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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER
NAME Mr. ED Date Received
NICKNAME tast GARZA SUFFIX
4 CANDIDATE / ADDRESS /PO BOX;  APT /SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
MALNe PO Box 100597 SAT 78201
[] Ghange of Address A RCV
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or D:
CHONE (21 0 ) 355-8565 ate Hand-delivered or Date Postmarked
6 CAMPAIGN MS /MRS / MR FIRST ] Receipt # Amount §
TREASURER
NAME " Date P d
M Mrs. Grace Villerreal ele Processe
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS =
3715 Sunshine Dr. SAT 78228
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
THERS (210 ) 834-4960
9 REPORT TYPE St Al
January 15 30th day before election Runoff ay after campaign
D I:l D |:| treasurer appointment
(Officeholder Only)
XXX guy 15 (7 6 day before etection [] Excecdedssootimit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1/ 1 /2016 6-302016
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:l Other
Description
§{6_2OJZ |:| General I:l Special
12 OFFICE orrice HELD (rany) SAISD Dist. 7 1% OETESHIT (oo

GO TO PAGE 2

Farma nravidad hv Tavae Fthire Cammiceinn www ethirs atate ty s Reaviead 9/RI?N1R




CANDIDATE /OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 c/oH NnamE Ed Garza

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.

COMMITTEETYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[IsreciFic

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 $ 0
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
E();?EEQITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
A UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ) Qﬁ’-{- as
) ?
gggﬁé%unon} 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l 7 30 Ly gS’

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 C

- v

Signature of\Capdidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

/M

Sworn to and subscribed before me, by the said ) 24K , this the
day of] u» \ \-4 , 20 | LD , to certify which, witness my hand and seal of office. p
/"4’//1/4‘ ///:{/u/p N W7 Vs f‘ﬁ JIILXP //M:;Z/u,zc 7/6/31.,{3 Q/L'NJ'
,\\ Si nature of ofﬂcer administering oath Prmted name of officer administering oath T1 e of offcer admmlste ng oath

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




SUBTOTALS - C/OH

19 FILER NAME

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS 0
2, [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS 0
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4, |:] SCHEDULE E: LOANS 0
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. E SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12. I:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 0
RETURNED TO FILER
Revised 9/8/2015

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

e ————— e em—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense TravellnDistrict
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense TravelOutOfDistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit CardPayment 5 " i -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(0 Eo CAlh
4 Date 5 Payee name .
[=1-1b | Srmaldis Cizzer:
O na\di 2 \TZzexvig,
6 Amount ($) 7 Payee address; City; State; Zip Code

M.0L | 320 B Qusse Rd.
E?’r}g:t;a;dmntributions % ﬂ"T ) ,_7 ‘9;2@61

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

PURCI;I? SE Checkifiravel outside of Texas. Complele Schedule T.

— =
EXPENDITURE % 69 %/W tﬂw' Check if Austin, TX, officeholder living expense

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

Date ) Payee name
|-9-1e | American Min, Shora e
Amount ($) Payee address; City, State; Zip Code J

157 e AH647 F({aleyt-cbslou% ()

Reimbursement from

.Z i;:g‘l;}_ilze‘;]dcomributions C(Sﬂ;r 7 &)G l

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

PURPOSE . .
OF Checkiftravel outside of Texas. Complele ScheduleT.

EXPENDITURE Gmcg C)U‘EEH’E@-O Check if Auslin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH

Date Payee name
\—\q -l AT
Amount ($) Payee address; City, State; Zip Code

WL Bale
'i;])_ll:g:i(;a;doon!ribulions OA l i f\Q_‘

Category (See Calegories listed at the top of this  schedule) | {B) Description

PURPOSE i .
Checkiftravel outside of Texas. Complete Schedule T.

OF i
EXPENDITURE @F\'\ ég OL)WGA‘O Check if Austin, TX, officeholder living expense

Compléte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravellnDistrict

TravelOut Of District

Other (enter a category not listed above)

Credit CardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME

(D E o GACZA-

C 5 Payee name
Obto \zreed
City; State; Zip Code

s Fredendesbng 26).
P 7830)

3 Filer ID (Ethics Commission Filers)

4 Date

| ~Z20-1¢

6 Amount (%)

N
mmbursement from
palitical contributions

intended
8 () Category (See Categories listed at the top of this schedule) | (P) Description
e Fg:FDS E Checkiftravel outside of Texas. Complete Schedule T.

EXPENDITURE

Tooo Pevetics BXOeNsE

Candidate / Officeholder name

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Office sought
expenditure to benefitC/OH

Office held

Date Payee name
\-22- 1@ | docop TimE  CRALULES
Amount ($) Payee address; City; State; Zip Code

(S, 24
s
Reimbursement from
political contributions

A9 ﬂ?fva_(ﬂ%
58T 70a09

intended
Category (See Categories fisted atthe top of this schedule) | (b} Description
PURPOSE , )
OF Checkiftravel eutside of Texas. Complete Schedule T.

EXPENDITURE

Youp Cevenhce E@en =

Candidate / Officeholder name

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefitC/OH

|- 28-10 | Mo phaS (ke

Amount ($) % Payee address; City; State; Zip Code
28 | 2o Nesgadtaches R4
political contributions SQT 7 %‘ 7

Office sought

Office held

intended
Category (See Calegories listed at the top of this  schedule) | (P) Description
PURPOSE ) .
OF Checkiftravel outside of Texas. Complete Schedule T.

Foro Ibevetice G penss

Candidate / Officeholder name

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefitC/OH

T —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought

Office held

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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travelln District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOf 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 G: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3
4 Date 5 Payee name
A-5 -l Bmeichry M IN | STodALE
6 Amount (3) 7 Payee address; City; State; Zip Code

/S50 | 2e5) Freneriis Bus =3

ﬁ_lr;g:ic;ﬂdoontribulions {)H:—T —7 S) Q\ @ j

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

PUF:;? SE Chackiftravel outside of Texas. Complete Schedule T.

EXPENDITURE GF‘-;,[CE, a_)aZH' Ea@o Check if Austin, TX, officeholder living expense

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

Date Payee name

A~ Uo- o OLIVE 6M20EN

Amount ($) Payee address; City; State; Zip Code
,/8 1264 N - TH25
Reimburgement from

R N e Praunlels, TX 79130

Category (See Categories listed at the top of this scheduie) | (b) Description
PUROPFO Sk Checkiftravel outside of Texas. Complete Schedule T.
EXPENDITURE %@ % w ;—-' Wajséﬂ Check if Austin, TX, officeholder living expense
* ¢,
Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

_

Date Payee name
2-29-( | OT+T
Amount ($) Payee- address; City, State; Zip Code

Dfl"smq‘qu Do llas ) T
ip’n_lf.:gtrllza;dconﬁ'ibutlons Q n \ \(\6

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

PURPOSE
OF Checkiftravel outside of Texas. Complete Schedule T.

EXPENDITURE OW tg OU%‘H Eﬂ—o Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH

R BT

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Danations Made By

GifttAwards/Memorials Expense

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravellnDistrict

Travel OutOf District

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

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

CO AU
Bmerzichs  MIN) SToRgACE

7 Payee address; City; State; Zip Code

39671  Frederidedourg
AT 7830 |

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

OFecE olerHEen0

OF
Candidate / Officeholder name

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

|©

4 pate

25l
6 Amount ($) 25
SO
Reimbursement from

political contributions
intended

5 Payee name

(b) Description
Checkiftravel outside of Texas. Complete ScheduleT.

EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefitC/OH

Date Payee name
2 —20-{ |  ohadke bueses”
Amount ($) Payee address; Ciﬁr':" State; Zip Code

50 99

Z/Reimbursement from
political contributions

4590 NW Loop O
O T 738228

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE . i
OF Checkiftravel outside of Texas. Complete Schedule T.
EXPENDITURE FD_UO %@W@ Exdiexs SE Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

Date Payee name
325l | Copavelli s
Amount ($) Payee addré'ss; City; State; Zip Code

33, ¢S 2 Main
bl B (T 782 12—

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE P ,
Checkiftravel outside of Texas. Complete Schedule T.
OF —_
EXPENDITURE T‘{D@ %\/Wé.& WBJ-SU Check if Auslin, TX, officeholder fiving expense

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

expenditure to benefitC/OH

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

_

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense TravellnDistrict
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 abova)
Credit CardPayment . . i i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAMEE 3 Filer ID (Ethics Commission Filers)
13
4 Date 5 Payee name
% : ~—
4-5-lb | BmEicad MINl STorALE

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

/D7 3561 Fredencles bug Rl
zri%t:trgtrizesdccniributions ﬁﬂ:r 7 6} 0‘\) O l
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
FURE ORE Checkiftravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE Wplég w W Check if Austin, TX, officeholder living expense

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

Date Payee name
3 — -
(-7 -l Doco Dizz e A
Amount ($) Payee address; City; State; Zip Code 2 2

B0 | 8IS Fredencksiug
Pt commton: ShY 7920

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

PURPOSE Checkiftravel outside of Texas. Complete Schedule T,

OF _—— [y
EXPENDITURE %LJO 66] e = @M G Check if Austin, TX, officeholder living expense

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

Date Payee name
4— 8-l | Ceatwcos mewican (RestoueanT
Amount ($) Payee address; City; State; Zip Code

.14 NVo7s™ IH-lo WEST
-@’?ﬁgﬁzﬂdwnmbutinns S(H,,—[— 7 9 23D

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

Py F:_I;:O e Checkiftravel outside of Texas. Complete Schedula T.

EXPENDITURE % %EJBW ao@g@j Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense TravellnDistrict
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment } . ) i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME E 3 Filer ID (Ethics Commission Filers)
v
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City, State; Zip Code

_115,53 Eallas, Ty
E,political contributions @I’l / lt 0 'Q/

intended
(a) Category (See Categories listed at the top of this schedule) | (P} Description
PUR(;_-O =E Checkiftravel outside of Texas. Complete ScheduleT.
EXPENDITURE O:F‘F‘ C,g O UW&%O Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

"
b1 2-) QAo ¢ ﬁtSﬁL‘omn_ fe

Am’ount () Payee address; City, State; Zip Code (Q

4 42, lp| 89529 Todencks buy
2?1(:!2cézaeldcontributions S ﬁdT ,/’ 8 d Qq

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

P
URC';? e Checkiftravel outside of Texas. Complete Schedule T.

EXPENDITURE ﬁoo PB]@Q{,G’ Wa&’(; Check if Austin, TX, officeholder living expense

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

Date Payee name
QY| Mamo Candy (omﬂancaﬁ

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

[E/ Caﬂé@ GLCLY\(_‘O M

elmbursement from

political contributions -r .
intended ‘. ﬁ(aa l (

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

PURPOSE Checkiftravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE 6 \F(S/ mm%s/ﬂw M Check if Austin, TX, officeholder living expense

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

e ——————e

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense

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

——————————————————————————————————————————————————

scHEDULE G

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel OutOfDistrict

Other (enter a category not listed above)

Credit CardPayment .
The Instruction Guide explains how to complete this form.

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

(O EO Cle it

5 Payee name

Vhe Cﬂun‘-!‘-f .Uﬂ‘?-/

7 Payee address; Cityl, State; Zip Code

[olo( THIlo
SAT 79232

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

H—=2D|p
6 Amount ($)
140 (9

Reimbursement from
political contributions

intended

(b) Description
PURPOSE

EXPENDITURE oco &g@zﬂ@g BEloeuse:

Candidate / Officeholder name

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefitC/OH

Date Payee name
Z_)_,”@_./gd Qe8anc 5

556 E- (besse.
SAT 79299

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

Amount ($)
|24 0
Reimbursement from

political contributions
intended

(b) Description
PURPOSE

EXPENDITURE ‘\%w Reveracs EUenst

Candidate / Officeholder name

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefitC/OH

———— e

Date Payee name

5-2- [ AT T

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

115,83 (Qallay , T
’z’ﬁaimbursement from /
political contributions
intended Oﬂ l_(}/\_Q/
Category (See Calegories listed at the lop of this schedule)

OFRIcE oLErHetO

Candidate / Officeholder name

(b) Description
PURPOSE
OF
EXPENDITURE

Checkiftravel oulside of Texas. Complete ScheduleT.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefitC/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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense TravellnDistrict

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel OutOfDistrict
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

[ O ED cilerr

4 pate Y 5 Payee name

ES-6 | Amews opn MO STOCAGE

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

i S | 3867 Fredecilsbw ( £
iprvg:ei:i]gildcunlributions 5 ﬁ'T -78 a &z

8 (a) Category (See Categories listed at the top of this schedule) | (P} Description

PUlg"? SE Checkiftravel outside of Texas. Complete Schedule T.

EXPENDITURE Oﬁsicg OU&M&[M Check if Austin, TX, officeholder living expense

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

54— Tido S

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

2(98,53 W5 S Hlamo

Reimbursement from
political contributions E ﬁ ' 5) I
intended 4 a d

Category (See Categories listed atthe top of this  schedule) | (P) Description

PURPOSE : ;
OF Checkifiravel outside of Texas. Complete Schedule T.

EXPENDITURE '1@0_0 6@) ERCACE B{@USF Check if Austin, TX, officeholder living expense

Complete ONLY'if direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH

Date Payee nam
5/’)9“/@ Cy‘&fjumm p('Zlq Méj\_/

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

ol 65 7957 340 voest—

Reimbursement from

political contributions - - . -
intended équ ; 8; 5 (: )

Category (See Calegories listed al the top of this  schedule) | (P) Description

PURPOSE . .
OF Checkiftravel outside of Texas. Complete Schedule T.

EXPENDITURE ?D@ @@%@ ﬁﬂ@qé@' Check if Austin, TX, officeholder living expense

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

—_—e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus 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
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Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit CardPayment

The Instruction Guide explains how to complete this form.
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