CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

/://,0(

2 Total pages filed:

OFFICE USE ONLY

Date Received

Received

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER ) y
NAME A% év/‘/ /f
’ I;IIdKNAME AAAAAAAAA LA.S'I: ............... éUléFli( o
Sl
q CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

JAN 152019

OFFICEHOLDER
MAILING i , :
ADDRESS / gGo¥ w . Mo Ay (Y 6/1»/» / W>E'e°t'ons Off
D Change of Address 71/ -?_/@ (4?6"(’ zﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER J Yl L2 Date Hand-delivered or Date Postmarked
PHONE (9vp) ev oS3
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER 2 . P
NAME . M/l/) ....... ’71 NN"‘PC’&” _________ C' | Date Processed
NICKNAME LAST SUFFIX
Date Imaged
f]/!‘?'/’/l/ —
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; eIy, STATE; ZIP CODE
TREASURER
ADDRESS ~
0 2 a 4
(Residence or Business) 0o 1 ) ) 6 I - 7
[7 A - Me Canry Ly P~ ypros /Y FeLl C
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q . f S @ D
PHONE ( ) 'Z/)' 7/‘6 2 Ho g0

9 REPORT TYPE

|:| 30th day before election

EI Runoff

g/January 15

[[] wuy1s

[] sth day before election [] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
[]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ~ PP ' 8
107267 J6  wow IS

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary l:l Runoff l:l Other_ .

, . Description

// / ﬁ//%; IE{eneral l:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

////H 5 400’1417 4).:4//1/!/55';&,%—
Rr >

/ 7//"75 Lontsry Lomm/SS5/omert

T 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Lov §/W

15 Filer ID (Ethics Commission Filers)

WA

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

%E/NEHAL

Ants (oanms Mot utrcichnr P

COMMITTEE ADDRESS
[ ]sPEciFIC

&

Gov 8«4 (. N

San~ MVLLos X

/1117 FrgG”

COMMITTEE CAMPAIGN TREASURER NAN;E

MAny AT fPruc

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

a}l " 6/&/ .\/Cm/.,t_‘)i')

)&

Pu A ine S 65 Ty 8 620

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ 67
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5& / 7. )}
$é$EES|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ L7( 5/ ﬁ 3
UNLESS ITEMIZED )
4. TOTAL POLITICAL EXPENDITURES $ 6 ]«57/1 (7 2
CB;SLNX,\TC':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Zé Zﬁ ) Z/L{
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE AT
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 j'w . 20

18 AFFIDAVIT

“r
! o \\““I,’

9»4(:(0, JANICE L. JONES

%= Notary Public, State of Texas

Comm. Expires 01-13-2023
Notary ID 128490890

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

| 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 Candidate or Officeholder

/ £ ’JJ‘I
, this the / 5

—

» /:ub(uc (4 f,

N /Q%

day of .20 /S

, to certify which, withess my hand and seal of office.

Jd"’lﬂ e L’

Jones

Slghature of officar admlnlsterlng

Printed name of officer administering oath

Motz LSSS- O

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

M

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

lﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 16/%. 8

I:‘ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s O

|:| SCHEDULE B: PLEDGED CONTRIBUTIONS

s O

4. [3 SCHEDULEE: LOANS $ 2000, oo
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (5%, 00
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

0. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

. . . . 1 Schedule A1:.
The Instruction Guide explains how to complete this form. Total pages Schedule 3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Ahj /l 5/{%(/ ,u/A

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
‘ E Wwhive [Louss
f al 2 |- - -
/(]/’Z/U/ld 6 Contributor address; City; State; Zip Code I ;0 -0 e
Ak DE . A Mnces TX

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Tenesd Sk’
(A%]08 | comepuior sceress: oy saei Zpoode -
; y; ate; Zip Code 7,5 Lo

P G 290 Lyimbentey T} 92 FF

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

, YKE

Uste | lowy OMHYKE
/b Contributor address; City; State; Zip Code /CD o

Z‘D/’ 6,/,1,“(,0 ﬁ[w .ﬂ\"‘/"&pﬁ &VW) ) . OO

SAw Nhagsy T FHolph

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)

7 Yo~ Py Cernson)

7 P . -~

// /{//{ Contributor address; City; State; Zip Code /2 SZ) 2 C)D
At ort JTE 20>

qug' j ,57146 JO[/&;/}N AUAroS T}/"’géi”é

Employer (See Instructions)

Principal occupation / Job title (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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2

7
3 Filer ID (Ethics Commission Filers)

2 FILER NAME [o " /4 j /L/?,ﬂ/l/' /‘///f'

4 Date 5 Fyll name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
4 A - i
4 20 &ooD Loveqamnme o PAT
/4 / 1112 |6 combuor aseress: Oty sme; zZpoode / ©00 .00
/ - : >4
G Jarv Jrtimvre Bw)d) Sa e S/ 7674/
‘ /b > Ty
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Edw AP Jo fusrr?
/ :7 / g ......................................
I / / Contributor address; City; State; Zip Code ) g O .00
. : Auns
11290% Bialpviews P 137248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
jf /7/,(}‘ Cpriterane & Corey Craorseas
' Contributor address; City; State; ZipCode  +_ 2@0 ’ 0O
GAr MALD> Ix
1105 MokpThIF Viaw ,
Y9G rs
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ M ety posS
P / / 6 ...................................... ~
, / l Contributor address; City; State; Zip Code / ()LO C} z D Q
5 . ( ALy )
troo Rt Vig L. Wie¥ie
' 7 O 9o 70
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . 1 Total Schedule At
The Instruction Guide explains how to complete this form. otal pages schedule ?
2 FILER NAME i z ' ,’[g 3 Filer ID (Ethics Commission Filers)
éi) ./\/ 4/5 / < ,(///,/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Pear Cobt (AMNI6 N (4D

[2/32)12[ 6 contevutor acress: o s zooge | (347 )&

, S Wfeis
2332 [ArapuesV)  fipctha DU - 3pups
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
béniribu;o} a‘darésé;‘ R C-bits';A ‘St'at.e;- ‘Z.ip.C‘od‘e.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
A Cénl‘rit;ut.or. éddrésé; o Cit{/; - 'StAaté;' .Zi-p Cddé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
-CoAnt.ritA)utol; aiddre.sg; . 'Cvity-; . ASt-at-e;. Z|p Cc;dé »
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



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
low S Sk nft
4 TOTAL OF UNITEMIZED LOANS $
Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

5
/2//5/// 5 . Z—C)A«/ . 5/4:4/1/ J SerrtFen 51’7‘C"L‘—/' i Zooo . oo

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial O
Institution? ? D - W
A (G0F w. M lai¥ LA/ SAn - 2 11 Maturity date 74
Y N . . o A
/N) o & wic
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
) accoynt (See Instructions)
Knone ~A
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
18 Guarantor address; City; State;  Zip Code
mot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; S.tate; Zip Code
[T] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

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’ﬁchedule F1:|2 FILER NAME /l 3 Filer ID (Ethics Commission Filers)
Lo~ 1> 9 Here AN

4 Date 5 Payee name
11 300k PPrecek
6 [Aro{ount ($) 7 Payee address; City; State; Zip Code

OO . oo Jig N Lonneche Hor 547 WQLO}/%—ZZQG

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF C mr Mé I [:l Check if Austin, TX, officeholder living expense
EXPENDITURE i
(AG
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
)\ . N ‘ bf Z . =
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
XPEI?;:ITURE 6 I:l Check it Austin, TX, officeholder living expense
E WV At Kt LK\@ N A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

I/ ] 14 ?%‘W"t;/\/ Fh~sces

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

2 : # 2T
2/0 ! m?trﬂ /Z ( CQWP%EMMAﬂ,LO) T+ Feeel

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . . [:] . : : -
Check if Austin, TX, officeholder living expense
EXPENDITURE C D TN (A4 s5— g expe

(A o~

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 pag%SchedMe F1:|2 FILER NAME Z’)’ /2 5 /‘ 3 Filer E/;iﬁcf Commission Filers)
R / { /

4 Date [ 5 Payee name
] ;.
/¢// M Viee [Br7ese~
6 Amount ($) 7 Payee address; City; State; Zip Code

' — < Ler LS ¢ - 5 €

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ,:] Check if travel outside of Texas. Complete Schedule T.
OF Ij Check if Austin, TX, officeholder living expense
EXPENDITURE A s
(o rramet  (AGo— L 4@ o~—
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
// ////‘/ é cond /% ﬁ JCL( Chtoca—
Amount ($) Payee address; City; State; Zip Code

240,00 | Z2o0 Tecruaipe H 5501 SAc fucee, 1A 7OUEE

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE S
CA T AR (4 Bo
= ¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ —
Vi / /‘/’ STcec /7/ s =
Amount ($) Payee address; City; State; Zip Code
/ _7 2 "7 — ) = ) ; SR I
/ D & 15 S mPeps o S4n Mazcos B FPO ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE i:l Check if travel outside of Texas. Complete Schedule T.
OF 2 - ) . ) .
EXPENDITURE C/O A an/‘,‘ (_’A@‘)\,\ l:l Check if Austin, TX, officeholder living expense
L ABo~—
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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Legal Services

Gift/Awards/Memorials Expense

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.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Iotal pages Schedule F1: / ,
i Lo~ /4 a1 AN
4 Déte/, é’ P 5 Payee name ) '
//:4”7;)'722 éufﬂﬂ//@ E FlcasSon)

6 Amount ($)

/36027

7 Payee address;

5¢13

City;

State;

Zip Code

Cotlipwer D e

Fogr Woztrt X

PURPOSE
OF
EXPENDITURE

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

(orAnRA LG an

F )07

(b) Description
Check if travel outside of Texas. Gomplete Schedule T.
I: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

3 ‘//')‘;7() P (1/"7)

Date Payee name .
/Z/’)/// g ene Bfrar Pl
Amount ($) Payee address; City; State; Zip Code

[0‘;/?/ Miw AN [+A 2t /H)ﬁv T 7/ g;}/ S 7'

PURPOSE
OF
EXPENDITURE

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

LEeChe

(7<. AvicEs

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

(g o

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

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

Forms provided by Texas Ethics Commission

=

ww.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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

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

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 page7chedule G:

4 Date 5 Payee name

2 FILER NAME
&JJ’ JA i)!«"p”ut/

3 FWthics Commission Filers)
=~

4&&4&#/

E5 Pess

///}3///9

6 Amount ($) State; Zip Code

Reimbursement from
political contributions

intended

7 Payee address; City;

{7 fox byz o9

Dhets Tv F 52&5

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

PURPOSE /9
OF ; .
EXPENDITURE C/p’(ﬁ (T CALD /47,44 C At

(b) Description ¢C— /’A(/‘V“"f @(_ /)‘eﬂfb

D Check if travel outside of Texas. Complete Schedule T.
I:l 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 &‘
l///{“ Aot s ctr A Arles S
Amount ($) Payee address; City; State; Zip Code

(7 Bose (- o GYY

Jo. 17
F; St rins £ at<s

imbursement from
political contributions

intended

4
T

Datcas 7y T35 S€T

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

PURPOSE
EXPENDITURE (_&/ﬁp/ 7 CAnD //é et

(b) Description C.

gt [yl

[:I Check if travel outside of Texas. Complete Schedule T. /
I:I Check if Austin, TX, officeholder living expense /J. :

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date g Payee name
(/61 rs  LHE s
T~ > — /s s
Amount ($) Payee address; City; State; Zip Code
) -, p i : » ) ¢ 7/
Reimbursement from P v %/’ &K 0 . . g / %/in’g ﬂ/
political contributions d I 0 ‘./ 7/
intended
Category (See Categories listed at the top of this schedule) | (P) Description / /L\( «.f-—/~ —
PURPOSE Ve For— Checkiftravel z(; cp I tf:ed leT. A
OF 7 -' ﬂ/’bmcm 3 eCK IT travel outside of lexas. Complete Scl ule 1. //()5'7
EXPENDITURE = é |:, Check if Austin, TX, officeholder living expense 7

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



