CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

\A

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFIC LDER 7
NAMEEHO My, Jean "
e A <o m TP TRAEE i Esans Gtk ® 0
; S re y
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

ﬁm"m/ V/‘//(_ 7:(

Date Received
CAMERON COUNTY
DEPARTMENT OF ELECTIONS
VOTER REGISTRATION

0% IAN 14 2016

(Residence or Business)

MAILING a.
ADDRESS s
[] change of Address T S 2 REG

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "”‘
OFFICEHOLDER | ) , _ Ddte Hand delivered or Date Postmarked
PHONE (95¢) Zss~ 4727 et

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER vy o
NAME L / Zﬁ* “l Date Processed

NICKNAME LAST SUFFIX
Date Imaged
S e S A,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER P 74 . 9 L2 .
ADDRESS 2757 Lo i S D Brovonyep e, The  TL4 2/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER
(2c¢) ss7- p227

EXTENSION

9 REPORT TYPE

EKJanuary 15

D July 15

I::l 30th day before election

I:] 8th day before election

,:] Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

[]
L]

10 PERIOD Month Day Year Month Day Year
COVERED ;
7 7/ a/ / Za/r THROUGH IZ /j/ & Bais
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %maw D Runoff D Other 7
Description he '{
07/ 0/ / 2oss| Ll ocene [ spoota it A
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

El peroo

(itm./ é?; }/.:

C«,m\ CApn_ éfy h

P SR 2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
—
d Ay S S e
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 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 _ﬁ ~
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

TOTALS UNLESS ITEMIZED 7
4, TOTAL POLITICAL EXPENDITURES $ - " @ ¢
A} '.‘9 /lf?»
ggll_\'gﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD -4-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ <4 -

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.

27 ///;’5""“&{,

- —

o _—

P NOTARY FUBLIC Signature of Candidate or Officeholder
b STATE OF TI‘EI);AS
Sworn to and subscribed-before me, by the said 1 . { ofr , this the lq
day of, , 20 , to certify which, withness my hand and seal of office.

—T _— L\fS\_CQ (\!’Q’('%B NDH)N%XMI(L
Sig\hﬂ@ﬁ;@gﬁnﬁgﬂﬁ oath Printed name of officer administering oath Title of ofﬂ&g;}administering oath

I%m&previde‘ffgy Texas Ethics Comr@ission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

QJ&/"*&L;—\ GfL / &g

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ jj& [
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ jﬂ ﬂ'ﬁ’ e
3. I:‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ
4. D SCHEDULE E: LOANS $ ﬂ
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 fﬁ/{"éﬁ?r “r
6. l__—] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 57
8. D SCHEDULE F4: EXPENDITU{RES MADE BY CREDIT CARD $ {/")
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 25‘572 as
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ ﬂ
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIB_UTIONS $ 49
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER g

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

Contributor address;

(28 o bin Lowd Dy

State; Zip Code

Zrs 2/
i 70 v e, 7:%

City;

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls AT: /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P
&j SN S T orie,
4 Date Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contnbutor address; City; State; Zip Code
2 Laremanid B By e e TR
-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A1 e A Loefte S e SV e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1//24/ 207 Daewrd Aer/a

¢

/'Jﬁo «

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

DA Techpa /o

f/ il

Date Full name of contributor

Contnbutor address;

[ out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contnbutor address;

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

City; State; Zip Code

Amount of contribution ($)

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.ix.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B
. 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I
Qj v ST T 0 v
4 TOTAL OF UNITEMIZED PLEDGES $ "‘f .
5 Date 6 Full name of pledgor [T out-of-state PAC (ID#; )1 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount . In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
l_—_l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of . In-kind conribution
Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
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




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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
<J —— |
LA~ L J / g 7 e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§ 7}){,‘” o
- v & o
5 pate 6 Full name of contributor [ ] out-of-state PAC (ID#; )| 8 Amount of . 9 In-kind contribution
/ ) & Contribution $ . description
e & P g gn v s i B . -
12f/20g| ALl & Crageee | Foce e o of
7 Contributor address; ~ City; State; Zip Code s e e s
D270 Lok on Zdrmmr Fr s .
IQ’imﬂ g 2 by s e j? KT IR / |:|Check if fravel outside of Texas. Complete Schedule T.

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

L!;? g P ﬁ//f/ /f:'m//ﬂiéfi/é/
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of . . In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

|:|Check 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

[7] not applicable

2 FILER NAME
T
CJ RPN S S oo

4 TOTAL OF UNITEMIZED LOANS $ %
5 Date of loan 7 Nameoflender [1 out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name oflender D out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution?

Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

[1 none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

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
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Coniract Labor

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

D Check if travel outside of Texas. Complete Schedule T.
I___—] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the 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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
EXPE!‘\?I;TURE I:j 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.{x.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/Poiitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract l.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute G:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

T —

;f O e

LA g

Z
Date

G2/ )

a

5 Payee name

;ﬂ //a & 7:/&'4 s /e g e

Amount ($)

FLe

IZReimbursement from
political contributions

7 Payee address; City; Siate; Zip Code <
72&0 /?e_’lhjw,m /QJ 5/39 \,A-—-;q,f.,///»y ;:% 7&‘?_5’—2/

intended .
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PU%PF(')SE /7_ L e % N 45/:34 o r_—l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE £ f e l:] 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
[0-Fots | S, e
Amount ($) Payee address; City; State; Zip Code
e n e
7"(’ 72‘657 ﬁﬁﬁA4M- /4/ 5_’;‘“& ERmdN o iy //‘v /,,»@‘_ 7%!’/"2//
‘E/ﬁeimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) | (D) Description
PUF(!)PlSSE S ‘/d,/é s _:y /ﬁiﬁ / v D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Ve YA Re I //"z;-¢
Amount ($) Payee address; City; State; Zip Code ’

77%( “e

E/Reimbursementfrom
political contributions

7260 Bimbson £ B, w»nfw«//i/ Tl Tz

intended
Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE jm
OF #‘/ L éy v :y L= /&/"L»A/ff D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Oiffice 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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By Printing Expense

Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travet Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

”57/

5 Date 6 Payee name

8 Payee address; City; State; Zip Code

7 Amount ($)

9
TYPE OF . 15
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Ij Check if Austin, TX, officeholder living expense
11 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
TYPE OF . -
EXPENDITURE !:I Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE rfl);l TURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement SolicitatiorvFundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not fisted above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule G

4

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

P
tinsm L S e e,

4 Date 5 Payee name
/2- 240 | Solice
6 Amount ($) 7 Payee address; City; State; Zip Code
Z/a, pY P 2az Ean Aﬁvm Ko/ ,gf‘a Wmfw//L/ﬁ P52/
Bfﬂe{nmursementﬁ:om
political contributions
intended
(8) Category (See Categories listed at the top of this schedule) (b) Description
PU%’SSE #(/ Ry T ./,é:z B D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE 9 / T 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
/Z’I"/f é—k //-/6/1/ ﬁﬂw//n/ 4’%"\5&, A,/Q{
Amount {$) Payes address; City; State; Zp Code
Z2asi= | Ty LA Ses Ers Lo i e S, T
eimbursement from - :
mlmaa} contributions Sz
intended
Category (See Categorles listed at the top of this schadule) (b} Description
PUROPFO SE D Check if travel outside of Tsxés. Compilets Scheduls T.
EXPENDITURE D Check if Austin, TX, officeholder Iing expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee namse
/2~ 515 / PRV S ons 2
Amount ($) Payee address; City; State; Zip Code
Zade. "
B’Pelmbursementfmm
political contributions
intended .
Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE
OF é,g at éfﬂ - & é&x /a -~ ‘I:___j‘ Chack if trave) outside of Texas. Complete Schedule T.
EXPENDITURE y Check ivi
( A ey £ oy ) eck If Austln, 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.bx.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 Solicitatiorn/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 Macle By GitYAwards/Memorials Expense Printing Expense ‘Trave! Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment The Instruction Guide explaing how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
—
d s S o e
4 Date & Payee name P
/21 -/

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

/ 0 & {7} @ 8

/
@Heimbursementfmm

political contributions

intended
8 {8) Gategory (See Categories fisted at the (op of this schedule) (b) Description

PUF:;S SE g 7/ = - & vt i L7 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE /ﬁ Mé}” /g o iy Eres /4‘ 5 om D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate / Officeholder name ’ Office sought Office held

expenditure to benefit C/OH

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

Reimbursement from

patitical contributions

intended

Category (See Categories listed at the top of this schedule) {(b) Description
PURPOSE [ check ftravatoutside of Texas. Gomplete Schedula .

EXPENDITURE D Check if Austin, TX, oificeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
Amourit ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

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

u OF L__l Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







