CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER jO‘I’T’ M
NAME et AL oy
NICKNAME LAST SUFFIX
2 Filed
FELTON /6" payot 4+’ 20 1 7
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE # GITY; STATE;  ZIP COD Time £:4¢
OFFICEHOLDER LBox 18 KATHY E. VAN WOLFE
gﬂgg-g‘éGs B Elections Administrator
| ~ McLennan ]%Junty. Toxas
|:| Change of Address V/A'¢0 TX 7@703 BY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g D'eputy
OFFICEHOLDER e Date Hand-delivered or Dale Postmarked
PHONE (259 ) 757"50‘/7
MS / MRS / M FIRST MI Bl B .
6 CAMPAIGN é
TREASURER jOK Date Processed
NAME . N|CKNA’V.1E ......... LA‘S-I: ............... SUFFI;( . % "
6 Date Imaged
CofHy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STAJE: ZIP CODE7 70 /
TREASURER outH Fou€ss STEEer meo TX &
ADDRESS 22 0 S ﬁ )

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER (25Y ) 76 - gfgoo
PHONE

EXTENSION

9 REPORT TYPE

M January 15

[:] July 15

D 30th day bafore elaction

D 8th day bafore elaclion

I:l 15lh day after campalgn
treasurer appointment
(Officshalder Only)

]:I Final Report (Attach G/OH - FR)

EI Runoff

D Exceedad $500 limit

10 PERIOD

County JuotE

Month Day Year Manth Day Year
COVERED THROUGH
lo /2% /1% 12 /31 /208
ELECTION ELECGTION TYPE
11 ELECTION
Month DAT%ay Year D Primary D Runoff D Other :
Descriptlon
,' // b /20'3 MGenersl I:l Special
12 OFFICE OFFICE HELD (il any) 13  OFFIGE SOUGHT  (if known)

Mc[Ei"MﬁW CounTy J“wg

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Fller ID (Ethics Gommission Filers)
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 HEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[[] sENeRAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J 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
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7/%
............. f
EéﬁifngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ﬂ/
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES / ég
$ |2, 9%.
CB;S‘)SISCI;BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 27 Oé 7
OF REPORTING PERIOD / '

QUTSTANDING
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ /9/

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required tobe reported by me

ROBIN HUTRYA under Title 15, Election Code.
Notary Public

STATE OF TEXAS
ID#1 242%?50-98
p. Aug 2

Slgnatura of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said A[b‘l-a/\_t} P{.Llo “C , this the [6 .

day of . 20 | l , to certify which, withess my hand and seal of offlce.
[N
Fbintadyra. Notara Poblic
Ignature of offlcer administering oath Printed name of officer administering oath T\ﬂ-ka)o! offlcer administering oath

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



FORM JC/OH

SUBTOTALS - JC/OH EOVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commisslon Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:] SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 7100

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /Q/

3. |:] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ ’9/

4. ‘:] SCHEDULE E(J): LOANS (JUDICIAL) $ ‘9/

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /2} H45¢ 65

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g

7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /g

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬂ

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %

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

11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@/

TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
1 Total Schedule A(J)1:
The Instruction Gulde explains how to complete this form. otal pages Schedule A(J)

2 FILERNAME 3 Flter ID (Ethlcs Commission Fllers)

Scott Felton
4 Date 5 Full name of contributor [ out-of-siate PAC ID#; y| 7 Amount of contribution ()

—_—
KO&E@C JRETOND L iisanaaaaaaaen j/KOO —
l 0 30 ’Y 6 Contributor address; City; State; Zlp Code

8 Comributor princlpal occupation 9 Coniuicfs job title E[CVH(’ ” Arﬂ/ﬁ:y\),d)\jﬁ;

m'_ -’ﬁ" T

10 Contributor's 9mp|0yef/|aw firm /‘/\}f/_};@ CONTMCI&{S 11 Law flrm of contributor's spouse (if any)

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

bate Full hame of contributor ] out-of-state PAG 1D#; ) Amount of contribution ($)

/ -OAVWUW% .................. j ?00""’_'

/U 50/'? Contributor address; City; State; Zip Code
3730 [ANKLIN AVE. \SpcoTx Tb7o
Contributor's principal occupation ’ . Contributor's job title
peesTord T

Contributor's employer/law firm Law firm of contributor's spouse (if any)

TLUIh ﬁZoeamﬁs
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [J out-of-state PAC 1D#: ) Amount of contribution ($)

IO/BO/I? - ;Dc;nt.rit.»ut.or. a;dc;r;s;; ...... (.Dit'y;. ’S'tat'e:‘ 'Z.Ip.C'od'e ........ ‘%'&S—’OO -
Llo Pagridooo ince SosounyT¥ 74712

Contributor's principal occupation Confributor's job title

L LsvptE 2&% Esnre o vEsn e
Contributor's employst/law flrm Law firm of contributor's spouse (if any)

Seif - BnCProyie

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor {s out-of-state PAC, please see instructlon guide for addltional reporting requirements.

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule A(J)1:

5 Full name of contributor

,0/3°/1?' 6 Contributor address; City; State;
2,00 L psuavron doe

2 FILERNAME 3 Fller ID (Ethics Commisslon Fliers)
Scott Felton
4 Date 7 Amount of contribution ($)

[ out-of-siate PAG 1D#;

Whe 7X 76700

Zip Code

f,zgo—

8 Contributor's princlpal occupation

9 Contriputor's job title
gm@ CHASK

10 Contributor's employer/law firm

Renzos Propel &7 FounopTin

<

11 Law firm of contributor's spouse (if any)

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

Date

Io/3o)lq APAC’/LJC' /DC'QWLE- M ;

Contributor address: State;

[ out-of-state PAC 1D#;

101 Congreriibonl Aue, NI (Jsisnrad D.C. 2agy

Amount of contribution (%)

j-/OOO -

Zip Code

SUTTE. OO LIRST

Contributor's principal occupation

ConsrencrTon)

Ny

Gontributor's ?b title

Contrlbuu7 employer/law firm

Law ﬂrrn;( ::ontributor's spouse (if any)

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

/e

Date

Jo|30/I%

Full name of contributor

Contributor address; City; State:

2525 Ausan Due

[7] out-of-state PAC ID#

L./Aa: X

Amount of contribution (%)

& fpo —

Zip Code

76710

Gontributor's principal occupation

Contributor's |ol

/5(&'(; %ﬁ’&f‘orﬁ

Contributor's employer/law firm

Bepzos Mlasuee Fowawspdszon!

Law firm of contributor's spouse (if any)

If contributor is a child, law flrm of parent(s) (if any)

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Scott Felton

3 Filer ID (Ethics Commlssion Filers)

4 Date

(030

8 Full name of contributor

éouIS

6 Contributor address; City;

[ out-of-state PAG ID#; )

State;

2200 Eapt,euvoo Lo, Waee TX 76710

7 Amount of contribution ($)

2 Joo -

Zlp Code

8 Contributor's principal occupatlon

9 Contributor's job title

Boreo Chase

10 Contributor's employer/law firm

Crscanioeh. LorsTRINER.

11 Law firm of contributor's spouse (if any)

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

Date

lo/21/)%

Full name of contributor

Contributor address; City;

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

State;

(b9 LR 334 Maer TX

Amount of contribution ($)

f/oo—‘

Zip Code

76664

Contributor's principal 2cupation

Contributor's job titlf

Contrlbutor's employer/law firm

i Kooyt

Law firm of contributor's spouse (if any)

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

Date

/5 lig

Full name of contributor

Contributor address; City;

[] out-of-state PAG ID# )

State:

S Huooed Ceerd  PMebeene Tx 76657

Amount of contribution ($)

# fpoo —

Zip Code

Contributor's principal occupation

Copyributor's job titie
— P
)%fs Y7290

Cczjutof‘s employer/flaw firm
AkEl FALTNELS

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

sCHEDULE A(J)1

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Scott Felton

3 Filer ID (Ethics Commission Filers)

4 Date

1fs )ig

5 Full name of contributor

TnL.

6 Contributor address;

City;

5900 Bosaue Rovo 245 Wi TX 76710

[ out-of-state PAG ID#; )

State;

7 Amount of contribution ($)

# 250

Zip Code

8 Contributor's principal occupatlon

9 Contributor's job title

Fx  [Dicecror

10 Contributor's employer/law firm
-~

APORT  FoumOATION

11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date

thll name of contribytor
HAC Af/,z

[ out-oi-state PAC 1D#: )

Amount of contribution ($)

AKEC
I,/Xc’/lg Contributor address; City; Stat.e;‘ ‘Z'ip‘Clodbe bbbbbb jsw
Tol Texas Cenribhfheusay (e TX T2
Contributor's principal o¢cupation Contrijautor's job title

ceszoenJT

Contributor's employer/law firm

Enycanosl.  (ornonsnel

Law firm of contributor's spouse (if any)

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

4 ¥
Date jﬁ name of contributor [ out-of-state PAC ID#: Amount of corﬁribution %)
. e
/1| Phmsboors 2 6 21 Cleggan BhT Shypson, o ok
/ﬂ 3 ] Contributor addrass City; State: Zip Code )
Coptributor's principal occupation

Utng -

mt:zl?.ltor's Jab title

Contribut yemployan‘law flrm

Se

Law firmyof contrlbutor's spouse (if any)

V| diis

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

N/ B

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Paymant

Event Expense

Fees

Food/Beverage Expanse
Gift’/Awards/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

Legal Services

Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Other (enter a catagory not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott Felton
4 Date 5 Payees name
10/24/1% Fhcegook,
6 Amount ($) 7 Payee address; City; State; Zip Code
F 20 Oucane.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:] Check if Austin. TX, officeholder living expense
EXPENDITURE AWMNG
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/30/1g | Mzceasort
Amount ($) Payee address; City; State; Zlp Code

¥ l08.29 7 NGE

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

Description
D Check tf travel oulside of Texas. Complete Schedule T.

PURPOSE
OF| 0 l:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE FFM 0‘/& e % ﬁo

Candldate / Officeholder name Offlce sought Offlce held

rd

Complete ONLY if diract
expenditure to beneflt C/OH

Date Payes hame
/2118 MY Beoracasrers
Amount ($) Payee address; City; State; Zip Code

Ve —
L1906 P0 Box13939  Waw Tx

Category (See Categories listed at 1he top of this scheduls)

1702

Description

PURPOSE Chack if travel oulside of Texas, Complete Schedule T.
i I:l Check If Austin, TX, oftlceholder living expen
EXPENDITURE Aﬂv&ﬁﬁ Tl e , TX, ofice g expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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)

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 GifttAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

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

Scott Felton
4 Date
NIAL

5 Payse name
ews Fptso
6 Amount ($)

; 7 Payee address;
¥ [7.50

City; State; Zip Code

8 () Category (Sese Categories listed at the top of this schedule) (b) Description

PURPOSE Chack it travel outslde of Texas, Complels Schedule T,

cocamme | flcoummanic /B

Candidate / Officeholder name

I:I Check if Auslin. TX, officeholder living expsnse

Office sought Office held

© Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

1/ 3hg | \WJaco Hrmroosme

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

ISZ54T | 729 Pugin Ao Woco T T070)

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

PURPOSE D Checkif travel outslde of Texas. Complete Schedule T,

exvenomore | Fooo /&Mw,é

I:I Check if Austln, TX, officeholder llving expense

Candldate / Otflceholder name Offlce sought Office held

Complete ONLY if direct
expenditure to beneflt C/OH

Date Payee name

(f1ahg | Tures

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

j”'7557-((:"7 P0 Box 23007 l,)AaaT% 76702

Category (See Categoriss listed at the top of this scheduls) Description
l:] Chack if travel outside of Texas. Complete Schedule T.

D Check [f Austin, TX, oiflceholder living expense

PURPOSE

EXPENDITURE V Wdﬂ(a

Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
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)

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel OQut Of District

Advertlsing Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legel Services Salaries/Wages/Contract Labor

Credit Card Payment
The Instructlon Guide explalns how to complete this form.

Other {shter a category not listed abovas)

1 Total pages Schedule F1:|2 FILER NAME

Scott Felton

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

11/20//4 TN Gesesemex

6 Amount ($) City; State; Zip Code

J 2500

7 Payee address;

/5020 Bapted Baner Buvo [ Jppouny TX 76712

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

PURPOSE

coBome | Suneses onstlugencs

Check il ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

oo |Baeent€

g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilture to benefit C/OH
Date Payee name
s /‘Z[OL
11/70/rg | HemamohAYs Mfrma €
Amount ($) Payes address; City; State; Zip Code
J éz/ L/ ] oo @osaw: gcvo, LJM«D % 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OFI D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candldate / Officeholder name Offlce sought Offlce held
expenditure to benefit C/OH
Date Payee name
mount ($) Payee address; Clty;, State; Zip Code
407. 91 Quianle
Category (See Categories listed a the top of this schedule) Description
Check if travel outside of Texas, Complete Schedule T,
PURPOSE l:l
OF l:l Check if Austin, TX, offlceholder living ex
RS pense
EXPENDITURE AMMSWG

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expanse

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholdsr/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polfing 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 listad above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Scott Felton

4 Date

12/1 )%

5 Payee name

CVS Pastrmacy

6 Amount ($')

7717

7 Payee address; City; State; Zip Code

Mﬂc@, TX

8

PURPOSE
OF
EXPENDITURE

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

OFFM{ Di, >

Ls'?TLQ.tS 78,

(b) Description
Check il ravel outside of Texas, Complete Schedule T,

EI Check if Austin. TX, ofliceholder living expsnse

9 Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

7 2256

Date Payee name 5
12/2 )iy Vreks B6A
Amount ($) Payes address; City; State; Zip Code

JoCo Spezeur Bve, (o, "% T 706

PURPOSE
OF
EXPENDITURE

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

Foso /ﬁwm«%@

Description
Check Il travel outside of Texas, Complete Schedule T,

l:' Check if Austin, TX, officeholder llving expense

Complete ONLY Hf direct
expendlture to benefit C/OH

Candidate / Qfficeholder hame

Office sought Office held

Date Payee name
Amount ($) Payee address; Clty, State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ Gheck if Austin, TX, officsholder living expense
EXPENDITURE 9 . TX, officeholde g exp

Complete ONLY if direct
expenditura to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethlcs Commlssion Filers)




