CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commiission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. '- »_5
3 CANDIDATE/ M5/ MRS / MR FIRST Ml
OFFICEHOLDER Tevac o OFFICEUSE ONLY
NAME 0 L L S N mi imeameme smame r.. Date Received
NICKNAME LAST SUFFIX
NUNE =
a4 CANDIDATE/ ADDRESS /PO ROX;  APT/SUITE # cITY; STATE;  ZIP GODE ﬁ
OFFICEHOLDER . =
MAILING - . AR TH %03 =
ADDRESS (800 R A< Do Or(/ ) 3 [ : !
1] change of Address et =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o =
QFFIGEHOLDER ; : - Date Hand-delivared or Date Postrmarked
PHONE (817 ) 23>~-1914 = =
6 CAMPAIGN MS / MRS / MR FIRST ) Receipt # Amount.d L;
TREASURER wod N
NAME @ 00 |- Oﬂ- N .................... Date Processed
MICKNAME LAST SUFFIX
oy Date [maged
D1PER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUNE # CITY; STATE ZIP GODE
TREASURER . — g 173
ADDRESS 1S3 W Second ST AR L. 1 RAs 76
(Residerce or Business) s
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSIDN
TREASURER L >
I @7y 37-UE7
8 REPORT TYPE
15th day i
D January 15 |:[ 30th day before election E Runotf E] y after campaign
{Officeholder Only}
] duyis IE' 8th day before election [] Exceeded$s00Emit [} il Report (atach CIOH - FR)
10 PERIOD Month Day Year Mionth Day Year
COVERED ; )
4 /6 /IO ppoen S5 2L
1 ELECTION ELEGTION DATE ELECTION TYPE
Manth Day Year D Primary E Runoti D Other
Dascription
‘J)M@/Og /;,Ol‘l [] seneral [] specia
12 OFFICE OFFICE HELD (Gt any} 13 OFFICE SOUGHT (i known}
ﬁ»('mﬁf‘ow City (voney |
DicTvicT B

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME b 15 Fller iD {Ethics Commission Filers]
TEmvpcio (NUNMES— >
16 NOTICE FROM THES BOX IS FOR NOTICE OF POLIFICAL CONTRIBUTIONS ACCEPTED OR PDLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
FOLITICAL SUPPORT THE CANDIDATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S Off OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE O CONSENT. CANTHDATES AND OFFCEHOLDERS ARE REQUIRED TO REPORT THS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME i
[Heucan PRei vt Tow Pol(cro fsr0ci AT own P”ﬁf-
- COMMITTEE ADDRESS 3
SPECIFIC ) —_— 7 dﬁ ,
PG~ PoxX gs‘ﬁjﬂ—fl’.) J X
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
GOMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ t m &‘ [ o
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) X, * ,E)
" EXPENDITURE '
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, \ Qf '(
TOTALS UNLESS ITEMIZED $ 313 | *7 h
4. TOTALPOLITICAL EXPENDITURES s VOY 6[5 §9
gf\)LNAI‘S‘I:BEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ tf-] 6 8?; a%
OF REPORTING PERIOD B -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

P

1y,
awilitisy,
R LU

I,

akidiyy,
AL - v
E-Q
Se

i,

Y
S

Notary Public, State of Taxas
Comm. Expires 05-06-2023

NELLIE ANNAY SANCHEZ

Motary iD 130215248

—

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said’m n a C’ I D T_ '\I u ML

I swear, or affiritt, under penalty of perury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

S Mrtn

! Signatwre of Candidate or Oft?cehctder

Sign,

day of Mﬂ.\-l ,2o|0'
Y

re of officer administering cath

Pri

, to certify whiaf{ witmess my hand and seal of office.

Al

ame of officer administering oath

it Annny

Titte of officer administering oath

Forms probided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME ag Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ Cf T AS
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 07; (5
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] scHEDULEE: LOANS 3
s. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s |0F m
6. [ ]| SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 909,719
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [:] SGHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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 to complete this form. 1 Total pages Schedute A1: 6
2 FILER NAME ,—— _ o 3 Filer ID (Ethics Commission Filers)
dActiacia NONEZ
4 Date 5§ Full name of contributor ] out-ot-state PAC D )| 7 Amount of contribution (%)
S’-—-é*—lﬁ Be_IL"l MC:HQ"\VQ
-6 Contributor adc.|re:ss': o Cny ) -.‘Sl:at;e;‘ .ZT.p Code ] S— O o N
"
1813 Beiavward Bivd , fRL. Ty 7013
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID%: 3 Amount of contribution (%)
s-¢~ (7 _é-f‘yw or R Ay
Contributor address; Gity; State; Zip Code S—O [] O O
b Briacwondg, ARL TE 74013
Principal oceupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of contributor [} out-of-state PAG (ID#; } Amount of contribution ($)

T~ 7 F(ovo.en+(3avj H\ehv‘j ................. A S00

Contributor address; City; State; Zip Code
i W PavhR g 0;«/ ARL, TX. 7¢0l0
Princlpal occupation / Job title (See Instructions) Ermployer {See Instructions)
Date Full name of eanfributar [] aut-of-state PAC (iD#; 3 Amount of contribution  {$)
MOTT o pAn
S -3 Gontributor address: City; State; Zip Code { '5 0006
350 NE gveenonhy L. T 74006
Principal occupation / Job title (See Instructions) Empleyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction quide for additional reporting requirements.

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 to complete this form.

1 Tolat pages Schedule A1:

2 FILER NAME

Téprio NUNME =

3 Filer ID (Ethics Commission Filers)

4 Date

5-8 -1

5 Full name of contributor [T out-ol-state PAC (ID#; )

BLAN PETSCHE

6 Contributor address:; Fip Code

3850 Pella \\PC‘T; Fraretn TH 7461049

7 Amount of contribution ()

750.00

& Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

S~31

Full name of contributor [ ocut-of-state PAG (iD#: 3

Wesley Tuvaew

Contributor address; Zip Code

500 wu, Tf’":ﬁ::n.;s/' Frwe.d Ty 76 102

Amount of contribution {$)

&OU;(}G

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

S—aa-(1

Full name of coniributor ] out-ot-stale PAC (ID#: )

Candoce H-a\'[ (buvTon

Contributor address:; Siate; Zip Code

1304 chevolteesT ap . T 760W)

Amount of contribution (%)

So. 00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

¢-3-14

Full name of contributor [ out-ot-state PAG (ID2: b]

GContributor address; City; State; Zip Code

P0:-Box (7168), ARL. TTH. 740073

Amount of contribution (%)

(OO 00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state teus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expiatns how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ] 3 Filer ID (Ethics Commission Filers)
T onvacid NUveE 2
4 Date 5 Full name of confributor ] out-of-state PAC fD¥: y | T Amount of contribution ($)
: Livne bav g e G0 It Smpsen i
S/T/19 |hirebera® E%gun BlaivrSimpsn  Lp L0000
6 Contributor addrass; ., Ciy: State; Zip Code
PO BoY TT% X
frosTiee, T 71876 ¢

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of comtribution ($)
. Douf;{ags—f Barbave Me ArtrvrR
e/t mEmaamEme anams 2 REEEAE 0t g m, oe o 000
Contributor address; City; State; Zip Code [ . £

%’*C(gy lpovt bare , ARL-. Tx 74 017

Principal occupation / Job title (See Instructions)

Emplover {See instructions)

Date Full name of cortributor [ aut-of-state PAC (IDg:

Amount of contribution ($)

) V ' E&V\ 'H&VF) )
ST I i, alog 7 G i Zceds 0000
LS 17 Blye Lanhmt"rm/ ARL, T 76013

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data Full name of contributor [ out-vf-state PAC (ID#: y Amount of contribution  ($)
Cyra iy Lade |l
ToF11 | corior s oiv: s ZoGos 300.00
3708 Tacktelvh De. pRL T KO

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction quide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Schedule A1:
2 FRLER NAME 3 Filer ID {Ethics Commission Filers)
Tépacio NOoMES

4 Date 5§ Full name of contributor [T out-ok-stare PAG {iD#; y| 7 Amount of consibution ($)

S‘é l 6 Contributor address; Gity; Stale; Zip Cade ' ) ) g O(-) 1 O O

(208 Powell Da. ppL. TR 76013
8 Principal occupation / Job fitle (See Instructions) ~ 9 Employer (See Insiructions)
Date Full name of contribwtor [] out-of-state PAC (ID#: 3

Amount of contribution ($)

EEAT (i e ot ony W Eoee iTC | /00.0 0
IS WNcEsT  pp; Tx BO IO

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

Date Fuill name of contributor [ sut-of-state PAG (1D#: ) Amount of contribution ($)

22 9-19] Sia_{aewﬂ;’fmveffmew'f Lee

Gonlribut'ur- address, ------ ddy, ’ State. .Zi-p Gode ....... S_O o‘ J C)
ST Shavman  Geand Am?w/’TSL 7sos/
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Daie Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

_ Elizabetn rade Cajue
S i s = R e (00 -00

(o% WishingWell C+ caday Bi B 75104

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

Forms provided by Texas Ethies Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

Fo MR (UILE 2

3 Filer ID (Ethics Gommission Filers)

4 Dae

s/

5 Full name of contributor [ out-oi-state PAG (ID#: )
CoruTr +HAFER /P
‘6 Contributor address; Chy: Swte: ZpCade

fol f‘m’fﬂxvh (T el ’T}L '21’{'3}@

7 Amount of contribution (§)

LSO 00

8 Principal occupstion / Job title (See Instructions)

9 Employer (See Instructions)

Date

S ~S~(9

Full name of contributor [[] cut-of-state PAC (ID&: )
Contributer address; City; Stafe; ZipCode

1504 Blizakethat po Ty 76013

Amourtt of contribution  ($)

SO.00o

Principal occupation 7 Job title (See Instructions)

Employar (See Instructions)

Dats

Shtira

Full name of contributor [ cut-of-state PAC (ID#: }
VM e fpng halTe s
| Contibutor address; Ciy; Stae; ZipCode

2093 Sond cartin ¢ 7, ARL TR B OK

Amount of contribution ($)

10000

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date

VERE]

Full name of contributor ] out-of-state PAC (ID#; )
(Q anda /2 05
Contributor address; Gity: State; Zip Code

3914 Cd”av.{j Ro/ﬁ—ﬁlj pY TE01 7

Amount of contribution ($)

SO0 0o

Principal occupation / Job tille (See Instructions)

Employer (See Instruclions)

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

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

Revised 9/6/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TENAC 10 NUME™2
4 Date 5 Full name of contributor [ out-ol-state PAC (I0%: y | 7 Amount of contribution ($)
51419 \OGL-AO;’ -Q"‘Mddv‘lj'FTequf/ (@(;njj ‘f‘/”b 11 LL/‘O
: 6 Contributor address; City; Stats; ZipCade XS0 JO
20 E Bo-de-gr 0C
FRL T>t , D
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID8: )

Amount of contribution ($)

B Lii£ Forwr
SIB3/ 10 | cormunor acirens; e e 20000
500 M. /Aa{" Rdu...- AJQLJTY/ 401 0

Principal occupation / Job title {See Instructions) Employer {See [nstructions)
Dato Fult name of contributor [ out-of-state PAG (ID#: } Amount of contribution {$)
ARG To e POLicE fisseeaT(ow PAC :
SISG [ onvbutor address; Ciy; Siate; ZpCode o) OO0 Ou
.0, B €36 MEL, TY “ToON
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
Contributor address; Gity; Stale; Zip Gode '
Principal occupation / Job title {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.ethics.state.bx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: f

2 FILER NAME

TovPe b NOvE 2-

8 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 307, S

3 Date

So-4d

6 Full name of contribitor ~ [] out-ot-state PAC (ID¥: )
Aoy e B Dlce Hosedtatin PBC

7 Contributor address: Zip Code

0. toxgsé ARL, '73/ 7e004

8 Awmount of
Contribution .

207 (S

9 In-kind contribution
description

S(ErS

[ Tcheck i travel outside of Texas. Complete Schedula T.

10 Principat occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL){See instructions)

42 Contributor's principal occupation (FOR JUDICIAL} i3

Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Gentributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributors spouse {if any) (FOR JUDIGIAL)

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

Date

Full name of contvbutor [ out-of-state PAC {ID# )

Contributor address;

Amount of

g in-kind contribugion
Contribution § .

description

[_IGheck it travel cutsids of Texas. Complete Schedule T.

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

Employer {FOR NON-JUDICIAL) (See Instructions)

Contribuior’s principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) {See Instructions)

Contributor's empioyer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.athics. state.te.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expensg
. tna/Banki
Consulting Expense
ContrbutionsDonations Made By

Crexit Card Payment

Candidat/Officehoider/Political Commitise

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan RepaymentReimbursement Solicitation/Furndraising Expensa

Fees Office Overhead/Rental Transportation Equipment & Retated Expense
Food/Beverage Expense Polling Exparnse Travel In District

GivAwardsMemorials Expense Printing Expense Travel Out Of Disirict

Legal Sefvices Salanes/Wages/Contract Labor Other {enter a category not fisted albove)

The nstruction Guide explains how to complele this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commigsion Filers)

Tgnvpeio NUME 2

4 Datf';-—- L-{,___ la’

5 Payee name

C( M) GREENE

6 Amount (§)

¢35 ,00

7 Payee address;

City; State; Zip Code

0.0.Boc 123594 ARC. TX 74013

EXPENDITURE

8 {a} Category (See Categorlas listed at the top of this schedule) {b) Description
PURPOSE Check it ravel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense

Salavy (ontvaT L& bow

@ Gomglete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

255,06

Date , Payee name
5’/91-"(] 19 Prg c1ac CoR VO AT E (,O!V\pn—r'“ij
Amount {$} Payee address; City; State; Zip Gode

gD 1 sTation Pe.Suteioq feL, Ty 1 #0US

PURFPOSE
OF
EXPENDITURE

Description
D Check if trave! outside of Texas. Complete Schedula T,
D Check if Austin, TX, officehoider living expense

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

Pei T TV'\'J /f)o 1 a3y

Complete OWLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Oiffice sought Oifice held

Dateq'—(g- '(‘/\

Payee name

Ma'l boxs 4 Such

Amount ($)

St

City; State; Zip Code

L1504 w furk low poc. Tx 76013

Payee address;

PURPOSE
OF
EXPENDITURE

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

Pv"[ T J

Description
Check if travel cutside of Texas. Compiete Schedule T.
D Check if Austin, TX, officencider fiving expense

Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e e S AT TP PRALTL L Mo n o



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuLE F1

Advertising Expense
Accountmg/Banking
Consulting Expense
Contrbutions/Donations Made By
Candidate/OfficaholderPolitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentHeimbursement Solicitation/Fundralsing Expense
Fees Office Qverhead/MRenal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Traval In District
GHt/Awards/Memorials Expense Printing Expense Travei Out Of District
Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory ot lsted above)}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

TG (O NUME 2

3 Filer 1D (Ethics Commission Filers)

4 Date

S—(H9

5 Payee name

PpAFT tIOLSE G

6 Amount ($}

(7% %

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al the top of this scheduls) (b) Description

EvenT € XPENIZ
Forn + Bewery,

Check it travel outside of Texas. Complate Schedule T.
E:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Gandidate / Officeholder name Office sought

Office held

101,74

Data_, Payee hame
5 304 Témpcty NOVE 2.
Amount (§) Payee address; City; Siate; Zip Code

1500 R Do~ Oﬂ/-

ALl ¥ 69is

PURPOSE
OF
EXPENDITURE

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

R e wnlouvs e

Chech if traved outside of Texas. Complete Schedule 1.
Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure 1o benefit G/OH

Candidate / Officeholder name Office sought

Office held

394, 75

Date Payee name
S ~31-11 MAAES MEPIA 6RU (P
Amount ($) Payee address; City; State; Zip Code

312 Creehwsod Dv - Sumngvale T s

3

PURPOSE
EXPENDITURE

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

Polling Ex peunse

Check it travel outsids of Texas. Compiete Schedula T
Check if Austin, TX, officahcider living expense

Complete ONLY Iif direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T e e e B AT

[T A WS DU N

........ R Y . e

Masdinesd AMBOANSE




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Gard Payment

Advertising Expensse Event Expensa LoanRepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentzl Expense Transportation Equipment & Relaled Expense

s < 4 coc/Beverage Expanse Poling Expense Travel In District

Contributions/Donations Made By Gt/ # aiaks Expr Printing Expense Travet Out Of District
GCandidaie/OficehoiderPoitical Commitiee Legal Services Salanies/Wages/Contract Labor {Oiher (enter a category not listed abova)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide sxplains how to compilete this form.

1 Total pages Schedute G:

2 FILER MAME 3 Filer ID (Ethics Commission Filers)

TeMre (0 (WO NEZ

4 Date

b =5~

5 Payee name

Cand le lipe MM

6 Amount ($)

q09.: 779

City; Stwate; Zip Code

2 £. Divisconu 3, FRC,TY ) Zoto

7 Payee address;

i rsemert from
pofitical contributions
mended
B8 (3) Category (See Categories listed atthe top of this schedufs) | {B) Description
PURPOSE =& A ,@e o) Cn Dcmd(ﬂmdoulsheof‘ﬁxas.msmedulet
EXPENDITURE I:l Check if Austin, TX, officeholder living expensa

Eue T Erpgen v

9 Gomplete QNLY if direct

aexpenditure to benefit C/OH

Candidate / Officeholder name Office held

Ve MECHO NUNE 2

Office sought

Cf’f") (()ub‘\r;:l ﬂ(f'h a?T S-

Date

Payee name

Amourt ($)

FReimbursement forn
pofitical conbribuiions
intended

Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travef outsite of Texas. Complebe Schedule T.
Check if Austin, TX, officeholder fiving expense

Category {Sea Categories fisted at the 1op of this schadule)

Gomplete ONLY if direct

expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount (%)

Raimbursament from

0

Payee address; City; Siate; Zip Code

peofitical contriputions
intemnded
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