
2018-029 

CANDIDATE/OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET P01 

1 	Filer ID 	Ethics Commission FIlers) 2 	Total pages tiled: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER

MS(hRS/ MR 	 FIRST 	 MI 
OFFICE USE ONLY 

NAME I 	 4 Data Received 
NICKNAME 	 LAST 	 SUFFIX nLED FOR RECORD 

efl. AT 	 M 

4 CANDIDATE/ ADDRESS / PC BOX 	APT! SUITE Il 	 CITY 	STATE 	ZIP CODE 

OFFICEHOLDER 1 	 1 	7 (, 	i!/ MAILING 
ADDRESS 1 

fl Change of Address  

cI5DIi 5. CANDIDATE/ AREA CODE 	 PHONE NUMBER 1 	 EXTENSION 

Dale Hand-delivered Sr Dale  Postmarked  OFFICEHOLDER . 	 / 	. / 	/ . 	- ( 	) 	J)It 	
) 

 
PHONE it 

6 CAMPAIGN MS / MRS / MR 	 FIRST 	 Ml Receipt # Amount $ 

TREASURER n/V 	 Li 

	

--------------------- - 	 ---  .4 	 - 	- 	- 	- 	- 	- 	- 	- 	- 	- 	- 	- 	- 	- Processed NAME 
NICKNAME 	 LAST 	 SUFFIX 

174)0 	-I. 4 	( r) 

-Dale 

Dale Imaged 

7 CAMPAIGN STREET ADDRESS 	NO P0 BOX PLEASE); 	APT / SUITE #; 	CITY; 	STATE; ZIP CODE 

TREASURER 74 11Ti 	3/c 74 	0 v 
ADDRESS 5 

(Residence or Business) (!_h (11711 
/ 
I3 77414/1 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER 
PHONE 

- 	 — -- 

2-

9 REPORT TYPE 
LII January 15 	 30th day before election 	 Runoff 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

LIII 	July15 	 Bth day before election 	fl 	Exceeded $SDD limit Final Report (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Year 	 Month Day 	Year 

COVERED c 1/ t'/ 	THROUGH
cv 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 	Day 	Year PrImary 	Runoff 	n  Other 
Description 

(2 )/3/ 4,  4u/S fl General 	Special 

12 OFFICE OFFICE HELD (it any) 13 	OFFICE SOUGHT 	lit known) 

( 	1h 	74r 

74t z 

GO TO TO PAGE 2 

Forms provided by Texas Ethics Commission 	 vNdW.ethiCS.$tate.tX.U5 	 Revised 9/8/2015 



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

14 C/OH NAME 115 	Eller ID 	(Ethics Commission Filers) 

•..

yr 
____________ 

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 DR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

LI GENERAL 

COMMITTEE ADDRESS 
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

LII 	Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1 	TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ( 	0 
2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $  
EXPENDITURE 
TOTALS 

 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 	i2 	. 
CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

OUTSTANDING 
LOAN TOTALS 

6, 	TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

 0 
18 AFFIDAVIT 

swear, or affirm, Under penalty of perjury, that the accompanying report is 

ON 	84,.. 	4 	true and correct and includes all information required to be reported by me 

. 
	 under Title 15, Election Code. 

— 

= 

= 
3_ 

	

Of 	An. 	S 	 SigrAture of Candidate or Officeholder 

,.. 	. 	S.... 

AFFIX NOTARY STAMP/ 4k$t 

Sworn to and subscribed before me, by the said 	IYC4 	( 	 ,this the  

day of 	 I 	.20 	 to certify which, witness my hand and seal of office. 

~ Vor&ref Ythdt 	 Pobftc It 

SlgIaturef officer administering oath 	Printed natAe of officer administering oath 	 Title of officer administering oath 

Forms provided by Texas Ethics Commission 	 'tethics.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) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

I. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 
 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 
 

3- SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4.  SCHEDULE E: LOANS $ 

5.  SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS  

6, LII SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

' LII SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

B, LII SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9.  SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ •TC 
10.  SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11.  LII SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission 	 .ethics.state.tx.us 	 Revised 9/6/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. I 	Total pages Schedule Al:1  

2 	FILER NAME 

—1 f C;..5e__Y_It  

S 	Filer ID 	(Ethics Commission Filers) 

4 	Date 

ilL2ti 
(. 

5 	Full name of contributor 

44/lyJ2k.cIu 	ichttJUt( 
6 	Contributor  address; 

)Lj 	5L 	IYJ 

0 out-of-state PAC (IO#:  

City; 	State; 	Zip Code 

& 	@hi1I'jY2cc 

7 	Amount of contribution ($) 

B 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 

Contributor address; 

0 out-ol-etate PAC (loTh J 

City; 	State; 	Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor 

Contributor address; 

0 out-of-etate PAC (lO#: 	 I 

City; 	State; 	Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor 

Contributor address; 

0 	PAC lot: 	 1 

City; 	State; 	Zip Code 

Amount of contribution ($) 

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

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

The Instruction Guide explains how to complete this form. 
1 	Total pages Schedule A2: 

 

2 FILER NAME 3 	Her ID 	(Ethics Commission Filers) 

:rvcu. Ct 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 	Date 6 	Full name of contributor 	0 out-of-state PAC floe:  B 	Amount of 	1 9 	In-kind contribution 
Contribution $ 	description 

• . 
	JiVV•.e. . 	

rA (.

[:]Check 

7 	Contributor address; 	City; 	State; 	Zip Code 

___________ 
u 

	

177(t0,  e 	(' 	(/Y7t1,Y1-zJ// fl Check If travel outside of Texas Complete Schedule I 

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

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

14 Contributors employer/law firm (FOR JUDICIAL) 15 Law firm of contributors spouse (If any) (FOR JUDICIAL) 

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

Date Full name of contributor 	0 out-of-aisle PAC (IDe:  Amount of 	- 	 In-kind contribution 
Contribution $ 	- 	 description 

Contributor address; 	City; 	State; 	Zip Code 

[:]Check if travel outside of Texas. Complete 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 JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

It contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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

Forms provided by Texas Ethics Commission 	 vnAv.ethicsstate.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	SolicitstiotVFundreising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Gift/AwerdsIMernodais Expense 	Printing Expense 	 Travel Out Of District 

Candidete/Officehoider/Poiiticai Committee 	Legal Setvices 	 Selaries.eges/Contract Labor 	Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1  Total  pages s uie Fl: 2 FILER NAME  3 Filer  ID  (Ethics Commission Filers) cq  
t ma 	a . cernc 

4 Date 5 Pays name 

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

M (a/al 5&rct-o94 	Ivd 	pQin'rv 1tt/L/ 

8 (a) Category (See Categories listed at the top otihis schedule) (b) Description Ei 5tcfra_ild Ctt/Cl/ 
PURPOSE 

OF 
o / icJlCJlon ftitvls Check it travel outside otTexes. Complete Schedule T. 

El ,heck ii Austin, TX, officeholder living expense 
EXPENDITURE 

tftj\ 0o  
ttntk 	Cct.nd'/ 	Uji 

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

Date 

tkk' 
Payee name 

Pcs-ku amney 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

(637 s, 	s-t-tLp[es 
coq7us Cflsft, fl( -7-zJi 3  
Category (See Categories listed at the top of this schedule) Description  

1111 Check it travel outside ofTexee. Complete Schedule T. PURPOSE 
OF  

EXPENDITURE E4-iiex' ! Check it Aealie. TX, officeholder living expense 

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

Data 

t jib 

 Payee name 

nUC.eeS &9cunfl 19 epuiolIuxv' 	)OVu1€v" 

Amount ($) Payee address; 	City; 	Ste e; 	Zip Code 

6/61 	f'jin Aftoay, S 	1O 
&91pft9 CJhn3±I 1YK 7Fd1I 
Category 	See Categories listed at the top of this schedule) Description fl'ttf 	(ttfr I2tpttt' tjca,i 

11111 PURPOSE 
OF  

ti 	t 	A 

So l;  £-t Jtilioy' ) fitnci (C1.i5'Y79 
Check ittravei tttside otTexet. Complete Scheduie T. 

[-] Check in Austin. TX 	 living 	L_ttjlcIr2tn officeholder 	expense 
EXPENDITURE 

butnI 
Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Sotcitution/Fundrsising Expense 
Accounting/Banking 	 - 	Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Ruisied Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
ContrIbutions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Otticeholder/Potticai Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enter acategory not listed above) 
Cretit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages scjeuie Fl: 2 FiLER NAME 	

i' nn 
S 	Filer ID (Ethics Commission Filers) 

4 Date 	1 

'114 fl( 
5 Payeename 

lUha/ltl bwrg&Y 
B Amount ($) 7 Payee address; 	City, 	State; 	Zip Code 

S&oI Sax7t-+v94/btVCl 
CCrpwsU'in'sh,'lY t7lit/13 

a (a) Category (See Categories listed at the tap of this schsduie) (b) Description 	E'Ioc4t Lt1t I k,ic1  T?ajy, 
PURPOSE 

OF  193cvefatje Lv/2eflcf 
Check it travet outside of Texas, Complete Schedutet  
Check if Austin, TX, officeholder using expense 

EXPENDITURE 

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

Date Payee name 

Iiiiplic~t eiin 	flleyican fl-e s±aLLi-acJt 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

(ii 4 	York4vwn Blvd 	kg 	uiot½; fl' 	lsze is) 
Category (see Categories listed at the top of this schedule) Description 13/ocIL (L?ciiL] tic 	i.io1 I-] Check if ftavst oufside of Texas. Complete Ssheduie I.) 	I PURPOSE 

OF 
EXPENDITURE 

)fei7d ( I?etre4'zLe 	eR;ftnc/  EIII 	Check if Austin, TX, officeholder using expense 

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

Date 

1/1 4IR 
Payee name 

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

ioE3 s. Padre 240rd 	Y. U, 	Ilk 
Category (See Categories listed at the lap of this schedule) Description 

PURPOSE [1111 Check if travet outside sfTexas. Ccmptete Schedule i. 

OF 
EXPENDITURE ) 	 Eey)5e LIII Check if Austin, TX, officeholder living expense 

S/cdt Wwlin Yearn 
Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held  
expenditure obenefit  C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 vNntefhics.slate.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment'Relmbursement 	SoacieetiotilFundreising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Foiling Expense 	 Travel in District 
Contributions/Donations Made By 	 Gift'Awardx/Memorisis Expense 	Printing Expense 	 Travel Out Of District 

Candldeie!Ofticehoider/Poilticei Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages S4eduie Fl: NAME 2 FILER 	
'r 	en'icL 	c 	Se-rn 4 

I 	Filer ID  (Ethics Commission Fliers) 3  Filer 

 
4Date 	i 5 Payee na e 

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

J 	 £U/ 	60q2us dn0fl 1iIo4 

a (a) Category 	Sea Categories listed at the lop of this schedule) (b) Description 

1111 Check It travel outside of Texas. Complete Schedule T. PURPOSE OF 
EXPENDITURE MvIi's1'n5 typeise 

Check it Austin,  TX, officeholder living expense 

 Sig oS 
9 Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

tJaqjir 
Oderftd T(ctdlOq £o4apw3 

Amount ($) Payee address; 	City; 	State; 	Zitode 

Pc box atSO& ryqQK 
(9nfloJnca 	N& 

Category (see Categories listed at the tap of this schedule) Description 

PURPOSE 
OF 

— 

1.-'\J €-4fl 4' 	L_)c 12et)se 
[1111 Check it travel outside alTexae. Complete Schedule T, 

Check If Austin,  TX, officeholder living expense., 
EXPENDITURE 

,,.. 

ba4s fii( -g-p 	n red 
SLt' tOJcO&€- 

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

Date 

I)19/IKamilfarn 
Payee name 

kopiec 
Amount ($) 

	

Payee address; 	City; 	State; 	Zip Code 

	

14701 	ftvers s-i- i 4fqo) 
1101 	

1 
CID( PLUS 	Ch(mSt1lY itfIc 

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

PURPOSE 
OF t.ff/ /fiQntLc 	t-xpe4s Check it travel outside of Texas, Complete Schedule T. 

EXPENDITURE 
Check It Austin. TX, officeholder tying expense  

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 	 vw,ethios,state,tx,us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solicllatlon/Eundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transporletion Equipment & Related Expense 
Consulting Expense 	 Faodleeversge Expense 	 Polling Expense 	 Travel In District 
ContributIons/Donations Made By 	 Oift'Awerds/Memorlats Expense 	Printing Expense 	 Travel Out Of District 

Cendidele/Offlceholder/Poiilical Committee 	Legal Services 	 SalarleaWages/Contreol Labor 	Other (entera category not listed shove) 
Credil Card Payment 

The instruction Guide explains how to complete this form. 

1 Total pages S4eduie Fl: 2 FILER NAME 	

C4 	Se. 
I 3 	Flier ID (Ethics Commission  Filers) 

Tic ryl,  61 	 Y,  f)  a 

4 Date Imig 5 Payee name 

A*tyjatc1  Ornde4-k twd 	u 
6 Amount ($) 7 Payee address; 	City; 	Slate; 	Zip Code 

Rd i75 Woofctn'ctg.e 
C-o1puc 	 7'9!U/ 

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

ElIll Check It travel outside of Texas. Conpieis Schedule T. PURPOSE 
OF  

EXPENDITURE Ad vee]l3irfj Eptnce LIII Check  It  Austin, TX,  officeholder living  expense 

Dflu t€c5emtM aL 
4&4  

-e 
9 Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

art.cvot i1ard; A(-as 
Amount ($) Payee address; 	City; 	State' 	Zip Code 

i44 	c 'pOacQ..PsIcLnd D- 4- •A-S13 3500 
c&q'us 	CIn(Is+I1 TX 	7?-tIf( 
Category (See categories listed at the top of this schedule) Description 

PURPOSE [1vc,Ir). f 
I li-cl VQ's ' 

LIII Checklttsseei outside oiTexss. complete  SchoduleT 

OF 
EXPENDITURE 

1

.ng 

LIII Check if Austin, TX, officeholder living expense 

T3ac.vfwt in a.rcti G rct 
'vrctAt 

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 

Category (Sea Categories listed at she top of this schedule) Description 

PURPOSE LIII check lflravei outside otTexas, complete Schedule T. 

OF 
EXPENDITURE 

LII check it Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repeyment'Retmbumement 	soitcitetion.iffundratsing Expense 
Accounting/Benking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Potting Expense 	 Travel in District 
Contdbutions/Donsttons Made By 	 Glft'AwerdsTh.Iemoriats Expense 	Printing Expense 	 Travel Out Of Distrtct 

Candidate/Officeholder/Political Committee 	Legal Services 	 Sstariessges/Contrect Labor 	Other (enter acategory not listed above) 
Credit Card Psyeieet 

The Instruction Guide explains how to complete this form. 

1 	TotatpsgesSch ethjte 0: 2 FILER NAME 

rWak G S.erna 
I 	Filer ID (Ethics Commission Filers) 

4 Date 5 P eyes name 

T ilir 
	G 	Se-nc 

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

)qrqv,)q Pr 
KReimbursement from 

political contributions 
intended t.is Gh nH' ji V -1 - 4, q. 

8 
PURPOSE  

(a) Category (See Categories listed at the top of this schedule) 1(b) DesCription QJi.erftf'919 	5'tquicq.e 
OF Complete Con+n 19 LL1M5 malt b 

El Checkiltress 	 SchadWoT 

EXPENDITURE Check it Austin, TX, officeholder living expense 

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

Date Payee name 

jnnct 	. Scrr 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

900GO 5814 	it/lI/Pr 	r 
I'VI Reimbursement from 

r 

	

	pottticat contributions 
tntended dii' pu. 	Cii n'S+7 1/' 7 S>1 /51 

PURPOSE 
Category (See Categories listed at the top of this schedule) F (b) Description 	)ypc1i'fJ i 	'S, his t .  PiIv e

, 
 LIII Check OF it iravet tutslddof Tests. Complete Schedule T. 

EXPENDITURE dctnct &a-[-e I 
0 Check If Austin, TX. tttcehatder ttvteg expense 

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

Date 

llwhl LT(vY1  
Payee name 

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

CX) 53/Lf 
 

M-fllk 
Reimbursement from 
political contributions Cc) 

 IT 
 S C h 	 q jq 

Intended 

Category (See Categories tisied at the top of this schedute) (b) Description fayt4 	)4j2git05 1czyze PURPOSE 
or  igif L p ens t F E Check 1  travel dudes of  Texas. complete  Schedule  T 

EXPENDITURE Check If Austin, TX, officeholder living expense 

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 	 .ethics.Etate.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment'Reimbursement 	SolicitatiorilFundralstng Expense 
Accounting/Benking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contrtbutlons/ljonattona Made By 	 Oitt'Awerdam,temodels Expense 	Printing Expense 	 Travel Out Of District 

Cendldete/Otflcehotder/Poltttcsl Committee 	Legal Services 	 Salaries.Weges/Confract Labor 	Other (enter e category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 	Total page 	chedute 0: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

g. Stni& 
4 Date 5 Payee name 

tirnci 	6. Se_mm 
6 	Amount Cs) 7 Payee address; 	City; 	State; 	Zip Code 

CM n'sh, 7)1 '7?1iI q 
(a) Category (See Categories listed at the top of this schedule) (b) Description Qj91,j jQ JZtbl-e p.j'jfjtt),y,opJ 

PURPOSE 

EXPENDITURE 
- 

A-ttV'_e,_YfJ 	/ //irs 	kfViC 
LII Check it travel outside  of  Texas. Complete Schedule  T.  

[II] Check If Austin. TX, otticeholder living expense 
67  N1 

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

Date Payee name 

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

fl Reimbursement from 
potilicat contributions 
Intended 

Category (See categories listed as the top of this schedule) (b) Description 
PURPOSE 

- III Check it trevelousside otTesas. Complete Schedule t 

EXPENDITURE Check it AudIo. TX, officeholder living expense 

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

Date Payee name 

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

fl Reimbursement trom 
political conlrlbultona 
Intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE LII Checklflravelcuteldeotlexae. Complete ScheduleT. 

EXPENDITURE Check It Austin, TX, officeholder living expense 

Complete QMX 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 	 ,w.ethics.state.tx.us 	 Revised 9/8/2015 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11

