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 |D (Ethics Commission Filers)

2 Total pages filed:

20

3 CANDIDATE / MS / MRS / 1R) FIRST MI
OFFICEHOLDER ED OFFICE USE ONLY
NAME .................................... Da!e Racelved
NICKNAME LAST SUFFIX
oA 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE #; CITY; STATE;  ZIP CODE = s
OFFICEHOLDER
MAILING ? a. @OL | 00S97]
ADDRESS
[ ] change of Address QAN QMTDLJ { Q/ L\( ") 97_0 l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 2 P Date Hand-delivered or Date Postmarked
PHONE (210) 3S5-9S 6S
6 CAMPAIGN M@H FIRST MI Receipt # Amount $
TREASURER éﬁﬂ«-@
NAME = [lis 5 65 5 e 7 o s o ds ¢ o0 & §M 3% 288 8% DOk 2@s 3 Date Processed
NICKNAME LAST SUFFIX
[ Date Imaged
U (E=RE=AL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER » -
ADDRESS 371 T SusSHin € ANCH
(Residence or Business) =
V4
Sin Prirono | X 18220
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Zio \
PHONE ( ) @ 5% = Lﬁ Cﬁo
9 REPORT TYPE
30th day bef lecti Runoff 15th day alter campaign
D Y 1 I:! FRIRERRER |:| une I:I treasurer appointment
(Officeholder Only)
lzmﬁ [] stn day before election [] Exceeded$500 imit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - /
\ 7 t/l% THROUGH (.0 /50 /]%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:! Primary D Runoff Bﬁ-ﬁ
o - Descﬁ%}gn
S / 5 /a ‘ D General I:I Special A ﬁ t 5 @ O(S+ ‘ _7
12 OFFICE OFFICE HELD (jf any) 13 OFFICE SOUGHT (if known)

SANSO Sechosl oaced
Oushaf 7]

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
=0 ALz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] cENERAL

N /G e

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_—
2. TOTAL POLITICAL CONTRIBUTIONS s /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (pf gbu
Eé?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED =
4. TOTAL POLITICAL EXPENDITURES $ c? Q’ §g
............ 1 00k - >
ESEJSC';BEUTDN 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | @ Gl I
OF REPORTING PERIOD | [_)4—3 19
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 9\ / @7 8 , 2_25

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of C/ﬁidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Eﬁé/ Mﬂﬂ/ , this the /é

da of { }{Lﬁf , 20 /ES , to certify which, withess my hand and seal of office.
irmen %ﬂ/%}% Larmon L&ﬂﬂw g pizsber. i ot e
L,S@nature of of(eggjm s{érmgbc(ath Printed name of ofncer admmlstermg oath Title of oﬁ‘ﬂcer adm(ium%@*;

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 g@ /(/A_/ 20 Filer 1D {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBRTOTAL
NAME OF SCHEDULE AMOUNT
.
1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS 30 !
(2, S, 04
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .
a. !:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—
4. |:] SCHEDULE E: LOANsQ(j % —
5. /B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t;' %%0 go
oy £
6. Z SGHEDULE F2: UNPAID INGURRED OBLIGATIONS (| $ g
Cr) (2,078, 18
7. [:l SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 12 5
'.f (ﬂ.‘ 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § R
11. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  —
1. 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 pages thed""e At:

Ep ¢ ALTHA

5 Full name of contributor

2 FILER NAME 3 Filer 10 {Ethics Commission Filers}

7 Amount of contribution ($)

$ 1,500

4 Date [] out-of-state PAC (1D#: }

“ e8] DAVIO STARR
6 O 6 Contributor address; City; State; Zip Caode
1334 Blance &0 ST 18216
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)

oW e~ REALESTATE fthusin &|  QELE / puwpert—

Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution: {$)
OANIEL  (LALAETT
(b - I"'l % Gontributor address; City; State; Zip Code ﬂ ( O é) O
Vi

iHo™ 1 View Qvce sp1 78203
Employer {(See Instructions)

5ELF [ow p e

Principal occupation / Job title {See Instructions)

INSRLANCE

Date Full name of cantributor [3 out-of-state PAC (ID#: ) Amount of contribution ($)
F e,
gTEvE %UuTel-

Contributor address; Ciy; State; Zip Code
oLE ﬁl\laﬁv\l% LacE" -ST'\_T 79%3*
Employer {See Instructions)

MALMOLD MolL

Amount of contribution {($)

b-1-19 ¥ |, 60C

Principat occupation / Jaob titte (See Instructions)

N2u(TeTT

Date Full name of contributor

[] out-ot-state PAC (ID#: )
| CUF DoualAS |

(a-—-l ,[% Contributor address; o .C.Ety.; . .St.at.e;- ‘Zi;o Co-d;e .......
T NAavdedoe AT 78208

Employer (See Instructions)

[ 000

Principal occupation / Job title {See Instructions)

TR GoeCTionN

LINEBARCE L [€0eeAn, fLaht SAmAso N

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

=0 CALZA

5 Full name of contributor

1 Total pages Schedule Al: 'J

3 Filer ID (Ethics Gommission Filers)

2 FILER NAME

4 Date [] out-of-state PAC (ID#: 11 7 Amount of contribution  {§)

DoanieE- o&EhT.
b - 11D )6 comibutor scdross: Gy s poede
W2 E. Peead  SAT - 9208
8 Principal occupation / Jab title {(See Instructions) 9 Employer {See Instructions)
AT ol B BRowd § ol T2

Date Full name of contributor [1 out-of-state PAC {1D#: )
VAL EScamilif-
é 'z,l 'l OO Contributor address; City; State; Zip Code g

(3e( Rcumond  Hausrod 1k 770 %

) Principal occcupation / Job title (See Instructions) Em[p[oyer {See Instructions)
ATTOLNE Y EScAamis +Povee
¥

Date Full name of contributor [[] aut-of-state PAC {ID#: )

/! 000

Amount of contribution  ($)

N2

\i

Amount of contribution ()

# oo

@_2‘345 " Conwibutor address; Gity, swate; ZipGode

T1SCo0 COLAcHMS  SAT 19224

Principal occupation / Job title {See instructions)

CPA

Employer (See Instructions)

CAP2A CoNTALEZ i S

Date Fuitl name of contributor

Contributor address; City,;

{1 out-of-stale PAC (Ib#: )

Amount of contribution ($)

State; Zip Code

Principal occupation / Jab title {(See Instructions)

Ernployer (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.slate x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Event Expense Loan AepaymentHeimbursement Solicltation/Fundraising Expense

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

Cansulting Expensea Food/Beverage Expense Palling Expanse Fravel In District

Gontributions/Donations Made By GiftAwards/Meamoriats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract |.abor Other {enter a category notlisted above)

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

2 FILER NAME
Fo caezt~

1 Total pages Schedule F1: 3 Filer 1D {Ethics Commission Filers)

4 Date 5 Payeename
| —14 -1 | onE STAL pATenal SANS - WO+,
6 Amount ($) 7 Payee address; City; State; Zip Code

] 03%& 1@ 5t T ‘AQVLCLQI’W& Roed SKHT 79229

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

PURBPOSE Checkif iravel outside of Texas, Gomplete Schedula T.

OF - L — L__] Check if Austin, TX, officeholder living expense
EXPENDITURE M W@U‘) &
( Collelog CALEER.)

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

Date Payee name
| 791D | | onE S NATRaAL  GANSCIN/D tS/C
Amount ($) Payee address; City; State; Zip Code
e ’
.50 | 195y «P\/,eelo.nfég{?ub Qo SAT 7824
AoL
Category {See Gategories listed at the top of this schedule) Desacription
PURPOSE E:I Check il travel outside of Texas. Gomplete Schedula T.

OF

EXPENDITUR v Tirord~ Colees !
| VBRI i o

l:l Check if Austin, TX, officefioldar living expense

ClazA e
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice hetd
expenditure o benefit G/OH
Date Payee name
321D Lop & ST ARTonAL AANK.  (JQ *+S/C
Amount {$) Payee address; City; State; Zip Gode
bl S| 7aSY Fedeekhy el SHT 7 8229
Category (See Categories listed at the top of this scheduls) Description
PURPOQSE ) I:I Check if travel outside of Texas. Complele Schadule T.
EXPEI?I;TURE CMﬂ ﬂ?‘-\ul? S - %T / (\’6 [ Gheek i Austin, TX, officehalder living sxpanse
> %
clo 7l Fees

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission 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/Meimbursemant
Accounting/Banking fFees Office Overhead/Rental Expense
Gonsulting Expense FoodBeverage Expense Poiling Expense
Contributions/Oonations Made By GilvAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Lagal Services Sataries/Wages/Contract Labar

Credit Cazd Payment : o
The Instruction Guide explains how to complete this form.

Solicitatton/Fundraising Expense
Transpartation Eguipmant & Related Expense
Travet In District

Traved Qut Of District

Other {enter a category not lisied above)

1 Total p%es Scheduie F1:|2 FILER NAME

Eo cpezh

3 Fiter 1£) {Ethics Commission Filers)

4 Date \ 5 Payee name
. — .
5-3(-1% Eowsen 0. CAR2A-
6 Amount () 7 Payee address; City; State; Zip Code

[, Svo Qo3 - Magreha  SAT 78ZF (

8 () Category (See Calegetiss listed at the top of this schedule) {b) Description

PURPOSE Chock if fravel outside of Texas. Complete Schedule T.

OF I:l Check if Austin, TX, officehoider living expens
EXPENDITURE l i QQ Qu“m@& ,Eﬂ“ilu& kj‘ et st 75, e ’

i

EXPESI;:IT!JRE L(D N ﬂ*/“i"’“\jt / ﬂru‘ m’au l@ef'fj—

9 Compiete ONLY if direet Candidate / Officeholder name Office sought Office hetd
expenditure to benelit G/OH
Date Payee rtame
Q.
L-M-1D Cowpen D. ghezh
Amount {$) Payee address; City; State; Zip Code
A, 000 a3 . Magpelia SHT 78io |
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Gheack if travel oulsids of Texas. Complete Schedule T.
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE ? " Q’L@ﬂ-& 'j_ Q LMJ )“l'\j—,
n e e e
Complete ONLY if direct Candidate / Officeholder name Office sought Otiice held
expenditure to benefit C/OH
Date Payee name
(- Bt D CowhRD . cALTH
Amount ($) Payee address; City; State; Zip Code
>0 a Mo s U
‘/60 63 . O yho LI~
Category (Ses Galegorieslisted at the 13;’: of this schedule) Description
PURPOSE D Check if iravef oulside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder Hving expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 9/8/2015




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E'xpense EveantExpense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Aocuun?lng/Banlung Fees ' Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consylung Expense Food/Beverage Expense Paolling Expense Travet In District
Contributions/Donations Made By GiftYAwardsMeamorials Expense Printing Expense Travet Qut Of District
Candidate/OfficehclderMolitical Committee Legal Services Salaries/Wages/Contract Labor Other {enler a category notlisted above)
Credit Gard Payment '
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer 1D (Fthics Gommission Filers}
——
4 Date N 5 Payee name
g - g g . Y - " 6“1 ]
lo- 80 LepmweE STAL NATONAL Aanice S
6 Amount ($} 7 Payee address; City; State; Zip Code
8 Co 1454 Ceedeleshuy ool AT 7901
& )
8 : (a) Category (See Categories listed at the 10p of this schadule) {b) Desctiption
PURPOSE Check if trave! outside of Texas, Gomplete Schedule T.

OF

EXPENDITURE &a . lf, Ffé S

D Check if Austin, TX, officeholder living expanse

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefi{ C/OH 5

Oate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) {Description
PURPOSE Checkif iravel outside of Texas, Complete Schedule T.
OF E:l Check i Austin, TX, officeholder fiving expense
EXPENDITURE :
Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held

expenditure to benefit G/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule} Description
PURPOSE ' D Check it travel outside of Texas. Complela Schedule T.
OF D Check if Austin, TX, cfficehoider living expense
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit 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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awardsfemarials Expense Printing Expense Fravet Out Of District
Candidate/Officeholder/Politicat Committee L.egal Services Salaries/Wages/Gentract Labor Other {enter a category hot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadute F2: | 2 FILERNAME o — . ) 3 Filer ID (Ethics Commission Filers)
l Eo GARLZA

R ' - n
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 'A / 0 ’I 6 ; J—?}
5 Date 6 Payee name

L -2 1D Epwaeld 0 cAlZh
7 Amount ($) 8 Payee address; City; State; Zip Code

%l s2.28 Q03 - Mage e <at 7820
° EXPENDITURE %itiaaﬁ [ ] Non-Poltical

10 {a) Category (See Calagories listad at the top of this schedule) (b) Description

PURPOSE . [:I Check if travel oulside of Texas. Complela Schedule T.
EXPEISI)DF;TURE LM-‘\ l "' &k \V h\{)"/( ‘ Qﬂ' mui(%l&( DCheck if Auslin, TX, officeholder living expense
s .
W"ﬁﬁﬁ Pr‘zf 'I'L‘) Jav\ \, 20

11 Complete ONLY if direct Gandidate / Officehotder name Office sought Office held
expenditure to benelit C/OH

Date Payee name
(-2 —H Eow oed O peh
Ameunt ($) Payee address; City; State; Zip Code

EXPENDITURE X Foliical ] Non-Poiical
Category (See Calegories listed at the top of this schedule) Description

PU Fg: '? SE Iz-e R htL(/) . (,(,L m 2l S D Check if travel outside of Texas. Complete Schadufe T.
EXPENDITURE ‘va,n J(l” 1,1019 — Juneg:}tfﬂ@

Gomplete ONLY if direct Gandidate / Officenolder name Office sought Office held
expenditure to benefit C/OH

DCheck if Austin, TX, cofficehoider living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided 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 &(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SalicitationTundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense FoodBeverage Expense Poliing Expense Travel In District
Contributions/Tonations Made By GifAwards/Memerials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Gommittee Legal Sarvices Sataries/Wages/Contract Labor Oiher (enter a category not listed abave)
Credi Card Payment . . 3
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 FHer 1[I} (Ethics Commission Filers)
1\ Eo cAezf
4 Date ' B Payee name
—— - " ", o S et ) .
- 1-1% AMELLcad MIN (EToEACE (,2,16#6&%(5-)
74
8 Amount {$) 7 Payee address; City; State; Zip Code
162 © 3¢ Fredenelghuy €l SAT 7820
eimbursement from
palitical contributions
interded
8 () Category (See Categorias listed at the top of this sohedule) (b} Description
PUFg"_? SE I_____] Check it travel oulside of Texas. Complete Schedule T.
EXPENDITURE Om C€ 0\! mﬂth-ﬁ [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Fayee name
-S 1% AT+ T
Amount ($) Payee address; Gity; State; Zip Code

119 .07 0alke. Dotles,Ty

elmbursement from
political contributions

intended
Category (See Galegaries listad at the top of this schedule} | (B} Description
PUF:;? SE l:] Check il trave! culside of Texas, Gomplete Schecdula T.
EXPENDITURE Omc, E OV‘M-‘*M‘T) Ej Check it Austin, TX, olficeholder living expense
Comptete ONEY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit G/OH

Date Payae name
| -5-1D Qice De cruo
Amount {$) Payee address; City; State; Zip Code

2%, 10 Vit <. Leena
.Bg;ﬂggzld contributions QP‘_T 7 % 2 & S_'

Category (See Calegorises listed ai the top of lais scheduls) | (B) Description
PUF“OF'? SE . D Check if Iravel oulside of Texas. Complete Schedule T,
EXPENDITURE %‘O D Check if Austin, TX, ofticeholder living expense
Compiete ONEY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Event Expense

Fees

FoodiBeverage Expense
GittAwardsMemarials Expense

Loan RepaymentReimbursement
Offica Overnead/Rentat Expense
Palling Expense

Printing Expense

Soficitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travei In District
Travet Qut Of District

Candidate/Officehalder/Palitical Commitlee Salaries/Wages/Cantract Labor Other {enter a category notlisted above)

Credit Card Payment

l.egal Services

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G: | 2 FILER NAME . 3 Filer 1D (Fihics Commission Filers)

I\ D cALTA-

5 Payeename

4 Date

-1a- 1o Dezo Quzzed

7 Payee address; City; State; Zip Code

(8¢ Freclerchuy gd SAT 7620\

6 Amount ($)

B3 . oY

‘Z'Reimbursement from
political contributions
intended

8 (a) Category ({Ses Calegories listed al Ihe fop of this schedule) (b} Description
PURPOSE |:| Gheck it ravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE ﬁ‘)@() [ Gheek it Austin, Tx, officshoider living expanse

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date fayee name

(261D | PAERANG S

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

qug;m?u:seﬂntg [;;‘;S- E ! @) ASS E' SAT 7 S) 2 o q

Category (See Categorles fisted a the top of this schedule) | (B) Description
D Chack if yavel outside of Taxas. Gomplate Schedule T,
D GChack if Austin, TX, officehoider living expense

PURPOSE
OF /
EXPENDITURE ’

Comptele ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payea name

N-1- 19 A cAd M- STogA & (ﬁtharsmc;@

Amount ($)/C’Z 03} Payee address; City; State; Zip Gode
]

3SU7 Fredeids h‘(& Raoll SBT 7820

Zﬁeimbumement from
o paolitical contributions
intendedt

Category (See Calegories listed at the fop of this schedule) | (P} Description

R
PURPOSE E::] Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE 0 FF‘CE’ W44

Complete ONLY if direct
expenditure to benefit C/OH

E:] Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.lx,us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver!is‘ing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Refated Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commities Legal Services Salares/Wagas/Gontract Labor Qther (enter a category not listed above)
Cradit 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)
I | E0 ACZA
4 Date 5 Payee name
6 Amount ($} 7 Payee address; City; State; Zip Code
, [ s
! . ! r
19.27] | enline Pallay, UK
elmbursement from ~
political contributians
intended
{8) Category {Sea Calegories listed at the top of this schedule) {b) Description
PUFg:I-?SE ' ( ’ [:i Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE m{ (,? w . l:] Check i Austin, TX, officeholder living expanse

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

Date . Payee name
E;
V- (D | coop TME cépPrUES

Amount {$) Payee address; City, State; Zip Code
27.77 | 2905 Basseway SAT 78243
Reimbursement from
political cortributions
intended

Category (See Calegaries listed al the top of this schedule) () Description
PURPOSE D Chedck if ravel oulside of Texas. Gemplete Schedule T.

OF ’FE -~
© D Check if Austin, T¥, officeholder living expense

EXPENDITURE

Caomptete ONLY if direct Candidate / Officeholder name Otfice sought Office held

axpendilure to benelit C/OH

Date Payae name
A=A AD LisASs mexiear  Lestadun T
Amount ($) Payee address; Gity; State; Zip Code

17, 20 G banocen Ko ST 7920 |

Relmbursement from
political contributions
Intended

Gategory {See Gategories listed al the top of this schedule) {b) Description
PURPOSE ' I:I Check if travel oulside of Texas. Gomple_ta ScheduleT.

OF .
EXPENDITURE ’F&Tﬁg ) D Check If Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Offica 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)

Adveriising Expense . Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accouning/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Poliing Expanse Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehofder/Pofitical Gommittee Legal Services Salaries/Wages/Contract Lahor Other {enter & category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedute Gi§ 2 FILER NAME i 3 Filer ID {Ethics Commission Filers)
W E0 CACUA
4 Date 5 Payee name
bl ‘ ——— b
2-2NAY O oin AL Penut SHef
6 Amount ($) 7 Payee address; City; State; Zip Caode

23,0l | 32071 Feerencesturs RO

Refmbursement from
pofitical contributians

intended
{a) Category (See Categorias listed at the top of this scheduls) | (B} Description
ey ngI?SE I:l Check if travel outside of Texas. Gomplete Schedule T,
EXPENDITURE F@ o O [:] Check il Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
A -2 S pals  SHACC
Amount {$) Payea address; Gity; State; Zip Code

2450 1U7 SAN PEDED  SAT 18128

Bﬂa\'ﬂmbursemem from
. politicat contributions
intended

Categoty (See Categories listed at the top of this schedule)  } {B) Description
PUFE;?SE 0 D Check if ravel oulsida of Texas. Complete Schedule T,
EXPENDITURE FE) o [ ] Gheck if Austin, TX, officanalder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit G/OH

Date Payee name
D) -9 Pmertiopd  MiN(—STeeA 6
Amount {$) fayee address; City; State; Zip Code
(o7 o9 2S5 Fouckepides) ueg ﬁtﬂ SAT 78
Imbursement frorm .
political cordtributions
intended
Category (See Galegories listed a1 the lop of this schedute) | (B) Description
PURPOSE D . .
OF 3 . ) 0 Checi it travel outsida of Texas. Complete Schedule T,
EXPENDITURE 0%6-6 QU EK’H’BZ} ' l:l Check if Austin, TX, officehalder iiving sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice 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 Expeansa {ean RepaymentyRelmbursement Salicitation/Fundraising Expense

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

Consulling Expense FoodBaverage Expense Poliing Expense . Travel In District

ContributionsAonations Made By GiltvAwardsiMamorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Gommittee Legal Services SatariesMages/Contract Labor Cther {enter a category not listed abova)

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

1 Totai pages Schedule G: | 2 FILER NAME . WA, 3 Fiter 1D (Ethics Commission Filers)
4 Date ) 5 Payesname
2519 | AT
6 Amount ($) 7 Payee address; City; State; Zip Code
€13 T
, ( O llos
elmbursement from (Oh “‘*Q A S / X
political contributions
intended -
8 (&) Category (See Categories listsd at the fop of this schedule) (b) Description
PUI:;? SE D Check if travel oulside of Taxas. Complete Scheduie T.
EXPENDITURE @?’F\C E a Vw L"HEIO [ check i 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
2-9 1 boeST_ Mokl
Amount (%) Payee address; City;, State; Zip Code

Pjém?)urjmiﬁom Ilg Ach-‘:LEs Qr SA’T 7820 l

Categary (See Gategories listed at the top of this schedute) | (b} Daescription

PU@Q SE Check il fravel outside of Texas, Complete Schedule T.

EXPENDITURE . @é)“ﬂ fJL) “"E’—" S D Chack If Austin, TX, ofliceholder living expense

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

Date Payee name

Q"’O"’FB Wolhraw

Amount {$) Payee address; City; State; Zip Gode 7
Wle, 77 | 7210 Jonss MAGSpEceer SAT 71829
Reimbursement from .
politicat contributions
interdad

Category (See Categaries listad at the top of this schedule) [ {b) Description
PURPOSE Check if ravel outside of Yexas, Complete Schedula T,

oF 0 L]
EXPENDITURE v ’ [:j Check If Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus ~ Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expanse Event Expense . Loan RepaymenyReimbursement SolichationTundraising Expense

Accounting/Banking Fees Office Overhaad/Aental Expense Trangportation Equipment & Related Expense

Gonsuiling Expanse Food/Bevarage Expense Palling Expense Travet In District

Contributions/Donations bMada By GifYAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officehofder/Political Commiltee Legat Services Salaries/Wages/Contract |.abor Olter (anter a category not listed above}

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
o
W EQ Cheh
4 Date 5 Payee name
A et Couniy UNE
6 Amount ($) 7 Payee address; Clly; State; Zip Cede
2,37 | Zov BsT  SAT Bony
7,3 877 TW- 1o Wi SAT 2ty
Reimburseraent from
poktical contrbutians
intended
8 {a) Category (See Categories listed at he top of this scheauie)  § (B) Description
F‘UFg—'é) SE ) D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE % L‘) O D Chack if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit G/OH

Date Fayee hame
2-1%- 10 Ve  Plrzeci#A
Amount ($) Payee address; City; State; Zip Gode

99,64 101S  Eredevelsl kg e
JZE%E?:L':;T:QUETS ' 5{4_’(_ 79 ZC) ‘

Category (See Categories Bsted al the top of this schecule} | {b} Description
PUF::,PFO SE [:l Check i ravel cutside of Texas. Camplete Schedule T,
EXPENDITURE % @ 0 I:l Check §f Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

Date Payes name
A - F3 BASIL
Amount ($) Payee address; City; State; Zip Code

S, a9 | 9488 LHie WasT AT 5

' A=t ’ 9t gz

Reimbursement from § ’ W - H—' { 7 % O

political contributions

intended

Category (Ses Galegories listed al the top of this schedule) [ {B) Description
PUFgFO SE . D Check if ravel outside of Texas. Gomplete Schedule T.

EXPENDITURE ’FO o 0 [ check t Austin, TX, officekalder living expense
Compleie 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising kExpense Evart Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accolrting/Banking Fees Qfffce Qverhead/Rental Expense Transportation Equipment & Related Expense

Consuiling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Cormmittee Legal Services Salaries/Wages/Contracti.abor Qiher (erter 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 Flter ID (Ethics Commission Filers)
I\ €0 o AdFY
4 Date - |5 Payeename
2-4-1% o2
6 Amount (F) 7 Payee address; City; State; Zip Code _
of .; - sAT 7835 |
9,00 | 16l 06 Stole Hwy (Sl A -
Feimbursernent from
; political contributions
intended
8 (8) Category (See Categories listed at the lop of this schedute) | (B) Description
PU Fc‘;? SE I::I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE '{:br_‘j (O I:I Check it Austin, TX, officebalder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

Date Payaee name
9 A
-2~ LA S
ﬁmount {$) Payee address; City; State; Zip Code

G, 90 — . — e O
(:elmb{nsgemfrom % { S /.5"((1\05’8"1"" SA-T 75)2——1 %
political contributions

intended
Category (See Categories listed al the top of this scheduls) | (R} Description
PUF::'? SE 7/) D Check if trave! cutside of Texas. Complete Schedule T,
EXPENDITURE W D Check if Austin, TX, officenolder living expense
Compiete ONLY if direct Candidate / Officehoclder name . Office sought Office heid

expenditure to benefit C/OH

Date Payee name
3-29-1% e LimE  CUARWES
Amount {$) Payee address; Gity; State; Zip Code

B%;Z@,ﬁéi P09~ Pooppun  SAT 7922

Category (See Catagories tisted at the fop of this schedule) | () Description
PUF:_—;? SE- o I:l Check i ravel outskie of Taxas. Complete Schedule T.
EXPENDITURE "“’D é) C) l:‘ Check if Austin, TX, officehoider living axpense
Complete ONLY 1f 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.stale.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse L.oan RepaymentReimbursement Salicitation/Fundraising Expense
Accolnting/Banking Fees Oftice Overnead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Paolling Expanse Travel in District
Contributions/Donations Made By Gitt/Awards/Memarials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salarés/\Vages/Contract Labor Other (enter a categary not listed abave)
" Credit Card Paymint : . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: {2 FILER NAME 3 Filer ID (Ethics Commission Filers}
= ez &
i\ =0 GA
4 Date 5 Payee name
K o i
D2 18 Tuonlucic ers
6 Amount ($) 7 Payee address; City; State; Zip Code
— .1\
2. 93 Rgbs Tuto Weet SAT 76230
Reimbursemerit from '
poktical contributions
intended
(a) Categary (See Gategories lisled al the top of this schedule) | (B} Description
PUT;? SE ‘0 [:] Check It travel outside of Texas. Gomplete Schadule T.
EXPENDITURE —FLD (3 : El Chack if Austin, TX, officeholder living expense

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

Date Payee name
i )
Ly (9 AMER A M STOLALE
Amaount ($) . Payee address; City; State; Zip Gode
- - Y f e . — b i
w2 0O | 336D Frwée#cc@bu\j Rd. SAT 7920l
eimbursement from '
political contdbutions .
intended
Category (Ses Categories listed at the top of this schedule)  { {8} Description
PUFg-"'? SE A 7 I:I Check i travel cutside of Texas. Complete Schedule 1.
EXPENDITURE @VR C;@ @d'@ﬁ({‘ ) !:l Check i Austin, TX, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expenditure {0 benefit G/OH

Date Payee name _
O
4-3 - (@] AT
Amount ($) Payes address, City; State; Zip Code

425,75 | —
eir%memeém @ ﬂ(i’:ﬁ, 0(:;, LLC)S / k\C

pofitical contributions

intended
’ Gategory (Ses Categories listed at the top of this schedute) | (B) Description
i PUFg'FO Sk |:| Check i travel oulside of Texas. Complaie Schedule T.
EXPENDITURE @r—f-'((_,@ (SU éﬂ—{w D Check i Austin, TX, officeholder living axpense
|
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

axpenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Evant Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Palling Expense Traval in District

Contributions/Donations Made By Glftf/AwardsMdamorials Expense Printing Expense Travel Out Of District
Candidate/Ofiicehalder/Political Commitiee Legal Services Salaries/Wages/Gontract Labor Other {enter a category not listed abave)

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

1 Totai pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)-
s
1y En _oAkzA
4 Date 5 Payeename
LS
— o t -
h-3-1%D WAL -DaS 9
6 Amount (%) 7 Payee address; City; State; Zip Code
B A7 - R
2,09 - F o SAT 78150
1.0 (o1& (o WsF DAT 78
Reimbursement fram
paolitical contributions
intended
(8} Category (See Categories listed al the lop of this schedule) (b} Description
PUF:;FQ SE [::] Check if travel cutside of Texas. Complate Scheduls T.
s
EXPENDITURE ‘ !"O o 0 [:| Check if Austin, TX, officeholder living expense
9 Compiete QNLY if direct Gandidate / Officeholder name Office sought Office held

axpenditure to benetit C/OH

Date Payee name

- -~ -t
& 1- 1D Bmenicand N (- STod AeE
Amount ($) Payee address; City; State; Zip Gode

0200|3507 Freoloriclechoy Rl SHT 7820 l

Eﬁe‘lmbursement from
political contsibutions
intended

Category (See Categorles listed at the fop of this schadule) | (B) Description
PUT;SSE I:] Chech if travel cutside of Texas, Complete Schadute T.
EXPENDITURE 4] Pt;( (’t—-j BV@?_(.(.(—‘E‘; ,ﬁO Ej Check If Austin, TX, olficeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

Date Payee name
5-%-19 | IFT+T
Amount () Payee address; Clly; State; Zip Code

\ 7,27 .' Al
e | S Do lles T

intended

Category (See Categories listed al the top of this schedute) {b} Description
Pu':;? SE ' El Check if travel aulside of Texas. Complete Scheduls T.

EXPENDITURE (4] FH CE U UéL’+C ,q-(ﬂ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name QOftice sought Office held
expenditure %o 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expanse Event Expansa Loan Repayrment/Reimbursement
Accounting/Banking Fees Office OQverhaad/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Marnorials Expense Printing Expense
Gandidate/Officehalder/Paliticat Committee Legal Services Salaries/Wages/Gontract Labor

Credit Card Payment §
d The instruction Gulde explains how to complete this form.

Sollcitation/Fundraising Expense
Transporiation Equipment & Related Expense
Traved In District

Travet Out Of District

Other {enter a category notlisted above}

1 Totalpages Schedulg G: | 2 FILER NAME

=0 bACTAT

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
S-22-1% | Qoto 2z tE=¢i A
6 Amount ($) 7 Payee address; Gity: State; Zip Code

<] (oS Feevetccsbupe &0

Relmbtirsement from

political contributions N "T -7 8 - [
intended S ﬁ' w

{8) Category (See Categories lisled al the top of this schedule) (b} Dascription
F'UF:;':J SE |:| Check if travel outside of Taxas. Comptete Scheduis T.
EXPENDITURE F:O C) () D Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date FPayee name
L~ 1Z AMERL A i -STOLAGE
Amourtt {$) Payee address; City; State; Zip Code

2ol 2 Fedendidug At UT79LS |

meursement trom:
political contributions

Intended
Category (See Categories listed at the top of 1his schedule) {b) Description
PUF:.;? SE E::l Chack if traves outside of Texas, Complete Schadute T.
EXPENDITURE @FF’LCG. O U“EQ[,—I— t—?}ﬂ \0 {::l Ghack If Austin, TX, officenolder living expense
Compiete ONLY if direct Candidate / Cfficaholder name Oftica sought Office held
expendiure to benefit G/OH
Date Payeae name
Amount ($) Payee addrass; City; State; Zip Code
179,07 - o T
Bimbursement from @h [ { ho AEE t@s L \L
political contributions =
intended
Category (See Galegoriss listed at the fop of this schedule) | (1) Description
PUF:;? SE ' . /) D Check if travel oulside of Texas, Complele Schedule T.
EXPENDITURE @Fﬁ = od ClHEA 1. £ 1 Gheck it austin, TX, ofticeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure 1o benefit C/OH

Office heid

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)

Lozn RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salarigs/Wages/Contract Labor

Advertising Expense Everd Expense

Accounting/Banidng Fees

Consulting Expanse Food/Beverage Expensa

Contributions/Donations Made By GittAwardsMamorials Expanse
GCandidate/Officehoider/Political Gommiltee Legal Services

Credi Card P; 1
i aymen The Instruction Guide explains how to complete this form.

Salicttation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qui Of District :

Other (enter a categary notlisted above)

1 Total pages Schedufe G:§ 2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

u B0 (Aezh

4 Date 5 Paysaname

L- 18418 LA~ maQeievE

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

1L, 9

Zﬁelmbursemem trom
palitical contributions

L1749 TIH o Wes T SAT 78230

intended
8 (8) Category (See Categuries listed at the top of this schedule)  § (B) Description
PUFg’I.? SE D Chack If ravel oulside of Texas. Complete Schedule T.
EXPENDITURE CF:O O @ 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 ] Payea name

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

Reimbursement from
political contributions
Intended

Category (See Categories listed at the top of this schedute} | {8} Description

PURPOSE '
OF

EXPENDITURE

Check if ravel ouiside of Taxas. Complete Schadule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expendilure to benefit G/OH

Office held

Date Payeas name

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

Pelmbursement from
political contributions
Intended

Category (Ses Categories listed attha top of this scheduls) | (®) Description
PURPOSE
OF
EXPENDITURE

D Check if trave! owtside of Texas. Complele Schadule T.
D Check if Auslin, TX, oflicaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




