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 Commissicn Filers)

2 Total pages filed:

A5

3 CANDIDATE / Ms / MRs(! M FIRST M
OFFIGEHOLDER = OFFIEE USEDNLY
NAME L BOD

NIGKNAME LAST SUFFIX
@ A/@G‘ | g, P 0 R L D

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  zIP GODE

OFFICEHOLDER @ /)

MAILING p é X (0054

ADDRESS 0 {
[ ] change of Address v~ A//l ’{’Dn { J /7 x. £ ‘5‘:;

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION —
OFFICEHOLDER — . Date(Hand-delivered }'r Date Pastmarked
PHONE (ddis) 355 - gq'(ar /- j)' ?

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # " Amount§ 7
TREASURER i o EFTa
Name oL lAce ,

NICKNAME LAST SUFFIX 7’/ 5/ “/ 9
O ( ( [ (_:- @ ﬂz &A—L, Date Imaged 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITV: STATE; ZIP GODE

TREASURER
ADDRESS

(Residence or Business)

21 Samstiot  RAvctt

22D

8 CAMPAIGN
TREASURER
PHONE

SAn AnTopi o /'ﬁ 74

PHONE NUMBER

923¢ —4qu O

AREA CODE

( 2.00)

EXTENSION

9 REPORT TYPE

|:| 30th day before election

|:| January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 [] 8 gay before election [] Exceeded$500limit [] Final Report (Attach GIOH - FR)
10 PER'OD Month Day Year Month Day Year
COVERED : . : 4
' g 4 bl ' ’
\ / ﬂ)lq THROUGH @ /30 4 Mt?
11 ELECTION ELECTION DATE ELECTIO E
Month Day Yaar |:| Primary |:| Runaff Other
Description
& /ZE)ZI [ cenerat  [] special gﬂ't&@ Dd‘l\ ‘]
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (if known)

SAy Dk T

Sedeol ())ow\J

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH NAME E 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 1S FOR NOTIGE OF POLITIGAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEV REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] ENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
GOMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 02,7 ?O
$é$EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED R
4. TOTAL POLITICAL EXPENDITURES - <
SEF;SEBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . p
OF REPORTING PERIOD '76 ’] I%
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ , z‘ ( 4 %,

18 AFFIDAVIT

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

frue and correct and includes all information required to be reported by me
SANDRA URIBE : , 4 aiEpney
under Title 15, Election Gode.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /él/ d’?/ 20 , this the
; ; A lg 1 l Z , to certify which, witness my hand and seal of office.
/m@ / /é& i /%” / % /f/é/w

ignature of officer administering oath F'rmted name of officer administering ua Tlle of OﬁFGGr admir stenng 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

ED AN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
e

SUBTOTAL
AMOUNT

@/SCHEDULE Al: MONETARY POLITICAL GONTRIBUTIONS

' 2,150

l:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

l:] SCHEDULE B: PLEDGED CONTRIBUTIONS

4. D SCHEDULE E: LOANS LR —
5. Z/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ? 75(‘ 93
e 1 1/ 1,
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ | 2)(0 {_(_,5
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ——
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g} 1, ]o, éc,
10. [:| SCGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § e
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —_—
12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS A —

RETURNED TO FILER

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 Al: Q

2 FILER NAME

BD oAUy

3 Filer ID (Ethics Gommission Filers)

4 Date

o2 [iq

5 Full hame of contributor [] out-of-state PAG (ID#: )
] - ¥

Charles. Aﬂ\é’k‘ . L

6 Contributor address; City; State; Zip Code

Azl Sin p&’cQ\"D spT 18 Zle

7 Amount of contribution ($)

IS ™

8 Principal occupation / Job title (See Instructions)

Precident [c50

9 Employer (See Instructions)

St B Co P

Date

217114

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

Contributor address; City; State; Zip Code
Sum

* <& [N \/\
268 W, N %Aw%’(ﬂ_t

Amount of contribution ($)

09
Nele

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B0 The NRP_Group

Date

|io)1g

Full name of contributor [] out-of-state PAG (ID#: )
Oéc:.m LL(/
Contributor address; City; State; Zip Code

o0l Hausnan SAT 70249

Amount of contribution (§)

Soo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Olere Deco lrzeia
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
Cler n\QJ UC. 09
C”j' lO ‘ﬂ Contributor a;dr'irés.s: ....... C.ily-; - .St'at'e;' .Zi‘p Cédé ------- )/ @ 0 O

133y Alanco SHT 76 216

Principal occupatigr / Job title (See Instructions) Employer (See Instructions)

et b T Clermeu ™

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 Al: ]: !
2 FILER NAME g 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6/28{ ’q 6 Cé%ﬂa%t’." o 'd:tQ..gﬁmbédé """" gbo O
W B, Qecan BT 76204

8 Principal occu@m / Job title (See Instructions) 9 Employer (See Instr uctlons)
Q‘Uti’T\M V\Iw_,ﬁ—iq e/" ‘.“'V"Q

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
AGon-tnt-)u-tonA' a-\d(‘:lrs‘:s-s ------- C.;iiéa; . .St.at.e;r kZViplGAod~e AAAAAAA
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {IDi#: ) Amount of contribution ($)
‘ -Gn‘nt.rik-)uim: a‘dr:ire;sé', vvvvvvv Cii'q.r, l AS’(Aat‘a;r .Zi'p Cédé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution (§)
. AGchniril.auiml‘ édérésé; ...... City.; . 'St'atve;‘ Z|p Cﬁdé .
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



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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memotials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Conlract Labor Other {enter a category not listed above)

Credit Gard Payment
¢ yer The Instruction Guide explains how to complete this form.

1 Total pages Scligdule F1:]2 FILER NAME = «— 3 Filer ID (Ethics Commission Filers)

E0 A2

4 Date 5 Payee nam
\/ 1 /14 C/hrLs Mavtine
6 Amount ($) 7 Payee address; City; State; Zip Gode
8 (a) Category (See Categories [isted at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF A\m{\ I:] Check if Auslin, TX, officeholder living expense
EXPENDITURE Uv.vc,p s

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
baliq EO wARD 0. Caezr
Amount ($) Payee address; City; State; Zip Code
5000.00 | 1402 W. Maopelia Sk Akuato [Tx 7820 |
4 Category (See Categories fisled al the top uhlklsschedule) Description
PURPOSE El Checkif travel outside of Texas. Gomplete Schedule T.
OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE l ) oA ML(L , | #‘7

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

Date Payee name
/ ’Q’/“q COILQ,\,L %@QV&Q
Amount ($) Payee address; City; State; Zip Gode
16S .50 Onbre Fﬁx{m@\.ﬁ_ -5Prl/AC,T
N N
Category (See Categorles listed at the top of this schedule) Description
PURPOSE ‘:’ Check if travel autside of Texas. Gomplele Schedule T.
OF = ] , [:] Check if Austin, TX, officeholder living expense
EXPENDITURE OO{\thﬁh = C(OL&S Qﬂ["i o
"—IS&)&“‘O\, é’tu’ﬁl}/r‘\ a L&O 7

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

ATTACH ADDITIONAL GOPIES 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

Accounting/Banking
Consulling Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memotials Expense

Office Overhead/Rental Expense
Polling Expense

Printing Expense

Gandidate/Officeholder/Political Gommittee Legal Services

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard P; t
RS The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F1:|2 FILER NAME
: @ ED> cagzi-
Date 5 Payee name
| /19 (19 LG Seruiee Chaga,

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
%X SO TasY4 Frua()enckshub; ool <pT 19229
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Gomplete Schedule T.
OF F - D Check if Austin, TX, officeholder living expense
EXPENDITURE a§

= VW 0kedl

Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Date Payee hame
NEIE CTAALAUUCS
Amount ($) Payee address; City; State; Zip Code
(4SSO 2102  Fredenclschuy (2. L
Category (See Gategories listed at the top of this sc‘.he,dule) Description
GCheckif travel outside of Texas, Gomplete Schedule T.
PURPOSE I:]
OF Check if Austin, TX, officehalder living expense
EXPENDITURE CFD%‘Q W@U SE
kst | nerith
Colils CpflsS SALO T

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
“[4/19 Chile Med
4 (€. (MEA Ton
Amount ($) Payee address; City; State; Zip Code
[ -0 West™ SA T 78230
226 , 6O
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Gheckif travel outside of Texas. Gomplete Schedule T.
OF A D Check if Austin, TX, officeholder living expense
EXPENDITURE Evek:ea 8(@2?‘ 0 e H\faﬁs m

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Contributions/Donations Made By
Candidate/Officeholder/Palitical Gommitiee
Gredit Gard Payment

Legal Services

Adverti_sirlg Expense Evenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memotlals Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Sc%ule Fi:

2 FILER NAME E-D Q)A@ZA’

3 Filer ID (Ethics Commission Filers)

4 Date

Z{19 /19

5 Payee name H _@

6 Amount ($')

7 Payee address; City; State;

21D Fredenls

Zip Gode

bug RL 83T 7820l

lob. 5o

PURPOSE
OF
EXPENDITURE

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

Yoo Exlensc

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

SASOHT

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

206.50

Date Payee name
A4 @ ST BUES
Amount ($) Payee address; City; State; Zip Code

2L chAe,deQslm% A HT 7920 |

PURPOSE
OF
EXPENDITURE

Category (See Gategories fisted at the top of this schedule)

Pop EBenses

Colltzs CHATS

Description
D Chack if travel outside of Texas. Complete Schedule T.
|:] Check if Austin, TX, officeholder living expense

<hsp 7

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

w2 . 0O

Date Payee name
3 [4 Bmevican Stovragci
Amount ($) Payee address; City; State; Zip Cé‘be

G \frecﬂenckslaw‘g Zaﬁ &n Qn%mc/]}\ 79

PURPOSE
OF
EXPENDITURE

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

Q}(QLUL v es Lec“/q

Description
I:I Gheck if travel outside of Texas. Gomplele Schedule T.
I:I Check if Austin, TX, officehalder living expense

SASPFT

Gomplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/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

.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memotials Expense

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee
Gredit Gard Payment

Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages %edule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

=0  opleh

D1q | Serrenty

6 Amount $) 7 Payee address; City; State; Zip Code
G Brvodu SAT 20Q
%0 . 09 [ [orvadwasy ( 18209
8 (a) Category (See Categories fisted at the top of this schedule) (b) Desctiption

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

EXPEI'?;TURE % GO é ) < g

D Check if Austin, TX, officeholder living expense

SNGH BT

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

expenditure to benefit G/OH

Date Payee name
D219 Gooo Timks CHli &
Amount ($) Payee address; City; State; Zip Code
2.7.63 | 222, Pwadwoy  SAT 787269
Category (See Gategories listed at the top of this schedufe) Description
PURFOSE Check if travel outside of Texas, Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

<niso 1

oD &pense”

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

'\”% {'q S‘wfm&s

mount ($)

XS 99

w Payee address; City; State; Zip Code

o Tedercks bcu‘/:\ R SAT 7850

Category (See Gategories lisled at the top of this schedule)

Description

PURPOSE D Checkif travel outside of Texas. Gomplete Schedule T.

EXPENOITURE m @p@ug ?

D Check if Austin, TX, officeholder living expense

ezl

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

expenditure to benefit G/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

Consulling 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 Gommittee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages @hedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1]
=0 CARH

4 Date 5 Payee name g
41 K019 BAmerici) STelhcE
6 Amount ($) 7 Payee address; City; State; Zip Code
17 00 | B0 Fredendahny Pl ENT 7870 |
8 (a) Category (See Gategaries listed at the top of this schedule) (b) Description

PURPOSE Check iftravel outside of Texas. Gomplete Schedule T.

OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE @ﬁ/( (c SUWO E Eﬂ

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

Date Payee name
Folq Mary Loas
Amount ($) Payee address; v City; State; Zip Code _
(357 | 4905 mcldlege sAT Tgzie
(4 L
Category (See Gaiegories fisted at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,

OF : / S’ D Check if Austin, TX, officehalder living expense
EXPENDITURE %ﬁ) ‘151@{1/&) g 7
SAisp

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

Date Payee name
Amount ($) Payee address; Ci‘t';f; State; Zip Code N
K== - o v
o o | A Fedecidshug Q0. SAT 79224
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check f travel autside of Texas. Complete Schedule T.
OF ?) 4 D Check if Austin, TX, officehalder living expense
EXPENDITURE ZQ

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Gommittee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Gredit Card Payment
g The Instruction Guide explains how to complete this form.

1 Total pages%hedule F1:]2 FILER NAME M" 3 Filer ID (Ethics Commission Filers)
ED &b
4 Date 5 Payee name
=14 Conon oiey
T
6 Amount ($) 7 Payee address; City; State; Zip éode
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE I—_—I Checkif travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE o
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
’ d ‘
4/zs(Q SHee bucles
Amount ($) Payee address; City; State; Zip Code
® | ¢ Fredevt désh | -
.y 02, Fredert ddshuie K 7g20
Gategory (See Galegories listed at the top of this schedule) %escriplion
PURPOSE l:l Check iftravel outside of Texas, Gomplete Schedule T.

OF

) I:] Check if Austin, TX, officehalder living expense
EXPENDITURE %@@ @SQO@SE n
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
H(749] S&a r IJU_Q(CS
Amount ($) Payee address; City; State; Zip Code

S0 %0 | 201 Fredendsl A g

\" L oY LGS b, - ; ~/ 790
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I:l Checkif travel outside of Texas. Gomplete Schedule T.
EXPEI?I;TURE '%@O l S t?NS é— D Check if Austin, TX, officeholder living expense
<pisp *7

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memotrials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Gommittee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages(%chedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ‘4—%@
=) &

4 Date

5114

5 Paye ~
ay me‘/ hwks

6 Amount (§) 7 F’ayeg address; City; State; Zip Gode
00 ‘) (
So F202 Fredencksbu QA QAT 7€
8 (a) Category (See Gategories listed at the top of this schedule) (5)’ Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF | I:I Check if Austin, TX, officeholder living expense
EXPENDITURE SE-

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
B /@/{? M(‘)Vlamb
Amount ($) Payee address; City; State; Zip Code
—
P £ -
ge. 00 | 10 San Rl SAT 78230<
Category (See Gategories listed af the top of this schedule) Description
PURPOSE Ij Checkif travel outside of Texas. Complete Schedule T,
OF K f" “ g" I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Wﬁ )S

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

)32 .SY

<[13[19 JQ—C@«SOM N2 hbe (hoo dl ASS ocw:&m
Amount ($) Payee address; Gity; State; Zip Code

a5 . Gra St 7820 |

PURPOSE
OF
EXPENDITURE

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

DeosETiord

Description
D Gheckif lravel oulside of Texas. Gomplete Schedule T.
D 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 Gommission

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Gontract Labor
Credit Gard 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 nhot listed above)

1 Total DaQ@Schedula Fi:|2 FILER NAME Q() @Mﬂ’

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

520/ g LSS vg/mﬁ‘a Chm,a,
6 Amount ($) 7 Payee address; City; State; Zip Code b
g SV 195Y E:\Fe,cﬂe\/lc(abb& Pl AT 787229
8 (a) Category (See Categaties listed at the top of this schedule) (b) Description
PURFPOSE Check iftravel outside of Texas. Complete Schedule T.

OF " I___l Check if Austin, TX, officeholder living expense
EXPENDITURE Qés

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

Date Payee name
Amount ($) Payee address; City; .ﬁate; Zip Code
2al, 94| 125 AW lsee o SpT 787210
Category (See Galegoties listed al the top of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas, Gomplete Schedule T.
OF - R |:| Check if Austin, TX, officeholder living expense
EXPENDITURE D (%L(_té 6(/5 QHEAC

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

Office held

Date Payee name
C(22] |4 LG Seryic d\anfaﬂ
Amount ($) Payee address; City; State; Zip Code

g.£0 7495 FredeadShoy Dd). SAT 718729

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

PURPOSE I:l Check if travel outside of Texas. Gomplete Schedule T.

EXPE??I;TURE F:Qéf |:| Check if Austin, TX, officeholder living expense

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

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Gommitiee Legal Services Salaries/Wages/Gontract Labor Other (enter a category hot listed above)

The Instruction Guide explains how to complete this form.

1 Total pagei Schedule F2: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME E O @AQZ/H—-

¥ ¥

* 120, 45

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
6 Payee name

EowlAlO  CALZA

5 Date

(pib@!']q,

=
City; State; Zip Code

\C[‘E)E)‘Ll‘)- (Y\Q%,/@Ua, SAT "—782,03(

7 Amount ($)

9  TVYPE OF
EXPENDITURE

ml [ ] Non-Political

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

PURPOSE D Chack if travel outside of Texas, Complete Schedule T,

EXPENDITURE '&l(mbume/dg

DCheck it Austin, TX, officeholder living expense

11 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 Gode
TYPE OF N
EXPENDITURE [ ] Poliical [ ] Non-Poiical
Category (See Galegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Gamplete Schedule T.
E)(PE[?L‘I;TUFIE Dcheck if Austin, TX, officeholder living expense

GComplete 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Gontract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

9

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
E0 eplz A

\

4 Date

5 Payee name

Q.\\M v (MLJO\/ C;C‘LV‘&UUL

\ 1 | 1o

6 Amount ($)

7 Payee address; City; State; Zip Code

©,° | @Yq 5. (ommerce St
Relmbutsemgnlfr_om N . ) ?
r::glt_ilgzldconmbuhons %H;T /7 8 2‘6\-
(a) Category (See Gategories listed atthe top of this schedule) | (P} Description
PUR;’I?SE _-—--"‘ P‘F . - I:l Checkif ravel outside of Texas. Gomplete Schedule T,
EXPENDITURE ( raf‘-(ﬁ:o 2o ‘BA’ |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

eimbursement from

political contributions
intended

Date Payee name ;
2] 2| 9 Capparellis pn Masn
Amount ($) Payee adér(‘ess; Cily; State; Z'ip Code

2528 N- Magna Ave. SAT 792UL

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of this schedule) | (R) Description

Poed BRousEe |

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

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

4] ali9

Payee name

go.[wl Exass

Amount ($)

q,6)
eimbursement from

political contributions
intended

City; State; Zip Code

iH-owal
BT 7923 0

Payee address;

Ay

PURPOSE
OF
EXPENDITURE

Gategory (See Gategories listed atthe top of this schedule) | (B) Description

Foop e

i:l Gheckif ravel autside of Texas. Gemplete Schedule T.
I:l Check if Austin, TX, officehalder 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

www.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 Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Comimittee Legal Services Salaries/Wages/Gontract Labor Other (enter a category hot listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ap ;: W 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Payee name

2] 1] 14 Chogsece ke Fructorn
6 Amount ($) 7 Payee address; Gity; State; Zip Code U

5677 | oy Sar Dedro BT 1926

eimbursement from
polilical contributions

intended
(a) Category (See Categories listed at the top of this schedule) | (P} Description
PURPOSE " D Check if travel outside of Texas. Gornplete Schedule T,
iz el exoensSt Ol
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
1/19 | ATHT
Amount (SE) Payee address; City; State; Zip Code

B'}7m%% Onlie D}\(@S, X

political contributions

intended
Category (See Categorles listed at the top of this schedule) | (P) Description
PUF::I;FP SE I:l Check if travel oulside of Texas, Gomplete Schedule T.
EXPENDITURE @mcg d}% ‘{,W’O (] Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Yie/lq Americm mINI<TOLACE
Amount ($) Payee address; City; State; Zip Gode

Zﬁb;“zgg‘ %7 @LOQ oSS I/JULL,S Q_DQ Qq:( 78 I

intended
Category (See Categories listed at the top of this schedule) | () Description
PUTESE ) |:I Gheckif travel outside of Texas. Gomplete Schedule T.
EXPENDITURE w(jlcg Quw{‘k—eﬂ,p (] Gheck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking

GConsulting Expense
Contributions/Donations Made By

Credit Card Payment

Gandidate/Officeholder/Political Commiltee

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

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2

1 Total pages Sﬁdule G:

FILER NAME @) 6&&“

4 Date ’ 5

Payee name

AT+ T

4_/)0“4

6 Amount ($)

149.37

7

Payee address; State; Zip Code

City;

QV\(\IJL Wot\(ou‘ ( _GC

mbursement from
political contributions
intended
() Category (See Categories listed at the top of this schedule) | (P) Description
PUFg;-PSE . ) A—O D Checkif ravel outside of Texas. Gomplete Schedule T.
EXPENDITURE @ ( i i (,b = 4'6" D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

|77 ¢©

B’ﬁeimbumemem from
political contributions

Date Payee name
2] le | A AmERLCaw  Mingl STERAGE
Amount ($) Payee address; City; State; Zip Code

25071 Prederidehug (- SAT 7620

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE D Checkif travel outside of Texas, Complete Schedule T.
OF ’ — U
EXPENDITURE Q O ¢ i ‘:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

2] 1w |

Payee name

Pasranes

Amount ($)'

%[, 3¢

Reimbursement from
palitical contributions
intended

Payee address; Gity; State; Zip Code

566 £. PusSe
SZL:/\ A’V\«‘&'DI/GO Jf(\( ﬂg”gg@l

PURPOSE
OF
EXPENDITURE

(b) Descripi‘icm
I:I Gheck if travel outside of Texas, Gomplete Schedule T.
I:I Check if Austin, TX, officehalder living expense

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

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 Gommission

www,ethics, state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name
ﬂﬂ/lq C@unlu L€
6 Amount ($) 7 Payee address, City; State; Zip Code

M4 | el T Wegt™
Reimbursement from
ip:.lctaelll'la:gz:;:omn’hulIcms 6/— A’(\,‘(’DN _0 (_ Y' -7 313 a

8 (a) Category (See Gategotles lisled atthe top of this schedute) | (P) Description
PREE S8k I:I Checkif travel oulside of Texas. Gomplete Schedule T,

OF g 5%
EXRENDIFURE %DO @GW y I:l Check if Austin, TX, officeholder living expense

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

Date Payee name
AlzA 1A Qasertos
Amount ($) Payee address; City; State; Zip Code
Reirnbumér;l;,dgm q\{ O S . Q\CL MO S HT 7 9 ws

political contributions
intended
Category (See Categories listed atthe top of this schedule) | (B) Description
PURBOSE I:! Checkif travel outside of Texas. Gomplete Schedule T.
OF
EXPENDITURE : %f E I:] Chack if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
AN D)WW’C&A_,
Amount ($) Payee address; City; State; Zip Code

2T | 40D Blue Sker” Hrles CRT 78209

intended
Category (Ses Calegories listed atthe top of this schedule) | () Description
PU'?;,F‘-J B . ‘:l Checkif ravel outside of Texas. Gomplete Schedule T.
EXPENDITURE @@ memsg’ D Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GConsulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

EO Capeh

4 Date 5 Payee name
Al 19 | AT+T
6 Amount (i) 7 Payee address; City; State; Zip Code

120,31 | onusE Qalles, T

political contributions

intended
8 (a) Category (See Categaries listed at the lop of this schedute) | (P} Description
PUIg"?SE D Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE ng' CB O(/gz_(_(, Bﬂo I:] Check if Austin, TX, officeholder living expense

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

Date Payee name
2 [2o 19 | Dpen On Cragse
Amount ($) Payee address; City; State; Zip Code

10072 | 202 B 6@yson SKT TS

intended

Category (See Categotles listed at the top of this schedule) (b) Description
PURPOSE I:I Gheckif travel outside of Texas. Gomplete Schedule T.

OF :
EXPENDITURE %D mgm S G l:l Check If Austin, TX, officeholder living expense

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

Date Payee name
2/ Z’Sllol C&QOC&F@“:( e MQU/'
Ar"lount ($) Payee address City; State; |p Code

2471 2534 N Man Ave KT 7822

Reimbursement from
political contributions
intended

Category (See Categories listed atthe top of this schedule) | (B) Description
POREDSE D GCheckif travel outside of Texas. Gomplete Schedule T.

OF G
EXPENDITURE \_,%o . @)gg I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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 PERSONAL FUNDS SCHEDULE G

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
GConsulting Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)
Credit Card Payment . 2
The Instruction Guide explains how to complete this form.
1 Total pages dule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
=D oMU
v .
4 Date 5 Payee name
L} ’ L&
= ] 19 Coupn Ty IN)
6 Amount ($) 7 Payee address; City; State; Zip Code

(20,77 | Jole( Tulowest
(A et

intended gam -ﬁ(ﬂ’\’ar\(u [ K 7 g’z'g O

8 {a) Category (See Gategories fisted at the top of this schedute) | (P) Descriptidn
PUFg'"'?SE s— D Check if lravel oulside of Texas. Gomplete Schedule T,
v #
EXPENDITURE m wa) S b) D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
"f 1< e balﬂ{a,(w&

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

Re«mbé;,nentfmm ggg 5_ - HG)\)CL g QQ,
;?1?&2:‘:;::jconlﬂbullons Suw A‘/L’\—BV\ o !"C\( 78 Z D q

Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE I:l Gheckif travel outside of Texas. Gomplele Schedule T,

OF B e
EXPENDITURE %&0 w e MS (j I:l Check If Austin, TX, officeholder living expensa

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

Date Payee name

29 Car rabhas

Amount ($) Payee address; City; State; Zip Code
E/fm SG | 1ague) LiHe weat

Son Andenrs T 19230

L
Category (See Gategories listed at the top of this schedule) | () Description
RLURBOSE D Checkif Iravel outside of Texas. Gomplete Schedule T.

OF . )
EXPENDITURE %Eﬁ) WE’M 5 t--d D Check if Austin, TX, officehalder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a categoty hot listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Gontract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

GCommittee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

En oneex

4 Date

5| Zﬁlzq

5 Payee name

AT T

6 Amount ($)

Sa. Do

Reimbursement from
political contributions
intended

7 Payee address;

City;

Onling Qallas T

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
L—_I Check if travel outside of Texas. Cornplete Schedule T,
[_—_J Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

11, 00
Reimbursement from
political contributions.

Date Payee name
& [1o[1q | Ambricas mint STelAcE
Amo nt ($) Payee address; City; State; Zip Code

3567 Fredencsbuyg 4. ST 7820\

EXPENDITURE

intended
Category (See Categarles listed atthe top of this schedule) | (b) Description
PUFg:.I,E,)SE D Check if travel outside of Texas. Gomplete Schedule T.

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

Qe oueHEA0

Complete ONLY if direct
expenditure to benefit G/O

Candidate / Officeholder hame Office sought Office held

H

(1S

eimbursement from
political contributions
intended

Date Payee name
S5119 PreSenos
Amount ($) Payee address; City; State; Zip Code

=555 E. &59&
KAM"EWLO |UL 78209

PURPOSE
OF
EXPENDITURE

(b) Description
I:I GCheckif travel outside of Texas. Gomplele Schedule T.
':I Check if Austin, TX, officeholder living expense

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

Top0 ErensSE”

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
) oM

4 Date 5 Payee name
bf | );q Cﬁ.p;{)a rellt< o, MﬁuM
6 Amount ($) 7 Payee address City; State; le Code )
@g 2 N, Mot Ao SAT 18242
eimbursement from
political contributions
intended

(@) Category (See Calegories listed at the top of this schedule) (b) Description
PURBOSE I:l Gheck if travel outside of Texas. Garnplete Schedule T.

——
OF y
EXPENDITURE @OO w éd tj I:l Check if Austin, TX, officehalder living expense

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

Date Payee name
e[ 19 Amneictio MUl STREACE
Amount ($') ' Payee address; City; State; Zip Code

W'?lﬁi 25 b1 'ﬁﬂe&@vm@%uj Ro. PT 8%

polilical contributions
intended

Category (See Categaries listed atthe top of this schedule) | (B) Description
PURPOSE l:] Checkif travel outside of Texas. Gomplete Schedule T.

OF .
EXPENDITURE % (/‘g GU w—‘—‘%m I_—_I Check if Austin, TX, officeholder living expense

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

Date Payee name
LA Lopte<y  Sal
Amount ($) Payee address; Ciiyl State; Zip Code

05 Nl S Aleno
%&{%hﬂontributiuns S)(..,.l . Ar\,—\'%l’hc‘:‘- {-‘Cy /7(8 Zﬂ'

Category (See Categorlies listed at the top of this schedule) (b) Description
FYRPOSE I:I Check if travel outside of Texas. Gomplete Schedule T.

OF N N
EXPENDITURE %Dg) "@.\p 6 [ S (.—.—; (] Gheck if Austin, T, ofticenalder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Gonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Printing

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Salaries/Wages/Gontract Labor

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

Travel Out Of District

Other (enter a categoty notlisted above)

Expense

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages S(Eiule G:| 2 FILER NAME E@ gw 3 Filer ID (Ethics Commission Filers)
4 Date v 5 Payee name

& (2414

ACT

6 Amount ($) 7 Payee address;

2 A%

State; Zip Code

City;

onliKe Oolas,

T«

Reimbursement from
palitical contributions
intended
@) Category (See Categaties listed at 1he top of this schedule) (b) Description
PUF::;?SE ; ) D Chack if travel outside of Texas. Gormplete Schedule T.
EXPENDITURE Q; P‘ch &J%’(_W D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

k|29

Payee name

e La - s

[19
Amount ($) |

IZ/R;'mbursemant from
political contributions.

Payee address;

City;

555 B Pusse

State; Zip Code

Se

_ Aatonio !’(x 79207

intended
Category (See Categotles listed at the top of this schedule) (b) D'ESGTiptioﬂ
PURPOSE / I:l Checkif travel outside of Texas. Gomplete Schedule T.
OF 4 80 ,e g‘
EXPENDITURE U D 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

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

Reimbursement from
political contributions
intended

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

(b) Description
I:l Check if travel outside of Texas. Gomplete Schedule T.
I:I Check it Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



