CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

& |
Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

TREASURER
ADDRESS

(Residence or Business;

/309 P,Dg'oca‘/”

5ﬂ n

CITY
”)ow cos

?EZAND!DATE / L oMs 4MRS DR FIRST Mi
REME L Megqie
NICKNAME LAST SUFFIX
no y C ~I\JL !
Movene RECEIVED
4 CANDIDATE/ ADDRESS /FO BOX:  APT / SUITE #: CiTY: STATE:  ZIP CODE =
OFFICEHOLDER
MAILING 2] Olive st San Maves ™ 7864 JAN 1520
ADDRESS ’ C O O
| Change of Address ELE T' N FF,CE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B
OFFICEHOLDER <3 5808 Date Hand-defiverad or Date Postmarked
PHONE (572 ) e
6 CAMPAIGN ws / vas {ur) FIRST M1  Receipt # Amount $ i
TREASURER
NAME m ax 6 O~:‘. . o ‘ o Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Herrander I
7 CAMPAIGN STREET ADDRESS (NG PC BOX PLEASE); APT / SUITE ¢ STATE ZIP CODE

78 b6 F

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(512 )

PHONE NUMBER

B96- 6803

EXTENSION

9 REPORT TYPE

30th day before election

] * January 15

July 15 [ \ 8th day before election

Runoif

Exceeded $500 limit

15th day after campaign
treasurer appointment
{Otiiceholder Only)

Final Report (Attach C/OH - FR)

- Jushce o5 +h€ Peace

10 PERICD t;mzh Day Year Month Day Year
2 ‘ y 3 i
COVERED P ] 7 /5 / £ W w
’ THROUGH Yt
11 ELECTION ELECTION DATE ‘ ELECTION TYPE
| 3
3 ! Day At : Primary i i Runoff | Other
Hene P 0Y°“ b X o -~ Deseription
3 / ot / i General Special '
|
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

pt | Place 2

GO TO PAGE 2
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Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

/}7&53/ » /4/87}4//'151 /’/‘ oYZA0 i 15 Filer ID {Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OF 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
OF SUCH EXPENDITURES. -

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE T YPE COMMITTEE NAME

Additional Pagss
MMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. OTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN - ? 0 & 7 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \'5 *
2. TOTAL POLITICAL CONTRIBUTIONS e 5(? 06 75
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS! \ ¥
_— I .
P
Eéiiﬁgi FLiRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ‘ 3
UNLESS {TEMIZED \
: ; &
4, TOTAL POLITICAL EXPENDITURES 8 l{ 0 C] o 1 b a’
TION .
ggﬁgﬁfg o 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 // /3
OF REPORTING PERIOD / i
OUTSTANDING TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O —
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD

‘ $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury. that the accompanying report is
true and correct and includes all information required o be reported by me
under Title 15, Election Code.

Sh My

U @gnatuue of Candidate or Off ceholder

Rosaduera
Notary Public, State of Texas
My Commission Expires
September 26, 2019

AFFIX NOTARY STAMP / SEALABOVE

@ o /'54&)

Sworn to and subscribed before me, by the said ”“ , this the

day ofJClMMB/VW .20 HP

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

usra

Kooa Luxem

Signature of officer administering oath

Notany Public

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



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Total pages oy "e At

~

2 FILER NAME mwﬁﬂ j'L‘ H@‘ff;)?ﬂ t{@’Z— })7075770 3 Fizr ID {Emics Commission Filers)

4 Date |5 Fun name of contributor __ out-oi-state PAT {(ID#: ) 7 Amount of contribution ($)

/o//.S'//5 Pf/.%‘f\//w F,/D“/—e\v o

- 6 Contributor address; City; State: Zip Code
/5 Jackman San Waras 7 TT_ FH0Y
0 %% )
8 Principal occupation / Job title ¢ Scc irsh'ucf ons: 9 Employer {See instructions;
( yetiréd )
Date Fuli name of contributor __ out-oi-state PAC (iD#___ Jis

— Amount of contrisution |

]

' via o ntoqn
afaojs | Teka G ML ot
/034 IQ’L‘VQI‘C& )Daw ) A/QN )& JW 422

Principal occapﬁt:on " Job titie {See trstruct:ons, Employer \See Instructions}
Date Full name of contributor _loutol-state PACUDE 3 Amount of contribution (8}
[~ &)
- Movces Hermnz[C’% 4 -
L RN N T T T S OZCZD
Z 0 }J Contributor add'ess City:  State; Zip Code Ié
J309 Respeet  San Moo " 7
Principal occupalio ob title {See Insiructions) Empioyer fSee Instructions)
4 oney se
Date Fuil name of contributor J " out-of-staie PAC (1D Amount of contribution (§)
)1 ce
; : rY? / 0 # 5
/0///71,'5 Neartha  Carrr/l _ . o
i Contributor address; City: State an Code %
2 9
773 Fleasso  Son Movies W7ﬂ7
7 Principal occupation 7 Job title (See Insjructions) Empi f ;r {See lnsvucﬂo'}s)
’D.-_\ cave )Q’b‘ﬂ don “

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 pages Schadule At:
The Instruction Guide explains how to complete this form.
2 FILER NAME ’ 3 3 Fier ID (Etics Commission Filers)
\ en
[agare Mernandsz Woveno
4 Date (5 Full name of contributor " out-si-state PAT (ID#__ ;7 Amount of contribution ($)

/9//}/ILS | 5 Contributor address; City; » VSt‘ait.e:V Zib Cod , y;z50

; 72-/% LL Garther

/35 W- San ,4n4mo Sane Mavios Pog,4f

8

Principal o\.cupqﬁon Job t’h. S:c l‘ ’mc’ ons; 9 Employer {See Instructions;
0>’/“€/71 d(cea,S@/(
Date Fuil name of contributor __ out-oi-state PAC {iD#;

/‘//9///‘{ 1005“ /i nd« /Z/eﬂ“mw/f},

Amount of contribution {$)

H Coniributor address; o Cttv State: .Zlip o - # (;20 O
705 Stolfe Aeres v on ¥

66
/0/ L//'L( - Contrhu{m- éddrésg o Cn\’ State AZi‘p Cédé ~~~~~~ # 50

Principal occupation / Job titie {See instructions) kEmmoyer {See Instructions) o
Coumé;) éfm,/o/o;a& | : /&/ﬂf Coum;, ﬁ o
Date : Full name of confgjbutor | loutofstats PACUDE____ 3 Amount of contribution (8}
A ek 1473 e

QOQS /m/a%w‘ /U%(r- 2. }Sm }%4,{@—?}7 75.&&/?

Principal occupation / Job 74 See Insiructions) Errpioy / 7Zee instructions)

Date ‘_ Fuli ;;; of contributor ) :—.Q._‘;;..:.g,sgae PAC (D8 7~_——__7_—, Amount of ccntribt;i:; (€3]
o .Cc;n‘;ritéxu;kcf éd&resé; o City: AStat;a:_‘ Zib Cc;de ......

Principal occu;;ation 7 Job title {See InsmsctT}ns} Empioyer {See lns:ruc;tions)

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 Commissicn 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 Expsnse Schcitation/Fundraising Expense

Accounting/Banking Fees sportation Eguipment & Related Expense

Consuliing Expense Food/Beverage Expense District

Contributions Donations Made By Gift‘Awards/idemorials Expensc ut Of District
CandidateOfficehoider Political Committee Legai Services enler a caiegory nol iisted above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi:/2 FILE?, AME | 3 Filer ID (Ethics Commissicn Filers)

lagqi® Herﬂan Lsr 77%,071/6’/? =

4 Date . : :5 Payee namg s ;
= yfefis B lo Depot

é Amount {$) - q | 7 Payee address: City: State; Zip Code;

1/0/‘/’050* 1-35  New Bvau L, X 78/30

{b) geiscription

8 [E)] Categor,'rgs\ee B

¢

____ Checkii ravel outsid

PURPOSE ==

OF & € __ Check it Austin, T
EXPENDITURE ge ve /5/)7[& rpens
9 Compieie ONLY i direct Candidate Officshoider name Dtios sought i e

expenditure 1o benefit C/OH

Date Payse name
)
16)20)is Syl Clu
Amount {$) | Pa,{";e address: City: State; Zip Code R

f'ggfﬁ /350 Zé'a}\) San Wﬁwoslﬂ/ 7{&6'5

=

= top of this schedule; Description

PURPOSE s

Expsr?grrune 5/67‘»‘71’ 2\’}9@} 5—. e

Complete ONLY if direct Cangdidate / Officehoider name Office sought - Qffice heid

sificehoider living expense

expenditure to bensfit C/CH

. Date | Paye.énname
| A
/‘//93 //5 - Wallys
» |
Amount {$) = ‘ Payee address: City: State; Zip Code
H 2 . -
2) 6~ | 65) N. Busmess /H 35
' Category {See Categories listed at1ac top ohhsscheduie, " B
PURPOSE

EXPE!’?;ITURE E/Qn 7 E)’ )997"5 /Z/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernt Expense bclm'a!*om /Fundraising Expense
Accounting/Banking Fees T ortaiion Equipmeni & Reiated Expense
Consuliing Expense Food/Beverage Expense vel in District
Contributions/Donations Made By GifYAwards/iemorials Expensc Travel Out Of District
Candidate‘Officehoider/Politicai Committee Legai Services Other {snler a calegory nol iisted above)
Credit Card Payment
The Instruction Cuide explains how fo -omplete this form. -

1 Total pages Schedule Fi: 2 FILER NAME 3 Filer ID {Ethics Commissicn Filers}

L, / 5 MNasqi€ /4/ ern 471/6@61 f/’ oeno o
-

4 Date /U/d! /

ee Wamc
) 2em g C/Lbé) )
6 Amount {§) 45 | 7 Payee address: City: Sial° Zip Code
s 3] uatnoor\, Se C":dd‘e (b) ?_¢§cription a 7
PURPOSE : Check if travel outside of Texas. Corr

OF ’ | Check if Austin, T¥. officenoidar
EXPENDITURE g/eh_\f* Q P ense

9 Compieie ONLY if direct Candidate - Officehoider name Office sought Office heid
expenditure to benefit C/OH

Date Payse name

/0 20//; | COM/QO’J ggy;kv /av/a’w/ f/av,‘@s

Amount ($) Péyee address: City: State; Zip Code
. ) é;
. g - Wavs TN <6l
j2.§5 300 S. LRI, San Navots, 7% 6
| Category (Ssze Categories listed 21 the top of this schedule; Qgs ription

PURPOSE i . Cheskiwavsio: mpiste Schedule T

OF / ) p) ___: Cheek if Austin, fnoider living expense
EXPENDITURE ‘ ees () aw '
Hmc;,mp;e te ONLY if dirsct Cancidate / Officehaider name Office sought Office heid

expenditure to bensfit C/CH

‘ Date | Pa,/-:e name ) /7" s +
}0/3«3/5' . Gran zl}’)z /ﬁeﬂﬁl /e KET
Amount () Payee address: City: State; Zip Code

514.5° | je49 Old McOueery P, New 8 W”"?%/ﬂ?if/@v;.

Category (See Cmagones fistzd attne top n‘ this s'-rodulc DAS\_n ption
PURPOSE ' 4 s, S
o | Bod Eutdage
EXPENDITURE ; ven s
Vﬁfgompqeta ONLY if direct Candid‘éte / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.ix.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credi Card Payment

Contributions 'Donations Made By
Candidate Officehoider Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Exp
GifYAwards/iMemos
Legai Services

1

The instructron Guide explains how to complete this form.

1 Total pages Schedule Fi:

i1/2 o/ﬁ

2 FILER NAM yjf‘? A/Z/.V‘(ZN&'Z" MO{éY‘O

. 0// ?/ 5

5 Payee nams

ﬁo//mr /}’6’8

(<1 Amoun‘ ’$)

49 2%

7 Payee address: Cit State; Zip Code

PURPOSE
OF
EXPENDITURE

- J050 /XCkm/ed }O/aé@] San Manos W 77&%

YiFundraising Expense
ation Equipmeni & Reiated Expense

ol in District
Travel Cut Of District
Other {enler a calegory nol listed above)

3 Fiier ID {(Ethics Commissicn Filers}

{a} Catnaoq {See Cazgn

Evert é‘,”@”f@

{b) Description
L Checki ravel gutside of Te

L Check it Austin, TY.. offic

g Compieie ONLY if direct
expenditure to benefit C/OH

Cangidate Officehcider name Office sought

Office heid

Date

1517 /15

Payse name

Wa ot

Amount {§)

2/.6%

Pa};es- address: City: State; Zip Code Ib
PLAES //Wj ZO Jy\,”/otVuO\s% 7géé

PURPOSE
OF
EXPENDITURE

Category ¢ top of this scheduie;

Evert &y pense

Description

_: Check if ravsiouts

| Cheek if Austin, T

texas. Complets Schedule T.

fvider living expense

L,o'nplefe ONLY if dirsct

expenditure to bensfit C/OH

Cangdidate / Officehcider name

Office sought

Qffice heid

Date

jol)? )15

Pa,me name

Sccms @/MA

Amoum ‘l {$)

Zip Code

04}’1 MﬂV[OJ _77 7?&&[7

Payee address: City: State;
9 3
/3 g /350 Z,t?af
3 | Category {See Categories istad at 112 top of this s"hnduxc
PURPOSE
OF
EXPENDITURE

Dnscnptlon

Event Lrpense

Complete ONLY if direct
expenditure to bensfit C/OH

Candid;ate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Advertising Expense
Ac\,omimg Barking
Expﬁmso
nations Made By
cholder/Political Committee

Credit Card Payment

Food/Beverage Expense
CGiftAwards/Memaoriais Expense
Legal Services

The instructron Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
TravelinD
Travel Out Of District

Other (snter a calegory not listed above)

1 Total pages Schedule F1: 2 FILER NAME

)] aza/s Heynandee Woveno

3 Filer ID (Ethics Commission Filers}

4 Date 5 Payee nahe
opslrs " e T

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

/é/.—— ,’20? W//m( ﬁ)alj(’ Pr - Z,on/f/pm"f/jy 75&‘/7

8 (a) Catnqow (See Categories listed at © of this schedule) {b) Description

PURPOSE

EXPENDITURE

SA}YJ

Check if travel ouiside of Texas. Cornpiste Schedule T.

OF | ﬁ/‘/ n‘%/n E)//é’enfe i Check if Austin,

TX. officeholder living expense

Candidate ' Officeholder name

g Complets ONLY if direct
expenditure to benefit C/OH

Office sought

Office heid

Date Payse name

jofaojis  [HEPB

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

7103

200 YA /—/o)o,é/;’i& S'fj San F”“V&ng/‘ﬂ?féé}’

Description

- ; |
Category (See Categories listed at the top of this schedule; |
|

PURPOSE

e | gye/m,‘f" EXfEI? 52

i Check if Austin,

_: Check if travel outside of Texas. Compiste Schedule T.

TX. officeholder living expense

(}mp[e te ONLY if direct Candidate / Officeholder name

expenditure to benefit C

Office sought

" Office held

Date Payee name

i eaﬂn});\q' Zan 2

Payee address; City; State; Zip Code

/053] Gu/?cda«/ e

Amount ($)

304

/

.Sah/ An‘l%)’)/'ﬁ ,,7/’\(-

75216

listed at the top of this schedule}

Categary (See Cate

PURPOSE

EXPEY?DFITUF(E 5/6’ nt Ef/en €

Description

Check i travel outside of Texas. Complete Schaduis T

1 Chreck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

i it gi Candidate / Offscpholder name Office sought

Office held

ATTACH ADDITIONAL COE&ES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commissicon www.ethics.state.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

i . . : 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. woE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of foan 7 Nameoflender [ out-ot-state PAC (ID#.__ ) 8  LoanAmount ($)
6 s lender 8 Lender address; GCity: State;  Zip Code 10 Interest rate
a financial
Institution? .
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
: none losd
I .
16 GUARANTOR | 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION |
| |
18 Guarantor address: City: State; Zip Code i
‘ i
| not applicable |
_— |
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan 1 Name of lender [ out-of-state PAG (ID#: : Loan Amount ($)
Is lender ; l.ender address: City; State; Zip Code IntEreastrate
a financial |
institution? |
Maturity date
¥ N |
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Description of Coliateral Check if personal funds were deposited into political
account {See Instructions}
. none _
GUARANTOR Name of guarantior Amount Guaranteed ($)
INFORMATION |
‘ Guarantor address; City: State;  Zip Code
__ not applicable |
|
Principal Occupalion (See Instructions) | Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
untingBanking
ng Expense

tions Donations Mada By
“eahoider Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Loan Ropaymen:
Fess verneadRsnial J:ers=
Food/Beverage Expense

Git¥Awards‘Memorials Sxparss
LegaiServices

Committee

ta A

ic ¢ &

The insiruction Cuide sxpizins how omplete ihis form.

fure i benefit S/0H

1 Totai pagas Schedule Fi- 2 FILER NAM~ : o (et Dl S
//e fmmée’a /W oyenO
4 Date , I 5 Payes nams . —————— - s
{//,23/;5 Zc’&« A Tf -
6 Amount (8} 7 Payes acdress: City: State: Zip Gode k
= R X </
/go 9(07 W/hé’{ )clﬂe . Lock harT), 7[,[/
84 ‘ @) Ca'l.asg,r, 3223 (b) Description — B
- ___ Checkii ravel ousids of T
PURPOSE i ) L
OF H" J X‘.?L/)‘d 5\' /097)5 z ___ Cheok if Austin. T¥. officensiger fuing
EXPENDITURE .
Shirts
gc = ONLY if direct Candigatz Officehoider nams QOffice sought o Offica haig

Payse nam

5/3/\ Hrts

Amount {8}

41177, 22

;‘-

2 address: City: State; Zip Code

205 é}ueu#wm Swile L/ Sen

/@wvaos ,%7 ﬁ;@f’

PURPOSE
OF
EXPENDITURE

{32z Catei

Cateoory

pr /)171//’!\3 E\'P%E

gories listed 21 11s top of this schedule]

Description

Complete ONLY i girect
expenditurs 1o bensfit C/CH

Cangidate 7 Officehoider fxamc '

ome J2]21]T3

Pay /Oe name

51 an /4)"[—5

i€}

Amount

57

945

Pzyse acdress: City: Stats: Zip Code

2035 CA&#/; am 54/'7% Z// San / Naveos ///@ 747é’j

PURPOSE
OF
EXPENDITURE

Category iSes Caagories ési:

frinting Expense

ar10 1op of this

Descrintion

-.:),_,_,rd ture te benafit C'CH

Candxoate i Officeholder name Office soughi Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

wwaw. ethics.state.ix.us Revised 2832015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss
Fess

FoodBaverage Exponse
GitvA Femos

Legai Servicaes

S
=2
ials S<porsc P :
= £nier a caisgory nci isted sbovel
The Instruction Cuide sxpisins how ic -omplet= this form.

s Schedule Fi:

2 FIL‘:R NAME,

PURPOSE

@) Cat=au

{b) D_e_s‘.npt:on

Check if ravel ouside of Texas

___ Check it Austin. TY. officensid

Event Qp@fﬁ

3 rFier iDV ‘E ez Commission Filers?
/Ma,e\a: e Hemcmiez mm’m o ) |
Date ////6///3 5 Payeg ﬁamz 4066
6 Amount {8} _ 7 Pay 'eeé cres(?' ‘; ; ﬁ;ale Zip Code o -
// 6L Qé@ Cfée/( zd?E l/\/dl IVéW B/af/ré?ﬁw 75/50
o Sh— U

ONLY i direct

re io benefit $/0

Candidate Officehoider nama QOffice sought

Daie Payse nams

12Jafis / owes
Ampunt {3) Payes acdress: City: Siate; Zip Code _ ' a -
F, 08 AN, San Wieass (TR 75560

PURPOSE
OF
EXPENDITURE

Category 32z Cai=ge

top of this schedule;

Adve: ﬂL)\y/)jj g%ﬁgﬂﬁf
Gupehes)

Description

Teszs. Complote Schedde T

<. ciicehoider living expenss

Complere ONLY ¥ gi

Cancadaw Officehcider name

y Officc sought Oﬁiér,; Qéc '
expenditurs ¢ CiCH
1 Daxe_ Pa,rﬁe narne
5 /7/[5 [';-fﬁ G“F‘ §aw Mayess
_Z;.::}“ S} Pzyese acdress: Ci*y- Stam- Zip Code . 4
JO6% 630 E. Hophims , Son MaworTTH o g 6#
Category Ses CaPc-sna: ‘;'*-s schegisic) Desc criotion - . o
PURPOSE _ Crerrdtaveinsos o Teves Compee SohenseT
OF W) < o Crosh o Zusis TX cFEoomsizcr fvins szzonse
EXPENDITURE gyé‘n‘/‘ E,y e T T e
( Yen?
Complets Candigate 7 Officeholder name Office sougnt Office heid
sxpenditurs ¢ 'ceﬂan“ C OH
i : ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissicn wvaw ethics.state.ix.us Revised 98372015




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. >§ SCHégQLE At: MONETARY POLITICAL CONTRIBUTIONS . $ 5‘705, 5
2. j SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. | SCHEDULEE: LOANS $

5. X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9’0 75, 52
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. . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. : SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A Busmsss OF C/OH $
11. | SCHEDULEL NC:;-POUTECAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |
2. 7| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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