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 Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date ‘Reblved N
T r

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

23933 [ _on

66 nQI

N

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAME Mv.. 1) Qa \H R C\\i zé
NICKNAME UFFIX JEVAL
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

L_ane

1853(s

AREA CODE PHONE NUMBER

5 CANDIDATE/

EXTENSION

Date Hand-delivered or Date Postmarked

23933 Lc-r\ﬁ
Son Benito 1 ¢

(Residence or Business)

OFFICEHOLDER | ;.. _ : B
5L 299 - o4 2¥
6 CAMPAIGN MS /MR FIRST Receipt # Amount $
TREASURER . ‘J\
NAME D ovo. \’\ ....... G ay z. OL ..... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS :
L ané

18353 (b

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER :
PHONE “15(;» )

349 - o4

EXTENSION

9 REPORT TYPE
D 30th day before election

[zﬁanuary 15

201l

l___] July 15 |:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

|:] Exceeded $500 limit

L]
L]

Final Report (Attach C/OH - FR)

(,ommass ioneyr

10 PERIOD Month Year . Month,  Year
COVERED
7 /,&7 /;‘8/5 THROUGH l /15/:»2—0/(‘,
11 ELECTION ELECTION DATE ELECTION TYPE, ...
Month Day Year m{rimary [:' Runoff I:I Other
F " . Description
G al
) / l / l C’) D eneral D Specia
12 OFFICE OFFICE HELD (if any) P > _&_3 13 OFFICE SOUGHT (if known) p D 3
Cameron Lou!v" < (‘;ﬁ —

Coumnersm
Ceumﬁ Co mm{sS jenNer

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS 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.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL (\9 l &
COMMITTEE ADDRESS |
[ ]speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN 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 $ 4 - D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~ ’J\Lt ,L\' 50. o0
Eé?EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ D
UNLESS ITEMIZED  °

4. TOTAL POLITICAL EXPENDITURES .
| s 206060

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ :
OF REPORTING PERIOD | L‘ L‘S g C\Ei
- A {4 )
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 39,8 5

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alf information required to be reported by me

'l

[ CELIA GONZALEZ under Titlg"1 3, Election Code,
% °-‘_’ Notary Public, State of Texas
; ,' My Commission Expires
May 30, 2017 | '
L

jpﬁj 29

AFFIXNOTARY STAMP /SEALABOVE

Sworn oa and subscribed before me, by the said Q\ O \) \ 6‘ (;x (Z\Q/\f 1.9 , this the r‘r\f\

day of \(\ AN QM 20 \ \o , to certify which, witness my hand and seal of office.

\_\L\, 0 \'k L\ /)\ Slgnatur f Candidate or Officeholder

R

\ ; &U/C—DO?&Q’X/ C \\OK.QO\'\LCB\\D’L I\)m%@\/\j?\)&\k&ﬂt&d‘

S:gnature of officer administering oath Prmted name of officer administering oath Title of officer administering oath

5

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME o~ N
| Dcwwi' F\ JaVZLa

20 Filer ID (Ethics Commission Filers)

L]

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. w SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ ;4 if 3
34, 45000
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. D SCHEDULE E: LOANS
5. [E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 37' Olet. fp 8
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ D
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD - $ O
0. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ b: 3({ ; 96
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0
. [ | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0

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 for

m 1 Total pages Schedule A1:

2 FILER NAME

Dcxv"'xc;\‘ [\ ch'z_ct_

3 Filer ID (Ethics Commission Filers)

4 Date

NEIG

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

...........................

6 Contnbutor address; Clty State;

AT Nm»Hw Yon Fo
Sprintg, Teyas 17389

Zip Code,

7 Amount of contribution ($)

¥ 1 000.00

vest P

8 Principal occupation’/ Job 1ifid (See Instructions)

Prinecpe) Rod's C;uidé\,i;:l\‘)(‘! Ao

9

Employer (See Instructions)

Peinen \;)&-l RDL\‘S § TR AV I\ Ng R Lng.

Full name of contributor

Rua

tRllS(tS of
|0 Cor
(ons i Lle

ledasS

77 out-of-state PAC (iD#;

ContnbutorYaddress C \' State; Zip Code
ubp B

Amount of contribution ($)

“9.500.00

=235 20

Principal occupation / Job title (See Instructxons)

Pm;mx pdﬁé\_’

EMS

Employer (Seé’ln‘ém}é“ﬂons) '-1 W’,@, Lo

Areh Hecd s

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

) Amount of contribution ($)

‘ N tgaxier (-wﬁg

Contnbutor adds City; State;

PdBoy 17428 Austin

mll%\iS :

an. ers

Zip Code

&
2,500. 00

i)

Tyngato

Principal occupation / Job title (See Instructions)

Atkerneys ot

Employer (See Instruc

tions) L|MW Qj B ‘JEj

(A

Date Full name of contributor ] out- of state PAC (IDi:

Low Fl r
Amount of contribution ($)

_..j.gjrgn Ra —ov. Vicken

v2is |15 < b .‘
‘ tnbtx:;)r addzz So (?t;/%‘bj State;  Zip ode i" @ O@ ) O D
Browsnisyile | T “'Tgsggl

\Mi “mn s$

Prln0|p ccupation / Job title (See Instructions)

Employer (See Instructlons)

i”tﬂ‘w\ 2 V“i\(’\/ L-LP

o{anley S at Law
i

ATTACH ADDITIONAL COPIES OF TH

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state

Ax.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME D - ’ 3 Filer ID (Ethics Commission Filers)
CW?& i\ G}m‘ ya4P

4 Date 5 Fuil name of contributor [ out-of-state PAG (D#: y| 7 Amount of contribution ($)
L Chares }! . \. Crocke®t. $ |
3,:. (12] l& 6 Contributor addreSﬁ Clty, State; Zip Code 1 ) 00 DQ
A5 1l R\Vras Palmas Rd '
Horlidaen T4 78D5H R
8 Principal occupation / Job titie (SeJ Instructlons) 9 Employer (See lnstructnons)
v« 10 . -7 ) )
N —emplo e Cened Km\-\— X N&
\
Date Full name of contributor [7] out-ot-state PAC (ID# Amount of contribution ()

als)is | Rew’ g adi ozzaman . *2,500 00

l ‘?a\v'\'\ Cn"c,\éz
Y\(' A’“Qﬂ T as _75"_ Al

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
= _- ! Q - “a ) ' )
Engineey L+ 6 Engineering
= J
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; Clty, _ Stgte; Zip Code . i . ’
1304 S Bess Pivd 2,500-00

H’iu \iﬂa(‘,ﬁ 'I,xa% 1855 2

m[a5hg, . TC\&\‘\"C‘ . .C’.m’léﬁ'-? .............. '3

Principal occupation / Job tlﬂe (See lﬂstructlons) Employer (See Instructions)
el \oyed [E L+ & Baer NG
seM employed [Engineec fNeed « NG
L 1 l ¥ I | C*= ) -
L]
Date Full name of contributor [ out- of state PAC (ID#: ) Amount of contribution ($)

i R \QClx‘dD S bqk aaq . 5
A1 5] , " Contributor address; . . City:  Sffle; .Zli)éo.d.e """"" b ab
&\ “b 2550 Gcwrei"*’ \20\ 2,5 O

\’\&f\tk)élﬁ,f\' leqas 18552

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o N . / L C - . o .
E\\‘C\‘i OCLL ~ U E\Jq‘\ NeCl TNG
)

N

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

Fnrme nravirden hy Tavae Ethire Mammiceinn www athicg ciate tx e Raviead a/R/on4R







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME DCP‘,\“d ‘\ Ga(ul,

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )

N j; 58S gahwaﬁ ................. & o0

. 51‘194 ‘5 6 Contributor address; Clty State; Zip Code Z, ‘5 OO
il E. Bvp €3 g '
Mission , Texas 12512

8 Principal occupatlon / er title (See Instruct|ons) 9 Employer (See Instructions)

Rrecidesd [ CEQ Teds: Indrastroetuce 1rccuD

Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

145-15 | gtﬁk}%{\’ :r Ws&s\gﬁfg\ég ....... &
2L08 Live Ok St A00.00

Misgion Tefas 3574

Principal occupation / Job title (See Instructions Employer (See Instructlons)

engineey L+ G me >y

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

R@ bdo..(i.?\u\nmwo .............. K 4 \‘25000

‘2"5 '\ 5 o bén’gnl;uior address Clty State Zip Code
wc\\c g Do

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

518 &
Haclingen, Ty 7‘353
Principal occupatlon / Job title (See ’nstructlons) Employer (See Instructions)
+ \ -
S(m,c Xgmﬂ ENéw neex” Gt‘e«am Ru&; Aﬂj@@
Date Full name of contributor [ out-of- state PAC (ID#: ) Amount of contribution ($)

124519 Davsd ‘Qm*\fmmay. Gava® +
Contr utor address; 0 \’_ \\C\ State; Zip Code 2-‘ 5 @O@ 0 O

U
A Benido  Teyxgs

Principal occupation / Job tutle (See Instructlons) D Employer (See Ins!\;tlons)

CNﬂ\ameexv\‘ b«wsmﬁ Dcmheh alkm EM‘N&J(‘H\E

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

Enrme nravidan hv Tavae Ethire Cammiccinn www athine eiate ty e Roviead a/R/on18






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME D ~ P\
a\ ic\ . C}a 2k

4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: ) 7 Amount of contribution ($)

\ I P A T AL LIRIRR IR B C\lé;\g SERREEREEEE # ,_.5 ')
. 2-\‘5\‘5 6 Con&d‘g%res‘s‘ﬁ’eﬂnf‘f&r a&@i;(i? w DL

3 Filer ID (Ethics Commission Filers)

Haalirnden

8 Principal occupation / Job title (See Ins@uctions) 9. Employer (See Instructions) H .

‘ = i)l " 4 ~\ -

CED \)a\\g_&@—h ot Hospitaf

]
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
M i A .
\;"5\;5 y .Rena. v Noniye = o
: Contributor address; , City; State; Zip Code c 5 @ O O D
LI2 W, Nelana Ao Sle 45
™ QMo TN 1SSt

Principal occupation / Job title (See Instructions) Employer (See Instructions) F
Lo ul dnnt TExAs_Pathbiader Diblic Affos
Cengul fouy =XAS yer” Tublic Adtatrs
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($) |
Contributor address; City; State; Zip Code
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.

Fnrme nravidond hv Tavae Ethire Mammiceinn www ething siate tx 1a Raoviead a/Q/ioni s







POLITICAL EXPENDITURES MADE
FROM POLIT

ICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political C

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

ommittee Legal Services

CrediGard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME A A. Y 3 Filer ID (Ethics Commission Filers)
A\ ( (-;A 2.
4 Date 5 Payeename -~ C S
12-04-15 | Cheys Lustem ports
6 Amount $) 7 Payee addr City; State; Zip Cod
\gi'-f‘I’ \ko B S*enjw
€
SM\ %u\\ 2 \wmcu-—f “7‘5?58,‘?

PURPOSE
OF
EXPENDITURE

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

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

Pr\n\v{ﬂg E*i)n:ﬂs@

9 Complete ONLY if direct
expenditure to benefit C/OH

e
Candidage / Ofﬁceﬁlder name <>§_ ffice sought ),
Dfl_\“d . C&V e

Date

W-1-15

Cmm;m‘r‘) (‘&un’k;
Collethi's Ree s aurant

_é Amount ($)

loR bk

Payee address; City; State; Zip Code

9&73\ S Fey Stveot

ey

'md,mgjwm T X 550

PURPOSE
OF
EXPENDITURE

Category (See Catego‘es llsted at the top of this schedule) Description

Check iftravel outside of Texas. Complete Schedule T.

“V\WU&’\QJL

‘L S‘)éﬂs@

T

Complete ONLY if direct
expenditure to benefit C/OH

6ﬁxcaheld )
NI SS i BN

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense
David & Garza

H%S

Date

\2A\D -\D

fﬂce sought i
Payee name
Qawu on (.eun*u buﬂn(' {6 ﬂ (U P&Y'\’\J

<

,' Amount ($)
-

|, 250 ¢

Payee address; Gity; Sta Zip Code

LAx B Gt C\\gxg_c;g B
Browws ville , ledas 12520

PURPOSE
OF
EXPENDITURE

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

h‘\\i 3 l’“@é’.

Check if ravel outside of Texas. Complete Schedule T.

=

Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense
Candidate / Offlceholder name

S ORCA

T — T,
: Qffite sought Y 6@%}
Dg VIC Cja (2 MLAeN bU'Vh,g SMmis
¥

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S

Forms provided by Texas Ethic

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



LOANS SCHEDULE E

. . . . 1 Total pages Scheduie E:
The Instruction Guide explains how to complete this form. olalpages
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender 7 out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC {ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION K
Guarantor address; City; State;  Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Cormnmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
Y The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME (’ 3 Filer ID (Ethics Commission Filers)
fn‘ ld h SQV 2%
4 Date 5 Pa ee name

T Communtty Bk

6 Amount ($) 7 Payee address, City; State; lle Code

IS 1 West B us. F‘wj

Sm Baf\\ o \ ' g

8 @) Category {See Categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE ) == Check if ravel outside of Texas. Complete Schedule T,
oF K Lz & D Check if Austin, TX, officeholder living expense
3
EXPENDITURE L_l
mo - .
9 Complete ONLY if 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,
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if 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 D Check i ravel outside of Texas. Complete Schedule T.
Check tin, TX, off
EXPENDITURE D eck if Austin, TX, officeholder 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.ix.us Revised 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

. Advertising Expense Event BExpense
Accounting/Banking Fees
Food/Beverage Expanse

Consulting Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

L oan Repayment/Relmbursement
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)

Credit Card Payment

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
David

{\ ( Javzd
5 Payeenar\ne . ’
Sam S Club

7 Payee address; City; State;

L2\ N ﬁ?fesi—,w(‘ui
WHoulune

1 Total pages Schedule G:

4 Date (
ix44-15
6 Amc;%gt (%) g:

‘E’émbursement from
political contributions

Zip Code

285850

infended Q,(’\ l (=5 (6
8 @ C%gory (s eCategorl s liste att'he topofthls schedulg) (b) Description
PUF‘;;? SE m" 7 €e V‘ s‘ (Lb D Checkif ravel outside of Texas. Complete Schedule T.
EXPENDITURE ' 1\ Q( / P D Check if Austin, TX, officeholder living expense
Doav- D ri 7J
9 Complete ONLY if direct Candifiate / Oﬁlceho!der nanhe Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payese address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b} Description
PUF(!;’FO SE [:] Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check 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

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

Relmbursement from
political contributions
intended

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

EXPENDITURE

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

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

Forms provided by Texas Ethics Commission






