci!‘y;' 'SAtat'e;‘ AZ'ip.Code

Full name of contributor [[] out-of-state PAC (1D¥#:

: \'\Ou{m\sT‘X 2y OGQ‘

7 Amount of contribution ($)

350,%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

oolzz )15 | -

ATvorwe X SELF
Date Full name of contributor ] out-of-state PAC (ID#: Amount of contribution ($)
: 1/ .. A § oy -
C. Richad Piazza

Contributor address; City; State; Zip Code

Houstors TX 11000

]
i

o . 3
250 . %

RETIR

Principal occupation / Job title (See Instructions)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUSINESS CONSULTANT SELE
Date Full name of contributor [ out-of-state PAC (ID#; Amount of contribution (5)

ANTRONY Kodzounis

[ZZ/ 5 Contributor address: ‘City: State:  Zip Code

Rouston TX 709 8

(00 .

ED ——

Employer (See Instructions)

Date

0uf2[15 |

Full name of contributor 7] out-of-state PAC (ID#;
P "
ARTiE P TROPOLT
Contributor address; City; State; Zip Code

Nouston TX 17237

Amount of contribution ($)

|00 .

PULLDER

Principal occupation / Job title (See instructions)

SELF

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 Tex

as Ethics Commission www.ethics.state.tx.us /)A P% 5 o :2_4‘ Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MIcKAREL WuBos ik

7 Amount of contribution ($)

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

27 ) AL—L"‘{ %RQD F‘ORAD o0

.................................... & s
Oélz l 6 6 Contributor address; City, State; _ Zip Code g ‘ O D P i
N TX
174714
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
EXEcuTIVE DIRECTOR GREENS POINT DEVELOPMENT
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (5)

e/ Patricip doiner 25 00
0(5) 22 l6 . -Ct;nt'ril;ut'or‘ a'dc;réss.; ....... City; A éta.te.; . le (‘;oae ...... O e -
Voustes 1K TT624

— i,

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

ce e ENUOsSoN

) Amount of contribution ($)

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

bol72]15 | .PE.TER.. ec Kle o2
Contributor address; C‘lty; S\tf\tgu(;?ggeTK \ ) DOO P
1055

Employer (See instructions)

Principal occupation / Job title (See Instructions)

ATTORNEY SELF

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

Demetrius G, Navavve

0%},&/‘5 ..... R R L S 5OO @‘9
Contributor address; City; State; Zip Code )
i &

| Houster TR ™ "TloZ&
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PRESIDENT NAVARRO INSURANCE GRP

Amount of contribution ($)

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 A1 P% 6 e 2 L\- Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
) . e

MUCHAREL KUBOS W

4 Date & Full name of contributor ] out-of-state PAC (ID#: y 7 Amount of contribution (3)

AO h n m C | el e,
O@/ﬁi/[S IGA ‘Cohnt;'it;ut.or'ac‘jd-re-ss; o Cl/ué?yk St;j .Z‘ip.C-od‘e ~~~~~~ 12-60 t
Houskeo TX TTO02

8 Principal occupation / Job titie (See instructions) 9 Employer (See Iinstructions)
bail bonds man SELFE
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

M
%/27./ 1D | i il i e i /Z 50 5 o

| - Rosstor TX o224

Principal occupation / Job title (See instructions) Employer (See Instructions)
5
ATTORNE SELF
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)

O(o/a/paF.@‘?—AD‘..ZE“D.MA“ ............... 5 O 0o _
| | NoustosTx 11014 00 -

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

CHAIRMAN TEXDS EART INSTITOTIoN

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

\ocke Logkp LLP
OGP\ | Conviuor ssaross; G swm Tmemie e
! - 560.

DALLES TX "B Zel

Principal occupation / Job titie (See Instructions) Employer (See instructions)
g . e
CONDULTANTS OELF

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

i T i issi www.ethics.state.ix.us Revised 02/27/2015
Forms provided by Texas Ethics Commission Al‘ Pg q OF 2‘\‘



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Iinstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MICHAEL HUBOSKH

3 Filer iD (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: )
'HoustoN PoLiCE OFFICERS UNION PAC e
0‘9/22/! 5 6 Contributor address; City; State;  Zip Code 5 OOO .
- z &
Hoaston TX 00T /
8 Principal occupation / Job titie (See Instructions) 9 Employer (See instructions) ’
LAW ENFORCEMEMNT Asssocismiend
Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)
ol i Jdames G, Roclrigues ~ 00
Contributor address; City: State; Zip Code =
, ' i 000,
Rousten T oV
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Pouitical ConsulTPraT SELF
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (3)
Lo dehn B Me Cluskew | 02
O(ﬁ(&/t% Contributor address; City; State; Zip bode o Z 5 O
Rauston TX 10072

Principal occupation / Job titie (See Instructions)

bal bondsman

Employer (See instructions)

Selt

Full name of contributor

Contributnr f};ﬁ~

4

PEARLAND TK

Date

Dojz2 19

[ out-of-state PAC (ID#: )

NS &\

Amount of contribution ($)

oo . &

City; State; Zip Code

Principai occupation / Job title (See Instructions)

INSURANCE AGENT

Employer {(See Instructions)

<ELF

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 A/‘ P % 8 OF 'L‘-}

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MICUAEL KUBOSE

3 Filer ID (Ethics Commission Filers)

4 Date

06)09/15

5 Full name of contributor [ out-of-state PAC (ID#: )
& Contrinntor address; _ City, State; Zip Code

Housten T TMesT

7 Amount of contribution ($)

500,

8 Principal occupation / Job titie (See Instructions)

BomA PAC PAc

9 Employer {(See Instructions)

Date

Full name of contributor ] out-of-state PAC (iD#: )
R — -

Contributor address; City; State; Zip Code
B el

Amount of contribution (§)

Principal occupation / Job title (See instructions)

-

Employer (See instructions)

Date

0527 (1%

Full name of contributor [1 out-of-state PAC (iD#; )
j [
BURNS BAL BonDS

Contributor address; City; State; Zip Code

Houston X TTTODT

Amount of contribution ($)

500,

Bl B

Principal occupation / Job title (See instructions)

ONDS M AN

Employer (See instructions)

Date

05j21/15

Full name of contributor [7] out-of-state PAC (ID#: )
HARTMAN FARTNER siP
Contributor_address; ¢V, State; Zip Code

— % N e e - B s

Wouster TY 11057

Amount of contribution ($)

500, =

Principal occupation / Job title (See instructions)

PROPERTY MANMGER SELF

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 l\;‘ P%e( OF '2_3:\' Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1,

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MICHAEL KUBOSW
4 Date & Full name of contributor [ out-of-state PAC (1D#: )

Comcast Corp. PAC \]OOOéﬁ'

05/“ /\6 Al“»‘ ‘b"r;n*.'"*u--*g"a;id.rr;‘: City; State; Zip Code
PRIULADELPMA PA  1AL03

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Sandra A, Mulling 60 |

65/08[ Ll s v e eGone
touson TX Mo

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

PoARD MEMBER HousToN Com WURITY COLLEGE

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

05wl LEC Texns Goie Coast PA(_: -
Contributor address: Citv: State: Zip Code ‘ ) OOO )

Poustw T V1007

Principal occupation / Job title {(See instructions)

7 Amount of contribution ($)

Employer (See Instructions)

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

05/08/15‘ | Contrbutor address: | b e Feosss 5 00 o
> ¢

THE wWoov e os |, Tx (71380

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

ENGINEER ZARINKELK ENGIN EERING

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 A‘ P % ‘ O oF 24 Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS , scHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule At

2 FILER NAME 3 Filer ID (Ethics Commission Filer's)

MCHUREL BUuRosik

7 Amount of contribution ($)

4 Date & Full name of contributor [ out-of-state PAC (ID#; )
05}0&/‘ ZANETTA A BURNEY
6 Contributor address; City; State; Zip Code \ D O

%
ouston T TTo0 4
8 Principal occupation / Job titie (See Instructions) 9 Employer (See instructions)

Houstod & PARTNER SELE

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

Kenpae MILLER s
05 os ..... "’ ............. IR R

/ /‘5 Contrlfn .address; Cli):; State; Z;) Code 5 OO ;
Vousten T TT0Se

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

PRESIDENT TANG LEWOOD CorP.

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
05/08/15 | NormpiN ADAMS o
ributar address: City; State; Zip Code \ ) O OO ¢
voustd TX TS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
INGURANCE SALES OCWNER /SELF
Date Full name of contributor ] out-of-state PAC (ID#; Amount of contribution ($)

05/05115 A é‘;nt.r:l;u{or' aﬁ&réss- o “r State;  Zip

R

FuLBRIGHT dAwazsm P 0o
y |, 000, —

¥ s

PrOU";Tm\:) T’)L 1T7eV0

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

AvToRnEe< VPAC

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 A‘\ P% \ \ oF ,2.‘_(‘ Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MCHAEL RUuBosi

4 Date 5 Full name of contributor [ out-oi-state PAC (u)#

05/08(15 |, Lam;m;m;;;a;,d;e‘ss """""" Rt \ o0
Housten TX 'I’l 0S5k ]

8 Principal occupation / Job title (See Instructions)

EXECOTWE DIWRECTOR uPTow N T{RZ

y 7 Amount of contribution ($)

g Employer {See Instructions)

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

" | CHRISTOPHER. AKBARL o
05’08/ 189 |. _ contributor address; City; State; Zip Code 5 @ O , el
INEEDERLAND X 176277

Principa! occupation / Job title (See Instructions) Employer (See Instructions)
PRESIDENT ITEX GROUP

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

ER G)OGGAN %m\g ¢ ce 80
05)oa /19 | \,\ﬂEbp‘% ......................... il
) I ' .Cjntnbuior address: L City; State; Zip Code \ ) ODO P
Pouston TX METeo
_Principal occupation / Job title (See Instructions)
CO6LLECTIONS PAC
Date Full name of contributor ] out-of-state PAC (ID#: )
g | OGN FRANKS 00
0 0 Contributor address; City; tate; Zip Code J———
fog)i| - Bl |, 000,
CHPRESS, TX 1452
Principal occupation / Job titie (See Instructions) Employer (See instructions)
PRESIDENT TAE RESOURCES

Empiloyer (See instructions)

Amount of contribution ($)

ATTACHADDITIONAL 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 A1 P % ‘ Z BF ,2_ 4 Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)

MICHAEL KU BOSH

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

0a )5 | ALLEN BOONE HOMPH@.\Ee.RoBmsc:d |
06[ 81 5 & Contributor address: Citv:  State;  Zip Code ‘ ) Om’

woustes TX "TTe27

7 Amount of contribution ($)

8 Principal ococupation / Job title (See Instructions) 9 Employer (See Instructions)
: : — w~d
LEGAL~ ATTORN EX PAC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(2 )
05}08/ 15 | Combutor address: o e i \ | OO0, —

RICHARDGon TX 56872 |

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

LEGAL ATTORNEY PAC

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

Cobb Fendley PAC
05/8/i5 i w0 civd state:” zipCose| 500 . oo

Pousten TX T1edo” |

Principal occupation / Job title (See instructions) Employer (See Instructions)
e 4 H
ENGINEERING PAC
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

| RPS KLoTz  PAC
09)98\D | contivutor asdress: o Sme Zoowts 00

Rousten TX 17018 |

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

ENGINEERING PC

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 ‘ 4_ Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

05/98 15

6 Contributor address: City: State: Zip Code

Rousten TX V104

MICHAELSLBESIA
4 Date 5 Full name of contributar ] out-of-state PAC (ID#: ) 7 Amount of contribution ($) ‘
HA M BETTER GOvIMT FunD

500, "

8 Principal occupation / Job title (See instructions)

Rousted APT ASSoc, PAC

9 Employer (See Instructions)

Date

od130/15

Full name of contributor ] out-of-state PAC (1D#: )
DARRYL CARTER
Contributor address; City; State; Zip Code

P - ®

Rousto T TTelS

Amount of contribution (8)

5 OO | OO

Principal occupation / Job titie (See Instructions)

Empioyer (See Instructions)

Contributor address; City; State; Zip Code

 Houston TX 70601

CONSULTING SeLFE
Date Full name of contributor ] out-of-state PAC {ID#; ) Amount of contribution ($)
cdfd/is| KATHALEEM WALL

\ 50, °°

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

| Popetor TX  T100(

A} \
redwed
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (8)
i s < Wt
HARRY'S RESTAURANT
0 4’2‘9/i 6 Contributor address; City; State; Zip Code

200 .%

Principal occupation / Job title (See Instructions)

RESTAURANT

it

Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us A;‘ p% l 4 0 P /2.4_ Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS  SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MICAAEL KUROSIA

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: )
Arxmono ColpeenN 00
O“‘t’/zo/'s 6 Contributor address: Citv: State: Zip Code 2 D ¢

Roustoe TX "T"o4g o

9 Employer {See instructions)

8 Principal occupation / Job title (See Instructions)

ATTORN E~ SELE

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (8)
4 TREPAC/TX ASSOC 68 REALTOR S co
4lielis , Congpuior adigss;  Ohvi swe Zeoods D) ; 000 . —
AUSTWN TX TS0

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

REAL EsTRTE PAC PAC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

)

4/‘0/'5 " Contributor address: C.I'lt\j':. ~°‘.“.“:. .le Code ’Z i 500 £ g“’""
PDoustee TX (o

Principal occupation 7 Job title (See Instructions) Employer (See instructions)

ENGINEER DANN EN PAUM ENG . CORP

Amount of contribution (%)

Date Full name of contributor 1 out-of-state PAC (1ID#: )

Tina LY LES 00
4{7/‘5 . ;‘ﬂ.""'ﬂ;ut‘nr‘ a"dd‘re‘ssh; ..... éi{y;. ‘S‘Sta'te.; ‘Z‘ip'Cv‘ad.e ....... 5 O O . P,
Houston TX 7002
Principal occupation / Job titie (See Instructions)

DML BondsMAN CELF

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us A‘ P % ‘ 5 oF 2 E‘_ Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT1:

2 FILER NAME

MICHAEL KUBOSWH

3 Filer ID (Ethics Commission Filers)

4 Date

47/15

& Full name of contributor

6 Contributor address; City; State;

[ out-of-state PAC {ID#:

NOBRMAN JoLLy JR
Nouston T T1007T

7 Amount of contribution ($)

500, %

Zip Code

8 Principal occupation / Job titleﬁ(See Instructions)

9. Employer (See Instructions)

ATTORNE 7 SELF
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
PeTer BRoww | 00
4/@ /15 Contributor address; City; State; Zip Code OO PUST———
; L '4

toustod TX 1048

Principal occupation / Job title (See instructions)

RET\RED

Employer (See instructions)

Full name of contributor {71 out-of-state PAC

City;  State;

Date
Contributo~ ~~~-~~--

4/1)15
Pouster Tk 17007

(1D#: ) Amount of contribution ($)
imion [PAC 60
<Uzip Cie ....... 5 7 ODO ) P

Principal occupation / Job titie (See instructions)

LAW ENFORCEWMENT

Employer (See Instructions)

PAC

Date Fult name of contributor

JEVAE

] out-of-state PAC

ity State

me—~tdgtor address;

Houstew T 1702

Amount of contribution (3)

|,000.,*

{1D#: )

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ALRULINE <

PAC

ATTACHADDITIONAL 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

Revised 02/27/2015

state.tx.us A1 P%‘ |G cF 2“‘



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)

4 Date 5 Full name of contributor [J out-of-state PAC (IDF; y | 7 Amount of contribution ($)
Richa . Weel
/15 \C\r\am\ W, ee \eg 00
0 320 .................................... 50 O -

6 Contribuatar address; ity State; Zip Code ‘

\
nousten Tx TTTesS

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
HomE uiLpPER SELF
Date Fuli name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution ($)

| vernabeETTE Me Lerov
03/p0/I5 | % IR S e amcee t 00 | °°

| ConRoE , TX TIZ0Z2

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

RETIRED

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)

@3/30/[6 Themdda% G. E’?yﬁl:%pCd """" \ DO , =

H»oué’rew Texss (T388s

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

MANAGEMENT Petioreum ‘W ROLE SAME

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

ovel |
3/‘@/‘6 Léé&iigo%:’r\;ss‘: E ‘ LCnyUState '\Z.ip‘@d.e ....... 260 ¢ Q?;;O;_,

| Roustan TX TTO09%

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

CONSULTANT SELFE

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 A1 "7 OF . 4 Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

MICAAEL KUPROSKH

3 Filer ID (Ethics Commission Filers)

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

& OMnantrihytor address: City;  State;

2l ]i5 |

Housten vyvoo Lt

ZANETTA A BURNEY

Zip Code

7 Amount of contribution ($)

100

8 Principal occupation / Job title (See instructions)

9 Empioyer (See Instructions)

9 }io/l"é
Woustos TX 11020

HOUSTON & PARTNER DELF
Date Full name of contributor [7] out-of-state PAC {ID#: ) Arnaunt of contribution ($)
JeaneTTE R | 00
Contributor address: Citv: State: Zip Code 3 OO ;

Principal occupation / Job titie (See Instructions)

EAST Tow

Employer (See Instructions)

Aute Tow

ING

Date Full name of contributor [ out-of-state PAC (1D#:

)

address: City;  State;

o)1 | 2229

Grend maison - wWavren

Zip Code

ixe 1HMooT

Amount of contribution ($)

500

ousTons
Principal occupation / Job title (See instructions) Employer (See instructions)
bal\ E@ﬁd‘j mawv. SELF

Fuil name of contributor ] out-of-state PAC (1D#:

The Cf‘ﬁﬁ’\ﬁ Gmu

Citv: 8

Date
Contributor address- ate:

03/10/15
Housted TX 1007

Zin Code

Amount of cantribution ($)

500,

Principal occupation / Job titie (See instructions)

REDTAURANT

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.ix.us A1 P% ‘e, @F 24

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MICAAELC KuBosH
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amount of contribution ($)

| %lif}/] 3 'sgogb'médrzgm "THCiiv:' Eal: Cz'io'c;)d'e """"" 5 O O . 6'9-

HOUsSToON TX TT7OS 6

8 Principal occupation / Job titie (See Instructions) : 9 Employer (See Instructions)

ENGINEERING CONSULTANTS | PAC

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

DUANE KAM\S

3/ q / 15 Contributor address: ~"  State; Zip Code 6 O O 6_;9.

BELLAIRE | TX ‘1ol

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
OWMNER - TAX\ CA® KLAMIS INVESTMENT GepP
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)

e 1o | o T S D o<
A Contributor address: Citv: State: Zip Code O P w—

Houvstows T TTOOE

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

PRESIDENT SYNVIVO BIOTECAND LOGY

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution (8)
.| Centegpeint Enercy PAC 0
gla/ ‘ b = ptrihitar addrace- ) City; State; Zip Code \ ) OOO i

pousteny TX M(210
Principal occupation / Job title (See Instructions) Employer (See Instructions)

G Ty PhC

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 A 1 ‘ Ci 4 Revised 02/27/2015
Pyl oF Z




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)

MICRAEL RUBOSk

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-oi-state PAC (ID#:
Norman E, Aopms e
3/2/ ,6 i 6 Contributor address; City; State; Zip Code ‘ ’ 00 §
) Rouston) 1K 17008
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
INSURARNCE AGENT DELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

.................................... @0
9\/@6?[ ‘5 Contributor address: e~ Citv, State; inp Code ‘ | G O O g e
Roustor. TX (10T

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

PROPERTY MANAGEMENT RAZTMAN REAL ESTATE

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

Ocett Wizia , 2O,
00,

3/3@ / ‘ 6 Contributor address: # State; Zip Code
| Houssteny T 172774

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

PRESIDENT- PROPERTY MGINT |SELE

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

" N TS e
a % i 6 Cnntribiitnr address: City; State; Zip Code b OO
N ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

MASONRY CoNTRACTORS PAC -TX MASORRY (Dencit

o0

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 A1 Pp .Z O of 2 q_ Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MicHAEL HUBesH
4 Date & Full name of contributor [ out-of-state PAC (1D#: )
dames V. Courtland SR, 0o
g‘laé i5 B. g‘:g'ntribut;:uriac.id‘ress; o City; State; Zip Code l O O R

Houste VX "\ oo

7 Amount of contribution ($)

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
ATTORNE Y SELF
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

| Perer Weckiem 00,
Q l ﬁa& / i6 Contributor address: Citv: State: Zip Code ‘ , o O O f

Roustes T "0 S

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Armount of contribution ($)

gl CHRISTOPHER MC DONALD O
9\/&‘@;?5 Contributor address; City; State; Zip Code 9 OO i s
CBAfTowN TX 71522

Principai occupation / Job titie (See instructions) Employer (See instructions)

OWNER. CLERR VIEW AUTO SMES

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)

HowARD E. RANSOM SR
"2_/52@/‘ 6 Contributor address; City; State; Zip Code
wouster X 11O

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

TECHNICIAN TW TELE Com

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 A1 iZi a F 2 4 Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explams how to complete thls form 1 Total pages Schedule A1:

2 FILER ;QJAME 3 Filer ID (Ethics Comrﬁiésién Filers}
MACRAEL KUROSH |

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

RICKY Kamis
09/3¢/i5| m;,smg,r;ag_d;egxb S s mee | OO
Housren Tx 7055

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

OCWNER TEBEAMIS INVESTMENT GEP

Date Full name of contributor 7 out-of-state PAC (ID#: } Armount of contrioution ($)

CwM GP‘KVER ,,,,,,,,,,,,,,, ‘ DOO
| i

y 7 Amount of contribution ($)

3/35 I 16 Contnbutor address; City, State, Zip Code
) Rousons TX 17098

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

ENGINEER. ~OW NER GARVER CONSTRUCTION

Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of contribution ($)

2 am{ Crorx |
N A eRelsA V oo
: ' /a@l\6 nnfrlhlgtgr address } it ‘v State; Zip Code i OO |

VEARLAND TEXAS TIS& I
Principal occupation / Job title (See Instructions) Employer (See Instructions)

INSURANCE AGENT SELF

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution (8}

| MIKE HolseY R 0
g/ao/‘6 Contrihutor address: Cit'y; State; Zip Code ‘OO '

ROoUsSTEy X 106D
Principal nacnination /7 Job title (See Instructions) Employer (See Instructions)

TAatLer INTERNAL SoLUTIONS

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 A1 Pg /2/2 oF 12-4 Revised 02/127/2015




MONETARY POLITICAL CONTRIBUTIONS scHEpULE A1

The Instruction Guide explains how to compiete this form. 1 Tolal pages Schedule Al:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
MIcKKEL HUOSH |
4 Date 5 Full name of contributer ] out-of-state PAC (D#: N 7 Amount of contribution ($)
ANDEEWS & BARTW TEXAS PAC 00
. 3/301‘ 5 6 Contributor addrass; | Cie Tater Zip Code' k » ‘ ’ O OO p .
4
HWoustorn TX. FlTeeZ
8 Principal occupation / Job title (S8ee Instructions) 9 Employer (See Instructions)
LAW F1RrRM PAC
Date Fult name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
Pl [
HeooveEr SiLovacex s

Q/a&/}‘s '~ tributor adc o [ " City; State; ZzipCode 350 l

Roustan VX TT2ILO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY - LAW FIRM PAhcC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

9\/ iq / 19 |l i o Siote; ZipCose 250 '5?3‘;‘?;‘

WARWICK TOWERS poucton TX TTToo thk -

Principal occupation / Job title (See Instructions) Employer (See Instructions)
REMAL ESTATOR AYRSHIRE CORP
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribu’(ibn $)

| QREMER FousT (Yo

; atributor ity;  State; ety ; ’ -
Housten TX "TTo0e &
ancipal occupation / Job title (See Instructions) Employer (See Instructions)

ONSTRUECTION PAcC

ATTACHADDITIONAL 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 R1 P % '26 OF '2—4’ Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compliete this form. 1 Tolal pages Schedule A1:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

LOCKE Lopp PAC |
Ogliﬁhe & Contrioutor address: o City: State: ZipGode ‘ )OC)O P

DALLAS TX 5201

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PoUIT\ (AL CONSLLTANTS PAC
Date Full name of contributor [ out-of-state PAC (1ID#: )

Amount of contribution ($)

BRYAN SAMUEL Sonl

aIOQ/i‘j Contributor address; | City: State; ‘ D O

PR - v e w e~ — -

Wouston TL TTe3¢

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
ATTORNEY SELFE
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amoaunt of contribution ($)

a/q /l 6 Contnbutor éddrésé ...... Clty State 'Zi‘p Cédé .... OO
; ;L ¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORN B SELF
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution (%)
Contnbutor address; City; State; Zip Code
Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission www.ethics . state tx.us A‘ P% 9.4 = «24_ Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Folitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

MNiCHAEL KuBosH

3 Filer ID (Ethics Commission Filers)

4 Date

-5-15

5 Payee name

ADP PA{MENTS

6 Amount ($)

24.95

7 Payee address; City; State;

1214l NogtawesT

Zip Code

Fwix \*Ducxen K Tledo

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the tap of this scheduie)

ACIDONTING /P A NKING

{b) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

.45

Date Payee name
1-9-19 | GlopAL PAIMENTS
Amount ($) Payee address; City; State; Zip Code

10231 GLENFIELD PARK LANE CHPRESS TX T14 53

PURPQOSE
OF
EXPENDITURE

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

ACLOUNTING, / BANING

Description
Check if travel outside of Texas, compiete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

500

Date Payee name
l~e-19 | KTsU
Amount ($) Payee address; City; State; Zip Code

200 CLEBURNE

Rousioe TX "TT00H

PURPOSE
OF
EXPENDITURE

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

ADNERTISING

Description
Check if travel outside of Texas, compiete Schedule T

D 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 02/27/2015

Fi (e¥2T



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Constilting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter & category natlisted above)

1 Total pages Schedule F1:

2 FILER NAME

MICHAEL BuBoSH

3 Filer 1D (Ethics Commission Filers)

4 Date

\-14-15

5 Payee name

WCeoH RADIO

8 Amount (%)

1000

7 Payee address; City; State; Zip Code

5011 Almeda BRI Houstow TX 7604

8

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the op of this schedule) (b) Description

ADVERTISING

Check if travel outside of Texas, complete Schedule T

Check f Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name

\~20-15 | LUuBYD CHFE
Amount () Payee address, City; State; Zip Code

. . Py
24445 141 Waogh Dr Houstows T TT0I]
Category (See categories listed at the top of this schedule) Description
Check if travel outside of Texas, compiete Schedule T
PURPOSE
EXPES{;TURE FC}OD /‘% EVE(}\% E [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
" >
1~20-15 | KwikK Koy
Amount ($) Payee address; City; State; Zip Code
ﬂ | ut s K 17019
o7, €T | 1405 Wavgh Dr. Hougies AKX '
F SARBSRRRITIY,
Category (See categories listed at the top of this schedule) Description
PURPOS Check if trave! outside of Texas, complete Schedule T
E
EXPEB?DFITURE ADV ERT‘ 5 LN GI L] check i Austin, TX, officencider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us F_ \ '?. o F »*Z *T

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Folitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

L.oan Repayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

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

4 Date

\-29-15

& Payee name

BUuRToN LEVINE

6 Amount ($)

50.%

7 Payee address;

QOO Glentield Court Rouston V& TT1506

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Coﬂ éu\“ﬁ»‘\&

Check if travei outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
|-30-15 | CWHASE BANK
Amount ($) Payee address; City; State; Zip Code
. 00 ok Roucte TX T
‘ i 5@54 (Nashimotew Px\j@, ‘oustesd 00
2 A
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Scheduie T
EXPEB?!;TURE P(C(/O UMT LMG D Check if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; <Zip Code
307 2 12230 Darkev C%\we%s R Cypress K429
;
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas, complete Schedule T
EXPEI\?[;TURE P iz t N T ‘ N 6 D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us F_ ‘ Revised 02/27/2015

3 eFr2'(



POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/Doriations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense

Committee Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

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

MICKREL BuBosH

4 Date

62/02/i5

5 Payee name

FACE oG

& Amount (8)

V7. a4
AX

City; State; Zip Code

v&“‘(j Ave P&ilo Alte CH QQ*BO(

7 Payee address;

156 Unige

8

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule} (b) Description
Check if travel outside of Texas, compiete Scheduie T

Check if Austin, TX, officeholder living expense

NOVEKTI SING

@ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
© ' it X Tlo4d
34, o 1B Northwest Fwy Housten
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPESEF):!TURE &e wuNTl MG D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Z%l’ *K

Date Payee name
02./63}i5 | FACE BoOK
Amount ($) Payee address; City; State; Zip Code

15C UNIVERTY AVE PAWD AT CHR A30|

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description
Check if travel outside of Texas, complete Schedule T

[___J Check if Austin, TX, officeholder living expense

Complete QNLY 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 F_ \ 4 la ,2‘!’( Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paliing 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

MICHABL RUBOSH

4 Date

02/03/i5

5 Payee name

GLOBAL PA{MENTS

6 Amount ($)

i, 4=

7 Payee address; City; State; Zip Code

10251 GLENFIELD PARK LANE CYPRESS TRTT4H

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this scheduie) {b) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

ACCOUNTING

9 Complete QNLY if direct
expenditure to benefit C/OH

; Candidate / Officeholder name Office sought Office heid

Date Payee name
02/05/15 | FACE BOOK
Amount ($) Payee address; City; State; Zip Code
1% verd Palo Ao CA GA 20\
}q, == (56 Universky Ave  Yalo 30
b ){ A
Category (See categories fisted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPESS]TURE AO \;E\Q ‘T‘ Si N 6 D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
0a/oc/15 | FACE Bobk
Amount ($) 6 Payee address, City; State; Zip Code
i : £y . I . 4,
50, €2 i5¢ University Ave Palo Al4o CA Gd 20|
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEI\?I;TURE ADV ERT‘ 5 \ N 6 D Check if Austin, TX, officehoider 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 Revised 02/27/2015

www.ethics.state.tx.us F1 5 OF Qf’(

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consuiting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
GitYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Political Commiftee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:{2 FILER NAME

MICRBEL WUBOSH

4 Date 5 Payee name

02/10/1%5 | BURT LEVINE

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

00 G000 Glentield Crt Hovswa T TTH0G

3 Filer 1D (Ethics Commission Fiiers)

8 {a) Category {See categories listed at the top of this scheduie) {b) Description
PURPOSE Check if trave! cutside of Texas, complete Schedule T
OF D Check i Austin, TX, officeholder living expense

EXPENDITURE

C@mguunwé’:.

Candidate / Officeholder name Office sought Office heid

8 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
{ q a ¥ - . ] ')( ?“VI O 2
4q § — 00 St CT Rousten | O
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. officehoider living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
oafiafis | STAPLES
Amount (3) Payee address; City; State; Zip Code
ep 22 1919 TAYLOR ST Wouston T 17607
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Scheduie 7
EXPEI\?I;ITURE PR \, N T \ Né [:] Check if Austin, TX, officeholder living expense

Complete QNLY 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 & ofF '2-7 Revised 02/27/2015

www.ethics.state.ix.us F‘



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gityawards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/F undraising Expense

Trave! In District
Travel Out Of District

The instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME

MicCHAEL EKUBOSH

4 Date

oz[in/1D

5 Pgyee name

OSTNET

6 Amount (8)

K54, 12

7 Payee address; City; State;

122320 Parker erpwsﬁ

Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

PRINTING

(b) Description
Check if travel outside of Texas, complete Scheduie T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

o0, &=

Date Payee name
o2/vi/15 | CRIME STOPPERS
Amount (8) Payee address; City; State; Zip Code

2000 Main St. Woustow VX OO

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

C@M‘TKH’?)&T (ONS

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
§ R Lo . .
02/17/1S | RousTon LveSToCk SHow
Amount (§) Payee address; City; State; Zip Code
6o
.
350.
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, compiete Schedule T
EXPEI\?[;TURE OT “ E R D Check if Austin, TX, officeholder living expense

Complete QNLY 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 Revised 02/27/2015

www.ethics.state.tx.us F( f‘ 6F27

scHEDbULE F1

Transportation Equipment & Related Expense

Other (enter a category nat listed above)

3 Filer ID (Ethics Commission Filers)

R®d Ste 00 Cgpm%sT)( 1429




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense

Solicitation/F undraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committes Legal Services Salanies/Wages/Contract Labor Ofther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ’ )
MicHPEL YauBeosht
& Payee name

HARRT '<, RESTAURANT

6 Amount ($) City; State; Zip Code

64;92 218 Tvam Rousten VK 11006

8 {a) Category (See categories listed at the top of this schedule)

FooO

3 Filer ID (Ethics Commission Filers)

4 Date

o2 \T/1\5

7 Payee address;

{b} Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
62/i3/15 | ALFREDA'S Spol FooD
Amount ($) v ‘ Payee address; City; State; Zip Code
45, ™ | Kol Mmeda Pd Noustew T TTO0H
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE C)@D

Candidate / Officehoider name

Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

02/23/i§5 OFFICE DEPOT

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

g 2442 KIRBY DR Powston TK 108

‘ i ﬁ &
Catego Y {See categories listed at the top of this scheduie

Description

PURPOSE D Check if travel outside of Texas, complete Schedule T
OF 3 % & N Check if Austin, TX, officeholder living expense
EXPENDITURE PR‘N VING * N g expen

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 Revised 02/27/2015

www.ethics.state.tx.us F,‘ e} bE Zf‘z



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Soilicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/FPolitical Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter.a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . .
micAelL KUBOSH

5 Payee name

PosTNET

City; State; Zip Code

12320 barker Cypees Or. (ypress T 11424

{b) Description

3 Filer ID (Ethics Commission Filers)

4 Date

o02/2411%
& Amount ($) q%

q40. —

PURPOSE

EXPENDITURE PR\ MT( N G

Candidate / Officeholder name

7 Payee address;

(a8) Category (See categories listed at the top of this schedule)
Check if travel outside of Texas, compiete Schedule T

Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
02/25 /15 | JPBE ConsucTINg
Amount ($) Payee address; City; State; Zip Code
{,000 P.0, Box 14226 ouston VX 1272\
Category (See categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

EXPEB?I;TURE CD M Su LT‘ ‘Q G\

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

02/06/15 | STAPLES

Amount ($)

nw, 12

Payee address; City; State; Zip Code

1619 TaY Loe S Yoo T 17007

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

Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF % ) ) -
’ Check If Austin, TX, officehoider |
EXPENDITURE W“\\T' N G T e T e

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission Revised 02/27/2015

www.ethics.state.tx.us F‘q q oV 2_7



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GitvAwards/Memoriails Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labaor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

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

MCHAEL KUBOosSH

4 Date R 5 Payee name
02/2¢/15 | PosTNET
6 Amount ($) % 7 Payee address; City; State; Zip Code )
S Ra Ste € TX 29
576, \232.0 Davker Cypress Rd te (00 Cypress | X Az
8 {a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, compiete Schedule T

OF D Check if Austin, TX, officehotder fiving expense

EXPENDITURE Pa,‘ NTING

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

Date Payee name
02/21/1% | CHASE BANK
Amount ($) o Payee address; City; State; Zip Code
19 | 203 Washingtew Ave Wouston TX TT00T7
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, compiete Scheduie T
EXPEI\?;ITURE P(OCDUMT “\‘56 Check if Austin, TX, officeholder living expense

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

Date Payee name
Amount (%) 2 Payee address; City; State; Zip Code
3 : Mio CX 9d
4 - A 3
N 1%, 252|150 University Ave Palo Alto Ch Gid 201
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, compiete Schedule T
EXPEI\?I;:ITURE P(@V ERT ‘gi NG D Check if Austin, TX, officeholder living expense

Complete QNLY 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 F_,‘ 1 o B F fz?’( Revised 02/27/2015




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

* Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category notlisted above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense

Gifvawards/Memorials Expense
Committee Legal Services

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

micHpeEL KUBOSH

4 Date R

0% jo/ 1%

5 Payee name 9 LME CDC"

6 Amount ($)
<o

25, =

SUNNYIDE

7 Payee address; City; State;

2504 Neneda Genoa Rd Wousion 1K TTOH(

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this scheduie) {b) Description

contrl betion

Check if travel outside of Texas, complete Scheduie T

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
63/03 |15 | ADP PAMENTS
Amount ($) qs Payee address; City:; State; Zip Code
34, — | 121 Northwest Fuy Pougrons TX TTTO4O
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE S[;TURE AC C O G4 NT l, D 6 Check if Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

", —

03J03/\5 |G LOBAL PASMENTS

1021 GlenFeld Park. Lane CS(H‘E‘%C/ VA

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas, complete Schedule T

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

ACLCOUNTING

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us F‘ ‘\ ov :‘2?‘(

Revised 02/27/2015



POLITICAL EXPENDITURES
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 Transporation Equipment & Related Expense

Constuliting 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 ¢ Salanes/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:{2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
MidhEL BumosH

4 Date & Payee name
0%/060/15 | K OGER
6 Amount ($) 7 Payee address; City; State; Zip Code

Q%, &= | 1440 Stodement St Woucton TX TT00T
8 (a) Category (See categories listed at the top of this schedule) {b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF [] Check if Austin, TX, officeholder living expense
EXPENDITURE % i j

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. i
63{/65/15 | DEUA SiGmA TRETA
Amount ($) Payee address; City; State; Zip Code
fulw] ~ - l ' '*\" !-( s-z
il i
500 ,°= | 709~ Jacksen 1L St Vougton TK 106
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 ConTRA\R U TION

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

Date Payee name
03/i0/i5 | CAFE GINGER
Amount ($) Payee address; City; State; Zip Code
54,22 | 1452 W.GRAY ST Hosstor TX
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. complete Scheduie T
OF Check if Austin, TX, officehaider living expense

EXPENDITURE FOD D

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us F‘« ‘ Z oF Q i-’( Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Carididate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

MICHPEL KUBOSH
5 Payee name
ot RADIO

4 Date

o j1 /1%

6 Amount ($) 7 Payee address; City; State; Zip Code
o2 (00
(e d
1,000, 7 50\ Mmeda R4 Houstens iX th
{a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Scheduie T

EXPESDFITURE A‘D VER:T \ S ‘ N 6 D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

- . i F

02)/i(}s»/15 LUBY's CAFE

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

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 FOO ‘ ))

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

Date Payee name
03/ie/i15 | BURT LEVINE
Amount ($) Payee address; City; State; Zip Code
GO0 4600 Glentie\d Crt Houstow TX 11506
Category {See categories listed at the top of this schedule) Description
PURPOSE [ heck if wavel outside of Texas, complete Schedule T

OF

EXPENDITURE C@M SU LT\ N 6 D Check if Austin, TX, officeholder living expense

Complete QNLY 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 F\ ‘% 0? .2!’( Revised 02/27/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travet Out Of District

Other (enter a category notlisted above)

{.oan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MICHREC BURPOSH

1 Total pages Schedule F1i:
4 Date

o3 ITNS

5

Payee name

STAPLES

6 Amount ($)

2 0‘;
eh, —

7 Payee address;

City; State; Zip Code

[qiq Ta&\e\f St. Boucton VX TT00TT

PURPOSE
OF
EXPENDITURE

(a

{b) Description

Check if travel outside of Texas, complete Schedule T

) Category (See categories listed at the top of this scheduie)

PRIVNTING

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
v
03/\G/15 | PAANDRLLS STORE
Amount ($) :5% Payee address; City; State; Zip Code
A, — 2225 Lodisimit 3T Roustes TK TTTO0Z
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEhcl)DFlTURE &T l_‘, E R - Check if Austin, TX, officeholder living expense
Office heid

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Forms provided by Texas Eth

Date Payee name
otfor /15 | FACEBOOK-
Amount (3) Payee address; City; State; Zip Code
.0, %< X > Palo Ao CA G4
0. = |15 Universiigy Ave Voalo 20l
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas, compiete Schedule T
OF - . ) . riivi
EXPENDITURE ADV t&T \6‘“56‘) D 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
Revised 02/27/2015

www.ethics.state.tx.us

14 or 27

ics Commission

FA




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Salicitation/Fundraising Expense

Transpodation Equipment & Related Expense

Travel in District
Trave! Out Of District

Candidate/Officeholder/Political Commitiee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above}

The instruction Guide explains how to compiete this form.

1 Total pages Scheduie F1:|2 FILER NAME

MICH REL KUBOSW

4 Date 5 Payee name

od lo2/15 | IPBE

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

\,000 | P.0%px 1422¢ Poustom [X TT22]

3 Filer ID (Ethics Commission Filers)

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

EXPENDITURE

CodsucLTING

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

otjoa 15 | ADP PATMENTS

Amount ($) City; State; Zip Code

20, %2 | {21l Northwest Fuoy Woustow TX T1T0A0

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

Payee address;

Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE P*:QC QUNTIOVG

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

otfoa /15| GLOBAL PAYMENTS

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

W\, A {022\ Glenfie\d Pavk Lo QgpveSST)( i ‘-\*'Zci

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, officehoider living expense

EXPENDITURE

ACCOUNTING

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 Revised 02/27/2015

www.ethics.state.tx.us F «

(S o 27



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee { egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

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

MmichHAeEL KUBOSH

4 Date 5 Payee name
odfot/15 | ARTiSTA
6 Amount (%) 7 Payee address; City; State; Zip Code‘
100 B0 Baghy St Roustens Tx 1007
8 {a) Category (See categories listed at the top of this schedule) (b) Description

Check if trave! outside of Texas, complete Schedule T
PURPOSE ! P

OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE F&C) D

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
1355 3, 9 (O feston OU. Roustond X 0
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 FC} O D

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

0d(o7/15 | CALYART MISSIONARY BAPTIST
Amount ($) Payee address; City; State; Zip Code

\50. =

Category (See categories listed at the top of this scheduie) Description

Check if travel outside of Texas, complete Schedule T

PURPOSE

’ ' _‘ D Check if Austi X, officeholder living expense
EXPENDITUR Q [ )

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us F,\ \ (‘9 ol ,Zr‘( Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Solicitation/F undraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee - Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

MICHAEL FuroshH

5 Payee name

RED LOBSTER

\3y333 Nor ﬂy\vaeﬁ‘\’%wb Wougwon VX TTD O

(b) Description

4 Date

oa{—it’ﬁfi":b

8 Amount ()

2,92

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

PURPOSE Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE FCO D

Candidate / Officeholder name

[] Check if Austin, TX, officeholder living expense

8 Complete QNLY if direct Office sought Office heid

expenditure to benefit C/OH

Date Payee name

. ] - & »
o4lin/16 | TP BE CoNSULTING
Amount ($) Payee address; City; State; Zip Code

o K TX 11221
|, 000.% 1P0.Box (422 C Housiow

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPES];TURE CBNS L‘ LT ‘M 6 D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
0w/ 15 [PRARMS RELPING ARMS Foun DATIDN

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

o_ |, , o —_— : :
200, “= 4700 Wenda ST. Rouwston VX TT02D
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE?‘?I;TURE C() Nm\% DT‘,B & Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us F\ \L‘"( O ,2!‘(

Forms provided by Texas Ethics Commission Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement

Office Overhead/Rental Expense

Palling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Folitical Commitiee Legal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

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

MICHBEL KUBOSH

4 Date 5 Payee name

o [\(7/15 |SuNRISE SUPER STOP

6 Amount (8) 7 Payee address; City; State; Zip Code
47, —
N
8

PURPOSE

EXPES!;:ITURE TEA\}% L h\\ D‘ STK‘QT

{a) Category (See categories listed at the top of this schedule) {b) Description
Check if trave! outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name

odf20/15 | DANID FuORLDW

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

200.%% | 41126 RICE PWD Rousor TX 005

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

Description

PURPOSE Check if travel outside of Texas, complete Scheduie T

EXPES[;:ITURE LE G" P(L SEEV L ct g

D Check if Austin, TX, officehoclder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

0d/22/15 | BURT LEVINE

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

0

GO0, | 46O Glenteld Court Houstors TX TT560C

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

Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE CO N Sl CTi N é)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission Revised 02/27/2015

www.ethics.state.tx.us F,\ :\% OY; izr—(



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:| 2 FILER NAME
MicHbel KubBosty

4 Date 5 Payee name

0d[23 |15 | PosTNET

2710, | 12290 Barker Cypress RA Cypress TX 1129

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

3 Filer 1D (Ethics Commission Filers)

{b) Description

PURPOSE Check if travel outside of Texas, compiete Schedule T

EXPES!I;ITURE pfll M T \ K‘;C}

D Check if Austin, TX, officehoider living expense

Candidate / Officehoider name Office sought Office held

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Date Payee name

od/o1li5| CAFE GINGER

Amount ($) "15 Payee address; City; State; Zip Code _
{22, — | 19459 W. GRNY ST Rodston T 11019

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

Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPESE[;ITURE FC}Q D

Candidate / Officehoider name

Check if Austin, TX, officeholder living expense

Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

0504 [15 | Rouston LivEsTock Stoud
Amount ($) Payee address; City; State: Zip Code

OC

100 = | 2 NRG PARE Boustol TX TTo%4

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

Description

PURPOSE Check if trave! outside of Texas, complete Schedule T

OF

D Check if Austin, TX, officehoider living expense
EXPENDITURE

CONTRIBUTION

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 Revised 02/27/2015

www.ethics.state.tx.us F_« \q oF "2_7



POLITICAL EXPENDITURES

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 Transporniation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Giftawards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Political Committee© - Legal Services : Saiaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

MICHAEL KUBOoSH

4 Date ) 5 Payee name )
oS fod IS5 | AIM Sen RESTAURANT
6 Amount ($) w‘ 2) 7 Payee address; City, State; Zip Code
s ‘ *
M ST Wous” X 100D
\e\. 2001 JEFFERSOMN ST WousTon | 007
8 {a) Category {See categories lisied at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE P D () ‘ )
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
G b Houstornn TX 7019
¢ dvgW LA )
Category (See categories fisted at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF FQO D 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 (%) 6 Payee address; City; State; Zip Code
4 : : "
%q, — Fou Ho Tx "10dO
q, (DI Novth west Fw uston | X o
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas, complete Schedule T

D Check if Austin, TX, officehoider living expense

EXPENDITURE ACCOULMTING

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 F \ ‘ZC} 9‘; 1!"’(

Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense - Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Qf District
Candidate/Officeholder/Political Committee . - Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

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

MickhhEL BUBOSH

4 Date ‘ 5 Payee name .
05)ol15 | GLOBAL PAYMENTS
6 Amount (§) 7 Payee address; City; State; Zip Code
\\eﬁi’—— 10231 Glentield Parlcln Cg@mss X 17423
8 {a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

EXPENDITURE NCCOONTING

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% 4
s o
Amount ($) Payee address; City; State; Zip Code
L | ¢, Houston TX TTT67272
A, 501 Yale St. Houston o2
Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF Di > D Check if Austin, TX, officenolder living expense
EXPENDITURE O

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05h>J15 | ESTHERS CAJUN CAFE
Amount ($) Payee address; City; State; Zip Code
23 i .
\¢.== 5208 Yale St Vosston TX 770722
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 FE) e D
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.ix.us r « Z \ D F fZ?’( Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memnorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

Solicitation/F undraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MicHAEL VUBoosr

4 Date

05/13 /1%

5 Payee name

PosTNET

8 Amount ($)

.50,

7 Payee address; City; State; Zip Code

{ADD Dacker c&iprc?ié ®4 Gﬁpm:’s% ™ T LVLCi

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this scheduie) (b) Description

PRWNTING

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office heid

' 000, %

o5/3 [ts | KCOR RAD\O
Amount (%) Payee address; City; State: Zip Code

5611 AMmeda Rd Woustorn TX 700

PURPOSE
OF
EXPENDITURE

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

ADNERTI®ING

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

& 2

Date Payee name
05/15/195 | STAPLES
Amount ($) Payee address; City; State; Zip Code

1418 Trsror St Houstan TX 7607

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

PramTing

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015
£A 2z oF AN |




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GitttAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/\Vages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduie F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MicKkpeL WUROSH

4 Date 5 Payee name o
oSiza/1s | IPBE CONSULTING
6 Amount ($) 7 Payee address; City, State; Zip Code
= 472?26 Ho [X (72
P
{,000:~ | P.0.Dox 1472 housten 2 (
8 {a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Scheduie T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

ConoulTING

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
oelor/15 | BURT LEVINE
Amount (B) o Payee address; City: State; Zip Code -—
GO0 ™ | 46p0 Glenbield Cosrt Houstow TX T1506
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF

C 0 NéuLT ‘M G_’ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

0ef02/15

Payee name

LEGANM CL CommMun{TY

Complete QNLY if direct
expenditure to benefit C/OH

Amount ($) Payee address; City; State, Zip Code
4.7 |y Valifoema St Housten TE TTT7006
ATG, T 14D Calitorma St. Roustewn
Category (See categories listed at the top of this scheduie) Description
PURPOSE D Check if travel oulside of Texas, complele Scheduie T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE DT\—& =2V}
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 P,\ ,2 % o ‘; is"‘( Revised 02/27/2015




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Bariking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commiftee tegal Services Salades/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

MickAEL ¥uReSh

5 Payee name

APP PAIMENTS

City; State; Zip Code

4 Date

ocfoz /15
6 Amount (%) Cits

7 Payee address;

‘ | « Houston T Todo
39, = 1214 Novthuwest Fwy Foustos T 71O
8 {a) Category (See categories listed at the tap of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPES[;:]TURE AQCD uNTkM 6 D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
0cfoa/i5 | GLOBAL PAYMENTS
Amount ($)q‘:3 Payee address; City; State; Zip Code
I =— 110231 Clenfield Pavk \ave CB{JT&S-STX TI433
Category (See categories fisted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

EXPEI\?I;TURE A’CC DU,,N T 6

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
_
oefes/15 | KRRRYS RESTAURANI
Amount () (p Payee address; City: State; Zip Code
88 . 219 Tuam St Yousten Tx 7006
Category {See categories listed at the top of this schedule) Description
PURPOSE [ Check if wavel outside of Texas, compite Schedule T

D Check i Austin, TX, officeholder living expense

EXPENOE})—.ITURE F& O D

Candidate / Officeholder name

Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us f Revised 02/27/2015
A Zd or 271

Forms provided by Texas Ethics Commission



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE 1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/F undraising Expense
Transponation Equipment & Related Expense
Travel in District

Travei Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GitAwands/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

1 Total pages Schedute F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MicRAEL EUBOSH

4 pDate

ocfoe /15

5 Payee name

POSTNET

& Amount (%)
e

7 Payee address;

City; State; Zip Code

OF
EXPENDITURE

| 20.- {32330 BavkeVC»\praﬁf; Ct){)resg | K 1424
8 (@) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

D Check If Austin, TX, officeholder living expense

PRWNTING

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06(15/15 | ACRDEMY AWARDS TROPHIES
Amount ($) @@ Payee address; City; State; Zip Code
'734"“" Hoe Fannin ST, Rouston TK "1 004-
Category {See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE?\?I;TURE C)T \ _\ E’E— [ Check if Austin, T, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount () Payee address; City; Siate; Zip Code
N60,% 50| CrawForD St Yousen TX 10072
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPE?SI)DFITURE E:] Check i Austin, TX, officenolder living expense

FooD

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us P 4 ’,2 6 0 P 24“( Revised 02/27/2015




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Carididate/Officenotder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

l.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
SalanesANVages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gityawards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MICHAEL KU OSH

4 Date

oe/\q I\5

5 Pavee name

LA GRIGURA

6 Amount ($) %
ot

7 Payee address; City; State; Zip Code

V, W. € s X lolq
[, A, — | 009, W. Geax S1. WHousten | |
8 {a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder iiving expense
EXPENDITURE FQ ) D

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Date
oohais | JPBE COoNSULTING
Amount (3) Payee address; City; State; Zip Code
o . . , ’ ¢
250,% | P.0. Box (42726 Houswon TX 172721
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

ConSulTING

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount () Payee address; City; State; Zip Code
149, % g Wo X 17014
* g4 W | O\
’z % v \ \ W a,u(?i\/\. DY‘ . (.19%’5?3
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 F QQ ‘ ) o

Complete QNLY if direct

Candidate / Officehoider 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 F‘ I'ZQ? O“‘;‘ Qﬂ

Revised 02/27/2015



POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GityAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

MicCHBEL WUBOSH

5 Payee name

FACE B\

7 Payee address; City; State; Zip Code

156 Universitq Ave Palo Alte CA Q4361

{b) Description

4 Date

0I5 /15

6 Amount (3)

(226
'Z,‘f) 6

8 {a) Category (See categories listed at the top of this schedule)

K f ide of T N
PURPOSE Check if travel outside of Texas, compiete Schedule T

EXPENDITURE A OV ERT' s i Néﬂ

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
e
0¢/30/15 | BURT LEVINE
Amount ($) Payee address; City; State; Zip Code
oe , et '\D _— S
GO0, — Q600 GLENFIELD CouRT Housdn TX 17506
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPE[\?['):]TURE QOM 5 uL:T ‘ M& D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 if travel outside of Texas, complele Schedule T

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us F\ fzr( QF 2!7

Forms provided by Texas Ethics Commission Revised 02/27/2015





