Mr. Noe
Robles




_CANDIDATE / OFFICEHOLDER
" CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

12

4 CANDIDATE/

3 CANDIDATEf MS / MRS /MR FIRST it
OFFICEHOLDER R /Vd g OFFICE USE ONLY
NAME MR- mME oy e
NICKHAME LAST SuRX CAMERON COUNTY
ﬁ 05&‘3 AEPARTIENT OF ELECTIN
YOTERREGISTRATIOH
ADDRESS PO BOX; APT / SUITE #; GITY; STATE; Z[F' CoDE

FEH 23 2915

WopE~

13 OFFCES éZHr ¥ kmown) ’meraf] GM
Cowt at L‘W Mo 5~

OFFICEHOLDER
MAILING 8[ amm [. f’f’d r/ J fe [
e, | #3331 N JammLn Harh o
[_] Change of Address 7 555 - RECEIVED
5 CANDIDATE/ AREA COBE PHONE NUMBER EXTENSION oy P
OFFICEHOLDER | & Date Hard-delivered or Date Postmarket._
PHONE { 7 ) - 5- _
6 CAMPAIGN MG/ MBS T MR gr/ Ml Recelpt # Amount §
TREASURER Dk
NAME L L EELR . Date Processed
MICKNAME LAST SUFFIX
gﬁ'ﬂ@ M /A-WA Date Imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE & : STATE; ZIP CODE
TREASURER // {
ADDRESS ?82 g idl I’[(_ ngD W4y e ()( / X 2-{
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9‘% ) ‘ﬂ)‘f ~ 3070
9 REPORT TYPE [ sttty oo St da st
danuary 15 th day ra eleclion Runoff y after campaign
D ) Ej D freasurer appointment
[Oificeholder Only}
{1 syis 8ih day befare electlon 71 Excesdedssoo rmit [] Finat Report (astach crom - Ery
10 PERIOD Month Yaar Month Yoar
COVERED
/ / / / / é THROUGH } / ,Zi/ /é
T ELECTION ELECTION DATE E/ ELECTION TYPE
Month Primary D Runoff D Gther
Bescripfion
3 / f / / é [T eenerat [ ] special
12 QFFICE OFFICE HELD { any)

Y

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.bous

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 C/OH NAME /"/0]"{ }@&g , 2’§= 15 Fller D (Ethics Commission Filars)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENBITURES MADE BY POLITICAL GCOMMITTEES TG

POLITICAL SUPPORY THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEROLDERS ANE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeeneRAL A
COMMITTEE ADDRESS
[ lspeciec
COMMITTEE CAMPAIGN TREASURER NAME
[] Addional Pages
COMMITTEE CAMPAIGN TREASURER ADBRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ C )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ Z e
{OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LDANS) 7 A E))p fé)}
%;EE“SDITURE 3. TOTAL POLITICAL EXPENRITURES OF $100 OR LESS, $
UNLESS [TEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ /0 22 % 2.2
ggghl:[{éBEu-noN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REFPORTING PERIOD
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

{sweay, or affirm, under penalty of petjury, that the accompanying reportis
true and cerrect and includes all information required to be reported by me
under Title 15, Election Code.

Sastedle ANATRUIZ
§ b ?:'g MNotarny Public, Sterte of Texas

5‘3_‘?‘( .6* § Comm. Exghies 09.19.2019
*r.m.mo‘“ Rotary 1D 4833592 Signature of Candidate or Officeholder

AFFIXNOTARY STAMP /SEALABOVE

Swomn te and subscribed before me, by the said )\lo e Qeﬂa L(’_.P , this the a%“(c};
day of Q. lﬁ £ to certify which, witness my hand and seat of office.
V‘& ; £ "~ . -~
. [Z{ML Aod s, le ¢
o W
Signature of off‘ foer administering oath Printed name of officer administering oath Title of officer administering oath

Forrr[_s‘ﬁrovided by Texas Ethics Commission wwiw.ethics.state.t.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

MyE™ RiBlE <

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. EZ/SCHEDULEA‘H MONETARY POLITICAL CONTRIBUTIONS $ O? ) ¥ro. &1
2. IE/SCHEDULEAZ: NON-MONETARY {IN-KIND) POLITICAL GONTRIBUTIONS $ Q_? 2. 00.6%
8. [ ] scHEDULER: PLEDGED CONTRIBUTIONS $

4. [ ] schebuLeE: Loans $ /)

5. ]ﬂ/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 % 5— 6’7 é) é, 7
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $%)

7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $¢0

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$ é—; é}% 7%

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QF G/oH

¢ 0

11.

I:l SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s ()

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

s

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Reviged 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruciion Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

AN E KBl

3 Filer D (Ethies Commission Fifers)

4 Daie

\9/3/16

5 Full name of contributor [} out-of-state PAG {ID#: )

6 Contribwtor address; City; State; Zip Code
1303 v - Rlate, @%77)57/55'//

7 Armount of contribution ($)

¢, 9504/

8 Principal upation / Job title (See Inskructions)

9 Employer (See Instructions) - , »
Jtiy DBE £, pe o>

"4 olesz]

Date

Motk

Full narae of contributor [1 out-of-siate PAG (D# )
L Thedme Caredr
Contributor address; Cily; State; Zip Code

Amount of coniribution (§)

2/50°

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

21y

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

s oty

Amount of contribution ($)
7

£/50°

ol

Contributor address; City;  State; 7ip Code

w0 Lomrd AUl Krn- (r 78570

Amount of confribution ($)

Principal occupatign / Job titla (See Instructions) Employer (See Insiructiops LCP
[he4- Vol ,,Q,W/SV
Full name of contributor ui-of-sfate PAG (ID#: }
Fubagaben Bheke

59507

Principal occujla/tip/nlzr—ib—tﬁle {See Instructions) Empfo;zr/i%{lnsﬁucﬁons}

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

qums,héﬂ&ided by Texas Ethics Commission www.ethics.state. be.us

Revised 9/6/2015




MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Gukle sxplains how to complete this form.

T Tolal pages Schedule Af:

2 FILER MAME

VMVE FBLES

2 Filer 1D (Ethics Commission Filers)

4 Date
& Confrimdor address;

2 bl | i 57
Caiandl

K NLM’/&%/{@ Tx Y562

[1 out-of-state PAG (DS
¥

City; Swmis; ZipCode

7 Amoont of contribution (%)

4o

B8 Principal accupation / Job tifle (See Instructions)

S8/ e ngy oA

Emplover (See Instructions)

) Gt s SymrteeA -

Date Full name of confributor

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

[T out-ofstate PAC (D5

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

Amount of confribution  ($)

Principal occupafion / Job titie (See Instructions)

Employer (See Instructionsy

Date Full name of contribotor

[ sut-of-state PAC {1

City; Siats; Zip Code

Amtount of contribution. {($)

Principal occupation £ Job file (See Instuctions)

Employer {See Insiructions)

Dafe Fuilf name of condributor

'] out-of-state PAC (D%

Amount of contribution (5}

Principal occapation £ Job fifle (See nstredions)

Employer (See Instrisctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDILE AS NEEDED
if contribufar is cut-of-siate PAC, please see Instiuction gulde for additional reporiing requirements.

Forms provided by Texas Ethles Commission

www.ethics.state hous

Hevised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . . Tofai AZ:
The Instruction Guide explains how to complete this form. 1 Tofal pagas Schedule

2 FILER NAME 4/05'/@5@5

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commission Filers)

1| 8 Amountot + 9 Inkind contribution
Contribution $ . description

J‘\/‘ b i /%/ € f/ﬂ/z//f’ ............... #,\'Q;zd)o,tﬂ’ © Evend-
/ 2 / 7 Contributor address; Chy; State; Zip Code ! . E)(/QQ//' §<2
/ 0 {r\ )/nﬁ’z( 14 g v‘;{ /@‘" b Wﬁém e 5( 732 {ZI mcheck if fravel outside of Texas. Complete Schedule T.

5 Date & Full name gf contributpr [ out-of-state PAG fID#

1 Principal cccupation / Job tife (FOR NON-JUDICIAL) (See inslructmns) 1# Employer (FOR ;ﬁMJUDICIAL) (See Instructions)
Hwner /,
12 Contribuigr's principal eccupation (FOR JUDICIAL) | - 13 Contributor's job é le (FOH JU ECEAL) (See Insiructions)
/Z#Mtéié?}a}\/ff Ev yg (et el Oﬁfiﬁ
14 Conbributor's employerfiaw firm (FOR JUDI Ct L} 15 Law firm of co s spouse (ff any) (FOR JUDICIAL)
seH~ ewmploe. f/m

16 If contributor is a child, faw firm &f para’nt(s) \if any) (FOR JUDICIAL)

WNn

Full name of cnntnbutor D out-of-state PAC {ID#: } ,/.éount og . In-king contribution
Confribimtion & | description

@f‘.ﬁ”&fé’. (o) T $ 175061

Date

f:l()heck if fravel outside of Texas. Complete Schedule T.

Principal occupation /7 Job tile (FOR NON-JUDIGIAL) (3 ‘stmcﬁons) Ernployer (FOR NON-JU % Z /n cticns)

<prr /\é o Pie of AN
Conftributor's ﬁnncxpaf occup n (FOR JURMCIAL) jbutor's job ti OR JUDIGIAL) (See Instructions)
p (,\' [P QC’J{ A 2 ¢

Confnbutor'é empsoyWR Jumcu/\z, (S / ™ Lélw firm of\a:-%s spouse (if any) (FOR JUDIGIAL)
2 4
Lt/ 3 Mse frbFS LA/

if contributor is a chj d law firn of parent(s) (if any) (FOR JUDICIAL)

A

¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributer is out-of-state PAC, please see instruction guide for additional reporting n=:quirerma,nt@5

Forms provided by Texas Ethics Commisaion www.ethlcs.state beus ""Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense itoan fnbtrsernent Solictaion/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel Iny District

Confribuions/Donations Made By GiffAwardsMemorials Expense Prinfing Expense Travel QutOf District
Candidate/Officeholider/Political Comemittee Legal Services SalafesWages/Confractl abor Other (enter a category not listed above)

Gredi GeratPayment The Instruction Guide explains how {o complete this form.

1 Total pages Schedule Fi: 3 Filer 1D (Ethlcs Commission Fiers)

2 FILER NAME /Vﬁ E %& g Z,é:_hg_

Bl

) %ﬁﬁ? -3%} wf‘{' 3

6 Amount (§)

55167

7 Payee address‘;’ City: State;

Y77 Ceontraf

Zip Code

Oroe. 4 ra Tr T

8

PURPOSE
QOF
EXPENDITURE

@) Cafegory (See Gategorfos listed at the top of this schedule)

MVZV%’;@/ %ﬁ/%e |

{b) De=scription
Check if ravel outside of Texas. Complete Schedula T.
D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditire to benefit CAOH

Candidate / Officeholder name

Cifice sought Office hetd

Date

/

/291 1

Payga name
/? Commaglc M&m’

Amount ($) Payee address; City; State; Zip Code
, ; A 277 2 X =
‘5//000',@0 |2 4%5#/14//4@% S TR 752
Gadegory (See Gategories Ksted at the top of this seheduls) Description
FUBPOSE Ghedk if mavel oulside of Texas. Complete Schedule T
OF D Check If Austin, TX, officeholder iving expense
EXPENDITURE

/227( Vér%fl;é? f/y/ﬁ?:fj;’@

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ) Payge name
8—/ g // b Cé?@mmofﬁfééﬂ%
Amount () Payee address; City; Siate; Zip Code
S8000 | 1ot N Tackson, it T 795
Calegory {See Categories fisted at tha top of this schedule) Description
[_’UHF’OSE /> Check ¥ ravel oulside of Texas. Complete Scheduls T.
F{-PESE'GWRE 74}7{ w (r W%q; ) /( § é ([WM (1 Ghck if Austin, X, oficenaldes living expease

Gompiete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

Foims provided by Texas Ethics Commission

www.ethics.state. bous

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising Expense E\mxt@ezse LoanRepssmonReatiersament
Accourting/Banking Fees Oifice Overheadflerial Expense
Consuling Expense FoodfBaverage Bipense Puolfing Expense
Contriutions/Bonations Made By Qi Awands/iMermmials Expense Prinfing Expense

Candidate/Officeholder/Political Committes Lega] Services SalavesAages/Contsact! abor
Credi Card Payment

The [nstruction Guida explains how to complete Hhis form.

SoticafionFundmising BEqense
Transporiation Equiprment & Relsled Expense
Travel In Disirict

“Travet Ouk OF District

Otier fenfer a categoty notlisted above)

1 Total pages Schedule Fi:j2 FILER NAME M g— W Zg_:, jﬁ

3 Filer 1D {Ethics Commission Filers)

TF e P e Ml

6 Amount ($) K Payeeadcﬁ'ess:“ City; State; Zip Code
- F o) %Wf/f/é@ T 4720
8 {8} Gafegory (SeeCalegores listed ai e top of this schedule) {b) Description

PURPOSE

Ghechtif travelautside of Texas. Complate Schedila T

eeapmune | /f%&fﬁ{_&/b{ Lé? Ppg? | T o acstn, v, st i g

9 Complete QNLY if direct Candidate / Offceholder name Office sougttt

Office held
expenditure to benefit C/OH
Dater Fayee name
25Tl | LAV LiC.
Armount (B} Fayee address; City; Sizfs; Zip Code

ﬁ"é@”’f 025 Maie G-, bo Forls Ty 1557

Category (SeeCategodes fstedat the topof this scheduta) Descriplion
PURPOSE

D Chieck iffmvel oulside of Texas . Complele Schedule T,

EKPEB?gITUﬂE MV 2y é}ﬁ? Z’L/t /’M T Austin, *sx oificehalder fving expense

Complete ONLY i direct Candidate f Officeholder name Office sought Office held
axpendiiureg to benefit C/IOH
Brate Payea name
Armount {§) Payee address; City; Sate; Zip Code
Category (See Cafeguries listed ot the top of this seitednls) Descriplion
PURFOSE E] Cheekif travel optside of Texas, Complete Sehedule T,
aFr N
ENDITURE Dﬂﬁmﬁmmnﬁmhﬂ!ﬁaﬂmgmem
Complate ONLY if direct Candidate / Officeholder name Office: sought Office held
expendifure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wav.ethics.state.bus

Revized 0/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Adveriising Bxpense BvantiBpense Loan RepaymeniRcimbrssment Solicatonfundmising Expanse
Accounting/Banking Fees Office Overhesd/Rental Bxpenss Trareporstion Equipment & Anlated Bxpense
Consuling Expense Food/Beverage Expanse Polling Expensa “Travel In Districk
RributionsDienations Mads By Gt Prinfing Fxpense Travel OurOf District
CandidateyOfficehoider/Polifcal Comnities Lepatl Senices L Lator Other (entera categony not Bsted above)
Credit Card Paymrat

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guids expiaips how io complele this ferm.

P DE MBI ES”

2 Fller D (Ethics Commission Filers)

b

B I W

T Payee address; Criy* State; ZipCode

hrmsvilly Tn 7857

&) Calegory (S=eCafogories Bsted atihe topof this sshedols) | (B) Deseription

%%Wﬁ

m[!ﬁnaimrd.nnuﬁors

coiime | AL Expnie | Do
g Gumplde;ﬁm g%x b;;;;ﬂ;egtm . Candidate / Offifeholder nafne Office sought Office held
- expsn
;7 5// Wi erm%w// 9/5 Yé//
‘# ?b Z}t} Payee address,// b‘.y Siate; ZipCode
e | B TR T 521
PURPOSE {See Categories fsted 2l tho top of s scheduis) | B) Dﬁsmpﬁm
e | Al bpp | B
Complete ONLY i direet o Candidate / Officdhbider nashe Oifice sought Office held
expendifure fa bene
Date Fayeerm'ﬂe
>[4/ / st b s
Payee addlaas City; Siate; ZipCode

93 N Ly fressw?) forn T v S

PURPOSE
OF
EXPENDITURE

(See Categaries fisted st the topof i schadite} | {B) Descripfion
ATy Zyjoncs” |

Dﬁkeﬁ:ifﬂmmnﬁcemm‘ SRS

Gomp!sta ONLY i direst

expen;iﬁl;m o banefit G/OH

D Chack i imval outside of Tekas, Compiate Schedda T,
' Candidate / Qfficeholder name

Oifice sought

Office held

ATTAGH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comission

v gthics.state bous

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Tha insfruction Guide axplaine how to comploe s fomm.

Tooel Gt Of Distsiol
Giher (entera calegorynot istad ahovo)

1 Totzl pages Schedules G

R DEROBLES

& Filer 1D (Bhics Commission Filers)

S

ks

6 Amount ()

7Payeea:k{r¢-$; Gity; St=e; FpCode

[27.549 2 N Expressd )
$E1W 73 Puesisy, ﬁ)rn/‘f/? 74572/

PURBOSE £} Cafogoty (See Caisgortes sl ot (b}niisamn
i | A1 7, Me e

- Complate ONLY if direct

Ef expendiite to e to bensfit CIOH

Ofinze soigid Difice held

/7;3 //@

(?%Z“Zmﬁ Us”

Arnourit {$)

Gily; State; ZipCode

(Y0 , 0
Dﬁé 23@/11(/ sy BRTC 795
. l&wmmwdﬂnﬁm} b} Desciption
EXPENDITURE Vglh/?g/ ‘?bj(' é }( ﬂé/ﬁ%@ gmammummﬁ:

7‘“7/{ [t

4/ /«ﬂq re

o%"?

City; Siale; ZipGods

/%’}? E Alow GlooT ﬁ%W

Y526

Bﬂﬂmﬂﬂlﬂﬂ
D paﬁ&ﬁimﬂnmfs
ER o {See Catepminc st at e top of tis srfiestide) | (0} Description
Pungose 1
oF mé 1% Z)I/ Chesk Bhavetonisido of s, Completa Schiecklo T,
EXPENDITURE %/ /W/&(Lgf( | [ ctoska avsin, m, oftiosholder mvtng expenss
Gomplefs ONLY i direct Gandidate / Offisdhoidds rme Oftice: sougt
m‘c’é‘;ﬁém o beneft GIOH L‘f Gifice heid
ATTACH ADDITIONAS COBRIES OF THIS SCHEDEE EASNEEDED
Formns provided by Texas Eifiics Commission wncthics. statekcus Rovised /872015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Experse Event Expense { oan RepaymentReimbirsement Solickation/Fundraising Expense

Accounting/Barnking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Fond/Beverage Experise Palling Expense Travel In District

Coniiputions/Donations Mads By GitfAverdaMemorials Expensze Printing Expense Travel Qut Of District
Candidate/Officehalder/Poliical Cammittes Legal Services Salaries/Wages/Contract Labor Othter (enter a category not iisted abova)

Credit Card Paymsnt

The instruction Guide explains how to complete this form.

|1 Total pages Schedule G:

2 FILER NAME /]/ﬂ ﬁc 3 Fler ID (Ethics Commission Filers)
L KOBLES

4 Date 5 Payese name
2] Fo Flor Pvent<
5] Amognt(($)' 5 7 Payece address. Cliy; State; Zip Code
E e blg4 Vi fahwea Bra-Tp 78 §zc/
Reimbtrsemerntfiom

oo 95¢) 3 7 2

(8) Category (See Categories listed at the top of this schedule) | (0) Dieseription
PUROPé)S E D Chrck if fravel cutside of Texas, Complete Scheduie T

EXPENDITURE ﬁf@jﬁj— é /ﬁ pe,q,ugﬂ D Chack it Austin, TX, officeholder Fiving expense

9 Gomplefe ONLY if direst Candidate / Officeholder name Office sought Cffice held
expenditure {o benefit C/OH

;7/ 5 /1l PWZ’?:;/% m// / W

Amount {$} Payee address; City; State; Zip Code
& i
6752 Prowimsilio 74
- Krod/ i1 [ 755
Relmbursement from é# / / >(
polifical contribufions
intended
Category (Ses Categories fisted atthe top of this seheduie) | (B) Description
PURPOSE 7%(&{7 l"é{\ o [ ceckif ravet otside of Texas, Gomglote Schedula T
EXPEMDITURE : - (@/ (é/ W [:1 Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate ¢ Officeholder name Office sought Office held

expendifure fo benefit C/OH

Date g / F' e nams M
=
G
%/. I W/t,éﬁ//
Amourt ($) Payee address; City; State; Zip Gode
ﬁ (} (,5 / h(/ “7 ﬁ/ [
Reimbursementirony @ UW’RG Vi C /(/( A/
pofticat contributions:
interided
Category (Ses Categories listed atthe top of this schedute} | (B} Deseription
PURPOSE 3 D § !
OF ; /f{ R'é 5[} /{/ /g g é) Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE } ' f ’?t/ (¥ L1 Ghackc i¢ Austin, Tx, officetcider fiviag expense
Complete ONLY if direct Candidate f Oificeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Adveriising Expanse Event Experse Loan RepaymentReiminrsement Soll ising Expense ]

Arca anking Fees Office OvarheadiRental Eypanse Transporistion Equipmeant & Retated

Consulting Expense Food/Be=verags Expanse Polling Expensa Travel In District Epense

Co o acks By Gt Awardshferorai Expense Prirding Expanse Traval it Of District
Candidate/Offecholden/Polifcal Commilipe 1 egal Sendites SalariesMWWagesTeorirart Eabor Other{enter a category not listed above)

The lns-trm:lmn Guide explains how to complete this farm.,

1 Totat pages Schedule G:

T QAL

- 3 Filer iD (Ethies Commission Filers)

3’5’5'5’ yA'd
1

4 Date 5 Payes
Alilie | A eqs
Amount ($) 7 Paybs addréSs; City; State: ZipCods

1773 £ Alon &reer,

T 7552

puﬁhm!cnn{ﬁ!:n.mm
intendacd
8 {2) Category (See Cazgories Bsted 28 Ihe fopofiis schedats} | (B} Description
PU%P:SE {_ﬁ '/?{ Z Check i trvetonfsid of Texas, Complels Schedde T
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