CANPIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Q Zl
3 CANDIDATE/ | Ms/mRs/wm FIRST M1
OFFICEHOLDER OFFICE USE ONLY
NAME MRS YR
NIGKNAME LAST SUFFIX
Dom—Wes e
— . @ Oin—INES @ i - -
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; CITY; skate; 2P cone o J ] i
QOFFICEHOLDER )3 ‘I.‘,Iv:':
MAILING ‘ k-«
ADDRESS =
-~ =i
[ ] change of Address - J
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - = i
OFFICEHOLDER Date Hand-dailvered or Daté:Postmafiat
PHONE (g|7 ) 840-0275 B w B
6 CAMPAIGN MS / MRS / MR FIRST Ml Fecoipt # Amount §
TREASURER \ Y |
NAME [, N\Q fL E/L% [ e‘ ................... Date Processed
NICKNAME LAST SUFFIX ) |
C) Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

109 ByLsN LA RRLNGw T 76012

8 CAMPAIGN

AREA CODE PHONE NUMSBER EXTENSION
TREASURER -
PHONE (37}7 ) ﬂ(of)"’ggoq’
8 REPORT TYPE |:I h d " ) 15th day &ft j
Januery 15 30ih day belore elaclion Runofi 1l y after campaign
] 7 L] [ ireasurer appointment
[Officaholder Only)
l_:' Juy 15 [Z 8th day before election :] Exceeded $500 limit u Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Year
COVERED 4 b
L/ 2 ; 2 ol THROUGH / ;2.4 ZOIZ
11 ELECTION ELECTION DATE. ELECTION TYPE
Month Cay Year D Primary Lj Runoff U Other
Description
0'5/ 6)5 2018 D General D Special
12 OFFICE OFFICE HELD [# any) 13 QFFICE SOUGHT (¢ knowT o

P(BLHO(?TU/U C’TY COUNC‘AL) DISTRICY|

4

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 COVER SHEET PG 2

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

Rakinkes  ODIm—Ues [ ¢y

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR #POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF 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 B
[ JeeneraL
COMMITTEE ADDRESS
[Tspecikrc
_C(iMM\TTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED szq OO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /I’ 085 OO
$é$ffg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $_,®___
UNLESS ITEMIZED

4.  TOTALPOLITICAL EXPENDITURES $ u 2 435 e 8
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANEE OF REPORTING PERIOD $ { QJ 0([?57 7@

OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alf information required to be reported by me

;&.;!,,‘,,I’ NELLIE ANNAY SANCHEZ underfitie 15, Election Code.
% NOTARY PUBLIC-STATE OF TEXAS '

,,»_;;.,;,,;é?g COMM. EXP. 05-05-2018
“ngdfae®  NOTARY ID 13021524-8 Wé/ )

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscnbed before me, by the said BN ba/r 0’ Odom wc‘g!afms the Q {J M

day of , 20 I , to certify which, witness my hand and seal of office.
’/M San M Ndlie rnay Cancher- Adminfide T
Slgnatule of officer administering oa Printed name of officer administering oath Title of ofticer administering oath

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
DR iREY  ODom— Luesfe y
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i \Z/]/S/CHEDULEM; MONETARY POLITICAL CONTRIBUTIONS $ qgé() 6D
2. B/SOHEDULEAZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ /ZOO- oD
3. {:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ goz SC[‘%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CGONTRIBUTIONS $
8. D’ SEHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l /05 ] L[—ﬁ
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ .
i D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Cammission 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 liges Schedule At:

2 FILER NAME

e el Ohom—Lses/ey

3 Filer ID {Ethics Commission Filers)

(f/%mg MEE S HRRy  owens

4 Date 5 Fuil name of contributor [ cut-ot-state PAC (|£, R y | 7 Amount of contribution {$)

L{/‘%b y MR § eSS .K&l_\y_c_ fosTeR

Contributer address; ity:  State; Zip Code ' . [00 ' a()

Adqz Oxe Dead v TV TX 77

6 Contributor address; City; State; Zip Code 50( ()O
832 Pogest Like DR Kellee Tx 748
8 Principal occupation / Job title (See [nsiructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: o ) Amount of contribution (3}
q‘/g/z@ e FmeS Leonsed  BowN
/(9 Contributor address; Gity; State; Zip Code 5 (OO
1228 encle 9L Cednp #hill % 7smi
Principa! occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cvi-oi-state PAC D#: 1 Amount of contribution ($)
: : ; N
Lf/q M2 mps HiRvey SohksoN o
0( 6 Contributor address; ity;  State; Zip Code / O O< O
(934 HuCpsde (xS CA Go7yb
Principal cccupation / Job title (See Instructions) Empioyer {See [nstructions)
Date Full name of coniributor 3 ovt-of-state PAC (DA Amount of contribution ($)

Principal oceupation / Job title (See Instructions) En%ployer {(See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

\U,

2 FILER NAME

BhRbret  ODom—Ues/ey

T
3 Filer ID (Ethics Commission Filers)

4 Date

(//(//2018

5 Full name of contributor

ME <;

6 Contributor address;

Ooutotstats PAGHDE__

s RalPe- myfeld

City; State; Zip Code

. Too
Tto 2 ?Q\.o\o,& Wil pR colle ywille 1

7 Amount of contripution (§)

25.00

8 Principal occupation / Job title {See Instructions) g

mployer (See Instructions)

Date

C}/éf 2015

Full name of contributor

AARZ éM(LS :

Contributor address;

[ out-of-state PAC {!D#: ) J

Stomes Chewtham

City; Stale; Zip Code

5802 “doval CLoR v2 el wetonTy 7hor]

Amount of contribution ($)

ININ:Te

Principal occupation / Job title (Sée Instructions}

Employer’(See Instructions)

Date

L}/ ?2/048

Full name of contributor [C] cut-ot-state PAC (ID#: B ]

Contributor address; City; Siaté; -Zip 'Céd;s-v C o
76109

26co  Colen il ?A’E(wﬂ?/ FO2Tl kT ¥ Ty

Amount of contribution {$)

/0000

Principal occup

ation / Job title (See Instructions)

Employer (See Ins/tructions)

Date

q§/éo:8

Contributor address;

State; Zip Code

[045 SAN IHCWTO  Bedvpad] WX 770|

Amount of contribution  ($)

25.00

Principal occup

ation / Job title (See Instructions)

Employer (See [nstructions)

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 . stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

\ X

2 FILER NAME

R0 orek  ODom— UUQS[e\/

3 Filer ID (Ethi;:s Commission Filers}

4 Date 5 Full name of contributar [ out-of-state PAS (1D#: , )
1l roip, |2 § Mes. TRivonife Copmmham
ZDL& 6 Contnbutor address; City;  State;  Zip Code

734
363 WQAWAQW UnadepesT TX

7 Amount of contribution ($)

56.00

INZT (Rossherd o 3@\ wed Ty 7otk

8 Principal occupation / Job title {See Instruciions) 9 Employer {See Instructions)
Date Fuli name of contributor [ cut-of-state PAC (ID#: ] Amount of contribution ($)
L//S/;mg ME § pes TTpRy  Chewevedl 50.00
Contributor address; City; State: Zip Code 9" &
N - - s ¢ I
Y0 Kno 1l werl He DesstoTx 75115
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ vut-ot-state PAC {ID#: - ) Armount of contribulion ($)
Ui |12 Dt Bel\pgeR
020 4 Contributor address: City; Slate; Vle Code o Q'S . OO
7o menchpast St pitowp Ty 7827
Principal occupation / Job titie {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ai-state PAC (ID#: . ) Amaunt of contribution ()
q 5
LHQ/JO{B R meS Shcor Shel L;,Tmo
Contributor address; City; State;  Zip Code /
00. 00

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 Ethice Commiission www,ethics.state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduie At:

A\

2 FILER NAME

3 Filer IO (Ethics Commission Filers)

4 Date

Aot Oom—(yes e J

5 Full name of contributor ] out-of-state PAC (ID#:

— )]

6 Contributor address; City; State: Zip Code _1 505
25D

| 20| £ Theemst R4 GRS Demeie Ty

7 Amount of contribution {$}

/OO OO0

8 Principal occupation / Job titie {See Instructions)

9 Employer {See Inst'rucﬁons)

Date

5/7/40(5 '

Full name of contributor [ out-of-state PAC {ID#: )
me Clbksed mycostie-
GContributor address; City; State; Zip Code

1409 wealawe o }elnersd Tr 702

Amount of contribution ($)

200.00

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Date

‘r’/‘?/zo g § mes Heead  mims

Fuli name of contributor [7] cut-of-siate PAC (1ID#:__

Contributor address; City;  State; -Zip Code

0B Blake pe selwem Tx Teep

Amount of contribution ($)

50.0@

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q/%o M2 Emes (GeorGe  LuoSTmopelmek
206 Timneelen® ve  Cemd Femee 7

Full name of contributor [] cut-of-state PAC (ID#: — )

Coniributor address,; City; State; Zip Code 9

Amount of contribution ($)

[00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor 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

1 Total pages Schedule A1:

g}

form.

2 FILER NAME

B o ke

OTem— Ut ey

3 Filer 1D (Elkics Commission Filers)

5 Full name of contributor

M2 s B

6 Contributor address;

[ 7 aut-of-state PAC

BRERY o

City, State;

A0 9 8(1 g/hfﬂ’\ Cr GQM& (PQA:\QI

(ID#: ( y | 7 Amount of contribution ($)
DS NeIN ,
Zip Code 50 ’ OO

#5050
€T

8 Principal occupation / Job title (See Instructicns}

9 Employer (See Instructions)

Full name of contributor [ cut-of-stale PAG

N2 § mes. Theravmd

Contributer address;

Date
City;  State;

(1% /ZolB
34y Spompe  Redload

TRRRTT

(1D#:

Amount of contribution ($)

50.00

Zip Code

T'x /bozZ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

%/ZO, 5

Principal occupation / Job title (See Instructions)

Contributor address; City; State;

[ out-of-state PAC (IDg;

S RMpee  JtomesS
44o% Uesee.ve pR BLooK hary

Amount of contribution ($)

Zip Code _503 ‘C" /@ O ) O

en @A«

Employer (See Instructions)

Date Full name of contributor

MNE £ meS Veans  Sm

Contributor address; City: State;

(005 Mives ST Cedwe.

q/%fa

[ out-ot-state PAC (ID#:

J

T

Zip Code

voll TX T5104

Amourit of contribution ($)

2 00.09

Principal occupation: / Job title (See !Astructxons)

Emplayer (See fnstrdeﬂons)

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instru

THIS SCHEDULE AS NEEDED
ction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains hew to compleie this form.

1 Toial pages Schedule Al:

B!

2 FILER NAME

g
3 Filer ID (Ethics Commigsion Filers)

%mbmﬁ« OO — o)

4 Date

(7[/ q/z,o 19

ley
7 out-of-state PAC (ID#: [

g £ mes Clyde  Godleey

City; State: Zip Code

§ Full name of contributor

6 Contributor address;

2705 Vi o4 Ly reliperon TX 76012

7 Amount of contribution ($)

50,90

8 Principal occupation / Job title (See Instructions)

{9 Employer {See Instructions)

Date

Y r00s

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

M § mes WatrRe Clemer

.......... City; State; Zip C;:o;e' .
T18I57
AT AR TX

Contributor address;

POl €0 NG VisA T Sagu

Amount of contribution (5}

/00.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

%/zo (8

Fult name of contributor [] out-of-siala PAG (ID#:_ e B}

Contributor address;

City; State;

3422 old@pa¥ Pred

Zip Code
BBHET X
R Shuw AT

Amount of contribution ($)

A5.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hhrorp

Full name of contributor [7] sut-of-state PAGUDY:__ 3

M2 S mes el GonTee.

Contributor address; City; State; Zip Code
~Ho (B~

GUsT poniach thills D2 Foer woerh T

Amount of contribution ($}

15 .00

Principal occupation / Jab title (See Instructions)

Employer (See Instr{mtions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please ses 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 paie:;jchedule At:

2 FILER NAME

Wiehe  Obom — Wegley

3 Filer ID (Ethics Commission Filers)

5 Full name of contribuior [ out-of-state PAC (10#___ [

6 Contributor address; City; State; Zip Code

. /
3528 Chiomlboelassd e polingrod sz(

7 Amount of contribution {$)

50.09

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

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

q/’l /‘zo,g . el wil\vesms, .
1520

Contributor address; City; State; Zip Code

3845 (bovedT ST onTs DS Tx

Amount of coniribution (3}

500.0¢

Principal occupation / Job title {See Instructions)

Empioyer (See Instructions)

ate Full name of contributor [Jout-ol-state PAC B8
L"/}1/20152) DR FredwieX Todd T

Contributor address; City; St'até; Zip Cédé '

TS50y
1335 Cecile Cigcle Codpe 'rhlm?x

7

Amount of contribution {3)

| 500.0¢

Principal occupation / Job title {See instructions)

Empioyer (See Instructions}

U oo @ WnRen STeumer

£ull name of contributar [] out-of-state PAC (ID#:

Contributor address; City: State; Zip Code

6708 BLake e Kelivgrsw Ty7eo2]

Amount of contribution ($)

(0009

Principal occupation / Job title (See Instructions)

Empioyer (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 provicded by Texas Ethics Gommission www.ethics state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Tolal iages Sohedugfls

o L

2 FILER NAME 3 Filer ID (F.\hics Commission Filers)

E%MQQM O'Dcm~LUe3)Qs/

Fuit name of contributor ] out-of-state PAC {ID#: ) 7 Amount of contribution ($)

’ L2 pﬁgﬁj& 2@ So ’\3
q/[ Z/ Z—U] (O N\CTozr:trEuto‘r\,a\de{zss RQ-‘ Clty State; le Code _7&) % 3 5 0% O O

B4y W\ pSfer CJ@yu "R m&NﬁeuT)f

8 Prlncipa-l occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T] out-of-siate PAC {ID#: ) Amount of contribution ($)
Uafroiges: Dirnd) Smith
2—0 B Contributor address; City; State an Code 3 OO dj
v

» ‘760‘5
4o |1 Mae selle pe welersn TX|

Principal occupation / Job titie (See Instructions) Employer {See Inbtrmt!ons;
Date Full name of contributor L] ovt-of-state PAC (1D _ } Amount of contribution ($)
f =
‘{/13/201 MEs. _?_)N_L\oprek Opm— I,UOSI )f | 0.0
nfril @ <
Principal uccupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-stale PAG (1D#: o ) Amount of contripution ($)

[7‘/’5/201 MRS, Shieen) Sfrues
a Contributor address; City; State; ip Cocic_r’ 583) 5 O , w
2511 PLAT Inew DR QOShMLoN X

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

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

Forms provicad by Texas Ethics Cormmission 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:

W

2 FILER NAME

Vi okl eem— Uues / e/

3 Filer ID (E*hics Commission Filers)

4 Date

o o

5 Full name of contributor [ ] cut-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

2004 Lind\olsd oT elinchoo 74 Zo2

7 Amount of contripution ($)

| 509

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

qﬁ@é@/@

Full name of contributor [] out-ot-state PAC (ID#: )

State; Zip Code

TY 75052
(emd Porpe

Contributor address; City;

24bY  Ores, mendow DR

Amount of contribution ($)

A5-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Lf/{(o}m

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

Amount of eentribution ($)

Contributor address; City; State; Zip Code L o@
g T 75%0mae 2P
2502 Wweesde Pvw 12 b

Principal occupation / Jok title (See Instruclions)

Employer (See Instructions)

Date

L’bl l7/za6

Full name of contributor [ out-of-stais PAC {ID#: —

Z2ip Code

TenH
Ty

Contributor addregs:

Gity;

Gli> Cholla D2 Foer woeth

tate;

Amount of contribution ($)

250.%0

Principal occupation / Job title {See Instructions)

Empioyer {S’ee 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.slale.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. % Total pages [Schedule Al:

2 FILER NAME 3 Filer ID (E}hics Commission Filers}

VAR bRA O — Wesley

4 Date 5 Fuit name of contributor [] out-of-state PAG (iD#:___ 3y | 7 Amouni of contribution ($)

‘1‘//@/ e ¢ mes mchrel Hewsked
101t 8 6 Contributor address: City; State; Zip Code 9\ 50 ‘a)

Tp(02
L3 TOSC tvr Cue [imq:rwom\(%;

8 Principal occupanon / Job titie (See Instructions) 9 Employer (See '{nstructlons)
Date Full name of contributor {J out-of-state PAC{D®____ _ } Amount of contribution (§)
)
q/7 MR E Mes . O Lus Z00.00
l ZO( 8) Contributor address: City; State; Zip Cace O g
[229 Cedke e LA sAK PordT TX
75069

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (1D#: Amount of contribution (%)
Lll//a/zo[g ?QPAuQ, Rerds, QI GLCLEQ coil w&?hcﬂ'
Coniributor address Cny Stata le Code g % O o Cj
500 ¢ Ropder. <T  Relinerow TY 76010
Principat occupation / Job title (See tnstructions) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC {1D#: o b Amount of contribution ($)
L{//g/m@_l\f\z_ R, hee SRewteR.
Contributor addrass; City: State; Zip Code 0'), S O C)
11346 ‘
(93 | YorPine Green D, Mumpe TX
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor 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 compiete this farm. e paij Soliediin
2 FILER NAME 3 Fier ID {Ethics Gommission Filers)
‘%M,\QP{M&” eDsm— (Nesley
4 Date 5 Full name of contributor [T sut-ot-state PAC (ID%:__ ) 7 Amount of contribution ($)
Lnded s
“4/ig ]\}\\'Z,...Q.V.W.,.& _______ Sssl
20! Contributor address; City; State; Zip Code /00 OD
65 1/ Hydew ™R el e Tx 7ol
8 Principzl occupation / Job title (Seé Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC [ID#; ) Amount of contribution ($)
ul, | |ms. dwcelw Chelybe
Z—/ ) Contributor address; City; tate; Zip Code 3
yes (06-00
loc? PAmese Y \dce (o sglineron T
Principat occupation / Job title {See Instructions) Employer (See Instructions)
Dae ~ Fuil name of contributor [1 out-ot-state PAC (0@ j Amount of contribution ($)

Yoifpop| M2, MATThew Cly

State Zip Code ‘Xd)7 5 O . (ﬁa
1217 MEMSAS =T Lrke Chaeles LA

Principal occupation / Job title (See Instructions) Emplcyer (See Instructions)
Date Full name of contributor [} out-ot-state PAC {iD#: N ) Arnount of contribution ($)
Uyl R G .Coopaemid
Z{) ’6 Contributor address; City; State: Zip Code
g 500.00
V-0 Box Q1538 yelwetn Ty 7o
Principal occupation / Job iitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms proviced by Texas Ethics Commission www.ethics stata.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pt"?\es il A
2 FILER NAME 3 Filer 1D (Eth;\:s Commission Filers)
VAR o ke Ohom—(yesley
4 Dawe 5 Full name of contributor 7] out-ot-state PAC {ID#: - 3y | 7 Amount of contribution ($)
4/2/ e elze opem T
20 { 8 6 Contributor address: Gity; State; Zip Code ﬂg fOO
; 74377
Laoy %@/\MMZ o W\ B¢

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

Date Full name of contributor [ cut-of-state PAC (:Dw; ] Amount of contribution {$)

Uyl . |Me§ mes €Lzie obom e
701 8 Contributor address; City; State: Zip Code / O O‘ OC)

Lgod ol mie cr O[S T 754E]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ oui-ct-state PAC(ID#: ) Amount of contribution (§)
by oS Litr sTRETReR . e
Z 0 (8 Contributor address; City: State; Zip Cade 50.- O
0,2 Q \ 7o 1|
318 1o\liwe vh\\s T RO Gfou Ty
Principal occupation / Job titie (See Instructions) Employer (See instructions)

ate Full name of contributor 1 out-of-siate PAG {ID#: ) Amount of contribution (%)
Y, U’éo (g I Pmes R JpeMsor)
Contributor address; City; State; Zip Code
(00 - 2

L6o8 %[UQQ\AGQ- FoﬁTwoe;{h'TX76fJL

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

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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al;

|l

2 FILER NAME

3 Filer 1D (Elthcs Commission Filers)

4 Date

%5/206

YRR Mk ODEmm— ea Z@/;/

5 Full name of contributor

D out-af-state PAC [ID#:_

1
—f

mes. Lisk  STAgles — wheery

6 Contributor address: City;

State:  Zip Code

7 Amount of contribution (S$)

50.00

£0O _MyRTLE DR Nol o) TL Zoo®

8 Principal occupation / Job fitle (See Instructions)

8 Empioyer (See Instructions)

Date

L£/25/20!5)

Full name of contributor

Contributor address; City;

4ab K incS\isher Ly

[ out-of-state PAC (1ID#:

State;  Zip Code #76001.
AelinGiew X

Amount of contribution ($)

2.0.00

Principal ogcupation / Job title (See Instructions)

Employer (See Instructions)

4/;»/20@

Contributor address; City;

S0 (fe mpdew e

State:  Zip Code
10120

Foer Woeth T

Amount of contribution ($)

20,0

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

4/25/zoi5

Full name of contributor

Contributor address: City;
1 760 t‘H\SSQAU BQ@o:é

] out-ot-stale PAC {iD#:

State; Zip Code

DR
75050

Amount of contribution (3}

5(9,&')

GEAVE  YRmRIC  TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID‘ (Ehﬁcs Commission Filers)

Biotet  Sbosm— W es/ey
4 Date 5 Fuli name of contributor [t out-of-state PAC (D / | 7 Amount of contribution (%)
4/15}20!6 IR Lme’\ : ‘QOQ'CL ................ /0@((()

6 Contributor address; ity: State; Zip Code
i DY SONG UUOO& PR
OAMS T 7534

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [ oul-ot-state PAC {ID#:__ . ) Amount of contribution (§)
— ~
lfzzg MR S0hn TPRecTOR . 8 0,0
20;6 Contributor address; City; State; Zip Code & O/'
V.0 BOX 765129 Di{|ns Tx 75376
Principal occupation / Jaob title {See Instructions) Employer (See Instructions)
Date Full name of contrioutor [ eut-of-state PAC (IDif ] Amount of contribution ($)
élf 15 - Conf!lbuiof éddréss: V 2( Clty - 'Sl.atl '. ‘Zi.p Cédé ““““ gaooOO
Zb 2[00 ModTICAUD BV Soutk 2x0
{ ) E s [
LT s TX . T5005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nrame of contributor [7] out-of-stata PAC (ID#:___ ) Amount of contribution ($)
Il
Contributor adc-]résé; ....... City; . .Stvat.e:. er &:c;dé ''''''
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.tx.us Revised 9/8/2015



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

Total Schedule A2:
The Instruction Guide explains how to complete this form, Rl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

X  ODOM— U.J%[@)/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTIJIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC {ID#: ) |8 Amount of 9 In-kind contribution
Contribution $ . descnpi:on
bhy | Gonzales LiBoe cysTems Fpice spree

7 7 Contributor adgress: Gity:  State: ' Zip Code 7\00‘00 :
(’0(8 {1 Z,t l:U A’Y\ADH ’LL_, 25. c_::, Te. 10 YD) l QQ A}—rﬁz
”UG W TX ,7(20 / / DCheck if travel outside of Texas. Complete Schedule T.

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

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

14 Contributor's emplayer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a child, faw firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor [ ] out-ot-stale PAC (D% Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; le Code
[ check it travel ousside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) {See Instructions)
Contributor's employer/law 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.ethics. state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Conaulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Palitical

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursement Schchation/Fundraising Expense
Foes Offica Overhead/Rental Expense Transporatien Equipment & Related Expense
Food/Beverage Expense Folling Expense Travel In District
GiltAwardz/Memorials Expanse Printing Expense Travel Out O Dislrict
Committee Legal Services Salaries/Wages/Coritract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total Dages Schedule F1:

3 Filer IO {Ethics Commission Filers)

2 FILER 2"\'\"5 \omﬁ OW‘ ,' }L}.Zb} @\/

”?/zwa

5 Payeename

R |s<ef
h CTR oo (1R paTis Souﬂnem THe

g | QMZLV

6 Amount ($)

0. v0

7 Payee address; City; State; Zip Code

P.6. BoxX (80067 Igl,aCmr TX 76976

PURPOSE
OF
EXPENDITURE

(a) Category [See Categories listed al the top of this schedyle)

(b) Description '{iﬁg}l o S}IOQ.}

E \[ M 2 Y?_e 4_)3\6— Check if travel outside of Texas Complate Schadule T,

D Check if Austin, TX, afficahalder living expense

9 Complele QNLY if direct
expenditure ¢ benefit C/OH

Candidate / Officeholder name Office sought Office held

(J5/z008

Payee name

55 Ve uT ad Prord

Amount {5) ‘l;ayee address; City; State; Z:p Code TJ
o R’
Wsl.5a | 4205 toeewell 00
RLwcron T X 7601p
Category [See Galegories lisled at the top ofmlsscheuu‘ﬂai Descrlpnon pz i J‘( / % 5{6/\)5 < ’T;l‘tés
PURPOSE . Q) l:l Check if travel outside of Texas. Complete Schedule T
EXPES];TURE ?2 r,()‘r, pé € %P@/K)S ,:l Check it Austin, TX, cfficsholder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officebolder name Office sought Office held

J%/zet@

Payee name

Hello  Snics gt

Amount {$)

3 0. 00

Payee address; City; State; Zip Code

760/0
1818 E Qoneer Predway sode 176 RelLiwsrol X

PURPOSE
OF
EXPENDITURE

Category (See Categeries Iisted at the lop of this schadule) /Descnpnon CL ‘«'D &A_

Q Vm 7 \{'e&'d ﬁﬂ Gheck i ravel oulside of Texas, Compete Sehede -

|
|

Check if Austin, TX, officehclder living expanse

Complete ONLY f direct
expenditure to benefit C/OH

Candidate / Officeholder nams Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics,slale. ix.us Rovised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayrmerd/Reimbursement Solictatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

GConsuling Expense Focd/Beverage Expensa Polling Expense Travel In District

Contriputions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Poitical Committee Legal Services Salaries/Wages/Contract Labor Cther {entsr a category not listed above)

Credit Card Paymenl
. L The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

B oars OO0~ b&'z&)&y

5 Payeename

Wi (om

7 Payee addfvess; City; State;

5 50 ’FQQQ\/ F/Qk/ﬂpﬂczﬁdebﬁ Blvd

Sk CPawlisco Ot QUISE
(a) Category [See Caiegories listed at the top of his schedule} (b) L)_Lgsicription f/U v \D S [7‘6 ’Pf‘._}/ /h e N"“—

1 Total ;%es Schedule F1:

w6208

& Amount (%)

\' 7,80

Check if travel culside of Texas. Complete Scheduld T,

PURPOSE sThe g — 2\ps TE
OF D’ﬂ'\ (Z w = D Check if Austin, TX, officehoider living expanse
EXPENDITURE

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/CH

Date/ Payee name

ZD/ ol 7 y -
1121208 | Beoiee fodesmies
Amount () Payee address: City; State; Zip C

Dallas TX 15807

Description NAf-j [ €@,

Check if ravel cutsida of Texas. Compiete Schedule T.

[A77:09  |23494 Fiin G

Category {See Categories listad at the top af this scheduls)

PURPOSE C ) Se

OF \ QJ i '\rrj Mé i Y@w D Check if Austin, TX, officehclder living expense
EXPENDITURE

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

expendilure to benetil C/OH

Date Payee name
Yhyfao® | Paypal

Amount {§) Payee a&dress; City; State; Zip Coﬂe‘. ) i

, . Jose. Ch O8I
‘qg,(oq A0 1] NOR T Qs ST Shy Joe e

Category (See Categories listed al the top of this schedule) D ipti /
wgose | Qog s [ e S ),
EXPE}?E’:ITURE ‘Q‘ E] Chack il Austin, TX, oificeholder living expense

Complete ONLY if Girecs Candidate / Officehoider name Office sought Ctfice heid

expanditure to benelit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised §/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Experise Loan Repayment/Reimbursement SolicitationyFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Ralated Expense

Consulting Expense Feod/Beverage Expense Polting Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Politicai Committes Legal Services Salaries\Wages/Contract Labor Cther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totad %ges Sc.hEdule Fi 5 :;@H ::\:E \DM DNW "Ml@(/
Cheelaak

3 Filer ID (Ethics Commission Filers)

6 Amount (%) 7 Payee address; City; State; Zip Code . q A
a5 .00 |l Hiekee tory  menlo G FY4okS
£
8 () Category (Ses Catogorios isted at the top of liis schedule) (b) Description &\ & \f‘{-Qbﬁ, SIAG D)QL(N Q
D Check ifwravel oulside of Texas. Complete Schadule T.

PURPOSE

EXPEhOI;ITURE }\'A\/‘dﬁ)ﬁ SING &€ }PQ,N <

D Check if Austin, TX, officehoider living expense

\

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

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Caiegories listed at the top of this schedule) Description
PURPOSE D Checkif trave! outside of Texas. Complets Schedule T
OF ‘ D Checle il Austin, TX, officeholder living expanse
EXPENDITURE
Complete ONLY if dirsct " Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
Amount () Payee address; City, State; Zip Code
Category (See Categeries iisled at the top of this scheduie) Description
PURPOSE D Checx if travel outside of Texas. Compiele Schedule T.
EXPE’?DFlTURE D Chack if Austin, TX, officeholder iiving expense
Gomplete ONLY if direct Candidate / Officeholdsr 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.bx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expenss

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rentel Expense Trangportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense ‘Travel Gut Of District

Legal Services Salaries\Wages/Contract Labor Other {enter a category notlisted abeve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5
N

2w ek Obwn- s Q\{/

8 Amount (8)

750.00

ol\ n6 s (oo

7 Payee address; City; State; Zip Code

5 Payee name
Ty CLod

Reimbursement from
political contributions ’ E L 'R é,
e o ez 8L
8 (@) Category (See Categories Histed at the top of this schedule) | (B) Description B {P ot «?d ¢ (et n
Bl ROPFOSE D Check It ravel culside of Texas. Complete Schedule T. | 3 ) ‘ﬂf'l-f,
EXPENDITURE

D Check it Austin, TX, officeholder living expanse N {é L‘ i

VUl gYpPRus <

9 Complete ONLY if direct

Candidate / Officeholder name Oifice sought Office held

expenditure to benefii C/OH

47;(; 20c8

Payee name

Noree Defal

‘Amount {$)

bl 24

Reimbursement from
political contributions

Payae address; City; State; Zip Code

U1l S Cooper ST ARLIWGTAD T 76o0!tT

intended
) ri t thi: b P
— Category (Ses Categories listed aLlhelopu this schedule) (b) Description T_%T goe’ S 16,\}5
OF mtﬂ —S0 PQ ( [esS ’Q’OQ) Check if ravel outside of Texas. Complete Schedula T.
EXPENDITURE [] check if Austin, T, officeholder living expanse

1 = P51

Camplete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

‘f/;/zoza

Payee name

Home De®sT

Amount ($}

Payee address; City; State: Zip Code

EXPENDITURE

: e
d1.08 201 Kd o S\ fLaeS WeST
Reimburserment from .
Ipolilicalcomrbmians m (_/ ) NG .r-blk) T)( 7@6 { 1
Category (See Categories listed at the top of this schoduls) | (B) DescriptionT_\_@og{" k'\)é 'ﬂeﬁ \ipe
PUF(!JP’?SE d—”ﬂ- LR ~ SU ?q){ S -eO > Chack i trave| outside of Texas. Complate Schedule T, < G*)S

[3 Check if Austin, TX, officeholder living expensa

S zus

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Barking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifvAwards/Memornials Expense

Candidate/Officeholder/Palitical Committee Legal Services
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement SalicitatiorvFundraising Expense

Office OverheadRantal Exponse Transportation Equipment & Related Expense
Palling Expense Travel In District

Printing Expense Travel Qut Of District
Salaries/Wages/Contract Labor Gther {enter a catagory rot fisted ahove)

1 Total pages Schedule G: | 2

FILER NAME

3 Filer 1D (Ethics Commission Filers)

.
ate 5

Payee name

4 Zixeoten  ODom— l;ues/@/\/
i fzo8 | ot ice. DR

6 Amount (§) 7

Payes address; City; State; Zip Code

@167] N80 E Ry TO S\x Plre= Suillk 2/0

F!elmbursemsnl fl:um W 3 [ ‘
political contributions m A G TU'\J 7 6 O ]
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description YalslS W ! (S
PURPOSE 'P ) s5C ] . ’Ql AT S0
OF C\WTING ¢ }(pe Check it trzvel cutside of Texas. Complele Schadule 7.
EXPENDITURE [ Gheck it Austin, Tx, ofticeholder fiving expense

9 Complete ONLY if girect
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Otfice neld

uifaz/ 2019

Payee name

2,
a’lBice yeosT

Amount ($)

Payee address; City; State; Zip Code

1835 [780 £ Ry To s\x LUGS soilk 20
i | welingTon) TX 7601

EXPENDITURE

Category (See Calegories listed a: the top of this

Tors I PRINTING  EypedSe

schedule)

(b) ID:e}scription Q M \!‘?, lo PQ,\S

Cheack if ravel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name

Office sought Office heid

Payee name

Heome Defd(

AR

Reimbursement from

Payee address; City: State;

Zip Code

323|201 RA 1w s\ Qlkes wesT
e e LinGTon T 7604

OF
EXPENDITURE

Category (See Categorios listed at the 1op of this

PURPOSE Tht © Sogelies

S A

schadule}

Y l

I

(b) Description /(.PQ§T FDQ,\,VQL

Chezkif ravel outside of Texas, Cornplele Schedule 1,
D Chsck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE 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)

Crediit Card Payment

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

Accounting/Banking Fees Office Overhead/Renta! Expense Transporiation Equipment & Related Expense

Consutting Expenss Food/Beverage Exparnse Polliing Expense Travel In District

Contributions/Donations Made By GifvAwards/Memaonafs Expense Printing Expensa Travel Qut Of District
Candidate/Officaholdar/Political Committee i egal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form,

T Total pages Schedule G:

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

DS AN UJ&S/Q‘/

‘// /2018)

5 Payee name

Pooe DeYoT

EXPENDITURE

6 Amotint ($) 7 Payee address; City; State; Zip Code T
32606 |aol RL 7o Sty Llaes wes
Reimbu
s | WL TR TX 7601
8 (@) Category (See Gategories lisled al the log of this scheduis] | (P) Descrlption*( =) =T S ’G TN
PU':;’FO SE (j_rl,\eﬂ—' Sgc:_) e elies LT Chock i travel autside of Texas m—fe?e SQchedule T.J'

L__! Check if Austin, TX, officeholder living expense

Sibn>S

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

L/f H/ZOVES

Payee name

b mdon . Com

Amourit {$)

56.(0

Reimbursement from
political contributions

Payee address; City; State; Zip Code

P.0. RIX Ki2zb SeaTTle Wh qE IO

imendad
Category (Soe Categeries listed at the top of this schedute) | (B) Description “‘J" Ng)o-f’T @L} L l e Q_
. - > ~ /
PUF:;:? — C)ﬂ e‘e-: - ;)Q PQ t { ‘Q\B -—GO Q’ D Check il rave! culside of Texas. Complete Schedule T
EXPENDITURE Chack if Austin, TX. efficeholder living expense

SIGND |

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hald

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

irtended

| Category (See Categories listed at the top of this schedute) | (B) Description
E
PUF(I)PFO 8 ’ D Check if ravei outside of Toxas. Complete Schedule T.

|

D Check il Austin, TX, officeholder living gxpense

Cemplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name 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





