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OFFICE USE ONLY
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RCVD

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER
NAME YA K E ED
" nickname T Last SUFFIX
]
& Ay
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

MAILING
ADDRESS P 5 Q) ) . B .
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[] change of Address Q O Ie(g % < ﬂ’ \ ’7 8 &
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[
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CANDIDATE / OFFICEHOLDER E—
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

ED ohizfr

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
[ ]aENERAL
COMMITTEE ADDRESS
[ ]speciFic
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 O
2.  TOTALPOLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
Eé?ﬁfg'TUHE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @
4. TOTAL POLITICAL EXPENDITURES $ ‘
C e
_____________ 31 g@ ? JOé)
SSFATS(':BEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD ¢)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING.LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD RE1m huteneV e $ l L(— L_H"l , Cf()
i

18 AFFIDAVIT
% | swear, or affirm, under penalty of perjury, that the accompanying report is
SANDRA URIBE D true and correct and includes all information required to be reported by me
Notary Pubdic, State of Taxas & under Title 15, Election Code,

My Commission expires
May 14, 2018

[ {
Signature of Candi%ts.}.a or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A2/ 9 & , this the
£ A
day of , 20 L !ﬂ . to certify which, witness my hand and seal of office.
y i /

/
<

Printed name of officer administering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

7 /4
ature of officer administéring oath




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ED garal-
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ')

2. I:' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (:J

3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $ ()

4. [ ] SCHEDULEE: LOANS $ O

5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S

6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 86

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 9,

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

A~ 3,59, 0l
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER 0

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




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Contributions/Donations Made By

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Polilical Committee Legal Services

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)

; 8
7315

ED Capzn
5 Payee name
Pz A Mo SR pe

6 Amount ($)

]

eimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code
2091 Feedercls Bwr% QC—Q
AT 1620 |

PURPOSE
OF
EXPENDITURE

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

P e evekerd

I:l Checkif Iravel oulside of Texas. Complete Schedule T.

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

9 GComplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
e p—
1-9 -5 AVl
Amount ($) Payee address; City; State; Zip Code

1Qq,95

E,Reimbursemem from
palitical centributions

Da_\\a!& ‘_(@\CG,S
OLLNG

intended
Category (See Categories listed al the top of this schedule) | (b) Description
FUFg.I? SE D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE Q?F\(/E E)\}%EHD 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

Date Payee name
7-403-15 p{lx[ff'jﬂ;\}e& Q\EST T
Amount ($) Payee address; City; State; Zip Code

164,35

Ezmelmbursement from
political contributions

555 E- Ragse
SV 18209

intended
Category (See Gategories listed at the top of this schedule) [ {P) Description
PUT:'S)SE - N i L l:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE m@ Eﬂaﬁ&@;—? W%g El Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office held

Candidate / Officeholder name

Office sought

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farme nroviided hv Tavae Fthine Cnmmiccinn www.ethins state tx.iis

Ravised 9/8/201R



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Palilical Commillee Legal Services Salaries/Wages/Contract Labor
Credit Gard Payment

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G: [ 2 FILER NAME

Do 8 ED Gazh

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
B 45 AMEKLCAD vl STeghes,
6 Amount (%:1 7 Payee address; City; State; Zip Code
IS Bl 1 Fredeviks buw(&_ KZEQ

I‘Erﬁeimburssmemfrom 3 : .
" - - - L o\
political contributions (-jﬂ-‘- ‘ ’ 802 U \

intended
8 (a) Category (See Categories listed at the top of this schedule) | {(B) Description
PURPOSE 1 i i
. . Checkif travel oulside of Texas. Complete Schedule T.
EXPEISI};TURE SFF\ e aeiend L) cheek it Ausi i i
eck if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N e
g-1-S wesTid Lveewid. Zocchr
Amount ($) Payee address; City; State; Zip Code
8BS, 63| dro wW. MAGT
Qﬁeimbursememfmm e
olitical contributions £ ey b
owsioss STV 7633 S
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE I:l Checkif travel outside of Texas. Gomplete Schedule T.
OF . : =
EXPENDITURE ‘Fwo WG& D Check if Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q-3-15 | AMBLLCADY mint STolACT
Amount ($) = Payee address; City; State; Zip Code
IS'D & % (pr] Frétﬁ-ert ks bun ¢ Q&
Py - B" -
1 it
itical con| ions -
Ihtended ST 18 |
Category (See Categories listed at the top of this schedule) [ (B) Description
PURPOSE E:I .
. Check if travel outside of Texas. Complete Schedule T.
OF -
EXPENDITURE @FF\C g &}Eﬁ-ﬂ'é)’pfo D Check if Auslin, 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

Farma nravidad hv Tevae Fthine Cammicainn www.ethins.state ty.ns

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
Accounling/Banking Fees Oifice 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/Conltract Labor Other (enter a category notlisted 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)
2D ED &ACZA
L= )
4 Date 5 Payee name
o
o j k
6 Amount ($) 7 Payee address; City; State; Zip Code
3. D \as, T
A3K, e« Dallas , T
E,Hefml::!usementfmm
political contributions ~
intended O N \\ “-QJ
8 (@) Category (See Categorieslisted at the top of this schedule) | (P} Description
PUF:;?SE F = & \1 _B(LH @ﬂr{) D Checkif travel outside of Texas. Complele Schedule T.
EXPENDITURE 0 HC—\:‘)" ' D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
. ' A - \ T
1-4-15 LA S mEXLON (ESTAWLAN
Amount ($) Payee address; City; State; Zip Code
o S Dandero- QL.
.00, %‘5 nekero-
Relmbursementfrom
litical ibuti 2 BL %
51?9 ndedmm" utions 5“:‘( 7% 8
Category (See Categorieslisted at the top of this schedule) | (B) Description
PUFg'g Sk . ) D Checkif travel oulside of Texas. Complete Schedule T.
EXPENDITURE o0 W YHRIET [ Ginciiivintn, 50 alicopotior g smmanes

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

290, 9

Reimbursement from
political contributions

Date Payee name
A-18-1S1 Deto Qe
Amount ($) Payee address; City; State; Zip Code

(%lg Fvﬂ&é\’?_@k% ‘gu—\zj_. Q;Q :
S&T 7890 |

Intended
Category (See Categories listed atthe top of this schedule) | (P) Description
B ROF"? 3K _ _ D Check it fravel gutside of Texas. Complete Schedule T.
EXPENDITURE %D Q é’)ﬁj\/’% a@ENSE D Check if Auslin, TX, ofliceholder 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

Fnrme nrnvidad hy Tavae Fthine Mammiacinn

www.ething. state ty.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 SoliciiatiorvFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)

ok v

ED eprch

4 Date

a4-404-15

5 Payee name

Pc&-é sane S

6 Amount ($) 7 Payee address; City; State; Zip Code
m’ Reliml-.;.;rsemantfmm
palitical contributions =X e Y
intended 6h 3 I EBL;UQ
8 (a) Category (See Categories listed at the top of this schedule) | {B) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF - N ) Py
EXPENDITURE _FUCO %{W@_ 5(0‘2&)5 (’.« D Check if Austin, TX, ofliceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
102915 | AMBLGE Ml SToRAGE
Amount ($) Payee address; City; State; Zip Code

eimbursementfrom

e

5Lﬂ'ﬁ%m¢wwﬁw

political contributions —( 2
mtended \)& T l QC)—Z O \
Category (See Galegories listed at the top of this schedule) | (b) Description
PURPOSE |:] .
Check if travel oulside of Texas. Complete Schedule T.
OF e .
EXPENDITURE %CE—; @)Eﬁfg—b‘]{ﬁﬂ"o D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
"
16 115 AT
Amount ($) Payee address; City; State; Zip Code

13, 2\

Wsimbursememimm
political contributions

Dc, \\CL”) ( T)L

On line_

Intended
Category (See Galegorieslisted at the top of this schedule) | (B) Description
PUFg’FO o — . |:| Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE A= Q%@J—"@zﬁ‘o [ check if austin, 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

Farme nraviidad hy Tavae Fthine Cammicsinn

www ethins state tx s Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Olfice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Gard Payment

Other (enter acategory not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME
5ot O

3 Filer ID (Ethics Commission Filers)

ED cARr
(O[S LOoFRl O

6 Amount ($) 7 Payeé address; City; State; Zip Code
ATl | 1Dlo Jones Paldsherer

Dﬁeimbmse mentfrom
political contributions

pelil < T 718309

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

EXPENDITURE ("(_’UD'D bever el Bl

- l:, Check it travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

9 CGComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/QH

Office sought

Office held

Date Payee name
lo-1THS | D gl VEco  PZzeesh-
Amount ($) Payee address; City; State; Zip Code - _
3970 | 18IS Fredendishuwg. 4.
i AT T Bool

Category (See Categories listed at the top of Ihis schedule) | (B) Description
PURPOSE

EXPEI\?;TURE ‘%UD WMG %56—

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
— - _
}\ -t IS ANOBERAN . MmN STol e
Amount ($) o Payee address; . City; State; Zip Code
150 =g P B o Y‘dék’lak)\,mé__ QA -
Reimbursement from

political contributions

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

EXPENDITURE &F’F\ e OU"E(LHBﬁO

I:l Check i travel outside of Texas. Complete Schedule 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nrnvided hy Tevaes Fthine Cnmmicinn www_ethirs.state tx.ns

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gredit Gard Payment

The Instruction Guide explains how to complete this form,

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

ool & EO oMz

4 Date 5 aneename
W=1-1S | OaN Seivoo) SRAMeT T Wbl
6 Amount ($) 7 Payee address; City; State; Zip Code

“ane| 0 slisira
paliical contributions Qér’i' ﬂx\»&m%S "’K{ 78 57 5

8 (3) Category {See Categories lisled at the top of Ihis schedule) | (P} Description
PURPOSE |:| Checkif travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE —%DO WCE ES(Q%BE [ check if Austin, Tx, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
p [—— v
|- 8IS Lug S
Amount ($) Payee address; ' City; State; Zip Code

19,%3 | 1910 <, PCadce T<lond Or-

eimbursementfrom

moliﬁcamontribuﬁnns C@ Y’@U- 4 C}\ TLS%)‘T 7( -] %C” (7

intended
Category (See Categories listed at the top of ihis schedule) | (B) Description
PUF(‘;‘:)SE y L I:' Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE % %EJ B@%@ B(@%: I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Date Payee name

oIS AT

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

l\g\,/l}‘-)) E)Sz.“a’_—b' v

Weimbursemsnt from
political contributions

e Onlue
Category (See Galegories listed at the top of this schedule) | (b) Description
PUROF;-(_-) SE D Checl if travel outside of Texas. Complete Schedule T.
EXPENDITURE @F\-’\(,G @Udﬂ/@ﬁ—m (] chock i Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrma nravidarl hv Tavae Fthine Cammicginn www.ethins state ty.s Revised 9/8/201R




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
:dvarﬁna;iing Expense E;:ﬂExpem Loan WW Solicitation/Fundralsing Exp;n;:wd
ng/Banking Office Overhead/Rental Expense Transportatio ipmeant & Expense
Coc?:s':xlﬁng Expense Food/Beverage Expense Polling Expense Travelln Dlst;‘qutqu
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee  Lagal Services Salaries/Wages/Confract Labor Other (entera category not listed above)
Orech Cont Py The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILEF! NAME 3 Filer 1D (Ethics Commission Filers)
14 2 EO opeet-
4 Date 5 Payee name
AT IS | DERLAMD ML STH0AGE
6 Amount ($) 7 Payee address; City; State; Zip Code
— 6o s PO — _ —
1SD 356 1 Fradevicks 6’%— W_a()
o -
po con 0 - : -
intendod S\ 1240 |
8 p— () Category (See Categories listed at the top of this schedule) | {(P) Description
RAPOS Dc:mkﬂnaveloummexas.completemulﬂ
OF i v :
EXPENDITURE CS(:P\ C,E C)KHZG-HE:T:\—'C) D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12 V- IS LicAS  Metican)  QestAudangT
Amount ($) Payee address; City; State; Zip Code
gy 5 | 8IS Fardece
Reimbursementfrom AT . o
political contributions ‘5——,]‘;3\"\ 1 .»—? ‘d;;zo (
Category (See Categories listed at the top of this schedule) | (b) Description
Euarone D Checkil travel outside of Texas. Col
OF s J _ B mplete SchedulaT.
EXPENDITURE mﬁ Qjﬁ\lm B}{:ﬂ bi\?ﬁg D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit C/OH

Date Payee nan}g_
AAZAS | S Mo S
Amount (%) Payee address; City; State; Zip Code

B, 1 | 1902 Bloanco 24

‘E’;Wuﬁms %T ~] E)L;l | Al

Category (See Gategories listed at the top of this schedute) | (b) Description
PUHOPIE e r__l Checkittravel putside of Texas. Complete Schedula T,

EXPENDITURE % \ﬂ"jz\/l’fﬁ%g ExPevET] [ check it Austin, T, officehotder living expanse

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrme nrnvided hu Tavae Fthine Nammiceinn www.athins state ty.us Reviserd 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb Solicitation/Fundralsing Expense
Accounl £ Fees Office Qverhead/Aental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Oiher {enter a category not listed above)
G Can ko The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-~ i) s
8 o D EO enl 2tk
4 Date 5 Payeename
|2-d-I1S~ AT4T
6 Amount ($) 7 Payee address; City; State; Zip Code
lljs\‘*q ‘-'C\(L@_ét )
Reimbursement from
political contributions - .
intanded Oh (e N
8 (a) Category (See Categories lisled atthe top of this sehedule) | (P) Description
PU!::I;'_:OSE ) . i D Checiif travel outsida of Texas. Complete Schedule T.
EXPENDITURE OH s QLS Heh) Blasg Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office held

expenditure to bensfit G/OH

Office sought

Date Payee name

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

Relmbursement from
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