CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
=3
MS / MRS / MR FIRST Mi
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER me. By B \
NAME | T S M e cos wn . [oue Receives
NICKNAME LAST SUFFIX
4 — (,_rzclm\‘.F pin
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # &iTy; STATE;  ZIP CODE
OFFICEHOLDER 07=17-119 50
MAILING Po Bae 15F)14ad ‘ FA11:52 RCVD
ADDRESS
—
[] change of Address S~ AN dogn' o y 1. Z¥aj=
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i Date Hand-delivered or Date Postmarked
PHONE ( ) e — 9835
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER %o
NAME | . T . Date Processed
NICKNAME LAS SUFFIX
Date Imaged
mes, Bisna Treviro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS i L i RV

(Residence or Business)

Sem Ondiie TR 2sas

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (o100 ) e = MEey

9 REPORT TYPE

January 15 301h day before election Runoff 15th day after campaign
D D D I:I treasurer appeointment
(Officeholder Only)
g July 15 I__—] 8th day belore election |:| Exceeded $500 limit [:' Final Reporl (Attach C/OH - FR)
N
10 PERICD Month Day Year Month Day Year
COVERED
- /3~‘—l— /T?- THROUGH é? /30/ 13
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:' Runoff D Other
Description
S / & / /_? QGeneral [] special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT {(if known)
SOST 5 D Canac

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 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM \ THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[} eENERAL
COMMITTEE ADDRESS
[[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /d
2. TOTAL POLITICAL CONTRIBUTIONS $ 028
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l/ . D‘S-
Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ %=
UNLESS ITEMIZED b[ o TR aT
4., TOTAL POLITICAL EXPENDITURES $
ggLNgﬁchEUﬂON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —g
OF REPORTING PERIOD 8 LD F:
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &
18 AFFIDAVIT

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

State of Texas
iy a6 (D T

NS 1D #1028925-2
“YE Y My Comm. Expires 04-14-2019
QQ Signature o@a%r Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said 5 }"- EJ’JU‘I X- ﬁe cﬁg Igyg 1- , this the l Z !

day of -S J !t'f 20_ ) 7 1o certify which, witness my hand and seal of office.
(g/gg_/z\ &n}% A.EZ« 2444/4 &//J//a /1/0 'lLa/ y
= {
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ oS
2 \4 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS b HEZ.BT
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. [>]_ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 IS ,GI 20.46
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. P SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 908.6]|

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

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
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 Schedule Al: |

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Stepha~ Lech.lap I
{

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
T} a2\ Lee L\ s e
Li Ilﬁ 6 Contributor address; 0 City; State; Zip Code SO . O
& :‘15\
€665 Arcpeie Dales Tx 35243

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ama el - G?a\f-\z_q_ st
S/ ( Contributor address; City; State; Zip Code Q_S -1

303w Be '-d..LMV\ i R, A"\-lor\‘-o ’R -?3}34-

Employer (See Instructions)

Principal occupation / Job title (See |nstruclim;s)

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
‘J O3te 6 = l\J‘—'» ~—
S— / S Contributor address; City: State; Zip Code | 30 ; OO

s f=x T Senterca Blyd ‘lf:m;_ 5 SAT2.  F 3073

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#: )
HE el
..................................... .
Y l 4% Contributor address: Gity; State; Zip Code oo -2

310 5. Sk.l"‘/\‘r-u-}":, '19%0“) Lax>~ ATs37

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

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

lepun B Lechilp

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution

L W (‘ & \_ [ Contribution $ . description

0edun sh. ® cakion- s ' 5
6 [29( 1 fFAMS"L')TE"”?AC Col.ap . oW
7 Contributor address; City; State; Zip Code . S S i ¥
18eT T~ S} NW , Sigd- FL - =
[TXT N "N hen L o ooy Dcheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) Amount of In-kind contribution

State;

Zip Code

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4Ag. s

Slg-cplau_‘,-\ " LQC[’\b\"‘l
4 Date 5 Payee name t \
</ B driems Tsadre
6 Amount ($) 7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

L“\Oof“

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/t f\Je‘t\‘r‘ll. '2—‘1“—-\::\
Amount ($) Payee address; City; State; Zip Code
“9%. e
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF L \h I:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE L G

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
g—/é Biecsal Eepy
Amount ($) Payee address; City; State; Zip Code
@# 180. e
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Gompleta Schedule T.
OF ] Gheck if Austin, T, olficehoider fivi
EXPENDITURE ‘a ack if Auslin, TX, olficeholder living expense
- ke

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

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

Credil Card Paymentl .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name \ \
S (: | ﬁ- C 55—
6 Amount ($) 7 Payee address; City; State; Zip Code
go.oo
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Le L & —
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
C[é \\‘Mb\f\\ é}r'.o&y‘\
Amount ($) Payee address; City; State; Zip Code
1Ro . ta
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete ScheduleT.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE t e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

S{}é Nicdle pntle s
Amount ($) Payee address; City; State; Zip Code

g OO - on

Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T,
EXPEI’?I;:ITURE l:] Check if Austin, TX, officeholder living expense
Lvse v

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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 &\ L\‘ \C L. l 3 Filer ID (Ethics Commission Filers)
P ~ Le e e Le P_T‘.
4 Date S-/L 5 Payee name \
‘ 1 —- ;
i Vi Brileay Berdled = po Al
6 Amount ($) 7 Payee address; blty; State; Zip Code
Yo
8 (a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE k i l,:_s o, —
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g/g € bane il Wend
Amount ($) Payee address; City; State; Zip Code
I o0&
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE AP T
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
gle Bam s Lo s
Amount ($) Payee address; City; State; Zip Code
AL e
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:I Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE - \a a
Complate 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 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical 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.

Slepba~ k. Ll lp
; X

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

4 Date 5 Payee name

& , 8 ey Mcj{f‘\"\\ s
6 Amount ($) 7 Payee address; Cit\(; State; Zip Code

£33, a6

8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE D Check if Iravel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE k‘\uo o
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
6D (. oo
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE L 22 \3 —
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
$ [ g SO Vo B S
Amount ($) Payee address; City; State; Zip Code

ALO06s O
)

Category (See Calegories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Casiin, \ fid , TX, g exp!
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)

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 Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%l(,f;\,\_,,__\ 1= Uck.t.r,.\_l_
4 Date 5 Payee name \
511 T il e
6 Amount (%) 7 Payee address; City; State; Zip Code

4'5,31.'»‘1‘.:&.

8 (a) Category (See Calegories listed al the lop of his schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF s D Check if Austin, TX, officeholder living expense
EXPENDITURE (ensv H- ‘hb
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
b(,;q chevs Qo-ndo AN o
Amount ($) Payee address; City; State; Zip Code

g—OO L 6o

Category (See Categories listed al the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complele Schedule T.
OF [ Gheck it Austin, T, afficehalder living expense
EXPENDITURE Canse L, NB

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

Date Payee name
vy / 1 { 1y (omed
Amount ($)‘ Payee address; City; State; Zip Code
366 P~ P diot
119,00 g !
SRT™ FHaAI T
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF [ check if Austin, T, officeholdar fiving sxpense
EXPENDITURE Food (&ewﬁ- e = R
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

Advertising Expense
Accounting/Banking

Consdulting Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehclder/Political Committee
Credit Card Payment

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

The Instruction Gulide explains how to complete this form.

"fP\"’h e . LLCL\'l’r’ ,

1 Total pages Schedule F1:|2 FILER NAMES. 3 Fller ID (Ethics Commission Filers)

4 Date 5 Payee name

§ii

6 Amount ($)

el T

To )re l Wne
7 Payee address; City; State; Zip Code
I & e e Jels
SAT> bl

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

- (GAwr- - e

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
N /“’ Qrthor P("" \ Flovwrpr 5
Amount ($) Payee address; City; State; Zip Code
OUEY i
S oe . 3 o AdhWa o Pl
{ % j , SR> J22 12
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if Iravel oulside of Texas. Complete Scheduls T.
OF I:| Check if Austin, TX, officeholder living expense
EXPENDITURE & {j ‘L

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

expenditure to benefit G/OH

Date Payee name
< /uo 0\"\5\*— N\-.JHS,\') NW‘\(\\\_ML;_S Pél'](\-c -\ SL‘“"L’S'QS
Amount ($) Payee address; City; State; Zip Code
[, 328,00 o3 N. Sulveal - Av<
Ft wuo e rmp T Fer!)
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Scha(iulaT.
EXPEh?['):ITUFlE . Check if Austin, TX, officeholder living expense
(VL ~ S\ »—5

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poalling 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 3 Filer ID (Ethics Commission Filers)
Slfp\\g,’\ k . L—leh-‘bp’n
4 Date 5 Payee name \ \
L{l:“g ,l:} L-tfcwﬁs\r\-', .(lr :E.Lutc cl'.a.- 2| Eq u.-L,\
6 Amount ($) 7 Payee address; ' City; State; Zip Code ,
Igogs Itk <) W , el QL
q O6 .60
w"ﬁ‘(\-..‘b\of\ e 2As00 \
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE . Check if ravel oulside of Texas. Complete Schedule T.
OF l:l Check If Austin, TX, officeholder living expense
EXPENDITURE Cornsu\hon j
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
%{98 Lone Skar— puat'ia
Amount ($) : Payee address; City; State; Zip Code

tolt & By

FhE SAT~ 38203

Category (See Categories listed a the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, ofliceholder living expense
ITURE ¥ iz
EXPEND Aot r__\\s\‘__
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
S[‘I Lof\( g“\_"r‘ rV\Jg’l'nn\
Amount ($) Payee address; City; State; Zip Code
lell N Frio
220.%873 2
G ]\—\%{ 332 O?‘
Category (See Categories listed at the top of this schedule) Description
PURPOSE EI Check if travel oulside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE A\ Aver X < ,\_\5 pok 1 Austin, 1%, O e
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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Sl . il llopen

4 Date

S

5 Payee name

N A~

\

5ok ey

6 Amount ($5

YAS. o0

7 Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories lisled at the top of this schedule)

kc\’_; o=

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

L&

Date Payee name
;0 Ar'\o’\-ma,k.&.) (B s sis ~RNCT
Amount ($) Payee address; City; State; Zip Cods™

PURPOSE
OF
EXPENDITURE

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

Lcl—;e("’

Description
Checkif travel oulside of Texas, Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

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

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gredit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 j-\fP\,\&,_‘ lé—, Lgc[/\-lsP.E
4 Date 5 Payee hame i
q|>8 |« e b eok
6 Amount ($) 7 Payee address; City; State; Zip Code
>5. 66
Reimbursement from
_political contributions
intended
8 (a) Category (See Calegories listed a the lop of this scheduls) | (P) Description
PU'Z;? SE |:| Check il ravel outside of Texas. Complete Schedule T.
EXPENDITURE {X Ave ~ L <"\ h,\ |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

Date Payee name
Ut l ';_‘\ FC <o k) 0@}
Amount ($) Payee address; City; State; Zip Code

Fo0-49

Reimbursement from
—political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg:FOSE D Check if travel outside of Texas. Completa Schedule T.
EXPENDITURE [:I Check if Austin, TX, officeholder living expense

(‘\‘4 \folr‘\ SV~ \

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdér name

Office sought Office held

Date Payee name
C
[}30 Feu5a0|C,
Amount ($) Payee address; City; State; Zip Code
= o i 4
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE I:I
OF Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE & A\r‘\:.r‘-\' .'sl- r‘\ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol?j‘é‘fname

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

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
Polling Expense
Printing Expense

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

Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

le L1l o =

4 Date 5 Payee name \

g/'“l B wile '\\r'-k“‘>

6 Amount ($) 7 Payee address; City; State; Zip Code
"Rl e
= Reimbursement from Ca N B, wa~ IRV ST Zep/a-
“political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | () Description
PUng? SE [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ,F o / R_,{t/ N El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Office sought

Date Payee name
< / "‘( F v reze: by . ‘K
Amount ($) Payee address; City; State; Zip Code
ok < i |
Reimbursement from
political contributions
intended
Category (See Galegories lisled al the top of this schedule) | (b) Description
PUFg)'? SE l:] Checkif ravel oulside of Texas. Complete Schedule T.
EXPENDITURE A\“l\-"“-'* Jt'~ s\ r\\ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Al
L Nogie's Alsmo €4 BRO
Amount ($) Payee address; City; State; Zip Cade |
395 .99 5
SRA sl 3 3
Relmbursement from o . >
political contributions Rrematos ] 5 s 3931 5
intended
Category (See Categories lisled al the lop of this schedule) | (B) Description
e HoPé) o [:I Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE Feacst / E—QV v D Check if Auslin, TX, officeholder living expense

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 not listed above)

1 Total pages Schedule G: [ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 g'\qe\/\;r\ L Llo[/yal*(aﬁ
4 Date 5 Payee hame \
€3 Fanalys i
6 Amount ($) 7 Payee address; City; State; Zip Code
f22.B5%
Reimbursement from
B—pnlillcal contributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) | (B) Description
PURC:"?SE I:’ Check if travel oulside of Texas, Complete Schedule T.
EXPENDITURE [xatu-{:- \. T \ I:’ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder nanfs’

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Relmbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled al the lop of this schedule)

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

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



