CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1

Filer ID (Ethics Commission Filers)

2 Total pages filed:

2

(Residence or Business)

(Lol W. WALL. ST., GRAFEVINE, TX

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER OE
NAME MR \) L- Date Received
ek el e otk
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER APR 0 4 7019
MAILING _ 7112 E. COLLé &E 3T, GARAPENWIE, t
7 City Secretary's
l:l Change of Address W 05\ Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION C‘:D_' am .i '9‘]
OFFICEHOLDER ; Date Hand-delivered or Date Postmarked
PHONE (3% ) 374- 30
6 CAMPAIGN MS /MRS / MR FIRST ' MI Receipt # Amount $
TREASURER
NAME . MR S ....... K\N D,‘\L' .......... A L Date Processed
NICKNAME LAST SUFFIX
Date Imaged
KREAMBR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS Ho OB\

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (V) 2LA —F03%3
9 REPORT TYPE :
D January 15 & 30th day before election E] Runoff [:| 15th day after campaign

treasurer appointment
(Officeholder Only)

(] vuyts [] sth day before eletion [] Exceeded$500limit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED — 3 4
O‘ / ‘ + /7-D\q THROUGH 03 /25 /10‘ q

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:I Runoft D Other

L Description

06/01_‘ /7_0\0\ &General El Special

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

Capevine City Couneal\ -
- Ploce 3 -

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

JOE (EMOINE WR\GHT

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ ]sPeciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS ;
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 10,094.3Z
.Eé?EEg'TURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
q. TOTAL POLITICAL EXPENDITURES o $ \ql Np@ 0
ggF;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢\ 239}, 30
OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD $ ZO‘ 00 .00

18 . AFFIDAVIT

% \ Notary Public under Title 15, Election Code
STATE OF TEXAS
My Comm, Exp. 1-24-2021

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and.subscribed before me, by the said \\Si,W\O\Ni \D mﬁM , this the L{\\‘»\’

Signature’ of officer administering oath Printed name of officer admlmsterlng oath Title of officer administering oath

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information requjred to be reported by me
DEB DONALDSON q?’ porieay

SW oﬁanc?% or Offlceholder

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



SUBTOTALS - C/OH FORM C/OH
| COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
—
JOE LEMOING WRNGHT
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ]Q 050.00
2. & SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4 A7
3. [ ] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. gL SCHEDULE E: LOANS $ 20,000.00
5. g " SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \qjupi).?o
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

Oooioo o -

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



MONETARY POLITICAL CONTRIBUTIONS

-

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JoE  LBMOWE WRI\GWT
4 Date 5 Full name of contributor [jou,.of.stam PAC (ID#: y | 7 Amount of contribution ($)
\zzha | Mike dl:mse """ Gy s Zmoeds $300.00
314 Drexe) Dr, Cwvopevine, TX FHo05!

8 Principal occupation / Job title (See Instructions)

Presidevt

9 Employer (See Instructions)

Structures ond Yt orsl Ine.

" Date Full name of contributor [ out-of-state PAC (ID#:
Dughin = Aliciae Pavker
2 "5’ \q Contributor address; City; State;

2500 Hevit aqe Ave., &\m\()evme, V’I’UCB’\

Amount of contribution ($)

Zip Code

$ 5, 0co. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Box Wisuvrance

Owneyr
Date Full name of contributor [ out-of-state PAC
sha | Kennexih = O
1151 Coribuior ackress | Gy st

BIL W. Sunsex St., Cirapevine, X Hod5l

(ID#; )

Amount of contribution ($)

Zip Code

$200. 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)
. Ron Sroey
‘Z.ILD ,\ q Contributor address; City State; Zip Code ﬁ) ] DO- OO
22\ Ypletrode D, Gvapeni ng,(‘;)( _
o5

Principal occupation / Job title (See Instructions)

Manager

Employer (See Instructions)

S0 Fumitwe,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JOE LEMOWE WR\GWT

y| 7 Amount of contribution ($)‘

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:
2l20hg | Stmeon Nwevs
, ZD \0\ 6 Contributor address; City; State; Zip Code ¢ ‘ DO OO

T4 Sampsell Rol, Montgomery, PA 352

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

CEO krise
Date Full name of contributor L out-of-state PAG (iD: ) Amount of contribution ($)
, Melva Sronfield
LIZ\VNA | Conrbutor aciress; Cty: State; ZpCode $ 250. 00O
A3 Tevbleloroole O, Civapevine, :‘1"\;?&05\

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

) Amount of contribution ($)

Date Full name of contributor [] out-ot-state PAC (ID#:
Ra Avi

~2~i2¢\j ’iq o .(Jont'ribki}r:o;dc.irlsé; ' %\/\-\— -C.it)./; ' .St.at;e;' .Zi.p .Cc;d.e ..... “$ ‘Z’ DOO . DOJ

O\ W. W\ St ; Gwvopevine, T FHoB)

Employer (See Instruétions)

Wrighe Constvruckion Co, e

Principal occupation / Job title (See Instructions)

Owner
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
el Rk
2_, 7_\ /‘c‘ Contributor address; City; State; Zip Code $ l'o(:o .00

210 R\do\eoveok. O, G\YQ{DQ\I\\Y\:{D ;2(\

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Owner Willnowe's

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOE  LEMOINE WRIGHT
4 Date 5 Full name of contributor [J out-of-state PAG (ID#: y | 7 Amount of contribution (3$)
ja | Seannerte Pavier 5 o0
2— l 7“ \Ci 6 Contributor address; City; State; Zip Code '$ ¢ OO
2200 RIdB\eorock. Dy, Cvrgevine <Ok FHots)

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

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

(g |- BYie Faveer
2’ 4 Contributor address; City; State; Zip Code $’ \DO. (0@

500 Dove. Creek Place, Gvapeving T
HoOS\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ Mavk = Sue Wykes | boo. O
Z” ‘2_‘5 ‘q Contributor address; City; State; Zip Code $ + .
52% E. \Norda St Cwvoyevine, T o)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ‘

2 FILER NAME

JOE LEMOINE WRIGWT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ o)

5 Date

\/11]14

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

Kinadod Ann Kreowwer

7 Contributor address; City; State; Zip Code

205 & College St Cwvapevine, T o)

8 Amount of 9 In-kind contribution

Contribution $ . descriptiondD
. " welsire Aonnain
4422 : \rea\s’wm oV

DCheck if travel outside of Texas. Complete Schedule T.

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

Greneval  Cownsel

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Wriolnt Constructaion Co, ne.

42 Contributor's principal occupation (FOR JUDICIAL)

13 Cdrtributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

State; Zip Code

In-kind contribution
description

Amount of
Contribution $ .

|:|Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

‘Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: l

2 FILER NAME

JE  LEMOINE  WRIGHT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0

5 Dpate of loan 7 Name oflender [ out-of-state PAC (ID#; )
zlzohq | Lomoine WWvigh
6 s lender 8 Lender address; City; State;  Zip Code

a financial
. Institution? 2\% 6 ' C}O\\Qﬁe B“T., C’\VD\PQV\V\Q, _‘\}\

v® T05)

9 LoanAmount ($)

$i1o,000.00

10 Interest rate

N/A

11 Maturity date

N/A

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

L\>reé;&c5k(’,\4\' ’ NY‘\g\/k Construchiany Co. ne.

account (See Instructions)
“

[Xnone

14 Description of Collateral 15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; ) .Siat.e;. ) Zip Code T
g not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
21\v3/\q Lemoine Wi g % |>,000. 00
Is lender Lender address; City; State; Zip Code Interest rate
a financial . N /A
Institution? \ -
netitufion 2\% c. QD\\Q%Q S*', C’\VO{-)QV\Y\Q, ™ Maturity date
v N Hoss 1 N /A

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

Yyresicdeny Wriolw Construckon Co., lne-

account (See Instructions)

& none

Description of Collateral Checkit personal funds were deposited into politicél

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

K‘not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

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

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

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipmerit & Related Expense
Food/Beverage Expense Polling Expense - Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 Gommission Filers)

JOE LEMOIMNE WR W T

L\
4 Date
Zhha

5 Payee name

Beds ommunicotions L e

6 Amount ($)

$2.,150.00

7 Payee address; City; State; Zip Code

5200 Rustle Leak’ Drive, Arlinglon, TX FLO\F

8 : (@) Category (See Categoriesisted at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living éxpense
EXPENDITURE

‘ WA :
Consultin q E)(Pe\nSe Compoian Services

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
s Il?- na MOL\{ES Media C‘J\VDMF
Amount ($) Payee address; City; State; Zip Code
\ . .
$1,250.00 212 Creeewood Ov. Sumn\)‘\l ole, TX VB
Category (See Categories listed at the top of this schedule) Describtion
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE I?l:ITURE va\su\hn g Ey:wxse [:l Check if Austin, TX, officeholder living expense

Campaion Sevvices

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ,
2lr2ha AG Media/ Cormnmniry Ynpock
Amount ($) Payee address; City; State; Zip Code
$1,040.00 | W00 E-Folm Valley Bivd. Bor#3, Round. Rock, TA FB0US
Category (See Categories listed at the top of this schedule) Description !
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF A~ 1 I:l Check if Austin, TX, officeholder living expense
EXPENDITURE P\O\VBY *\’\S\V\S Kpense i
Fo\}ﬁm\ oclverns) NGy
Complete ‘AoNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:}2 FILER NAME

| JOE LEMOINE WR\CIHYT

4 Date 5 Payee name

3i5[i4 Manes Media Civore

6 Amount ($) 7 Payee add bss; City; State; Zip Code \

3 Filer ID (Ethics Commission Filers)

§1950.00 |3\ Creekweed Dr, Sunmpale, T F\3L
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 6_ I:l Check if Austin, TX, officeholder living expense
EXPENDITURE M\, L
erngsin Xpense . i
4 =rp , Websie Desi on

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

3 |s\q

Amount ($)

$ 3,Ab. 9

Mones Media. Ghyoure |

Payee address; City; State; Zip Code

2\ Creekwocod V1, $unr\\/VQ\e , TX FBIRL

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

Advertising Expese Compaigin Signs

Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name

2 |&81q

Amount ($)

F\,4L2\3

Maves Medio. Gwoup

Payee address; City; State; Zip Code \

2\ Cxreexwoed\ Vv, , Sunn\/‘qa\e, ™ FBIRL

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

PO A< no, Expanse

rpo\\fhcod Od\lerhsurah
2 Ye)

cdeion ownd

Office sou§f1t

Candidate / Officeholder name

Complete ONLY if direct Office held )

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E.xpense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) .
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. . ——
4 JOE IEMDINE  IWRVGHT
4 Date 5 Payee name
2 |5/19 Monjes Medio.  Gyvoup
6 Amount ($) 7 Payee address; | City; State; Zip Code \

£3\133 2\2 Cyee¥wood v, Suwny‘vq\e,w =AY A

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.

OF 5 o . I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Ao\\levhsm'g Expanse

Pnotoyapny

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

Date Payee name

dlsha Maostes  Medio. Group

Amount ($) Payee address'; City; State; Zip Code \
§2,000.00 | 2\% Creerwoed Dr., Sunnyuale, T¢ FOVRL
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' El Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE CD\(\SU\,\‘h V'\g E\ﬁ\)@ﬂ S

Camponon  Teyvices

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

Date Payee name
2= he Fields Comwumicotions LLC
Amount ($) Payee address; City; State; Zip Code
$72.,280.00 | 5200 Rusvie LeofF Or, Pcr\mg’mn,‘m FloOF
Category (See Categories listed at the top of this scﬁedule) Description
PURPOSE I:‘ Check if travel outside of Texas. Complete Schedule T.
EXPEB?['):ITURE Oa \ .E e’ D Check if Austin, TX, officeholder living expense
nsunn wpensd ) -
o) v Coompon Y IRIV\CES

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Sollcitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense . Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:({2 FILER NAME

A1 JOE L EMOWE WRAGHT
5 Payee name
\mpac«-

3 Filer ID (Ethics Commission Filers)

4 Date

FIPAYI

6 Amount ($)

3G NMeduo. [/ Community

7 Payee address; City; State; Zip Code '

$1300.00 | BLOO B - Polm Valley Bival. Rox FR, Round Rocke, T
I L5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
ExpEp?:n'URE Rd\fex'hs‘\ V\g E)( se, D\Ch?ck if Austin, TX, officeholder Ilvm.g exp\ense
. E 'POMWCO»\ G:d\rerhsxng

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



