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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME_

\M“*y ,Mﬂkix C\‘“&:_‘“\N”ij

15 Filer ID {Ethics Commission Fiters)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SURPORT THE GANDIDATE / 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 ‘
B e { o
] cENERAL [ N :
COMMITTEE ADBREs_§
[)speciFic “
GOMMITTEE GAMPAIGN TREASURER NAME ™.
e
[] Addiional Pages S
COMMITTEE CAMPAIGN TREASURER ADDRESS .
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17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
E();_IP-EEESDiTURE TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
TOTAL POLITICAL EXPENDITURES
ggy:SéBEUTK)N TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

PN | swear, or afiism, under penalty of perjury, that the accompanying report is

~Fy,  SANDRA B SANTOS p
o oy ID# 450185-4

* ! Notary Public

o, +;"f‘5 STATE OF TEXAS

” Jﬁgg,}f My Comm. Exp. 08-30-2021
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AbIHIF

“.u

AFFIX NOTARY STAMP /SEALABOVE
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under Title 15, Election Co
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, this the /é j!z-
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Printed name of officer administering oath
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Title of officer administering vath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
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5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QU0 S/L;
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i ) £ -
8. ], scHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD }:\E £ § N / i
9. \/@ SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS il gy $ /N / e
ERp i ‘
16 E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § /N f <
{
. - i i
1t \@ SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS (™4 | § A | ¢
12, m‘ SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS (o $ /! 5
{I" RETURNED TOFILER A P
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDuULE At

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af: \ 5

2 FILER NAME-

\_':\J T““i“_f_;w_tﬁg- Qw\\f -y Wg‘»-«fa.

3 Filer ID (Ethics Commissien Filers)

4 Date

SN

5 Full name of contributor 1 out-ot-state PAC (ID#: )
T ; ™ - . :
e e Ul

6 Contributor address; City; Siate; Zip Code

LA ShacC S (7Y %ao)

7 Amount of contribution {$)

Fe o e,

8 Principal occu

pation / Job title {See Instructions)

9 Employer (See Instructions)

Date

eI

Full name of contributor 7 out-of-siate PAC (1D#: )
\:\)g( A i '\,‘?-3\@. “{ g (>L T S
Contributor address; City; State; Zip Code

T e v T Dy ol s 0T T e AR

Amount of contribution  (§)

. oy e Y
0. O

Principal occupation / Job iitle (See Instructions)

Employer {See Instruciions)

Date

12

Full name of contributor 7] cut-oi-state PAG (iD#: )

Contributor address; City; State; Zip Code

QG&%$Q7ECKJT%ﬂ%M%

Amount of contribution ($)

6 ¢

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Full name of contributar [7] out-oi-slate PAG {ID#: )

R - o 7 —
C,, S SO (AL S e
o ‘Gt.)ntribuio} a;dc.iress; . Cityl; ‘ lSt.at;sz;‘ ~Zi‘p (‘JOldF:z """""

2 < {j o N "%“\f . :;::gh TR

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 reporting requirements.
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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 At:

2 FILER NAME
e

o oeoy O wee g

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAG 0#: ‘ y | 7 Amcunt of contribution  {$}
i 2] 1 SN Tos D Coty Sedesen M O C:}
L T & .
6 Contributor address; City; State; Zip Code b g-/{”
U .o - ) . - P TS R
iy vt Cocpece oo Ty TR
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (IDw: ) Amount of contribution ($)
i i1 e - Q',L [T \ \{\)(fkwx ‘f\\
{4 % R E ...................................... e, E;SC'\
, Contributor address; City; State; Zip Code ‘13;, (j(_‘) s LAY
I P N i O Sl L S N
e IS O CLITNY M Vi
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution  ($}
TR & N, oS B
f %; %;’E } Ew} L‘”‘{yu.uj o . \\{“ﬁ\%@."ﬁ \ ““\"C\ O r» {\ C_ﬁ\
] S T R PP AT 8.
Contributor address; City; State; Zip Code E (:;C,‘ o
T T . T T e, RN LN
300 Qo eon, CC Ty TR
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of coniributor "} out-oi-state PAC (ID#: ) Arnount of contribution  ($)
S e - e e Ehy e
b 17 COms CTndve 0w Desmin YU 0 AL
El[}ﬁ(lig ...................................... r__:;-(:.(i\: oW
Contributor address; City;  State; Zip Code - - S
. . . T N \‘(""-f*:” T e, s ,.} ' M%O .z)
£702 8 bR oo Tl L C 0 TN ST
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.
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MONETARY POLITICAL CONTRIBUTIONS

scHeEbuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAWE

Ve N

P

3 Filer ID (Ethics Commission Filers)

5 Fuil name of contributor

6 Contributor address;

"] out-oi-state PAC {ID#: )

City; State; Zip Code

‘7 Amount of contribution ($)

AW Lo

Sy RO

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date

Fult neme of contributor

- - . P
“ Cohe T LT G - %:}) I, \\w‘.\{:\k\‘ a‘\CgL &

, Contribuior address; City; State; Zip Code

O] s Segretas” GO0 CC oo X

] out-oi-state PAC (iD#: )

Amount of contribution {$)

S He,

Principal occupation / Job title (See Instruciions)

Employer {See Instructions)

Date

s

Full name of contributor ["1 out-of-state PAG {(ID#: }
" L o - L
@%‘ LS A @ fo N WA

GContributer address; City; State; Zip Code o

TS0 Up Wt CC T o e

Amount of contribution  ($)

506,00

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Date

pilrs 1

Full name of contributor [ out-o-state PAC (ID#: )
‘E’Y" AT
- \\C‘/ﬁ.‘ (K 5 \”hzi.‘: £

Contributer address; City;  State; Zip Code

> Coge 0ot COTRY TIRAND

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission
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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
P

e

3 Filer ID (Ethics Comumission Filers)

4 Date

eI

5  Full name of contributor

mr—e
D J = L W G S

6 Contributor address; City;

State;  Zip Code

AL

S Y\ SO 5

7 Amount of contribution ($}

OO

Y
e
oy L

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

i

Full name of contributor

!:] out-of-state PAG (1D#: )

~ P—
N o {\{ SN x{j e mﬁ%—f‘} 3
Contributor address; City; State; Zlp Code

B0 Dot evod COTVH ML i

Amount of contribution {$)

Py

“;ff (J«Q/‘“ /

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC {ID#: J
P S v & ) % P 5 : AN s
i orers Al s S UM ()

Contributor address; City; 'S‘l'af'E'. ‘Zi.p Codé .......
—ﬂ uuuuu o "‘""—-—. e {

/"’{J R ‘Z CACING Ay ii,@ }({/{/ |

Amount of contribution {$)

or o

Employer {See Instructions)

Full name of contributor [] out-oi-state PAG (ID#: )
A Lohdagoas
City; State; Zip Code
------ P G N\
ﬁ d “} ?‘gé“'\.

Amount of contribution {$)

Principal occupaticn / Job title {See Instructions)

Employef (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.
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www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME_
Vo ,> KT i\n o, T

3 Filer ID (Ethice Commission Filers)

6 Contributor address;

e O TR o T (¢

7] out-of-state PAC (I0#; y | 7 Amount of contribution ($}

Ele {)

City; State; Zip Code
T AL

8 Principal occupation / Job title (See Instructions}

9 Employer {See Instructions)

_ Date Full name of conkibutor [] out-ot-state PAG (iD#: ) Amount of contribution ($)
: LT R AN
el N e T

Contributor address;

T {:\ T N

City; State; Zip Code

Lo

‘ S0 00
Covr 8

Principal occupation / Job title {See Instructions)

Empioyer {See Instructions)

Date Full name of contributor

prfefuT (oo

Contributor address;

OO ST L€

] out-of-state PAG {ID¥#: )

Amount of contribution  ($)

- . e, -
Q“‘)&Q‘& S z‘t-ﬁ“' T e

City; State; Zip Code

500,00

o . GO IR

Principal occupation / Job title (See Instructions)

Employer (See Instructicns)

Date Fuil name of contributor [ cut-of-state FAC (ID#: ) Amount of contribution  ($)
) i e e e
ST | Dees e SO
Contributor address; City; State; Zip Code g (Mf.%(_} § é =

O Peeeadvod CCTY Ry

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 Gommission

www.ethics.state.tx.us

A%50
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAM < 3 Filer ID (Ethics Commission Filers)
TSN S e
4 Date 5 Full name of contributor [ oul-oi-stale PAC (ID#: 1| 7 Amount of contribution (§)
ji :\ e A e \ AN AN e S
”;%“7 L PROee Ry VMR N <o Ol
' 6 Contributor address; City; State; Zip Code
e . i
R . { e e A
A0 ?agg;,,..‘xfwi.i“ﬂ ‘x) \eoe (TN il
8 Principal occupation / Job title (See Instructions) 9 Employer {See Insfructions)
Date Full name of contributer [ out-of-state PAG {ID#: ) Amount of contribution ()
s . e T ~WM{‘“‘:% ~ o g /’\ Sty
e ot Clesog e T 00eE LIRSS S T el
£ L 4T
, Contributor address; City; State; Zip Code
_ L e O B0 t
T T e v S Do B
o0 - P Neeeaden QTR 1
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributer [] out-ot-state PAC (1D#: ) Amount of contribution {$)
] {"” \5}:\ 5\1/ e a e
T T Nete G o0
Contributor address; City; State; Zip Code -

2T & Plegredo . (T TTEY

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: y Amount of contribution ($)
. .. .
i Ej"?}%\‘? . (“‘“’" A = mcgf“:‘kir\ Mk«g{‘“‘i’{“h\ \?G
Contributor address; City;  State; Zip Code ai:;?_j & (,4 .
P - s g - ! e - g . E
.‘L»f"( gj':it,.»\(:ik Cg ) &4@“&;& < \_4? ET‘%_KKS\‘C}‘ i«.__ﬂ(:_, © i?L“ ) ,‘%
ey Y
7} EA
Principal occupation / Job title (See Instructions) Emplover {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.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:

2 FILER/I}J_AME

e (e

4

Filer ID (Ethics Commission Filers)

4 Date

'/ﬁ-.,‘% . -7—‘
EA
7

5 Full name of contributor

6 Contributor addresggw =) z,; City;

[[] out-oi-siate PAC (ID#:

_%E&NW”\MY; -y | s

IS KWL TR i&\f

State; Zip Goda

Amount of contribution ($)

e A
‘(i} (@)Q & (:—"{c,z’

8 Principal occu

paiion / Job title (See Instructions)

g9 Employer (See instructions)

Full name of contribuior

Conftributor address; 9{‘ City;

7] out-of-state PAC (ID#: )

= ~ -3 -
N G O S o

V0SS CC T o

State; Zip Code

Amount of contribution  ($)

| Coo.C0

Principal nccupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor addre§s;

7] out-oi-state FAC (ID#; )

R P e

COAe IS

Y v ek ¥

State;  Zip Code

Amount of contributions ($)

500 00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions}

Full name of contributor

‘@z;ﬁ;{;

Contributor address;

LAY % Lﬂc’}@ﬁf. R I

] sut-of-state PAC (ID: _ )

Zip Code

A TrEAL

(VAR

Amount of contribution ($)

oo 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 Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule Af:

2 FILER NAMDS
NS e ‘\ ‘\m G

3 Filer ID {Ethics Commission Filers)

A2 PNy S o Ty TEAN

4 Date 5 Full name of contributor T} aut-ot-state PAC (1D#: y | 7 Amount of contribution ($)
e T e ‘\mﬁ"ﬁ e o 7 (‘ia U7 e NS ] e ™ i
Als 17| TRy e s Thed M SroeMsady o 00
6 Contributor address; City; State;  Zip Code

8 Principal cccupation / Job title (See Instructions)

9 Employer {See instructions)

Full name of contributor l:] out-of-state PAC {iD#: )
X
o T e
3 \-’g%e,\ S ‘5‘“& | b i e i\
Goniributor address; City; State; Zip Code

> Gooees Lews O

Amount of contribution {$)

ey OO0

Principai occupation / Job title (See Instruciions)

Employer {See Instructions)

Date

§j%j1'7

Full name of contributor ] out- of-sate PAG (ID#: )
. b g ]

C_&,I\f_"}\ AN k«sﬂ::(;j %{,,.i( PN \(y

GContributor address; City, State; Zip Code S

e o ey € i?k,’%k - Py o
E Htlf;a ~f (g reNs e A

Amount of contribution  (8)

e C« (i )C‘\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

}}Ig,ﬂlﬁﬂ}

Full name of contributor [C] out-ot-state PAC (ID#: )
O Lo e L Y o be £
Cantributor address; City; State; Z|p Code

7 N e
(;30\\“)) W AP (; oy Fur i 4 >

Amount of contribition ($)

s 3¢ O

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAGC, 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 Tolal pages Schedule Al:

2 FiLERfN%ME 3 Filer ID {Ethics Commission Filers)
N e C Ny ?’
4 Date 5 Full name of contribuior [ out-of-state PAG (ID#: y | 7 Amount of contribution  {$}
— b P - T e L
Ll Cleog ~o \14 N Y TN (e reove™ . )
A {; LW, e
{ g 6 Contributor address; City; Siate; Zip Code b i
e ™ B _
Vel e e COTYVL ik
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full nrame of contributor ] out-of-state PAC (ID#: ) Amount of contribution  ($)
;ﬁ}';{é‘;é@? [ {'”**f‘*\hm"ﬁ‘“ Cre S e MR T am@f\ ey O
E P e T T !f::rf;",{fjfé" o
Contrlbutor address City; State; Zip Code
Principal occupation / Job title (See 1nstructicms) Employer (See Instructions)
Date Full name of contributar [J oui-of-state PAC (IDH: } Amount of contribution ()
AT
iy VDAL e 5
12 N 1‘ .C;‘“.“ ST .\%@.“’ .............. e L
Contrlbutor address; City; State; Zip Code o '
i . ,_,\
@ Gox PN gy ST L - .
?P"l A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC {ID#: \ Amount of contribution ($)
P o
R / T e R \vs&}:_:.«---—..ﬂ e L o
f ,,ajsg )E . ‘1 ,(, \ . L_z o T \”W”z\\ lllllllllllll d:wmi}{,,; ( {){;)
Contrlbutor address; City; State; Zip Code -7 -
i P S I
S B CC TS 7% A4 j>
Principai occupation / Job titte (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEPED
If cantributor 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
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to compiete this form.

1 Toial pages Schedule Aj:

2 FILER NAME

T C e T

3 Filer iD (Ethics Commission Filers)

5 Full name of contribuior 3 out-of-state PAC (ID# )

6 Contributor address; City; State; Zip Code

D% Oed T Q@”ﬂﬁ‘ﬁvﬂgf

7 Amount of contribution ()

8 Principal ocou

pation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

1 cut-of-state PAG (ID#: )

Amount of contribution ($)

S0 OO

, Contributor address;

= ~? a;j ﬁ\& B

City; State; Zip Code

Yooy 25 .

Principal occupation / Job title (See Instructions}

Employer (See instructions)

Date Full name of contributor

.

Coniributor address;

P SO RS @{J\&

[] out-of-state PAC (ID#: )

Amount of contribution {$)

= Nalel C(,‘}

City; State; Zip Code

s COTYR TSN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

. - T *

Cohtributor address;

S0 SVE Q-

- b w
N G NS

[J out-oi-state PAG (ID#: )

Amount of contribution ($)

..................... q;m(i) . {) )

City;  State; Zip Code

TR N

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.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 NA
éc%w e st 7

3 Filer IB ({Ethics Commission Filers)

5 Full name of contributor

6 Contributor address; Wk

G Yary Y'ee

[J out-of-state PAG (ID#; )

City; State; Zip Code

=T AL *

7 Amount of contribution (§)

S0 OO0

8 Princinal occupation / Job title (See Instructions)

g Employer {See Instructions)

Full name of contributor

Contributor address;

>0 1 LepsMC o

o 28l

] cut-of-state PAC (ID#: )

Gtate; Zip Code

Amount of contribution  ($)

Principal cccupation / Job title (See Instructions)

Employer (See Instruciions)

Date Full name of contributor
- - f ) G {"‘.:A::'
f 5f b Ry

Contributor address,

S0 Lo

P e N P AT

N e, TN -

{1 out-of-state PAC {ID#: )

City; State; Zip Code

—2 54 Yt

Amount of contribution  ($)

P . 2 'L‘\;s
FgleleNel®

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Fuil name of contributor

Contributor address;

Ly lﬁw

m‘(d’mﬂ’\% ‘‘‘‘‘ ){J C,QM&\N ""?(' KQQ\

[ cut-of-state PAC (ID#; )
( \{\( “x 5
City; State; Zip Code

Amount of contribution ($)

o O CJ

Principal occupation / Job title (See Instructions)

. Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015
1o 7



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 ‘fotal pages Schedule Al:

2 FILER NAM€

3 Filer ID {Ethics Commission Filers)

[ (:W Meesee 7
4 Date 5 Fuill name of contributor [ sut-of-state PAC (ID#: y | 7 Amount of contribution ($)
ST (“\ Cee i T < = W
- 3 s N i (.
T et TeN ARerge S 50,00
6 Contributor address; City; State; Zip Codg .
- o Voszae S F -
2703 Copen OC Mosbie ) )2

8 Principal occupation / Job title {See Instructions)

g9 Employer (See Instructions)

Date Full name of contributor

o DevesSer

[ out-of-
il O S\ ep\ e 1y i

N

stale PAC (ID#: )

Amount of contribution  ($)

[ €000

State; Zip Code

IEHCY

Principal occupation / Job title (See Instruciions)

Ermployer (See Instructions)

Date Full name of contributor

Contributor address;

“:;{f, SR ~Olodet

[J out-ot-

City;

e
KOG

state PAC (ID#: )

Amount of contribution ($)

Y -5 O

State; Zip Gode

Celve TRC 10/

Principal oceupation / Job title (See Instructions)

Empiloyer (See Insiructions)

Date Full name of contributor
| >l TN e

Coniribuior address;

D out-of-state PAG (ID#: )

City;

LA Qe ey Nervio LA

Amount of contribution (%)

e o,
500 (O

Siate; Zip Code

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.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FILER NAME

Y-

3 Filer 1D (Ethics Commission Filers)

"} out-oi-state PAC (ID#; )

et T 5, 5
\}ﬂ, “J\\\ o “z:;%w-\g@wﬁ-:“i’,,,.\f

",

6§ Contributor address; City; State; Zip Code

5 Fuil name of contributor

ROCCTETY GO Ty 7R

7 Amount of contribution ($}

8 Principal occu

pation / Job titie (See Instructions}

9 Employer (See Instructions)

ot

Full name of contributor [] out-of-state PAG {ID#: )

Proeag 2 i) Coone

Gontributor address; City; State; Zip Code

e NN ey C:@:M r\;"m&g‘_‘“} %’Lmag

Amount of contribution {$}

£

= OO0

Principal occupation / Job title {See Instructions}

Employer {(See Instructions)

Date

(A &

Full name of contributor 7} out-of-state PAC {iD#: )

Contributor address; City; State; Zip Code

5601 ST 2y pfec 3T

Amount of confribution {§)

300,00

v

Principal occu

pation / Job iitle (See Instructions) Employer {See Instructi

ons)

Date

Full name of contributor ] vut-of-state PAG (ID#:

Coniributor address; City; State; Zip Code

Amaunt of confribution ($)

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

/Zé_ [ g :}f‘-:



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Gontributions/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GHt/Awards/Memorials Expense

|.oan RepaymenyReimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitationFundraising Expanse

Transportation Equipment & Related Fxpense

Traved in District
“Travel Out Of District

Candidate/Officeholder/Political Commitiea Lagal Services .
Credit Card Payment

The Instruction Guide explains how to complete this form.

SaleriesWages/Contract L abor Cther (enter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME

U e C‘ g 7

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name o

K4 v/

M\wﬁ{;{ ) (\vg/ s N\ff .'

6 Amount ($)

7 Payee address; City; State; Zip Code

w@"\ﬁ‘* S

I N ol RO
P <000 L,.ﬁwgc}i\ o Co TV
8 {#) Category (See Calegories listad at the top of this schedule) (b} Description
. 5 D Check il ravel oulsida of Texas. Complets Schedule T.
PURPOSE o e S
OF o A i \O U{ R D Cheok if Austin, TX, offlceholder living expense
EXPENDITURE

@ { onset?

9 Complete ONLY if direct Candidate / Officehoider name

expenditure o benefit C/OH

Cffice sought Office held

Date Payee name

1
i

e M C N ool

Amount {$)

50000

Payee address;

City; Stais; Zip Code

Cecque Crode U F

PURPOSE

o Ddve T N

EXPENDITURE

Category {See Categories listed at the lop of this scheduie)

Description
Check if travel outskie of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder fiving expense

Complete ONLY i direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

Date Payee name

G- ATV

Broae LoteaXen

Amount {$)

> 5 . C()

Payee address; City; State; Zip Code

Ce. Vv

PURPOSE

OF o ca
EXPENDITURE CJ&”\J‘ < COLA

Category (See Categorles listed at the top of this scheduie}

Description
Check if travel aulside of Texas. Gomplete Schedule T,
D Check if Austin, TX, cfficehoider living expense

Compleie DNLY it direct Candidate / Officeholder name

expenditure io bensfit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Ravised 8/8/2015
D

ot

o



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees COifice Overhead/Menial Expanse Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Contribuicns/Conations Made By Gift/Awards/Memorials Expense Printing Expense TFravel Out Of District

Candidate/Officehcider/Political Committee i egal Services : Salaries/Wages/Contract Labor Other {enter a category net listed above)

Credil Card Paymenti . . .
The Instruction Guide explains how to complste this form.

1 Toial pages Schedule F1:| 2 FILER Nﬁny 3 Filer ID (Ethics Commission Filers)

e (\pe e F
4 Date_ . 5 Payee na e " )
-7 7 é cox Lodce

6 Amount (§) ~

00 00 CC TN

7 Payee address,; City; State; Zip Code

8 . (a2} Category {See Calegories listed at the top of ihis schedule} (b} Description
- J— 4 ' Check il fravel outside of Texas, Complete Schedule T,
PURPOSE s W {\f) :&t‘\‘“\ TSN . i ]
OF A Check if Austin, TX, officenclder living sxpense
EXPENDITURE
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date %‘g‘)“ 7 Payee name |
b, (e NN e AN e e S

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

00 00

Category (See Categories listed at the top of this schedule) Description
o r Chieck ifravel outside of Texas. Complets Schedute T.
PURPOSE ; lv-c R gwéf.-{r . []
OF \\w A ) Check if Austin, TX, officeholder living expense
EXPENDITURE ‘ \\ WA
Coe N0
Compiete QNLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/OH

Cate Payee name
R [ KF? : s . ~ 3 s
QAT Oyecmgohs (NcoTied Beogec/
Amount ($) Payee address; City; State; Zip Code
. Y Y o fm
< 00 L0 Ceov
Category (See Categories lisied at the top of this schedide) Description
PURPOSE - Checkif travel oulsida of Texas. Complete Schedula T,
EXPEI?!;ITUF‘!E i@(‘ '\Qk/& (J’\ D Check if Austin, TX, officeholder living expense
ol
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

5 s



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursermnent Solickation/Fundraising Expense

Accourting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Reverage Expense Polling Expense Travel In District

Contrbutions/Donations Made By Giift/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services - Salaries/Wagses/Gontract Labor Other (enter acategory not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAMEBE-,

e (s oy

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name i
. S - . \
Ao AT Ragpe Siome oy /
6 Amount ($) 7 Payee“ﬂédress; City; State; Zip Code
“““““ n Y,
SO0 (0
8 (a) Category (See Galegories fisted at the lop of this schedula) (b) Description
PURPOSE Chack if Iravel outside of Texas. Complate Schedule T.

OF } - ,. < & D Chack if Austin, TX, officeholder living expense
EXPENDITURE {L N a

9 Complete QNLY if direct Candidate / Gficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Clr et U/\\' \7 %‘S”C.,‘wk( \ “'\i - Q{‘b(\_{:(;,& (}_;:‘X“C' &‘D
Amount () Payee address; City; State; Zip Code

200,00

Category {See Calegories listed at the top of Ihis schedule) Description
T Check if travel outside of Texas, Complete Schedule T.
PURPOSE ; .
_ o \T0enye S
OF Cd\g“; U“ SV"V \}N) \““’\“;g“ "@K\v I:} Check if Austin, TX, oificeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office socught Office held

expenditure to benefit G/OH

Date Payee name
— - .
o kLA e L - .
CE \ \ . \\:_)) O eg C@NM\%\\J\
Amount ($) Payee address; City; State; Zip Sode

2500

Category (See Categories listed at the top of this schedule) Description
PURPOSE i:l Check if fravel ouiside of Texas. Complete Schedule T.

EXPEIEI)I;TUFIE C/{:}\?‘i\ < \_\\()\:'\;“& U‘\ [::I Check if Austin, TX, officeholder #iving sxpsnse

Complete ONLY it 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 www.ethics.state.tx.us Revised 9/8/2015
praia



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expanse Loan RepaymentFReimburgerment Sollcitation/Fundraising Expense

AGcoun?lng.fBanklng Foes Cffice Overhead/Rental Expense Transportation Equipm?ant gfﬂelated Expense

Conaulting Expense Food/Reverage Expense Poliing Expanse Travel In District

Contdbuticns/Donations Made By Gl AwardsAvlemarials Expense Printing Expense Travel Out Of District
Candidate/Cfficaholder/Political Committee Legai Services SalariesWages/Contract Labor Othar (enter a category not listed above)

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

T Total pages Schedule F1:

2 FILER ﬁ%&@\f\ (w\\“@ ey

3 Fller ID (Ethics Commission Filers)

4 Date

Q-2

5 Payee name

R’Ov\) \\%(\\ \‘\—‘\CJ%\ @ S;/ i \z{‘_’(

>y

™

6 Amourt (§)

20600

7 Payee address, City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

CONS \/})‘"‘ \/ﬁu\fw&ﬁw

(b) Description

Checklif rravel outside of Texas. Complete Schedule 7.
D Check If Austin, TX, cfficeholder living expense

9 Complete ONLY i direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee namse
-] SOANL Ve e ¥%pmu{>a.§w(
Amount ($) Payee address; City; State; Zip Code

TOE.00

PURPOSE
OF
EXPENDITURE

Category (See Galegories listed at the top of this schedule)

Deascription

Check i travel outside of Texas. Complete Schedule T,
D Check #f Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate [/ Officeholder name Office sought

Office heid

Date Payee name .

«««« f {
LS occes o Qe @V\g VL cea &)< =f
Amount ($) Payee address; City; State; Zip Code

\- S0 NG

PURPOSE
OF
EXPENDITURE

Category (Ses Categories fisted at the top of this schedule)

Ay Lee

Description

Check i fravel auislda of Texas. Complete Schedute T,
D Chesk If Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure 10 beneflt C/OH

Candidate / Officehoider name Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

57 B

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertisihg Expeanse
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Candidate/Officaholder/Poiitlcal Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GlfttAwardsMemoriale Expense
tegal Services

1Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
SalaresMages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solickiation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Cther (enter a category not listed abova)

1 Total pages Schedule Fi1:

2 FILER-NAME

3 Filer 1D (Ethics Commission Filers)

7

4 pate

VAS T

& Payee name

s Coonnf One k8 @’%@{%\i At

6 Amount ($)

00 00

7 Payeoe address; City; étate; Zip Code

g8 (@) Category (See Categories listed at the lop of this schedule)
PURPOSE .
OF /\( e
EXPENDITURE (L GTe

{b} Description
Cheack If travel outside of Texas. Complate Schatule T,
D Gheck if Austin, TX, officeholder living expense

9 Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to beneiit C/OH
Date Payee name
LT S\e ol B e
Amount {$) Payee address; City; State; Zip Code
\ SO0
Category (See Categories listed at the top of this schedule) Dascription

PURPOSE
OF
EXPENDITURE

QJ@W\ - %’\&i‘f
m&ﬁ“&f’%

Check i travel outside of Texas. Complata Scheduls T,
D Gheck it Austin, TX, officeholder Hving expense

Compiste ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
) . -} . "y )
L O \\% o /\{\: %} o
Amount ($) Payee address; City; State; Zip Code

£ RTIRN

X000

Category (See Categorles jisted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

- k\{)n‘*"’f\ N

O C T

D Check if ravel outside of Texas, Completa Schadule T,
D Check if Austin, TX, officeholder living expsnse

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.{x.us

N

o5 7

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expanse
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officaholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense i pan Repayment/Aeimbursement
Feas Office Overhead/Mental Expense
Food/Beverage Expense Polling Expense
CGift/Awards/Memorials Expense Printing Expense

Lagal Services Salafes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Dlstrict

Other (enter a category not lIstad above)

1 Total pages Schedule F1:| 2 FILER-NAME

N D¢ 6;’:’;“'-1}‘?”"( \(‘“‘f; R ‘j

3 Filer ID (Ethics Commission Fliers)

4 Date

2

5 Payggnams

\ oo, ( G S

6 Amount ($)

{%%’kgiﬁ

7 Payee address;

City; Sta?e; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories ilsted at the top of this sghedule) (b) Description
PURPOSE f_> o ] Check if travel outside of Texas. Comnplete Schedule T,
EXPE!ei;TUFIE \‘ e \Q\mfﬁﬁ "ﬁ“fm,}f;&{é,m&?/‘“ L {::[ Ghack if Austin, TX, officeholder living expense
Yo e
L rmp. L TS =2
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date N Payee name
\ B ) . . -
-7y 7 ‘ , PEE S
W D7) \%\N\ﬁ\\ C&cm\ p<se )
Amount ($) Payee address; City; State; Zip Code
<000
(SO
Category {See Categories listed a1 the top of this schedule) Description

Check il travel outslde of Texas. Complete Schedule T,
D Check if Austin, TX, offieaholder living expense

Complete ONLY if direct
expenditure to baneiit C/OH

Candidate / Officeholder name

Office sought

Dffice held

OO, OO0

Date Payea name

Vil N Y — 3t 0 o o N
L I / \( \ey @)i\g =3 Q}ug R S %i-w%xag,\ e
Amount ($) Payee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category {See Categorles listed at the top of this schedule)

W\C e

Description

Check if travel autsida of Texas. Complete Schedule T.
I:l GCheck If Austin, TX, officekolder living expense

Complate ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.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 RepaymentRelmbursement Solickation/Furidraising Expense
Accounting/Banking Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Oonsyltlng Expensze Food/Beverage Expanse Polling Expanse Traval In District
Contribistions/Donations Made By GittYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officshotder/Political Committee Laogal Services Salares/\Wages/Cortract Labor Other {enter a category not listad above)
CraditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NP{@S e 3 Filer ID (Ethics Commission Filers)
4 Date V,} 5 Payeehame .
s\ E:g;_ \ ( \\;\ ;
V2 NS roce s C S pecan :
6 Amount (%) 7 Payee address; City; State; Zip\Code
o Y G
200.00
8 @) Category (Ses Gategories listad at the lop of this schedule) {b) Description
R u » -/)M .
PURPOSE r\“ ””QQ-\“ \\ (:3\@:/ £ GCheck i travel cutside of Texas. Complete Schedule T.
OF C(J D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY |f direct Candidate / Officeholder name Office sought Office held

expenditure o beneflt C/OH

BDate D/; Payee narne
e A &
Amount {$) Payee address; CHy: State; Zip Code '

o0 GO

Category {See Categorles listed ai the tap of this schedule) Description

PURPOSE . ;\%,_‘m {\J\ Check i travel outside of Texas, Complete Schedule T,
OoF Q@Mf =

D Check if Austin, TX, officeholder living expense
EXPENDITURE : . w
C\:‘xw&;g{“&*x > . 7
e R A s 7

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/CH

Date Payee name
e O o
Amount () Payee address; City; State; LZip Code

[ 00 (0

Catagory (See Categories listed a1 the top of this schedule) Description
PURPOSE : Check i ravel outside of Texas. Complete Schadute T,
OF YA D Cheok If Austin, TX, officeholder living expenss
EXPENDITURE (;_ (/\é@.irf
Complete ONLY if 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

-7 0050



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising E.x;:e nse Event Expense Loan Repayment/Relmbursement SolicitationyFundraising Expanse

Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expanse

Gansutthg Expense Foud/Beverage Expense Polling Expense Travel In District

Contribztions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officohsider/Political Cornmittee Legal Services Salariss/Wages/Contract Eabar Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ) 5 Payee name
V> (e ™ mxc,@ :
8 Amount {$) 7 Payee address; City; State; Zip Code
o . ?\
200.00
8 (@) Category (Ses Calagories listed at the top of this schedule) {b) Description
’ PURPOSE Chedkll fravel outside of Taxas. Gomplste Schedule T,
OF [ D Gheck if Austin, TX, officeholder living expense
EXPENDITURE 7 G\U_-\:’\ o
9 Complete 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

2S00

Category (See Gategories isted at the top of this schadule) Desaription
>

PURPOSE Check if ravel auiside of Texas. Complete Scheduta T,

Of ; - D Chesk i# Austin, TX, officeholder living expense
i . . LA
EXPENDITURE \Q‘{W d'\

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benelit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Cede
Category (See Gatagoties listed at the top of this scheduls) Description
PURPOCSE l:l Checlci travel culsids of Taxas, Complate Schedule T.
OF [ check it Austin, T, officsholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefli 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
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