CANDIDATE / OFFICEHOLDER EORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Bhics Commission Fies) | 2 Total pages Bled:
The C/OH Instruction Guide explains how 1o compiete this form. 1 'f
2 CANDHATE/F MS f MRS { MR FIRST Mt "
OFFICE USE ONLY
CFFICEHOLDER -
AT T ENMNACIO = —
.................................... Receiv E
NICKNARE LAST SUFFIX @ -
U2 R
4 CANDIDATE/ ADDRESS /PDBOX:  APT / SUAE # CiTY: STATE;  ZIP CODE o
OFFICEHOLDER 2 0 I SR
MAILING e P Yow .t | N A
ADDRESS J ST 2 %913 . S
7] change of Aadress . 4
o )
5 CANDIDATE/ AREA GODE BHONE NUMBER EXTENSION —
SSSSSHOLDER (507 ) 233 1999 Date Hand defivered nr DA astmiarkbd
6 CAMPAIGN MS / MRS / MR FIRST i Receipt & Amount §
TREASURER
NAME b P& [y —
NICKNAME LAST SUFFEX
D PEC— Sresged
7 CAMPAIGN SYREET ADDRESS (NO PO BOX PLEASE); AFT [ SUTE CITY; STATE; ZIP GODE
TREASURER _ 3
ADDRESS ISy W Sogond §F fRb. (% T80
(Residence or Business) !
8 CAMPAIGN AREA CODE FHONE MUMBER EXTENSION
TREASURER - )
PHONE (57} 377] 1 Y7
@ RERORMIVRE January 15 [] 30t day belore siection Ruriotf 15t day after campaign
D D D beaswrer appointment
. {Officsholder Only)
[ ] s [:X Sth day befove election [ eweedeassonmm [} Finat Report (Asach CiOH - £R)
10 PERIOD Month Day Year Month Day Yaar
COVERED ) -
i L( /5 /GUSI‘( THHOUGH Lf/)é/[‘(
1t ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Aunodf ] Other
Dascrption
f,m‘.(/ 4 /J_Mq !Eﬁarai I 1 speciat
12 OFFICE OFFICE HELD (# sy} 13 OFFCE SOUGHT  (# known)
ARLIETOn ettt COJ i L
SR T 5
GO TO PAGE 2
www.ethics.state.bx.os Revised 9/8/2015

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

13 GAOH NAME

15 Fer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITIGAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF FOLINCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES IADE BY POLITICAL COMMITIEES TO
SUPPORT THE CANDIDATE / OFFICEHQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDYDATE'S OB OFFICEMOLIER'S
KNOWILEDGE OR COKSENT. CANDIDATES AND OFRCEHOLDERS ARE REDUIRED TO REPORT TiaS INFORMATION ONLY iF THEY RECEVE NORCE

OF SLCH EXPENDITURES.

GCOMMITTEE TYPE COMMITTIEE NAME
]EgEMERAL B i Ton POI-ICE fsex i WTiow pﬁ'c’
[l COMMITTEE ADDRESS
SPECIFIC OU
p.()-@bx 35‘6 10rf1f---/ ]X‘/ 7( L/
Vs
COMMITTEE CAMPAIGN TREASURER NAME
i:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADBRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED i
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 qL‘ 9& 4 b
%iﬁfg BREIBE 3. TOTAL POLITICAL EXPENDITURES OF $106 OR LESS, $ ‘
UNLESS ITEMIZED -
i, TOTAL POLITICAL EXPENDITURES $ ’>Ll 2 ‘ 8 S

R R R TR 5
gggSéBé}ﬂ el 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 . 6 J -'%
OF REPORTING PERIOCD []

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

o 000,00

18 AFHDAVIT
| swear, or affiren, under penally of perjury, that the accompanying reportis

o =y
im true and comect and inchides all information ired io be reported by me
\\\“"{}55,@ MARTHA GARCIA under itle Electnoncode - poreA®y
£ a % % Notary Public, State of Texas ﬁ
£ E Comm, Expires 03-15-2021
EX
”o,,,,qt,\»\“ Notary ID 5683094 /"‘4«% J W
i Signature of CGandidate or Ofﬁ’r.-eholder

BFFIX NOTARY STAMP / SEALABOVE

p——a i

Sworn 1o and subscribad before me, by the said ,-#M’l Haed

day of /ﬂrﬂ’n[ .20 !nl

W/ﬁ/%m ﬂﬁmaz

Slgnature of officer a{imimstenng cath

2pth

Nanes

, to certify which, w;tness my hand and seal of office.

b rots brpecin

Prinied name of officer administering oath

. this the

Lotars Vbl

Title of officer aJmmlstermg oath

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



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

19 FILER NAME 20 Fier 1D (Ethice Commission Filers)

T EMBEC 0 NUNME T

1. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $

2t SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, lz/gHEDULEJM: MONETARY POLITICAL CONTRIBUTIONS g 7? < $ 5#&-‘@-‘140
2. E/SCHEDULEAZ: NON-MONETARY {IN-KIND) POLITIGAL GONTRIBUTIONS $ 4 ‘{ 7.9
3. [] scHepuLEB: PLEDGED CONTRIBUTIONS s
a. [] scHeouLeE: LOANS $ O
8. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLTICAL CONTRIBUTIONS $ 5@{ a2 ], a?S
s. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ O
[8 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ O
°. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ) (.)
- -
. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

iz, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 7

RETURNED TOFILER

Forms provided by Texas Ethics Gommission www.ethics.siate tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how te complete this form. 1 Total pages Schedule Af: 7
2 FILER NAME i 3 Filer D (Ethics Commission Filers}
T EN A0 JURE =
4 Date 5 Full name of contributor I} out-ot-state PAC (iD3: 1] 7 Amount of contribution (%)
ECAT 1T M
" ..................................... R
Lf/lg [ l | 6 Contributor address; City: State; Zip Gode / 00 , O O
o S ShedyValley e pec, & 76013
8 Principal ocoupation / Job title (See Instructions} g9 Employer {See Instructions)
Date Full pame of corributor 3 out-oi-state PAG {iD#: ) Amount of confribution (§)
n
dfa | T Melondy
(4 Contributor address; city; State; Zip Code 5’00 OO0
Principal occcupatlion / Job iitle (See Instructions) Employer {See Instructions)
Date Full name of contributor {1 out-oi-state PAC {1D%: } Amount of contribution ($)
) TJort- b 45 (FR Vs A S
...................................... ) }
L///é//? Contributar address; City; Stale: Zip Gode / 0000
161 thig la v\ﬁs:;g?o
Bl TG TBOS
Principal occupation / Job titlte (See Instructions) Employer {See Instructions)
Date Fuil name of conlributor ] cut-of-state PAC {IDE: 3 Amount of contribution  {§}
Rictprn+STLuip GREENE
Contributor addrass; Gity: State; Zip Code ) o / (] O « oL
MY (vass (rechCt  fpl, T 760|172

Principal occupation / Job fitle {See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniribittor is out-of-state PAC, please see instruction guids for additional reporiing requirements.

Forms provided by Texas Ethics Commnission www.gthics.slate.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Schedule AT:

2 FILER NAME < 3 Filer ID (Ethics Gommission Filers)

TEMAC (O NUME 2

4 Dais 5 Full name of contributor [ out-ot-state PAG (D#: | 7 Amount of contribution ($)
_ LAEURA HOLLAAQ
V31 |6 cormmbior aivemss " Ciy: s Zoeds /00 - 00
Y700 sp T C havley O F‘ou,-(ui.rﬂlL-.;vL! T 7 S0 )

8 Principat cccupation / Job tite (See Instructions) 9 Employer (See Instructions)

Date Full narne of contributor [ out-of-gtate PAC {ID#: }
‘1’/,).3/ ? patthews fvian Harve s
1 2 M IR b ams g u e E e e AEamEEE S ‘
N Confributor address; | City; State; Zip Géde f O O U O
AHUL Coonty RA 10O poprami b, Ty 75357

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

Amount of contribution {$)

Date Full name of contributor [ out-of-state PAG (1D2: } Amount of contribution  ($)
LEOM BACHES
[ Al M BB SE SR eus asncmu S Sl E 2l EE S ksl E @ e D ErE

[(/ov' ( / ’ Contributor address; City; State; Zip Code ( O O . O O

1324

6 - ConToa Expras” o <)
el wey  POcLAS, (X 15331
Principal occupation / Jaob title (See Instructions)/ Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

" ArE B+ cpen B copE -
ARG ¥ oy L I S Giy: e Zpcose AS5.00
AT 4 Maveavet Do paL, TX B0 (D

Principal occupation / Job tile (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._athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

- . N le At:
‘The Instruction Guide explains how to complete this form. 1 nElipeges-Schetie

2 FILER NAME

Térp (v NURE 2-

3 Filer [D {Ethies Commission Filers)

4 Date 5 Full name of contributor 3 ovt-vi-state PAC {D#: 3] 7 Amount of contribution ($)
5.[";3//‘/ TOE bt RS pgp Bewers +Hhgoc 10000
/ ‘6 Convibutor address; Gity; owe; ZipCose |
SO Avenve ff Eayt AL TX. Téotl
8 Principal cccupation 7 Job title {See Instructions) 9 Employer {Sec instructions)
Date Fufl name of contributor [3 out-of-state PAG {ID¥: ] Amcunt of contribution ()
Do v ov Dfl!u‘.-'gi. Dl(\ P\-FG"'
I L b Guy: o zpoese 10G .06
8360 Thornki (VDR pRichtowd thills, T , 76036
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ oui-of-state PAS (i 3 Amourt of contribution ($)
. PrAul. ¢ Koo Lo v ’
D Commor asiresss Gny: s Zooese 10800
5636 Sillume. Plape T 7SVF3
Principal occupation 7 Job tile {See instructions) Employer {See Instructions)
Date Full narme of coniribuior ] out-oi-siate PAC (ID#: ) Amouni of contribution {$)
[P Reuches
L/ )'J“ Comributor address; City; State; Zip Code / 0 O ) LI o
3113 Ltih(S{JPrln}ﬁkoc'h Resrz7m T 750 8)
Principal occupation / Job title (See [nstructions) Emplover (Ses Instructions)

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i§ confributor is ot-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.athics.state.bous Revised 9/8/2045



MONETARY POLITICAL CONTRIBUTIONS scHEpDULE At

The Instruction Guide sxplains how to complete this form. 1 Iotlipeors S ute At:

2 FILER NAME N ; 3 Filer \D (Ethics Commission Filers)
TErPCle NUNME 2
4 Date 5 Full nams of contributor 3 out-ot-state PAG (iDs: 3 | 7 Amount of contribution ($)
EV0vRd Do DT piLeEs
B3l e g gg smeme ame amam mameme 2w om s e m e
6 Contributor address; GCity: State; Zip Cods FS50 V06
p.o. pex 3274 fret, TY « 76004
8 Principal occupation / Job Sitte (See Instructions) g9 Employer {See instructions)
Daie Full name of contributor [ cut-ot-state PAG {10 3 Amount of contribution (5
4 / Michael Sabpusk;
"'J { 6’ ,ai [ ;:t(-an;ﬁbutor: tor ;dc.:lr;s.s; ------ C':St-y;‘ -&maA 5 ;- ) Z.ip-C;)cie ----- [ O 0 U (-7
1
(818 OChewry 7, AL, Ty TEWE
Principal occupation / Job tile (See instructions) Empioyer (See Instructions)
Date Full name of contributor {1 vut-ol-state PAC {iD&: H Amount of contribution ($}
Elizalwth $1psAci ,
L\ G-(q | contoutor ssdress: Giy; Swe; ZpGode S0. 00
M 309 Solitude CT Frec, Ty 766172
Principal occupation / Job file (See Instructions) Employer {See Instructions)
Date Fuill narne of confributor i1 cut-of-siate PAG {I0#: 3 Amount of contribution  (§)
avring (g ssel/
L{ ey y"/¢ Confributor address; Gity;: State; Zip é)c:ds; ) S 50 O ]
Po lor B43 e, Ty ooy
Principal occupation / Job titie {See Instructions) Emplovar {See Instruciions})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ww.ethics.state e us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tatsl\pEgesschesite s
2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Fett—TFEFT Lo (0 MUER
4 Date 5 Full name of contributor [} out-ol-state PAG (DZ; y | 7 Amount of contribution {$)
J0ree PETTWAY
TABMA |y oniior ticsnss e e s i) DGIE0] 1060 0
3838 Faivfoy e, Dalley T+ 75907

8 Principal vceupation / Job tifle (See Instructions) 9 Employer {(See Instructions)

Date Fafl name of confributor ] out-af-state PAC {iD¥F: _} Amount of conribution {$}

I AL U
L”‘)"('a‘ ";ﬂ,;i@;;d;l% """ o s | 300, 0V
(0-0) LAkl 0kl KEL.TH H 0\

Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor [ out-oi-state PAC (i0#: } Amount of contributiors (%)
_ Fs\lsc.u’ P\ajtvw & o U
Lf/[ 7 /‘q Confributor address; ’ City ) -Stme' e ;‘ le Code ------ U
3700 Lehevidge APLTYL TE0ib
Principal occupation / Job tile {Ses Instructions) Employer {See lnstructions)
Date Full name of contributor D aut-of-s1ate PAC (HH: ) Amowst of contribution ($)

; Lisp Abde T ‘
"f/f U | comiwior sgaress: " Chy:  Swme: ZpGose SOULGU

1S17 Lt 6943 Have T, //\ﬁM_SFFR(.?’T)(}_7(,M3

Principal occupation / Job tila {See Instructions) Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribstor is out-of-stafe PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state. brus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 [omElpages SthednloAiE

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

TEhAO NUNMNEZ

4 Date S Full name of confributor (] aut-ot-state PAG (ID4:
M ALY FEAL +

) TIM ADLONE=
L{__(7-(q .................. C_Fty.. state; cho‘js ....... 5_.2‘]- OC.)

& Convibutor address;

3008 Qurson g #0L, T,  TEOE

9 Employer (See instructions)

7 Amocunt of contribution ($}

8 Principal occupation / Job e (See Instructions)

Daie Full narne of contributor [1 out-ot-state PAC {iD#: 3 Amourt of contribution {$)
,L My freobes
{ ’ff“c( Contributor address; City; Swate; Zip Code 5"& .0 7
5799- iﬁwevmcu*) Dﬂ‘ﬁ’s ‘_l_}( - go)-ll'é
D@ ~
Employer (See Instructions)

Principal occupation / Job title (See instructions)

Amount of contribution (§)

Fuit name of contributor 1 out-oi-state PAC (ID#: }

Michael Stoid-
------------------- wy:  Stas:  Zip Code | Q'S-Cd('{"

L{ :l 6" Iﬂ Contributor address; City;
H4 88 weslbviav- gtueimn TYX Hlodq

Employer {See Instructions)

Date

Principal ocoupation / Job title {See instructions)

Date Fult nams of confributor {1 out-of-state PAC {D#: ! Amount of confribution  (§)
‘//5//" TJoawmptr cAG
Confributor address; Gity;  State; Zip Code i‘ U .00

‘—[lO‘&Sm—fs\a[‘,(xf AL~y 750!15/

Employer {See Instructions)

Principal occupation / Job fitle (See Instructions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-siate PAC, please see instruction guide for additionat reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics GCommission www.ethics.state.t.us



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1l

The tnstruction Guide explains how to complete this form. 1 Total pages Sehedule A1:

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

TG AT pIE =

T
4 Date 5 Full name of contributor (7] out-ob-state PAC (D#: 3| 7 Amount of centribution {5}

Y[ | Ve sk D 00
‘ 6§ GContributor address; City; State; Zip Code
N NoA Gt ing hRLTR A0 /1
B Principal cccupation / Job title (See Instructions) a9 Employer (See ingiructions)
Dater Full name of contributor [1 oui-of-state PAC (0% 3 Amount of contribution (3}
Vi lewte Bindo|
Llecttal- - - o e ey b s e samleb B IORALR I
, (S]“l Contributor address; City; State; Zip Code {ﬁg'f gu
2400 S nca e AL LTL T6ot3
Princip;al occupation 7 Job title {See Insinictions) Employer {See Instructions)
Date Fufl name of contributor [7] out-ot-state PAC (D%: 3 Amourd of cordribution {3}
L e N Fuvlawh 00,00
H( ) ftﬂ\ " Gontibuior address; Gy Se; Zpoods U
INIE Povh Rups ApC. Ty _?66‘6
Principal occupation / Job fille (See Instructions) Employer {See Instructions}
Date Fulf name of confributor {] out-of-state PAG (D ) Amount of contribution {$)
j Sh M et KGu A&
A5 | i s 7 Gy, s mpcess 100000
Ll Basd Divisea fal T o))
Principal occupation / Job title (See Insinuctions) 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 waw ethics.stale.tx.us Revised 9/8/2015



CON

NON-MONETARY (IN-KIND) POLITICAL

TRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how io compléte this form.

1 Tota) pages Schedule AZ: /

2 FUER NAME ___—

3 Filer ID (Fthics Commission Filers)

4 TOTAL

OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

W]

6 Full name of contributor [ ] out-ol-state PAC (D& 3

BRLIMTO M POLLCE PrOSOCIHATION

T Conwributor address;

7.0, box 3%

Ao T Thoot—- 6356

8 Amount of . 9 w-kind cendribution

Contribution $ . descriplion ﬂ .
L‘av‘-ﬁe Cetwm 701N
667.490 Ly

Dched( if rave! outside of Texas. Complete Schediie T,

10 Principad occupation / Job fite (FOR NON-JUDICIAL) (See Instnictions)

N Employer (FOR NON-JUDICIAL)}(See Inshuctions)

42 Contribuior's principal oceupation (FOR JUDICIALY

43 Contributor's job tile (FOR JUDHCIAL) (See Instructions)

14 Contributor's employerftaw finm (FOR JUDICIALY

15 Law firm of contibulor's spouse (if any} (FOR JUDIGIAL}Y

18 If contributor is a child, aw firrn of parent{s) {if any} (FOR JUDICIAL)

Date

Full name of contributor || out-of-state PAC (ID3: 3

Contribalor addregs: State; Zp Code

Amount of
Conkitagtion §

in-kind contribution
description

[ Jcheck i travel cutside of Texas. Compiste Scheduls T.

Principal occupation / Job #ile (FOR NMON-JUDIGIAL} {See Insbuctions)

Employer (FOR NON-JUDICIALY{See Instructions)

Contribnstor's principal occupation (FOR JUDICIAL)

Cormiributor’s job title {FOR JUDICIAL)Y (Ses Instructions)

Contributor's employerfaw firm (FOR JULHGIAL)

Law firm of contributors 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
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.bous

Revised 9/8/2015%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
4 K
Consculting Expense
Coneibutions/Donations Made By
Candidate/OificehokianPolticat

CredtGard Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees
FoudiBeverage Expense
GEAwardsMenrials Expense

Comnitiee Legai Services

Lpan i

RepaymentReimbursemant
Office Overisad/Rontal Expense

Polling Expense
Safariesages/Contactiabor

The instruction Guide expiains how to complete this form.

Soficitaton/Fundraising Expanse
Transportation Equipment & Related Expensa

Travel Gt Of District
Ciher {enter a calegory not listed above)

1 Total pages Schedule Fi;

2 FILER N,«:u\.me._,_-'.—‘{5 AT (D AUNE 2

3 Filer I (Ethics Commission Filers)

4 Date

& Payee name

D16iThL COR PolpT B (G

i S TFre

e

6 Amount ($)

7 Payee address;

City; State; Iip Code

T
5 o, 1o oS
(439.06 80| Sﬂ‘(_‘ﬂ‘“:z“ AL . TH. !
B &) Category (SeeCalegaries isted at the lop of this schedula) {b) Description
PURPGSE f; E / o N 6 Gheck  fravet putside of Texis. Complete Schedule T.
OF Check # Austin, TX, officeholder fiving expense
EXPENLDITURE

9 Complete ONLY if dirgci
expendilure 1o benefit C/OH

Gandidate / Officaholdar name

Cifice sought

Office held

Date
H/ (bf 14

Paysa name

D TR L COLFORATE cOnlfmt € s

Amount ($)

5.9,

Payee address;

WO sTraew 9,

City; Siate; Zip Code

PAL. TX ThO1'S

PUBPOSE
OF
EXPENDITURE

Calegory (See Categories listed al the top of this schedula) Prescription

PRiv-Tinvk

Checkif rayel autside of Texas, Domplele Schedule T,
Cheok if Austin, TX, officeholder living expense

Complete OQNLY if direct
sxpanditure {o benefit GFOH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name P
Li—1& _(ﬂ] Qlermae W Pe AT (O fHriF
Amount (§) Payee address; City; State; Zip Code

THE &

B ST Tow DK+

AR L. TR

766 1S

PURPOSE
OF
EXPENDITURE

Category (See Categosing listed at tha top of this schaedule) ascription

PRICTING

D Chack i ravel ouiside of Texas. Complete Scheduta T.
E Check i Austin, TX, officeholder fiving expense

Complete OMNLY if direct

Candidate / Officehalder name

expenditure to benefit C/OH

Oifice sought

Office held

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethl

ics Commission

www.ethics. state.bous

Revised 9/8/2015



FROM POL

bl o W Y

k%

POLITICAL EXPENDITURES MADE
AL CONTRIBUTIONS

scHeDu e F1i

Advertising Expense
PocountingEank

Congulting Expense
Conbibutons/Donations Made By

Gredit Cand Paymen

Candidate/Officeholder/Poifical Commmtien

EXPENDITURE CATEGORIES FOR BOX 8(=}

Event Expense Loan Repayment/Beimbursament Soliciaion/Fundraising Expense
Fees Offices Overhead/Flantal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel n District
GittAvwardsMemaornials Expense Printing Expense “Fraved Out Of District
Legat Services agesfConractLabar Other {smvier a category notfisted above)
The Instruction Guide explains how to lete this form.

% Total pages Schedule Fi:|2 FILER NAME

TEmAC IO ANUVEZ

3 Filer 1D {Ethics Commission Filers)

EXPENDITURE

4 Dat%.__ 5 Payee name
[-15-19 Mall bor €5 4 Suc
& Amount ($) 7 Payep address; City: Siate; Zip Code
9*\‘-6*) -’Pﬁ_w\ﬁ&o/ (R 6 [3
8 {a) Calegory {See Categories listed at the top of this schedule} {b) Description
PURBOSE Check # fravel omside of Texas. Gowmplete Scnedue T,
or PV‘ N R (Q D Check if Austin, TX, officelolder fiving expense

8 Complete ONLY it direct
oxpenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

34 Y

Dhate Payee narme
G-16-4 MPpiLpor £ § A S9c
Amount {$) Payee address; City; State; Zip Code

fAnTE 00 7 6007

PURPOSE
aoF
EXPENDITURE

Gategory (SesGalegories Ested a1 the lop of this schetinle)

I7V \lHTlW é

Description
D Cheskif fraoced cudsica of Texas. Complete Schedula T
D Check if Austin, TX, officeholder kiving expenss

Complete ONLY if direct
expenditure to benefit CfOH

Candidate / Officeholder name

Office sought Office held

356,00

Date Payee name
4 1= L AOUENT TR( ~ (1 Y
Amount {$) Payee address; City; State; Zip Code

Lo Fasd u—ﬂ'ﬂ‘&(k/ o, '“f._; ")d@i;)\

PURPOSE

EXPENDITURE

Category {See Catagores listed af the top of this schadide)

RO yeeTSING

Description
D Chieckif traved catside of Tovas. Complate Schedule T.
Dm:zm,mnmhmfm expense

Gomplete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

fForms provided by Texas Ethics Commission

www.ethics siale.bous

Revised $/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scuepm g F1

Advertising Expense
Accounting/Banking

Crecit Camd Payment

GConritautions/Donations Made By
Candidate/DfficehelderPotitizas Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursament Solicitadion/Fundraising Expense
fieress Offiue OverhaadiRental Exp Transp
Food/Beverage Expanse Poliing Expense Traved In District
GHtrAow A ials Eopense Frinting Experse Fraval Out Of District
tegal Services SatariesWagesiContrart Labor
‘The Instruction Guide explains how to pieta this form.

dion Equipment & Related Expense

Other {ent=ra category notlisted above)

1 Total pages Sehedule Fi:

2 FILER NAME
TAENBCIg wouE E—

3 Fijer 1D (Ethics Commission Filers)

4 f)ata‘_{ -;3’ ' q

5 Payee name 6 (LCII 6[&'*"5 Bﬁﬁ'l 6[1( L(__

6 Amount ($}

364U

Y Payee address;

HOU £ . bvars }ﬁQL’\ T 760\0

City; State; Zip CGode

PURPOSE
OF
EXPENDITURE

{@) Calegory (SeeCategories listed at the top of this schadule}

Euew| Ex pende

{b) Doscription

Check Ftraves ouside of Texas. Completa Schetule T.
D Check # Austin, TX, officsholder fiving expense

W ,86

@ Complete ONLY it direct Gandidate / Officehwider name Office sought Office held
expenditure o benefit CIOH
Date Payee name
L',""rl"" H HUS(\'LG({")(UV
Amournt {8) Payee addrass: City; State; Zip Code

b l“mb@ & ((\GS'f 96{\6\; L QU

PURPOSE
EXPENDITURE

-Category {SeaLaiegories listed at the lop of this schedule)
Ba ver T isj'n\
Twdevwd 2 pree

Description

[:] CheckH travel outside of Texas. Complete Schedule T.
m Check i Austin, TX, officehalder living expense

Compiete ONLY H direst Candidate / Officeholder name Office sought Office hetd
expenditure to benedit G/OH
Date Payee name
Amount {5} Payee address; City; State; Zip Gode
Category (SeeCategories listed at fire fop of this schedwle} Description
PURPOSE D Checkif travel oitside of Texas. Camplete Schedule T.
OF - . . s
Check # Auglin, TX, officeholder |
EXPENDITURE . “ mengtaene

Complete ONLY i direct

Candidate / Gificeholder name Office sought

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics state.bx.us

Revised 9/8/2015



