JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY

OFFICEHOLDER .

NAME Sedge La vid-

NICKNAME LAST SUFFIX
\
SISV le Y

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING O = MC\ ’\7< o 5’(0)()

ADDRESS Box A4 | |

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (s18) D7 >3- 700 7
MS / MR ;R FIRST M Receipt # Amount §
6 CAMPAIGN (¥R )
TREASURER : SOV\ «\—*/\ qn Date Processed
NAME ....................................
NICKNAME LAST SUFFIX
~ Date Imaged
w h ) ‘ <
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) ELOS ’T_Y — G\J; ‘H\/ M‘)"‘y\ _) Godo‘ :T)( \78 (Q l O

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o e 1(512) 27 ]-5002k

9 REPORT TYPE
January 15 D 30th day before election [:] Runoff I:l 15th day after campaign

treasurer appointment
(Officeholder Only)

[] Juy1s [] sth day before election [] Exceeded$500 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
SRR -7 THROUGH 2
/ ( / |~ | /3' /[ _7
ELECTION ——
11 ELECTION DATE ELECTION TYPE
Month Day Year %ary D Runoff [:] —
3 Description
/ (@ /\ X D General |___] Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (it known)

RHays Coovd"\)
oot —law =2 | Dome

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 JC/OH

COVER SHEET PG 2

14 JC/OH NAME _Sucbe ba\} ,\A g' é“\ )\C_,\A\E‘(‘

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

T& 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
OF SUCH EXPENDITURES.

[] Additional Pages

COMMITTEE TYPE

[]GENERAL

[ ]speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$557.00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$109a1.770

EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ I TH B

TOTAL POLITICAL EXPENDITURES

$7\130 .45

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$21230.D AL

TOTALS =

a.

" CONTRIBUTION |
BALANCE

' OUTSTANDING |

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

%,

“nllr,,,
‘~*_‘:’.ﬁ0‘9:’4

Wil
N \-S'.NO:\’

% @{‘: Comm.
€ OF 4N
N

NG

RENE GARNER

‘-.?:’: Notary Public, State of Texas
* 2 Expires 02-08-2021

Notary ID 581675-3

under Title 15, Election Code.

! L]
J ‘é

true and correct and includes all information required to be reported by me

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said DIA‘\I (> QL\CKLE R

Signature of Candidate or Officeholder

+h
, this the ‘1

Ry Haumen

) )
day of JP(N L\P\’R\/ , 20 \% , to certify which, witness my hand and seal of office.

RentE GARNER

NOTARY PupLiC

Signature of officer administering oath

Printed name of officer administering oath

Title of officelr administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




FORM JC/OH
SUBTOTALS - JC/OH SOVER SHEET PGS

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Sudge Povuid S. G hiakler

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

0
SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 91 5.

-3 [_7_( SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (08‘1,7 O

3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. SCHEDULE E(J): LOANS (JUDICIAL) $
.
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s4991.97
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B @/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1263.00

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

OO0 4

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

Sodge Pavid G lic\ler

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Fullname of contributor [CJout-of-state PAC (ID#: ) 7 Amountof l 8 In-kind contribution
contribution ($) I description(if applicable)
Wayne Eb z(d
n 00 |

_7/‘2 I7 ‘6. éént}isutoréc;dr;es;;' . Clty .S(.att.e : Z.IF;C-QAQ .......... #a 50. |
3 ‘ Suw\m,%/}ve A,Q:(ow\c(no\ ) V74- |

a a 509\ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal ogccupation 10 Contributor's job title
Gusime ss Devel 1 ARGRET
S\We€ 5SS cpweéen d
19 ContA‘ ugor p /law firm 412 Law firm of contributor's spouse (if any)
/i.i/ nc.,
13 If contributoris alchlld law firm of parent(s) (if any)
Date Full name of contributor [Tout-of-state PAC (ID#: ) Amount of I In-kind contribution
6 ’ contribution ($) | description(if applicable)
¥ DQW — 0\“ v SRR & b0 |
7 a 7 , 7 Contributor address; +C|ty, State; Zip Code 50 O.
2138 W.8™ 5t Georgelown, ,
i )( 726&(0 (If travel outside of Texas, complete Schedule T)

Contributor's principal occupaﬁonA Contributor's job title Aﬁ
Hovney ovvney

Contributor's employer/law firm ' & / Law firm of contributor’s spouse (if any)
GCa’ H s Law Rem, P

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#: ) Amount of I In-kind contribution
C-\ contribution ($) I description(if applicable)
/ L .RQ bevt A.Cawme ot
i/g 7 Contributor address; City; State; ZipCode A Bw‘ II
7150 s, Conqyress Ave Ste, 107 ,
TV ’W -78 7 d L/ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title H
ISV A NMovviey
Contributor's employer/law firm Se \ % Law firm of contributor's spouse (if any) /

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEBULEIALY)

. . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME \ 3 ACCOUNT # (Ethics Commission Filers)
Sodge Da ud G lhicdlle,

4 Date ~N 5 Fullname of contributor [Cout-of-state PAC (ID#: ) 7 Amountof l 8 In-kind contribution
L\ l/‘ l+ contribution ($) | description(if applicable)
- Dovathan White & 00|
’0/, 6 Contributor address; City; State; ZipCode 75-
\ .\
56% ] vavniaw 1,47 M, Buc\o‘ X :
7 8 Lo l b (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Cgntributor'gjob title
Lo X AssT. A”OVV\QYQQW.

11 Contributor's em2!oye law firm ] 12 Law firm of contributor's spouse (if any)

Te Xos oY ViR \/ Qevlefa

13 If contributor is a child, law firm of p%ent(s) (ifany)

Date Full name of contributor [Cout-of-state PAC (1D ) Amount of ] In-kind contribution
! )“ contribution ($) I description(if applicable)
& l Do, V\ B COOKS
’ 6 =+ Contributor address; City, State; ZipCode ) SO !
[7 (7103 4300 Cromqwe [ K [e/ :
J X 7 g LD L{ C) (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation + . d Contributor's job title
R elive
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of,contributor [CJout-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) description(if applicable)
Dayid Crowe|| 00:

Lo (> |7 Contributor address; cny6- 5St-ate- Zip Code ﬁf‘;‘w
PO Bex 1495, Kyl g0

Contributor's principal occupation R ~ Contributor's job title
ehiced

Contributor's employer/law firm Law firm of contributor's spouse (if any)

(If travel outside of Texas, complete Schedule T)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

. . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAMESU@Q ’I)\\) ;é' 6—) |\C,\v<.\ eT

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
“/7 /|7 Dev~ HQ*D‘(.SQ.\QSA .............. .3 60
6 Contributor address; City; State; Zip Code l DOO ¢
3¢A Milleniown D, K\ X 78610
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Amount of contribution ($)

Full name of contributor [J out-of-state PAC ID#: )

“/13 )7 Contributor a;ic;rés;; ..... City;. .S;at.e:. ‘Z'ip.C'od.e ........ $ l OQD . e
M3\ Covporale Do, Ste. 102, SMTX o

Contributor's principal occupation Contributor's job title
Law A‘ ovviey/
7

Contributor's employer/law firm Law firm of contribgr's spouse (if any)

Movvis % (/L)I'SQ Movvis 1se

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
[y \
Colin Wise 4 |000. ©
“-, 13 ’ 7 Contributor address;ﬂ\_ D Sfit—y ?ét%\épﬁi(’e_/)c
€ 1 < e =K
(A& L Corpora i (o

Contributor's principal occupation Contributor's job title
Law Atfovney
7

Contributor's employer/law firm Law firm of contributor's spouse (if any)

Mevvis g b\) l‘SQ

If contributor is a child, law firm of parent(s) (if any)

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



MONE

TARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

vchge\bo\v\‘cl & )ic\ex

3 Filer ID (Ethics Commission Filers)

4 Date

I CovenaviT Exclron T .
P g

5 Full name of contributor [ out-of-state PAC ID#: )

m VX

6 Contributor address; City;  State; le Code ‘

7 Amount of contribution ($)

100D, °°

2004 RR 3O N sie. )LIO -7g7 e
8 Contributor's principal occupation 9 Contributor's job ti'tle
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor

is a child, law firm of parent(s) (if any)

Date

“/aa/n

Full name of contributor [ out-of-state PAC ID#: )
Jawes. H.e\./vx.a\.\/.l. ez
Contributor address; City; State; Zip Code

L0 lra\nsS‘T' Ste.4aco Hooi\"oh, 52065

Amount of contribution ($)

$&5Ooo

Contributor's

principal occupation Contributor's job title
Law ovvey

Contributor's

‘»Ac\/\d«ews Kuv ‘Hq LLP

employer/law firm

Law firm of contributor's spouse (if any) 4

If contributor is a child, law firm of parent(s) (if any)

Date

= )17

Full name of contributor [] out-of-state PAC ID#: )
CBilly HNabb
Contributor address; City; State: ’_i_gode
\
Uy E. Sawn An‘)‘ow\o)S-M X78(p(9(o

Amount of contribution ($)

$loooo

Contributor's

principal occupation

Contributor's job title
Law | A‘H ovwey

Contributor's employer/law firm

SELT

Law firm of contributor's spouse (if any)

If contributor i

s a child, law firm of parent(s) (if any)

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
(JUDICIAL) SCHEDULE A(J)1

. . . 1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. S pages. Suhaduis Kol

2 FILERNAME

jk’&HZtDD\\J {A G—) \‘C-\/_lz_ NG 3 Filer ID (Ethics Commission Filers)
|

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
AN qlist
ol | A==€l Recall Specialist™ A 0o
l 7 6 Contributor address; #. City; State; Zip Code ,m .
N
3 Nillenvon, L K\,)e}, K\78(ol‘lo
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Dete Full name of contributor [ out-of-state PAC  ID#: ) Amount of contribution ($)
\a[ . _i\exy. e LT D ............... I lOO°°
1 )7 Contributor address; City; State; Zé(pCode ‘S-\ l
VWTe D(
B Black Beoy Dx. New Pravgie ey
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

la/\ ) 7 - éc.)nt.rik;ut'orv a.darés;; ...... C.Jit.y;. 'Stat'e:. .Z‘ip.C.od.e ........ $350°°
/ EEE Sadcl/ern(@e, \«):mh.ef\e\/’;l'x?g@{e

Contributor's principal occupation *_\ Contributor's job title )
ReTred Kehred

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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
(JUDICIAL) SCHEDULE A(J)1

) : 1 T :
The Instruction Guide explains how to complete this form. SRS BRREE haeule B

2 FILERNAME judﬁQ I \”‘d S 6_’ “leer 3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)

|3/|/’7 o EQY\.K Sc-\’“’\‘t-z ............... 3 |(>O°°

6 Contributor address; City; State; Zip Code

HAA5 Cromwell Ste. 1103, Wyle, ) |

8 Contributor's principal occupation \ 9 Contributor's job title
Q,e I ' ec\

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

— Full name of contributor [ out-of-state PAC  ID#: ) ARnuRL of gontibltiot (3)
(a/\ - Shavwve. .MO.\.\/_QOC.Lk ............. + 00
l7 Contributor address; City;  State; Zip Code aCD
'
Jou Bt 8 ’weqo e\ D Kyle TX78640

Contributor's principal occupation Contributor's job title
Aot ot C.E.O.
\alilo

Contributor's employer/law firm . ' Law firm of contributor's spouse (if any)
-
Blue SKres Avie l 1ov)

If contributor is a child, law firm of parent(s) (if any)

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

Collin M Fevrin
@ /‘ /‘ 7 - 6<;n£rit;u£orr édc;rés;; ...... Cltyf.(s.t:te . Z‘ip‘ClOd‘e ....... 4. a5-o -
137 Elwmhorst, Ste. A .V\/’?:-D;a’wo

Contributor's principal occupation Contributor's job title
Law A‘H’ovvey

Contributor's employer/law firm Law firm of contributor's spouse (if any)

MFevvin ¥ Zayed

If contributor is a child, law firm of parent(s) (if any)

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME B—Qépﬁe D\Ad S‘ G\CQL(\ev‘

3 Filer ID (Ethics Commission Filers)

4 Date

2li)i7

5 Full name of contributor

6 Contributor address; City

[J out-of-state PAC ID#:

» _.wan,‘d@fowel/. o

State

ROBex 455 Kyle TK 7864 O

7 Amount of contribution ($)

P50

;  Zip Code

8 Contributor's principal occupation \
Rehved

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

alt)17

Full name of contributor

Contributor address; City;

[J out-of-state PAC ID#:

State;

Amount of contribution ($)

$300°°

Zip Code

Contributor's principal occupation

Lavw

YO. Box (73’%'&.:(\(.: X, 78 l0O

Contributor's employer/law firm S ) S :

Contributor's job title Aﬂ_
oY V1eN /
7

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

\3'1/’7

Full name of contributor

Contributor address; City;

[J out-of-state PAC ID#: )

State:

174 5. Goadalupe 10V SMTX g/

Amount of contribution ($)

#500°°

Zip Code

Contributor's principal occupation
Loaw~ A‘H’ov\q-e v —

Contributor's job title

=

Contributor's employer/law firm ] g :

(§

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

"A‘ﬂe TDQ\J\A 5 6 ) QLC\@*("

3 Filer ID (Ethics Commission Filers)

4 Date

‘3/7/17

5 Full name of contributor [J out-of-state PAC I1D#: )
- N\ \
...... \"r\CM\c.\/IO)$ B el E R E BB
6 Contributor address; City; State; Zip Code +l
AUS W)

515 Congress Awve . Ste. quOTx_g?o ‘

7 Amount of contribution ($)

£l00°°

8 Contributor's principal occupation

N 9 Contributor's job title
Law Altovvey

10 Contnbutors employer/law firm d
Q d evy LLY

11 Law firm of contributor's spouse (if any)

12 |f contributor is a chsld, law firm of parent(s) (if any)

Date

13/ a\/ 17

Full name of contributor [ out-of- state PAC ID#: )
,,,,,, David Sevy;
Contrbutor address: Gty 's;a{e zpcede |, , |
3335.Gvadalupe, SMTX 7866 6

Amount of contribution ($)

4500

Contributor's principal occupation Contributor's job title
Law oy ne Y

Contributor's employe.r/law firm \ + Law firm of contributor's spouse (if any)
M
Sevq a v Asseciqle

If contributor is a cNild, law firm of parent(s) (if any)

=

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

CEME Taovid & vale

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

Cl/ls

6 Full name of contributor [ out-of-state PAG (ID#: )

Deviniter Mavhnez

7 Contributor address; City; State; Zip Code

(7] 153 Pecl&\ K\[\Q)TX ‘_78COHO

1©833.70 ° Shirks

8 Amount of . 9 In-kind contribution
Contribution $ . description

[:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Homev\r\a Ke_ N

11 Employer (FOR NON-JUDICIAL)(See Instructions)

one

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Contributor address; City; State;  Zip Code

Full name of contributor  [] out-of-state PAC (ID#: )

Amount of ‘ In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME r Y ; d 6- )\'Ck\e\( 3 Filer ID (Ethics Commission Filers)

4 Date

7)3)17

5 Payee name \"\Q y5 CD&JW+Y %Po\ol\\cﬂ\/\ \/\)omey)

6 Amount ($)

*100.00

7 Payee address; City; State; Zip Cade

PO. Box 1923 Sem V\o\fcos)—r?(\78(o(o(o

PURPOSE
OF
EXPENDITURE

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

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

ACL\IGT‘HS\IY]% E;q:zﬂse SpowSofSHP

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name \
)
‘7/3 |7 \hslo\@\'mt
Amount ($) Payee address; City; State; Zip Code
3Y 7L[8 ;TS U\J\,w\qv\S"(". U\)Cll'H/\qM\IUiA ancj}
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE

P‘"i “—H N 6( VIS e [ check it Austin, TX, officeholder living expense
CGL b= Broch ovesS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

‘7/3/17 Ky le Avea C lhiavnbers O—F CoMVYleY'C_e
Amount ($) - Payee address; City; State; Zip Code
¥ )03 HO) u).Cev'\Te‘(S)r.(K\/le\‘T’X)78LQHO
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
EXPESSTURE F-Q e 5 [ Gheck if Austin, Tx, officehoider living expense

Mewm beYS)’W; ©

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 www.ethics.state.tx.us Revised 9/8/2015



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Todye DavidCliddFE™ "

4 Date

g[17

5 Payee name R L)\Y\O 6(@ P\G\CS

6 Amount ($)

¥359,39

7 Payee address; City; State; Zip Code

123 S. LB | Saw Hovrcc>5;_)7(, 78665

8 PURPOSE
OF
EXPENDITURE

(b) Description (If travel outside of Texas, complete Schedule T)

T-Swhels

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

Fiatine

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Ofﬂce‘older name Office sought Office held

713/17

Payee name 60 D & A d y

EXPENDITURE

Amount ($) Payee address; City; State; Zip Ccﬂ:le l
Hayden £d ,Ste. 812, Scdtisdale, AZ
*A.75 | s S P Rayeen
o
543 6O
PURPOSE Category (See categorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Weos \")'ﬁ

Aclver‘)‘xswwca E}Pem‘-(

Complete ONLY if direct
expenditure to benefit C/O

x

Candidate / Officeholder name Office held

gfar) 17

Office sought
Payee name 'T),‘e F—:(.;ev\cls

Amount ('$)

F350.°°

F;owclcr\"lo\n
PO. Bex 8 O N)\np S?f\mas TX, 78630

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Mka»ﬁ? onso\"s\ﬂ; P —

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Payee name

Cevﬁ' «al TQX as Qe'hwn% vxcﬁ HQ'(OQ 5

"®/23)17

Amount (3) oo Payee address; City; State; Zip Code Y
Fo00. " |RO.Box BHI,Wimbexley TX 78076
PURPOSE Category (See categories listed a the top o this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPESI;ITURE O’Hne{ = SfOV\SOfSLl Y """‘>

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
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
Gift/Awards/Memorials Expense
Legal Services

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.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sodge Day {A & hch\ex

4 Date

8/aa /177

5 Payee namg CO\OY M‘\% Graplf)\\CS & P‘(‘\‘n’)ﬂ‘v}%

6 Amount ($) "

135,46

7 Payee address; City; State; Zip Code

HOY S. TM Allen PKwy,l'Scm Mqrcosi"l?(\78(pé£o

8

PURPOSE
OF
EXPENDITURE

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

AdsavTizin q

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Sthickeys

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

#157.03

Date Payee name .
U[lcc/ 177 Cb,orM §>( G(QQ\’\\\CS 8 Prm’\";na
Amount ($) Payee address; City; State; Zip Code

oy s.cH Allew PKwy. Saw M‘\(@Vﬂgé(a

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T,

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

quanX'

Aci\)e-(-h‘ s;\qv

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

#1334 [

Date Payee name . ;
\\/37/;7 Ov\em_\'q\ IVOAW\%
Amount ($) Payee address; City; State; Zip Code

Owala, VE (k127

PURPOSE
OF
EXPENDITURE

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

ua\/&rs

Description
I___‘ Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

—P Aducf_h‘i"\/\ﬂ

ﬁ\

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name 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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME \Do.\)\'d S 3 é \I‘Ck\e(

OF
EXPENDITURE

4 Dat 5 Payee name C -‘PCD
[ 77 K\]‘@ AVQC( V\O\W\b@(‘o wamsvc
6 AmGunt ($) 7 Payee address; City; State; Zip Code
285.00 |70\ W, Gelee St Kyle [T 73 1O
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

verTising Bxpense| Sponsership

9 Complete QN_LX if direct
expenditure to benefit C/O

Candidate / Officeholder Name Office sought Office held

H

1&/s/1—7

T &c —Sland @64"" )’1 FOQV\A,OT\_; oVv)

Amount (g) Payee address; City; State; Zip Code
/00, T .BOX HL{7)§QV\MQ~(¢0$|(7<\7 (o
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF" g s =~
EXPENDITURE T w:d Ex pevs< L__.\) v\c__\'\ or Huvr l CAVl-e

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

Date

ul‘s/l’]

Payee name _——

e xas

%\‘q‘\’e_@“ege erubl.cqvt_s

Amount ($) Payee address; City; State; Zip Code
|50 °° X, 78 (clolo
50 S Plages.,
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEB?I;:ITURE s?@- Y:-Qfe = 5P° nsocs l’\‘\ P

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

\sa)en[ 17

Payee name Ha\[ 5 C ‘ 5 D EA.\_) C,C\ﬁ — %U‘V\ &q,l__{ov)

Amount ($) Payee address; City; State; Zip Code
25752 | TO. Bo b. Kyle TX. 73040
257.5 O. box MY le, Kyle, I AN
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF [~ \
EXPENDITURE ve Vr}- I C\&Q,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services 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 pages Schedule F1:

2riLer nave David S Glickler

3 Filer ID (Ethics Commission Filers)

4 pate 12/1/2017

5 Payee name Craft Central

6 Amount ($)

7 Payee address; City; State; Zip Code

3o PavW D .

$340.00
San Marcos, TX, 78666
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
OF Advertising Expense Check if Austin, TX, officeholder living expense
EXPENDITURE
Stickers for signs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/30/2017 Rhinographics
Amount ($) Payee address; City; State; Zip Code
3560.73
$ 133 S. LBJ, San Marcos, TX 78666
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
OF .. Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising
Shirts
Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/1/2017 A & E Signs and Graphics
Amount ($) Payee address; City; State; Zip Code
$233.82 1030 W. Goforth, Ste. A, Buda, TX, 78610

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

PURPOSE Ad L Checkiftravel outside of Texas. Complete Schedule T.
OF vertisin I .
... M. g Check if Austin, TX, officeholder living expense
Signs

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

expenditure to benefit C/OH




ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Credit Card Payment
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 pages Schedule F1: | 2 £y er NaME Judge David S Glickler

3 Filer ID (Ethics Commission Filers)

4 pate 12/1/2017

5 Payee name Kent Black’s

6 Amount ($)

7 Payee address; City; State; Zip Code

$123.13 510 Hull St. San Marcos, TX, 78666
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF Food Check if Austin, TX, officeholder living expense
EXPENDITURE
Food
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/18/17 A & E Signs and Graphics
Amount ($) Payee address; City; State; Zip Code
$514.19 1030 W. Goforth, Ste. A, Buda, TX, 78610

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

PURPOSE - Check iftravel outside of Texas. Complete Schedule T.
OF Advertising Check if Austin, TX, officeholder living expense
EXPENDITURE
Signs

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/26/17 National World War || Museum
Amount ($) Payee address; City; State; Zip Code
$139.31 945 Magazine St., New Orleans, LA, 70130
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
OF i i i
EXPENDITURE Giﬁs, Awards Check if Austin, TX, officeholder living expense

Incentives for Veterans Court

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held




ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services 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 pages Schedule F1:

2 FiLEr NaME Judge David S Glickler

3 Filer ID (Ethics Commission Filers)

4pate 12/21/2017

5 Payee name Barton Publications

6 Amount ($)

7 Payee address;

City; State; Zip Code

$210.00 113 W. Center St., Kyle, TX, 78640-9450
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Checkiftravel outside of Texas. Complete Schedule T.
Advertising Check if Austin, TX, officeholder living expense
PURPOSE
OF .
SO ., Advertisement

9 Complete ONLY if direct
expenditure to benefit C/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 Checkiftravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;:ITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Legal Services 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.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

| Sodge Dauid Glickler

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dat

733_)17

6 Payee name R(e_ L_Q%L\‘l“ L__QSQ‘(" L_.LC

7 Amount ($)

417.35

8 Payee address; City; State; ylp Code

PO. Rox \70& BuchW 78O

9  yvPE OF

E/F'olitical I:' Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ | [:] Check if travel outside of Texas. Complete Schedule T.
OF l
EXPENDITURE Ad \} e‘(‘ ) %\ n% I:] Check if Austin, TX, officeholder living expense

lce il Wall

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date a\/aO 17

Payee name A X S:CQV\S QV\Cl GYQP)/\;C.S

EXPENDITURE

"YI5.6D | 1020 W. Gt R, SeA Boda (X 78610

B/Political [] Non-Poitical

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
I:‘ Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

v E
Aclvex'tahco XpEeVISE_ [ﬁmmne_r‘s

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

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

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.

1 Total pages Schedule F4: '

2 FILER NAME 3UA¢ae T \"A G_ ID\C_\A.IG" 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

"ol 1) 17

6 Payee name Cplw M\‘x S;%VIS & é(‘d ?LIIC.S

7 Amount ($)

20513

8 Payee address; City; State; Zip Code

qoy S.CM Allen pkwy, S"‘V‘Mo‘rQOS' (.

9  1YPE OF
EXPENDITURE

78666
B/Political [ ] Non-Poiitcal

10

PURPOSE
OF
EXPENDITURE

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

Acl\)ef'"ﬁs\\qu

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

I____]Check if Austin, TX, officeholder living expense

(Ravinecs

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat Payee name A_ \,\J ; H ‘—’-
-~ “/3/1‘7 Oni = ay o ays Covva y
Amount ($) Payee address; City; State; Zip Code éé
oo 4 j 196
235 174 S. Guadalu pe St. lOS‘Som Mavcos | X\
EXPENDITURE [] Political [ Non-Poiiical
Category (See Categories listed at the top of this schedule) Description

PURPOSE . D Check if travel outside of Texas. Complete Schedule T.

EXPE[?[;TURE Eer+ CKW DCheck if Austin, TX, ofﬁceholder\living expense
T c__\gesz to Divine(”

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 www.ethics.state.tx.us Revised 9/8/2015



