CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fiters) | 2 Total pages filed:

N/ A /0

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

3 CANDIDATE / M3 MR FIRST I
OFFICEMOLDER (.:/5} 5&:‘*‘“{? ot é OFFICE USE ONLY
NAME ¢ eRR RS ‘ ................ I Date Recelved
CKNAME . LAST SUFFIX
g&ﬁ "KO& NESPTIN CAMERON COUNTY

CEPARTMENTOFELECTIINS &
VOTER BEGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX;,  APT/ SUITE # CITY; STATE;  ZIP CODE
QFFICEHCLDER ~p ; e
MAILING 3. S._bHEKeTS -
ADDRESS : ) . x e
5@&5{}“%{“;;% Tx 795z \D MAY 13 201

{1 change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER o ; s Dato Hand:BTvemsg or Dd-Rotibarg
PHONE ﬁ% S~ (p/8f VANV N

6 CAMPAIGN M MRS / MR FIRST M Heceth[ Amount§
TREASURER Oﬁéffﬁjﬁ

NAME | e T Date Prosessed
NICKNAME LAST SUFFIX
: - Date Imaged
fie-DE e~
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE);, APT/ SUITE # CITY; STATE; ZIP GODE
TREASURER P (7 -
{Residence or Business) @ e e /i"" ‘ b
WALONSU S TE ;o IX TIRE L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7 . i
PHONE ( 95 83 — gﬁ& o
9 REPORT TYPE .
D January 15 D 30th day before election g Ruroff D 15th day after campaign
treasurer appointment
{Officeholder Only)
] duyis [ ] st dey tefore election [ ] Exceeded$500 imit [] Final Report tAtiach C/OH - F)
10 PERIOD Manth Day Year Month Day Year
COVERED L ) i
O /gﬁ / /}?.f)f& THROUGH fﬁf//?{ /1.91:‘) /o
1 ELECTION ELECTION DATE ELECTION TYPE

Morth Day Year D Primary ‘ﬁ Runoft CI gg‘sirripﬁon
oS Ay Sopy| Do D v

12 OFFICE OFFICE HELD {if any) 13 OFFIGE SOUGHT (1 Fmown)
Oﬁ'm Lo Iy @nﬁ‘f T}/ (i@;?‘éﬁfs;ﬁfbwﬁ
Wk Reon I

GO TO PAGE 2

Forms providad by Texas Ethics Commission www.ethics.state.to.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/CH NAME

Filer | /}Ethlcs Commission Filers)

Begrrioe £ foserbium

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ lsPEcitic
GOMMITTEE CAMPAIGN TREASURER NAME

[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION - 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN $
TOTALS PLEDGES, LCANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

0y T lja

125
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :zg’%” &

~ EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, cr s X
TOTALS UNLESS ITEMIZED $ ‘/gf?g«,% f

4.  TOTAL POLITICAL EXPENDITURES $ Al
............ og‘;s"oz a3
gﬂ“ ;—,\'?C'EUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
OF REPORTING PERIOD G
E’é—’;ﬁ":ﬁg%fg 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LAST DAY OF THE REPORTING PERIOD o :
5/33.77
18 AFFIDAVIT

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

Notary ID # 129580808
My Commission Expires K
October 2, 2017 Ve alpr <7 A

Sl atur&/of Candidate or Of‘flceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the said %‘-&'\‘M’&/& ﬂ-DM\ome— , this the \9'
day ‘of , 20 “9 , to certify which, withess my hand and seal of office.
Q’E{Q)Q Q(\NA» QM)\?- \ARHS
Slgnature of otflc dmlnlsterlng oath Printed name of officer administering oath Title of o&cer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

RBer Trice G- Kosengtum N

20 Filer ID (Ethics Commisgion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

*9,875%

2. E] SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ scHEDULEE: Loans $ 3%7 32
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &/? &Ljﬁ @
7
8. D SCHEDULE F2: tNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
i0. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, [:| SCHEDULE E: NON-POLITICAL EXPENDITURES MARE FROM POLITICAL CONTRIBUTIONS $
1z, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURMNED TO FILER

Forms provided by Texas Ethics Gommission www.ethics,state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, T Tojal pages Scheduls Al:
of 8 -
2 FILER NAME . 3 F\Ier ID {Ethics Cemmission Filers)
Bateice ¢ Rosen prum Njg
4 Date § Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution  ($)
by | LakRy MPRK folsky #
Zﬁ{é 6 Contributor address; City; State; Zlp Code g O@ . G
S5 fhiet Bivs Sz 4 Sofhbee, Tx 78517

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

Date Full name of contributor 71 out-af-state PAC (ID#: ) Amount of contribution ($)

&/ Romes £, Tk or kistog 8. Wiedl Tpivo |
0, | o s s s poade oz
e ey BenTRAL BLvs ‘ﬁﬁawr\fmﬁz} K vocrs

Principal occupatian / Jab title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC {(ID#: ) Amount of contribution ($)
3/ ObLuNbive GuTitrreT.
;5265” Contributor address; City; State; Zip Code ; Q&f} -
i NI,
5 K f\z&! I
7(;?&5‘& ~ ,ff,ﬁu t)\,,f l’}( ?gﬁ“@
Principal occupation / Job title (See nstructions) Employer (See Instructions)
Date Full name of contributor [.] out-ot-state PAC fiD#: ] ) Amount of contribution ($)
; Y
Yoy | ReS Cuen . |
f‘« Contributor address; City; State;  Zip Code & f.b_.
6 J3¢ freches Ay e T |
Ltbes Agnis 5;‘ ;;,.\ij/f?; X
Sto® v 71 S
L4
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i conttibutor is out-of-state PAC, please see instructlon 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

Totai 2:
The Instruction Guide explains how to complete this form. 1 Tolal pages S;:‘ed”_‘le A
Eg A

2 FILER NAME ) . . . 3 Filer ID {Ethics Gommissfon Filers)
PenTilice - Rasen Brium & /A
[

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Date 6 Full name of contributor  [Joutof-state PAGUDE__ 3|8 Amountof - 8 In-kind contribution
Contribution § daescription
. P . f : £ j & . : .
gl | Uty pekfossky #2000
f e 7 Contributol address; City;” State; Zip Code >
2oy, ‘ i 7/ / _
\_%?}g gﬁ@ﬁ{ QLV*S S{g ﬁ‘ gﬁ?ﬁ bfzé; K 7&3‘?‘“}7 D Check if travel outside of Texas, Complete Schedule T.

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

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

14 Contributor's employerdaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Date Full name of contributor [ oui-of-state PAG (ID#; j Amount of . In-kind contribution
Contribution $ . description

I:]Check i trave! outside of Taxas. Complete Schedule T,

Principal occupation / Job title {FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUBICIAL)(See Instructions)
Contributer's principal occupation {(FOR JUDIGCIALY Contributor's job title {FOR JUDICIAL) (See Instructions)
Contributor's employerflaw 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.athics.state.beus Revised 9/8/2015




LOANS scREDULE E

i 1 Total h ;
The Instruction Guide explains how to complete this form. etal pages Schodule £

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Beamnice G. .fgagmgm e N

4 TOTAL OF UNITEMIZED LOANS $

S Dage of loan 7 MNamgoflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
425 /o0 1t 20TRACE (Lo senBFumn 39873

& Is lender 8 Lender address; City; State;  Zip Code 10 Intarest rate

) jal - - L i
it 328 8. .00 TA

11 Maturity date

v @ _gza@wwsus‘//@ﬁ ST

12 principal accupation / Job title (See instructions} 13 Employer {See Insiructions}
14 Description of Gaollateral 15 Chack if personal funds were deposited inte political
account (See Instructions)
[ nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {($)
INFORMATION
18 Guarantor address; ClHy; State; Zlp Code
™ not applicabie
20 Principai Ocoupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of lender [ out-of-state PAC {iD#: ) Loan Amourtt ($)
Is lender Lender addross; City;  State:  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Deascription of Collateral Check if personal funds were deposited into palitical
account (See Instructions)
] none
GUARANTOR Mame of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor'acl:ldress; City; State; Z.Ip. dode
[1 not applicable
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 9/8/2018




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhsad/Rental Expense
Poliing Expanse

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of Distrlct

Candidete/Officehalder/Political Committee
Gredit Gard Payment

Legal Services SalaresiWages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 To:;l pages Schedule F1; FIL| NAME 3 Fiier/lp (Ethics Commission Filers)

4 4 ATt G Pasedamn A

4 Date .

O3/1e f:zfm‘éé

5 Payes name

THE EQ{;M}N&‘{)?/Z [JZ Laips

6 Amount ($)

F e

7 Payee address City; State; Zip Code

(25 £ van Butens Bopnonsso e, TR oc s

a8 (&) Category (Sea Categories lisied at tha top of this schadule) {b) Description

PURPOSE D Checlc ifiravel outside of Texas. Complete Scheduls T.
OF 3 x - . . Check if Austin, TX, officsholder living expanse
EXPENDITURE RDJERLTIS (NG f}{ PENSE

9 Complete DNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

:%’%/@faa

Amount ($)

1§72

Office sought Cffice haid

Payee name
SKS RbueknsinNG
Payee address; City: State; Zip Code

1Y fseumlesne bo Fhsconsuille, i}c 7932 |

Categoty {See Categorles listed at the top of this schedule) Descrigtion
PURPOSE D Checkif fravel outside of Texas. Complete Schedule T.
o - - " - Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁm}gﬁ/ff 5F N g}g Lerse

Complete ONLY if direct Candidate / Officeholder name

expenditure te benefit C/OH

Office sought Office held

Date Payee name

o) Hleort | The Contie St T
Amcunt {$} Payee a #}ess, C|ty, State; Zip Co
&

?\é’ [‘a‘;ﬂ% ﬁ 74 S Nt 8:’?.,&”&305 i ?f? , 7;( 78327

pa 2
PURPOSE

Category (See Gategories listed at the top of this scheduls)
OF ) } g’ -
EXPENDITURE ﬁ'%is?; EATIEiN ¢ Kpenast

Description
Chack iftravel oulside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

axpenditure to bensfit G/OH

Office sought Oftice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Censulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorlals Expense

Loan Repayment/Reimbursement
Otfice Overhead/Rental Expense
Polling Expense

Printing Expense

Solickation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In Distirict

Travel Cut Of Disirict

Candidate/Cfiiceholder/Palitical Committes Lagal Services Balanes/MWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete thls form.
1 Total pages Schedule Fi:|2 F NAME 3 F:}r JD {Ethics Commission Filers)
=y ,_T/ chTrice G RodStnw B0
4 Date = 5 Payee hamy
M/@&/z it | EL HNuey, HEEsLDD

6 Anfount $)

7 Payee address; Ci State;

ity:
P35 VAN Buec
Brewpsor i, T

Zip Code

*f}’&ﬁ@

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles lisled(allhe tap of this schedule} {b} Description

Check if A

ADVERTIS 1 G Flypypss®

Gheck if travel outside of Texas. Complete Schadula T.

astin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought

Office held

#5600

Date Payes name
¥
ezl }i o f b
H ) 2ol LFacebock
Amount {$) Payee address; City; State; Zip Code

%zo 3. b0keTn Brownsodle, TR Soes

!

PURPOSE
OF
EXPENDITURE

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

D Check if frav
LD e TTsin € IxPenisE

D GCheck If Austin, TX, officehoider living expense

el culside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to bensefit C/COH

Candidate / Officeholder name Office sought

Office held

£ joi 09

Date Payee name
03/&5/2@{& THE Grerie. S7eT
Amount ($) Payee address; City; State; Zip Code

S ﬁﬁf@* Ll stiz B peonss

e, TX. 1824

PURPOSE
OF
EXPENDITURE

Category (See Categarles listed at the tep of this schedule) Bescriplion

D Check I trav
ABVERTISING Experisi

D Check if Austin, TX, officcholder living expense

el outslde of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oifice sougit

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officehclder/Political

Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fzes

Food/Beverage Expense
Gift/Awards/Memeorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling £xpense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equlpment & Related Expense
Travel In District

Travel Qut Cf Disirict

Other {enter a category not listed above)

Credit Card Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

54 4

et G IQOSE!\)%!%{?L’%

3 Filer ID ,(Ethics Commission Filers)

M/‘ﬁ

2 FILER ME
f&?ﬁt Ti

5 Payeename

4 Dates .'7 7 ,
3725;/ zollp I a1 Bpoypwsulle

Lirree IMizs %ckfwéu

7

6 Amount &$)

[ggg@ @,

7 Payee address; . City; State; Zip Code

Eiéﬁww:’;wf&} 7;;' 9o

8 {a) Category {Ses Calegories Estad atthe top of this schedula)

PURPOSE
OF
EXPENDITURE

ABVERTIS 18 & B pend R

(b) Description
Check [ travet outside of Texas, Complete Schedule T.
I:' Checle if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

iy &

Date Payee name
oifisfeon. | Bearrice G RosenBuan
Amount {$) Payee address; City; State; Zip Code

Enst Bepwmsville Le7m e #iss Krefbnll

Category (See Catagories listed atthe top of this schedule)

PURPOSE
EXPEI?I;TUHE A&ifigw{é_,ﬂ sl B Z’E‘k P§M5&

Description
E:l Check if travel outside of Texas. Complete Schedula T,
D Check if Austin, TX, offlceholder Hving expense

Compiete ONLY if direct Gandidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

Date Payee name
o 2ifeo. | EL Wugo detnino
Amount {§} Payee address; City; State; Zip Cod

A 3 135 F i/ RobEr)

g
w;{)zdmfﬁ/fff X T7e5=b

Category (See Categories listed at the top of thls schedule)

PURPQSE }

OF ;jﬁq F g Al RS
EXPENDITURE (IERF i Sind & %P{f

Bescription
Checkiiftravel cutside of Texas. Complete Schedule T.
{:l Chedk if Austin, TX, oftieehokder fiving expense

Complete OMLY if direct Gandidate / Officsholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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
Accounting/Banking

Consulting Expense
Cantributicns/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymenyReimburserment
Office Overnead/Rental Expense
Polling Expense
Printing Expensa

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Poiltical Commiitiee
Credit Card Payment

Legal Services Salares/Wages/Contract Labor Other (enter a category not llsled above)

3 Filer 1D (Ethies Commission Filers)
N/H

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:] 2 FILEI%ZAME
" T

BTR ex é J@AC‘%?&)EAU{M

5 Payee name :
THE Bl rﬁé‘ [feracs
State;  Zip Code

7 Payoe address; City;

135 €. Var Bupear ) ST Bvorsudlle, Ty ecas

4 Date |

ey f/yzmé

6 Amount ($)¥

B [of

8 {a) Category (See Caiegories listed al the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedute T.
OF |:| Cheek if Austin, TX, offfcenclder living expense

EXPENDITURE

Aoveezisin & sx pogo sE

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

expenditure to benefit G/OH

Date . Payse nama
L2 7’*‘ C .
Yfzslzep0. /v CEAF 1o &P@T
Amount {$) Payee address: City; State; Zip Cade
M
; . ;g g e e e £ f e - <
;ﬁfzﬁ/ 29 S Reice bl ﬁf‘wwmau/’s--., I -7e&zf
L St 2
Category {See Catogories listed at the top of this scheduls) Description
PURPOSE l::! Check if fravel oulside of Texas, Complete Schedule T.
OF , - ; Check if Austin, TX, officeholder ilving expense
EXPENDITURE }Qf{)(,fcm St € é’;ﬁipgwf}'{:ﬂ

Candidate / Officaholder name Office sought Office hekd

Complete DNLY if direst
expenditure 10 beneflt C/OH

Daie Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ; ’ .
Ch, i
EXPENDITURE I:I eck i Austin, TX, officeioider living expense

Complete ONLY i direct Candidate / Officeholder name Qffice scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.othics.state.b.us Revised 9/8/2015




