CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ Ms { MRS} MR FIRST M
OFFICEHOLDER SFRGEUSEONEY
NavE Begfriee G.. .. [erem
NICKNAME LAST SUFFIX
HEA Q@se NBAUM _ CAMERON COUNTY
4 CANDIDATE / ADDRESS /POBOX;  APT/ SUITE #; cITY: STATE;  ZIP CODE DEPARTMENT OF ELECTIONE &
OFFICEHOLDER VOTER REGISTRATION
MAILING 220 S« DAL TA oM
ADDRESS J A N
|:] Change of Address BRDLUNSU/HQ/ ‘7; 7852 l ’ 1 4 2016
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P ECEIVED
OFFICEHOLDER _ D. and-delikerqd oryD ostifiark
PHONE ( O51») \‘34\5“[9/84 ’ﬁf ;\’)U\C”J A
6 CAMPAIGN @MHS/MH FIRST M Recelpt st ' Amount §
NAME L Chsrivg
NICKNAME LAST SUFFIX
l/ Date Imaged
arlDe 1.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 17 TAN DAK L1dLLE
(Residence or Business) BIQDM)A)SUI //@[ T;_ 783 2 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -~
PHONE (956 )  dll,-5142
REPORT TYPE
9 (@) ‘X January 15 D 30th day before election D Runoff I:] :rzt:sgz Zf;ro :::lmgi‘;gn
(Officeholder Only)
[] Juy1s [] sth day before election [] Exceeded$500imit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y y
DF /DT /RDIE  wwrssa /A 3 "’/Z 05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff D Other
Description
03 /../' o/ //20/&) [] ceneral [ specia
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
y aamehon Cowy Commiss o ek,
B&E&/A/ I/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH_NAME 15 Filer ID (Ethics Commission Filers)
Beatries G Ebserdﬁﬁum N/ A
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
[[] cENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / 400 50
J
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P]l 05 ‘[’ Q 3
]
............. J
Eé?EEgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED L/Og) 90
4, TOTAL POLITICAL EXPENDITURES $
............ L0354p
ggﬁl;ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0’z5"47
............ - i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 QQ ,_/_ <6
/ A

18 AFFIDAVIT

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

Notary ID # 129580808 under Title 15, Election Code.

My Commission Expires

October 2, 2017 é/; M G )/Wéu___\

Signaturé'/ of Géndidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said %@C\“u A GLOWJO(MMW . this the l !E

yjof , 20 “.k‘ , to certify which, witness my hand and seal of office.
" QMA
¥ ’ 0( s Ruir N°\MAL Qu&\m
of MY
Signature of offider administering oath Printed name of officer administering oath Title of oﬁ“:er administering oath

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

6EATQ1 ct . Qz:seu.%#\um

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /76 05%483
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ |
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS

* 3atsv

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

§ 5;0625.%

RETURNED TO FILER

6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 3['} 2 :\! SP
7
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. EI SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

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

Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
I~ 4

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

BratRite G Rusen8pum

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

Ol 13{i5 [& corttr msimess " v sz |/ ppo. 00
Y05 N. Ex PREssWRY Bloowsuille] 1% 1858

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

Date Full name of contributor [] out-of-state PAC (ID#: )
9/03{15  RWeHRRD  TJARess

' Contributor address; . Cit;/;. Stat'e;‘ ‘Zip Code # 204’ g 5

15 fhis /Eﬁb FAS BrowNsuille ¥ —ps2;

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

Amount of contribution ($)

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

9/ 5/ IST | Contbuior addresss Cii  Statei ‘Zpoode T ? 250. 04
Po.Box s8L8  Blownsvlle T 4943,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/0 I /}LEX .kc ) M)ERBISK'; ‘S/{ ..........
IL’ [6 Contributor address; City; State; Zip Code # Z7l 00* DO
7364 Boad (Y i1ex blvis, BRownsUIllET zss)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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






MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2-d

2 FILER NAME

B

eAThice G RoseNiaum

3 Filer ID (Ethics Commission Filers)

4 Date

/ 0/‘// Ay

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

6 Contributor address;

City; State; Zip Code

Po.br 922, HRLveed, Tx 855

7 Amount of contribution ($)

g /,600-00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/0/22.

Full name of contributor

JavieR KIVERA

Contributor address; City; State; Zip Code

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

1 26 PliwveTa, BRownsuil1E T 7352

Amount of contribution ($)

# 250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ SMMT TR TRADING Sehu/!tEs
/D 2 2 Contributor address; o C'it).l; ’ 'St‘até; ' lZi.p .Cc‘)d.e ....... ﬁl 50, OO
Bpwvsulls, Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Eveturve Dbesien LLL-
/ 0 Z Z Contributor address; City; State; Zip Code

405 £, Los Ebanos SteB, ﬂotdAbU///f/T 7

o)

/0000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°ta'3pages yohedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BenTRict & Rosenshum
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
o ha) | NoeALe O.Carcw D84 Gueess Feyies
’S 6 Contributor address; City; State; Zip Code # / 00' 00
M2l ELCAMPe Blousnsville, Tx. 7354
8 Principal occupation / Job title (See Instructionsl) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ol | FEUPE 7 Gfnee Gatwro
ID | Contributor address; City; State; Zip Code $ 6—/0 ’ OD
3. > |
3540 bﬁk MIB({DLOUJUI”t! X 7852
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4
/ Mim Mseawe Co.
[D 221§ Contributor address; City: State; Zip Code ] # Z28006. V0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AutoNio B QaNTU
lD/ v Ay A }\Y Contributor address; City; State; Zip Code # 2 pD pO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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






MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pliies SCthule Al:

2 FILER NAM
756‘\7’/&!&6 G. RoseEN Brum

3 Filer ID (Ethics Commission Filers)

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

4 Date 5 Full name of contributor
ofpr)ys | TVOUNE Gueuirs
, 6 Contributor address; City; State;

@AJLOA.\SW//E/ 7&-

7 Amount of contribution ($)

Zip Code

£ 100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Gﬁ% GARLIA 97‘7‘

Contributor address; ty:

Date

lof2 z/,g

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

State; Zip Code

4 E Npoaisow ST AR0WNSV./ o,ﬁ 1852 0

Amount of contribution ($)

Si ) 0O. bD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

/0/27,/ s

Contributor address;

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

State;

b4 ﬁem/b&\/ &t /’.Z%ou)/\)su///& 7/ 124

Amount of contribution ($)

% Lo 50

Zip Code

Principal occupation / Job title (See I]\strucuons)

/Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC

Contributor address;

State;

(ID#: ) Amount of contribution (%)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015






LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

(33, [ 2o

6

Is lender
a financial
Institution?

v

BEATLI1cE & . PosEnBaum

8 Lender address; State;  Zip Code

3626 S.DAKTS Bl{aaniswllz/ T 192

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
atece . r@aﬁ@% AU

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [1 out-of-state PAC (ID#: ) 9 LoanAmount ($)

B 3 214 50

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[] not applicable

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
M not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code WESISCHECS
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.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 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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NA
[ — I?Eé#)’h@tu: G. Qgsg,\/gg,,,m

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

92415 THe GRAFIK SPT

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

Plog3.33 | 745. P01 ee Ronn RRowWNSUIIE,TX 20521

EXPENDITURE A DUE)QTI SING EXPeNSE

8 (a) Category (See Categories listed at the top b this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

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

Office sought Office held

Date Payee name

10/07/15’ kos Mismss /Q&STAu;QﬂrJT

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

¥ 1829 1901 E.Peies, BRownseille, TX 786746

7
Category (See Categories listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE wa/ BEVER I 2;)(7051\/\55

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

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct 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

Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Aocoun!ing/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
Yy The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A~ BeATRiLE 6. Roscm 8y
4 Date
/0/15/15

5 Payee name
6 Amount ($)

TAs BlRownNsViies Rerxed
E Fets. ©°
8

7 Payee address; City; State; Zip Code
PURPOSE

UZS E. Vin Bukenw ST, , BRowswsuslle, Tx —g:54

(b) Description
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Checkif travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

HOVERTI SIN ¢ EXPeENSE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
olsfis | THe GRApK SPT
Amount ($) Payee address; City; State; Zip Code
% 74 3. 7R 1z ons, Brocywswvills, Ty, 1852/
b(6:3.5] ) /
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁ L UVERT; NE& E)Qﬂ ENSE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
10)19/ 15 SMapr MARKSTiNG ¢ Speial MEpHA
Amount ($) Payee address; City; State; Zip Code
# /50,00 | 30 [RoLIDENC A er Bhownsvulle, TL.  7¢¢> ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Checkif travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

EXPENDITURE /4,0 VERTTSI NG EX &‘NSE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
é
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.xpense 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 Gif/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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

= U BeRTR! ¢E G- Iéosemgtmm

4 Date 5 Payeename
Io]22.)1S" | ek Nouse SPorTs bpn e GrilL
6 Amount ($) ! 7 Payee address; City; State; Zip Code
¥ 90l 14 431l Frm 1], BRowns i |z 28524
i )
8 (a) Category (See Categories listed anh:a top of this schedule) (b) Des'cription

i ide of Texas. R
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF -~ N D Check if Austin, TX, officeholder living expense
EXPENDITURE ELENT € % PENSE ' :

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

Date Payee name
l//(ﬁ/lc’ THE GRAFIK SPT
Amount ($) Payee address; City; State; Zip Code
- = = —
/gi/lpé/z(g nus. Ppet l@ﬂb) BMLQMSL)///C/ /X 8&z
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.

OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE 7‘] bU5A’f/ S/ NC EX PENSE

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

Date Payee name
///M/,r The Blowns uille Hernrd
Amount ($) Payee address; City; State; Zip Code
ﬁ&’]s‘@é IBS E. Yan Busenst. Buwmsu/l/é,‘&— 7Rs2D
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Checkif travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense

EXPENDITURE ﬂb()l‘:'k 715/N 6 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

-

2 FILE NAME

eqTrce A ﬁoscru%ﬂuvr\

3 Filer ID (Ethics Commission Filers)

4 Date

N T

5 Payee name

THE BRownNSu.llE ,L,lﬁﬂm,b

6 Amount (%) v

Eguse

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

L1385 E.yAN BrRENs St éuu\,usa,//g/-jj’g 432D

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

ADYERTING EyrENSS

(b) Description

Checkif travel outside of Texas. Complete Schedule T.
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Checkif travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit 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.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 GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

-2

2 FILER NAME

B&BT/Z eg G, fiosém% Ad A

3 Filer ID (Ethics Commission Filers)

4 Date

8/1%/)s

5 Payee name

THE GRATIK. SPoT

6 Amount ($)

¥1621.59

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

14 5. 0ezRons, Bpowmsvdle, TL 7oz

B, b6

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
Purga'g SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE /4} AUE 2/7‘{ EmG EK% )./ S [ check if Austin, T, officeholder fving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ghe/ic | THe CRARIK SPT
Amount ($) Payee address; City; State; Zip Code
/08¢ 83 Price Kot B e Tx
/ t
R,eimbursementfrom 7L1L5 = ﬂ"l CC / QDL‘-\ MS‘U Z X_ 7 862 /
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg’FO SE I:‘ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ,q A‘/EK 77 SV G‘ EX ‘OE ‘\_/5 G D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/11/15‘ THE GRAFIKSPoT
Amount ($) Payee address; City; State; Zip Code

s feiee Koad Bppomisolly T vc2 )

intended
Category (See Categories listed at the top of this schedule) | () Description
Pusgg BE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE l:] Check if Austin, TX, officeholder living expense

ABVERT s N ¢ EkPENSE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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
GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

X~

2 FILER NAME

Ben 1R eE G RaseNAqum

3 Filer ID (Ethics Commission Filers)

4 Date

10/1% )5

5 Payee name

THe GRAFIK SPo7

6 Amount ($)

¥ s, L
Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

74 S FrRice /QMD{ /&aowww//f/ 7; 7&1/

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUROPS e [:l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE ﬁ A V6A55//\/<> EX p£W5 l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PU':;? SE l:' Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFg‘FO aE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit 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.tx.us Revised 9/8/2015






