CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

T Filer 1D (Ethies Commisslon Fiters)

2 Total pages filed:

0

oY os 45

OFFICE USE ONLY

OFFICEHCLDER

3 CANDIDATE/ MS / MRS/ MR FIRST
OFFICEHOLDER
NAME Tnwmes 0.
Cnickwame 0 Last T SUFFIX
64 L DA/ER.
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; CiTY; STATE;  ZIP CODE

Po- Box $I393  Coppus chaists, Tx. FOIE

Date Reaceived

(Residence or Business)

MAILING
ADDRESS
D Change of Address RIEEY
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION /' qb P
OFFICEHCLDER Date Hand-delivered or Date Postmarked
PHONE (3l ) 7'?&/" & 257
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER . ~
NAME | ... ... C')‘ Ais 71"1‘% R Date Processed
NICKNAME LAST SUFFIX
L Date imaged
Ao ReEme s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # oITY; STATE; ZIP COBE
TREASURER - - .
ADDRESS [0.0.60)( 3035 Cﬂﬁﬂas Ch@s"z‘( Fk ? @’ég

& CAMPAIGN
TREASURER
PHONE

AREA CODE

( 202.)

PHONE NUMBER

§52-G 503

EXTENSION

8 REPORT TYPE

@/Januaw 15
] vayis

30th day belore election

m Runoft

[ ath day betore alection [] ©xoeeded 5500 imit

15th day after campaigh
treasurer appointment
{Oificehoider Only}

]

[] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED v
67:;'//5’ /9.&/?- THROUGH o/ e S R0lE

11 ELECTICN ELEGTION DATE ELEGTION TYPE

Month Day Year D Primary B Runoff [:] Cther

/ Dascription

[ / Z ?/ﬂo{é @Qnarai [:’ Special

12 OFFICE GFFICE HELD {if any) 13 COFFICE SOUGHT (i known}

Npeis s Coomd

Disterct '/"17"7@“2"'”9/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

2018-021




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

J—#MES 2 @A{LD/\/E& oco 825 2)s”

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[]SPEGIF]C
COMMITTEE CAMPAIGN TREASURER NAME

{7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRERS
17 CONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 GR LESS (OTHER THAN $ /@/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ /@/
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ’9/'

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $p?aé - ?{

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,@’

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —n
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ S0 2=

18 AFFIDAVIT

% P St e S vk I swoar, or affirm, under penalty of perjury, that the accompanying report is

«\;{(v f'-}'}; ROSEBEL CANTU b true and cormect and includes afl information requived to be reported by me
£ e \o ID# 1220970-9 under Title 15, Election Code.

* f& Notary Public

ey STATE OF TEXAS

" ":‘aﬁ. T My Comim, Exp. 03-17-2021

i e Wt S e

¥ g ¥ £ el
Signatﬁ?mme or Officeholder
AFFIX NOTARY STAMP/ SEALLABOVE

Sworn to and subscribed before me, by the said :jﬁmﬁg @ . Mﬂé’m , this the /éﬁ

day oim , 20 fi g . to certify which, witness my hand and seal of office.

-

2}0 W{;w‘»\,& C,gqu l. gj) {ﬁ da C;*'y\;m_, f\*jif;im‘f:i‘;ﬁi %% E ¢

]
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

James D, Cagprel— D Fo55

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS

2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS

4. B/SCHEDULE E: LOANS =

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %- 75

6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

O0000-

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

Revised 9/8/2015



LOANS ScHEDULE E

The Instruction Guide explains how to complete this form. 1 Toialpages Schedule £:

2 FLER NAME 3 Filer 1D (Ethics Commisslon Filers)
Ttmes L. é:q;&,o,,/é??—» o0 SDEHS

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender Joutot-siateracpors____ ) 9  LoanAmount ($)

/24 |17 | Tames & Epepuet— ) <

6 s lender 8 Lender address; City; State;  Zip Code 10 Interes! rate

b P.o- Loy £1343 ppuscleishi TX. 78U€ | ez
aturity date
v @ N ONE

12 principal occupation / Job title (See Instructions) 13 Employer {See Instructions}
f-‘,?’ e A ot
Attoe iy 2 San ’%ﬁ'é'a Gondn , Tx.
14 Description of Collateral 15 Check if personal funds were dep‘sited into political
account (See Instructions)
(o oo =g
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantsr address;
[12@ applicable
20 Principal Occupation (See Instructicns} 21 Employer (See Instructions)
Date ot loan Name of lender [ out-of-state PAG (DI ) toan Amaount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Coliatera Check if personal funds were depacsited into political
account {See Instructions)
] none Ll
GUARANTOR Name of guarantor Amoaunt Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender 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 8/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Conauling Expense

Contripufions/Donations Matle By
Candidate/Officenolder/Polltical

Credit Ceard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Lozn RepayrmenyAeimburserment
Fees Office Overheac/Rentat Expense
Food/Beverage Expense Poliing Expenge
GlivAwards/Memorials Expense Printing Expense

Commitiee Legal Setvices Salaries/WagewGontract Labor

The Instruction Guide explains how to compilete thls form.

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

Trave! Out OF District

Other (enter a category notiisted abave)

1 Total pages Schedule Fi:

2 FILER NAME

e

3 Filer ID (Ethics Commission Filers)

s

O. Gardner—
5 Payee name
oSt g K-

6 Amount ($)

&8 &

7 Payee address, City; Staie; Zip Gode

p.o. Dﬂchﬂ'- #49 [aefy/ﬂs

Chevst X, 7843

PURPOSE
oF
EXPENDITURE

{a) Category (See Calegories listed at the top of this schedule)

A—cuwrl'f/‘”h} @M\‘—‘m&’

{b) Description

Check firave! outside of Texas. Complate Schedule T,
l:l Check if Austin, TX, officehoider living expanse

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name QOffice sought

Office held

Date Payee name
5/52 3 / 7 FrocA- anke
Amount ($) Payee address; City; State; Zip Code

4. oo

P.o. DAAWSE g Coepus Sasish P P&

PURPOSE
OF
EXPENDITURE

Category {Ses Categories listed at the top of this schedule)

ﬂuoum‘fmﬁ/ L Eia_

Desgription

Chacitif travel outside of Texas. Gomplete Schadula 1.
D Check if Austin, TX, officeholder living expense

Complete CALY if direct
axpendiiure to benetit G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
-
9/,///7_ oSt oan b
Amount {§) Payeea address; City; State; Zip Code

¢). 75

p.o. Behuet— Zqa Gepus chersh Ty, Fa03

PURPOSE
OF
EXPENDITURE

Category (Ses Cetegories listed at the top of this schedule)

}’qun# noy //é/‘}n ?:lyzak_

Dascription

.

E:] Check if trave! outside of Texas. Complete Schadule T.
I:] Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure 1o benefit C/OH

GCandidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 5/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorFundraising Expense
Accounting/Banking Fees Office Overhead/Fiental Expanss Transportation Equipment & Related Expense
Consulling Expanse Food/Beversge Expsnse Polling Expense Trave! In District
Ciontripufions/Donations Mades By GitttAwardsMamorials Expense Printing Expense Travel Out Of District
Candidate/Cficehaider/Political Commities Legal Servicas SalariesWages/Contract Labar Other (enter & calegory notlisted above)

Cradit Card P it
redt GardPaymen The Instruction Gulde explains how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME 2 Filer |D (Ethics Commission Filers)

TS O. Gaednet—

5 Payeaname

"G vz ot P e

6 Amount ($) 7 Payee address; City; State; Zip Code

é'gcﬁ’ p.o. DERwer -747’7 &e.w;s Chevst X, 7843

8 (8) Category {See Categories listed at the top of this schedute) {b) Description

PURPOSE } 8;4—"\.\'—'-” E:] Chetk Ifrave!l outside of Texas, Complate Schedule T,
OF A—(Aﬂvvrl'! !’“’h y\%'_ ]

Check f Austin, TX, officeholder living expense
EXPENDITURE

9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit G/OH

Date/ Payee na,n_la

/0 Frost- Bane

il lia

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

qg = P.0. DLAleN Fuq Coapus Seish Po F&IOT

Gategory (See Categories iisted at the top of this schedule) Description
PURPOSE D Chaclc travel oulside of Texas. Complete Scheduie T.

EXPE??;ITUHE AMI[H"‘B{/ gm L{ A EJ Gheck if Austin, TX, officaholder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benafit C/OH

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

4‘/ =2 p.o. BeAuver Zus Gepus chersh Ty, Fe03

Category {Sea Galegories listed at the top of this schedule) Description
PURPOSE Check iftravel outside of Texas. Complete Schadule T

EXPEB?I;TURE Hw o n_{_{n’,a / /é /’1’4 L {ﬂ % [ Ghook if Austin, X, oHicshoider fiving expense

Complete ONLY I direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wywaw.ethics.state.tx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expsanse
Accourning/Barking
Constitiing Expanse

Credit Card Payment

GContibuliens/Donations Made By )
Candiciate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrmenyReimbursement SolicitatorvFundraising Expense

Fees Oifica Cverhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expanse Polling Expense Trave! In District

GifAwards/Memorials Expense Printing Expense Travei Out Of District

Lega! Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME’___
S ED

3 Filer |D (Ethics Commission Filers)

4 Date

0 o3y 7

O . GhapMmer—
5 Payeename
oSt o K~

& Amount (3)

é’_/,?f/

7 Payea address; City; State; Zip Code

P.o. Derwer 49 Loepys Cherst [ lX. 78403

8
PURPOSE

OF
EXPENDITURE

{a) Category (See Categorias listed at tha top of this schedule)

A—c,wwrjrl/w\dl 8‘4"'\-\“'*“‘&7

{b} Description
Check [Firavel outsice of Texas, Gomplete SchedideT.
I:l Check [ Austin, TX, officeholder living expense

g Complsete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

&g» e

Date Payee ne;rze
7/ /0-1,_{ / 7 Frost- 1Bank-
Amount ($} Payee address; Gity; State; Zip Code

P.o. DArfwerl 244 Wd\usﬁ T RO

PURPOSE
OF
EXPENDITURE

Category (Sea Gategories Ested at the top of this schedule)

AM»W B kA Ha}”_

Desoription
Check if travel ouiside of Texas. Complete Scheduls T.
[::] Gheck if Austin, TX, officeholder fiving expense

Complete ONLY if direct
sxpendiiure fo benefit C/OH

Candidate / Officeholder name QOffice sought Office held

¢). 75

Data Payee name
") Frost ol
Amount (§) Payee addross; City; Stwate; Zip Code

p.o. BeAven Zua Goepus ehersh Ty, F&/03

PURPOSE
OF
EXPENDITURE

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

Wreoentiney /fofin Eivg_

Dasgcription
Check [Ftravel autside of Texas. Complate Schadule T,
E:I Chagk if Austin, TX, cfficeholder living expense

—

Complete ONLY i direct
expanditure to 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.x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Evert Expanse Loan RepaymentyFeimbursement SoicitationFundraising Expense

Accounting/Barking Feas Cffice Overhead/Rental Expense Transpartation Equipment & Related Expense

Consuiting Expanse Food/Beverage Expense Poling Expensa TFravel in District

Contributions/Donations Mada By GifYAwards/Memorials Expanse Printing Expense Trave! Qut Of District
Candidate/OfficeholdenPoliical Committea Lepal Servicas Salaries/Mages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

2 FILER NAME

jﬁw &2

1 Total pages Scheduie F1:

o fﬁﬂﬁﬂe@-

3 Filer ID (Ethics Commission Filers)

4 Date

12 fpu/y7

5 Payee name

oSt o -

6 Amount ($)

L/ ol

7 Payes aEidress; City; State; Zip Gode

p.o. Derwect 749 [&%91/15

Chevst X, 78423

{a) Category (See Gategories listed al the top of this schedule)
FURPOSE va.(.;/u-h] Ban e P\%,_

EXPENDITURE

(b)Y Description

Chock if travsl cutsida of Taxas. Gomplete Schedule T,
D Check it Austin, TX, officenclder living expense

g Complete ONLY if direct Candidate / Officeholder name

axpanditure to banetit C/OH

Qffica sought Office heid

Date Payee name
P
/%) Frosrt- 1Ak
/7
Amourtt ($) Payee addrass, City; State; Zip Code

&) 75

P.0. DAAWESZ- 744 Wd«&.\'s,

O P03

Category (See Categories listed at the tap of this schedule)
PURPOSE
or Heesniting /£
EXPENDITURE Wﬁ/ An KA Viak_

Pescription
[::] Check If travel outside of Texas, Complete Schaduie T
D Check i Austin, TX, offlcehotder living expense

boﬁblete ONLY if direct Candidate / Officeholder nama

expenditure o benefit C/OH

Office sought Office held

ﬂ‘;)gm\ @va- B@X 675’?'/

Date Payee name
8/53_/ /7 A urtiner- 6»?-7%‘%4«3, gf'///faa,
Amount ($) Payee address; City; State; Zip Code

Amee icap ek, UT FY0>

Category {See Categoriss Histad at the top of this schadule}

PURPOSE
OF

EXPENDITURE fees

/2}})7)('“/% K ok

Desecription
[__—_‘ Check it travel outside of Texas. Complete Schadule T,
D Chack If Austin, TX, cHiceholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Relmbussemant
Acoounting/Banking Fees Office Overhead/Rentad Expanse
Consuling Expense Food/Beverage Expense Poliing Expense
Contriputions/Donations Made By GitvAwards/Memorials Expense Printing Expense

Candidate/CHiceholder/Political Committee tegal Servicas SalariesWagaes/Contract Labor
Credit Gard Payment

The instruction Guide explains how to complete this form.

Solichatior/Fundraising Expense
ransportaton Equipmert & Related Expense

Travel in District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:32 FILER NAME

James O. 6’ /{F-d)ﬂé'ﬂ-*‘-—

3 Filer 1D (Ethics Commission Filers)

&25 \g——

Sl T futnsy btfouunsy ,3;;([“'4@

6 Amount (%) 7 Payee address; City; State; Zip Code

ﬂ&- té?f ﬁz/.;/ ,%W/z,m Jgek, g7 &2

PURPOSE
OF
EXPENDITURE

& (a) Category (Ses Categories listed at the top of this schadule) {b} Description
Check if travel outside of Texas. Complets SchedulaT.

F‘EG;ﬁ M k j""Bf" D Chetk if Austin, TX, officeholder fiving expense

95:@;;—

9 Complete ONLY if direct Candidate / Officeholder nama : Office sought Office held
expenditure to benefit C/OH
Data Payee name .
o5/ At A
/ / wet ot (ﬂﬂ-*\ W7 "y
Amount ($) Payes address; Clty, State; Zip Code

Fo b 297 /%waméee, or &Zo3R

PURPOSE
OF
EXPENDITURE

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

(a4 ﬁm;(:/w\(,

D Check if trave! outside of Texes. Complete Schedule T.
D Check if Austin, TX, officehaider living axpanse

Complats QNLY it direct
expenditure to benetli C/OH

Candidate / Officeholdet name Office sought

Office held

Date

Qv

Payee name

4{/)”1%1} Gtz i Billing,

Amount ()

‘

Payee address; City; State; Zip Code

f0-Bor 947, Mmarem, ook, 4T PLo0=

PURPOSE
OF
EXPENDITURE

Catagory (See Galegories listed at the top of this scheduls)} Description
Gheck iftraval outslds of Texas, Gomplete Schedute T.
f? 6 D Check if Augtin, TX, officehalder Hving expense

Vi

Complste ONLY if direct
expenditure 10 benefit G/OH

Gandidate / Officeholder name Offlce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Farms 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 toanRepaymentAembursemest Solicitation/Fundraising Expense
Acoounting/Banking Fees Office Ovarnend/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Bevarage Expenss Paliing Expense Travel In District
GContibulions/Donations Mada By GlitAwardsiamorials Expense Frinting Expense Travel Out Of District
Candidate/OfficeholderPolitical Commiliea Legal Services Salaries/\Wages/Contract Labor Oiher {arter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi:{2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

Ttmes & ESipdner—

4 Date 5 Payee name
r
/o2 %f/?_ A ne- %wﬂ-\ /. ///m _
6 jOUt AN 7 Payee address: City; State: Zip Code
o] B PO Loy 747 /fzywtrcm. /-5#’-, LT WG@B
g8 {a) Catagory (See Categaries isted at the top of this schaduls} (b} Desacription
PURPOSE Check i ravel putside of Texas. Complete Schedule T.

OF - K[ E] Crack I Austin, TX, officeholdar living expanse
EXPENDITURE fesEs Vlﬁﬁ
4

© Complete ONLY it direct Candidate / Otficeholder name Office sought Offica hetd
expeanditurs 10 benefit C/OH
Date Payes name
/ 19 AuthnA [oATT N, /55/me
~Amount (%) Payes address; City; State; Zip Codel) ( !
—
%f«ﬁ, /Dr@"?f?‘zl?/ WGM /B, o F70=
Category (Ses Categories listed at tha lap of this schadule) Description
D Chieck if travei outside of Texas. Complete Schedule T.
PURPOSE D
OF Chack i Ausiin, TX, officaholdar living expense
EXPENDITURE ﬁ%‘-‘& {/;5 ; ‘[W :
Complete QNLY # direct Candidate / Oificeholder name Ofiice sought Ofiice held
oxpendliture to benefit C/OH
Date Payee name
Amount {§) Payee address; City: State; Zip Gode™ ] >
- {. . o i ) -
B Category (See Catsgoriesiistad at the top of this schedule) Description
PURPOSE D Chegk i trave} autside of Texas. Complala Schedile T,
EI?EI: ITURE .o D Check if Austin, TX, aHlceholder living expense
Complete ONLY I direct Candidate / Officehiolder name Office sought Otfice held

expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www,.ethics,siate.x.us ' Revised 9/8/2015
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