CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Sthics Commission Filers)

2 Total pages filed:

|2

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER m yf 0&“‘5 Q OFF!CEr??Eggg-NL‘fw e
NAME L VR I A L Date Recshvad bARTRIENT OF ELECT: W &

NIGKNAME LAST BUFFIX ’ VOTER %?‘ﬁéééﬁ"?‘ﬁ el A
Wusso

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY: STATE:  ZIP coDE JUL 15 2015 280 pn
OFFICEHOLDER o H
MAILING t @@O : sl WCL(I, VS(‘S‘V*} } P b/
ADDRESS \ x j"{w(:‘i}i{% A \

7 Ghange of Address f_% e TYL ¥ISnJ g d_e ?X ’?2’5 ’ZD by 7 -

(95¢) S, 2272

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN o
CFFICEHOLDER —~ & F Date Hand-delivered or Date Pestmarked
PHONE (?S({) 58(‘[ O(Z[[é?

6 CAMPA;GN MS / MRS / MR FIRST " M1 Receipl # Ameunt $
TREASURER :

NAME . M’( ......... L"JLS ............. ’Z} ... J et rrovomsen
NICKNAME LAST SUFFIX
M{ZS‘QO Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER el
ADDRESS /19680 4. le?ﬁgC{)M

(Residence or Businass) A .
BWAQM/J/{ [ )¢S 2@

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

BN D C{f} b A

January 15 30th day before election Runcff 15th day after campaign
D & I:l D i:l treasurer appointment
{Officeholder Oniy)

@’ﬁyw [ ] sth day bstore etection [ ] Excesdedssoolimit [ Final Report {attach C/OH - £Ry

10 PERIOD Month . Day Year Month Day “Year
COVERED — / o~ i
@) /‘;O / fb THROUGH Ol 1S /\ S

T ELECTION ELECTION BATE ELECTION TYPE

Month Day Year maw D Runoff D Other

Dascription
ey = D General D Special

2ol 1S

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

Dyt ﬁ’d\é&f m.es;{

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

18 Filer D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX 1S 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 INFORMATIGN ONLY IF THEY RECEIVE NOTICE

OF BUCH EXPENDITURES.

COMMITTER TYPE

[[] eensRaL

{_isPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

" EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

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

e

2. TOTAL POLITICAL CONTRIBUTIONS %
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C/ )
3. TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES } 5 % {ﬁ 5 /?(_%
¥ .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ N
OF REPORTING PERIOD O
8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

5O

18 AFFIDAVIT

it g opm o 1y ot et

\\IIII’IJ','

\‘}-.. q
£ g
5 -

-
5\
“Niny um\

MARTHA LEAL
Notary Public, State of Texas
My Commission Expires
June 24, 2018

day of (716(/&/!/

M

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said @ﬁwg /Q /'“//4-?50

1 swear, or affirm, under penalty of perjury, thatthe accompanying report is
true and correct and includes all information required to be reporied by me

under Title 1?/]5}@» CotE

Slgnature of Candidate or Officeholder

, this the /5707

20/5

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

Wmdz’wa&wé

AT L7

Signature of officer administering cath

Printed name of officer administering oath

Title of officer adminlstering oath

Forms provided by Texas Ethics Commission
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SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
(Civlos W{ WD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2, @’/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2600
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LoANS $
5[] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [_] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. MCH EDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS Y5, = éOI’ ) 7(?[
¥
8. [ ] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10 [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [7] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

Forms provided by Texas Fthics Commission www,ethics, state.tr.us Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. - . [ dule AZ2;
The Instruction Guide explains how to complete this form. T Total pages Schadule A

2 FuER NAME 3 Filer ID (Ethics Commission Filers)

Cm‘ (o= Meass O

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 2 §m wrr

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; y1 8 Amount of - 9 In-Kind contribution
Contribution $ | description

2P| xS D?m‘?c"“‘z/b rly 2,560 . \Joley Hll €

7 Czr}tgutor address; Plty. State;  Zip Code A— g
/8/5 B‘{M Wh’# ﬁz/ $ ?Lfﬂ F ! }\/ DCheck if travel ouiside of Texas, complete Scheduls T

10 Principal_occupation / Job titie FOR NOEJDECML) (See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
b—e.w\a ey dn, /A
42 Contributor's principal ccoupation (FOR JUDICIAL) j 13 Gontribut?'s jeb title (FOR JUDICIAL) (See Instructions)
L)
O o
14 Contributor's emp?er!law firm (FOR JUDICIALY 15 Law firm of7tributor‘s spouse (if any) (FOR JUDICIAL)

16 If contributor is a’child, faw firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor ] out-of-state PAC (ID# } Amount of . In-kind contribution
Contribution $ | description

Contributor address; City; State; Zip Code

I:ICheck if fravel 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 JUDICIALY Contributor’s job tile (FOR JUDICIAL) (See Instructions)
Contributor's employaiflaw firm (FOR JUDICIALY Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsrtising Expanse Event Expense Loan Repayment/Reimbursement Solicita!luanundraising Expense

Accounting/Banking Faas Office Overhead/Rental Expense Traneportation Equipment & Relaied Expense

Censulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributicns/Donations Made By GifttAwards/Memaorials Expense Printing Expensa Travel Qut Of District
Candidate/Officehclder/Palitical Committee Legal Services SafariesWages/Contract Labor

Other (entera category not listed above)
The Instruction Guide explains how to compiete this form.

1 Totalpa??chedule Gii 2 FILER NAME G{P/@ % c}‘ 3 Filer ID (Ethics Commission Filers)
-' s Massp
4 Date 5 Payee name p
I
2lizhs” JC Fenpey
6 Amount (%) 7 Payes address; City; Stat.e: Zip Code
5303 227p N Exp.
Relmbursementfrom
polltical contributions B voednvi|f €, Ty 78527
intended
8 {a) Category (See categories listed atthe iop of this schedule) | (B) Description
PU%:;SJSE ) D Check if traval outside of Texas, complete Schedule T
EXPENDITURE 6%3" - 54 /\"/QL; D Check if Austin, TX, offficehoider living expense

9 Curnple_te ONLY if di‘rect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Ca,/l& I’]/L%c;ﬁ b}gf-y/z_;@- ;9%["@? BN"D aﬁMM
Date Payee name

213 /15 MI Screpn pﬁh#ﬂq
Amount {$) Payee address: City; State; Zip Code™~*

/9 250 . Willjams 4.
[ Fnommmston San Benlte , TR SO

intended

Category (See calegories listed at the top of this schedule) | (P) Description
PUF::];FOSE D Check if travel outside of Texas, complete Scheduie T

EXPENDITURE QWf - @Mémﬁ [ﬁl %7 [ check it Austin, TX, efficzholder living expense

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

Office held

Cov'lss  Messp Drsloyed %ﬂ@y BUD Conun,

Date Payee name

35@{5( Brgeonsyiile h[em’é

Amount {§) Payee address; City; State; Zip Code

32550 1135 Vean Bwver SF.
[ Simsrmementiom Prawnsvile, 7y

intended

Category (See categories listed at the tap of this schedule) (b) Description
PURPOSE

OF Check if travel outside of Texas, complete Schedule T

EXPENDITURE %VM’L/\%/«% ‘EKWM [:I Gheck if Austin, TX, officeholder living expense
19

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

expenditure to benefit C/OH C@ (los ﬂ > D/ M&# M,@? AAD @’iﬂ?‘? .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx us Revised 02/27/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Selicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense
Legal Services

Prinfing Expansa
Salaries/Vages/Contract Labor

Travel Out OF District
Other (entera category not listed zbove)

The Instruction Guide explains how to completa this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethiss Commission Filers)
2}?%/ Cotlos  Heece

4 Date 5 Payee name _
“H2-15 Cobly o headl s

6 Amount ($) 7 Payee address; Clty; State; Zip Code

Lf 8 1o

Waimbursementfmm
political contributions

315 (endou) 1.
Bvewnsiiile, 7x

intendad
8 (@) Category (See categories listed at tha top of this scheduls) | (B) Description
FU'?)P!SSE Check if fravel outside of Texas, acmplete Scheduie T
EXPENDITURE E b/m 4— Ea(_ pmc@ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Cov) ws Waseo il Aﬁi—u

Office held

BND

ra
+

mf%irnburssmentfrom
politicaf contributions

Date Payee name
2/i2)i5 The Galll Spt
Amount ($) Payee address; City; State; Zip Code

o270

TES . e U,
Brpwonslle . TX 7552

infended
Category (See categories listed at the top of this schedule) (b} Description
PU'?_—:SSE I:I Check If travel outside of Texas, complete Schedule T

EXPENDITURE

I:l Check if Austin, TX, officehalder living expeonse

Dther - S;fjms

Compiete ONLY if direct
expenditire to benefit G/OH

Candidate / Officeholder name

Caries Mé%:?

Office sought Office held

EMD éﬁm/% .

Dist_Atte,

@/l;eirnbursement from
political cantributions

Date Payse name
220, Twe ultk <ppf
Amount ($) Payee address; City; State; Zip Code

3759

7db < P
Bvsworeyltle Ty 7652

intended
Category (See eategories Jisted at he top of this scheduls) (b) Descripticn
PUROPFOSE v - Check If trave! outside of Texas, compiete Schedule T
EXPENDITURE W - I Y\/\// %g D Check if Austin, TX, offlceholder living expense

Complste ONLY if direct
expenditure 1o benefit C/OH

Candlidate / Officeholder name Office sought Office held

D uut

Carbe Magep Diet- r‘%i?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memerials Expanse Printing Expense
Candidate/Officeholder/Palitical Commitice Legal Services SalariesWages/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

Cther (entera category not listed above)

1 Total p’-=758 hedule G; | 2 FILER NAME

] (s W pecs
Date

3 Filer 1D (Ethies Commission Filers)

‘”(7,;55” 5PLTM:@ Conellp < pot—

¥

6 Amount ($)

7 Payee address: ity; State; Zip Code
#7755 7LS. Pice 23
@/geimbursementﬁ'cm _ gwﬁgy‘/ //ﬁ ; ¥ ?3/5"2//

political contributions
intended

8 (@) Category (See categories listed atthetop of this schedwie) | (P) Deseription
PURPOSE

OF EW - g, D Check If trave! outside of Texas, complete Schedule T
EXPENDITURE S g V=

L—_] Check if Austin, TX, officehaldsr living expenise

9 Complete GNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH Cw/{% MW 2}:57[ 2 ’é

Office held

BND Cuum .

Date Payee name

515 “The G Pt 5 st

expanditure to benefit C/OH

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

3N, MY T s Price £d.

Reimburssmentfrom [ -

poitical contributions B rBis275 ] [ £ / 2 )L K 59 f

interded

Category (See categories listed at the top of this schedute) {b) Description
PUT:::!?SE D Check if trave! outside of Texas, complete Schedule T

EXPENDITURE B"I/L\W r 51\3 YL; I:' Chaeck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

BUD (oun.

Cofiee Wesep i Ay
Wshs | Sperk Mubedine

Amount ($) Payee address; City; State; ﬁgCode

; 49009 20 Pavidenate QL.
E{f Remburmamentitom DrnmonSsile, Tx

intended

Category {See calegories listed al the top of this schedule) (b) Description
PURPOSE

of Texas, complete Schedule T

OF D Check if travel outside
EXPENDITURE &W”ﬂ Wéé / ‘/\?M D Check if Austin, TX, officeholdsr living expense

Compiete ONLY If direct Candidate / Officehalder name - Office sought

expenditure to banefit C/OH [’]&‘ }/% M%gc? tbi;’% ﬁ#'f

Cffice held

B0 (B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solcitation/Fundraising Expense
Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expanse Travel In District

Gifit/Awards/Memorials Expense
Legai Services

Printing Expense

Travel Cut Of District
Salaries\MagesiContract Labor

Committeg Other (anter a category not listed above)

The Instruction Guide explains how to compieste this form.

1 Total p;;is/&;chedule G;

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

Chrlos  Wleezp

4 Date 5 Payee name
% ij 77 / = Viste Wlohlle
6 Armount ($) 7 Payee address; City; State:

elmbursernent from
political contributions

lﬁlZ%'m

videncly ZEEZ

20 SGp C
slile Tx 2%S20

intended
8 (8) Category (See categories listed at the top of this schedule) | {B) Deseription
PUT:I:OSE 3 D Check if trave! outsida of Texas, complete Schedule T
F
EXPENDITURE Qﬂ, 9} . £0{ ]9 MC—«Q_ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direst Candidate / Officeholder name

expenditurs o benefit C/OH

Office sought Office held

CM‘@%UVL&;%Q 5D (omn

Diel- Ay

Date Payee name
22705 | Vb Mokle
Amourt (3) Payee address: City, State; Zip

200 e

@/ Reimbursementfrom
political contributions

200 Providencha CC‘EZ
%m«ﬁn&%\/‘“f@{ Ty Kszo

intended
Category (See categories listed at the top of this schedule) (b) Description
Puﬂ:FOSE oy D Check if travel outside of Texas, complete Schedule T
EXPENDITURE %/clu’ C I PenGp

I:j Cheek if Austin, TX, officeholdar living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Carles WMeogo

Office sought Office held

BMJ)O&MM-

ot J%Lv

Date e Payee name p
T-T-18 Texas, Rempcredic bari L‘f
Amount ($) Payee address: City; State; Zip Code

L 2eo ™

IE/ﬁzeimhursement from
political contributions

Y15 E. Ben white, Sfe /0¥
Pustin, Ty

intendeg
Category (See categories fisted at tha top of this schedule) {b) Description
PUT:F?SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE

oty ~\oley \rgha%g

Check if Austin, TX, officehalder living expense

Compiate ONLY If direct
expenditure fo benefit C/OH

andidate / Officeholder name Office sought Office held

BOD Comm

ollee WMaers Dzl Q»#»y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. stata.tx. us Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Exponse Loan RepaymentRelmbursement
Accountinnganking Fees Office Overhead/Rental Expense
Consulling Expense Focd/Bevernge Expense Polling Expense
Contribulicns/Donations Made By Git/Awards/Memarials Expanse Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SnlicitatiunIFuncfraising Expense
Transportation Equipment & Refated Expense
Travel fn District

Travel Out Of District

Other {enter a category not listed above)

1 TOtalpaggS;hewe G:{2 FILER W . 3 Filer ID (Ethics Commission Filers)
/s o les  Wleesp

4 Date ! 5 Payee name
4 z7)is Anco) [dsas
6 Amount ($) 7 Payee add:'essc,"r ' City; State; Zip Code

1150® -
i | Bewreulile, Tx %52

8 (@} Category (See categorios listed at tha top of this schedule) | {B) Description
PURPOSE

l:] Check if travel ouisida of Texas, complete Schedule T
OF
EXPENDITURE OWV/-’ &!ﬁ%& D Check if Austin, TX, officehoider living sxpense

9 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH Q {L% Ma_ . b[\%.é Mﬁ

Office held

%U\ﬁ @mm

|3 5 Ancel Q:?SQS

Amount ($) Payee addreds; City; Stats; Zip Code

wi)

L7850

!E’ﬁeimbursementfrom
political contributions

ntended 5}@%”/{@, ﬁ Lo2{

Category (See categories listed at fhe tap of this schedule) | (b) Pescription
PURPOSE

OF D Check if travel outside of Texas, complste Schedule T
EXPENDITURE D Check if Austin, TX, officehalder lving expense
T 2GAS

Complete ONLY if dirsct Candidate 7 OfficehSlider name Office sought

Cifice held

B ND L@MM

expenditure ta benefit C/OH ()Q Vies M s b/%tfc /%
Dale Payes name ’
7/’&: Jis Rngel  Hose

Amount ($) O Payee addrdés; City; State; Zip Code
Vi 560

@Reimbumementfwm
political contributions

intended 5}94&/@5 V i!j/ € y ‘7}? 7?52{

Calegory (See categories listed at the top of this schedule) (b) Description
PURPOSE

OF Check if travel outside

of Texas, complete Schedule T

EXPENDITURE 0 %3/ 5/%%5 D Check if Austin, TX, officaholder Iving expense

Complete ONLY if direct Candidate / Ofﬁé’éholder name Office sought

Office held

D (buns

expenditure to benefit C/OH C@‘/% f%ﬁé@ b /%}[ /@/4%/
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics state.tx us

Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Qffice Overhead/Rentat Expense
Consulling Expense Food/Beverage Expense Pelling Expense Travel In District

Contributions/anations Made By
Candidate/Officeholder/Politicat Cormmittee

GifttAwardsMemorials Expense
Legal Services

Printing Expense
SaladesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category not listed above)

1 Total p}ges Schedule G;

2 FILER NAI\K’@/ @ w@p

3 Filer ID (Ethics Commission Filers}

4 Date ©

7 /2 L{ 15’_ 5 Payesname @%§

6 Amount {5)

| SSp

[E’ﬁaimbursementfmm
political contributions

Ruce/
City; State: Zip Code

7 Payee addreséf
Brsenevitle Ty 752

expenditure fo benefit G/OH /}L / [B% m KS{') d/> /%

44y

intended
8 () Gategory (See categories listed at the top of this scheduley | (B} Desoription
PUROPFO SE d Chack if travel cutside of Texas, complete Schedule T
EXPENDITURE &ﬂﬁ}; — S /?ks ~7C ﬁ/m‘é?/ Check if Austin, TX, officeholder fiving expense
{
8 Complate ONLY i ditect Candidate / Offlceholder name ! Office sought Office held

Bup Conur

e ayes name /
Skhhs | Viedvay Dot
Amount {$) Payee address;

7 City; State: Zip Code
5/ Svear mlll .
2mcﬁﬂ§¢/‘//{ L, TX

[ 500

!E/heimbursemenkﬁ-nm
politicat contributions

intended
Category (Sse categorias listet at the top of lhis schadute) {b} Description
PU‘?DP[?SE c !:l Cheek if travel ouiside of Texas, campleie Schedwle T
EXPENDITURE (};H/\.L/ - % ” 4 % S\/’CS L] check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Covtee, Waceeo

Office sought

Office held

PN Couu ne.

Sl Adly

Date Payee name
5i24 ,/ S ]/,, Q/z‘v"”‘/ bcpj{cua
Amount ($) Payee address; ’ City; State; Zip Code

{, sor

[E]/ReImbursamemfmm
politicat contributions

51 L §u(je:g,w Wiy Fd .
Brownsville, TY

infended
Category (See categories istad at the tap ofthis schedulg) {b) Description
PUROF;_E)SE Check if travel oulside of Toxas, complete Schedule T
EXPENDITURE W// Qf}t{ ]L Mﬂ S/t) ; Check if Austin, TX, offieehelder living expense

Compiete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ve Wlaesp

Office sought

Office held

Bp hrsun .

DA P,

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us

Revised 02/27/2015




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Cansulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Comminee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentRaimbursement
Fees Office Ovarhead/Rental Expense
Faod/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expence

Legal Services Salafes \Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transporation Equipment & Realated Expense
Travel In District

Travel Out Of District

Other (entera category net listed above)

1 Total pa;;e Schedule G:

2 FILER NAZ?Q/}/\ ég Wéggé)

3 Filer 1D (Ethics Commission Filers)

4 Date

w{wfag‘”

§ Payee n‘a‘?e‘ %—M ba}]é:_d

6 Amount (%)
LoOp ™

Wimhumementﬁom
political contributions

7 Payee address: C:ty State; Z|p Code

5/9 Sicemn M 4/ ,Qc’.
Brewnsvllle, Ty

intended
8 {8) Category (Ses calegorios listed atthe top of this schedule) | (D) Deseription
PURPOSE Check if {rave! opiside of Texas, compiate Schedule T
QF
EXPENDITURE Oml/ . «Dgf L d— DQJZQ SVC'.S

Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct

expenditure to benefit C/OH

andidaie / Offceholder name

Offtee sought
Ylos Vasso

Office held

QWD Comnt

Daﬂ?‘)’. (% / 5

Dist Ay

Amount (3)

l 6o

@ Reimbursementfrom
palitical contributions

Payee address, Ctty. State; Zip Code

515l é/‘j@y wlyl &4
Brewssiitle Ty

intended
Category (See categories listed at the top of this schedule) {b) Description
FUI?;:DSE ! Check if travel cutside of Texas, compiete Schedule T
EXPENDITURE @ Wi/ - D!} L DAE( S\L{GS D Cheek if Austin, TX. officenolder living expense

Complete ONLY if direct

expenditure to benefit C/OH C }/

Candidate / Officenelder name

Ko

Office sought

Office held

BVD Coumin

D D,

Dat Payees name
1072‘”’% Smavt  Markelshp
Amount ($) Payes address; City; State; Zip Céds
20| Zp pi/f)\/ [ deneie QQ‘
ﬁ Reinjbursame;nt from
;?;xggzld contributions mﬂ%w L -Q / V
Category (See categorfes listed at the top of this schedule) | {B)} Dessription
PU?;SSE Check if travel oulside of Texas, osomplete Seheduls T
EXPENDITURE D(,[\Q/ W aébu) LZQ /?; n .gf;" D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

expendiiure to benefit C/OH

Candidate / QOfficeholder name

Chiles Mg

Office sought

Disf

Office held
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee Legal Services

GifvAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR ROX 8(a)

Advertising Expense Evant Expense Loan Repayiment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Lonsulling Expensa Food/Beverage Expense Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Trave! In District

Travel Out Of District

Other {enter a catagary not listed above)

The Instruction Gulde explains how to complete this form.

1 Totalga/;;?hedﬁle G

3 Filer ID (Ethics Commission Filers)

2 FILER NA%M@ W

4 Date

7/5/ ($

5 Payee name

Fhu #&éﬂ/&fv A&é‘mf

6 Amount (é}

%;.767

Reimbursement from
golitical contributions
Interded

7 Payee address; City; State; Zip Code ¢

T feifofre —/qm[&ry o S

PURPOSE
OF
EXPENDITURE

(@) Gategory (See calegorias listed at the top of this schedute) | (B) Description

D Check if travel outside of Texas, complete Schedule T

ey

Chack if Auslin, TX, officeholder Iving expense

8 Complete ONLY if direct

oW

Weimbursementfrom
palitical contributions

Canpdidate / Gffiesholder name Office sought Office held
expenditure to benefit G/OH ] ]
@am@ Wegao Digd M, BND Comu
Date / f' o Payee name e[/ '
717110 We | WMoy
Amount (§) Payee address; City; State; Zip Code

2500 A ltve Coloo
Browanevflle , Ty

intended
Category {See calegories listed at the top of this schadule} (b) Description
PUT—;-?SE Check if iravel oetside of Texas, complete Schedule T
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Evends Exp.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought Office held

BuD (s

Date

Carles Wy  PhL e,

Payea name

Amount ()

Reimbursernent from
political eontributions
infended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorias ifsted at the top of this sehedule) (b} Description
Check if travel oulsida of Taxas, complete Schedule T

Check 1f Austin, TX, officeholder living expense

Compiete ONLY if direct

expenditure ta benefit G/OH

Candidate / Offlcehoider name Office sought Office held
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