CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Insiruction Guide explains how to complete this form.

1 Filer ID (Sthics Commission Filets)

2 Tofal pages fi|6d

5D

OFFICE USE ONLY

Date Received

4 CANDIDATE/

3 CANDIDATE/ MS / MRS / MR FIRST o
OFFICEHOLDER
NAME BT {lsc 'i >
ncknawe m """""" SUFFIX
ADDRESS /PO BOX;  APT/SUITE# CITY; STATE; 2P GODE

JAN T8 2016

(Residence or Business)

Povseonsulile , Tx €S2

OFEICEHOLDER W?Cd‘
MAILING [ OO0 E IS8
ADDRESS 1 e
[ ] Ghange of Address %YE&D raye ”Q_ ) U¥ ’?%Zo ‘. RECENED
5 CANDIDATE/ AREA CODE PHONE NUMBER i R EXTENSION i
OFFICEHOLDER | Date Hand-deflivered or Date Postmarked
PHONE (450 60"-{ - DH”[@
6 CAMPAIGN MS / MRS / MR FIRST ML Recelpt # Amount §
TREASURER Q‘
name LW (o Lwis A
NICKNAME LAST SUFFIX
MC{' E S Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE #, cITY; STATE: ZIP CODE
TREASURER
ADDRESS GO0 N. Bx pPre<audtny

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

Z

PHONE NUMBER

SY4lp 2273

AREA CODE

(95l

9 REPORT TYPE

m:lanuary 15

D 30th day before election

I:| Runoff

15th day after campaign
treasurar appointment
(Cfficeholder Only)

[]

BND (9 wmbeg ooy

I 1 duyis I:I 8th day before election I:l Excesded $500 linft I:I Final Report (Attach C/OH - FR)

10 PERIOD Menth Year Manth Day Year
COVERED -
m/!@/‘( THROUGH OV S /§€0
11 ELECTION ELECTICN DATE ELECTION TYPE
rimary Runoff Oth

Month Day Year @wi’ D uno D I:)eseorripﬁ[m

9%/@ } /‘ {b D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

ngv%a? ? b &‘i“{faf& %ﬂ/&

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




FORM C/OH
COVER SHEET PG 2

45 Filer ID (Ethica Commission Filers)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CEPTED OR POLITICAL EXPENDITURES
TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
ORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

MADE BY POLITICAL GOMMATEES TO
OFFICEHOLDER'S

14 C/OH NAME Cg,ﬂ } (‘2 m
16 NOTICE FROM THIS EOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS AC
POLITICAL SUPFORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPEND!
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REF
OF SUCH EXPENDITURES. e o
COMMITTEE NAME

COMMITTEE TYPE

[[]@ENERAL
COMMITTEE ADDRESS

[ |speciFic

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

RIBUTIONS OF $50 OR LESS (OTHER THAN
F LOANS), UNLESS ITEMIZED

$ 2&,@;.0‘5‘
$ 24, YN P

17 CONTRIBUTION 1. TOTAL POLITICAL GONT
TOTALS PLEDGES, LOANS, OR GUARANTEES O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
"Erél:‘fst ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ r)(_f ray
[ ]
------------- 35, u
ggm&&agmo;\l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD '762 29
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
SR B, MARTHA LEAL
;é’%ﬁ'g Motary Public, State of Texas
=-,vs Jef My Commission Expites :
ey June 24, 2018 —A LAA
Signature of Candlidate or Officeholder
, this the [574{5

AFFIX NOTARY STAMP SEALABOVE
Sworn to and subscribed before me, by the said gﬂ/"/ﬁf /‘? m{l’ S{o

day of \j, Q.Zl&fc}i"g .20/ £y . to certliy which, witness my hand and seal of office.
Printed hame of officer administering oath

Title of officer administering oath

Revised 9/8/2015

W pillea Foal

Signature of officer administering oath

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



SUBTOTALS ~ C/OH

FORM C/OH

COVER SHEET PG 3

119 FILER NAMM{% Q . VLIEQ %%

20 Filer ID (Ethics Commission Filers)

21 SCHEPULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY PCUTICAL CONTRIBUTIONS

s 28, YY ~

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

A/

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

RETURNEDTO FILER

X
[]
4. [ ] SCHEDULEE: LOANS %
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,,‘7’ g’g'@. ?{g
6. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ |
7. [ | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D/ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o w SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -78/{@729
rj
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE I INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/3/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Fchefu]a Af:

2 FILER NAME

@ariag . Megso

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of coniributor [J vut-of-state PAC (ID#; 3 7 Amount of contribution %)
9-19-15 | Ponie/ T Robles ST O
6 CGContributor address; City; State; Zip Code
Y& w Tytew  Haritngn 7 75558

8 Principal eccupation / Job title (See Instructions)

A H 0 e

9 Employer (See Instructions)

Self

Date Full name of contributor

9-iq-15

Contributor address;

/0 Casqg Lp Fé/mq}

[ out-of-state PAG (ID%; }

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

City;

Amount of contribution ($)

o0 S0

State; Zip Code
B vecousui/fe ;%

Principat occupation / Job title (See Instructions)

Employer (See instructions)

Date

G195

Full name of contributor

Contributor address;

Ei2 Tessvy

[T out-of-state FAC (ID#: )

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

l&(-‘?céﬁ W@ ¢ 7;{ W&A,?g‘

Amount of contribution ($)

State; Zip Code / && g

Principal oceupation / Jol‘; litle (See Instructions)

e

Employer {See Instructions)

Date

4. 04-1 |

Full name of contributor
Toe 6. River

Gontributor address;

PDe Buy

[[7 cut-ot-state PAC (ID#: )

State;

Ewwnsrlile 7 2320

City;

Amount of contribution {§)

/00T -

Zip Code

Principal occupation / thizke {See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,athics.state.beus

Ravieaad o/a/on4tc




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total psgesfhedule Al:

2 FILER NAM

" Calle o Wees

3 Filer ID (E{hics Commission Filers)

4 Date

4~ 19-15

5 Full name of contributor [T out-of-state PAG (iD#; )
L

6 Contributor address; City; State; Zip Code

760 ﬁawf[lq, \ B@wwsufﬂ&, T

7 Amount of contribution (%)

(OO0 =0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9495

Full name of contributor [ cut-ot-state PAG (fD#: }
mary Lpy (sritnas
Contributor address; City; State; Zip Code

§7eo Florlda K Broams ulile 7y

Amount of contribution 63}

20009

Principal cccuy

pation / Job title (See Instructions)

Employer (See Instructions)

Pate

31615

Full name of contributor [ out-of-state FAC (ID#:

Mog/ta. Z. Floves

ontri r address; City; State; Zip Code
FEVBSTEES  La Fonbe T2 sy

Amount of contribution ($)

0 O

Principal occupation / Job title {Sse Instructions)
i
Bess wss Dwae,-

Employer (See Instructions)

Date

195

Gontributor_address; Ciy; __ Stale; Zip Code

1425 F#1 02 Suile, 2. Browrsu iz T
T¥S24

Amotint of contribution ($)

70O D

Principal occupation / Job title (See Instructions)

Liswranee A %en‘,L

Employer (See instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see instruction guide for additional repoxting requirements.

Forms provided by Texas Ethics Commission www.othice.state.be.us

Elaviimad O/0 00 =




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i dule“At:
The Instruction Guide explains how to complete this form. 1 ng?es Schedule At
2 FILER NAME C Z Q ' m 3 Fller IO (Ethics Commission Fllers)
4 Date 5 Full name of contributor ] aut-of-state PAC (ID#: 3y 7 Amount of contribution ()

[N

Anctlwmo /V& o ‘
| 90815 | o i e i i 7l
295 £. (g5 Ebonss éww«m’e 5%

TESES
8 Principal occupation / Job title ﬂ:-.:e Instructions) 9 Employer (See Instructions)
F-A
[4
Date Full name of centributor [ out-of-state PAG (ID#: }

Amount of contribution (§)

8445 | - s el g PP
2527 ESEMW/’?'?/&#};S Sy %ﬁ/f}gt "':“3#? C.%.g-g? &)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
T 3 .
Bosinecs Duwtr
Date Ful name of contributor [} out-of-state PAC (D8 } Amount of contribution {$)
g (< Zaynu/k(o CISWV&S
’./ q 5 Contributor address; City; State; Zip Gode

<D
Gl E. Van Buren 5@“}%U[£/€wg<_ 7E0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 cut-ot-state PAG (ID#: ) Amount of contribution ($)
o Mieke Schaefer e
c?"’ 16“’55 GContributor address; N City; State; Zlp Code
Yz Fouet Byooncviile Tx

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

Boss Owner

ATTACHADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If coniributor is oul-of-siate PAG, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.teus Danrianr G/0G/ONd




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tmzl E%hedme At
2 FILER NAME i! g. Q n/{ 3 Filer ID (Ethies Commission Filars)
4 Date 5  Full name of contributor [ ous-of-state PAC (ID#: ) | 7 Amount of coniribution (%)

Aoconds Escirend
7/ /jg PR o.n.ri.u’;m:a. .re.s.; ......... , . e . P 0 ........ /m .@
VNS B B tu TS

7§S2D
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
5 é { ‘iC E hap {5 vf’c‘
Daie Full name of contributor ] out-ot-state PAC (ID#; } Amount of contribution (%)
_ Tonas Mnchade
?Mﬁ’fj Contributor address: City; State; {Zip Code / &0 :
5200 taredie . Bivwrc, /e “ix
552!
Principal cocupation / Job title (See instructions) Employer (See Instructions)
Puss, Duwner”
Date Full name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)
¢ | Matn Hudade
?" {qu o E:c;nt.rit.)ut.ol: a-da.:lrésé; ....... G ';. .St.até;' 'Zl:p code / O@ d@

2515 Roclewe yf Pr Browssvite Tk
7552

Principal occupation / Job fitle {See Instructions) Employer (See Instructions)

B&fé Owns v
Date Full name of contributor [ out-at-state PAC (ID#: ) Amount of contribution ($)
A5 | Eloy lonreo o - o

Cf Contributor address; City; State; ‘\Zip Code / m e |
PR

(U] w- ronfase Brvwnsvi'tle Ty

Principal occupation / Job titte {See Instructions) Employer (See Instructions)

Bus Jwonesr

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

Forms provided by Texas Ethics Gommission www.ethics.state.be.us Dendamd 0/0/001 =




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruetion Guide explains how io complete this form.

1 Tot es Schedule At:
8126

2 FILER NAME

Oulis=. R, Messes

3 Filer 1D {Ethics Commission Filers)

4 Date

| 9-¢7-r§

8§ Full name of contributor [ out-of-state PAC (ID#: }

1765

City; Siate; Zip Code

ves  BiparnSyine Tx 7520

7 Amount of contribution ($)

/80 D

8 Principal occupation / Job title {See Instructions)

Zsrgf O Ay

92 Employer {See Instructions)

Date

H5S

Full name of contributor

Dean Owen

" Contributor address: . 5 City; _State; Zip Coda
2@¥S A Corfa Sfe pg Brocwvsvlile ~Tx

eSS

[] out-of-stats PAG (ID#: 3

Amount of contribution ($)

7

Principal accupation / Job title (Sea Instructions)

B.frgs Oopey”

Employer (See Instructions)

Date Full name of contributor [ out-ci-state PAC (ID#; ) Amount of contribution ($)
il los Monapsee
q"ﬂ? d f Contributor address; City; State; Zip Code (w <0
207 W (SYRSE e Af ey TH
Principal ocoupation / Job title (See Instructions) Employer (See instructions)
Date Full name of coniributor ] aut-of-state PAG {ID#: ) Amount of contribution (%)
L 6
yots| Tenest Qalamy e - :
7/ Contributor address:; City; Stale; Zip Code / && OO
LW Las Butras Buwusdiile T7

Emplayer {See Instructions)

Mo ver'ed Tévuibrals

Principal occupation / Job title (See | Struc’rion? .
Savreten., ) Beok bugoy

F
L4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-nf-state PACG, please see

instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.othics.state tx.us

DAarrinas 0/0MNAL -




MONETARY POLITICAL CONTRIB

UTIONS SCHEDULE A1

The Instruction Guide explains how to complete this fo

&85 Scheduls AT:

1 TotTég ZO

rim.

2 FILER NAME

Coiloz R. Maggo

3 Filer ID {Ethits Commission Filers)

4 Date

g5

5 Full name of contributor

Lots A - Wasso

6 Contributor address;

City; State;

[ out-of-state PAC {ID#:

0 Gactlyn Ly Kanclo Vigpo 7

7 Amount of contribution ($)

ZO0 7°

Zip Code

8 Principal occupation / Job title (See Instructions)

9
Buss Deyonn v

Employer (See Instructions)

Date

Y-l -15

Full name of contributor

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

Contributor ad

4§42, Wﬁm Glewy

City:  State;
z

[] out-oi-state PAG (ID#:

Zip Coda

Bungf e, Tk

Amount of contribution (%)

20002

gy 2

Principal oceupation / ?b title (Sge Instructions)

{2yt

Employer (See Instructions)

Date: Fult name of contributor £ out-of-siate PAC (ID#:

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

Contributor address:

Ao E. Frice Ed.

State;

9-4-6~

Zip Code

Bvrorsaue T

Amount of contribution ($)

ZO0 9D

Principal oceupation / Job title (See Instructions)

e Vi

Employer (See Instructions)

L4

Date Full name of contributor

[J out-of-state PAC (ID#;

Amount of contribution ($)

?”‘/ é ‘/( o 'Gc;ntrit')u£01: a.dc-!résé;'
&f.

City;  State;

Zip Code

 Charles B Vocwnsuiile 77

oo O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I contributor is out-of-state PAG, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.othics.state bus

Raoviead o//o90-4 0




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compleie this form. 1 Tma“”??és Scf'hem'“e Al
2 FILER NAME y 3 Filer ID (Ethics Gommission Filers)
lee K. essp
4 Dafe 5 Full name of contributor [ out-cf-state PAC (D#: y | 7 Amount of contribution (%)
5” Li/ben A)zfa’ﬁ ver
? ‘,/é —/ ..... e ST A e I I /&@ ¢ 5y
6 Contributor address; City; State; Zip Code
72X5e}
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Boss Devre 3
Date Full name of contributor [J vut-of-state PAC (ID#; )

Arnount of contribution (%)

VS | conviwior scimasss Oy, ‘Stwle; ZpCode 790 0
7552/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. '= \ H )
DY of Leaghng Corl o Brawnsvine.
L
Date Full name of contributor [ out-of-state #AC {ID#:; ) Amount of contribution ($)
»
i : M/!@Hl‘& Mo v oo I

DAl S | - s M RITE E RN A !, oo

GContributor address; City;, State; Zip Code

425 N Evorto»  lfousten Ty TS

Principal occupation / Job title {See instructions) Employer (See Instructions)
?en[-f*m d
Date Full name of contributor [[] out-ot-state PAG (ID#: } Amount of contribution ($)
. y i )
1 bvdiina Fernandpe. s
KZ'%’ b Contributor address; City: State; Zip Code 1} ﬁ ()0
W17) Vamonos o Brownsylile 77 9552

Principal ocoupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements,

Forms provided by Texas Ethics Cammission www.ethies.state.tx.us Ravised 9/8/201 5




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma'ggf%w“'e At
2 FILER NAME ’ 3 Fiter ID {Ethics Commission Fiters)
e K. Ma&@
4 Date 5 Fuil name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Milopel fermonds>
/]ﬁlé ,l»g’ ...... pel  vermenlyz Z o )
6 Contributor address; City; State; Zlp Code { @(j

1778 Graenbrtan Biumongvilie % 758 20

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG {ID#: } Amount of contribution (§)
~ | Pl longurdar -[00—0:5
743 15 Contributor address’ Cly; State; Zip Code

25 Boa Chilm BWMJ@T}( TEs3

Principal occupation / Job title (See Instructions)

Relbd

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (iD#; } Amount of contribution ($)
Qigag | Kokuel Loeon ——
? di& Contribufor address; City; S;ate; Zip Code .Z/ O

V3R Gunslalne Uk Brownsulle, T
Principal accupation / Job fitle (See Instructions)

Buses Qi

Date Full name of contributor

Employer (See Instructions)

[ out-of-state PAG {ID#: ) Amount of contribution  ($}

gogs Ve Best

Sontributor address; Cy; State; Zip Code e e
W Sytamore B purnsvil ¢ % S0

Principal occupation / Job title {Eee Instructions)

Q: \ U‘i"

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revigad 8/8/9015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

F

1 Tutalﬁis Schedule A1:

2 FILER NAME

chi@g Y. Messo

3 Filer ID {(Ethics Commission Filers)

4 Date

| ﬁ'g'%f"t(

§ Full name of contributor

Evavorde (prela

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

6 Contributor address: City; State; Zip Gode

144 E.P St Brnonsulils Ty 75520

[T out-vf-state PAC (ID&: H

7 Amount of contribution {$)

50O

8 Principal oceupation / Job title {See Instructions)

Pﬂ-l\-g

9 Employer (See Instructions)

Date

b UG

Fulf name of contributor [ out-of-state PAG (ID#: H
Mbevt Yo ckml‘gjar ¢;
Contributor address; Gity; State; Zip Code

Mo F VarBboren  RBupwrsvide i

Amount of contribution (§)

200 T

Principal oceupation / Job fitle {See Instructions)

i
L

Employsr (See instructions)

Date

'g,'o’zi'i(

Full name of contributor [[1 out-of-state PAC (ID#: )]
v ﬂ%%@ (pawiz
Contributor address; City; State; Zip Code

11T B, dravvPsen Byopwnsvie T

Amount of coniribution (%)

200

Principal oceupation / Job title (See Instructions)

N

Employer {Ses Instructions)

Date

102

Full name of contributor IT] out-ot-state PAC {ID#;

b

Contributor addreséf City; State; Zip Code

Holy £ Go6eraon Bwnaviile <y,

Amount of contribution ()

Cageo

Principal occupation / Job title (See Instructions)

LS

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.sthics.state te.us

Revised o/8/2015




MONETARY POLITICAL CONTRIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to complefe this form.

1 Total ?ge?Schedule Al:

2 FILER NAME

Caﬁ% Q.

3 Filer ID {Ethics Commission Filers)

mMassr

4 Dafe § Full name of coniributor [ out-of-stats PAG {ID#: ) | 7 Amount of contribution (%)
/ w[rpﬁkW?.LDUﬁSML? ................ 5@3{3@
- * 6 Contributor address; City;” State; Zip Code :
200 Ehdve Blud Sootin ladre TSleud Ty

8 Principal occupation / Job title (See Instructions)

Dy

9 Employer (Ses Instructions)

Date Full name of contributor

(| ment
10 2L S| contributi?-fddreSS;

g132. |

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

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

eden Ork8  Bmsvei e Tk

Amount of contribution (%)

City; State;

Zip Code 785 g

Principal oocupation / Job iitle (See Instructions)

Employer (See Instructions)

Date

m-@}-i(

Full name of contributor

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

Contributor address;

[ cut-of-state PAC (IDi: }

X0k Swet St Zrpworsniily Ti

Amount of contribution ($)

507

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

City; Stale; Zip Code

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

LD" % \{g/ o :Cc.m£rit.)u;or a'dc.irésé; .....
2936 pl8 Sganish =il

Amount of contribution ()

e 5 s -
City; State; Zip Code !j

Brwnsviile Ty

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

¥ contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
of-state PAG, ploase see instruction guide for additional reporing requirements,

Farms provided by Texas Ethics Commission

www.gthics.state bus Reavigad 9/q/0n s




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruciion Guide explains how to complete this form.

1 Totat ?af?{éﬁule AT

2 FILER NAME

Oc«/ﬁ% R, Meec

3 Filer ID (Ethics Commission Filers)

4 Date

ip-22-1G

5 Full name of contributor [ out-ot-state PAG (1D#: )

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

6 Contributor address; City; State; Zlp Code

15 &erwn/’séy A YO EEY o 7K

7 Amount of contribution {$

5’0 £ 55

8 Principal occupation / Job tille (See Instructions)

Loffrsd Feacter

*

9 Employer (See Instructions)

Date

J9-24«S

Full name of contributor

. Javter ,»%Wé

[T out-of-state PAC (D& )

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

Contributor address; City; State; Zip Code

§UE Machson ﬁrﬁw‘%w‘f{-a 7

Amount of contribuiion ($)

Principal occupation / Job titie (See Instructions)

Aty
¢

Employer (See Instructions)

Date Fuli name of contributor

—
/ﬁ '2 A 5 Contributor address; City; State;

is5¢ Mﬁcﬁf»jéﬁfé Brveorgy, fl/f Tx

Amount of contribution %)

L0 e

Principal occupation / Job title {See Insiructions)

Employer (See Instructions)

/STE” W%é/y d

Biow nsviile 7%

o5 Duwney
Date Full name of eontributor [ out-ot-state PAG (iD#: ] Amount of contribution (§)
. .-é/fé;—;M%@.- ...... L e Y N
{ 0@@ "fS Contributor address; Clly; _ State; Zip Code / J&

Principal occupation / Job title (See Instructions)

Duss Dwng,

Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commissian

www.sthics.state.bx.us

Revised 9/8/°01 5




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai{pjie;/&:hedule A1:

2 FI.ER NAME

itz R. Wlecen

3 Filer ID (Ethics Commission Filers)

4 Date

19-22-45

§ Full name of contributor [ out-of-state PAG (1D#: }

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

8 Contributor address; Ciy; State; Zip Code

1568 Mockigbied  Byponsidvle 73

7 Amount of contribution ()

200 <

8 Principal occupation / Job title (See Instructions)

R, Pwrey”

8 Enmployer (See Instructions)

(S5 mockby bt vd By svifle T

Date Full name of contribiutor [ out-ot-state PAG (iD#: ) Amount of contribution ($)
¢ | Amwar NMeggo |
ib;%"“ Contrlbutar address: City; State; Zip Code j a@ )

Principal occupation / Job title (See Instructions)

Fos, Bwiney”

Employer (See Instructions)

Date

102245

Full name of contributor [ cut-oi-state PAC (ID#: }

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

Contributor address: City: State; Zip Code

158 maockheg WE Brgumsifil ¢ TL

Amount of contribution (€3]

(2P

Principal accupation / Job ti:e {See Instructions) Employer {Sea Instructions)

Date:

109275

Full name of contributor [T out-cf-state PAG (ID#:

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

Contributor address; City; State; Zip Code

127 Los Olmos B rownsulble Ty

Amount of contribution ($)

wgkub

Principal oceupation / Job title (See Instructions)

Bess Lane,

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requiraments,

Forms provided by Texas Ethics Gommission

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 pa;gﬁfchadule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

11225

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

Gsfler Masso

6 Contibutor address; City; State; Zip Code

G570 Los Olwss  Brpuwmslllo—1% %<k,

7 Amount of contribution %)

20 e

8 Principal ocoupation / Job title (See instructions)

Byec Dewrovr

9 Employer (See Instructions)

1285 $hplar Dr. Brwnsifle 77

Date Full name of contributor [ out-of-state PAG (D% ) Amount of contribution (%)
sy passp |
/0 'Zfof Contributor address; CHy; State; Zip Code / &ﬁ hdt)

Principal occupation / Job title (See Instruc;t,i;\;)

/900 W- WWW Buwansibls T

Employer (See Instructions)
Bocs Dpnsy / Aoct~
Date Full name of contributor [J eut-of-state PAC (ID#; ) Amount of contribution (5)
A e A masss
[ﬁ ’% o S o Contributor édérésé; """" City;  State; Zpoode fﬁ[j“‘ (}a

Principal occupation / Job title (See Instructions)

Brss  Pusnsa

Employer (See instructions)

Date

109205

Full name of contributor [T out-of-state PAG (D )

L Lglelon (e

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

Contributor address: City; State; Zip Code

S Cally JaGerwndy Ssesilble 75

Amount of contribution ($)

22

Principal occupation / Job title (See Instructions)

Bus dwne,

Employer (Ses Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

=

1 Total p;#f%le Al

2 FILER NAME

Corles 2. Mogco

3 Filer ID (Ethios Commission Filers)

lovw E Masou  Byporsullp V7'e

City; State; Zip Code

4 Date S Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (%)
| Martta logf
: /0»22 "/) 6 Contributor address:

00 v

Job tlte (See Instructions)

8 Principal occupatio
£ora (el

8 Employer (See Instruction

8)

Date Full name of contributor

— C
pori | &€ 5

Contributor address:

anféwice

oD E. Hadison

{7 out-of-state FAC (D2 )

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

City; State; Zip Code

BrocwsSuiile 77

Armount of contribution ($)

12020

Principal oecupation / Job title (See Instructions)

r.4

Employer (See Instructions)

Date

b-224§

Full name of coniributor

Contributor address;

W0 Cartespvr

{] out-ot-state PAG (ID#: )

Sity;  State;
17’4

Arnount of contribution (§)

2800 <O

Principal occupation / Job titla {See Instructions)

Bvss Dwnssr™

Zj
e
Yo viple
Employer (See Instructions)

Date

226 F

Contributor address;

421 Koy al fut

Full name of contributor

[ out-of-state PaC (ID#:

Cityi State; Zip Code

Bivwasvitle 7x

Amount of contribution ($)

V7 e

Principal occupation / Job title (Sea Instru,c/tjyns)

Buss_Duess

5mrc/5 it

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Rovised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

=

1 Total piagjfchedula At:

2 FILER NAME

Citlee. . Macco

3 Filer D (Etiﬂcs Commission Filers)

4 Date

| 16-22 4S5

8§ Full name of contributor

[ out-of-state FAC [ID#: )

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

Brownsille 7x

7 Armount of contribution &3]

) /@ﬁtﬁ@

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
é,’ms faille. (encrpn &
Date Fuli name of contribuior [ out-of-state PAC (ID#; ) Amount of contribution (%)
/A é././ééfé.s; .................. |
iﬂ-zz'lr Cr::y;r;ibutor ad{;'ess;_ City; State; Zip Code /0ﬁ @
1642 £ i B Brownsys e 7x%

Principal oceupation / Job title (See Instructions)

SO /sr

Employer (See Instructions)

Date

10-3245

Full name of contributor {] out-of-state PAC (D )

Contributor addrass:

11357 £zt

Zip Code

B rowns ife 77

Amount of contribution {$)

7D

Principal occupation / Job title [See Instructions)

o V.4
L

Employer (See instructions)

Date

!042&}{'/ '

Full nams of contributor [ out-ot-state PAG (ID#: }

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

Gontributor address; City; Siate; Zip Code,

(21 Tviane  Bmunsillle 7

Amount of coniribution ($)

Principal occupation g Jol;z;ye {See Instructions)

Emplover (See Ingtructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

If coriributor is out-

of-state PAC, please see instruction guide for additional reporting requlrements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2075




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how io complete this form. 1 Total faei%dme At:
2 FILER NAME i P /f Q m g 3 Filer ID V(E‘!hics Commission Filars)
4 Daie 5 Full name of contributor [ out-of-state PAG (ID#: y 7 Amount of contribution: )
| y .sz. lowrees. . -0
/ﬁ '%’f ( 6 Contributor address; City; State; Zip Code / 0@
102/ Tolore Browersvt/lle —7,

8 Principal ocoupation 7 Job title (See Instructions)

Bss wrdr

8 Employer (See Instructions)

Date Full name of contributor £ out-ot-state PAG (D#: )

.
; o -
/ y “%' fs Contril;utor adt‘ﬂress; ..... City, .S;at.e;- 'Z.ip-C-od-e ....... / ﬁﬁ d@

W2 Tolane Brswnsalte Ty

Armournt of contribution [£:3]

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

Date Fuil name of contributor

19765 | - 5}”(/ Z- 25?&./??” veZ.

Contributor address: Ci; State; Zip Code . T /M -G
378 w. Coway T2maa W&Sﬁ/&’%g

Princlpal occupation / Job title {See Instructions)

Amount of contribution ($)

i

Employer (See Instructions)

Date Full namea of contributor [ out-of-state PAG (ID#: }

!J'Z’f{( o éﬁfﬁ&swggwéﬁy, -7.;St.at;9;. le &h;dé ...... .7 /M -er
Cosiby Clot 8y By

Principal occupation 7 Job title (See Instructions)

Amotmt of contribution ()

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor is out-of-state PAC, please see instruction gulde for additional reporting requlrements,

Farms provided by Texas Ethits Commission www.ethics.state.tx.us

Revised 9/9/2045




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p;ﬂf%”'e Al:
2 FILER NAME i E ) : m 3 Filer ID (Ethice Commission Filers)
4 Date S Full name of contributor [ out-of-state PAG (iD#: ) |7 Amount of contribution 69)]
,[//7‘,/S— . ‘\lﬁf : é‘/m’ ........................ /[&éﬁ? o
6 Contributor address; City; State; Zip Code
3YS. Corm 3%&@4!& x

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Z

13

Date Full name of contributor [ out-ct-state PAC (p#:

18- ,5’-' ......................................

Contributer address; City; State;i Zip Code / S& 1o
b3 & A Frvwnsvi/il Tx

Principal occupation 7 .Job title %See Instructions)

r.a
7

Amount of contribution (%)

Employer (See Instructions)

Date Fuil name of contributor [ out-ci-state PAC (ID#: )

Amount of contribution ($)

120405 T commbuior et Giy: ‘state: Zpoode 20p e
VI £ tantser Bromsiijfe 7

Principal occupation / Job title (See Instructions)

At

z
L]

Employer (Ses Instructions)

Date Full name of contributor

(24715 | o siresy Gy s zposes J5pen
505 0l Vo Toukel  Brromai, 77

Principal occupatiorn / Job title {See Instructions)

Amourtt of contribution (5}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bt.us Bevised 9/8/201 5




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pafg ?L% Al:

2 FILER NAME

)

3 Filer ID (Ethles Commission Filers)

lesso

4 Date & Full name of contributor

178 28

L

WV ~

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

[ out-of-state PAG (ID#: )

Srwnsiile 77

7 Amount of contribution [£:3]

/90

Forer

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

State; Zip Code

8 Principal occupation / Job title (See instructions)

/.’WM@}L Clevp

9 Empioyer (Ses Instructions)

L g7

Date Full name of eontributor

2707 (ole Ave

12/2/ 57

[7 out-ot-state PAG (D#;

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

Amount of confribution ()

City; State; Zip Code \3&:) ' (Jf}

Dalles, 71

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor

l/*&’/{ L g L. LOUY

Contributor ‘address;

[ out-ci-state PAC gD#;_ )

/05 44’(‘511 lern d 8 any,ﬁf/e‘ T

Amount of contribution %)

City; State; Zip Code

00 R

Principal occtipation / Job titfe (See Instructions)

Empioyer (See instructions)

Date

i1.2045

Full name of contributor

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

Gontributor address;

City;

P-ﬁ- gﬁx 87/2 /%///(ﬂ/@ﬁﬁ

Amount of contribution ()

Hed

State; Zip Code

Loy

Principal occupation ¢ Job title (See Instructions)

Bonilstndes

Employer (See Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

stale PAC, please see instructi_on duide 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 Gulde expiains how to camplete this form.

1 Total pqui %ule Al:

2 FILER NAME

(oifle=. R Wieeco

3 Filer ID {Ethics Commission Filers)

4 Date

1903/

5 Full name of contributor

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

6 Contributor address; City; State; Zip Code

SIst W Exprseuiy Sle B Bravusuill %

7 Amount of contribution 4

> alade!

8 Principal occupation / Job titls (See Instructi ns)

NS Acr

9 Employer (See Instructions)

Date

12-0-1§

Full name of contributor [ out-ot-state PAC [iD#: )

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

City; State; Zip Code

@08 Lovenzena Wereedes 77

Amount of contribution ($)

Z, &0 °°

Principal occupation / Job titte (See Instructions)

ol

Employer (See Instructions)

Date

12Ju) 15

Full name of contributor [ out-of-state PAC gD#; )

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

Amount of contribution ($)

! ,060 ©°

Principal occupation / Job title {See Instructions)

Ak,

ra

Date

12w S

r

Full name of contributor

Contributor address; State; Zip Code

2502 Beckyly Browsdlle Ty

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

By Dwnesr—

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instruction Guide expiains how to complete this

form.

1 Total %fchedule Al:

2 FILER NAME

Corles P, Waced

1]
3 Filer ID {Ethice Commission Filers)

3w/

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (&3]
S R 0y @5 :
(200 | e 5@0 L
6 Contributor address; State Zip Cade

8 Principal ocoupation / JW Instructions)

oz

9 Employer (See Instructions)

é
Full name of contributor

/;L:fam (J Yo nad

Coniributer addregs State;
/‘/Jt

Date

E ol

22163 WilcoX

[ out-of-state PAG gD#:

f"f”gé#? TR %50

Amount of contribution ($)

...........

Zip Code

[0, OB =0

Principal occupation / Job title (See Instructions)

Lau/

Employer (See Instructions)

Date Fuli name of contributor

4495 |-

Contributor address:

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

[ cut-of-state PAG (iDa;

2240 Publo Gy %WW”@ Tess:

Amount of contribution ()

Zip Code

1000

o g

Princlpal occupation / Job title {See Instructions)

2(}% Oy ~bv

Employer (See Instructions)

Date Full name of contributor

Contributer address; State;

[] out-oi-state PAG (ID#:

Amount of contribution (%)

2|p Code

Principal occupation / Job title (See instructions)

Employer (See Ihstructions)

If contributor is out-

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

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compleie this form.

1 Total pages Scheduie AZ:

2 FILER NAME

8 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

] out-of-state PAC (1D )

6 Full name of contributor,

7 Contributor address; City; State; Zip Code

.l.z,,%»ff  Math Whike

415 N. Evedton Hpvston T 77003

In-kind contribution
description

8 Amount of . 9
Contribution $

o0 P L Lo d e Jiaks

,:‘ Check if travel ouiside of Texas. Compiete Schedule T.

10 Principal occupation / Job ﬁtllfFQR NG

-JUDICIAL) (See Instructions)

ye,

Tt Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occcupation (FOR JUDICIAL)

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

14 Contributor's employerdaw firm (FOR JUDICIAL)

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

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

Date

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

State; Zip Code

In-kind contributicn
description

Amaunt of
Contribution $

DCheck if travel outside of Texas. Gomplete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occcupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {See Insiructions)

Contributor's employer/aw firm (FOR JUDICIAL)

l-aw firm of contributor's spouse (if any) {(FOR JUDICIAL)

If contributer is a child, law firm of pareni(s} (if any) (FOR JUDICIAL)

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

Farms provided by Texas Ethics Gommission

www.cthics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adveriising Expense
Accounting/Banking

Consulting Experise
ContributionsMonations Made By

Candldate/Officenolder/Political Cormmittes

Cred? Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursermnent
Feeg Ofiica Overhead/Rental Expense
Food/Beverage Expense Palling Expensa
Gift/Awards/Memoriale Expanse Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide sxplains how to complete this form.

SollcitatioryFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total ?ag ¢ Schedule F1:

£

2 FILER NAME C&,V’l@s ?; M Qgg o

3 Filer 1D (Eihies Commission Filars)

4 Date

,9 225

5 Payee name

Fiesla  (Grephrs

8 Amount ($)

3] -ov

7 Payee address; Gity; te; Zip Code

208 Qami% Uine 4 Brsomsulile Ty 7852¢

PURPOSE
OF
EXPENDITURE

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

pw‘atéd*v? ﬁbﬁf?W

{b) Description
Chack if rave! outside of Texas. Complete Schedula T,
D Check if Austin, TX, officeholder Hving expense

TShiysfe

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heald

10285

Payee name

Gabejed Selozar”

EXPENDITURE

p""&% ii%(pwgg,

Amourt ($) Payee address; City; State; Zip Code
1he? k.en é‘a/flh_ gé S M‘
/ﬁa@ { cer1 B o, Tk N ZoL
Gategory (See Categories listed at this top of this schedule) Description
PURPOSE Chesk ifrave] outside of Texas. Complete Scheduls T,
OF D Check If Austin, TX, officeholder iiving expsnss

Block ulbive Liki€

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dale e Payee name 7

;d«'ﬁ’f’b 5, (arié/a /—A';/maﬂ&a
Amount {$) Payee address; City; State; Zip Code

330 2p Poovidinefn C,GL Browngsi e, &

Category (Ses Categorfes listed at the top of tis schedule) Descriptlon
PURPOSE Cheek If travel outside of Texas. Complste Schadule T
EXPEI'SI);ITURE P /i ‘1 P}} 5X pﬁ{/ﬁlé D Chechk If Austin, TX, officahcider living expanse
Coslr Cerd ¢ / Devr %aw

e

Complete ONLY if direct
expendifure to benefit C/OM

Candidate / Officeholder name

A

Office sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwv.ethics.state.brus

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1i

Advertising Expense
Accounting/Banking
Consulting Experse

Contributlons/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensea Loan Repayment/Felmbursement SolicitatiorvFundralsing Expense

Fees Offica Overhead/Rental Expense Transportation Eguipment & Relaied Expense
Food/Beverage Expense Pulling Expense Travet In Distict

GifvAwards/Memoriais Expense Printing Expense Travel Out Of District

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

Grecit Gard Peyment The Instruction Guids explains how to complete this forim.
1 Total pageg Schedule F1:[2 FILER NA 3 Fifer ID (Ethics Commission Filers)
] U Sloe . MMassd
4 Date 5 Payee
(62715 | ﬁfanfeq Lonzafe= ( Budlfes fgdéS
6 Amourt (%) 7 Payee address; City; State; Zip Code
1,45¢ (08 0 Efjzabefn O / IS voew asulile 7% 2¢S%p
8 (&) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE : Check if travet outside of Texas. Complets Schadule T,
EXPE !?;ITUHE /{_; 5 Ci’;/ /géi/é maﬁ M F M D Checl If Austin, TX, officeholder living expense
Ceuft s §

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oﬂtce sought Office held

.6
],25Z

Date Payee neme
-
/- L5 Aocel Epsas
Amount ($) Payee adé-;ess City; State; Zip Code

027 Londval O Brsonsvlile Ty 7852

PURPOSE
OF
EXPENDITURE

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

pnum& Zacpaunse.

Bescription
Check if travel outside of Texas. Complete Schedulz T,
D Gheck If Austin, TX, offfceholder living expense

Pol. Shewg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Tyl-52

— }
1S ﬂmg Ligusr
Amount ($) Payee address; City; State; Zip Code

500 € Qlten Glovy  Brreorso/rle TR 785z

PURPOSE
OF
EXPENDITURE

Gategory (See Categories fistad at the top of this schedule)

oo JBevmg Fx punse.

Description
Check I travel auiside of Texas. Complete Schedula T,
D Check IE Austin, T, officeholder living expense

Complete ONLY if direct
expenditire to banefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense |.oan RepaymentReimbursement
Accounting/Banking Fees Offfice Overhead/Rental Expense
Consulting Expenge Ford/Boverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense

Candidate/Officeholder/Polltical Committee Legal Services Salaries/Mages/Contract Labor
Credit Card Payment

The Instruction Guide sxplains how to complete this form.

SolicitationFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above)

/L

1 Total pages Fohedule Fi:

2 FILER NAME CML{Q:’: Q m&g@

3 Fiter ID (Ethlcs Commission Filers)

4 Date //Z’/s

5 Pafﬂe’;ame . . a ’ 2 /&/M )4’/

6 Amount ($)

7 Payee address; GCity; State; Zip Code

(767 Ce Wley BrownSlile 75

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the tap of this schedule) {b) Description

Check if travel oulside of Texas. Complete Schedula T,

‘Z [ 1 cheok i Austin, TX, officsholder living sxpenss
St &7

1,250

9 Complete ONLY if direct CGandidate / Offlceholder name Oifice sought Office held
expenditure to benefit G/CH
Date Payse name
/=15 (sasn @, dowmoacos.fe /
Amount () Payee address; City; State; Zip Gode

1707 Foa (Mfsa B vowrasittte , 7K

PURPOSE
OoF
EXPENDITURE

Gategory (Sea Categories listed at the top of this schedute) Description

Check if travel oulsite of Texas. Complets Schedula ¥,

D Check If Austin, TX, officehelder living expense
7&2 es

flimg fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehelder name Office sought - Offica held

Date

X Ze

Payes name

‘_{)a #1 41 2’/%-/

Amount ($)

50 %

Payee address; City; State; Zip Code

5796 Suga, Ml K.
J?M L £ Sfi_///;/é 7‘1:

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

Check If trave! outside of Texas. Complete Scheduls T,

expanditure to benefit C/OH

PURPOSE [___l
OF -
EXPENDITURE ﬂﬁ // /‘? ;ﬁ,:,k é&@ Check IF Austin, TX, officshefder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(z)
Advertising Expense Event Expense Loan RepaymentReimbursernent Solicitalion/Fundralsing Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Fopd/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageg lfcr?dule F1:]2 FILER NAME &/ ’” Q m 3 Filer ID (Ethios Commission Filers)
4 Date P - 5 Payeename .
12-~S | prijandy Meérnanr do>
& Amount ($) 7 Payee address; City; State; Zip Code
,fz %L!/ A 30 Pl lowce. Cf Frpwasys ;/é %
8 (@ Category (See Calegoriss listed at the top of this schedule) {b) Description
PURPOSE : [:I Check if fravel utside of Texas. Complete Schedule T,
OoF D Gheck if Austin, TX, ofiiceholder fiving expense
EXPENDITURE ﬁff){" )4? Exp@&é
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date — Payee name
12745
Z )T e
Amount ($) ~ Payee address; City; State; Zip Code
000" Chisti, -
P ¥ P‘"’“”_
(00 | 722 Cheso Dre (hrpos Chvisti, % 7o
Category (See Categorles listed at the 1op of this schadule) Description
PURPOSE ) Check if travel outside of Texas. Completa Schaduls T.
EXPEI\?;TURE //7'”74% 5 E ,5( ﬂ é ﬂ g{ I:] Check If Austin, TX, officehcider living expense
Deslzn Work

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

Date / o Payee name .
(€70 Masle Lo loon

Amount ($) Payee address; Clty; State; Zip Code
00 [Yallo nids
Z50 Efallo niHclaS. com
Category (See Categorles listed at the top of thig schedule) Desgcription

PURPOSE Checkif travel outside of Texas, Complete Schaduls T,

EXPE SSTUHE ﬁ d ‘/ g /ﬂ/ hé/ ﬁ !@W I:I Check IF Austin, TX, officeholder living expense

Hd.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Evant Expensa Lean FiepayrmentReimbursement SolicitatioryFundralsing Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
ContributionsDonations Made By Gift/Awards/Memorials Expernse Printing Expanse Travel Out Of District
Candidate/Officeholder/Poitical Committas Legal Services Salarles/Wages/Corstract L.abor Other {enter a category not listed above)
Credit Card Payment

The Instruction Guide explaing how to complete this form.

1 Total pages #chedule F1:[2 FILER NAME & _Q 3 Fller ID (Eihics Commission Filers)
511 {le= €. Vlageo

¥

TNE B B endy Hhguandy

8 Amount (%) T Payee address; City; State; Zip Code
5 20 Fadilmas. . B“M%Vf?’é %
8 (a) Category (Sec Categories listad at the top of this schedule) {b) Description

Checkif travel outside of Texas, Complete Schedule T,

PR OSE ot 5 ]
Gheck if Austin, TX, officeholder living expense
EXPENDITURE 7/ i&)(/ el

;Mf(m@\’u—g

9 Gomplete ONLY If direct Candidate / Officeholder name Office sought Oiflee held
expenditure to benafit C/OH

Date Payee name
124151 M A A
/ ’”’% S0 .
Amount ($) Payee address; City; State; Zip Code
10059 o Box (X Brpwrshile . Tx To5723
Category {See Categories Hsted at the top of this sehedule) Description
PURPOSE Check if ravel oulside of Texas, Complete Schedula T,

OF

b I:’ Gheck if Austir, TX, officeholder living expense
EXPENDITURE E ve 47/— WW

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expendifure to benefit G/OH 7

Date Payee name ‘
/2{11/[5/ Eanm /ij/g@»——-«
Amount ($) Payee address; City; State; Zip Code )
ey — '% é _
550 B S190 Svger Wil P Lrowvsilile Ty S
Category -(See Categoniss Ilsted at tha top of this scheduis) Description
PLIRPOSE D Checkt travel outside of Texas. Gomplete Sthedule T,
EXPEi?El;TURE po /:/ /‘? E)K g L__I Check If Austin, TX, officehulder living expanse

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event EScpsnse Loan RepaymenyReimbursement Solisitation/Fundralsing Expanse
Accounting/Banking Fees Offica Overhead/Aental Expense Transportation Equipment & Related Expense
Consuling Expanse Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/iViemorials Experse Printing Expense Traval Qut Of District
Candidate/OfficeholderFPoliical Committee Legal Services SalarfesWages/Centract Labor Other (enter a category not listed above)
Credi Gard Pa) t
" ymen The Instruction Gulde explains how to complete this form.
AN
1 Total paf; fchedule F1:]12 FILER NAME & \M_ 3 Filler ID (Ethics Commission Filers)
1/ floe . Ulasso
4 Dafe / w// { 5 Payefggage ﬁ .
6 Amount ($) 7 Payes adlress; City; Staie; Zip Code
' Wonte B e ~rv %
5/76:5@ 202l Wonte Crl wromSU e g Ty 8T
g (8) Category {See Categorfes isted at the top of this scheduls) (b} Description
PURPOSE . Cheok if travel outside of Texas. Complete Schedule T,
OF f D Gheck if Austin, TX, officeholder living expense
EXPENDITURE ﬁé n7 Xf G S

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cffice held

Date Payee name
""
2l “ /b
/ A rant. o
Amount ($) Payee address; City; State; Zip Code
e,
300 oS E Lo Elwnoc , Erowacutle, 7
Category (See Categorias listed atthe top of this sehedule) Description
PURPOSE Checkif travel outside of Texas. Complste Schedule T,
Expg;?[:runa ‘E ‘/w fp(p > g z D Check # Austin, TX, officeholder Huing expense

Complete ONLY if direct
expendliure to benefit C/OH

Candidate / Officeholder name

Oifice sought

24678

Payess name

Mail ez

Amount ($) Payee address; City; State; Zip Ceode ‘
. . zmm—
100 | [ 7% Coutral Blic  Ewmwrcville, Tx 75520
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE Check i raval outside of Texas. Complste Schedule T.
EXFEI?I;TURE 7 D Check if Austin, TX, ofiiceholder Iiving expense

//\AVMHL,% Fkpang

Complete GNLY if direct
expenditure to benefli C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 9/8/2015

Office held

Office held




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenze Loan Repayment/Heimbursernent Solicitation/Fundralsing Expense

Aceountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
GConsulting Expense Food/Beverage Expense Paolling Expense Travet In District
Gonbributiona/Donations Made By GifAwards/Mamorisls Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Paliical Cormmitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not lIsted above)
Card
CredtCart Payment The Instruction Guide explains how to complete this form.
g o
1 Total pages Schedule F1:[2 FILER NAME (Lﬁ[ﬂ Q- M 3 Fifer 1D (Ethics Commission Filers)
=il es : (=0
4 Date {ZW § Payegpame
12, A It ,45“ 1, He
8 Amount ($) 7 Payee address; Clty; State; Zip Code
s
20070 | 722 Chese D, Covpos clwll 7 8 L2
8 {a) Category (Sea Gatagaries listed at the tap of this schedule} (b) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T,
OF b D Gheck if Austin, TX, officeholder living expense
EXPENDITURE i. ,&/ ' /27 ‘ Usect
9 Complete ONLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. -
!l /? &f(/c‘meé ,;é/‘waéz,
Amount ($) Payee address; City; State; Zip Code
Yol ‘ R Tx
§$SO 20 Prowdencly CF. ruorsulile Ty 7852
Category (Sea Categorles listed atthe top of this schedule) Description
PURPOSE - D Check if travel outside of Texas, Complete Schedule T,
OF g (1 cheek i Austin, TX, officsholder living expense
EXPENDITURE i éﬁ W(_
Complete ONLY if direct Candidate / Officeholder name Office sougit Office held
expendliure to benefit C/OH '
Pate Payee name
[sls™ bowzabz
b 4 ﬁ CAy éo (Q Za(e
Amount {$) Payee address; City; State; Zip Code
. o ~ 4 \ i o,
@00»&19 §2S e Q—féc&%W Brseoasull e, "k 7852
Category ‘(See Catogorles Fsted at the top of this sehedule) Description
PURPOSE - [::I Checklftravel autsids of Texas, Complate Scheduls T,
OF ’ K i .
EXPENDITURE f’v W f/ )< ﬁ z : % I:l Check if Austin, TX, officaholder fiving expense
Complete ONLY If direct Candidate / Officeholder name ‘ Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundralsing Expenss

Accolnting/Banking Feas Offica Overhead/Rental Expanse Transportation Equipment & Related Expense

Consuliing Expanse Food/Beverage Expense Pollling Expanse Travel in Distslet

Contributions/Donations Made By Giit/AwardsMermorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committes Legal Services Salaries/Wages/Contract Lebor Otiher {enter a category not listed above)

Credi Card Payment

The Instruction Guide explains how te complete this form.

i
1 Total paq%TZ?ule E1:

2FILERNA&/[{% ] Q\m&g@

3 Filer ID (Ethios Comemission Filers)

Cees e - S, dond  PsoA

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

5 o5 S 4% Y$$ Ml‘fﬁwv?v ‘%‘“’7

P2 mawfivflfe( x 7%S26

8 () Category (See Categories listed at the top of this sehedule)

PURPOSE

cresme | LUeud~ Expearse

{b) Description
Check iftravel outside bf Texas. Complate Schedula T.
GCheck If Austin, TX, officeholder fiving expense

(e P Lee g

9 Complete ONLY It direct Ghndidate / Qfficeholder name

axpenditure to benefit C/OH

Cfflce sought Office held

Date L Payee name
12475 ] Pkl
Amount ($) Payee address; City; State; Zip Code

28457

B10]  Fablo Kisel Blud  Brromsuiile g 7952,

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

PURPOSE

EXPENDITURE g etd ﬁ é’tfv‘@h&@

Dascription
Check if travel outside of Texas. Complets Scheduls T,

D GCheck If Austin, TX, officshoider living expense

Tood & Reveracd

Complete ONLY if direct Candidate / Officeholder name

expenditure fo berefit C/OH

Office sought Office hald

Payee name

ﬁéymi@r

(\/pétr c?jﬁ Sazi’z/ég_ %‘5@—*

Payee address; City; State; Zip Code

413 N. Sante Croz

Amount ($)

7 S0

Santa [4xa, Tx 95593

Category -(See Categories listed attha top of this schedule)

PURPOSE

EXPENDITURE F% % < Ex W%
-

Description
Chack If travel outside of Toxas. Complete Schadule T,

D Check If Austin, TX, officeholder living expense

Povedo

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartlsing Expense
Accounting/Banking

Consuting Expanas
Contributiona/Denations Made By

Credt Card Payment
£

Candldate/Officsholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(=)

EventExpense
Fees

Food/Beverage Expense
GiffAwardsMemorigls Expense
Legal Services

Loan Fepayment/Reirdbursemant
QOffice Overhead/Mental Expense
Poliing Expense

Printing Expense
BalariesAVages/Contract Labor

The Instruction Guide oxplains how to complate this form.

SolicitaiorVFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total paﬁ Sghedula F1:

)

2 FILER NAME

3 Filer ID {Ethics Gommission Filers)

4 Date[D / ("//éf

5 Payee name

(o4

/ﬁ:«z J; ééﬂ&anjgz_

& Amount ($)

Mg

7 Payee address;

Gity; State; Zip Code

26 Orsvidoncie 04 %Y&c@mwl[@ "l 7ES2

PLURPOSE
OF
EXPENDITURE

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

Ut Mg EKWS@

{b) Desecription

Chacki travel oulside of Texas. Complete Schetuia T,
D Check It Austin, TX, offieeholder ving expense

_D{ffﬁr e,

9 Complete ONLY If direct
sxpenditure to beneiit C/OH

Candidate / Officeholder name

Office sought

Oiilee hald

Date Payee name
Amount (3) Payee address; City; State; Zip Code
& " ""‘H‘. it
600" % | o (akeview Ly, Biesnsulde 75 2652
Category {See Categaries Ested at the top of this schedule) Description
PURPOSE Gheckif ravel outside of Taxas. Complets Schedule T,
OF ﬁ’ J f Check If Austin, TX, officeholder fiving sxpense
EXPENDITURE v é‘/ﬁ'@ /\ﬂg &M ’
Video Hods

Complete ONLY If direct
expondlture to benefit C/OH

Candldate / Officeholder name

Cifice sought

Otflee held

olszlis”

Payee name

Tenus o phles

EXPENDITURE

ATy YA /WWW%{Q

Amount {$) Payee address; City; State; Zip Code
D | Po.Bex 4 an Bealts | Ty
137 - 0 BOX 38 San Kealte, Ty 78St
Category (See Categorles listed at the top of this schedulz) Description
PURPOSE Checklfravel outside of Texas, Complete Schedule T
GF

Check ¥ Austin, TX, officaholder living expense

expenditure fo benefit G/OH

I
Myoohles
Complete ONLY if direct Candidate / Officeholder name Office gought Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED

Forms provided by Texas Fthics Commission

www.ethigs.state.bus

Reviead g/amn+s s




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursernant Solicitation/Fundralsing Expense
Accounting/Banking Feas Ofilce Overhead/Remal Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributlons/Donations Made By GiftAwards/Marnorials Expense Printing Expense Travel Cut OF District
Candidate/Officehoider/Poliical Committes Legal Services SalarlesMages/Contract Labor Other {enter & category not listed above)
Credit Card Payment

The Instruction Guide oxplains how to complete this form.

1 Total pag@ ?:Eeidule F1:]2 FILER NAME @ J[ ﬂl n /‘i 3 Filer ID (Ethies Commission Filers)

4 Datsa‘;/léf [/@ 5 Payaei}ﬂea{ Lé‘f m;‘ﬂJSAA/}? ﬁw .

8 Amount ($) 7 Payee address: G State; "Zip Code ' - i
Yoo | B85 w. Elizalete S Brmonsaile Tx w52
8 (8) Category (See Categortes Isted at the tap of this schedule) (b) Description

PURPOSE Check if travel outslde of Texas. Complete Schedula T

- .
ExPE I'?E'i:lTURE 4&/ M E)( m_ I:[ Check i Austin, TX, officeholder living expanse
, 25 ¢ Meat) lers

© Complete ONLY if direct Candidate / Officeholder name Office sought Oiilce held
expenditure to benafit C/OH

Date i Payee name
a g N Lusiv@ Q’
14 i [ p{ 24 Al 2
Amount ($) Payee addre¥s; City; Stais; Zip Code
. - _ 5
2,607 b Labeview Ch. B wwngullle [« 7Sz
Category (See Categories listed at the top of this echadule) Description
PURPOSE Gheckiffravel outside of Texas. Complete Schedula T,
ExPE R?I;TUHE A é/\[ w g \% EMQ @Mm I:F Check it Austin, TX, officeheider Iving ex_?ensa
\/\ &,uv praiu &-Im
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office hald

expenditure to benefit G/OH

FPayease name

Dmor 125115 | Orlandp Hevnander.

Amount ($) Payee address; City; State; Zip Code
Looo 20 @wrém@?*a ng'
Category {Sss Categories listed af the top of this sohedule) Description
PLURPOSE Check I travel tutsida of Texas. Complate Scheduls T

s | Nduabe bag_ Frpevss Y W
Qe Yvvo

Complete ONLY i direct Candidate / Officeholder name Oifice sought Office held
expenditure fo banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.b.us Beaviead Q/a/0nd =




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(=)

Adverilsing Expense Event Expense Loan Repayment/Reimbursemant SolicitatiorvFundralsing Expense

Accounting/Banking Fees Offics Overhead/Rental Expense Transportation Equipmers: & Refated Expense

Consuling Expense Food/Beverage Expanss Folling Expanse Travel In District

CanbibutionsDonations Made By GifAwards/Memotials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Poliical Committee Legal Services Balares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explzins how to complete this form.
¥ i

f
1 Total pagqs $ehedule Fi:
1441,

3 Filer ID (Ethics Commission Filers)

2 FILER NAME &f{{% (32. vaﬁ%g@

4 DE!teg (ﬁ f!‘s,---

5 Payesaame B '
' aw’?ﬁ‘-

& Amount {$)

715¢

&
City; State; Zip Code

7 Payee address;
Mehtle,, T 78502

PO Box 45

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories isted at the top of this sehadule) (b) Description
Check if travel outside of Texas. Gomplete Schedule T,

D Ghack if Austin, TX, officeholdsr Hving expense

Fees Bunk Foos

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholdsr name Office spught

Ofites held

Date Payee name
Muls | Rio Bk
Amount ($) Payee address; City; State; Zip Code
YA, O Bax 4l  Mchller TR 7652
Gategory (Sae Categories listed atthe top of this schatule) Desoription
PURPOSE Cheskif ravel outside of Texas, Complete Schedule T,
OoF Chack 1t Austin, TX, offlcaholder ving expense
EXPENDITURE -7
fees Bank fees

Completa ONLY if direct
expendliure to benetit G/OH

Candidate / Officeholder name Office sought

Office held

Dmm[@dilg

Payae name

121‘2) Beyn Zd,

Arnount ($)

1135

Payee address: City; State; Zip Code

Po Box Yy Webllen TR ACH2

PURPOSE
OF
EXPENDITURE

GCategory -{See Catagories listed at tha top of this sohedule) Description

Checkif travel outsida of Texas, Complate Scheduls T.
et Bunk foos,

Complete QNLY if direct
expenditure to henefit G/OH

Chack if Austin, TX, ofifcsholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Raviesr Q/QIAAL R




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

sSCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Congibuitions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Aepayment@elmbursement Solicitation/Fundraising Expense

Fess Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Foud/Beverage Expense Polling Expense Travel kn District

GifttAwardsMiemorials Expense Printing Expense Travel Out Of District

Lagal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complste this form.

1 Total paﬁ‘ Schedule G:

3 Filer ID {Ethics Commission Filers)

2 FILER NAMEC@N% Qh MC&an

4 pate

//
T -8

5 Payee name
cID LLM nendiz

6 Amount (§)

Dy lan
City; State; Zip Code

7 Payee address;

-~ A J—
110507 | 55 Providncia Cb Byownuille, TR 7952
2imbursementfrom
pofitical contributions
Intended
8 (a) Category (See Categorles flsted at tha top of thisschadule) | (B) Description
. PUFg’FOSE Pﬂ\h ‘EX W D Chesk if ravel outside of Texas. Complete Schedule T
EXPENDITURE P D Check if Austin, TX, officeholder tiving expsnse

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date

Payee name

P
120715 Png el Losees
Amount ($) g Payee add;;ss; City; State; Zip Code
SUO-% | 12T Cankral Olv. Buowdvorille T TS
Refmburaement from * V\%U b ‘Q {V ZJ
political contributions
intended
Category (See Categories Fisted at the top of this schedule) [ (D) Description
PB%P;?SE DW [:l Check if fravetoutside of Texas. Complete Schedule T,
EXFPENDITURE [:] Chesk if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

112045

Payee namsa )
Q\nq-d @?0‘7“5

Amount ($)
200 O

Eﬂelmbursementfrom
political contributions

Payea addresg City; Stafe; Zip Code

ey Candad Qir, S

Bepwonsvitle T

Intended
Category (Ses Categories listed atthe top of this schedule) | (B) Description
PUT‘? SE ’j %‘ l:] Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE \ f‘ ¥ &N'l g‘x pm% D Check it Austir, TX, officeholder living expense

Complete QONLY if direct

Candidate / Offigaflolder name Office sought CHfice held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1.oan RepaymentReimbuirsement SolicltationfFundraising Expense

Accounting/Banking Feas Offica Overhead/FRental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expanse Polling Expanse TFravel In District

Cantributions/iDonations Made By GifttAwards/Mermorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Poliical Committoe Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gord Pryment The Instruction Guide sxplains how to complete this form,

1 otal ﬁ?Schedule 6:| 2 FILER NAmzf\ W
5 Payee name

4 Date *
%lq! g P&Uf\ Lmév’o (=opez
City; State; Zip Code

6 Amount ($)

3 Filer ID (Ethies Commission Filers)

7 Payee addreds;

1 a@'@D ) ; t E o
lo akeview Ln Prworgviile 7y TSN
i ¢
Reimbursementfrom
olitical conbibutions
Irtendad
(8} Category (See Categosies listed atthe top of this schedule) (b) Descripiion
PURPOSE [:I Check if trave! outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, ofificeholder living expense

-EXPESEI:ITURE Pjé Ny »i»— f\ﬁgh'\% Ejp%g@

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

axpenditure to bensfit G/OH

Date } ~ Payee name
‘51” 5 St Rozca ¢ H
Amount ($)A Payee address; City; GState; Zip Code
! 25 Sa r\»jﬂ Q@
e | 107- N0 Maln Sk a Wosa, Tx 18543
poiitical contributions
intended
Categoty (Ses Categories fisted attha top of this schedule) | (B) Description
PUROPFO SE EI Check if travel outside. of Texas. Complete Schedule T.
EXPENDITURE i “@&5 [:] Check if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date - - Payee name ‘
%l“'{" 5 Decnna QWU&
Amount ($) Payee address; City; Siaie; Zip Code ’
llosd \

- . Jogy WU LA % . Jo— -
oltcal carirbtons 196 3 o VIOnS W e T (x WE21
Intended

Category (Ses Categorios listed at the lop of this schedule) (b) Dascription
PU%PIE SE e ’ D Check if ravel outsids of Texas. Complete Schedule T,
EXPENDITURE @\J\?y\q g%( P ,mge’ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / G¥loeholder name COffice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX §(a)

Advertising Expense Event Expense Loan RepaymeniReimbursement Bolicitation/Fundraising Expense

Accounting/Banking Fees Cifice Overhead/Rental Expense Transportation Equlpment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expenge Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Polifical Committee Legal Services SatariesMages/Contract Labor Other (enter a categoery not listed above)

Crect Card Payment The Instruction Guide explains how to eomplete this form.

1 Toial;g Sehedute G: | 2 FILER NAME i } Q M

4 Date 5 Payeename —
/ /2 / 1S Fochisn +hl
6 Amount ($)

7 Payee address; City; State; Zip Code
g G0 N Loop ¢4 ;—yé//@‘ryw Tx
[0 poiiiont comrbuion

intended

8 (8 Category (See Categories Fisted at the top of this schedute) | (B} Description
PURPOSE [:] Chaok if travel oiiside of Texas. Complete Schadule T

EXPENDITURE P ﬂ\ﬂ% ﬁ){pﬁh%(

Candidate / Officeholder name

3 Filer 1D (Ethics Commission Filers)

785850

E:I Check ¥ Austin, TX, officeholder living expenss

8 Complete ONLY if direct Office sought Office held

expendliure to beneiit G/OH

Da;g)[g/) eg/
"o

Payee name

f i&LViJ«D Héw’mit/% &‘&

Payee address; City; State; Zip Code

o)) me/i Loncla Q:flr B‘r@t—f)w%v e

, 7852

Reimbursernent from
political contribudons
intended
Category (See Categories isted atthe top of fhis schadule) | (B) Dascription
PURPOSE I:] Check if ravel outside of Texas. Complete Schadule T.

[3 Check if Austin, TX, officeholder living expense

EXPENDITURE s?v{ n*‘—ﬂr\.&_ E@CW

Complete ONLY if direct
expenditure to benefit C/OH

“alyliS

Candidate / Officeholder name Office sought Office held

Payee name

s

Amount () Payse address, City; State: Zip Code
ERd ar vewnsville, Te ¥
i U s é % b LQ
Reimbursemertfrom zag E ‘ QJ\Q 9 W@s 6 ' v n ‘%’U L ' \[ -)g
political contributions.
intended
Category {See Categories listed atthe top of this schedule) | (B} Description
PURPOSE !:l Check if travel outside of Texas. Complete Schedule T,

lj Check if Austia, TX, officeholder living expense

E)(PEI\?I:I):ITURE ﬁvmi( E’l( ﬁ@h%e;

GComplete DMLY if direct
expenditure to benefit G/OH

Candldate / Officeholder name OCffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commilssion




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENRITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymentRelmburssment Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expanse Food/Beverage Expensa Polling Expense Travel In Distict

Contributlons/Donations Made By GifvAwards/Memorals Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Cther (erter a category not listed above)

Credit Card Payment

The Ipstruction Guide explains how to complete this form.

1 Totalg.?ngchadule G:

3 Filer ID {Ethics Commission Filers)

2 FILER NAME & { &@ PR’ <X

4 Dale

1wlig [ty

5 Payeename w&({g

6 Amou/;ﬁ@g’

Reimburgementirom
political contributions

lendn
7 Payee address; City;
WI(B%:Q Chice, glv’i %Wn%v\ﬁ!-é “Fy 28521

State; Zip Code

intended
8 {2) Category (See Gategarles flsted atthe top of s scheduls) | (B) Deseription
PURPOSE D Check if ravel ouiside of Texas. Complete Schedule T,
OF 7~ 5
EXPENDITURE £ U@(AA’ b }( 9 W I:] Check it Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date { d ; Payee name
Amount {$) Payee address; City; State; Zip Code

/01, : d 3 swlfle 7%

Heimbursement from ZXS Q ﬂ Q é{ 0 @ %f B ’ 'J [ Wﬁ Z e [ >< %szj

aliieal contributions )
intended
Category {Ses Categories Bated at tha tap of this schedule) | {B} Description
PUF:)PFO SE ]:] Gheck if travel outside of Texas. Complete Schadule T

EXPENDITURE D Check i Austin, TX, ofiiceholder living expense

Cornplete ONLY if direct

Candidate / Officebholder name Offica sought Office held

expenditure to bensflt C/OH

Date - Payee name

eS| He s
Amog%fr ($%g Payee address: Cily; State; Zip Code

Reimibursement{rom L é zg W ( B !U& g yﬁm ngw ;ZP F : x ?8{520

olitical condributions
Intended
Category (Seo Categorios listed atthe top of this schadule) | (D) Description
PUFg:;? SE - ‘ D Check Iftravel ouiside of Texas, Complete Schedule T,

EXPENDITURE EVQ«*V\-%‘ ED{ p@%%@ (3 cheok if Austin, T, offisehotder iving expense

Office held

Complete QNLY [f direct

Candidate / Officeholder nams

expenditure to benefit G/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthies Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Lonsulling Expense

Credit Cazd Paymant

Conmbutions/Donations Made By
Candidate/Officeholder/Pofitical Commities

EXPENDRITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursament Sulieitation/Fundraising Expense

Foes Office Cverhead/Rental Expense Transpenation Equipment & Related Expense
Food/Beverage Expense Polling Expense ‘Travel in District

GifyAwards/Mesmarials Expense Prinfing Expense Traval Out Of District

Legal Ssrvicas Salaries/Wages/Contract Labor Other (enter a category not listed ebove)

The Instruction Guide explains how to complete this form.

1 Total paged Schedule G:

3 Filer 1D (Ethics Commigsion Filers)

2 FILER NAME &{\% Q,

(Z
4 Date

AL

5 Payee ;in& B

6 Amount ($)
il

12l

7 Payse address; City; State; ZipCode

2% (bl BIW, Brsnsulle T3 25530

Reimbursementfrom
politicat contributions
intended
(3) Categery (See Gategories listed at the top of this schedule) (b) Description
PUFg:FOS = P ‘?L D Chack if ravel outside of Texas, Gomplete Scheduta T.
EXPENDITURE ﬁ \[W E )( f W D Cheok i Austln, TX, officehcider Jiving expanse

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

"2 hs

Payea name

©YZoval B gvﬁ/f% (Awﬁzw\)

Amount ($)

299l

Roimbursemeantfrom
political contributions

City; State; Zip Code

1260 129 dve. Sokn Sk Seatfle WA 9814

Payee addrass;

infended
Category (SeeCatsgories fisted atthe top of this schedule) | (B} Description
PUFg,F? SE D Checkif travel outslde of Texas, Complets Schedule T.
EXPENDITURE @ W 1 cheok if Austin, TX, officshalder fiving expense

Complete ONLY, if direot

Candidate / Officeholder name Office sought Qifice held

expanditure to benafit C/OH

Date

"?!}%i’téf

Payes nal

@r&. p\,e_é

Amount ($) Payee address; City: State; Zip Code ‘
1597 0. ol B . —
LS50 1246 Wblo Uise wonSltle T 76524
politica! contributions
ntended

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

PURPOSE D Check if tray
OF . vel euiside of Texas. Complate Schedule T,
EXPENDITURE 5\[ w Eﬂ ?«@Ww D Check if Austin, TX, offiseholder living expense

Complete DNLY if direct

Candidate / Officeholder name Office sought Otfice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texag Ethics Commissfon

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expanse EventExpense Loan Repayment/Reimburssment Solicitation/Fundraising Expense

Accounting/Banking Fess Offica Overhead/Rental Expense Transportation Eguipmen & Related Expense

Consulting Expense Food/Beverage Expanse Poliing Expense Travel In District

Contitutions/Donations Made By GiftAwards/Memarials Expense Printing Expensa Trave! Qui Of Distiict
Canddate/Oficsholder/Poliical Commites  Legal Services Salaries/\Wages/Coniract Labor Other (enter & category not listed atove)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Totat pageq Schedule G:| 2 FILER NAME A‘ " 3 Eiler 1D (Ethics Commission Filers)
Bl = 2. Wges

4 Date 5 Payeename
izl | il Wart

6 Amoﬂ ($) % 7 Payee sddress; City: State; Zip Code
méeim;%fs;manthum 3 SDD w ! A'i —lpav % KD uf)m%v E[{&, —T“X 75’ &%

ofitical contributions
Intended

(@) Category (Sse Gategories listed at tha top of this schedule} (b) Description
FURPOSE E:I Check if travel oliside of Texas. Complete Scheduls T.

OoF
EXPENDITURE EV%‘% Eﬁ p‘mw {:I Gheck if Austin, TX, offlcsholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit G/OH

Date Payee nama .
mibf;{ Shobanes %m)kf-m Frrze
Amount ($) Payee address; City; State; Zip Code

SYAZ | 470l W. Businass 83 Hor/igen T 79552

olliicat contributions
intended

Category (See Categories listed at the top of this schedule} (b) Description
PUFg:FO SE D Check i traval outside of Texas. Complete Schedule T

F i
EXPENDITURE ﬁ-!{%yj— %L W £_] Gheck if Austin, T, oificsholder liing expense

Complete ONLY if direst Candidate / Officeholder name Cifice sought Cffice held
expenditure 1o benafit C/OH

Datc? z/gg | gx Payeenan;\j\j aul YW %«

Amount ($) o Payes address; City: State; ZipCods

%‘%S 2500 w. A lHon Cleor %V&wméw‘i{@ T« 2yS$eLD

Relmblrsermentfrom
litical contributions
jntended

Category {See Categories llsted at the top of this scheduls) (b} Description
POSE
PUF:)F D Checlc If travel butside of Texas. Compleie Schedule T,
EXPENDITURE W Ij Check If Austin, TX, ofiicaholder living expense
Compiete ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTAGH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymenyReimbuyssment
Accountng/Banking Fees Offica Overhead/MRantal Expanze
Consulting Expense Food/Beverage Expense Polling Expanse
Contributions/Donations Made By Gifrawards/iviemonials Expanse Printing Expensa

Candidate/Officeholder/Political Committee Legal Sanvices Salaries/Wages/Contract Labor
Cradit Card Payment

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out OF District

Other (erier a category not listed above)

1 Tota:;g;e;gf% G:[ 2 FILER NAME &{{% iQ, M&a

3 tiler 1D (Ethics Gommission Filers)

4 Date

Ve

5 Payee name

Stdpes # 21

0l

Relmbursement from
pltiical contributions
intended

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

JH00 A/M”M-m? hlwa{ Brewrsvile, 7w 7¥520

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

4.37

Relmbursementirom
oiitical contibutions

PURPOSE P EI Chsck if revel outside of Texas, Complete Schedule T.
o 7. Tix pensl
EXPENDITURE /V p;ei/\ D Gheck If Austin, TX, officeholder Hving expanse
9 Complete ONLY if direct Candidata / Officeholder name Offtee sought Office held

expenditure to banefit C/OH
Date -~ Payee name

12{S|iS Sy FAUTL
Amount ($) Payee address; City; State; Zip Code

100 Wi lifeeny Hoy B rowovisville Tx 76820

Amoujt é%f ‘ 2(

Ralmbursernent from
fitical contributions
intended

Intended
Category (See Categories listed at the top of this sehedule) {b) Description
PU’E.?SE _ . [ checkiftravaloutside of Texes. Gomplets Schadule T
EXPENDITURE tv Mo m ?.@y&_@ D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Cfficeholder name Cffica sought Oiffice held
expenditure to benafit G/OH
Date Payese name
el
L S Z&f Ca
Payee address; City; Siate; Zip Code

96l £ Eliza befte  Brswrguile, "0y

Category (See Categories listad at the top of this schedulo) {b) Description

expenditure to benefit C/OH

URPOSE

s oF 9 y D Chesk # raveloutslde of Texas. Complete Schedule T.
EXPENDITURE g D Check if Austin, TX, officehalder iiving expense
Complete DMLY if direct Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Lcan Repayment/Reimburasment Solicitation/Fundraising Bxpense

Accounting/Banikdng Faes Office Overhead/Rental Expense Transponation Bquipment & Rslated Expense

Consulting Expenss Fopd/Beverage Expense Paliing Expense Trave! In District

Conftributions/Donetions Made By GiftavardsMemaorals Expense Printing Expanss Trave! Out Of District
Candidate/Officaholder/Poliical Committes Lagal Services Salaries/\Wages/Contract Labor Other {enter a categery not listed above)

CrecitCard Payment The Instruction Guide expiains how to complete this form.

1 Total ?f Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Yllee R, Weeso

4 Date 5 Payee nama

Wy | "HE B

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

247 | 1098 Poda|  Brpeomilile TR 5520

RAeimbursement frorm
plitical contribttions
Intended
(8) Category (See Categories listed atthe top of this schedule) (b) Description
E:l Cheolcf baveloutside of Texas. Complete Schadula T,
D Check if Ausiin, TX, ofileeholder llving expense

PURPOSE

EXPEMDITURE -f\l QM"{' £ X ¢ enSe

g Complete ONLY It diract Candidate / Officeholder name Office sought Office held
expenditure to g to benefit G/OH
Date ! i Payeae name é / é
Amount {$) Payee address; City: State; Zip Code
294%% | acao w . Al Glosr B morciiile, 7
we‘mursememﬁcm %g w €f (£ ‘?m
olitical contributions
Intended
Category {See Catagoties listed at the top of this scheduta) {b) Description

PUFg:lS SE D Check i itavel outside of Texas. Complete Schedule T.

EXPENDITURE EVM'}’ ‘E—)ﬁ Mw D Gheck if Austin, TX, officehalder living expense

Complete ONLY if divect Candidate / Officeholder name Office held

axpenditure io ‘e to bonefit C/OH

Office sought

Datu ~ Payee narme
124 [1S HE B
Amount ($) Payee address; City: State; Zip Code
413 | ey vd B \ Ty
Relmbursementfrom =% i g l %ﬂg V‘d &LP {'%L
itical contributions
Interded
Category (See Categories lsted at the top of this sohedule} {b} Description
PURPOSE L__l
OF Paitd E Check it raveloutside of Texas. Complele Schedule T
EXPENDITURE E‘ \P EQC W D Check If Austin, TX, officeholder Fving expense

Complate ONLY If direct Candidate / Officeholder name Office sought Offfce held
expenditures to ¢ to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commiselon www.ethics.state.tous Revised 2/8/2015




POLITICAL EXPENDITURES
MADE FRON PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Sanking
Consulting Expense

Contributiens/Donations Made By
Candidats/Officenelder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimburssment Bolicitation/Fundraising Expense

Fees Ofiice Overhead/Rental Expense Transporation Equipment & Felated Expanse
Food/Beverage Expense Polling Expense Travel in District

GiiYAwards/Memorials Expanse Printing Expense Travel Out Of District

Legat Servicas SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Tota}%ge Schedule G:

2 FILER NAME (jayfﬁ Q' MQSS&

3 Filer 1D {Ethics Comimigsion Filers)

4 Date /:’g/)g

5 Payee rﬂiﬁ g

] Amount ($} : 5

T Payee address;

City; State; Zip Code

162 (entonl Blod Browrsviile ¢ 74820

Helmbursemantfmm
political contributions
intendad
{8) Caiegory (See Categories listed atthe top of this sehedule} () Description
PURPOSE f [ Checkit travel outside of Texas. Complete Schedule T.
D E ene
EXPENDITURE p D Check if Austin, TX, ofiiceholder living expenss

9 Complete ONLY if direct
expenditure to @ to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

1215

Payee narme

'Dbuk e 6@'5({““‘% ([C)O&ig

Amouiﬂ S?()_P O {

Payae address; City: State; lec

2370 N Exprestice, Brvirongnile Ty 7852/

Relmbursementirom
olitica] contributions
Interded
Category (See Catzgories isted at the top of this schedule) (b) Description
P”Fgf’ SF D Check tffravel outsids of Texas. Complete Schedule T
EXPENDITURE EVEAAQ’ a(p W D Gheok it Austin, TX, officehaider living expense

Complete ONLY if diract
expenditure to benaflt C/OH

Candidate / Officenholder name Office sought Office held

Date

oloafis

Payee name

2ars 544 L)MM

Amount (8} Payee addrass; City; State; Zip Code
L%7 BO% w Deram Bl B Les Fresnos, A G
Reimburcementfrom K 7€6’b’t@
fitical contributions
Intended
Category (Sae Categories listed at the top of this schedulz) {b} Description
PUHOPI_? SE D Check [E ravel outside of Texas. Complete Schedula T,
EXPENDITURE D Check if Austin, TX, offlecholder living expense

Complate ONLY If direct
expendlture to e to benefit G/OH

Candidate / Qfficehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.ix.us Revised 2/8/20H5




POLITICAL EXPENDITURES

MADE FRON PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Evant Expensa Loan RepaymentReimbursamant Sollcitation/Fundraising Expense
Accounting/Banking Feas Ciflca Overhead/Mental Expanss Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/iiermnarials Expanse Printing Expense Travet Out OFf District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wapes/Contract Labor Oiher {gntar a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complets this form.

1 Total ; 5 fchedule G:| 2 FILER NAME w { iz m 5 3 Filer 1D (Ethics Commission Filers)

4 pate 5 Payeename .
: 1ol24 [rs” Zavolbes Lomber
6 Amount wa% 7 Payee address; City; Siate; ZipCode
Rel{?cli:]:rsemmggtzom (0(08‘/ w v &ﬁém B /dg Zfﬁ% ﬁ/‘e$ % ’Z 7 ggw

8 (2} Category {Ses Calegorles fisted akthe top of this schedule} | (B} Description
- PUFg’g SE . : D Check if trevel outside of Texas. Complete Schedule T
EXPENDITURE D D Check i Austin, TX, ofileehoidst living expense
§ Complete ONLY it diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

12 L&/(s Faslion Tak
Amourt ($) Payee address; City; State; Zip Code
1757 o5 1. Loop ¥4 Z/MWW X 7§8CD

Relmburssmertfrom
political contributions
intendsd

Category (See Catagories listed at the top of this sehedule) | {B) Description
PURPOSE I:I Chegteif travel ouislde of Texas. Complete Schadule T.

OF
EXPENDITURE E\f @V-Q' ’E;;(, Qv&h%& (3 Ghock 1f Austin, T, oifienalder living expense

Complate ONLY K direct Candidate / Officehclder name Office sought Office held
axpenditure to benefit C/OH

Payee address; City: State: le Code

Relmbursement from
pulitical contributions
Intended
Category (See Categorias listed at the lop of this schedule) (b} Description
PU%PS SE . ; " [ Checkltraveloutsids of Texas. Camplste Schedule T,
EXPENDITURE e ! s }\D Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwnw.ethics.state.b.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan Repayment/Reimbursament SdlicitatioryFundraising BExpense
Accounting/Banking Fess Oiffica Overhiead/Menial Expense Transportation Equipment & Related Expense
Consulling Expensa Food/Beverage Expanse Poling Expense Travel In District
Contibutions/Donations Made By GHtAwardsMamarials Expense Prnting Expensa Travel Qui Of Ristrict
Candidate/Offizehclder/Politieal Committes Lagal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Cradit Card Paymant

The Instruction Guids explains how to complete this form.

1 Toiag?g /gedula G:| 2 FILER NAME & ¥ Z@Q izd mag So 3 Filer ID (Ethics Commission Filers)
4 Daie 5 Payeename .
3‘1/?' 115 Ty Wethale
6 Amount (3) 7 Payee address; City; State; ZipCode
500° | 1Ge0 Cotfwppt~ A7 Awanevi fle T 285U

Relmbursemeant fram
political coniributions
intencled
8 (@) Category (See Categories listed at the top of this schadule} (b} Description
PURPOSE D Chack if travel outside of Texas. Complate Schedula T.
OF
EXPENPDITURE V ,@‘/ 5 W ﬁ ﬁ D Check It Ausiln, TX, officeholder living expansa
g Complete ONLY if direct Candidate / Officeholder risne Office sought Office held

expenditure to benafit C/OH

Dm!; 119 /23 PayZZ?qu Buro e C)ého@/

Amount ($) % Payee address; ' City: State; Z@ode
Kzsiﬂé{é;wssmggtuﬁbm g % i pﬂ é{@ W” B W% Méf 7}? ?5;3“2{

[mended

Category (See Categories isted at the top of this sohedule} | (B) Description
PUF‘;PFO SE D Chegk # travel outside of Texas. Complete Schedule T.
EXPENDITURE E \[ﬁ“ﬁ WQW D Gheck If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfiiceholder name Office sought Odfice held

expenditure to benafit C/OH

/ s | " Ereoboolt

Amount (% Payee address; City: State: ZipCode
26.97 .
m]mbursemsmfmm ﬁ;cé? é@yﬁm '

litfcal contribitions
Intended
Category (Ses Calegorias listed atthe top of this schedula) {b) Description
(#:5]
PURPOSE D Check if ravel cutslde of ‘Texas. Complete Schedule T

OF

(el
EXPENDITURE g’é l/%/ % M m&,, D Chegk if Austin, TX, officeholder living expanse

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon wrw.eihics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense L oan Repayment/Reimbursement
Accounting/Banking Fees Oifice Overnead/Rental Expense
Consulting Expensa Fooc/Beverage Expense Poliing Expense
Contibutions/Donations Made By GifttAwardsiviemarials Expense Prirting Expense

Candidate/Officenolder/Poliical Committes Lagal Services SalariesWages/Contract Labor
Cradit Card Paymant

The Instroction Guide explaing how to complate this form.

SaolloitationvFundraising Expense
Transportation Equipmeant & Related Expense
Travel In District

Travel Out OF District

Other {enter 2 category not listed above)

1 Tuta} ge Z'cneumj G:] 2 FILER NAME Cg@ ;/[ﬁg Q M GeSO

3 Filer 1D (Eihics Commission Filers)

4 pate .53 Payes name

72/ 1e)iT ™ Fane boo -

6 Amourt ($) 7 Payee address; City; State; Zip Code

lﬁﬁﬁz Feto bk CEn—

olifieal contibutions
intended
8

(8} Category (See Categories listed atths top of this scheduls) (b} Description

PURPOSE I:l Checkif travel outside of Texas. Complate Schedule T

OF :
EXPENDITURE MV &/ J-J\ %W EK pw% D Gheck It Austin, T, officehalder living expense

expenditure to benefit C/OH

g Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expendliure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Helmbursement from
polttical contributions
intended
Category (See Categories fisted st the top of this schadule} | () Description
PUI?:;S SE D Check if ravel nutside of Texas. Complete Schedule T,
EXPENDITURE D Check 1f Austin, TX, efficeholder Iiving expense
Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
Amount ($) Payee address; City: State: Zip Code
Relmbursementfrom
pofitical contribuions
intended
Category (SecCategaries listed atthe top of this sohedule) | (P} Description
PUF:;? SE D Check I travel oulside of Texas. Complete Scheduls T,
EXPENDITURE D Cheok if Austin, TX, officaholder Iiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.buus

Revised 9/8/2015




