LUCIO






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

S A/

3 CANDIDATE/ *MS/"MRE / MR FIRST MI
OFFICEHOLDER /
NAME 272 A2 C e O
NICKNAME T Last SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE

293¢5 Neswcs R
(Beni72,7 Etes Jrsseg

Date Received

DEPARTMENT OF ELECTIONS

3" e ™,

CAMERON CQUNTY

VOTER REGISTRATION

CT 2'8 2016

-5

l:! 30th day before election

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION / RECEIVED 7y R
OFFIGEHOLDER | /., _ Ba%e anf-celiveyfis § Dt lstfarfed/
PHONE (754 ) 2?45 A=A _ a“% AL

6 CAMPAIGN MST-MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME | ... . T aviere RNegals ... .| Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIty; STATE; ZIP CODE

TREASURER « .
ADDRESS g = @z S alpr o

.Aesidence or Business)

RRow sy 1le, Tighs 75 2)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —

PHONE (95¢ ) 5¢/ SELY
9 REPORT TYPE 4
D January 15 D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

ShHhe o 0~ fF

[] duyts Wday before election [] Exceeded$500 limit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED P ’
SCF g Lol S 2027/ /L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:] Primary I:I Runoff D Other
Description
// /ﬂ J///é' m::eral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sbeel /7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/501 5



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ‘ 15 Filer ID (Ethics Commission Filers)
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
[ ]aENERAL
COMMITTEE ADDRESS
[ IspeciFic
“,glv R
COMMITTEE CAMPAIGN TREASURER NAME
P :
[] Additional Pages
COMMITTEE GCAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0. 2O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /3 7&) é)()
$(>§$§LI\_1§‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 3 S/ 7
4, TOTAL POLITICAL EXPENDITURES $ - ,
v 14 G, A
............ -
RIB
ggLNATNcI;EUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
o = s g
OF REPORTING PERIOD N_f-’i') J; /C/r ij?‘
............. 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e

18 AFFIDAVIT

I 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

Norma Jean Hawkins under Title 15, Election Code.
Notary Public

State of Texas

My Comm. Exp. 12-15-16

Le

i AN
Signature of Candi(hte»orOﬁiceholder

AFFIX NOTARY STAMP /SEALABOVE %
Oaee Loigee a7t

Sworn to and subscribed before me, by the said M/ C(/& 4 , thisthe _%-

day of ‘ “L 20 ¥ . to certify which, witness my hand and seal of office.
) A e S Hiek
;J e Py w// ftsdiry — JMgama e o

Signature of o nger admmlstermg oath Printed name of officer administering oath Title of officer administering oath
YV

Forms provided by Texas Ethics Commission .. . - .. wWw.ethicsState.tx.us ] ) <= Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER FORM G/OH

14 C/OH NAME . . 15 Filer ID (Ethics Commission Filers)

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
[ ]aEnERAL
COMMITTEE ADDRESS
[ IseeciFic
g IR
COMMITTEE CAMPAIGN TREASURER NAME
[ :Adt'jifcional 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 P 22
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / j 7 2 00
Eéifsg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 354 /7

CONTRIBUTION

4. TOTAL POLITICAL EXPENDITURES ' $ 5 .
| /4 Gop,
/7

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANGCE $ i &f

OF RE a5 7l LY

F REPORTING PERIOD 55, 870 29

............ - .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e T
18 AFFIDAVIT'

Sworn to awm}ed before me, by the said /Q//’VML’L /(}CW , thisthe _“~~

day of

v

I swear, or affirm, under penalty of petjury, that the accompanying report is
{rue and correct and includes all information required to be reporied by me

mg?a“; -;iiri‘iglawmns under Title 15, Election Code.
State of Texas ’ /,@/’ o
My Comm. Exp. 12-15-16 A ) Rttt e

Signature of Candlétear»@fﬂceholder

AFFIXNOTARY STAMP /SEALABOVE %\

A=

Yl 20 / , to certify which, witness my hand and seal of office.

|
i

[

| O/(/W&V/%ﬂﬂv\ﬂ///// LW,ML/ /UM e JEH/U 7L /l%u)cws

Signature of of?oer administering oath Pnnted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission .. = L WWW.ethicSState.iX.Us . - - - ....»=  Revised 9/8/2015






" Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME -
@/77/»9 Y ,/\/ L O P

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See instructions)

4 Date 5 Full name of contributor [ out-of-stata PAC (1D#: b7 Amount of | g In-kind contribution
) contribution ($) l description (if applicable)
/0 Bl 5l qG 3 ‘
7 6 Contributor address; ity; State; Zip Codi! ,,.l
/n/ Py /\/ & e A //‘/L;:YA—'S 7/ S5 2. (if travel outside of Texas, complete Schedule T)

410 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#. ) Amountof | In-kind contribution
) contribution ($) ‘ description (if applicable)
/9 Sz 0. &5 éﬂ./#./éf-?iﬁ? .............
7 Contributor address; ity; State; Zip Code |
e o

/ S0 fBex £ 2799 g’ﬂgf/ﬂ

=2 . . l

/32 e/ AMs Vil /e 72’:)\’/4‘ s YsEA) (if travel outside of Texas, complete Schedule T)

Employer (See instructions)

3 Date

Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC (1D,
y Rey e fI0 A0 Reel
Confributor address; City; State; Zip Cade

23% L pmrerzld L
T ENHS

et |

contribution (3) ‘ description (if applicable)

e
52

(If trave! outside of Texas, complete Schedule T)

74522

7
/¢ /32 pw SY ey

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC {ID#:

Amount of | in-kind contribution

g eri CLE (g CoV T,

Contributor address;

P iBoxX S/

/Zc/
e

contribution ($) ‘ description (if applicable)

......... |
22|
3.0

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

P27 s pbel T ns TFE S

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Amount of \ in-kind contribution

Contributor address;

City; State!

contribution ($) l description (if applicable)

......... |
l

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
if contributor is out-of-state PAC, please see instruction

guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Gontributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)

Credit Card Payment .
The Instruction Gulde explains how to complete this form.

1 Total pages}hedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
S sO/W‘é—K/LMK/Q
4 Date 5 Payee name
LTS Choiwa, Geepr
6 Amount $) 7 Payee addres/s; City; State; Zip Code
o2 ‘/"4 S STUnrs5hy e SRy o
A 02?/ St e/ e Al T =t DEs3H o
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 4 / 4’ STy 7 é_/,a,ﬂ,/, ad /ra Nl DChecklnraveloulsideofTexas.CompleteScheduleT.
oF - D Check if Austin, TX, officeholder living expense
EXPENDITURE
/ﬂd//ﬁgf?'/ [Ce e, oA

9 Complete ONLY if direct Gandidate7 Officeholder name Office sought Office held
expenditure to benefit C/OH 5 L < . — L
2 w2 sz oo D hep’ ~ S fre g L=
Date Payee name
7=/ NG COlRS (P 2cts v
Amount ($) Payee address; City; State; Zip Code
o 2AF23 Plemedn Do,
ey
SP0 ERoc v Ve, TE=xns TF552)
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF D Gheck if Auslin, TX, officeholder living expense
EXPENDITURE (o L
/&ﬂ"/,‘/'/'c,;p/ iy o
Complete ONLY if direct Camdigate / Officeholder name Office sought Office held
expenditure to benefit C/OH ; . .
C& o a2 foreerd S he e == She ) /mr—
Date Payee name
) 3 . - '
[P T/ Mike ORIy =2
Amount ($) Payee address; City; State; Zip Code
p G5 &L FRAce R
e
>/ rs - i . e
o474 [(BRos’ristyffe, TEXHFS __FEF52D
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
rid d .
S JER 2 e
Somplete ONLY if direct Gandidate / Officeholder name Office sought Oifice 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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Magde By GifYAwards/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 R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Omie Lcee o
4 Date 5 Payee name
o= 7t D17 A P os’r ey
6 Amount ($) 7 Payee address; City; State; Zip Code
0 TR T TReasvere frsol I3/l
oy L2ty e 5
o o S A2 NG e N LN S 7&5‘3 £
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T,
PURPOSE
OF l__-_l Check if Austin, TX, officeholder living expense
EXPENDITURE
C.77 Brd 0=z
9 Complete ONLY if direct Gandidate-LOfficeholder name Office sought Office held
expenditure to benefit C/OH // . e ; s — : ¢ -
O 2 2y forecy Sheps =i Stel i~
Date Payee name
- T— 5%&/’5 /Weé@;
Amount ($) Payee address; City; State; Zip Code
. R — 2 a2,/
EY YT ol Lo T sy
; ~ P = o —
LL0 BROwp s y 0 fe, TEIES TF520
Category (See Categories listed at the top’of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
, 57~
Zgr 7 PR 2e
Complete ONLY if direct LCarddidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
O prpve bosres o Shees = Sheswes =)=
Date Payee name
2003/ /¢ OS5cpe - J20N0 o
Amount ($) Payee address; City; State; Zip Code

raep Cenreal [B1vVd

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
P ‘ Jp—
EDL T ecn) T Sbi273
Somplete ONLY if direct -Candidate-/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Oorgrzr A ite D She el P~ S hes =
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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard 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)
2 2 Z LLe? 7D
4 Date 5 Payee name
b-f = S Bevwnsisle Cpwnw7Ry 2 fob
6 Amount ($) 7 Payee address; City; State; Zip Code ‘

/S0 . SpA csrce o /R /[L
) SR G B rvcents vy tle, TEXps T 52E

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
oF D Check if Austin, TX, officeholder living expense
EXPENDITURE
&7 & Leer) o a<s
9 Complete ONLY if direct ~Sandidate+/ Officeholder name Office sought Office held
expenditure to benefit C/OH 3 . PR s -7 ey
Date Payee name
/A — _ .
VA i A Gus Q@"f s A
Amount ($) Payee address; City; State; Zip Code

IS Y
S P2, [(DROONS pifle, TExps 75520

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
oF ( ){ . é - D Check if Austin, TX, officeholder living expense
EXPENDITURE Re/ 77 L S ZSe
é‘?ﬂzﬁﬂ - ool Ldogie o
Complete ONLY if direct Candidate7-Officeholder name Office sought Office held
expenditure to benefit C/OH . ’ 3 - U —
©C e / L) S Hep =/~ S beyes P
Date Payee name
o Is57 /e Coldern Cpipepr
Amount $) Payee address; City; State; Zip Code

Sl 05 2. 7#17 S e
(¢ 7/ Nap-tingcen, TEIAS 755 22

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ Check it Austin, T, officeholder living expense
EXPENDITURE
%Af/—(,@/ /-'-/yﬂ/c;//'d e
Somplete ONLY if direct Candidate+ Officeholder name Office sought Office held

expenditure to benefit C/OH 3} . ) g o
D og pve Lostc O Sthet7— Shezs =/~

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

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
ym The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
et
) Qo 2] B L y e J O
4 Date 5 Payes name JE—
fo-2o-Jo | N CERBT— 111~
6 Amount ($) 7 Payee address; City; State; Zip Code

G2/ I fxpPRessw g I3
Y3y DO Mppl/ivsen 7—2yps D¢ 55 2
8

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

7V /4*&4/«?/ 775e pren 7

g Complete ONLY if direct “Gardidate-+Officeholder name Office sought Office held
expenditure to benetit C/OH « P - ’
P 27 P72 AM&/O S hees A Shess [
Date Payee name

VAR aall/P /3/?,9 Sy, e S e g )L

Amount ($) Payee address; City; State; Zip Code
/)34 L. Vrn ! R e
A RQ02 BROWNS Vi /e T2y ps 5SS 2D
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

A e is o en 7

Complete ONLY if direct GandidateOfficeholder name Office sought Office held
expenditure to benefit C/OH ‘
X [ 2 € e . J—
Cooe Lovtc, o Sher/ =/~ Shees
Date Payee name

/ﬂw;?/-/(,; @éua;,s CvsZ7em > LPoe”s

Amount ($) Payee addfess Clty, State; Zip Code
o BT S TS e~
3697 |\ Spn [Sen.72 Tiss T&55L

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
. OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
/ Vok O s
Somplete ONLY if direct Canaiaate’/ Officeholder name Office sought Office held

expenditure to benefit C/OH . o . R N
O o2 Luwc o Shee /75  Sheps T
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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Coniract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T Total pages Sﬂedule Fi:

2 FILER NAME

D orrme— L pieo O

3 Filer ID (Ethics Commission Filers)

e
4 Date '
o2y

5 Payee name

/\// e 7T S E ) 5

C )22 porcon 2

6 Amount (§)

7 Payee address;

City;

State; Zip Code

;//40/2/ &

/2,4/1/ /<

# »
A=Y BT (RBRO NS py ple, TS 5 .20
8 (8) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

. Candigate Officeholder name
O 9 52— At ;oo

Office held

Shep s o) —

Office sought

Sh ersr ~/=

OF
EXPENDITURE

Aew's pi pep.

Ad V.

Date Payee name
2 A S [Reas 75 AN edds
Amount ($) Payee address; City; State; Zip Code
// YT w By s 4
?9&3«\\\ S PBen 7o 7T EA ) TEs S
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Dy 7,2 Jfoore o

Office sought

S hez,

Office held

She 2 )~/

SE7r 2

/> AL ST enSee

= o S e TR,

7 =

Date Payee name
/V/é?7//é, ﬁ///é/s Crs 7 0/’4 S 202 7S
‘Amount %) Payee address City; State; Zip Code

s— TrES5¢

PURPOSE
OF
EXPENDITURE

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

%Vf// E ppls—

S/ sAS

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

somplete ONLY if direct
expenditure to benefit C/OH

Candidate~/ Officeholder name

(O 97 270 Lovy & o2

Office held

SHe o [~

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015






