
CANDI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPOHT

FoRtvt c/ot-l
COVER SHEET PG .I

2 Iotal paqes filcci:1 Filer lD {E1hic:. Clonrnrissiori Fitersl

The CIOH Instruciion Guide explains hor',, to csmplete this form.

cnrunrnnrr - rn@>d 'r 
'.,,,OFFICEHOLDERNAME illrtqqie' ,i'34,14,7E irjt ' surr,,

trn
lY lor e no

^Jo*..i 
,'. u.* Apr suirE r; rlrv iioir zrF coDE4 CANDIDATEi

OFFiCEHOLDER
I\XAILING
ADDRESS

C.r.anne nf Adltoc<

5 CANDIDATE,'
OFFICEHOLDER
PFIONE

6 CAMPAIGN
TREASURER
NAME

AEEA CODE

(5/2j
h,ls 1 lvlBs

lYl at a*!
f.ircKt!AlnE

PHOINE NL.]I',1BER

6e5
- FtrST

LA-q f

EXTENSIOI'J

560s

nt 0t xe S*' Sa'uV'b'o'l 7X zgbhi

tu41

SUFF IX

5'.lJ ornand'e'

RECEIVED

ELECTION OFFICE

Receipi # Amoirnt I

^-.ualc:lcccsscc

Dale lmaged

Oaie Hend oe[vefec of laie Paslnafkea

CAI,/PAIGN
TREASURER
ADDRESS

:ID COD:

79 bhP
(Residence or Busingss)

CAMPAIGN
TREASURER
PHONE

REPORT TYPE

PHONE I']U[4BER

396- 66ositt",
EXTENSION

January 1 5

Juiy 15 |

r,^tt / Ilav4 / ro ,

!-/nt

301n oay befcre elYcliiln

8th .lay before eiection

1 51h day after campaign
f.or.".6..^n^'^tn^-r

iOiiicehclider Oelyi

Fnal Feport iAttach C/CH FF)

Yrl?I

t5

11 ELECTION ELECTiON DATE

f,"4on1h Day

3/

I 
;;;;;;il;;;;; '13 oFFtcE soUGHt 1il kriswri)

i f,r"*'u, o? +ht

P.* t Pl"cn 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission ww!v,ethrcs.state.tx.us Revised 9i8/2015



CANDIDATE /
CAMPAIGN FI

$FFICEHOLDER
r{ANCE REPORT

FORM G/OH
COVER SHEET PG 2

15 ,,,", lD iEthics C"rr .r;; ;; ;,;,T4 CiOH NAME
[Y]q3io 'etllanlez //)oteno

16 NOTICE FHOM
POLITICAL
cofvlMirTEE(s)

IHIS AO}, IS FOR NOTICE OF FOLITICA,L CONTFIBUTIONS ACCEPTED OR POLITICA,L EXPENOITURES MADE BY POLITICAL COMI,iITTEES TO

suppoRT THE CAND|DATE i oFF,cEnoLDER. THEiE ExpEultrtlgEs MAy HAnE aEEN MA,DE wrqour rHE caapnare's oF oFFCEttoLDEn's

KNAWLEAGE OR COAISF'JI. CANDIDATES AND OFFICSHOL}ENg ARE REQUIRED TO REPORT THIS INFOFMATION ONL\' IF THEY RECEIVE NOTICE

OF SUCH EXPESIDITURES.

-l col.,ll./liTrFE TYFE COl,,r[4iTTEE iiaL4E

.*_ $PECtFtC
COt,,]IilITTEE ANDRFSS

:il ,i:: :;" : ,,',:; : , lj
TTEE CAh,iPAIGI"I TREASURER NP.I",lE

Add:tionai Pages

O I.,1 I,,i I TT E E C A I.,,1 PA I G N T R E AS IJ R E R A O D R F S S

CONTRIBUIION
TOTALS

TOTAL POLITICAL CONTFIBUTIONS .JF $50 OR LESS |OTHER ThAN
PLEDGES. LCANS, OR GUARA!..ITE'S iF LCANS]. UNLESS ITEI'IiZED 31 ob"tE
TOTAL FOLITICAL CONTRIBUTION$
(OTHf R THAN PLEDGES, tO,t\NS, OR cUARAi\ITEES CF LCANS]

TOTAL PON.ITiCAL EXPENDITURES OF $]OO CR LESS.
UNLE9S ITEI.lIIZED

510 b,75
EXPENDITURE
TOTALS

CONTRIBUTION
BALANCF

TOTAL POLITICAL EXPENDITUFES

TCTAL POLITICAL CONTRIBIJTI,3NS i'.{AlNTA|l',lED AS CF THE LAST DAY
OF fiEPORTING PERICD

,/ 0q

i{ //.

5,lo

/3
OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOTJNT CF
LAST DAY OF THE REPCRTING

ALL OUTSTANDING LOANS AS OF THE
PERIOD os

18 AFFIDAVIT

I srvear. or affirm, under penalty cf periury. that the accompanying repori is

true and correct and includes all information requiled tc be reporled by me

underTitle 15. Election Code.

AFFIX NOTARY STAL,IPi SEALABOVE

Sworn to and subscribed before me, by the said this the
,4?

o^rAJAr^^i,rV , no lb ,to cerliry wrrictr, v'itilss my har

'KnAd" IJtua. Roea \-u,ew t [o+r-q P-*bho
Signature 01 oJficer aciministering oath Printed rlarne of officer administerino oath lltle of officer administering oalh

Notary Puilic, Shte of
MyCommissbn Exprres

tness mv hand and seal of office

Forms provided by Texas Ethics Cornrnissicn wr4'!v. ellr i cs. state.lx. us Revised 9r'8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this lorm 1 lctai oages S:riedule At:

Date
It l.qllults'l- t

Fi-iii narce oj con:ribrjior oul,oi-sfaie PAc ilDnl Amount of cc*ir:;J:ioi: iS)

, g-/
I /ooC

5o,,k 4 Glovta" If,r rlolne
Con:ribuior address:

P/";i' fi:; tZ,if.tflsB^/Nq P,, vqnc&

Principal occupation ,'Job tilie :-See lnstructions) Employer isee Ins:ructions)

Dale

,l
t fzol)s

Full name of contributor ut-o{-srat3 FA.c llD*: Ariro:;n: of contribut,on (,al

/Yr otc*s H u,wfv tL)

Contribulcr address: Ciiy: State; Zip Code-ft ltr
p0

Sa* Ti4mos

Principal t:tle iSee lnsaructions EmOioV 7 fee Insrructions)

se ft*YNW

Date

io/tr/ts

Full name of ccn:ribu:oi cir-3i.siaie PAC riaf: Arnouni of contribuiion {S)

# 50""

*

Coniributor address; City: State; Zip Code"';r;'"ii;:.;7 
?rbil7/3 Pi"oss o

Empiq'y Ft isee Instrr,ctions)

{< tr *{

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contdbutor is out{t-siate PAC, please see instruction guide for additionat ieporting requirements.

Forms prcvided by Texas Eihics Commission urnr.ethics.stale.tx.us Revised 9r'8/2015



MONETARY CONTRIBUTIONS SCHEDULE l\1

Guide explains how to complete this form. 1 lctal p"ges S:hecrle Al:

2 FTLER 
"o''= f/f *gile //""o^dez- hwcn a

4 Date I S Fultnams of ccntribuici _- 3rr-oi-state pe (tD#: ; Z A.no$nl oi caFt;.ibuiign {.$)

<7'^.. t- l' - tu/h- h' Garflef 
'rialtllts 'u.on,nou,oradcress: ciry; srare: zi:tpcoary , 
n)SO

" 
/ ;;"' ; -"' i), *' I n't, ;, "'2-' 

lh o|: #"vr? f 6 tl
A pii."tr.i o".upation ..too t,ie rscc r."(ucr ons, - , s ;;pt.vu,- is". rn"ir*tiong

Date

irfatlr
Frili name oj cciliribuior c!!-ot st€ie PAC iiD#: Amount of Cont::3Ji:Cit iS!

poso llndu fiunno,rdr y ll aooCon:ribuior address; Cil_v: State: Zip Code

70 5 5h /f" Arrut l/]oriorfl
Principa, occupation j; Job ti.tie isee tnstruct:onsi

Dale

P f'r ls
Full name of corlibutor :- out-o{-stale pAc lD#

fl3nrrQ
Amouni of contribution {Si

/.*
H fo*Contributor address: I .Ciiy: State; z:tpc,ode

2-025 n ^J.n^, Vfu4.4- Dr. I Sar.^ flloa,tan 2 f,66"

Fuli name of coi:ribu:or cJr-rl's:"ie PAC ii9c:__.__,-__ _.-. i Amo..rnt of contribution ($i

Contributcr adciress; Crty: State: Zip Code

Principal occupation i Job tifle (See Ins.lrs-ctions) Ernployer isee Inslructions)

AfiACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf eontributor is out-of-slate PAC, please see instruction guide for additional reporting requirements.

Forrns provided by Texas Ethics Commission vvvJ\.J. elh ics. state.tx. u s Revised 9i8/20'15



EXPENDITURE CATEGORIES FOR BOX 8(A)

Advertising Expense
Atrcur{rng€anking
Consultng E:pense
Contributions Dffilbre Made By

Cancidatc.toff iehoids''Polhbai Conaitte
Credit Cac Payrer;t

Eveni Expense
Fs
Foo&'Bevs.age Expans

L€n *cpatmcn'r i]olniru:stncri
'cti:e CYerneadFenta! sFnse
Poili, ,.^ E:!e;rst

Schcitalrffi'Fundraising Expense
T!ansp3rtalicn Eeripacfli & Related EygerE€
liavel lF Dist.id
:.a\el OJt Ol Drstrict
Cther i3ntei a calsgory nol iifled abo'/ei

GittAwatds,ttemciiaisE<En* Piriliea-!Eap€nse
Legai Ssrviaes Sai a is:1..:ia ja: 'c ar:ia?: La:tr

The Instructioti Guide exrlains horr to complete this iorm.

4

(a) Category iS"e aaie-e:::es risi€i ai i1; icp sl i!:is sc,lgouiej (b) Description
'-: Cie:h ii rarel mde.i Tsxc. Ccii::j.r: S -..::- : -

-' 
cneck ii Austin. Tl. ofirceiglser i:ii:!r !^:: 

= 
i

AAo e-lrcti1 [xYas(
{

Candidete Officehcloernarne Office sought Oi{iee heldCcmoiele ONLY ii direct
expenditure to benetit CiOH

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Payee rrarne

Io)aoJs Stn!, Clu'b

Amount {$)

tsgt!
Pa!,ee aciciress: City: State; zip Code

i;;;'-Zeok , ;;;-//i;,6os,f, TtbbP
Category iSee Caieg"ries lisi€a :::1e top al this schedule;

Erent ky<nt e

PURPOSE
OF

EXPENDITURE

B€scripiion

- 
Checkiirrerct ou:*3? riTc>as. acnpltts Schcdidci

...-..: Ched. ii Ags:rl. ik 
"f{ii5rlder 

livirtg e>:per:se

complete oNLY if cirect
e):penditure to beriefii CjOH

Candidaie i Oflicchcidcr name Ofticc soughl Otlicc hcid

Payee name

l,u

&
trfu

A"*"rtl$)

el

h/rll'6'
ddress: Ci:y: State; ZipCode , 1 r^ t n lr+t/
N, Ewniss t H 35 Nen/ ft-trWttf 

ltrt: O
Category {See Caregaries iisr3d ai r1c roF ol rhis scheduic:

PURPOSE
OF

EXPENDITURE

CornDlele ONL_Y it direci
expenditure tc beneiit C./OH

Evenr hynstt

Candidate,' Officeholder name Office sough'!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEET}ED

Otfice held

Forms provided by Texas Eihics Cornmissicn wwu/.elhics.state.tx.us Revised 9r'812015



EXPENDIruRE CATEGORIES FOR BOX 8(A}

Advertising Expense
Acccuntrng€arrking
Consulting Experee
Contribulifis gffitioE tvlale By

Candicatc jof 
f icehcide-r.'political Comminee

C.eCir Card Pavr€r,i

Evenr Expense
Fees
FoodiBg!'s.ege Exp$s

Loan .lcc3vmcnt.ic;nbu€ancri:
'Jias Overhead.fr entai 

=x3ensePo:li.,o ErFirs-

SolraitalroniFundraising Expens
Tianspcrtatbn Eeuipreni & Relaled E peffi
Travcl In Drsi.acl
Tialel Out Oi Drstrict
Olhe. {"iller a calegory nol. iisrcd ahve)

Gif"jAwards,fdcmoiialsE(s-sc p.ra:iigErp€ise
Legai Se.Ji.es Saais'Wa3€-c.lri a?: L&ar

Tfie Instruction Guide exclains how to csmplete this tsrm.

llioreno
Fiier iD {Elhics Commissicn Filers}

6 Amount i$) , F I 7 Payee aociress: Ci:.y: State: Zip Code

/p6q2 t3so Leoh 1Sa* [ha'tcos,fr 7'6&h
(a) Category :5:" :;:ee : €s : s:€r z; i.: ic.t si lirs schecute. (b) Description

I Chs:tiitrae!mbeeirf,€.Cc-:r::;:S!:,.:,::

Li Check ii Austin. Tt-. oifiasioider irr.:iq t^:.:::.Et<n+ [-rpaty

Ccmoieie ONLY il d;reci
expendiiure tc b€netit C,rOH

Canciiaiate Officet-iolci€r narne Office sought Otfice he,d

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

1 ioiat pages Schedule Fr:;2 FILER NAME I I
' | '. 

-IY)qSTi'€ H ern arvd'ez
a oate 

- tot'tl/5, 'u tryiif"")*i 
i)r'_L

Date I t

lofaof F
"*'"'finf *t" EonA - f,o' ('t^J c lat fie

Amount {$j Payee agciress: Cily: Staie; Zipcode €. /

LRr , 9aw //iavoer.V agabe
Category iSee Caiegrrias iiste3 a! tle i09 ct litis 3chedulei

/z / l/i )'
fees / /Co*h\

J

P_escrtplicn

-l 
Ohecki! rar+ c!F:-r.:?>as. C.om!{3eSc+ledijici

--l
--: 

Cl€i\ ii AJ:trr.:\. .iiriei:tlder iivir€ erpeilse

/p.ts , 30C s.

PURPOSE
OF

EXPENDITURE

cornpleie c]lL_Y i{ cirect
expenditure to beneiit ClOh

candidale I oflicehcldcr namc Oftice sought Ofiicc hcld

Description

' aa€ci:iir3rei ais:ri +: Te>;s C:=3!ei€::l::;le?

--.... Cfeai :i A;js::i lX. 3ij;"it:dcr ilv::: .ir:aanse

Office soughi Office held

Date

taJa.t fu
Amouni i$)

5//,f o
| /;;t \lt rtt'oo"",g 124 ) /Vr* ,6r*o*/'' -ft' 73/l ts

Pavee name

Z1')-in. fi4 e"" f/)*t ksft-

I Category isee Calsgvies iisrsd ai lre top ot rhis scheduic)

t+tt"tvenl ryP'nse

Candidate,' Ofiiceholder name

Payee acidress: Ciiy' Slaie: Zip Cocie

PURPOSE
OF

EXPENDITURE

Complete ON,L_Y il direct
expenditure to benstit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prcvided by Texas Eihics Commissicn www.ethics.state.tx.us Revised 9r'812015



EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlisang Expens€
AccJunttftg€ar'king
Consulling Elq)€nse
ConaibulioreEorEli3E Made By

Catrii.iatcrotfi cehciddrPolitical Commhtce
CreCi Card Payrent

Toiai pages Schedule F1:i 2

Evenl Expense
Fs
Foo&Bevera€e Expen*

Loan *ca3!mcni/Scinbu:€aner::
Oiire Overhead-'lien'€! =xsrsePo;li,.,g Er!e;rse

Sclciialrtrr'Fundra;sing Expense
:iansgJ:ialbn E3uip.ra{i & Related ETFGe
:ravel In Dislric,
T:alel Oul Oi D!$rict
Cthe. (3nler a saaegory nol iistsi above)

3 Fiier lD {Elhics Commissicn Filers)

Gifi,A*,arCs,S.dcmoiialsE{rcE* P:ra:icgE:p€rse
tegai Seiliaes sai a i*.1rale^.C..:,e": Laa:at

The lnstructhon Guide exclains hoiv to complete ihis torm

F|LER NAktE;y 
f,eyrayJu, f/loYeno/ | tgxie

f tlen t'lnrulE y'^ / / -.^ , l-, l,

lr/P9s (/.

rni {$) 7 Pa,1ee aociress: Ci'.y. Sar.e: Zip Code. a4

/q e /0;;'"n,k;^"1;t-li";;"'5o* ffio"od,-ft f 6&
{a} Categcly iS3e Caieg:iies iisied a: rrs irp ci iiis scheauie (b) Description

ti Cir€k ii ka€i $rsde oi Tee. Cs:,r::: S "r'::- : -
:-: Check ii Austin. T).. oiiice:c:cer !!yir3 :^c::'.s:kerr- f,rPnhsY

Canordete Officeholajer name Office sought Olfice heldccmpteie oNLY if direcr
exD:nditure tc benelit CIOH

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

I 5 eayee na*.q

Do/lu'
Arnouni

Payee rrame

h/a ln*"t
Da'ie 

r4n lt5
Amount ($.i

PURPOSE
C}F

EXPENDITURE

tA
2/"4*

^------.------ -----I

/o/s ilrb 80 t
Zip Code

;;;" /),t.v6os/T1 7s 6b'b

C"d; ;.1;;;;;;";;;";;;;"";;;;;*G--- Desc'ipiion

l, 
"nr*,, 

no*otors::.:Te)ss conDi?rs Sci€riirie I

- 
Ci!a1\ ii A!s:ii. :1, :fi*iiuider iiving e):perlse

Are";f Ely'en*
Candidale I Of.licchcldcr ramc

Savnt Cl^b

iSSo Leolo ,

state; zip code

A;"-fYouro{x ,ruap

Paye€ aociress: Cily: State;

co.nplere QILLY if cirect
e):penditure to benefit CIOH

Ofticc souglrl Ofiice heici

j Payeename

Ar'ilouni {$)

l3qry
vtiy

I t ---
I l+" 't 5a,lbltq

PURP(}SE
OF

FXPENDITURE

Category (See categcries iisted ai he !oF ol !his schedljlc) De_scription

ar€3i :rtr3,.'ei4]i:,3; aiTer:s a?*r:€ie 3::::Jr: i

- - Cieaa :i F,,is:rr. i X. cf:aa:":iei ::!:i: ?l:tqise

Otfice soughi

Event E*yenSe

Candidate,' Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Co!'nplete ON_LY il direct
expenditure io beneiit CiOH

Office held

Fgrms provided by Texas Elhics Cornmissicn !yrr!4?.elhics.state.tx.Us Revised 9r'8i2015



POLITICAI- EXPENDITURES MADE
FROM pOLITICAL CONTRTBUTTONS SCHEDULE F'l

EXFENDITURE CATEGORIES FOR BCX 8(a)

Advertising E)ipense
Acccunting,rBanking
Consulling Expense
Contributions'Donations Made By

Candi.iate./Otf iceholder/ Pnlitical Committee
Credii Card Pa-Yment

Ever! E\Fense
F€es

LOan Repaymefitileimbur€l3menl
Of f ice Overrtead,Flental Expense

Solicitation/Fundf aising Expense
Transportalion Equipmenl & Relalecl Exp€nse
Travel In District
Travel f)ut Of District
Clthef (anler a calegory nct iisted above)

Food/Beverage Expense pollifig ExtBnse
GifL,Awards+JemorialsExpense pilntingExp€nse
Legal S+vices Saiaries,4/Uages/CcntractLabor

The Inslruction Guide explains how to complete this lorm.

1 rotal pases schedule "",' "ffi )l\ti u Hernon/^az- //Joven o
3 Filer lD (Elhics Commission Filers)

4o"t*,,/ },- sF;y;*.i#; 
-

/o/2sl/5 Le<k 1<

I Cofiplele ONLY if direcl Candidate ' d)fficeholder name
expendjture tc benef it CiOH

Office sought Otfice held

Dale , ,

/r:ftoltt
Payee naffe

Hts
^^";/;;ht) Payee address; Ciiy: State; Zip Code

?oo l,r/. Huto k,Lt S/., Sr* Wu'ro'sJk2 r66p

PUHPOSE
UF

EXPENDITURE

ct}mpleie ONLY il direct
expenditure 1o 56nsfi1 QlCl-

:..t..

Dare t I
t /q lls//

Category i5ee Categofies lisleC at tre lop of lhis schedule)

,P.L,n n* bypenSeCvellt t-'/tf -'

c".ioiJ"i- t oir'".n"ro"t nu"'t"

Description

i : CheckiltravcioutsjdeolTelas. Compl.tcscheduleT

i...........r Cheoi\ il Austir. TX. cfficeholder living erpense

&i;;;,sht ori;;-;;i;

''''''''.......'....'.....'....

Payee nan')e
a-

L ea,Yhlll4 Zon"
Anrount i$)

30,1*
PURPOSE

OF
EXPENDITURE

Payee address: Ciiy: State; Zip Code

/oss t G,"tfd"le 
)

c"t"s;t i*"" J"t"o"r 
""-,,.'cd 

at r1c to[ of this s"t ^.t',t": 
'

fyeut PXyens< 
]

,.l,.-fi.
Sa>u /lnt6n to, r rt 

Z tA t b

l.l Cnect it travet outside of T6ras. Conrplete Scheclui€ T

l Clo"t ii Ar:stin, TX. of{iceholder living expense

Complete ONLY il direct Carldidats ,' Officehoider narne
expendilure to benefit CIOH

C)ffice sought Office held

ATTACH ADDITIONAL COPIES CIF THIS SCHEDULE AS NEET}ED

Forms prc,vided by Texas Ethics Commission www.ethics.state.tx. us Revised 9i8/2A15



LOANS SCHENULE E

I Total pages Schecute E:The lnstruction Guide explains how to complete this form.

2 FILER NAME 3 Filer lD {Elhic$ Commission Filers)

4 TOTAL OF UNITEMIZED LOANIS +

5 Date of loan 7 Nameof lender J: oui.ot stare pAc(tD$.:. 
.......-...

6 ls lender I Lender address; city: State; Zip Code
a financial
lnstitution? l

:YN:

9 Loanamcunt {$)

IU Interest rate

11 Maturity date

12 Princlpal occupalion / Job title (See Insruclions) '13 Employer (See Instructions)

14 Descriplicn of Co

I none

ateral r15 Check if personal funds were
: ac--count {See Inslructions)

Jeposited into political

l5 cuRReruToR
INFORMATION

I not applicable

17 Nal]reofguaranlor 19 AmotrnI Guaranteed i$)

20 Principal Occupation (See Instructions) 21 Employer (See In$;Lrucliclns)

Date of loan Name of lender - out-of-srale pAC ilDf Loan Arnount ($)

Interest rate

l'/aturity dale

ls lendef
a financial
Institution?

N

Lender address; city: state; Zip code

Principai occupation / Job title (See Insiructions) Employer {See lnstruclions}

Description of Collateral Check if personat funds were OepositeJ 
"to 

poitri""i
account (See lnstructions)

I none :- 
|

GUARANTOR
INFORMATION

not applicab'e

Name of guarantor

Guarantor address: Cityt State; Zip Code

Amount Guaranteed {$}

Principal Occupation (See Instructions)

ATTACHAODITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf lender is out-of-state pAc, please see instruction guide lor additional repofting requirements.

Empioyer {See Instructions)

Forms provided by Texas Ethics Commission w14'r,^/. eth ics. state.tx. u s Revised 9i8/2015



Ariyenis:ng =:pers€Acca'&.*.g.Ba*ii.g
'J#sf,*raqE4e.se
Co.cnxftrs +ruiis i"#.tr er:'

35pi3:c €f is*Ei<ia Poftbai Cm.i::c
Ce* C+c Pay=er:i

hveiri hlense
Fe
Food€€rfereg€ Exps::s

L€il Rca=ir.c'fr =g-it=:i::ti'S:e Cieriead'F=llai -:ensa
Paili ,-c E:!err:=

SCHEDULE FI

Silii3te.t:Ei*?'9.€ EFpere
::alspstarba EslF€i & F.::ideC Eprse
:=vsl In 

'slir3'::a\-elSiGlsl;
3.i:i l=rte. a :al"gs-,, r€a istsi &srei

iD iEihi* i$mfllissi=lr Fileisi

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENUruRE CATEGORIES FOR BoX 8(a)

Gif,5Affib,flcnc.i.Js3rers: P-,::iiee.-.3€rse
Lsgai Se.iaes -aaai*'-.'ia3+-t. -.a?: !::t:

The Instructian Guide axclains hot'r tc romilete ihis lo.tn
: -.---*---
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