CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- - 1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed: /22
The C/CH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS/MRS/MR  FIRST R Ml
OFFICEHOLDER | ) (/ /é P OFFICE USEONLY
NAME rz 6 Date Raeceived — =
. NILKNAM!— ......... kA.s']: ............... SUFFIX « . ’a> ;‘:5
E o
/7/ ] 174 .> E =
4 CANDIDATE / ooE > =
OFFICEROLDER B ]
MAILING -
ADDRESS P
|:| Ghange of Address ;._ g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @ 7
OFFICEHOLDER Date Hand-delivarsd or Date Pestmarked
PHONE (817 )R7¢-7660
8 CAMPAIGN S / MRS / MR FIRST Mt Receipt # Amount $
IJ?EA%SURER M" ........ = O | Date Pracessed |
NICKNAME LAST SUFFIX
B/'M Oﬂr Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUTTE #; STATE; ZIP CODE
TREASURER @
ADDRESS 22/ Fu 7LC/ r79/7 /L/CS &Du/“ i
{Residence aor Business) H / \ —
ey , X 76006
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (g/7)é57— N 4Y
8 REPORT TYPE . N
301h day before electiol Runoff 15th day after campaign
[] danuary 15 ] ay election [] rune ] e el
(Officehalder Only)
& July 15 [ ] sth day before election [] Exceeded$500 lmit [] Final Report (Attach GIOH - FR)
10 PERIOD "~ Month Day Yoar Month Sy Yewr
COVERED
4/2 éf/ /ﬁﬁ/c? THROUGH 7//-5’ /970/5
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Yesr D Primary D Runoff D gtahsecfﬂpﬂon
5705 k?o/ y E General E] Special
12 OFFICE B 'OFHCE HELD (.r any) 13 OFFICE SOUGHT  (if known)
Aclraglen CiYy Coa/na / V0
i /
Drstryvel /

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 79, ¢ 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 £XPENDITURES 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
[ ] GENERAL
COMMITTEE ADDRESS
| ]sreciFic
GOMMITTEE CAMPAIGN TREASURER NAME -
[ ] Additional Pages
GOMMIUTTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED =
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s é; S 60.0C
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ RO, e 2-
4. TOTAL POLITICAL EXPENDITURES $ / 7 '7/ (/ 75—
ggmﬁé%’ e 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD / 31& 117
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o? él .00 O
'd

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Tille 13, Election Code.

7
Signature of Candidate or Ofticeholder

) ¥ &
Lo lin o Se (f Th
v ‘ > thisthe _J L _§

, to certify Whl?h witness my hand and seal of office. —
i Y ,,"‘ ,\\ )
. /{,&Lw N'ud!_, Jow ,(b
Printed name of officer administering oath Title of officer ad\min;&tedng oath

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

g Helewn 1o )se

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOYALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [\Zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ % L o0 0
Z

2. [z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ "fl | 90,77
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS .

v $ 24, 200

5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$/7,7/%7S’

8. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

7. :I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 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 Schedule A1:

o)

2 FILER NAME

#d\?ﬁ Mﬂ/ }0

3 Filer ID (Ethice Commission Filers)

4 Date

4/26)I8

5 Full name of contnbutor

r%//y 4 blfam

Toaco

@aé_g CI% be Zip Code

¢, TN T/

6 Contrlbutor address

47

/027

[] out-of-stats PAG {ID#: )

7 Amount of contribution ($)

FRs, 00

8 Principal occupation / Job title (See Instructrons)

VA i

2 Emplgyer (See Instructions)

Date

¢/;m / &

Full name of contributor [ out-of-state PAC (iD#: )

State;  Zip Code

520, A Eaat # 163
Lrfyneg 7‘0'*'/72 6o/

Amount of contribution ($)

£ jo0 020

s i)

Principal occupation / Job title (See Instructions) E?oyer (See Instructions)

Full name of contributor {1 out-cf-state PAG (ID#: )

Con nbu or address

Date
Cnty State
1300 Cates

670}’
brlngter, ‘%’%’ 7%73

Zip Code

Amount ot contribution ($)

;290.00

Principal occupation / Job title (See Instruchons)

N/A

Employer (See Instructions)

7

Date

oo/

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

APT Ascoaiatrrn Tarrart C)ﬂ—dm 7‘7 .

Contributer address; State; Zip Code

Kgfé—,%g"é”’ s, o s &

Amount of contribution ($)

£ K 500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /)’

2 FILER NAME

Heton Vonle

3 Fiier ID (Ethics Commission Filers)

& Full name of contributor

PVE S fpvestrarreats (P

6 Contributor address: City; State;

4 Date
é,/ﬂﬁ%)" .
/e& A Collhs gs;lrz.
Brsingdor, 55 ea ekt

] out-of-state PAC [1D#: )

Zip Code

7 Amount of contribution ($)

B 500 ¢ ©

8 Principal occupation / Job title {See Instructions) g

YA

E/rgyer (See Instructions)

Full name of contributor

M/ﬂﬁ‘/{ Jéa/an;'

Cantributor address;

/i<l
=2, Aok r
A f@%! ’f}% 7;66/ 7

] out-of-state PAC (D%

Amount of contribution ($)

F250.90

Principal occupation / Job titfé (See Instructions) ”//

Employer (See Instructions)

/A

Full name of contributor

TRE PAC) Jeres Fcsn. ot

YT R lototal PRF 7

Pusten T 728768

out-of-state PAC {ID#: )

Iee (e, !‘

Zip Code

Amount of contribution ($)

¢ // 000/@

Principal occupation / Job title (See lnsiructicns)ﬂ/-/

Employer (See Instructions)

/G

Date Full name of contributor

State;

[] out-of-state PAC (IDK:

Zip Code

Amount of contribution ($)

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 reporiing requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

/

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
//@én MNo/se

4 TQTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

The Instruction Guide explains how to complete this form.

-

5 Dpate 8 Full name of contributor Dout-of-stam.mc D#: 8 Amount of . 9 In-kind contribution

o . 1 Contribution $ . description
Ardiog for Eplice Hssoct atim #9190, 77 S977 vl

. 1

pﬂ//ﬁ CA / ﬂ&famr-\ aref L L. .. ... .. N
5/ /. 5/ /& | 7 _Contributor address; City; State; Zip Code y TNa » fer

PO Loy :

Af‘//\ﬁ G fzh—, " 73( o0 tr DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Confributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributors spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [_] out-ol-state PAG (ID#: ) Amount of . In-kind contribution
Contribution § . description
Contributor address; City; State; Zip Code
[ Icheck if revet outside of Texas. Complete Scheduie T.
Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See [nstructions)
Contributar's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i cantributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is oui-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



LOANS

SCHEDULE E

The Instruction Guide explains how to complste this form.

1 Tolal pages Schedule E;

2 FILER NAME

3 Filer ID {Elhics Commission Fifers)

/7/1&@7 mﬂ/iﬁ_&

4 TOTAL OF UNITEMIZED LOANS

6 200

8§ pate of loan

6 s lender
a financial
[nstitution?

r (@

12 Principal occupation / Job title (See/l\strucilons)

7 Nameoflender L—_l outol-statePAC(D#__ = )

8 Lender address;

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

9  LoanAmount ($)

£l 200

10 interest rate

11 Maturity dare

13 Employer {See Instructuons)

A N /A

¥ wone

14 Deé;:rl-ption of Collateral

acgount (See Instructions)

15 Check if personal funds were deposited into poiitical

16 GUARANTOR
INFORMATION

] not applicable

17 Name of guarantor

State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Ocoupation (See Instructions)

21 Employer (See Instructions)

] not applicable

Date of loan Narne of lender [J cut-oi-state PAG (ID#:__ ) Loan Amount {$)
Is lender Lender address; City; State;  Zip Code Intorest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instruciions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into politicat
account (See Instructions)
™7 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantor address;  City;  Siate; Zip Code

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 additlonal reporting requirements.

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)

/A:\dva::.slng t:._xpensa Event Expenss Loan Repayment/Relimbursement Solicktation/FFundraising Expense
ceounting/Banking Fees Office Overhead/Rental nse Ti &R Expens
Consulting Expense Food/Beverage Poliing Exponas Expe Trr:vdr\axrmhm‘n Dmmﬁqubmem elated e
Contributions/Donations Made By CifvAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Olficeholder/Palitical Cornmittee Legal Services Sataries/Wages/Gontract Labor Other {enter a category not listed above)
Credit Gard Payment
" The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER W e 3 Filer ID (Ethics Commission Filers)
en _[fHleise
4 Date 5 Payee name
4‘/27&/29/ ? MW@ ﬁ///fbob
6 Amou (%) 7 Payee address. ity; S(ate, Zip Code
Jf 2/ Bin 205 /‘ S7e 2ol
H4Gh6.82 | Awushn, Tx 78720/
8 4 (@) Category (See Categories listed at tha tap of this scheduley (b) Description
PURPOSE £ Check if Iravel ourlside of Texas. Complete Stheduts T,
OF ﬁ//gf‘ 74 S/ 7 W ‘e Check if Austin, TX, officehalder living expense
EXPENDITURE
7 alle

Candidate / Officeholder name Office sought

8 Complete ONLY if direct
expenditure to benefit G/OH

Office held

Date Payee narﬁe
5/02/18 | Murphip [tz
Amount/($) Payee address/ City; State; Zip Code

7/S-A Covzoc SHreetf, St | 3oy

#7750, oo At rn y T 7870 /

Category (Ses Galago!ies listed al the tap of this scheduis}

PUFIOPFOSE ﬁ_ %{/‘6 /ﬁjy /)

EXPENDITURE

Description

/

_| Check iftraval outsirio of Texas. Complele Schedule T.
Check if Austin, TX, ofliceholder living expense

Complete CNLY if direct Gandidate / Qfficeholder name Office sought Office held
expendliure ta benefit C/OH
Date Payee name
Ly 323 Ay Ve
V970572 AL/ CA—
Amount ($) Pavee addreds; City; State; Zip Code
20 & &) Bf%2a_§ %"E&/‘
#/, 0% | Auctn, TR 780 1
Category {Bee Categories lisied al the top of this schedule) Description
PURPOSE R Check f ravet outside of Texas. Gomplete Schedule T,
EXPESI;TURE dm,_f[{ /ﬁ 0 ? &P W [:I Chexi if Austin, TX, ofliceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditurs to benefit C/OH

Office held

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 ScCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rti. sing E;( pense Event Expense Loan Repayment/Reimburseirient Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovorhead/Rental Expense Transportation Equipment & Related Expanse
Consuiting Expanse Food/Beverage Expensa Polling Expense Travel In District
Centributions/Donations Made By GilYAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Paliticai Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credi Card Payment

The Instruction Guide explains how to complete this form.

Llen /s
5 Payee name
/05/18 7V outphy by Ay fVas) oo

6 Amouni ($) 7 Payee addres City; State; Zip Code

8/6-A Brazos Street Sk 20§
ij V7S | Pt ) 7x 7320/

8 (a) Category (See Catagories listed at the top of this schadule) (b) Description
PURPOSE Check if ravel outside of Texas. Camplete Schedule T.

EXPE!?;TURE QJW%/ rﬂ? D Check i Austin, TX, officehalder living expense
v /-

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benetfit C/OH

1 Tolal pages Schedule F1:)2 FILER 3 Filer 1D {Ethics Commission Filers)

4 Date

Date Payee name
t
Jot /5| Murehy Ny o
Amount {$) Payee addraés; City; State; Zip Code

/S -A Pazos Street, Ste 0¥
P17 3218 | Pusting 7K 7870

Category (See Categories listed st the top of this schedule) Description
PURPOSE D Check if trave! oulside of Texas. Complete Schedule T,

OF /74,‘ [ Gheck it Austin, T, aficeholder living expense
EXPENDITURE dﬂ'ﬂf A ()7

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
5/0}7 (8 \AIngtm olise Do iot ) oBhtin] b (Oom
Amount {$) Payee address; City; State; Zip Code

Pp ok 8Tl
s Ae/roglon, e 2ot _

- Category (Sce Galegortes fisted at the top of this schedule) Description
PURPOSE t Checkif travel outside of Texes. Complete Schedule T.
52 | Cher) Dozt i s
EXPENDITURE C/’/ VI g D Check if Austin, TX, officeholder living expense
Compiete ONLY it direct Candidate / Officeholder name Office sought Office 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/Reimbursaement Solicitation/Fundrai Expense
AccouWBankm Fees Office Qverhead/Renlal Expenss Transportation Equimm & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Disfrict
Contributions/Donations Made By Gifi/Awards/Mernarials Expense Printing Expsnse Travel Out Of District
Candidate/Cfficehoider/Palitical Commities Legai Services Salarios/Wages/Conlract Labor Other (enter a category not listed above)
Crexdit Card Payment
o The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
en  [Posse_
4 Date 5 Payee name
5/08/1 ¥ Tames Jomc
6 Amount ($) 7 Payee address; City; State;
5¢/5 e/m% mj
#7560 AL bn, TX o [p
8 (@) Calegory (See Categories listed at the tap of this schedule) {b) Description
PURPOSE Checkifravel culside of Texas. Complete Schedule T,
OF W ér- — D Check if Austin, TX, officehoider living expense
EXPENDITURE .
Renmpmove Slgns

9 Compiete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to baneiit C/OH
Date Payee name
Az oo
St 18 | Marphyy Nzs
Amount '($) Payee address; E City; State; Zip Code
£ 0ps, 00 N5 A Breeex Sf/'cr/v‘S%a BOS/
'7
e [Austin, 7R 870 ¢
Category ({See Categories listed at the tap of this schedule) Description
PURPOSE I::l Check if iravel outside of Texas. Cemplete Schedule 7.
QF N E:l Check if Austin, TX, officeholder living expense
EXPENDITURE &Y/! 2 %ﬂ? W € ng exp

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Cffice held

Date Payee name
b/o%/1€ Lraly Chmonbey Comshel frog
Amount ($) Payee address, City: State; Zip Code

_ 7/06 Lighthowse R)Acg
L 7 &00.9° r/ing 7on , 7X  Tbod 2

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

PURPOSE / " ‘l% Chetkif travel outside of Texas. Gomplete Schedule T.
OF a ém . officoholder livi
EXPENDITURE Cm (= / '7 2] 9 Check If Austia, TX, officoholder living oxpense

Gomplete ONLY if direct Candidate / Officeholder name Office sought
expenditure ta benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.sthics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expsnse Event Expense Loan Repayment/Reimburserment Salicitation/Fundraising Expen
Accounting/Banking Fees Otfice Overhead/Rental Expensa ‘r:ansoonauo: Eqn.u;:r%m & F{els:hd Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Gontributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Cancidate/Officehaoider/Palitical Commiltee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:|2 FILEFR NAME 3 Filer ID (Ethics Commission Filers)

elern 1Mo Fse

4 Date 5 Payee name

7/o "’j// 9 | Bart @—pﬁme/‘/\ar—-v
6 Amount ($) 7 Payee address; City; State;  Zip Code
Powers [Coadd

7/6.00 Attt TX 760/2

8 {a) Category (See Caleggries listed at lh(top of this schedule) {b) Description
PURPOSE Checkif ravel outsida of Texas. Complste Schedule T.

o A&/)’),é ﬁgf D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourt (s’) Payee address; City; State; Zip Code .
Category (See Categoriss listed at the tap of this schedule) Description
PURPOSE Check if fravel outside of Taxas, Complete Schedule T.
OF D Check it Austin, TX, officeholder fiving expensa
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit G/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See Galegories fisted at the top of this schedulo) Description
PURPOSE D Checkif travel outside of Texas. Complete Schadulo T.
OF it Austin, TX, officeholder livi
EXPENDITURE D Check if Austin, TX, cholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to beneiit 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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverags Expense Polling Expense
Contributons/Denations Made By Gif’AwardeMemorials Exponse Printing

Candidate/Officehelder/Pofitical Gommittee Legal Services SalariesWages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Exponse

sportation Equipment & Related Exponge
Trave] In District

Travel Qut Of Dislric!

Other (enter a category not listed ahove)

Tran

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Elhic;CommissIon Filers)

2n  SNe)'se
5 Payee name
Tarriec 5—/}’)77*;

4 Date

5/15

6 Amount ($)

#5000

7 Payee address; City; State; Zip Code
Reimbursement frorm

1S SomrFewodd Didepg
%“332&‘”“”’“"“ Cridag o, 7% 7¢o0 /7

8 (@) Category (Ses Categories listed at the top of this sched ue) | (B} Description

PURPOSE

D Checkif traval outside of Texas. Complete Schedule T,
Check if Austin, TX, officehalder living expense

o A —~
EXPENDITURE
Candidate / Officeholder name

9 Complete ONLY i direct
expenditure to benefit C/OH

QOffice sought

Office held

Date Payee name

oY | Zponts  (Clut—

l{mount ($) Payee address; City; State; Zip Code

F26 1.9 (
MBS | 2 fourrs, e ogor 2

Calegory (Seo Categories iisted at tha lopofthis schedule) | {b) Description

PURPOSE

oo | Foo ) Botiriagre

Exstotace Fone 877 Lpdusrr Hl.

Check if ravel outside of Texas. Complsto Schedule 7,
Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / QOfficeholder name Office sought

Office held

Date Payee name .

;/05//3' /Q/ﬂlf/ df%

Amount (3) Payed address; ~  City; Swate: Zip Code
F58¥2 (RS S.Cegpen |
Reimbursementfrom ,9‘(\ //‘/1? 7%)‘; /7} 740 / 6’

intended

poiitical contributions
Gategory (See Catogories listed at the top of this scheduls) | (B) Description

PURPOSE

EXPENDITURE /%W( / &0 /é{/‘éd 5“70

D Checkif travel outside of Texas. Gomplete Schedule T.
Check i Austin, TX. officaholder fiving expense

Complete QNLY i direct
expenditure ta benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015





