2018-029

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 12 {Ethics Commission Filers) | 2 Total pages filed: ;
The C/OH Instruction Guide explains how to complete this form. 5 5
3 CANDIDATE/ MS 7 MRS } MR FIRST M)
QOFFICEHOLDER W -t (ﬁ OFFICE USE ONLY
NAME R o £ < S A Date Revslved
NICKNAME LAST SUFFiX SLED FOR BECORD
JE LN

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUlTE #; R cITy STATE; ZIP CODE
OFFICEHOLDER W P N TR
MAILING - j 7 ",,jr{r . i;_",, H .4 ;.4- f{. o
ADDRESS Ble 15 «%ﬂ*f"«%

[] change of Address [, Vil {}éi‘“ %— il fﬁ;; é’; ¥ w]:‘r. K:f/ fmf?

. CANDIDATE/ AREA CODE. PHONE NUMBER EXTENSION ST oy
OFFIGEHCLDER Dale Hand-defivered or Date Postmarked
PHONE ( Sl f f )}f /

6 CAMPAISN MS / MRS / MR s M Reasipt # Amount §
TREASURER LA g
NAME . g? R e Date Processed

NIGKNAME SUFFIX
é%}ﬁ,fti infi j{’? i Date Imaged

7 CAMPAIGN STFIEET ADDRESS (N PO 80X PLEASE) APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER 5y o T e
ADDRESS ADA A Sl K } it

{Residence cr Business)

8 CAMPAIGN AREA CODE PHONE NUMBER P EXTENSION
TREASURER ( - ) —_ i o
PHONE }Q}j {; 57 /S

9 REPORT TYPE D Runoff 15th day afer campaign

D January 15
[:} July 5

E 30th day belore eleclion

D 8th day before election

1 Exceeded$500 limit

L]
U

treasurer appointment
{Officehclder Only)

Final Report {Attach G/OH - FR}

10 PERIOD Month Day Yoar Month Dey Year
COVERED el el A {/;; % THmouah fj;j / T HE, ’*}
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Iﬁ Primary L] munott ] ggﬁfﬁpﬁon
£ »’}4 /9? g [] cenerat || special
12 OFERICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (it known)

( -f E‘ v E’)fw{i £

ot 2 I a=

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



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

4 C/OH NAME o 15 Fller D (Ethics Commission Filers)

.} e e
dvwg b Sevnd

THIS BCX IS FCR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNGWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY if THEY RECEIVE NOTICE
CF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE GOMMITTEE NAME

[ ] aEnERAL
COMMITTEE ADDRESS

GSFECIF?G
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

(.G
2. TOTAL POLITICAL CONTRIBUTIONS $ P
* {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /‘} ffg/ :5:5

T‘E_é?ﬁrgiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

0.0 0
4. TOTAL POLITICAL EXPENDITURES ) $

............. 1617

SSFINH&BEUT'ON 5, TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

------------- 006

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TCTALS LAST DAY OF THE REPORTING PERIOD $ {: é% 5
A W {:f
18 AFFIDAVIT ]
ST e, - . g report
\\\\ G.“."... f») J!l// | swear, or affirm, under penaity of perjury, that the accompanying report is
S %\_."‘&Y PUB{"-. ‘% true and correct and includes all information required to be reperted by me
= ,"Q‘\ (sl % é undar Title 15, Election Cade.
= ¢! . =
= ¢ s =
Z e} § e
= = ;
Eiel/ \FiF SISO W
- - 4’8 F" L & . r‘; - "
’4 s M o A - Sigrature of Candidate or Officeholder
Z, g, §
2, '-u-‘",ﬂ‘\g*
AFFIX NOTARY STAMP/ S 7 g 4% \\\\
it

- 5 ‘ y\a\_,
Sworn to and subscribed before me; by the said —:I/tf f‘[i& ; QU {\O*» , this the Q

day of E&bﬂj& f \«g 20} 3 , to certify which, witness my hand and seal of office.

AV proand Yugds Wiaraaret Mende J\Hanf Hoblic.

Sigt&a{ure(ﬁof officer administeting oath Printed na‘rAe of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

j% Y & S8 N4

20 Filer D {Ethics Gommission Fiiers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ f j}{, OF
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ff%q%’ _g}g?
a. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ h
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’;j;{ {5? ?
.
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |____| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. lg[ SCHEDULE G: POLITICAL EXPENDITURES MADE FAOM PERSONAL FUNDS $ {:: &,ji}” 109
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D ggﬁggég _Ilfo II:r;iLI”EEF:%EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 8

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

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

" The Instruction Gulde explains how to compiete this form, 1 Totat pages Schedule M:[

2 FILER NAME 3 Filer 1D (Ethics Commission Filterg)
L . - ) 43 5-‘ - . . .
Ly Wi Cz« ‘ 2ET VY A

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (§)

 Humherty Brambuda I
g”fg“}]i,g%f 6 <Contrlbutor address; City; State; Zip Code Z;fi}

j ! E L;f A s & {! @E Pyt [gh ('l ﬁ‘!f?ﬂ" ool

8 Principal occupation / Job title (See Instructions) ' 9 Employef' {See Insiructions)

Date Full name of contributor [ out-ol-state PAG {iD#: 2 Amount of contribution  (§)

. .C{:Jn;ril:')u-tot" a-dt.ﬂrsves.s; llllll C‘Fiis.,':‘ 'St.at'e;. -Z.Ip.C.odAe .....
~ Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [7] out-ot-state PAG (ID#: ) Amount of contribution {$)
'Cc‘mt.ritSui‘or. E;dt.jre;sé; ....... C.itg.f; ’ .St.até;A ‘Zip Cédé

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

Date Full name of contributor [ cut-ot-state PAG (iD#; ) Amolnt of centribution ($)
| Contributor address;  Oity; State; ZpCods

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

ATTACH ABDITIONAL 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 Commissien www.ethics.state.tx.us Ravised 9/8/2015



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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A2: f'

2 FRLER NAME 3 Fller ID {Ethics Commission Filers)

il

Tvma G Sernag

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 8 Amount of - 8 Inkind contribution
z ‘ Contribution $ . description
Coovaldoe e dna | G ygeE @7 Cempa g h
L}; Z J; % 7 Contributor address; Cityf'.} State; Zip Code “ - o §/,),» ,(/_g
42/1:%/// 7 ;f 'ff(:{-?/f o [.?E? fﬁé} <, »\ﬂ/ f/‘fj{!r-’/yjﬁfﬁ l:lchack If travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributer's job tifle (FCR JUDICIAL) (See Instructions)

14 Contributar's employerlaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 If contributer is a child, law firm of parant(s) {if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution § description

Contribuior address; City;  State; Zip Code

I:]Check if travel outside of Texas. Complete Schedule T,

Principal cccupation / Job title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR SUDICIAL) (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 JUDIGIAL)

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

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEpULE F1

Advertising Expense
Accounting/Banking
Consulting Expansa

Candidste/Officeholder/FPolitica
Credit Card Payment

Contributicns/Danations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Fees Offlce Overhaad/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legai Services

Printing Expense
Salarles/Wages/Contract Labor

Travel Out Of District

| Committas Other {enter a category nol listed above)

The Instruction Gulde explains how to camplete this form,

1 Toiai pages STqule Fi1:

2 FILER NAME

Tima C. Serng

3 Filer |12 (Ethics Commission Filers)

4 Date ||5’Ii§(

5 Payee name

Walmact

6 Amount ($}

7 Payee address; Clty; State;

GLlol Saratoga Blvo. Caqm(;/fm“sﬁ‘,‘i’v 1514

Zip Code

#92,20

PURPOSE
' QOF
EXPENDITURE

(a) Category (See Categories listed at the fop of this schedule)

/ e s (b) Description m&@‘lf‘ﬁ,ﬂd CCU/]C{\,
Solicitetion [‘(:vw%s & K

Check if trave! cutside of Texas. Complate Schedule T.

NERW
Ceendsy) Wik

{:j Check if Austin, TX, oficeholder living expense

{9 o )
slf.d'ggfr?ﬁ

9 Complete ONLY if direct
expenditure {o benefit C/OH

Candidale / Officeholder name Cffice sought Office held

Date

Payee hame

il‘%ji%/ Posted (Lhne y
Amount ($) Payee address; City; State; Zip Code .
“g o S27 9 517Lﬁl.es Ste. 13S
- Cofpus Chnsh, TY 75dt?
Category (See Categories listed at the top of this schedula) Descri’pti.on n(g fﬁ,n‘zggj papégrw& r’t’
PURPOSE Chack if trave! oulside of Texas. Complste Schedule 7. € d
ExPEl\?['):ITURE e_me/(! u@‘far\/ D Check if Austin, TX, officeholder Eving expense

Complete ONLY if direct
expenditure to beneflt G/OH

Candidate / Cfficeholder name Office sought Office held

expanditure to benefit C/OR

Date Payee name , A
L / ) li ¢ | hueces County Republican Women
Amount (§) Paysge address; City; S!a g, Zip Gode i ,
spee | &I61 Flynn Farkway, Ste. 103
. Corpus Chnst , Tx 7§41 .
Category (.See Categories listed at the top of this schedu'le) Description m w;; b f'_Q,Q:'f’ IQPL[&‘J “C.f“zﬁ’?
PURPOSE LR i o Check if frave! cutside of Texas, Complete Schedule T, déﬁm !75
EXF’EI‘?E’;TUHE S e} " L‘« {'n’h@y‘ l F(L‘qc[ ‘:a’ ‘5i r)g Ij Cheek If Austin, TX, officeholder living expense LLWI?E Dr’)
| Event
Complete ONLY if direct Candldate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Toxas Ethics Commission

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advaeartising Expense
Acceunting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Conations Made By
Candldate/Officeholder/Puolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Gulde explains how to complete this torm,

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel {n District
Travel Out Of District

Other (enter a categery not listed above)

1 Total pages St‘:j‘edule F1:

2 FiLER NAME

3 Filer {D (Ethics Commission Filers)

4 Date

e 1y

Time ¢, Serne
Whata purger

6 Amount ($)

[

7 Payee address; Clty State; Zip Code (

560 | Sa/m%wg a ALVe
Corgus Chitsh V1Y 15913

PURPOSE

EXPENDITURE

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

Foed | bevernye E}cfzen;e

Check If {ravel oitside of Taxas, Complete Schedula T,
D Check if Austin, TX, officeholder living expanss

Blocl wal b@ Team

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

. Date

iefis

Payee name

Cancun Mexican B« Stauuant

Amount {$) Payee address; City; State, Zip Code
4 ’ \ .
# Q5 314 Yorktwn Blvd Lotpus Chast, TY 7544
Category {See Caiegories listed at the tap of this schedule) Description Blodt u‘)a/ k l eam
PURPOSE Chack If travel outside of Texas. Complete Schedule T
E)(PE:?[‘;TURE ﬁ)@d { @»’e'/\emﬁe E‘XFMS( [j Check if Austin, TX, officeholder living expense

Complete ONLY if diract
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
helis | T agueno Jalisco

Amount ($) Payees address; Clty; State; Zip Code

Vot | 553 5 Rae Hlond B Loy Chh T

Category {See Categories listed at the op of this schedue) Dascription
PR Fosd|Poereane Etpense | O o 1t T, i i e
EXPENDITURE i
! Black Walking Team

Compiete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment’Reimbursement Sollcltation/Furdralsing Expense

Acceunting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Reiated Expense

Consulling Expensa Food/Baverage Expensea Poliing Expense Travetin Distrlct

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Cfflcaholder/Poiitical Committae Legai Services Saiaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
4 The instruction Gulde explains how to complete this form.

1 Total pages Sﬁiledule F1:12 FILER NAME‘I 3 Fller |12 (Ethics Gommission Filers)

tma G. Serng

)& ™™ Enwald Prinding

6 Amount (8} 7 Payee address; City; State; Zip Codd

fgoﬁib’l Iy I/WQI’\ZJ(W\ au e, C@rpus; Chﬂ‘?ﬁ,"ﬂf 15404

4 Date

8 (a) Category (See Categories listed at the lop of this schedule} (b) Description

PURPOSE %::] Check if travel outside of Texas. Complete Schedule T.
QF

Ly \ . = m Check if Ausfin, TX, officsholder living expense
EXPENDITURE 4
frelvertising Cypense | — ,
J Blitical ©igns * agnets

9 Complate DNLY if direct Candidate / Officehoider name Cffice sought Office held
sxpenditure to benetit G/OH

| l'qug/ Oclepdal Trad ing Company
Armount (3) Payee address; City; State; ZipCode 1 ~

v e @S PO BHOX A30L L
Sk Oomahe, NE (p§103- 3308

Category (See Categeries listed at the top of this schedule) Descriptian

PURPOSE I:I Check It ravel oulside of Texas. Compiete Schadule T.

EXPEP?I;TURE EV en + b )(‘ PZ < s¢ E;Eﬁ:k ' ;lulg% ? mn.c;f;iiz 'M%Tf 1 ‘CTOO'/

mardi @as Qocedd

Complete ONLY if direct Candidate / Officehoider name Cffice sought Office held
sxpenditure to benefit C/OH

Payee name

alis | Quan tum Kopies
Amount ($) I Payzi) actdgss[; City; Siatf; zg ;tcie | :H: 40 ] |
* IO[ﬁ CZ‘)(‘ pus}q:’;ﬁrg‘sﬁzw 18§ 4HS

Category (Sea Calogorles listed at the top of this schedule) Description

pupg.:?SE 6 ; ‘F{. / A,Wa/'rdg F K P g /ns @ I::] Check if iravel cutside of Yexas, Complate Schedle T,

EXPENDITURE I:l Check If Ausiin, TX, officaholder living expen:;e
@) C’(cha?gn Shi (1S

Complete CNLY # direct GCandidate / Officeholder name Office sought Office held
sxpenditure to benefit G/OH

Date

ATTACH ADDITIONAL COPIES 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)

Advertising Expense Evant Expense L.oan Repayment/Reimbursement Solicitation/Fundralsing Expanse

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

Gonsuiting Expense Food/Beverage Expense Poiling Expense Travel in District

Contributicns/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholdsr/Political Committae tagal Services Salarles/Wages/Contract Labor Other (enter a category hot listed above)

Lredil Card Payment
The instruction Gulde explains how to complete this form.

1 Total pages Sf_irduie F1:| 2 FILER NAME 3 Filer D (Ethics Commission Filers)

Tema G, Setpa

" aeis T Btuic. Omelete and Gl

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

4 1750 (21> we@ldn‘@e Ro!

Cofpus Chnsh Y14

8 {a} CGategory (See Casegorles listad at tho top of this sshadule) (b) Descrlptlon
PURPOSE Check lf fravel outslde of Toxas. Gomplete Schedule T.
OF A{J V@ +"\ i tﬂx mg [ ] checkn Austin, TX, oﬂiceholder iiving expense
EXPENDITURE \ 9 ’ }
Tl nﬁ PQ Dt‘ﬁ.{ﬂj Cﬁﬂ\}@r rseynent at He
9 Complete ONLY if direct Candidate / Officeholder name’ Oifice sought Office held

expenditure to benefit G/OH

Date Payee name

2y I Parefoet Mardi Gras

Amou,m (g 00 Tyt-}eeLTdZ;S?D c§m_g Stff%(;:p CO{FQ j:&lc'uﬂd D # A312
25 copus Chnosnt, TX TI8Y4Y

Category [See Calegories fisted al the fop of this scheduia) Description
PURPOSE E {_ h D Chack i travel outside of Texas. Complete Scheduie T.
OF Ve’()’ / ‘ léi VQJ’ 6’ {q D Check if Austin, TX, officeholder living expense
EXPENDITURE Epense  [Bac fr0t Marcl; Gras
Tavrade Uy Seo

Complete ONLY if direct Candidate / Officeholder name Office sought V' Office held
axpendiiure to benefit C/OH

Date Payse name
Amaunt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [::l Check If travei cuiside of Texas, Complate Schedule T,
OF Ej Chack i Ausiin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consufting Expense
Gontributions/Donaticns Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlfYAwards/Mamorials Expense
| egal Services

Loan Repayment/Reimburssment
Offica Ovarhead/Rentat Expansa
Polling Expense

Printing Expense
Salaries/Wages/Confract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In District .

Travel Out Of District

Other {anter a caiegory notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G; | 2

FILER NAME

Timma G Sevyna

3 Fier 1D {(Ethics Commission Filers)

4 Date l . 5 Payeename :
I%’|t%’ Tima G Sernag

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

m Rei‘n_wbur’sggifrom 15,‘ % l 4 'Q’H\/},q, DY‘

%?gltqlg:;comrlbutions CQ fDLL‘:'; C/l,) ntsh },T‘ % ‘7 ? 4 I(_I,
8 (@) Category {SeeCate:';orFes listed at the top of this schedule) | (b) Description 1 ,r’ F/ Y ) 7
ngf;? SE c f . l i 3 . . ’ b D Checkif rave o’%ﬁeu Texas.gamplate Séa{:u?'l’. age
EXPENDITURE ou’ Cvz,ﬂ'fs\_d,’\ df‘ ‘e D Check If Austin, TX, officeholder living expense
i

9 Complete ONLY if diregt
expenditure to benefit C/QH

Candidate / Cfficehclder name Office sought Office held

1 lalig

Payee name

Trma G Serna

Amcunt (§)

00

L

Payes address; City; Slate; Zip Code

H8ld AV A Dr.

Re?rpbursemrfnti(om ) . 4 e ey .
ﬁ ::‘?g;f;:‘l:’contrlbut1ons C@ rpu'(; CJV) n\sh ; Tx 7 54_, /‘71
Cat (See Categorles Hsted &l lhe lop of thi (b} Descripti ; : \
pogose | gy 6 o funpaign )6 CPIC o
OF Fis i . .
EXPENDITURE L j E:::.] Check If Austin, TX, officehalder living sxpense M’Eﬂ/‘

Canrdidate

Complate ONLY if diroct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office heid

"ighy

Payee name

Trwa 6. Serna

Armount ($)

156%

Reimbursement from
political contributions
Intended

ARr A Dr
<, TY 5414

Payee address;

5814
C@n"Pw& Cihri

PURPOSE
OF
EXPENDITURE

Gategory (See Categoties listed at the 1op of this schedule)

(b) Desoription &Qr&&v-f M%ﬁi&é)mﬁ P(?;(Z@j@
Event Expense

D Check if ravel oulside of Texas. Complate Schaduls T.
B Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Barikdng

Consulting Expense
Contributions/Conations Made By

Candidate/Otficeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/AwardsMemonials Expanse
Legal Services

Lean RepaymentReimbursemant
Office Overhead/Rental Expense
Pofling Expense

Pyinting Expense
Salaries/Wages/Contract Labor

Credit Gard Payimant

The Instruction Guide explains how to completa this form.

Solicitation/Fundraising £Expense
Transportation Equipment & Related Expense
Traveiin District

Trave! Qut Of District

Other {entar a category notlisted above)

1 Total pageichedu!e G:
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