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:

1S

3 82I:|%IE:$ESER MS / MRS / MR FIRST “I\;i\ OFFICE USE ONLY
NAWVE Me. dMmes 0 M
NICKNAME LAST SUFFIX FILED FQR RESORD
ME RLSLE\/ AT YT ™
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE MN 1 4 Z&‘iﬁ
OFFICEHOLDER wr L
MAILING 2A\L CasTLe VAuwEY DRue o
ADDRESS CDR-?M& Qa\ ROV £ NS o
( H —‘ oz B ¥ v, Al LYl Bt B ) " gl
[] Change of Address S'T“ % q‘ = BY arfrdf{i B30T
5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION S\&m ('61',/\’
OFFICEHOLDER Date Hand-de:\ivered or Date Pastmarked
PHONE (ol ) 241- U9
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NARE Me Pue
NICKNAME LAST SUFFIX
Date Imaged
YeeLER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2\ CAs T e \IA'\-L«EY -DP-—NE
(Residence or Business) —
CorPus GRS, "1x ~184lo
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3 ) 2v2- 2Z\1\
9 REPORT TYPE ) )
M January 15 D 30th day before election |:| Runoff D :rzrsslfleyrzf;z;?rimgﬁftgn
(Officeholder Only)
D July 15 I:] 8th day before election I:l Exceeded $500 limit [:I Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o1l /O\ / 20\5 THROUGH ‘2'/ 3l /20\5
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year I:‘ Primary |:| Runoff D Other
Description
\\ /OB /Z.D\ln Keeneral I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Nueces CounTy NUELES (ouNTY
CoMMISS\ONER, Pt | CMMSS\ONER, PcT. |
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us 20 1 6_0 14 1/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
-~ 1Y 11}
Ames M. "Mige" Pusiey
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) KNOWLEOGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
El Additional Pages
COMMITTEE GAMPAIGN 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 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \_D‘-\@
_EréiitingURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES L_‘. _l
$ 12,500 Y
NTRIBUTI N
g/?LANCEU @] 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \6 \_\ qq
OF REPORTING PERIOD i % "
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’2, (}&

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
VICK! J KEACH true and correct and includes all infnrmation required to be reported by me

My Commission Expires under Title 15 Elegflon Code:
February 20, 2018 ‘)
S \\‘}‘__ )Zj-'\

SlgnatLlre of Candi holder

AFFIX NOTARY STAMP / SEAL ABOVE

Mike Fusl S A
Sworn to and subscribed before me, by the said e Us Q\J , this the
day of \)M_QQM_ 20 [ ,,,,, k ,,,,,, , to certify which, witness my hand and seal of office.

T/ tobiKonth  Vicki Kepeh Notary Roblic

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

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

JAVES M. "Mice" RUSLEY.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s \g190°°

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

L]
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:I SCHEDULE E: LOANS $
5. IZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \%'%q Lr]
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:‘ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. I:I SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %

RETURNED TO FILER

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 pegss Schieduls £3:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
¥ " R
James M. "Mie" Pusiey
4 Date 5 Full name of contributor [ out-of-state PAG {ID#: y | 7 Amount of contribution ($)

Dennis SALES
S/20/ 2086 contibuior agdress; oty sme: Zmoeds 35,000 °°
WOSO TRt - County Pewy
ScexnerTtz, T T18\suv

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
GENERAL VMMAGER Restex Compos\TES
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
Denns SAES
...................................... o
| / w / 0% Contributor address; City; State; Zip Code $ BDO o

WWOTO TR\ - Coun Ty Py
TOCHERTZ, X 1B\%\Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
GensRAL MANAGER- Restex CompbosyTES
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Joun & Jacxie Mienpe
T/\9/208| * conibutor sciress; Giy: site: Zposde $500°°

2\ SEAFOAM VRAWE
CorPus CaasT, T 1184118

Principal occupation / Job title (See Instructions) Employer (See Instructions)
BewEBER- NrsvTh BEnewnEERANS, INC.
Date Full name of contributor [ out-of-state PAG (ID#; I Amount of contribution ($}
Lt‘ch:wooo. Mrdeews & Newnam, \ne.
_IILQ } 20\se Contributor address; Gity; State; Zip Code .$ '?ﬂoc?c

29725 Bewwerrew Daave, U™ FMuoor
YrousTow, "W 1TMo\2Z

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

PAC Lo0iooD, AndeEws, & NEWNAM, \NC.

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. 72
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L) (1)
Jemes M. "Miee" Pusey
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

Hannay CreTeR oo
QI%O/zo\.‘B .6. ('Z)t:;nt.rih'aut.m: a.dc.lrels.;; ....... C;its;; ' .St.até;. .Zi.p .Gc-sde.a ....... ﬁ \OO .
WUS Wilowox. DRAVE
CorPus CrisT), T 81D

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LETIRED KETI\RED
Date Full name of contributor [ out-ot-state PAC (ID#:____ ) Amount of contribution (%)
Kerecca § Gaery BRADFORD
lO’ \5 "Z.D\g Contributor address; City; State; Zip Cod.e ....... % ?‘SO?O
510\ Ot PAgewWAY
Coreus sy, TX 1Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OwneRs Unique i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of coniribution ($)
Rorset N. Corican, M.
“ Il‘Z.I‘ZD\S Contributor address; City; Stat.e;. .Zip Code $ \OO oo
Yo Rox 2504 '
CoePus Caeas T, T TTaY03
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PreTNER Creusie, Creeiean INESTMENTS LG
Date Full name of contributor [ out-of-state PAC (IDi: ) 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



POLITICAL EXPENDITURES MADE
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
GifttAwardsiMemorials Eixpense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

GCandidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

V[ JAMES M, "Mike" Pusiey

4 Date 5 Payee name

0)\A IS Restex CompiteS

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

00 WORD ~T)- Coun-ty Prwy
¥5,000. Wrer Tz, X 1e\su

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

Otwer . ¥etuew oF
ERRoNEOUS D24 [20\9%
CoTRARULTION.

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

m GCheck if Austin, TX, ofticeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Tw/20vs | N (Geedv T Union

Amount ($) Zip Code

$\p. %

Payee address; City; Staie;

\ LeopheD <5
&Pms Otearsy, ’\‘uc 1840l

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

Description

Check if travel oulside of Texas. Complete Schedule T.

PURPOSE

OF fee<
EXPENDITURE

Candidatle / Officeholder name

I:] Check i Austin, TX, officeholder living expense

Office sought Office held

expendlture o benefit G/OH

Date Payee name

1/4/20\% Jennrer DrAcoo

Amount ($) Payee address; City; State; Zip Cede
Uo\8 Nogthwood Dr.
$u.He Corpus CuRAS T T TI8Y\D

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

OFFce OVBRWEAD

Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Legal 8ervices

Food/Beverage Expense
Gift'Awards/Memortials Expense

Loan Repayment/Reimburserment
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

i 2/ AMes M. "Miwgs" Pusuey
Date 5 Payee name
1208 ConsTaAnt ContheT

6 Amount ($)

$5.3M

7 Payee address; City; State;

\LoN 'TmELD RoAD
WALTMAM, Mk 0SS

Zip Code

PURPOSE
OF
EXPENDITURE

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

ADVERTIS\NG BYPENSE

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

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

5.3

Date Payee name
glz1 (2008 | ConsTANT ConTAcT
Amount ($) Payee address; City; State; Zip Code

\LO\ "TRAPELD RoAd
WALTRAM, MA DD\

PURPOSE
OF
EXPENDITURE

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

POVEEZT\SING EXPENSE

Description
Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ConsuTiNe BYPENSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Q[z2]120% | Steve RAY AssoanTes
Amount ($) Payee address; Gily; State; Zip Code
' Weeo, T 0%
Calegory (See Categories listed at the top of this schedule) Description

i:] Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

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
GiftAwards/Memotials 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 Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

2/ Jes M. "Mivs" PusLey

3 Filer ID (Ethics Commission Filers)

4 Date

Q/a[0%

5 Payee name

YENNFER DreRrgoo

6 Amount ($)

Ho02

7 Payee address; City; State; Zip Code

Uole Nogtiwooe Prave

CoerPus CaarsTy, ™ T18Y\0

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N“(DE;S D Checkif travel outside of Texas. Complete Schedule T.
OF E—_I Check if Austin, TX, officeholder living expense

EXPENDITURE

- OFF\CE OVERWEAD

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

Date Payee name
alzizee | ConsTanT ContaceT
Amount ($) Payee address; City; State; Zip Code

%5,

U\ “TRAPELD ZoAD
WALTHAM, WA OUMS)

PURPOSE
OF
EXPENDITURE

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

fovertsaine Bivences

Description

Check if travel aufside of Texas. Complete 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

Date

ol wes

Payee name

CransTrnt CunTheT

Amount ($)

35. ™M

Payee address; City; State;

oy TTRAPELL KoAD
WHLTRAM, Mk S\

Zip Code

PURPOSE
OF
EXPENDITURE

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

AbverT\s\we txPense

Description

Check if travel outside of Texas. Complete Schedule T

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 L.oan Repayment/Beimbursement Salicitation/Fundraising Expense
Achunynnganking [rees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt 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 3 Filer ID (Ethics Commission Filers)
"Mie" Ry
/1 JAMES M. "Mike" Rusiey
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

415 .00 Uuo\ bueeeeeze BUID.
‘ Coeeus Crraet, TX Tevo

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 P‘D\'IE\'L"\S\N& EXPENSE [ Gheck if Austin, T, officsholder living expense

EXPENDITURE

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

Date Payee name
W\D/2o\s | STEVE ¥R ASSOUATES
Amount ($) Payee address; City; Siate; Zip Code

oe 28\ N.\AM ST, 518, C
¥, o0 Wheo, " 1108

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

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

OF &Nw\/mNe mese E 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
W21 206 | ConsTant Contaer
Amount ($) Payee address; City; Stale; Zip Code

$5 \uot “TewpEwn Koro
' WaLTHAM, Mk CUS|

Calegory (See Categories listed at the top of this schedule) Description
PURPOSE [j Check if travel outside of Texas. Complete Schedule T.
OF mm_" ‘Q\NG amse U Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM 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
Ceoentributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Pdlitical Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed abave)
Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME

M \iEs M. "Miee" PusLey

3 Fller 1D (Ethics Commission Filers)

4 Date 5 Payee name
‘2 /2008 | STeve Ry AssouanTES
6 Amount ($) 7 Payee address; City; State; Zip Code

oo |2 N \A™MST STE.C
W, e Wheo, R w108

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

PURPOSE Check if trave! outside of Texas. Complete Schedule T.

OF an\} G ENsE [ heck 1 austin, T, officenolder fivi
EXPENDITURE ma\“ Ex? N eck i1 Austin officenoicer living expense

9 Complete ONLY i direct Candidate / Officehalder name Office sought Office heid
expenditure to beneiit C/OH
Date Payee name
2I8/2015 | Nueces County Perusucan Wery
Amount ($) Payee address; City, State; Zip Code

3\ 2200° W20, Covomir Dave
' Corpus CaasT, T 18-t

Category (See Categories listed at the top of this schedule) Description
|:| Check if travel outside of Texas, Complete Schedule T.
PURPOSE ' :
OF F\HNG % I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
eazoe | Mke Rsuey
Amount ($) Payee address; City; State; Zip Code
&\.500.% AW CASTE \Ihuey De.
.
' Cor@Pus, Caas T, IX T1edlo
Category (See Categories listed at the top of this schedule) Description
PURPOSE CEN BX% * D Check if travel outside of Texas. Complete Schedule T.
OF % W\NG se l:l Check if Austin, TX, officeholder living expense
EXPENDITURE )
Veimbursement Qr Payment
Madd Dux DF Pexainal OCCY.

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM 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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memortials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Senvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME \ : 3 Filer ID (Ethics Commission Filers)
)
/1 JamBs M. "Miee' PusiLey
4 Date 5 Payee name
2/ UZo\S | GrumwALD BRANTING
6 Amount ($) 7 Payee address; City; State; Zip Code

LR W\ 8 Morehn Rve.
RS, (orpus CaaisT, % euoy

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 WM\NCD &?BN$E D Check if Austin, TX, officehoider living expense

EXPENDITURE

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

Date Payee name
V2/\8/208 | UNITeD STATES TEsTAL Sorulce
Amount ($) Payee address; City; State; Zip Code
&\0 uo SW Poiret STRMLoN
: CorPus CAs™,TK oy
Category (See Categories listed at the top of this schedule) Description
D Check if travel ouiside of Texas. Compiete Schedule T.
PURPOSE
OF m QVB\Z.H-E—M} E:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\2zzlzog | BoTAw Clug oF (ozpus CHersT
Amount ($) Payee address; City; State; Zip Code

%243 So W8 Pecpies ST, S8 200
' Coerus Caasty, TX 1e-to)

Category (See Categorles listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF mm-t\m /%N“—“DM [ cheok it Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms 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)

Adve rfi_s ing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other {enter a category not listed above)
Credit Card Payment . r . :
The Instruction Guide explains how to complete this form.
1 Total paﬁes Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethies Gemmission Filers)
X " Pu
JAMMES M. "Mike * Pusiey
4 Daie 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

&5 M WO\ “TeAPELD RoAD
: WALTH PV, M CUS)

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

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

Expg[?];TURE P‘D\’W—(\S\Nb am$8 D Check it Austin, TX, officeholder living expense

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

Date Payee name
21281 20\% | UNTED STATES RosTAL SBRVICE-
Amount (%) Payee address; City; State; Zip Code

& 50, SIx PorTs STAT 0N
. CorPus CreasT\, T 10

Category (See Categories listed at the fop of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF Wﬂw wm I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
\2]28/20% CrpueN TToperTs
Amount ($) Payee address; City; State; Zip Code

Hoot WILDEHT Dewes
$225.%° Corpus Odasty, Tx 14l

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

PURPOSE
OF RWW:T\ $\'N6 amsﬁ [:[ Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure fo 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



