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 Gommission Filers)

2 Total pages filed:

[l

3 CANDIDATE/- | MS/MRS/MA FIRST i
53
OFFICEHOLDER M Ch ‘* h L OFFICEUSE ONLY
NAME L r._ _________ “S OP Gf' ____________ Date Received
NICKNAME LAST SUFFIX
Gr‘t.er\,
4 CANDIDATE/ ADDRESS [/ PO BOX; CITY; STATE; ZIP CODE

OFFICEHOLDEH
MAILING
ADDRESS

I:] Change of Address

APT / SUITE #;

202 Hudson Unit 102 San Matonia TX 78202

-19P03:27 RCVD

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _ —
OFFICEHOLDER - Date @and-delivesed/or Datg Rostmarke
PHONE (210 ) R4-4245 % W/dc;

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # /' Arfount §
TREASURER M :

e Ms. Eliaa
NIGKNAME LAST SUFFIX
H Date Imaged
arris

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP GODE
TREASURER
ADDRESS

(Residence or Business)

7935 Ci 1Lq Best Lamlm,

Sa&»Mm‘uo ' TX 7732 35

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBEH EXTENSION

82 Y=

AREA GODE

(210 )

9 REPORT TYPE

B/{Bﬂlh day before election

15th day after campaign

OFFICE HELD (jf any)

NIA

[:] January 15 D iyt I:l freasurer appointment
(Officeholder Only)

[] duyts [ ] 8th day before election [] Exceeded$500imit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Month Year
' COVERED z 7
/ IS /20161 THROUGH / ‘/ /20{[1

11 ELECTEON ELECTION DATE ELEGTION TYPE

Month Day Year D Primary l:] Runoff l:l Other

Description
5/ L/ /20,7 IjGeneral [ ] special

12 OFFICE 13 OFFICE SOUGHT (if known)

SATSD Scheo| Bousck DistrictZ

GO TO PAGE 2

v o warnanat ~3Fine ottt v 1o

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

18 AFFIDAVIT
| swear, ot affirm, under penalty of petjury, that the accompanying reportis
------ true and correct and includes all information required to be reported by me

SANDRA URIBE under Title 15, Election Gode.

“HER (it A Pre~

LG Signature Jf Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

sworn to and subscribed before me, by the said /]A/ o éﬂ/fz d/t’f‘ /7 thisthe ZZ %

/‘ V/mfy which, withess m hand and seal of office.
/fzm%f /e Z //f/// / // / A’ / 727 Y

7 v 7
$ignature of officer adilstenng oath Pnnted name of officer admlnlstenng oath Title of officer aﬂgnistsring oath

day of

Forms provided by Texas Ethics Commission www.ethlcs.state.ix.us Revised 9/8/2015

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME k 15 Filer ID (Ethics Commission Filers)
r S{ophar '3 Gr e
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 O OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL Chns Grﬂl.f\v Cﬁ.f“ pa_'qn
COMMITTEE ADDRESS
[]speciFic
302 Hudson Unit 02 SanAntonio TX 75202
GOMMITTEE CAMPAIGN TREASURER NAME .
|:[ Additional Pages ) E“ 24 Harr."s
COMMITTEE CAMPAIGN TREASURER ADDRESS
% = "
73 3% Cnl'lj Bese Landmo S Antonis X 75215
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS 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}
$é$EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ggEgSéBEUTlON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3
OF REPORTING PERIOD i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE el 6
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ W Z/b 4
1




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Chrisho phes Green

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. lj SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ 15 2 5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ O it
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ O —
4. |j SCHEDULE E: LOANS $ Z/b 9. 0(0
5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 2 303.?7
6. m/ SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 2 50
7. | | SCHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 —
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O —_—
9. Ij SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ] qsz S /
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § @-——""’
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ @ _
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.

RETURNED TO FILER .

O____/—J

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. + Tl paﬁes ponadule AT

2 TRIERE O,hris\—op‘wr Grewn

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($}

4 Date 5 Full name of contributor [[] out-oi-state PAG (ID#: . )
IS4 | Momnder Betdey 0 25
6 Contributor address; City; State; Zip Code

1483 Oarwell Farms  Sanhatonis TX 783/%

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Eo\u&w'\'or Teach For Amwiu.

Date Full name of contributor [] out-of-state PAG (IDi: ) Amount of contribution  ($)
31814 Ciprions Yorges |S0
Contributor address; City; State; - Zip Code

lO%'ﬂ Neoni Deive V'is-h CA q2.083

Employer (See Instructions)

Principal occupation / Job fitle (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#:___. ) Amount of contribution  ($)
Gontn uto address; City; State; Zip Code

3% Tl‘&pqt.rv. Rim Sendvhiaio Tx 7826’ 5

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

RN . _ lCI'\Avl‘«l« HDSPI""“

Date Full name of coniributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3/21//7 Donne Broen -
Contributor address; City; State; Zip Code d, OO

LFT'S “o recrest |\ LGVu-nl' ~ TX 734,2,4,

Employer (See Instructions)

L & CM‘{'&! L2

Principal occupation / Job title (See Instructions)

Hos g'-\'f.\i by

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

Earme nrovided 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. T Totel pages: Soniilacl:

4 Date

3/22/19

2 FILER NAME Qh . +0 | 3 Filer ID (Ethics Commission Filers)
| M3 ph%f Gr con

5 Full name of contributor [ out-of-state PAG (ID#; : ) 7 Amount of contribution ($)
Peeo Rodeigues - ..o - 2 5
6 Contributor address; City; State; Zip Code

6730 Melos,Cuny. D Secliuiy TH 13389

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

Eo{ucﬂaf Taah 'pu; Af\uri(..

Date

3/22/19

Full name of contributor [[] out-of-state PAG (ID#: 9

Amount of contribution  ($)

EI‘.I\’_A. Gullow@-g 3 9 5

Contributor address; City; State; - Zip Code

%“3 Prookings Dr th‘n“e‘. N 28 269

t

Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Cumnww} j«-«., Opg,,_*,-u‘( Lu.nlars‘\i*p rbr Edue Honal tqu'\h\
Date Full name of contributor [ out-of-state PAC (IDif___. ) Amount of contribution  ($)
3011 Jason D Pins
Contributor address; ' City; . St.ate;. 'Zi'p béd;a ...... »joo -

101U Lone 0ak S Sendteria TX 78220

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

US Areve Q.v.\ir«k ‘ _ S Arma Rdirwl

Date

3[2/19

Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Tng Cotben
Contributor address; City; State; Zip Code

539 Abiso Ave. Serhatinic TV :{820(1

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

__Nonbl‘o'gi“ M&nm%mhmn'\' S‘"‘ A‘*“N‘o Chesder Mons

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

e mrmiddad by Tavae Ethine 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 “Tota) pagss Sehadule Af:

C}\ri‘al—ophaf brecn

4 Date 5 Full name of contributor [ out-of-state PAG (IDi:

{//za{/q LMllUSIMP ‘pbf E-pluuHD'\Ul E u'th "—TGVG-‘; pA(j

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

7 Amount of confribution (%)

6 Contributor address; City; State; Zip Code $! ODO
1605 FhStrant NW GHhfloor Weshighn D 20051

8 Principal occupation / Job tifle (See Instructions) o Employer (See Instructions)
NIA
_NJA
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution (%)
‘Cc.)n;ril;u.tm" zédr.ir.es.s; ...... C-:it;f;l .S;at‘e;. .' Z.Ip'C-ocie ......
Principal occupation / Job iitle (See Instructions) ‘I Employer (See Instructions)
I?ate Full name of contributor 1 out-ot-state PAC‘ (ID#h___. ) Amount of contribution (%)
’ ‘Cc;niril;uioé E;dt;lre-sé; ....... éii{(; I .St'a’[;a;- .Zi.p .Gc.)d'e: ...... -
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘
‘ Date Full name of contribuior [J out-of-state PAC (ID#:; B Amount of contribution (%)
- .Gc.méril;u;o;: e;dl;lrs.rs.s; ..... C:ﬂy.; l lSiat;a;. le ('T)c;dt; .......
pPrincipal occupation / Job fitle (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.

oo merdd A R Tavae Fthine Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS . ‘ scHEDULE E

. < . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. ALPA ©

Chrisj(b\?\'\&r G\'Ub’\-

4 TOTAL OF UNITEMIZED LOANS - $ 439.00

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#; ) 9  LoanAmount ()

2023 3% Ohr'lﬂ'o‘)hc«r —_— | 4539.00

6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial N A

Institution?
11 Maturity date

v © 202 Hudson Unt 102 Sen Avtorio TA #3202 | NJA

12 Princlpal occupation / Job title (See Instructions) 13 Employer (See Instructions)
.
Toa.d\u San Mtosio _-_[_S. D
14 Description of Collateral 15 Check if personal funds were deposited info political
accgunt (See Instructions)
Ij none v &
16 GUARANTOR 17 Name ofguarantor : 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
lﬁ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Insiructions)
Date of loan Name of lender [[1 out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; ’ Gi{y;. S'tate; Zip C:ode ........
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Earme provided by Texas Eihics 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 Repaymeht/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contribulions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pollical Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category notlisted above)
Credit Card Payment . 5
The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Gommission Filers)

1 Total pages Schedule Fi:|2 FILER NAME = G
]

4 Date 5 Payee name
i | Cunthie Himjosa .
6 Amount ($) 7 Payee addrE’ss; City; 'Sfate; Zip Code

Ap-l-‘loz"f

8 (8) Category (See Calegories listed athe top of this schedule) (b) Description
PURPOSE ) Checkiftravel oulside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Sw\nbj
9 Complete ONLY if direct Candidate / Officeholder name CL(’ Office sought . Office held
expenditure to benefit G/OH .
p ‘ Y ali) ' <.V LI
|
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed atthe top-of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF ) I:] Gheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit GIOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.
OF ]
Gl if A i
EXPENDITURE heck 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

A Tavae Ethine Cammission 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 EventExpense Loan RepaymentReimbursement Solicitation/Fundralising 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/Ofiiceholder/Polilical Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card P "
el At The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME ¥
th‘lil'b Pk&{ Gl’ Lun

3 Filer 1D (Ethics Commission Filers)

4 Date I 5 Payee name .

3 13“61 Bq;w COM""') E\u-lno«s
6 Amount (%) 7 Payee address; City; State; Zip Code

R

.30 110D S Feo st Senbbat K201
8 (a) Category (See Categories listed at the fop of this schedule) (b) Description

PURPOSE [:I Checkif travel outside of Texas, Complete Schedule T.

OF : |_—_I Gheck if Austin, TX, officeholder living expense
EXPENDITURE
pb“ilvj E)‘- purse

9 Complete ONLY if direct Candidate / Officeholder name c(/ b Office sought

Office held

expenditure to benefit C/OH WP_%M—S—W
L |

Date Payee name

312214 | NIk Web Solukions
Amount ($) Payee address; City; State; Zip Code
|0\, hashin TK 93744

Gategory (See Categories listed at the top-of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
,kaising Ex‘»ﬂsc

Complete ONLY if direct Candidate / Officeholder name ; CL 6 Office sought
expenditure to benefit C/OH

Office held

fi‘i P al\ *’M L jl- Svp' ggh'a ovrdl

Date Payee name
‘-l l3\ H Ao\' B\\»b
Amount ($) Payee address; City; State; Zip Code
0.3 PO Box Y4116 Semervitle MA 02 194
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Gomplete Schedule T,
EXPEI?II):ITURE D Check if Austin, TX, officeholder living expense
:\: LS

Complete ONLY If direct Candidate / Officeholder name 0 L (, Office sought

Office held

expenditure to benefit C/OH . i _
ChrrsmgherCraan Sam Aotony L, 3.00, Schwet fosart

/

BEEEN —
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

e nravided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015




'UNPAID INCURRED OBLIGATIONS ~ SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense_ .. EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees ; i Office Overhead/Rental Expense TransporiationEquipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District A
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
’ The Instruction Guide explains how to complete this form. N
1 Total pages Schedule F2: [ 2 FILER NAME th . 3 Filer ID (Ethics Commission Filers) -
hS‘\ap\\br’ Gren _
¥
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 2 SD
5 Date 6 Payee name
'S Soul F
3IZIH Towm 69 Sbwl ook
7 Amount ($) 8 Payee Sddress; City; State; Zip Code
250 9IS Hack barrs Sunbnboniz T X 75210
P 7
TYPE OF 1 v
EXPENDITURE [ ] Polical [jNon—Polmca!
10 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
z Ok [Jchesk it Austin, TX, officeholder livi
EXPENDITURE E eck if Austin, TX, officeholder living expense
Fooo\ %Oltrlﬂa xpense o
11 Complete ONLY If direct . Candidate / Officeholder name Office sought " Office held

expenditure to benefit G/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF . i
EXPENDITURE [] Poltical [ ] Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE |:I Checkiftravel outside of Texas. Complete Schedule T.
EXPE]?DF:TURE Dchec:k 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

rarme nrovided by Texas Ethics Commission www.ethics.state.ix.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/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : 7 t
. The Instruction Guide explains how to complete this form.
b e e i
1 Tolal pages Schedule G: | 2 FILEF!CIAME 3 Filer ID (Ethics Commission Filers)
Chyistopher Green
4 Date 5 Payeename N
3“!20](1 Lomg-‘m— Ned,w-
6 Amount ($) 7 Payee address; City; State; Zip Gode

e |, b21% |
iz | 10Ul Nordh Frio Sen Paduaio TX F520%

intended
(@) Category (See Categories listed at ihe top of ths sohedule) (b) Description
PURg’]S Sk - D Checkiftravel oulside of Texas, Complete Schedule T.
EXPENDITURE “‘ihxil\ﬁ E’kems e D Gheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought : Oifice held
expenditure to benefit CIOH . a L G .
S D Schest Board
Date Payee name
329119 | Tuws Dumocestc Packa
e Wempceetic TOF
Amount ($) Payee address; City; State; Zip Code

#{0o

35
S | (00 LavecnSF fugpia TX 73701

intended
Gategory (See Categories listed at the top of this schedule} | (b) Description
PUF\‘::I;FO S D Gheckiftrave! oulside of Texas. Complete ScheduleT.
EXPENDITURE l:l Gheck if Austin, TX, officeholder living expense
(X7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - CLb
i e () A \ L] a;__S_,U—W
W ﬁ\'ﬁgiw Fetn S éa PINToMO 2 L vol Doer
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categorles listed at the top of Ihis schedule) | (P) Description
OSE
PU%JF 2 l___] Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE 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

» T 8 bl s Tl Pammicelnan www.ethics.state.tx.us Revised 9/8/2015



