CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

: FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2. Total pages filed:
The C/OH Instruction Guide explains how to complete this form. % Z-‘

3 CANDIDATE/ MS / MRS / QB FIRST M
OFFICEHOLDER O EFICEUSEONLY
NAME ------------------------------------ Da‘e HeceIVEd

NICKNAME 5 LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE 01=-15-19PpP 5 RCVD

OFFICEHOLDER s ?
MAILING Q O. MAOxX I O©s9 1 :
ADDRESS .
— [ B
[] change of Address QLV\. Am.-}-bfllc, ) L X 782,0 ‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o b =
OFFICEHOLDER . ’ Date(fl_a{rid-dellvered r Date Postmarked
PHONE - (UO) 355 - 9((05 = JEL T

6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount $
TREASURER g’ o - s
Ve crAice e

. NICKNAME LAST SUFFIX / = / 5' "/ ?
VILLEZ gepr

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA.SE); APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER i o o = ﬁA ;.

ADDRESS 27 (K QU SHINE NCH-

(Residence or Business)

SN -ATono, T 19228

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(«219)

PHONE NUMBER

QD ~4q O

EXTENSION

9 REPORT TYPE

mm

15th day after campaign
treasurer appointment
(Officehalder Only)

I:I 30th day before election

D Runoff I:I

[] duyis [] sth day before election [ ] Exceeded$500 limit [] Final Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
. (l / I /|\% THROUGH [ & /?)( /1\90

11 ELECTION ELECTION DATE ELEGTION-TYPE

Month Day Year [ primary |:] Runoff M

) Description /'

5 /3 /{02\ 1 eneral D Special %[5‘0 DLS+

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

SHS) Do

-

Boacet

Shud

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 E AQ % 15 Filer ID (Ethics Commission Filers)
16 NQOTICE 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

[[]sEneERAL

" | comMmMITTEE ADDRESS
N / [JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[1 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) QO . ; § 0
E();_!P_Efst’)lTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
—
4.  TOTAL POLITICAL EXPENDITURES $ 1 9 048 ¥ oS
......... i -
ggygﬁéBéJT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | @ i1
OF REPORTING PERIOD Cé’ —] 6 {0 C?(D
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g\ ]% ; 7
I

18 AFFIDAVIT

Y=t : | swear, or affirm, under penalty of perjury, that the accompanying reportis

SANDRA URIBE true and correct and Includes all information required to be reported by me
Natary Public, Stats of Tioas under Title 15, Election Sede.

Signafure of Can'didate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said E &/ ﬂ 2 7. ,thisthe __/ 5 )

day of. S;Q (A aﬂt\_.f to certify which, witness my hand and seal of office.
il / Yoile Conddia A Uide — Notare

Ignaiure of officer admlnlstering oath F‘rmted name of ofhcer administering oath Title of officer admr{uslenng 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

ED ¢caLin—

20 Filer 1D (Ethics Commission Filers)

<

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ,JZ/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ gﬁ,’ 2.:’—0
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
8. | ] sSCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDuLEE: LOANS $
5. B/, SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IL)L. L*Dﬂg S'é
6. |Z/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS C(Ui m‘lu&%‘ﬁd@) : ‘Q:].ZS’ _, 9
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
Q. %HEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 58/)‘[;)({
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §$
11. [ ] ScHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, 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_ Toils) peEes Seladiisal: q

En GARTA

4 Date 5 Full name of contributor |:] out-of-state PAC (ID#: .
 Marh . D Gvanades e
: -r] B 3-_ 1% 6 Contributor address; City; State; Zip CGode g’ §(3 O ¢
| 502 W Hawmen  SAT 79249
8 Principal occupation / Jab title (See Instructions) 9 Employer {See Instructions) L

Recd Exanle | G Oévat@m\ar\]

Amount of contribution ($)

o
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

7 Amount of contribution ($).

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

- Vo corte? |
7 bqf"% o -Cr:mﬁ:olr atdgesilar‘& o Clty 'St'at-e-. lZ.ip'C'c)cie ''''''' (}O
i s B 1, 000 %

99 Liverty Tanl | ST 79727

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

<Aade Dop. Sl ot (oS
pate izhll name O:Con"ib”tc’r.‘ [ out-of-state PAG (ID#: ) Amount of contribution (§) -
Dﬁ p ohelC o
YDA it St g i Wkl Cop %
127 W, Weodlawn  Ag Gﬂf”]ﬁ’zi P

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

PN urney | Esamdla +Pomdc)
\

Date Full name of contributor [ out-ol-state PAC (ID#: ] Amount of contribution ($)
y Q)Ql’\‘kmgﬁf’ﬂ@‘—’ ........... p—
% »/] - % Contributor address; City; State; Zip Gode ? O@O -9-2__""%.
2 (] 7 A C - = § .
126 Vil 4a Sk SAT 7979

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

N ney N ne +-§,um,\

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 Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ' ~ SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: Jy
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full hame of contributar [] out-of-state PAC (ID#: y | 7 Amount of contribution (%)

O
% "‘QI mi q} .6. bc;nihril;ut.orl a{dére.ss.; ...... C'Iu;: ' '.S.t.at;a;l lZi'p Cc;d;a o e /g OO %{
3 L
2425 Proedway SKT 1SS

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
L&mﬁ({,a,()ﬂ pr\fdmj(( (j'— Qn o '\'b S"'U- K2

Date Full name of contributor [] out-of-state PAG (ID#: Amount of cantribution (%)

G 1D oo seiross o s Fposn | K00
2537 W Tlavs <aT 7%2—@{

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\ 6’
Cﬁnlfm:'/{"l) v <a\oihw{ r‘ﬁt,kﬁ
Date Full name of contributor [] out-of-state PAC (IDif; : 2) Amount of contribution ($)

o ; | 7 : : .

poid] Wetkam Showr? o 1 co &
y; State; Zip Code O

AX Modisen ST 7 s70Y

Principal occupation / Job title (See Instructions) Employer (See Instructions
e ) ?C«H,ULL | Silver \/Qn hure S -
Date : Full name of contributor [] out-of-state PAC. (ID#: ) Amount of contribution ($)

\ (o o I% Gomrlbutor address; City; State; Zip Code ;;l O ‘@'C-
1Boc  Melullonh SAT 822 al

Principal occupation / Jaob title (See Instructions) Employer (See In; tructlons)
C NN~ ) (

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

N i 3 S J
The Instruction Guide explains how to complete this form. 1. “Tole] gages Schsdulsia q
L]
2 FILER NAME — 2 3 Filer ID (Ethics Commission Filers)
=0 CARZA
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

| Calog - Kistaer P AC g
oL |6 e otyi sae; ZpCode SN

Qo boy 90191 SAT 19269

8 Principal occupation / Job title (See Instructions) 9 Employe:)(See ln?tfgctions)

E.(\(:i 2LV

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

Amount of contribution ($)

L Tesh Qe bercor os
' O ’('l-\ S Contributor address; ity; State; Zip Code . 600 e X

o Broadwar. SAT 18245

0

Principal occupation / Jab title (See Instructions) 4] Employer (Sge Instrugtions)
Meu- et Sel
FAY
Date Full name of coyributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Foy
IQ ,72-(% Contr[t.Jullor- c—x'dc-ire;ss ...... C:alt;f, . .St.até . .Zl.p Cédé ...... : (g\OO )b(

Y Regerd  SAT 7920

Principal occupation / Jab title (See ]nstructlons) Employer (See Instructions)
C/‘{\Q/P e Hlauor S
Date Full name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)

(&}
]\/”/4_'14 8 Gontributor address; City; State; Zip Code g\o O»’%C
. i — . '
1334 Nonco RO. SHT 1921
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Wal &lale | Clermaid  LLC .

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 SchadulaiAl q‘

; ] 3 Filer ID (Ethics Commission File?'s)

4 Date 5 Full name of contributor [ out-of-state PAG (IDi#:
11 - %’ W ko .i .............. “. o W R N S G R E oA mom e f 60

‘ \ /‘,’L‘ ‘ 6 Contributor address; City; State; Zip Code . o q O Z) pJL,)Q
| B0k LDC«KUQGUX N 1927 |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)
Condrg e hov - GorHett ~Cocdde)

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

2 FILER NAME

y | 7 Amount of contribution (%)

5

“/ZQ,,((&) Contributor address; By Stafe; | Zip Code | 1 Q g(:)"%x
| 300 Gnuend S+ SHT D825

Principal occupation ,n' Job title (See Instructions) Employer (See Instructions)
Q*\"\Drnfflr’ MayAin 4+ Oromlvf- Pc .
R

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

Date Full name of contributor

‘)uv’Z-S‘QO_t“\__.PfaAmﬂ’m | , , %&

tz.f d{% e .Contnbutor address; GCity; Stlaté,- .Zs.p Cédé ------- lJ O@O -
YV %‘Jr’f&rs \2& SyTTgLv

. Principal occupation /Jo%utle (Sege Instructions) ) Employer (See Instructlons)
Date - Full name of contributor " [ out-of-slate PAG (ID#: ) Amount of contribution ($)

Caroliie %‘/W"q ........ o Joray

",2,10.43 Contributor address; Gity; State: Zip Gode 596"()
| 125 uo‘ﬁemi}a, Sﬁ’( 78207

Principal occupatign / Job title (See Instructions) g;)iar (See Enstruchons)

NA/!- [y @V e
1

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 Toisi:panes echeduleAt: q
2 FILER NAME - 3 Filer ID (Ethics Commission Filers}‘
20 ot
4 Date 5 FuII name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution (§$)

1220712 |6 'oc;ngr.t;ugo; a‘dgjm;ss; """ Giy; swe; zpcose 290 2=
(904 Mentell S toghn, 7720 |

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstrizj?
B H‘f) (ngey Heavgze] [of {e

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

“Tomas  {Lesendez-

Amount of contribution ($)

\ l,@ A ‘E) Contributor address; City;  State; - Zip Code ag‘a 2‘-:-7&
Zgogo (0 o0 Mawn Qaﬁ SHT 0§89 '

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aot N4y Menchpea Law iz
f L4 I ]
=
Date Full name of contributor [1 out-of-state PAC (ID#:

Amount of contribution (%)

: P it L L T e 0%
\/L/ZQ/( 8 Contributor address; City; State; Zip Code ' 1 @ ,\’?5:_4
15 Blo %\Aﬁmﬂ(— 78U G
Principal occupation / Job title (See Instructions) Employer (See Instructions) w
AHte KA~ 'Scande @l
)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

‘  Charkes b >
]2/2(‘,-"% Contributor address; Gity; State; Zip Code ’/C)@@ J

33S K Wilam SAT 78204

F‘rmclpal occupation / Jab title (See lnstrucuons) Employer (See Instructions)

GlocEL SeLfF ~HED

g

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.

2 FILER NAME E Am 3 Filer ID (Ethics Commission File'rs)

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

1 Total pages Schedule A1: 67\

12U D |6 ombuior aciress: G s Zpoede 2 <O o
P.o. Pox Zg4a0 SKT192td

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
2l
=~
ol Cstabe e
Date Full name of contributor [] out-af-state PAC (ID#: ) " Amount of contribution ($)

, WYy - O o Rl T TR T (g
, Z’% ” %j Contri’butor address; City; Stéqe; Zip Code & ,S‘\O '527&
1800 W. Ggmmerce ST 181077

Principal occupation / Job title (See Instructions) Employer (See Instructions)
al
A Yoo pAN— Q &Lt~
kg i |
[
Date Full name of contributor [[] out-ot-state PAC (ID#:_- ) Amount of contribution ($)

| Gaq. Joeris N
‘,'2’/%’[9 o .C»(;nt-rit.)ut.o’::%;‘:ire‘sé; ....... C.it)'f;- 'St.at.e;' -Zi-p 'C.t;ud.e ....... I/ O‘(j O %

Ro box M9ecle suT 78274

Principal occupation / Job title (See Instructions) Employer (See Instructions)
C}&m‘\v"aﬁtﬂ v
Date Full name of contributor ] out-ai-state PAC (IDi#: ) Amount of contribution (§)

S  be b bowtelez o
t - - (?ontributor address;r . City;. State; Zip Code }f
K™ AT 7920|4090 7%

G S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ol ]
& el b
f;:\;é}i N1~ el i h&EES

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 Tolalrpages SChEdUI.e Al (7}
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [ out-al-state PAC (ID#; y | 7 Amount of contribution (§)

\Z/’Uy—qf% 6 Contributor‘addres!s; City; State; Zip Code _ . ]J O @@ 2{;
Sio 5. SAMarys SAT 19208

8 Principal occupation / Job title (See Instructions) 9 Emp!oyeéﬁee Instyuctions)
Frineel . | 2l €
A T

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

Amount of cantribution (%)

,2’?7’1(8 " Gontributor address; City; State; Zip Code . ;SO a Ojé‘
99 E. Ppuper Q4 SHTTH207 | |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#: 2 Amount of contribution ($)

g | Qandsen TTroile PAC "
‘Z, ’-_ Contributor address; City; State; Zip GodPT 7 7 v )
ol NW Losp Y0 SAT 782U AN

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
X . - = t /
N ey Q{C\UJ«SOIG("TVGI(O@HM-LQL
’ ,
. j "
Date ‘ Full name of contributor [] out-of-state PAG (ID#; ) Amount of contribution ($)

. GSpeva X la \Qn&mib | O
‘Q/Zqiﬁ . b(;nt.rité)]::g; ald;:lrt;s‘s;.‘ ...... C-it.y-; . -St.at-e;. le éadé ._ ..... &(0 ’xf(;;\

209l Colonad woods SA 180~

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
: ! =
M Lk | A=
LY
J 2

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



MONETARY POLITICAL CONTRIBUTIONS . ScHEpHLE. A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: q
2 FILER NAME — : 3 Filer ID (Ethics Commission Filerg}
20 epeit '
4 Date 5 Full name of contributor [] out-oi-state PAC (IDi#; ) 7 Amount of contribution ($)

...................................... O
}Zf%’-—- I@ 6 Contributor address City; State; Zip Code go 0 m
13 | nojoeo Maned SAT 79248

8 Principal occupation / Job title (See Instructions). 9 Employer (See Instruct[ons)
& 'HD(W?’?(“ Loangleg @fthact"
F—F
Date Full name of contrlbutor [] out-of-state PAC (ID#: )

Amount of contribution ($)

................... = o

l?,’}l’l(é Contributor address; ity; State; Zi-p Code. ,, : @OO 'ﬁ_
2 Qaven port lane SAT 1828577 P

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Awﬁma—hu« gbﬂW‘T&v’ Qﬂ"\{-c’_g AnTe X
Date Full name of contributor [] out-of-state PAC (ID#: 9 Amount of contribution ($)

U.) fll?am ’éawﬁ}mﬂﬂ . Qe
[2YAD | conirssiisss Gy e miaas oo 7
Joo . Houshon |, SAT 7818

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Morre Kamcm.cu\, L Asfoc -
y Y
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)

g 1 .LLJ."%V_\&. . .m“.f-.C@%”? .................. ; A

‘ Z,/gff’f ‘a Contributor address; City; State; Zip Gode I O 00

260 (onvent™ N 718205

Principal occupation / Job title (See Instructions) Employer (See Instructions) - g
(A

Pocne - Arac ew I
ey A

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

. ] ) i ' 1 le Al:
The Instruction Guide explains how to complete this form. Tolal pages Scheddie-dy q
2 FILER NAME —_— 3 Filer ID (Ethics Commission Filars’
- EO chrreh
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: 7 Amount of contribution ($)

S e : LalenO QS
234D [ oo 5 TSR S

AU (. Madhn SAT 1870/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
» [ 2 el
Mf\'o B e %E L=
& .
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ()
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date - Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal accupation / 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 7
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

* Credit Card Payment

Candidate/Officehalder/Political Committee

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

Travel Out Of District

Gift/Awards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:

(p

2 FILER NAME _/O
=YV G

3 Filer ID (Ethics Commission Filers)

4 Date

-0~

5 Payeelname

Eownen () CANZed:

6 Amount (§)

7 Payee address;

City; State; Zip Code

903 W Mogwle AT 79720 |

4, 368"

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:l Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

e 2o payme /
&Le'mloa\%evkej)

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
g - - \ ; ;
-2o-tD | oni SL-A{I N A=TLon Ban (&
© Amount ($) Payee address; City; State; Zip Code
q, K0 1954 Fredenccshy RA- SAT 18224
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

Tees

Complete ONLY if direct
' expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
N0 3 ]
16019 | Counby, Line
.Amount ($) Payee address; R City; State; Zip Code
& L a & ] -
6.0 lojol W. [HW 9T 19230
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPEP?I;:ITUHE %’0 ) D Check if Austin, TX, officeholder living expense
o Grprst

Complete ONLY 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

GConsulting Expense
Contributions/Donations Made By

~ EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees :
Food/Beverage Expense
Gift/Awards/Memarials 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/Officehalder/Political Committee Salaries/\Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pag(c:,sySchedule F1:]2 FILER NAME IB'F‘D @ 2 Z%
4 Date b
q-5-18

6 Amount ($)

1. 17

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

3 Filer ID (Ethics Commission Filers)

5 Payee name v
Starhudes

7 Payee address; City; State; Zip Code
S0\ M»&glﬂ% IQ_OQ

(b) Description
l:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXF‘EI:I)I;TUFIE %O W“c’f%

Candidate / Officeholder name

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

Office sought Office held

g Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

TV le~® | Tad K

Amount ($) Payee address; City; State; Zip Code
- 3 7 ; - — - gl 1
5 ) Lo NW Logp ko SAT gL
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, officeholder living expense
EXPENDITURE X :
vin &a,

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

expenditure to benefit G/OH

Date Payee name

V=320-1 D] LencFeocs m.S. Loy et

Amount ($) City; State; Zip Gode
1. o7 SAT 19229
Description

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

OF
EXPENDITURE

Payee address;

W29 E Sunhie Dr.

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

Feeo0 BEipe A

Candidate / Officeholder name

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

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everit Expense

Fees

Food/Beverage Expense
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 Qut Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Gontract 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@&chedule F1:]2 FILER NAMEL

o chet |
Micued Del Frerd

3 Filer ID (Ethics Commission Filers)

4 Date

@y (A B

6 Amount ($) 7 Payee address; City; State; Zip Code
—
Es \ \_{/ ; LQ ” \
¥ 200 127 Lallweed AT 7920
8 ? (a) Category (See Categorles listed at the top of this schedule) (b) Description '

Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, olficeholder living expense

PURPOSE
EXPEI‘?I;:ITURE DQ n "“;h SAY
( &J\O(C%LL{’)

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
3 - C/VW\,\\\MW (Y\)LV‘\*W&’L-
Amount ($) Payee address, |ty, State; Zip Code
3. 50 017 Ghadwild T 82D
Category (See Categories listed dt the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

EXFEI‘?EI):ITUHE , C-@/‘-‘H(’\/M gﬁ n

Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

Date Payee name
9.8 —1% Lo g STAHL NG KA K

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

P N am : i e ) -+ . ]
42 L‘lb “1as’t \r\".d)ﬁno(%hwj( @,12 <aT 1 82711
’ Category (See Calegories listed at the top of this schedule} Description ‘

PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.

EXPESE';TUHE T/_.Q 3 S [ check i Austin, T, officsholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADD!TFONAL 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
Accaunting/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/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 2 3 Filer ID (Ethics Commission Filers)
o 2D AR

4 Date i ) 5 Payee name
q-5v [§ Edroad P, éaV‘Z,o\,
6 Amount (§) 7 Payee address; City; State; Zip Code
2\ LAY 123707 LD C}f'\ca&hb \ o~ - SAT 75)20‘
8 v (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE W Q_LO M El Checkif travel outside of Texas. Complele Schedule T.
OF \'\ [:I Check if Austin, TX, ofticeholder living expense
EXPENDITURE
L bt
_ Al

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

Date Payee name
0 -19-1% Lo STare  pBETioNdC ANl
Amount {$) Payee address; City; State; Zip Code
8 &0 79 '-gif. Freder: 'c/CSéL{ % ZD AN 7 QZ?Q
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif lravel oulside of Texas. Complete Schedule T,

OF D Check if Austin, TX, officeholder living expense

"EXPENDITURE . ‘&{ S

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

Date Payee name
1o ~12-LD Fdward 0. Govie~
Amount ($) Payee address; City; State; Zip Code
3 . A ' g
1 200 9095 1L - CY\OlShS(lQ | Spt 7920 ‘
Category (See Categories listed at the top of this schedule) - Description )

PURPOSE ( o g / . ':' Checkif travel outside of Texas. Complete Schedule T.
akF O LG 2 D Check if Austin, TX, officehalder living expense
EXPENDITURE
2.4 ges I
<dihn I'W L §er

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)

Advert l.sing E.xpens e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng!Banlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

Legal Services SalariesfWages/Contract Labor

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages S@edule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAgO @{HZZ,H'—

4 Date

o 2515

5 Payee name

Ll e - Eel - 8

6 Amount ($)

7 Payee address; City; State; Zip Code

2 NE Julerslde 410 saT 1821k

b2 .04

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel oulside of Texas. Gomplete Schedule T.

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

Tod) Expansy

I:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
, expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

1. S0

Date Payee name .
- 10-1% lonE SToE NATNIC Zaple
Amount ($) ’ Payee address; ' City; State; Zip Code

B Freencsbug pd SHT 7182729

PURPOSE
OF
EXPENDITURE

Description
Check if Iravel oulside of Texas. Complete Schedule T,

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

Tees

l:‘ Check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

* Date Payee name
! — (G~ e . : . -
) (4D NOW Tl U {)Maé Netsud Bo 4ol Assoc .
Amount ($) - Payee address; City; State; Zip Code '
(bt b | 1800 Fradencetund RD. Sucklle 7820
Category (See Categories listed at the top of this schedule) Description -
PURPOSE Check il travel outside of Texas. Complele Schedule T.
OF MUWW“‘\Q i@_- I__—| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office held

Candidate / Officeholder name

Office sought

expenditure to benefit G/OH

ATTACH ADDITIONAL CCPIES 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 Gift/Awards/Memoarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services' Salaries/Wages/Goniract Labor Other (enter a category not listed above)

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

1 Total pages ‘Scheduie F1:]2 FILER NAME
VI B0 @A

3 Filer ID (Ethics Commission Filers)

4 Date ' 5 Payee name
N —F - » =
R-1-19 Cepo MG CoplUFS
6 Amount ($) 7 Payee address; City; State; Zip Code
141,19 2922 Proedwea SCH 7E 20 9
g L
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description ;
PURPOSE Checkif travel outside of Texas. Complele Schedule T.
: OF ’ } = Check if Austin, TX, officeholder living expense
EXPENDITURE Teo0 Expend<
9 Gomplete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit G/OH

Date Payee name

(20—t D Mcu/ Y [\/Lé(ﬂ wnd

Amount ($) Payee address; * City; State; Zip Code )
qa?v O 1 Cg;mmo Q*v"ll\, Mcuﬂ—du 7%?7—52(_")

Catggory (See Categories listed at the top of this schec-lule) Desoriptioﬁ . '
PURPOSE + : Check if trave! outside of Texas. Complete Schedule T.
. OF \ . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE CDIA:{—‘VL’O e —
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; . City; State; >Zip Cade : .
.50 | 9954 Federelehu, @l SAT 76229
" 50 79 Lf edlé—VLc N . SA 2T
Category (See Gategories listed at the top of this schedule) \_description
PURPOSE L—_| Check if travel oulside of Texas. Complete Schedule T.
OF 4 I:I Check il Austin, TX, officeholder living expense
EXPENDITURE | ﬁg 5 #
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms pravided 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 Salicitation/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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment .

The Instruction Guide explains how to complete this form.

1 Total page: Schedule F1:| 2 FILE%&E 6 2 q 3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee pame
17242 | EdWeard 0. Gorzen

6 Amount ($) 7 Payee address; City; State; Zip Code
&2 5
S 1902 (o, Mognolee  EAT 790
2 ; .
8 (a) Category (See Categories listed at the top of this sch.eduiel (b) Description

PURPOSE ( : Mj\ ( i:l Check if travel oulside of Texas. Complete Schedule T.
OF AN | R A T p—
EXPENDITURE
N
&.ﬂ l’]f\l’l,l_i/‘r’(e Vb‘é’/\j__‘

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) Describiion
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF - ’ [:} 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if iravel aulside of Texas. Gomplete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
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



UNPAID INCURRED OBLIGATIONS . scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 3 Travel Out Of District
Candidate/Officeholder/Political 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 F2: [ 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name

12-%1-] @ Eow 400 (). GARY
7 Amount ($) 8 Payee address; City; State; Zip Code

21577 i3 - Nognatee  SAT 7920l

9  TYPE OF - ,
EXPENDITURE Political [:| Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ,%‘ I___ICheckillravel outside of Texas. Complete Schedule T.
OF Leoawn Qa,()mf mgd’ mhognd”
EXPENDITURE [:ICheck if Austin, TX, officeholder living expense
Bpenss Hww 2zl |2
11 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

TYPE OF o o
EXPENDITURE l:l Palitical I:l Non-Political

Gategory (See Calegories listed at the top of this schedule) Description
PURPOSE DCheck if travel outside of Texas. Complete Schedule T.
) O ) A l:lCheck if 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

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

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 Palling Expense Travel In District

Travel Out Of District

GiftyAwards/Memorials Expense
Other (enter a category notlisted above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CORZA

¥s

M-S
1-1-18

5 Payee name

Amezicard MIN) S”f’eﬁ/—l—@-- &

6 Amount ($)
Jb4, 80

lE/Fieimbursementfmm
palitical contributions

7 Payee address;

. 'City; State; Zip Gode

3c)  Lredeweshun d ST 7@2¢l

intended
8 l (a) Category (See Categories listed at the top of this schedule) (b) Description .
EHBLOan " 2 ' I:I Checkif travel oulside of Texas. Complete Schedule T.
v OTA e ouERHE '
EXPENDITURE \ I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

T= 1119

Payee name

ATT

161 973

dz/ﬂeimbursemem from
political contributions

.Payee address;

City; State; Zip Code

intended .
i Category (See Gategaries listed at the top of this schedule) (b) Description
PUF‘(‘;?SE o i |:| Check if lravel outside of Texas. Gomplete Schedule T,
EXPENDITURE QV_F‘! CB 8 U W D Check if -Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

. Payee name

jo. 0°

Ezﬁelmbursememfrom
# | political contributions

" Date
Q-te— O Ot Gaveg S
Amount ($) Payee address; City; %1ate; Zip Code

EXPENDITURE

intended *
; Category (See Categaries listed at the tap of this schedule) | (P) Description _
PO ROP'(:) SE I:] Check if ravel oulside of Texas. Complete Schedule T. .

D Check if Austin, TX, officeholder living expense

e O uL‘r M

Complete ONLY 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 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| 9~ ED @Azt

4 Date 5 Payee name
B-A-1D Amewican Stoebo
6 Amount (%) 7 Payee address; City; State; Zip Code

@/F“n{qun?,am A7) Fred evLdss LJLU} QJQ SA-T 78320[

8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUBFOSE D Checkif travel outside of Texas. Gomplete Schedule T.

OF — ) e ™ W
EXPENDITURE Oww Uu'@ i D Check if Austin, TX, officeholder living expense

9 GComplete ONLY if direct Candidate / Officeholder name ‘ Office sought Office held
expenditure to benefit G/OH ;

Date ) Payee name
B-20-10 | prT
Amount ($) Payee address; City; State; Zip Code

Heimlffs:aiim Qn\ M j Qa’ LLCLS; \' L
political contributions . )

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE . [:l Check if travel outside of Texas. Complete Schedule T.
i 7 ,.,‘q,@
EXPENDITURE QLWMH’L, - l___l Check if Austin, TX, officeholder living expense
Complete ONLY if direct " Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

i . o c—
Q— -1 Ametican ol Ac
Amount ($) Payee address; City; State; Zip Code

B/Helmbursement from
political contributions

intended
. Category (See Gategories listed al he lop of this schedule) | (P) Description
FUFg;S =E D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE @_’ﬁ:{@’— OU%{Z‘_(,&}O [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

A'ITACH 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 PERSONAL FUNDS , scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
o ~¢-1 % AT+ T
6 Amount %) 7 Payee address; City; State; Zip Code
7.6 ' | oy . T
[Ziﬂeimbursementfmm O \/\-L fn 0 D (W18 C‘\? ) x
palitical contributions
intended
8 . (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 0 e
: . Check if travel outside of Texas. Complete Schedule T.
OF . e O\ L%:\ﬂﬁ
EXPENDITURE OPP[ ("g Gd tﬁ g l:l Check if Austin, TX, officeholder living expense

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

Date Payee name ,
4-"1-1% Chres Medvids
Amount ($) Payee address; City; State; Zip Gode

1. 385 1900 Glanco -
(A ot comions 58T TJe2L

Category (See Categories listed at the top of this schedute) | (B) Description
PURPOSE I:l Checkif travel u'ulside of Texas. Complete Schedule T.

—
OF . . § =
EXPENDITURE. ?’7)% O wmjs EJ/ [:l Check if Austin, TX, officeholder living expense

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

Date Payee name
Q-3 1% o CARPANA
Amount ($) Payee address; City; State; Zip Code

m/f;]\'qf‘i% tn0S Fredencls hu,b, 2J
P:Iilicalrcsuntribu:ions ' - §A~T . 7 Bz’v Q

intended

Category (See Categaries listed at the top of this schedule) | (P) Description
PUFg;? SE — e D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE ’(m() w&?’ o) 6 [ Gheck if Austin, TX, officaholder living expense
GComplete 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 PERSONAL FUNDS | SCHEDULE G

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

Credit Card Payment 2
s The Instruction Guide explains how to complete this form.

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

N B0 caeeft
i 5 5 Payee name . :

2-19 | Qezo luzbrih
6 Amount ($) 7 Payee address; City; State; Zip Code

2315 Aorie heb (oAl ‘27,42

Reimbursernent from

political contributions qg‘_T ~7 %ﬁzgl

4 Date

intended
8 (a) Gategory (See Categories listed at the top of this schedule) (b) Description
PUFg-’é) SE s . I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE % B O iw‘e‘LM’ I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct GCandidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

Date Payee name |
s i p . i
4-4-1% | Clhns Madn e
Amount ($) Payée address; City; State; Zip Code

1B, 00 \9ce  Blanco Rd -

Reimbursement from

' s i
palitical contributions - {Z”) /?__/
intended . i ) 7 Z‘

Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE ¥ —— . D Check if travel outside of Texas. Complete Schedule T.
2B N E :
EXPENDITURE ‘F’@ %MS @ I:j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ﬁ’f%’[% - YaC o Caparn
Amount (%) Payee address; City; State; Zip Code

%1 30 Wae< T*V/dd@ir’tc/!bﬁ'm’a ﬁaﬁ
Pltcal contbulons S8T 77 Szol

intended

Gategory (See Categories listed at the top of this schedule) (b} Description
PUEEOSE D Checkif travel oulside of Texas. Complete Schedule T.
DI | T o9 et
EXPENDITURE - . 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 SCHEDU LEAS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officehalder/Political Committee

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

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G: | 2 FILER NAME

ED Rz

3 Filer ID (Ethics Commission Filers)

4 Daty !rg\
Q-25-1%

5 Payt_aillaye
\aco Cﬂuhaﬁ A

7 Payee address; City; State; Zip Code

L ok "FVZdQ&VLC(Cﬁw’] 24

6 Amount ($)

04

Reimbursement fram
political contributions

spr 9o

intended
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;;:?SE — ) I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE *('9(3‘() @MB“\D Sg [:‘ Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date ) Payee name )
- 1-(9 Bmprican  SToldsE
Amount ($)_ Payee address; City; State; Zip Code

o,

- Z’ﬁeimbmsement from
political contributions

I, Peedlertdesha Rd Wy %20 |

intended
Category (See Gategories listed at the top of this schedule) | (B) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
o FrRce euwlbitsti)
EXPENDITURE 9 ‘ I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
© Lesa's KBS | T
© -7l SA < [CESTAEAAN
Amount ($) Payee address; City; State; Zip Gode
19 0% A5 Bandtrew Ll
“Reimbursement from
political contributions q l . @
intended -57 7%7) J/
Category (See Categories listed at the top of this schedule) (b) Description
F'UFéI;"?SE — D GCheck if travel outside of Texas. Complete Schedule T.
T X ot - orisdia ey
EXPENDITURE Check if Austin, TX, officeholder living expense

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 PERSONAL FUNDS scHEDULE G

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 Palling Expense Travel In District

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

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

1 Total pages Schedule G: | 2 FILER NAME ‘| 3 Filer ID (Ethics Commission Filers)
(- =D ALz

4 Date 5 Payee name
— - - i ) -~ Q
12 (9 | Clane Mada I3
6 Amount ($) 7 Payee address; ©  City; State; Zip Code

ABS | 190 Banco 0L
political contributions S/A‘T /) 8’2}{, —Z.‘

intended

(8) Category (See Calegories lisled at the top of this schedule) | (B) Desaription
HURBOSE I:] Check if travel outside of Texas. Gomplete Schedule T.

5 g
EXPENDITURE FE)@@ m EN S ' I:l Check if Austin, TX, officeholder living expense

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

Date Payee name

1A=l D Ralas Cate

Amount ($) . Payee address; City; State; Zip Code
6D | 1835 W hldebrand

Reimbursement from . -
v political contributions .7 9 .
intended l 20

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

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

iy W) Eroenst
EXPENDITURE : [_—_‘ Check if Austin, TX, officeholder living expense

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

Date Payee name
el -_'-d
1o~ A-1D AT
Amount ($) Payee address; City; State; Zip Code

g . .
Hehé{&émentf%m Q 'V\_,\[ (N & OO( t(@s /_r%

palitical contributions

intended
Category (See Gategories listed at he top of this schedule) (b) Description
F’Ufg"g)SE D Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE Ot]:{ CE' 6 D Check if Austin, TX, officehalder living expense
Gomplete 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 5 Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
QOffice Overhead/Rental Expense
Palling Expense ’ &
Printing Expense

Soltcitatioanundraisihg Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehalder/Palitical Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME
=N GO oAU
4 Date 5 Payee name 2
e 03 . N
1o W3 BT pum
6 Amount ($) 7 Payee address; City; St‘ate; Zip Code
29 ,¢7 125 NW (wop O
@’ Reimbursementfrom . ;
o A ”
?ﬁ!;}:gae:jconm utions - 5-(% T 7% Z‘ Lo
8 s (a) Category' (See Categories listed al the top of this schedule) (b) Description
PURPOSE i:l Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE o FHE. ) UWEW

9 Complete ONLY if direct
expenditure to benefit C/OH

3 Filer ID (Ethics Commission Filers)

I:I Check if Austin, TX, officeholder living expense

Office held

Candidate / Officeholder name Office sought

Date . Payee name

i5-224D | QB> Qurzer i

Amount ($) : Payee address; Gity; State; Zip Gode
(¢, o7 2026 Pabcoce A

Weimbursement from
political contributions

intended 6 @'-T i 9 qu

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

PURPOSE ' L
EXPENDITURE %90 W‘E‘thl

Candidate / Officeholder name

[:‘ Check if travel outside of Texas. Gomplete Schedule T.

" [ Gheck if Austin, T, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name :
P N .
1 () - |D lf)rm B StoldeE
Amount ($) Payee address; City; State; Zip Code
w2, o 5 o A el 0 SHT 78% |
i "\: 7 N (P :

Reimbursementfrom < bj W{f {V\L S > .

political contributions . .

intended _

Category (See Calegories lisled at the top of this schedule) (b) Description
EHREOSE I:l Check if ravel outside of Texas. Complete Schedule T.

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

OF i
EXPENDITURE @Fpi e OV @Zp%ﬂ-p
Complete ONLY if direct d
expenditure to benefit C/OH

Office held

Candidate / Officeholder name. 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

sCcHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Salaries/Wages/Contract Labor -

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

Travel Qut Of District

Other (enter a category not listed above)

Candidate/Officeholder/Palitical Committee Legal Services

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

1 Total pages Schedule G: {2 FILER NAME ]

4 Date 5 Payee name
st aueanT

3 Filer ID (Ethics Commission Filers)

-9 Ligp s

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

0 ?"2’? &< _ f:))cmo(%m. Qﬂf)

eimbursement from =y
ST 2 FL°

political contributions
(b) Description

intended

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

EXPEI?[};ITUFIE '(:éa 0 @Xﬂ@m&g—

9 Complete ONLY if direct
expenditure to benefit C/OH

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

Candidate / Officeholder name Office sought Office held

Date Payee name

y)- 1%-\O AT+
Amount ($) p Payee address; City; State; Zip Code 7
J'F{gnﬁr;egtiom /Q r\ u N ‘B - ()'2‘1'/t'1‘(}_3 ] _-(L

political contributions
intended

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

. PURPOSE |

EXPENDITURE OFR(CE S EIZQ‘—@QD

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

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

expenditure to benefit G/OH

Date 0 Payee name
L) D 2
A‘mount ($)
mei’ﬁmrs’emin%m

political contributions
intended

oco &z:z.éaéﬂﬁ

no2( Ba heod
BT 782z

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

(b) Description

PURPOSE (] Gheck it ravel outside of Texas. Complete Schedule T.

EXPENDITURE (Fégﬂ @ﬂ@pg &

Complete ONLY if direct
expenditure to benefit C/OH

I:I Check if Austin, TX, officeholder living expense

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 PERSONAL FUNDS scHEDULE G

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 Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District i
Candidate/Officehalder/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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME 1

4 Date 5 Payee hame
1 -~ 18 3 halee ShaelC
6 Amount ($) 7 Payee address; i City; State; Zip Code

| 4] Sen feddve
political contributions SQ/T 7 8

intended

(8) Category (See Calegories listed at the top of this schedule) | (P) Description
PURFOSE I:I Check if travel oulside of Texas. Gomplete Schedule T.

OF ~ .
EXPENDITURE \’QW @X(,‘QMS ’6 D Check if Austin, TX, officeholder living expense

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

Date Payee name
— - - et
A1 AP o<t ¢ ARASE
Amount ($) Payee address; City; = State; Zip Code

o O . e
L O | jen L PeusTon 47 19205

political contributions
intended

Category (See Categaries listed at the top of this schedule) [ (b) Description
PURPOSE [:] Check if travel outside of Texas. Gomplete Schedule T.

OF — F ‘ !
EXPENDITURE WA{\E 0%)(2-’( f t IIB D Check if Austin, TX, officeholder living expense

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

Date Payee name
=299 So Il (ale
Amount ($) Payee address; City; State; Zip Code

20,91 | 1719 Blanco @l
[Za et AT 76212

intended

Category (See Galegories listed at the top of this schedule) | (P) Description
eURERSE |___! Check if travel outside of Texas. Complete Schedule T.

OF gr— F 5 S - .-/
EXPENDITURE T‘QSO B)C@*E‘Ng E_// D Check if Austin, TX, officeholder living expense

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
‘Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By

GiftfAwards/Memorials Expanse

Printing Expense

Travel Out Of District

Gandidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

2 FILER NAME E@ @A_Q{W

5 Payesname

@H‘\«i’ 'v"LaM;L é-‘fa ta)S—

7 Payee address; Gity; State; \iip Code

3567 Predendeshun 0 ST 78291

1 Total pages Schedule G:

4 Dat ,2\
P~ -3

6 Amount ($)

[l . ©0

Reimbursementfrom
palitical contributions
intended

3 Filer 1D (Ethics Commission Filers)

8 (8) Category (See Calegories listed at the top of this schedula)
PURPOSE

EXPENDITURE Qm e QUWH’WO

9 Complete ONLY if direct
expenditure to benefit G/OH

(b) Description
D Checkif travel outside of Texas. Complste Schedule T-
D Chack if Austin, TX, afficeholder living expense

Candidate / Officeholder name

Office sought Office held

Date Payee name
. &
¢ Govn TimE Charlics
Amount ($) Payee address; City; State; Zip Code
| 2y Browduse
19 , % > )
eimbursement from
political contributions
intendad %" {
Category (See Categaries listed at the top of this schedule) | (B) Description
‘PURFOSE p— [:] Check if travel oulside of Texas. Complete Schedule T.
DI Yool oSk
EXPENDITURE mu BZK@ %M [::] Gheck if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit G/OH
Date Payes name
X [ (g | j ' T ur,O

12-% - 1D roadway, O le, Bre
Amount ($) Payee address; ity; State; kip Code

j i . F P . F

182,59 5ol PeZavelo-

Relmbursement from s

olitfcal contributions g - ;

o SET 792%9

Category (See Calegories listed at the top of this schedule) (b) Description
PUF?;? B R EI Gheck if travel outside of Texas. Complete Schedule T,

EXPENDITURE 1_@ 6'“ Check If Austin, TX, officeholder living expense

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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expanse Food/Beverage Expense Palling Expenee
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor

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

Travet Out Of District

Qther (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME
[ o~ S OMRET (224

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

223 Dero  Pl2zisevh

‘|6 Amount ($) 7 Payee address; Gity; State; Zip Code
poe ‘

z—n'eimbursememfmm
paolitical contributions
intended

203 (olccock  JHT 7924

8 (a) Category (Sea Gategories listed al the top of this schedute) | (B} Deseription
PURPOSE

EXPEP?;TURE '@«9 0 BX—O VMS (:’/—

[:] Checkif fravel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Payee name
|Z-4-1D “aesanos Qj <o rm«/"@
Amount ($) Payee address; City; State; Zip Code

KT &, (usse

43.4
SHT 79207

Iz’ﬁelmbursementtmm
palitical contributions
intended

3 Category {Ses Categories listed at the top of this schedule) | (B) Description
PURPOSE

EXPENDITURE %&’7 %)L{)@l\/g Q-—_,-’-_d

D Checkif travel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Complete ONLY If direct Gandidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Payee name )

1221 | (g pparedlis pn Mecin
Amount ($) F’aye;e;agﬂes's; City; State; Zip Code
Ti20 | ™ B o man Aue
WA poltical ontrbutions %’T ~7 82{ L

Category (See Catagories listed at the top of this schedule} | (B} Description
PURPOSE

OF .
EXPENDITURE @55() ‘@(_(’ < =

D Check if travel outside of Texas. Complele Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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 PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(za)
Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment s =
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME M,. 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name )
22818 Acad
0 Cad eiMia—
6 Amount ($) 7 Payee address; tgz! State; Zip Code

o6, L9 (0&93 W9 rQ)u.) gb@ﬁ Fg/ :%/ (@)
P SAT 78230

intended
8 (2) Category (See Categories listad al the top of this schedule) | {B) Description
U Fg:;:-c.) SE [::] Checkiftravel outside of Texas. Complete Schedule T.
EXPENDITURE @z} [\jﬂ:\_' e I___I Check if Austin, TX, afficeholder living expense
9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
P [ T
(2219 | AT«T
Amount ($) Payee address; City; State; Zip Code

j 3. 9l | B
T Bl e Q)0““\@/

Category (See Categories listed atthe 1op of this schedute) | (B) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

OF . ,
EXPENDITURE OC{;\ C @ 80%(‘{-@]4/0 I:I Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
F'UFg’::D SE |:] Check i trave] outside of Texas. Complete Schedule T.

EXPENDITURE I:l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder 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



