Mr. Juan

S. Torres







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers) | 2 Total pages fIIEd:/’nf' -7

VgV d

OFFICE USE ONLY

& Eﬁ:m!r sz
3 pgpivady ~.»
SUFFIX | L"i’?g‘ﬁ"'&{ A

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER . )
NAME /M e Jetmn e
Cdemne ien s
e
/ O e
4 CANDIDATE/ ADDRESS (PO BOX;  APT/SUITE# CITY; STATE;  ZIP CODE
OFFIGEHOLDER 64 L ‘ .
MAILING idd JﬂjMé Lo Grend.
ADDRESS

ﬁ"awﬂ/w'/’i Tx 2Bl

(Residence cr Business)

B CANDIDATE/ - AREA CODE PHONE NUMBER EXTENSICN

QFFICEHOLDER | - ) Date Hand-dellvered or Date Postmarked

PHONE (J5€) Zas- sz
6 CAMPAIGN WS / MRS / MR FIRST ME Receipt # Amount $

TREASURER

NAME .o /""(r" ....... /gﬁ & / .................. Date Processed

NICKNAME LAST SUFFIX
8 — Date imaged
7‘;4 P

7 GCAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP GODE

TREASURER - .

ADDRESS 2?52 Roch et L Broveesodl T Tk 2]

~ “ .

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER 4 o
PHONE (25« ) B

EXTENSION

7227

9 REPORT TYPE

I:' January 15
[] Jduyis

IE/EOH‘I day before election

D Bth day before election

D 15th day after campaign
treasurer appeintment
(Officeholder Cniy)

[] Final Report {Attach C/OH - FR)

D Runoff

[ ] Exceeded$500 limit

10 PERIOD Month Day Year Month Day Year
COVERED ) S _
0/ 00 /2074  turouen ﬁ./.fz/;:/qzw,/
11 ELECTION ELEGTION DATE ELEGTION TYPE . .. ¢ '
Manth Day Year E’Pr!maw D Runoff ’:] Other e :
Description
Lo d
‘{?J /57/ /Zﬁ/f D General E:] Speclal
12 OFFICE QFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

éf-o‘-... P R o . K:y g, é

4:914-,/ f‘a Z/:-’ /f)/"" £l La Z

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

12 C/OH NAME

dmﬁ-é’\

o u~/“/'£’f-

15 Fifer ID {Ethics Commission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

16

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CAMDIDATES AND QFFICEHOLDERS ARE REQUARED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

- [ ] eENERAL

GOMMITTEE ADDRESS
[ ispEciFic

[:i Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) V7
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

@

S

N
5
™

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANGE OF REPORTING PERIOD $ &2
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Y,
18 AFFIDAVIT

o mmu,’
wY Pl
"06 A

,
)’;

ARMANDC RECIO
Notary Public, State of Texas
My Commission Explres
May 10, 2019

Ay,
.}ﬁ o
43 * g\
“tran®

e

Mo
u?un\“

- ¥

AFFIX NOTARY STAMP /SEALABOVE

™ 3
Swaorn o and subscribed before me, by the said ) S kil SWQ‘! V/ﬁ'ﬂuﬂ\ / < /g,y

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

f":’:y/"‘"

Signature of Candidate or Officeholdar

‘f—ow'-“"‘ "

, this the ”}5 4

day of Ffﬁ?:’&) , 20 f {.&

, to certify which, withess my hand and seal of office.

%}/&M&W ;Qf:'é,»a

uﬂ? ﬁé/d

e
fexhs

¥
Signature of officer administering oath

Printed name of officer administering oath

Title of officer admlf(lstermg oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Fiier ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

SO

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

¥ ‘7{&” R

SCHEDULE B: PLEDGED CONTRIBUTIONS

L]
L
[ .
4. | ]| SCHEDULEE: LOANS % 0
s. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2
8. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. i:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 }‘I,: &7y g
0. L—_l SCHEDULE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ V2
11 l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5;7
12, I:I SCGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ;ﬁ7

RETURNED TOFILER

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 1o complete this form. 1 Total pages Schedule Af:
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
\J}M“ EAPN e ?;’ Py
4 Dale 5 Full name of contributor 7 out-of-state PAC (D y | 7 Amount of contribution ($)
‘6. 'Cc;nt.rit.vu‘;or‘ a‘dcllre.s.;; T Gl‘iy l lSt:att.e;. lZi.p .Cclad{.e o
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAG (ID#; ) Amount of contribution ($)
- .Cn;n.tri‘bu-tm-' a.ldt.dn.es-s; ------- Clty, .SLatle;‘ . Z.ip.C‘Dc;e .......
Principat pccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [3 out-of-state PAC (iD#: ) Amount of contribution ($)
.Co'nt-ril-)uioé E;dtlirésé; T C.i'l'):f; l .St.at‘e;' AZi.p 'Cédé S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amourit of coniribution ($)
‘ ‘Cc;nt.ril.Ju%m: a-dt.jrés;; ...... C.iiy‘; l .Stlat.e;. le éc;dé .......
Principal occupation /7 Job iitle (See Instructions) Employer (See Insfructicns)

ATTAGH 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 8/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME \_j
< bt g

e

'
Gﬂ A 2

3 Filer 19 {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

727/

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

A fee  Beleryl,

State; Zip Code

T Contributor address; City;

108 Aoy Pl By, i T W0

I

In-kind contribution

description

(./1"./““?-- &
Eon b Con Lo

8 Amount of .9
Contribution $

Dcheck if travel outside of Texas. Complate Schedule T.

10 Principal occupation / Job title {FOR NON-JUDICGIAL) {See Instructions)
.H{;‘“‘"/;/f”! P

ﬁ [ Py T o

1 Employer (FOR NON-JUDICIAL)(See Instructions)

S //‘c"ﬂ*" /-{f:"“/"‘%)’ -

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contribuior's job title (?OR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Date

Full name of contributor  [] out-of-state PAC {ID#; )

City; State; Zip Code

Inv-kind contribution
description

Amount of
Contribution §

I:ICheck if travel outside of Texas. Cormplete Schedule T,

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor’s principal cccupation (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, taw firm of pareni(s) (if any)} {FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

71 out-ot-state PAG {ID#:

5 Date 6 Full name of pledgor

Amount . 9 In-kind contribution

7 Pledgor address;

of Pledge $ description

D Check if fravel outside of Texas. Complete Schedule T,

10 Principal cccupation / Job iitle (See Instructions)

11 Empiloyer (See Insiructions)

bate ] out-of-state PAC (ID#

Amount In-kind contribution

Full narme of pledgor

Pledgor address; State;

of Pledge $ description

Zip Code

,:l Check if travel outsid.e of Texas. Complete Schedule T.

Principal occupaticon / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of In-kind contribution

Full name of pledgor ["] out-of-state PAG (ID#;

State;

Pledge $ description

Zip Code

DCheck if travel oulside of Texas. Gomplete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor [] out-of-state PAG {iD#

Amouni of In-Kind contribution

State;

L

Pledgor address; City;

Pledge $ description

Zip Code

DCheck i travel outside of Texas. Complete Schadule T,

Principal occupation / Job title (See Instructions)

Employer {See Insiructions)

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 Gommission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule E;

3 Filer 1D {Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
S Date of ivan 7 Nameoflender ] out-of-state PAG (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal oceupation / Job title (See Instructions) 13 Employer (Sse Instructions)
14 Pescription of Collateral 18 Check if personal funds were deposited Inio political
account (See Instructions)
[] none (I
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAG {ID# ) Loan Amount ($)
Is lender Lender address; City; Stats; Zip Code Interest rate
a financial
Institution? -
Maturity dafe
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterat Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

{ ] not appiicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.fx.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/Reimbursament Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Conafions Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf Bistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}
Credlt Carc Payment . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Stale; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ,:! Gheck ¥ ravel outside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
@ Completa ONLY if direct Candidate / Officeholkder name QOifice sought Office held

expendifure to benefit C/OH

Dafe Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE Gheck if ravel outside of Texas, Complete Schedule T,
OF |:| Chesk If Austin, TX, officeholder living expense

EXPENDITURE

Complete OMLY if direct Candidate / Officeholder name Oifice sought Oifice held
expenditure to benefit C/OH

Pate Payee name
Amount {$) Payee address; City; State; Zip Code
Category -(See Categories listed at the top of this schedule) BDescription
PURPOSE I:l Check If travel oLiside of Texas, Compiete Scheduls T.
OF . '
Cheek if Austin, TX, offi vil

EXPENDITURE El eck if Austin officeholder fiving expense

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.bx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Deonations Made By

Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean Repayment/Beimbursement Soficttation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Fxpense
Food/Beverage Expense Poliing Expense Travel In Bistrict

Travel Out Of District

GifyAwards/Memorials Expense
Other (enter acategory not listed above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labaor

The Instruction Guide explains how to complets this form.

T Total pages Schedule F2:

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee addiess; City; State; Zip Code

TYPE OF
EXPENDITURE

D Political I:l Non-Political

(b) Description

expenditure to benefit G/OH

10 (a) Category (See Categorles listed at the top of this schedute)
FPURPOSE D Check if iravel outside of Texas. Complete Schedule T.
oF .
EXPENDITURE D Check If Austin, TX, cificeholder Tiving expense
1 Complete QNLY if dirsct Candidate / QOfficeholder name Office sought Office held

EXPENDPITURE

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

I:I Political I:l Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
l:l Cheek if travel outside of Texas. Gomplete Schedule T,

DCheck if Austin, TX, officeholder Mving expense

Complete CALY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www, ethics.state.ix.us Revised 2/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME - 3 Filer ID (Ethics Commission Fliers)

4 Date 5 Name of person from whom investment is purchased

B Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of ihvestment ()

Date Name of person from whom investment is purchased

Address of person from whomn investment Is purchased; City; - State; Zip Code

Description of investment

Amount of investmeni ($)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitaton/Eundraising Expense

Adcounting/Banking , Fees Office Overhead/Rental Expense Transportation: Equipment & Related Expense

Consuiting Fxpense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oui Of District
Candidate/Cfficeholder/Paolitical Commitiee tegal Services SalariesVages/Contract Labor Ciher {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 3

5 Daie 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  7YPE OF " .

EXPENDITURE I:l Political I:I Non-Politica
10 (a} Category (See Categorics listed at the top of this schedule} (b) Description

PURPOSE D Check if trave! outslde of Texas. Complete Schedule T.
OF
EXPENDITURE I:!Check If Ausiin, TX, officebolder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH ‘

Pate Payee name
Amount ($) Payee address; City; State; Zip Cede

TYPE OF . ”
EXPENDITURE D Political D Non-Palitical

Category (Sse Categories listed at the top of this schedule} Description
PURPOSE ’:’ Check if travel outside of Texas. Complete Schedule T.
oF ' ) : i
Checle if A i

EXPENDITURE D eck if Austin, TX, officeholder Iiving expense
Complete CNLY If direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/CH

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 B(a)

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Gift/Awards/iMemorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense
Trarsporiation FEquipment & Related Expense
Travel In District

Traval Out Of District

Other (enter a category not iisted above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

=

2 FILER NAME
&J“’A-ﬁ'-r\ /»F,f'f,-_v_f

i

Z
4 Date
s

5 Payee namse

CS"U.?//“K,Z

:;-,—*}( A/.h;z /—:.7 ;«'/L-%/’

6 Amount ()

S G5 e

Qﬁeimbursememfmm
political contributions
Intended

City; State; Zip Codg

PEa e é):jw\ /:&_‘—,ﬂ Y4 ﬁf"{? e u-///{:/

7 Payee address;

Fregr———

P o

PURPOSE
OF
EXPENDITURE

{8) Category (See Categories listed atthe top of this scheduley | (82} Description

/ﬁgr}-}’n. gl{/’;qj

D Check if travel outside of Texas. Complete Schedula T.
D Check i Austin, TX, officeholder iving expense

/jf_'"fg/” e,

9 Complete ONLY if direct

Candidate / Officeholder name Office scught Office held

expenditure fo banefit C/OH

- “ i &
292 Fr
Reimbursermantfrom
petitical contributions

Date Payee name

P i v 4 : s o

< /2"'/&(’ : Ao / Ty gﬂ"”’.‘J— ,éé;;fa/{/ Py AP
Amount ($) Payee address; City; State; Zip Code

G 2L

A

/’9_;”/5 - /Z.,f /“,i{f e W T P ’;?":,? gt )

lE/ﬁeimbursementfrom
political contributions

intended

Intended
Category (Ses Categorles fisted at the top of this schedule) | () Description
PUE;;OSE 5, é" . D Chack ff ravel cutside of Texas. Compiete Schedule T.
EXPENDITURE / R e /w:,, /:‘F":tj/.? EE D Check if Austin, TX, officeholder fiving expense
Complete ONLY if dirsct GCandidate / Officehalder name Otfice sought Office held
expenditure to beneflt C/OH
Date Payee name
»
ey AL -
Amourt {$) Payee address; City; State; Zip Code
Fri 7 o -
v/, /\7 2 fae, - e - o . N
5/ ¢ »f"’z;‘t‘/f«%/u/m-—.-y ﬁ)f?: S g pre Ay e PESZE
-~

PURPOSE
QF
EXPENDITURE

Category (See Categories listed at the top of this scheduls) | {P} Description

D Check if travel outside of Texas. Complete Sehedule T.
D Checls if Austin, TX, offieshoider Jiving expense

oo 'z Lo r,

Complete ONLY if direct

Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

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

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

2965 Frer Lper 55 fertuy,. T

Relmbursernent from
political contibutions

Advartising Expanse Event Expense Loan RepaymentReimburssmeant SolicitatiornvFundralsing Expensa
Accounting/Banking Fees Dffice Overhead/Rental Expense Transportation Equipmant & Aelated Expense

Consuling Expense Food/Baverage Expenss Palling Expense Travet In District

Contributions/Donations Made By GitthwardsMemorials Expense Printing Expense Fravei Out Of Distrlot

Oandidate/Oficehoiter/Paliical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a categnry ot listed ahove)
i

Credi Gard Payment The Instruction Guide explains how io comptete this form.

1 Total pages Scheduls G: | 2 FILER NAME _ U 3 Flter ID (Ethics Gommission Filers)
p wan S e
4 Date 5 Payee name
. R . ; , _
S ET e L b/ Sir By ol En s Ll e

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

PSSy

expenditure to benefit C/OH

tntended
{8) Category (Sea Categories listed at the top of this schedule) {b) Description
PURPOSE g
. oF ﬁ . _,/ / ,ﬁ::’&"t‘—’ . fy . /,E-:,e o D Check ¥ trave] outside of Texas, Complete Schedule T,
EXPENDITURE : alanrd D Check If Austin, TX, officeholder living expense
a Complete QNLY i direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit G/OH
Date Payes name
Jorrge | Beden Wl
Amount {$) Payee address; City; State; Zip Code
3 S ar 0/ &5 e in M./r,\.‘,{, if—’ A g s */(r;_/ T e LS P
Relmbursement from
political contributions
intended
Category (Ses Gategories isted at the top of this schedule) (b) Descriptlon
PURPOSE ﬁ"r’ A = ("1 Chockiftravel auside of Texas, Gompiets Scheduls .
OF [ A SR R
EXPENDITURE / D Gheck if Austin, TX, officeholder ilving expense
Complete ONLY if direct Candldate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee hamse
Amaunt ($} Payee address; City; Btate; Zip Code '
Relrmbursement from
pralitical contrlbutions
intended
Category (See Categories listed atthe top of this schedule) (b) Dascription
PURPOSE D "
OF Check ¥ ravel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officeholder llving expense
Completa ONLY i direct Candidate / Cfflceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 9/8/2015







