~JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages fllec'ia,_t,,lw

2

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

3 CANDIDATE/ MS / MRS (M5 FIRST M
OFFICEHOLDER = ’
ao s
NAME o
bt ¥ BB A A Gt TR R e g "
ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

b9S Gaviisom Dwive

3T 6L

Date Received

CAMERQON COUNTY
'TMEN T OF ELECTI
‘- ’?'}'TEF\‘ REGISTRATION

JAN 15 2016

DNS &

(Residence or Business)

jaw\ &Wtr"’ ;’—7;- 1765 86

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

YgL-7732

AREA CODE

(GsC)

EXTENSION

9 REPORT TYPE

D 30th day before election

IEKJanuary 15

D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

N / A

Tw%( - (UWJL?/ (;\\,7 At bwsr o,

D July 15 D 8th day before election I:] Exceeded $500 limit l:] Final Report (Atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED e > — THROUGH
56/36‘/4"3 1L 31 /2018
ELECTION ELECTION TYPE

11 ELECTION DATE

Month Day Year Primary l:l Runoff l:l Other

79 Description

C> /\j f /Z C/C D General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
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JK N el Ol ’ : SEIVED
[ ] change of Address = '3 o \r Y ¢ EIVED PJY)‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION O [
OFFICEHOLDER Date Hand-delivered or Datg’ Pogtmarked
PHONE (456 ) Q)3-0¥I7 e
- Receipt # Amount $
6 CAMPAIGN Ms /MRS / MR FIRST i
TREASURER M awn E Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
. Date Imaged
/?\(f-(u. wo =
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CcITY; STATE; ZIP CODE
TREASURER
ADDRESS 737 Lejrco Jhores B)ud.



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME /'\ _ /) ) 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

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

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CANPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '; 7‘) U, Je
Eé?EEgITURE 8. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED U
4., TOTAL POLITICAL EXPENDITURES $ , ’7 raQrS o
' !‘ L*' / ~/. //
ggll_\lAT,\TlCBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 7 <7 ”
OF REPORTING PERIOD ~ /4 & I N
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

/] \ 2

i Signature of Candidate or Officeholder

Wiy,
U 1,
8 ‘.a 0.9”

NOEMI AGUILAR
%2 Notary Public, State of Texas
My Commission Expires
May 30, 2018

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said DOF‘M 1 ‘_{ ﬁ@ b (f: S , this the [‘ BT{\

day of | LV , 20 , to certify which, withess my hand and seal of office.
ne /1 i) . / M g
\\Luw AN amms?// /UT?VM, w4 ¢
Signature of offxcer)admlmstenng oath Printed name of offlcer administering oath Title of offiogr administering oath
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FORM JC/OH

COVER SHEET PG 3
19 FILER NAME ) 20 Filer ID (Ethics Commission Filers)
¢
\b“"‘ | m Llep

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULEA(JH: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL) $ (.250.00

4 7
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Z’ CO9. 00
s. | ] SCHEDULEB): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. [ ] SCHEDULEE(): LOANS (JUDICIAL) $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 | ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [ Y SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1.492.9/
’ 4
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
: TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

sCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

3 Filer ID (Ethics Commission Filers)

2 FILERNAME

4 Date 5 Full name of contributor [ out-of-state PAC ID#: y{ 7 Amount of contribution ($)
.6- é}oAnt.rib'ut.or. address'; o Clty, ‘ S.ta'te; - le C:o<;|e. .....

8 Contributor's principal occupation 9 Contributor's job title

40 Coniributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

] out-of-state PAC ID#: )

Amount of contribution ($)

City; State; Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

[J out-of-state PAC I1D#; )

Amount of coniribution ($)

ip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

A@J)1

The Instruction Guide explains how to complete this form.

—h

Total pages Schedule A(J)1:

2tol Wi

T 7

&~ 5 &»»H r% ’3 AL A (( r\/

+{ A
] \OUW

2 FILER NAME 3 sttt A 3 Filer ID (Ethics Commission Filers)
\ - | o/ :
3 )Lt & \ f SRVLN' E‘ 4//
4 Dpate 5  Full name of contributor [] out-of-state PAC ID#; ) 7 Amount of contribution ($)
g]
A i [
i A\ Ve ¢ A i i
J v \& € V=~ i i A
[2’//0/2\;!56 o o NV s )J\"'\ ...................... c e #tl,:\ )/ s U
Contributor address; City; State; Zip Code N&Y 20 4

8 Contributor's principal occupation

7

i‘tu((v vV \¢ b /

9 Contributor's job title

C\“\d'

/\)»,\'\«\((\\'_(

10 Coniributor's employer/l’aw firm

P}(L wWvvs h\_‘.

“{‘{Y W~

11 Law firm of contributor's spouse (if any)

AN {;»J;'\«J\

12 If contributor is a child, law firm of parent(s) (if any)

Date

Tesus L

/2/gz/m*5
GYSE THvA S

Full name of contributor

Contributor address;

Dv— S‘f\\ Ay
)

[] out-of-state PAC ID#:

((W\(_\ of

K00, o

\J\S &
-~

3

1. /8520

Browwrprille,

Amount of contribution ($)

Contributor's principal occupation

AoV

\\-{\/

Contributor's job title

» ) 3
Ow o /\;.XV\(\V =

A~y

Contributor's employer/léw firm _

'TL'._NV‘ _\y:’ ¢ ,"f \JL’\\( L’(&lv\g\\y

Law firm of contributor's spouse (if any)

AV

If contributor is a child, law firm of parent(s) (if any)

Date

o \}tj

Contributor address;

/c/z L 2013

Full name of contributor

ﬁtv A v\kf L

ZZL E\ \V/ ‘\/‘:'))u\‘/ Lv\), S»;\«' \C

|:| out-of-state PAC ID#:

State:  Zip Code
Pev gy T /85

7 250~

Amount of contribution ($)

Contributor's principal occupation

,,‘11 17

Contributor's job title

" —1)
asdtud i

C

; \ ;( \\!/x;_f( y,—-{ t/ﬁ r~c /

Contributor's employer/law firm
L]

Heraowler Lons AV

Lc'\.v-‘ N

Law firm of contributor's spouse (if any)
A0

If contributor is a child, law firm of parent(s) (if any)

ATTACH
If contributor is out-of-st

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ate PAC, please see instruction guide for additional reporting requirements.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how o complete this form.

1 Total pages Schedule A(J)1:

3

2 FILERNAME

Dol TLhbly

3 Filer ID (Ethics Commission Filers)

4 Dpate

/2] 0l / 2015

5 Full name of contributor

Rrece Ty pe

State;

City;

[] out-of-state PAC ID#:

y| 7 Amount of contribution ($)

6 Contributor address; Zip Code p
R ; ) ™~ a5 [ e D
801 E. Vour Buvens ety Bl T - 2652
8 Contributor's principal occupation 5 9 Contributor's job title
Athorner Dwrex | Winiipd Afavnes

10 Coniributor's employer/law firm

TY\; )"k L."v W "7|

11 Law firm of contributor's spouse (if any)

AL

12 |f contributor is a child, law firm of parent(s) (if any)

)/‘f ( (‘u:\ )‘*‘a"( \5,4\1v'f‘)v({‘(g

J

Amount of contribution ($)

D
ate Full name of contributor [ out-of-state PAC ID#:
i T“ TR (“JCL v\
Contributor address; City; State;

7. 28525

Zip Code

X' 5% )
( ?j 09 @

Contributor's principal occupation Contributor's job title
,‘%—‘c{*..’y\u} O Wy, / Lf"\V'\f~""~/ [ ‘,“\/
" P )
Contnbutﬁors employer/law firm Law firm of contributor's spouse (if any)
(VLL‘V ) ”\«~'— & _lV‘ i ,"\ \J A

If contributor is a child, law firm of parent(s) (if any)

Date

/'f/?-«"/ 2015

Full name of contributor

Contributor address; City; State:

N Ss\efrk y S

[] out-of-state PAC ID#:;

) Amount of contribution ($)

Zip Code

5 S Afonte Trco 78205

? / 0000
J

Contributor's principal occupatlon

Contributor's job title

T’A_‘k|v»~\/ "’vﬂ\h‘
Contributor's employer/law firm ] Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

K}

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

) N

b
AN
4 Date 5 Full name of contributor
;o P Al 7t Vs s
'r\‘\!‘,.).....A‘......“....
/b / VI £o| 6
/ Contributor address;

[] out-of-state PAC ID#;

State;

City; Zip Code

v, 0.80r J¥ P, 5 ; _g: \é( \{\ == '/"’S 36

7 Amount of contribution ($)

¢ 200. a

8 Contributor's principal occupation

; / :
;L\ WO RA )'\ AR

9 Contributor's job title

):‘)« Ctoy

“Thoma €

10 Coniributor's employer/law fir

- C,,,‘ Lo "),\\'*. K

} 3 VN

11 Law firm of contributor's spouse (if any)

- n o - ,
(;’\v‘(:. O (C\.:(\/ \//\\V‘( fjf(TJ, \ (I“Alrw‘/':f\»\f,\
7

12 If contributor is a child, law firm of parent(s) (if any)

Hale Full name of contributor [] out-of-state PAC ID#; ) Amount of contribution  ($)
p— b . - \
? 4 . g sl
i <)o FiL} Y\ lk\w\\’)bxl va /V\}-U![L ’\}‘ A\ A ¢
"/C//L{)’) D T T T = TN ,\/2, (f
! Contributor address; City; State; Zip Code 7 bl

] 7 & ) Sl s 7 L, St 1= Hgcyy
‘-"53; Vo ViRalbvy [fcdj &‘.w\\;}'w\(‘.‘n‘ {;( )%.J gL

Contributor's principal occupation

et re L(

Contributor's job title

AMONL

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

Contributor address;

City; State: Zip Code

A YN ) A
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . . tal Sched 2:
The Instruction Guide explains how to complete this form. A TaiR) pagiag SebEANs A l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

b&‘ V\.IC/, T\,égj/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: y[8 émOUEt of s - 9 In-kind contribution
- ontribution " description
Tokas Bewoerdic faity . .
{ . | ¢ 2 5\9«‘9 oo —~Veter ;”(
/O/IS/LH 7 Contributor address; City; State; Zip Code == ) . Acc gff’
< Foin .
‘é’e ,9 E . yf/":wk‘-t" D) J\‘M—r"’lo"’) A_NI L,\J ] ad DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

’) ¢ i —e. A ~
Texef kwvcﬂ‘f‘fc \Po\.n?f"? - Yo ".‘"'»,;‘;J Vol Ty Caw\o‘f‘r.“&{ - Teter dwcrtic Vouﬂty
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
A L
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
VA
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of E In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
I:loheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5§ Date 6 Full name of pledgor

7 Pledgor address; City; State;

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

Zip Code

8 Amount 9 In-kind contribution
of Pledge $ description

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

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 [f pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor

Pledgor address; City; State;

[1 out-of-state PAC (ID#; )

Zip Code

Amount
of Pledge $

in-kind contribution
description

l:l Check if travel outsic'je of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a chiid, law firm of parenti(s) (if any)

Date Ful led t-of-state PAC (ID#: ) Amount In-kind contribution
ull name of pledgor L out-of-state { of Pledge $ description
Pledgor address; City; State; Zip Code
DCheck if travel outsiae of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME
y Do T Labler

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
bé/f}o/Zolf n~J jcfccw J)I‘U:(T\A)
6 Amount ($) 7 Payee address; City; State; Zip Code

F1)439:73 | 5 0 Ctliny V4. Jaom e T 705

mfﬁeimbursementfrom
political contributions

intended
8 . @) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE l:' Checkif travel outside of Texas. Complete Schedule T.
OF % '
EXPENDITURE f\'ahl:j 5‘\0!/ "‘FL D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH b . _7__/2‘)57 '(.\IJA‘Q‘:P( . jv\ogglj Gud.? G*##M K ¥ -~ /1~

Date Payee name
. 7
0'8/ 06/70)) w7 fcm:w'\?oﬁ/:’f":s
Amount ($) Payee address; City; State; Zip Code

-~ ! 3
Eg/ﬁég”ir:e!iem,mm 71{0 S williews ‘20() J;V\ j" nto 3 7: 74958¢
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PUFgIS SE l:l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE -Pf".lcf‘:u:} E)‘P{ vifX I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH l)a,v{n,(’(:‘éuy’ (’“w‘u,{_,ﬁ( UC,, Uﬁ‘%’( - éwv‘lfy Cequ #t e Lo, 5‘ — NJA

Date Payee name
00/ 18] 2015 w~T Pty
Amount ($) Payee address; City; State; Zip Code
o3 ;I .
fLs, 250 S, willen Nl 5 Jaun e 7T+ - D95
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
FURPOSE . D Checkif travel outside of Texas. Complete Schedule T.
O \/)r.;('. ng EvpA e
EXPENDITURE g j D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH z \@(ﬂk@"f o MLM -:t‘%'“ - C‘:M\;é‘f'&\.if‘ ’ﬁ'[“'“’ Lo, 4 = ’“}/4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Gift/Awards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME AV\;JT%LL&

.7
4 Date

07/0b/ 2015

5 Payee name

’r\’[o-dab/ f“{),ﬂ,‘/

6 Amount ($)

¢ |2, 86

Izrﬁeimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

Qo Fm 599 )ﬁmﬁmu»,fﬁ 795%¢

PURPOSE
OF
EXPENDITURE

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

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

J{'w// gappl,‘r/ fof(cvfffr?ug Hyr

9 Complete ONLY if direct

expenditure to benefit C/OH &ba"“\‘j WZ, U-{/} cmddlite

Office sought Office held

Tindae , Gty Al po ¥ . p1#

Candidate / Officeholder name

Date Payee name
—
o‘]/}%/‘bm{ (ve-cfov guW’y
Amount ($) Payee address; Ci{y; State; Zip Code

$£94.3¢

Qﬂeimbursement from
political contributions
intended

0}0‘ ‘F_W‘ 503) ﬁ.\éew:(ujw 28596

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

PUFg’ISSE -L\ M z D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE O i Pf’fc/ 1 ij /f'.?'f D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

M

Dowisod TRBY jeardidite  Jidle | Gairty Coct Ao Wi,

Date Payee name
\0/7/6/7,0/’{ %ﬁdv‘ﬂ(\’
Amount ($) Payee address; o dity; State; Zip Code

£ %k
E*,Refmbursementfrom
political contributions

intended

A | Prw $09 ; Jawentto, T - 78536

PURPOSE
OF
EXPENDITURE

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

O/ cugphesfor Gorageted sigep

I:] Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Yt LTy andidity Tl Gty Godt Ao o — 41 #

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) - . "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
e .
) \51 el {2 b </
4 Date 5 Payee name
07/29/ 2215 Do (b TTrec S“/*-vf*/.r i
6 Amount ($) 7 Payee address; City; State; Zip Code

FSHB | @50 w. a0y T A, o Bes T - DBSBE

E/Fféimbursementfrom
political contributions

intended
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PUROPFO SE I:I Checkif travel outside of Texas. Complete Schedule T.
Eve it Evpemt O
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Danved Zwéy‘// en~dli Lite j»%t/(;u/\(‘; Gt #f b Mo, ¥ — ) £

Date Payee name
°9/12) 25 [evset
Ar'nount ($) Payee address; City; State; Zip Code

¥ o, 8b 100L diviehord oy Tet lirgem ) T 72552

E/Heimbursementfrom
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE e [:I Checkif travel outside of Texas. Complete Schedule T.
or Equ(’ Epe v
EXPENDITURE r( I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH e .
\bom\g(’r:néb-‘// M‘L\m ;u\gg()(]omjy C;A,\?'L"d' (pwvu IU’D.YP /U/A
Date Payee name
0%//o ) a5 (e or f_,%p/y
Amount ($) Payee address; . Cit}i; State; Zip Code

Fa6,32 | 90l i 509, fam e T, D050

E/Fmimbursemem from
political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURBOSE D Checkif travel outside of Texas. Complete Schedule T.

OF \ ﬁ 7 2 [\’
EXPENDITURE O%C/ /g”pPl‘e’/ Ca*/Y'vjf:r U‘]‘f D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
P! t QBM\'lM'Lb"//, ol Uﬁ%e' Gty CoT Flonws Mo ¥ — M4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME F :'— / 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Q
O?/,O/ZO'Y ,"“F"/&MOW:’(\;C ijy
6 Amount ($) 7 Payee address; City; State; Zip Code

‘-7"')?,00 1106 Loece ST :"’F/LJOj A'v-ff;'w)’(?—“' 7879

Brﬁeimbursementfrom
political contributions

intended
8 : (@) Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE l:l : :
; ~ 0 Checkiftravel outside of Texas. Complete Schedule T.
OF -h . - "‘:b""‘
EXPENDITURE o"]’h'l"f/ VO leﬁ\( l—__] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought A Office held
expenditure to benefit C/OH <
MoatieL (“\Z’\B‘f’aw!b&:ef Jdyge, Guiky Gt Ao Kot — 44
Date Payee name
m/—)/‘a/b' § M\., Cmvwfo:u’h e
Amount ($) 3 Payee address; City; State; Zip Code
L3, 02 .
\} ')L ¢ Ao Vittwghu~ V/cw7#23l
eimbursement from 0 o)
B/:jolitical contributions Lowf \/'-),(f b K y L(’ol—z -
intended
Category (See Categories listed at the top of this schedule) Description
PU%’FOSE ’\7) ’ E [:' Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE M 'Vj ! p wﬁ( D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 3 L 7 ) -
R g o7 bef, candidte Py w%()fmpﬁz(u:(# s o, ¥, 0/
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUFgBIS BE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME . ZL, 3 Filer ID (Ethics Commission Filers)
5 wel Tby

4 Date 5 Payee name
/I//L/ 2015 Cornevon Gowq‘y %ewc,/if:'c 7%7?‘\7
6 Amount (%) 7 Payee address; City; 'State; Zip Code ’

F 1,590 | 008 P, Bl rebet Shredty Brw nilieire . 78525

l?%elmbursementfrom
political contributions
intended

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

PURPOSE D . .
Checkif travel outside of Texas. Complete Schedule T.
OF . \ [T
EXPENDITURE O"M’ bw\oc.‘f% < P’“ 7 I:I Check if Austin, TX, officeholder living expense
iR~y Fen
9 Complete ONLY if direct Candidate / Ofﬁceh‘é‘ﬁer name Office sought Office held
expenditure to benefit C/OH ! AR ,
St TBHy) enndilte  Talye, Couiby Gt At bsitn. ¢ — Airh

Date Payee name

& )2 Silvestve Trevimo, Tv () Vehuibic €60 Mgy

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

szﬂ'eimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ D Checkif travel outside of Texas. Complete Schedule T.
oF Muuw\'lfrv_-f Ex\pevie
EXPENDITURE W Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 4
jmc.,f?ﬁéﬂfl; Carndidlr TG hsey Loty Codthf o 0o ¥ — /HF
< 7
Date ) Payee name
0‘)/33/1\)‘{ So S Hine L',c,wof
Amount ($) Payee address; City; St'ate; Zip Code

CI3137 1 ) S95 vou Bupivery D0, Somm dewiloj T D35

Mﬁéimbursementfrom
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PUE(‘;FOSE F ‘(/ P‘ﬁ P I:' Checkif travel outside of Texas. Complete Schedule T.
‘ e ¢
EXPENDITURE o / £ j" '0( |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH j)M‘\M\AGV; ol B 7:“!)@() (3»«#7 w#tw I,  — U/M'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

bo&vxlo( ml'f

4 Date 5 Payee name
s o
’//Zf/ula’ M~T [eren \pva(.f/:f
6 Amount ($) 7 Payee address; City; State; Zip Code

GOF. 1S

lz’ﬂeimbursementfrom
political contributions
intended

2so Swilliont 8, San o ) Toe . 79554

PURPOSE
OF
EXPENDITURE

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

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

P Ao Bepore

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Ml Tobebey ) oot Log, @ity Gostott oo Donof — M4

Office sought

Date Payee name
03 Joy” /2015 M3 AL Gy
Amount ($) Payee address; City; State; Zip Code

f2 0. 2

//bo £. 4,+0v\ G"”V, g-f\.w.ﬁfw‘\[((}m' 76525

eimbursement from ~
E’Solitica( contributions Swite G
intended
Category (See Categories listed at the top of this schedule) Description
PUF:;? GE D Checkiftravel outside of Texas. Complete Schedule T.

EXPENDITURE

Ado e ey Epe e

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

TG Cousty Gttt bos et~ 114

Candidate / Officeholder name

Dawel TabBf, cond dte

Date Payee name
10/9) /2015 La. Cniteva Buek Gevifer
Amount ($) Payee address; City; State; Zip Code
D 2 |
¢ 0,99 ke T2, 785
))60 » /900 p~ Ewmff\/\ﬂ%j 79)8{\9«0# 4 ) D
lzzﬂeimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUFg;SSE — Z - I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE foer/ BM( 7N - D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\wam‘i-‘:ﬂ’ condindep j:%c) C"“’IK/‘W’H'[NJ WMo ¥~ /V/"f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : = ; )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME ’/{&H N 3 Filer ID (Ethics Commission Filers)
Vi ARGX L o
7
4 Date 5 Payee name
; P _W ' ’
o?/,?/bl'y w=3 Jeveer- Vimtieg
6 Amount ($) 7 Payee address; City; State; Zip Code

¢ H$38 .1 250 S, Wi lliomss \2473 J’Mﬁ&m")ﬁ EA-NE

intended

8 : (@) Category (See Categories listed at the top of this schedule) | (P) Description
e l__—] Checkiftravel outside of Texas. Complete Schedule T.

OF )z =jer :
EXPENDITURE /‘/\“ wti " Ef‘k Hh L1 check if Austin, T, officsholder fving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
xpenditure to benefit C/OH , -
Sxpandifir:le bansh Dok MTolbles car i btx  Jubhe, Guy Gt 7 lovs Lo, Y — WA
Date Payee name
it
09/ 17) 215 T Jeveew ¥ridtisg
Amount ($) Payee address; City; State; Zip Code

B0k o o s W fan et T BT

B/ﬁeimbursementfrom
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PUFg;FO SE g r J I:l Checkif travel outside of Texas. Complete Schedule T.
VDW =y 4 T+ pe e [ ohock if Ave . Ny
EXPENDITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH W— * ,
Daniel Thobiary cordi dte TFadye, Cowty Gt laws Wo ¥ — L)
Date Payee name
s i VAo

W/i7[ror5 V~TJ Jdewreen Vi
Amount ($) Payee address; City; State; Zip Code

# tbo.ob 26 S wllines Wy San Qs 5w B3

IE/ﬁ;imbursement from
political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PUESEE l:] Checkiftravel outside of Texas. Complete Schedule T.

OF —V) ’
EXPENDITURE NVA |\ 'j EKM‘( [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH Mm@*f, 7‘2‘*‘3 M(} (o\m*7 WW s I(L’ ,”/4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






