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

or made more than $20,000 in political expenditures in any calendar year must file all  }..

OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

3 JAN 2 2 2016
Date Hand- delwered or Daje Poggmarked ' q
A candidate or officehiolder who has accepted more than $20,000 in political eontributions HRCRIVIR . 3; 9’

An exemption affidavit must be submitted with each paper report.

subsequent reports electronically. Y’ vaerroesssed V "

Hm“l&?abé%es Liz' Glarza

Account # BPate Imaged

1.

I swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

| further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

| further swear or affirm that no person acting as my agent or consuitant, and no person with whom
I contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

| further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

| am filing this affidavit with the&ﬂjg_ggmg.\__ report dug on % /lS_/ZG’I 54

I understand that this affidavit is required to be filed with each campaign finance report for which |

am claiming an exemption from electronic filing.

k}gﬁatu re of Candidate or Officeholder

NOTARY STAMP / cEEAL

Sworn to and subscribed before me by diZQl'I‘:{‘ﬂ’) GQY?O" this the &l day of ,Jﬁﬂﬂa‘%

to car{jfy which, witness my hand and seal of office.
Q@ \ . SR P, CLAUDIA YVETIE gtmteusrurt;gcs
< ’ oy &% _Notary Pubtic, o
J | ( (@A JdUUL k (OEL \J SMy Commissi syl T
Signature ot offacerac‘gm/ls\tenngo th Print name ;%’cffhcaradmin:stering oal % &m‘::ffe Decembes G200 i ng calh
i u
-———-‘-w——__“_ﬁ_ .

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www . ethics.state.tx.us . Revised 02/22/2007




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how te¢ complete this form,

1 Filer |D {Ethics Commission Filars)

2 Total pages filed:

2

3 CANDIDATE !/ MS / MRS / MR FIRST M
OFEICEHOLDER M %E % _\’/ OFFICE USE OMLY
NAME P \(6 ....... o ‘Za L Date Received .
NICKNAME LAST SUFFIX e P ¥
ST OF BLEL
L\LL G (1\(’? O COTER BEGISTHATION
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CiTY; STATE;  ZIP CODE ] *
OFFICEHOLDER Jﬁ}&%‘ﬁ 2 2 ?f}%ﬁ ‘b.a'q
MAILING : . ) . ,_(X w
ADDRESS (9 %56’”%@%@\( %BMuﬂBV\\ I ¢
E] Change of Address 7 (&@ ca
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 L/
OFFICEHOLDER Date Hand-delivered or Date Po?t-marked
PHONE (C[w ) ng)q ‘Sﬁfq %
6 CAMPAIGN MS / MRS / MR FIRST [v¥ Receipt # Amount $
TREASURER " q .
NAME . Mrs' ......... SQ ,,,,,,,,,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
Daie imaged
Aonale
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY;, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

29U Parkyeco Lane Browsiille TK 78S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE Gsto ) Do~ (9D
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
Z 4 ¢ D |:| treasurer appointment
{Offtceholder Only)
[:I July 15 D 8th day before election m Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED P e
07 /0/ /Zolb THROUGH (2 /5 / /201-5
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Cay Yoar Bffimafy D Runoff D Other
Description
08 /b/ /,/2’0!(@ D Ganeral i:' Speciat
12 OEFICE OFFICE HELD (i any} 13  OFFICE SOUGHT i known)

Counrty Judge

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised $/8/2015




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

14 C/OH NAME

o abetHh “Uz" Earzo.

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL !
COMMITTEE ADDRESS

DSPEGIFIC
GOMMITTEE CAMPAIGN TREASURER NAME

[} Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED { OO .30

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

R=o

\ qOQ 20
¥
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

N )
TOTALS ’ UNLESS ITEMIZED f‘len’brleé\

“

4. TOTAL POLITICAL EXPENDITURES $ 8(_0 C( oV

............ - F

CONTRIBUTION

BALANGE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me

u Sig Tt Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

. 0
Sworn to and subscribed before me, by the said /g' vae) b_O‘\'L\‘L)?, ‘ (lYl (28 , this the Q { >

A

day oijJ\MO\/U\ , 20 [b , to certify which, witness my hand and seal of office,

C di \ ;

Signature of offlcer administefing oath Printed name of officer administer ;‘é’:
. 5

= bl

Notumfybﬂmrﬁtetmdﬂem; g cath
My Commission Expires

[y af

aeid

;

13

v

Pptes s aiid

Forms provided by Texas Ethics Odmmission www ethics.state.ix.us - Jim VT £UTR sl 9/ai2015

55




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Elizabedh ' Uiz " Garze

20 Filer ID {Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ | Q)OO o0
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHEDULEEB: PLEDGED CONTRIBUTIONS $

4. [ ] sCHEDULEE: LOANS s

5. A" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [CI\OO 02
6. [ ]| sScrEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHZDULE F4: EXPENDITURES MADE BY GREDIT CARD 4 $

0. E/r 'SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (@7 Cf[_@
10. [} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [ ] SCH:DULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHIDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

=l

ookt “Liz' Garea

3 Filer ID (Ethics Commission Filers)

4 Daie

{2-22-18

5  Full name of contributor ] out-ol-state PAG [(ID#:

6 Caontributor address;

5000 N8 Sie @ Meallen TE 78504

7 Amount of contribution (%)

L0 .

a2

8 Principal occupation / Job title {See Instructions)

Cin \rd ? ek

Qe (£

g Employer (See Instructions)

Date

[|-201s

Full name of contributer {7 out-of-state PAG (ID#:

Contrlbutor address;

City:  State; Zip Code

241 Surnner Views & Havlngen T€

Armount of contribution  ($)

FH0.o

V9553

Principal occupation / Job title (See Instructions)

Selft

Employ(;FJ(See instructions}

neyf

Date

121

Fuli nams of contributar [] out-ot-state PAG (10w

6(’)0

City;  State;

Contrlbutol address;

Z|p Ccde

Ameount of contribution  ($)

250.99

77 7] Ejr“(jrﬂ&)r\a‘ &%%rﬁwnsw I

T 189530

Principal accupation / Job title (See Instructions)

Se (£

ney

Employer (Seeg_Instructions}

Date

U-2-15]

Full name of contributor [ out-of-state PAC (ID#;

Pmer\ \“

City;

Contributor address

Amount of contribution  ($}

2750 00

663 & Price A4 P)mmnsw\l( T 785H

Princip ;

coupation / Job title {See Instructions)

ue loper el

Emglayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see insiruction 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

l

llogbelts "L Savear

3 Filer ID (Ethics Commission Filers)

4 Date

[\-2045

& Full name of contributor [ out-of-siate PAC {ID#; )

& Contributor address;

City; State; Zip Code

905 F Los Ebhrnes Bld Sk A Browwsville]

7 Amount of contribution ($)

? {OO&GG

X 18530

8 Principal gecu

pzion / Job title (See Instructions)

S (£

9 Employsr (See Instructions)

ne o

Date

[F20-1s

[ cut-of-state PAG {ID#: )

\f...._omc% ..................

City; State; Zip Code

Fuli name of cohtrlbutor

Contributof address;

35 WJ.Sam Thoson B lod S Ren s Tk

Amount of contribution  {$)

(00 . B0

125 Bl

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

San Beatto M

{ETEAN

Ridv orfist ne,
_J

Date

-10-1s

Full name of contributer [ cut-of-state PAC (iD#: )

Contributor address;

Sity;  State; Zip Code

294 Paredes Line A ?JM\H e T3¢ 76

Amount of contribution (%)

200 .00

320

Principal occupa .on / Job #tle (See Instructions)

=¢ |

Employer {Sea Instructicns)

=T

Date

15~ He|

Full name of centributor

) Confrlbutor address; State; Zjp Code

1300 . fKDrCSSwaq T Olmifs X 78575

Ameount of contribution {$)

250,00

Principal cccupation / Job title (See Instructlons)

C ove VICEN

Self-

Employer (See Instructions)

ATTACH ADDITIONA:. COPIES OF THIS SCHEDULE AS NgEDED

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

reporting requirements.

Forms provided by Tex as Ethics Commission

www,ethics,state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rsimbursement Solicitation/Fundraising Expanse

Accounting/Banking eos Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Conations Made By GifAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehclder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Gither {snter a category not listed abava)

Credit Gard Payment

The Instruction Guide explains how fo compiete this form.

1 Total pages Schedule Fi:[2 EWLER NAM 3 Filer ID (Ethics Commission Filers)

. i:laceF)H-& “Liz" &avzo.
1O-3015 @w\fa@c oot

6 Amount (3) 7 Payee address; City; State; Zip Code
%
oV P . . : ]
1900. 74 S Vrice Roﬁ " Brooosville TX 78S
8 (a) Category (Sae Categeriss listed at the top of this schedula) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, offlceholder dving expense

EXPENDITURE Q—d\fé’ Y‘(HSS!\(’}%

@ Complete ONLY if direct Candidate / Officeholder name Office sou Office held
expenditure ta bensefit C/OH R TN l(’( ~_ ke ﬂ,] é@ \\\\} (\f
E\aete, “Liz \vZoN arthy Ly q{,
Date Payee name
Amount (5} FPayee address; City; State; Zip Code
Caiegory (See Gategories islad at the top of this schedule) Description
PURPOSE I::I Check if iravel outside of Texas. Complete Schedule T.
OF D Chack it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice haid

oxpenditure to benefit C/OH

Date Fayze name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this scheduie) Description
PURPOSE D Check if trave! outside of Texas. Gﬁmpiete Sohedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officehelder nams Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Selicitation/Fundraising Expense

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

Consuiting Expense Feod/Beverage Expense Polling Expernse Travel in District

Cantributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Fravet Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Qther {enter a category notlisted above)

Credit Card Payment . \ R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Gt 2@,!512 NAME " " 3 Filer 1D (Ethics Commission Filers)
el €\ -
"F '{i /Q b(’(—Jﬂ L\Z, 6@(2@
4 pae | 5 Payeename

0-201S | Qe b St

6 Amount {$) 7 Payee address; City; State; Zip Code

). L .
% Heiﬁgw@m 75 5. TPHCQ Q@& 81‘62 BW'LU‘(\S\I\\\E’ [BS 7’@5‘2'3

political contributions

intended
8 (a) Category (See Galegories listed at the top of this schedule) {b) Description
PUFg:FO SE D Check ¥ lravel outside of Texas. Complele Schedule T.

EXPENDITURE g‘éverﬁ B‘i“g D Check if Austin, TX. officehalder living expense
9 Coemplete QNLY it cirect Candate / Offlcehader name Qffice sought Office held

expenditure 1o benefit G/OH \

Elizalete, ¢ ‘G Fl[ W2e. (Qerﬁw\ kTu:c(Q‘i
Date Payee name ' -
12457 (hesstPoonc
Amount {$) Payee address; City; GState; Zip Code

QG L oJ ‘ -
@Hm?rs 3009 Monte Coisto * Brawnsuille 7 76520

cliticaf contributions
intended

Category (Ses Categories listed at the top of this schedulg) {b) Description
URPOSE
P s I:I Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE %\(6!““{_‘( 5 ‘l\ Q@\ I:I Gheck if Austin, TX, officehoidar living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit G/OH g’c y i ;ﬂ:[
Rabedt t iz tar e Coon (¢
)
Date Payee name )
>
(11015 fczr@@f
Amoum ($) 1{ Payee address City; State; Zip Code
imbursement from ' : : N M—%
mal contributions %m LLJ n% Vl [[—Q O
intended
Category {See Categories listed at the top of this sshaduia) (b} Description
PURPOSE

OF D Chagk if travel outside of Texas. Complete Schedule T.

EXPENDRITURE aﬂ?\,‘&ﬂ g,ép_eﬁ%(_ m Gheck if Austin, TX, officeheider living expense

Complete ONLY # direct Candidate / Otficeholder name Office sought Office held

expenditure lo benefit G/OH = o b&‘fﬁ, 1A [,{Z (% 70 C@U‘f\’\‘u J:l_LCﬂ,D\ e _

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

Credit Card Paymernt

EXPENDITURE CATEGORIES FOR BOX 8{a)

Aclvertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Oftice Overhead/Rental Expense
ConsLiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitYAwards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travet Qut Of District

Cther (arier a category not listed above)

1 To?;z% Schedule G:

2 FILER NAME

“lizabedts Uiz Ravzo

3 Filer ID (Ethics Commission Filers)

$)
[E/Héimbursementfrom
political contributions

intended

4 Daie 5 Payecname
IHGS" Qralk  Spot
6 Amount ( 7 Payee address; G‘ity; State; Zip Code

T4 S Bhce R " Brownsulle 7¢ 7652 ) Sk 2.

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted atthe fop of this schaculey | (¥) Descripton

D Check if trave! outslds of Texas. Complals Schedule T.

?ﬂM\hO\ !:] Check if Austin, TX, officeholder living expense

g Complete ONLY it direct

expenditure io benefit C/OH

Candidate 7 Officeholder name Office saught

Cffice held

ElRodpeten L Gdrm C@Oﬁh{ JC(C(S&

15,00
@/Re_fmbursement from
poiitical contributions

Date F’ay(_ae name
| —
2015~ | Slerbuck s
Amount (F) Payee address; City; State; Zip Code

4GS € Luben M TorEes S Po\uc( Rrosulle 7

intended
Category {See Calegoriss listed al the top of this scheduls) | (B} Description
PUFEFO SE C I:I Check i travel outside of Texas. Complets Schedule T.
EXPENDITURE (W }v@-" I___—I Check if Austin, TX, officehiolder [iving expense

Complete ONLY if direct

Candidate / Ofiiceholder name Office sought

Office held

expenditure to benefit CfOHaI mbm L(Ll 2 s« &Irzg\ j h_M :—-Kl—&q‘i_‘

5. 00

B’ Relmbursement from
political contributions

imended

Date Payee name
2o s | He s
Amount ($} Payee address; City; State; Zip Code

2157 Caredos Lane Rd, ‘Grownsvil e TX 7852

PURPOSE
OF
EXPENDITURE

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

I:l Check if travel outsida of Texas. Complete Schedule T.
L
G@, l} -é/ E:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Ofifice sought

Office held

expenditure to beneflt G/OH g{( &Q be:_fe' " LL 2 tr Cﬁa(?ﬁ (\Quﬂﬁ \\:Ed;%

ATTACH ADDBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.efhics.slate.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expenss
Fees

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicltation/Fundraising Expense
Transpertation Equipment & Related Expense

Consulting Expense
Contributions/Denations Made By

Credit Card Payment

Candidate/Ciflceholder/Poliiical Committes

Travel in District
Travel Out Of District
Other {enter a category notlistad abova)

Food/Beverage Expense
GifttAwards/Mermorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wagss/Contract Labor

The Instruction Guide explains how to complete this form.

[F2O S

1 Total pageg Schedule G: | 2 FILER NAME 3 Filer I (Fthics Commission Filers)
E ECf o~ ¥ C
/ Waloeftn L2 " Darze.
4 Date 5 Payeename

WadMart

6 Amount {$) 7

Wm burserment from
political contributions

intended

OQQ'OS E Q,L\bﬂr\ ——6'(\67‘3 &W‘ %]VC(
Srownsy s e

Payee address; City; State; Zip Code

(&~ 1450«

expenditure to benefit C/OH

8 (@) Category (See Categerias listed at the tap loas schedule} {b) Deseription
PUFg:SSE i:’ Check i travef oulsids of Texas. Complete Schedule T.
EXPENDITURE G[‘L D Check if Auslin, TX, officeholder living expense
9 Compiete ONLY it direct Candidate / Officeholder name Office sought Office held

e L2 Garze. (Bog

gl :JGC{OXQ

o

eimbursemantfrom
palitical contributions
intended

Date Payee name
S @nnnafﬁmumm\
Amount () Payes address City; State; Zip Code

51 ‘Pd,b\(j Ximel

( lud

Prowesvily 7K

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this seheduls) | {b) Description

Cuen I

D Check if travel outside of Texas. Complate Schedule T.
D Check if Austin, TX, cofilcsholder fiving expense

Complete ONLY 1t direct
sxpenditure to benefit G/OH

Office sought Office heid

Coury Tdge,

GCandidate / Officehoider name

T lizahett ‘L2 Qarze,

“BL3

@ﬂimbursemam from
political contributions

Date Payee name
iciaby <%daxu Pow ina
Amount {B) Payee addless, City; State; Zcp‘Clode

OS]

%MIS\M\ le T¥

Alud

Oeublo kisel b

intended
Category (See Categories listed al the top of this schedule} (b) Description
PUI?-;? SE - I:I Checlt if trave! outside of Texas. Complete Schedule T.
EXPENDITURE %Od I:I Check it Austin, TX, officehelder living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Coabete. (2" Qane Couoty Judse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

< Commission www.ethics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ScCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aclvertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fess Offlee Overhead/Rental Expense Transporiation Eguipment & Related Expense

Consuiting Expenss Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politica Commiites Lepal Services Salaries/Wages/Contract Labor Other (enter a category not listad abovea)

Credit Card Payrment . . . i
The Instruction Guide explains how to complete this farm,

1 Total pages Schedule G: [ 2 FILER NAME

/e Clzaett Uiz Ootrzes

3 Filer ID (Ethics Commission Filers)

4 pate 5 Payee name
o175~ Krispy J< rem <
6 Amount ($) 7 Payee addn!ess;( City; State; Zip Code

g’f‘(t@m Nty Fn B0 Sownsville Tk 7958 U

political contributions

intended
8 (@) Category (See Gategories listod at the top of this schedule) {b} Description
PURPOSE D . .
OF - Check il travel oulside of Texas. Complete Schedule T.
EXPENDITURE ""_EDO [2a\ I:l Check if Austin, TX, officeholder living expanse
9 Complete GMLY if direct Candidate / Officeholder name Office sought Office held
expendiwre to benefit C/OH ‘ ¢/ I - C{
Clnabett “C2" farse. ook fudae
¥ i1 X
Date Payee name !
(-2A71S | WalNart™
Amount ($) Payeoe address; City; State; Zip Code

: - o
[B?Re&n?bulx:ltffom 9&06‘ 8 Q'\-Lbeﬂ ) @r@s & 6w

intended E Y—DUJ“ ’S{ { t LQ ‘T}—C (Z g 5}0{
Category {Ses Categories listed at the top of this schedule) (b} Description
PURPOSE D Check i travel outside of Texas. Comglete Schedule T.

oF PN
EXPENDITURE %’C}Q_U@f ‘ ‘%\“3 D Chack if Ausfin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit G/OH -\ C C_Cﬁ,(\b)—\ i
S Q@bﬂ’ﬁi Lz’ Srza N 0(,9{_
Date Payee name —
A5 Lowes
Amount (%) Payee address; City; State; Zip Code

Bik%n?f(jom S & Lyben Ores @)ucj %mu)ﬂ%lﬂ\h?, 4

political contributions
intended

Gategory {See Calegoties listed al the top of this schedule) (b} Description
PURPOSE I:l .
Check if travel outside of Texas. Complefe Schedule T.

.
OF :
EXPENDITURE %Uf r—fq 5 \\r\g [ Grosk it Austin, 7, officsholder fving expenss

Comgplete ONLY if direct Candidate / Officehoider name Office sgught Office held
axpenditure to beneflt C/OH , ‘ r (\ % (E Q
- J y - IJ “
E(Rabedt ' Uiz bae L luetes
S I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20156




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contiibutions/Donations Made By

Candidate/Cfficeholde:/Politicai Committee

Credit Card Paymenjt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense ? Transpertation Equipment & Related Expense
Food/Beverage Expense Palling Expense 5 Travel In District

Gift/Awards/Memorials Expense Printing Expense * Travel Cut Of District

Legal Services Salaries/Wages/Gontract Labar Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,”

1 Total pages Schedule G;

2 FILER NAME

Sarz.o-

Tl abett, "Gy

4 Date !

D315

5 Payes name

(aral SDUk

6 Amount ($)

Ig?ﬁgnbursemenﬂ am
political coniribui .ons

intended

7 Payee address;

e s Hhice
(BYDWQBV d e

Clty, State; Zip Code

Col Sne 2
X ﬂ%:g;}\

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

:Hm"hn@\

PURPOSE
OF
EXPENDITURE

{b) Description
I:] Check if fravel outside of Texas. Compiete Schedule T.
I:I Check if Austin, TX, officeholder iiving expense

9 Complete CNLY if clrect
expenditure to beneiit C/OH

Candidate / Cfficeholder name Cffice sought Office held

Tzabhdt, (i Caea @ouo\f\foQCﬁ

Date Payes hame n

- e
(3 ? Vallsy S $rwts € Nl
Amount { Payee address; C|ty, State; Zip Code

(5 377 M f,qﬂr(.sy ' (wangwilc X
bl emen{'hom *
polittcal centtibutions .
Intended
Category (See Categories fisted al lhe top of this schedule) | (b} Description
PUFg;? SE T | D Chedkif travel cutside of Texas. Complete Scheduls T.

EXPENDITURE O [ Check if Austin, T, offioshalder fiving expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officaholder r.ame Office sought Cffice hald

Payee name

Data
e
(2675 Shaples
Amecunt {$) Payqé e{ddress, Clty, State; Zip Code

F75D
Eﬂ?gmbumementh am
political contribulions

Pt fhbly hse]  Prowrsville 78 785

intended
Categoly (See Calsgories listed at t-& fop of this schedule) | (B} Description
PURPOSE - |:| .
OF - -~ Check If fravel outside of Texas. Complete Schedule T.
EXPENDITURE Q‘C{Ve rrﬁ St ﬂ—g [T heok it Ausllngrx, officeholder fiving expense

Complete ONLY if cirect
expendiiure to bene fit C/OMH

Candidate / Officeholder name Office sought Office held

g.(’f%hf%ﬂ;_ Lot @a% C‘OU{\;{—\‘ Jﬁc&/@

ATTACH ADDITIONAL ZOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cotmmission

- www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 8/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

@:{é‘uﬁgm 0005 T Lutben Torresesr Bl
poitical contributions

infended %’Du_}(\%\/ “ { \_@ 785 79@—0

Advertising Expense Event Expanse Loan RepaymentReimbursement Sclicitation/Fundraising Expense
Accourting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Conpibutions/Donations Made By GitAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Commitice Legal Services Salaries/Wages/Contract Labor Oiher (enter a category nat listed abave)
Credit Card Fayment . . : P
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer {D (Ethics Commission Filers}
Clabeth “ (2" hars
4 Date/ 5 Payee name
[D-T1S Lzl MNad—
6 Amount {$) 7 Payee address; City; State; Zip Code

8 {a) Calegory (See Categories fisted at tha top of this schedulsy | {P) Description

PURPOSE D Check if ravel oulside of Texas. Gomplels Scheduie T,

OF S . .
EXPENDITURE %‘dvgf"ﬁ& MK D Chneck if Austin, TX, officeholder fiving expense

a9 Complete QNLY If direct Candidate / OfficehcldET’ name Office sought Office held
expenditure to benefit G/OH PP ¥ )
ElRabedt L ee (oot Juolge
= S
Date Payee name
0-9-1S" | Mrohae!s
Amount {$) Payee address; City; State; Zip Code
SPRLY Rol

[ﬁeﬁnbursemenﬂmm mﬂ 50\‘\\

political contributions

intended %TW‘(\%V ‘\Lg g ?C 7 (86'(}0

Category {See Categories listed at the top of this schedule) (b} Description
PUFg;? SE - , [:I Chegcic if travel cutside of Texas. Complete Scheduls T.

EXPENDITURE M‘ej [ \‘5\(\«5 D Chack if Austin, ¥X, officeholder lving expense

éc/%gﬁ:rjtﬁom 96(\&[ @)QOL Q}\j A %\ VCQ S‘:’la— ’\
il?_'?g:‘i;::jcomributions (%m LD\Q_S \j \ ‘ [‘&' 'T_K

Complete QNLY if direst Candidate / Officeholder name Office sgught Gifice heid
expendlture to benefit G/OH & } @ C (% m
QBQ@.@@‘HW e carea (\)Mﬂ .
Date Payee name )
0-915_ | Janyly Dollz
Amount ($) Fayee addre GCity; State: Zip Code

Category {See Categories listed at the top of this schedula) (b} Description
PURPOSE :
OF

[::I Check if travel outsice of Texas. Complete Schedule T.

EXPENDITURE M{)ﬁﬁ[ =\ (\ [ Check if Austin, TX, officenolder fving exvease

Complate ONLY if direct Candidate / Officeholder Tame Oftice sought

expenditure to benefit C/OH ﬂm’{,k [{ th( ﬁa (a’( (\OO{\\’{_‘\J ;/(—;'C{q

Office held

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state 1x.us

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse L.oan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Felated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disilct

Contributions/Donations Made By Gitttawards/Mermorials Expense Printing Expense Travel Out Of District
Candidaie/Officsholder/Political Commitiee Legal Services Salaries/Wages/Caontract L abar Other (enter a category not listed above)

Credit Card Payment . .
ard Fayrmen The Instruction Guide explains how to complete this form.

1 T??ges Schadule G | 2 FlL?;;%JLH\ (J ?/ (}\a(zp/ﬂ-
4 Date Payee name
12945 Dollae Tree Shes T

6 anjéﬁ ($) 7 Payee address; City; State; Z|p Code
13 .80 o
lzﬁrrl\bursementfrcm 9‘200 U %0 ﬂéL Q/P’\‘L‘C.ﬁ\ %’T‘DW‘\Y\&V\’ ‘ Le [ \{ 79@ ’

poiitical contributions

3 Filer ID (Ethics Commission Filers)

intended
8 (3) Category {See Categories listed at the top of this schadwie) | () Description
F’UFg:é) SE - I:' Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE Qtpvfﬁ-( S g [T ok it Austin, T, officsolder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH of @1 Q@ f
e eyt ‘G2 Qavze oy doe
Date Payese name
12-915 | e Mot
Amount ($) F’a‘;ree address; City; State; Zip Code

"‘e‘"“?“i“”’“m 92 byta Chace Brues vile ¢ 785

political contributions

intencied
Category (See Categories listed at the tap of this schedule) | {b) Description
PUR&I;? SE . E:! Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE MUC/“"‘[%W D Check if Austin, TX, officeholdar fiving expense
Complate ONLY it direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH .
2! ’
%M (2 Qacze C’OJNH r(x('?——»

Date Payee name

/21015 Rade wio LQ#HT ﬂa}

Amount ($) Payee address; \) City; State; Zip G e

E{Bg(f"g,mm Badew o Brownsv e

ntended

Category {See Gategories fisted at the top of this schadule) | (B} Description
PURPOSE - ’ 1 . ;
OF 1 Chack if travel outside of Texas. Complets Schedule T.
EXPENDITURE ” (v’a—(’{n/] D Check if Austin, TX, officeholder fiving expense
Complete CNLY i direct Candidate / Ofﬁcehotder name Office sought i Office held

expenditure to benefit C/OH ﬁ[w b@:%\u &2/ {x 6&(212- O [

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

Aclvertising Expense
Actounting/Banking
Constiting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officehcider/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
FoodiBeverage Experise Poiling Expense Travel In District

Travel Qut Of District

GifrAwardsMemarials Expense
Other (enter a category notiisted above)

Legal Services

Printing Expense
Salaries/Wages/Caniract Labtor

The Instruction Guide explains how to complete this form. )

i ‘lb)aéz;es Schedule Gt

2 FILER NAME 3 Fier ID (Ethics Commission Fliers)

ciRabeh © G faree.

meursamem from
potitical contributions

4 Date 5 Payee name
1015 | e Maxt”
6 Amount ($) 7 Payee address; City; State; Zip Code

7180 Padve Telane Thoy

EXPENDITURE

intended
8 (@) Categary {See Gsiegoriss listad at the top af this scheauls) | () Description
PUROPF? s D Check i ravel outside of Texas. Complets Schedule T

D Check if Austin, TX, officeholder living expense

Pdverh s

g Complete ONLY if direct

expenditure to benefit C/OH

Office held

(onhy o dsc

Candidate / Officeholder name Office sought

Thinabeth C (0" Qo

Date Payee name
12615 | la Cantere
Amount ($) Payee address; City; State; Zip Code i
Eégfﬁ (goo p- Scprssead 17 Brownst e ¥

pofitical contributions

intended

Category {See Categories listed at the tap of this schedule) {b)} Description
PUF:;?SE I::l Check it travel outside of Texas, Complate Schedule T.

EXPENDITURE D Check it Austin, TX, officehelder diving expense

et

Complete ONLY it direct

expenditure to benefit C/OH gn[{ ?d‘bf‘% L{ 2 6& (?& OO—Q{TFD‘ L{{a(

‘Candidate / Officehoider name Office sought Office held

290 %

/

iz,ﬂeimbursemem from
political contributions

intended

Date Payee name
(2705 _|Camemn qumﬂ LDemo Crahe \DLM"/I
Amount ($) Payee address; C;ty. State:  Zip Code

(008 ¢ ERakett 5+ "Brownswle T¥ 9520

PURPOSE
OF
EXPENDITURE

Category {(See Categerles listod at the top of this schadute) | (B) Description

D Check if travel outside of Texas. Complete Schedule T
a&é& I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

el ‘Lo bace (ot Fudge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwnw. 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 RepaymentRelmbursement Solicitation/Fundraising Expense

Accounting/Sanking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Trave Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter & category not listed above)

Credit Card Payment
ety The Instruction Guide expiaing how to complete this form,

1 Total pages Schedule G:| 2 FILER NAME ~ 0
el lizahets U2 favee

3 Fiter |D (Ethics Commission Filers}

4 Déte 5 Payee name
(25| Wal hart™
6 Amount (§) 7 Payee address; City; State; Zip Code

(9712 D05 & Luber Tvees, Drawsvile T 7852

clitical contributions

intended
8 (A} Category (See Categorias fisted at the tog of this schedule) | {B) Deseription
PU'?._.F;SSE “ - D Check If irave! oulside of Texas. Gomplete Schedule T.
EXPENDITURE IQ’Cf (ff /,_h S i flq [T oieck if Ausiin, TX, officsholder fiving sxpense
g Complete QNLY it direct Candidate / Officehcrl{jer name Cifice sought Office held
expandiiure fo benefit C/OH " C 2
S L Cannmy e
Slrabeth izt barz.  Coum udce
.
Date / Klje nam; [ o
Amount ($) 'Payee address; City; State; Zip Code

3%@0 5 & MNorridon M,&WW\"@\\\”’ Te 18524

@/ﬁelmbursememfrom
political contributions

intended
Category {See Categorles isted at the top of this schaduts} | (D) Description

PUF(‘:';?SE . _ E] Check ¥ ravel outside of Texas. Complete Schedule T

EXPENDITURE ] - [] Check if Austin, TX, officeholder #ving expense
193[ sy
Complete ONLY if direct Candidate / Officeriolder name Office sought Office heid
expenditure fo benefli C!OH@7 " \{' 0 m
Rabeth " Lo e za, LTTEN dge

Date Payee name k
Amount (&3] FPayee addre§s{ City; State; Zip Code

gm’m?nm Brocuns e Lete

political contributions
ntended

Category {See Categortes listed at the top of this schedule) (b) Description
PURPGOSE [:]
Check if travel outside of Texas. Complete Schedule T.

OF S
EXPENDITURE Q(fbfy ‘S | ‘) [ check Austin, TX, officenolder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice heid

expenditure to benefit C/OH .
foabett <G’ tavze (’mm’ﬁ .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accourting/Banking

Caonsuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittYAwards/Memorials Expense

Loan Repayment/Reimbursement
Difice Querhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Disirict
Travel Qut OF District

Credlt Card Payment

Candidate/Officeholder/Political Commitice

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

The Instruction Guide explains how to complete this form.

T Total pa_ges Schedule G:

3 Filer ID (Etnics Commission Filers)

“eliogbeit “ Lz baze

4 Date

21215

5 Payee name

Un ch@fns

6 Amount ($)

543l

g}eimbursement from
political contributions

7 Payee addredd City; State;

dugn & IS Browsv T 65> |

Zip Code

imended
8 (@) Category (See Categories listad at the top of this scheduie} {b)} Descripiion
PUF?;SSE - D Chieck if travel outside of Taxas, Complete Schedule T,
EXPENDITURE Muem 5{ }q(ﬂ D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH 3 . i
iy ¢ ‘

Candidate / Officeholder name Office saught Office held

G@rz.e/ (1 10 uth j ffae,

191915

Payee name

e

Ampunt {F)
5. 58
mbursement from
political cordributions

Payee address; City;

2005 €_Laben Torres Sv. Dlud
Pownsvitle TX 7955-0

State; Zip Code

intended
Category {See Categories isted at the top of this schedule} | {B) Description
PURP
RPOSE o [::I Chech if fravel putside of Texas, Complete Schedule T
o QL dverfisng
EXPENDITURE Ue M D Check Tf Austin, TX, officehalder living expense

Gomplete QNLY if direct

Office sought
expenditure to benefit C/OH ;\Jumm{é\ (-4 L“ (AY,U AR (%OQ(T\‘-’\ KC( OlC_,

Candidate / Officeholder name Office held

Daie

1213715

Payee name

Wi Mart™

Amount {§)

Reimbursement from
political contributions
intended

Payee address; City; State;

2500 W @hfor Glor flud
Qmwmv ) 7K 7850

Zip Code

PURPOSE
OF
EXPENDITURE

ategory (See Categorlss listed at tha top of this schedule) | (B} Drescription
D Check If travel outside of Texas. Complete Schedule T
I:] Check if Austin, TX, officeholdar living expense

AHFs

Complete ONLY if direct

expendilure to benefit G/OH

Candidate / Officehocider name Office sought

Sliodbetl “Li2 QV?& [éﬂaﬂh

Cifice held
Tee.
vy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state t.us Revised 2/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributicns/Donations Made By

Credit Card Payment

Candidate/Officeholder/Foliical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentBeimbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Salardes/Wages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Qut Of District

Otner fenter acategory not listed above)

1 Total o5 Schedule Gi | 2

/

FILER NAME

izt ‘Uiz Bacze

3 Filer ID (Ethics Commission Fiiers}

4 Date 5

Payee name

104315 |0\ Fhotma

6 Amount ($) 7
|75

Weﬁmbumememfwm
political contributions

Payee address; City: ${éte; Zip Code

Ciol. go @ hefrral oo

inended
8 {8} Category (See Categorles isted at the top of this schedule) (b} Description
PUFgSSE -~ . D Check [f travel oulside of Texas. Complete Schedule T.
EXPENDITURE ‘ﬂf—’ O—H n(7 I:I Check if Austin, TX, officehoider fiving expense

9 Compiete ONLY if direct

axpenditure to benefil CIOH? (
(2

Candidate / Offiteholder name

Office sought

((Lu" Gav?&

Office held

gq.20

Dﬁeimbu rsementfrom
political centributions

Date Payee name
| £
10-147S L@zws
Amount () Payee address; City; State; Zip Code

599_5 Eﬂ{bon '75’]—(/@5‘ LQ}’Z?&/)’BW}/@ X 748524

EXPENDITURE

aeledsing

intended
Category {See Caiegories listed at the top of this schedute) | {b) Description
OSE
PU FgJF D Chech if travet outside of Texas. Complete 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

T2eheft  Liz" bagze. @@tmﬁxm &

\J

clitical contributions

Date Payge name

— ] — il @
D174 z,/f(;/a/f 46
Amount {$) F’ayee addres Gity; State; Zip Code

é{fl{ W15 fodu Folnd Pl Prowsall T 7952

intended
Category (See Categoriesiisted at the top of this scheduley | (B} Deseripticn
PURPOSE D . )
OF y/ Cheak if travel outside of Texas. Complete Scheduls T.
EXPENDITURE ' C} D Check if Austin, TX, officeholder living sxpense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/GH ﬁf?g[ﬁ& )_,FZL( 6(}(&— (F;Uf\‘\_l fnﬁ(/(__/

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmisslon

www.ethigs.stale.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expenss

Credit Card Payrment

Contributicns/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gitt/Awards/Meamorials Expense
Legal Sarvices

Loan Repaymeant/Reimbursemsnt
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Scelicitation/Fundraising Expense
Traneportation Eouipment & 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 ppges Schedule G: ILER NAME s 3 Filer ID (Ethics Commissicn Filers)
/ ?Z fg lizabetl L2 Oaree

4 Date ayee name . _
10215 roansville el

6 Amount ($)

150,03

Q/ﬂeimbursement from
political contributions

intended

T Payee address; City; State; Zip Code

135 € van Luen S Prownsuille 76 7820

7840/

Bﬁambursemeni from
political contributions

8 (@) Gategary {Sea Categories listed at the top of this scheduls) | {(P) Description
PURPOSE I:] . .
oF Check i travel oulside of Texas. Complete Schedule T.
EXPENDITURE V{// 71'7 S “/LS l:l Chack Il Auslin, TX, eificeholder living expense
9 Complste ONLY if direct Candidate / Officehoider name Qffice sought Office held
expenditure to benefit C/OH g v C &
{
: l7ajf?}fﬂn Lia 1 2¢. &)z me ( OQV(—'
Date Payee name
)31 F hnk
1251 s (omman /7‘( /l
Amount ($) Payee address; City; State; Z;p Caode
OG- 795 3G
. [
)£ m Prownsville 7%
eimbursement from 70 N
political contributions ‘f C Om Sd)ﬁ
infended
Category {See Categories listed at the top of this schedule) | {B) Description
PURPOSE ;- [:] . '

OF k{ Check # travel outside of Texas. Complete Scheduls T.
EXPENDITURE (15 l:] Check if Austin, TX, oificeholder fiving expense
Complete QNLY if direct Candidate / Officehoider nama Office sought Cffice held
expenditure to benefit G/OH L’) t L g Q

< (et 2 Nae (g ana Jucgcl -
3 =
Date Payee name
P 2 < - S +
(27815 Cvahe L O
Amaunt ($) Payee address; ity; State; Zip Code

S Shte 0d - Brownsulle 7 >

EXPENDITURE

inended
Category (See Categories listed al the top of this schadule) {b) Description
PURPOSE D i .
OF Check if ravel ouiside of Texas. Complete Schedule T.

. I___J Check if Austin, TX, officsholder living expense

ﬁz{uf’/‘/;S' (¢

Comprlete ONLY if direct

expendliure to benefit C/OH

Candidate / OfficEholder name Office sought Cffice held

Elieeheft Lo bare. (o 10l Tidge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Gommission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accourting/Banking
Cansuiting Expense

Cragit Card Payment

Contribuions/Donations Made By
Candidate/Officehcider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement SolicitationyFundraising Expense
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District

Gitt/Awarda/Memerials Expense Travel Qut Of District

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how 1o complete this form.

Transportation Equipment & Felated Expense

Other (enter a category notlisted above)

2 F!LEP. NAME

rabell, ‘L' Bane-

3 Filer |D (Ethics Commission Filers)

1 To/ta_l}pigas Schedule G:
4

Dafte _
(0075
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