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CANDIDATE/OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SKEET PG 1 

I 1 	Pilot ID (Ethics 000Yaisaion Film)  2 	total pages filed 

The CIOR Instruction Snide explains how to complete this form. I t 
Lk CANDIDATE / 

OFFICEHOLDER 
NAME 

MS I MRS! MR 	 FIRST 	 Ml 

flxs. 	' 	 dw..a..- 
- 

	L. 
- 

	

- 

	

- 

OFFICE USE ONlY 

DaIs Racolvod 

NICKNAME 	 LAST 	 SUFFIX 

RECEIVED 

FEB 26 2Q18 
4 CANDIDATE/ 

OFFICEHOLDER MAILING 
ADDRESS / PD B0X 	APT / Su) 	a; 	 OIlY; 	STATE; 	ZIP CODE 

>q)-g ceac.j(gf +Iooco 
ADDRESS 

E Qhhnlo of A01(1c055 £Qt4$ U\v' 	h1  R\CtS 'Wqj i4 
KARA SANDS 

CLERK  
.NUEC)CL;\ r 	TEX:\S 

- 	 p S CANDIDATE! AREA CODE 	 PHONE NLIMISA 	 EXTENSION 

OFFICEHOLDER 
PHONE 

cjii- (3(0I ) 
Hond.deIlv,red of  

6 CAMPAIGN 
TREASURER 

M6/MRSIMR 	 FIRST 	 MI 

John. 
Rocoipi I 	Amount S 

Dale Prnncaand NAME . 
	

- 	...... ......  
NICKNAME 	 LAST 	 SUFFIX 

lma9Sd Palate,  ~)kkez

Date 

7 CAMPAIGN STREET ADDRESS (NO PC SOYFLEASE)( 	APT I SUITES; 	CITY; 	STATE; ZIP CODE 

TREASURER rlcK  '?.4 	C.c@ 4-b hoc ADDRESS 

of Stisineosl 

Q( 9t&$ cheks-v, 1)c0 	rl&(t 

0 CAMPAIGN AREA COOP 	 'HONE NIIMROR 	 EXTENSION 

TREASURER 
PHONE (3(ok) 	fl9—  "l1 

S REPORT TYPE 
,lonniory 15 	 SOt dSp bnfofn clnclion 	fl 	hulI011 0 	15th day altar t&fl1/i5i5n 

teaueer appeintOlenI 

July 15 	 'ith day mince oleclion 	 °t $500 limIt 

(OffieutloIdnr Only) 

0 	Final ROPER (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Yea, 	 Month Day 	Year 

COVERED Q ,41q /abl$ 	THROUGH 	 024  /4 /totg 

11 ELEO11ON 

 

ELECTION DATE ELECTION TYPE 

Month 	Day 	Year fl 	A11nOII 	 Other 

O/OIp /,1413 
Description 

fl uanoiai 

12 OFFICE OFFiCE HEW (a any) 

iwsiScq 	1h 	ece 
I i 	OFFICE SCUENT 	0) hnnan) 

it&hce of ike ?tacC 

GO TO PAGE 2 

FDrIOE provided by Texas EthiCs Corpmiaa;Qri 	 WMW,elhics,atEtatx.us 	 Revised 9/8/2015 

2018-073 
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CANDIDATE! OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 	C/OH N 	ME 	 15 Filet ID (Ethice Commiaslon Filers) 

_e1a 
16 	NOTICE FROM 	THIS ens is FOR HOrrOr OF ML14AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL 	 SUPPOIO THE GANUIDAIE I OFFICEHOLDER. INSEt EXPENODIJRES MAY HAVE BEEN MADE WITHOOI THE CANDIDATE'S OR OPEIOEHQLOER'S 

COMMITTEE(S) 	KNOWLEOCEOP CONSENT, CANDIDATES AND OFFICEIIOLBERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENPITURES. 

COMMITTEE TYPE COMMITTEE NAME 

O GENERAL 

COMMITTEE AEIEIRESS 
OSEOIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Peger 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1 	TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ PLEO5, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS,  OR GUARANTEES  OF  LOANS) $ 3 't5c 00 

EXPENDITURE 
TOTALS  TOTALS 

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

4. TOTAL POLITICAL EXPENDITURES $ 	 93 
- 	

CONTRIBUTION
BALANCE 

	

- B. 	TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Or REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6. 	TOTAl. PRINCIPAL AMOUNT OP ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ I 000 	I) . 

18 AFFIDAVIT 

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

true and correct and includes all Information required IC be reported by me 

under Title 15, Election Coda. 

) 	 CoySignatUre 01 Candidate or Officeholder 

AFFIX NOTARY STAMP /$EAI.AEOVE 

Sworn to and subscribed before me, by the said ,IIIIb€1WIA L 	 , this the  

d 	cZJ11LA4 	20 	 hand _' 	 to oertify which, witness TRy 	and seat of 	oe. of 	 'Woe , 	 . 

& wan, 	C 
Signature of off ir administering oath 	Printed name ot OIlIer administering oath 	 'title of off,cetministering oath 

Forms provided by Texas Ethics Commission 	 IWAV,ethios,stste,tX,US 	 Revised G151201 5 
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SUBTOTALS - C/OH 	 FORM C/OH 
COVER SHEET PG  

19 FILER NAME 

ri4 	L. 	4vn 
20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE 5U8'IO1ThI,S 
NAME OF SCHEDULE 

SUBTCYIAL 
AMOUNT 

1.  SCI-IEDULEAI: MONETARY POLITICAL CONTRIBUTIONS v5Q DO 
2.  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ aos1 oc 
3 SCHEDULE B: FLEDGED CONTRIBUTIONS $ 

4, SCHEDULEE: LOANS $ 	I)  tbo C 
sckwriuI.I; ri: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3ta,S,c13 

6.  SCHEDULE F2: UNPAID INCIJRPRED OBLIGATIONS $ 

7 SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. fl SCHEDULE r4I EXPCNDITUIIES MADE BY CREDIT CAIRO $ 

0± fl SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11.  F1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12 SCI-IEtJULI It INTEREST CREDITS, GAINS REFUNDS, AND CONTRIBUTIONS 
R5T1lRNBO1OIiLEA $ 

Formt providsd by Trnas Ethics Commission 	 vnw.ethics.sEBtcfl.Us 	 Revised 018/2015 
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MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE A1 

The Instruction Guide explains how to complete this term. 1 	Total nng,adute Al: 

2 	FILE14 NAME 

fl\cio L. 
2 	Filer ID 	Ethics Commission Filers) 

_________ 

4 	Date me of contributor 	ouistaie FAG S 	vii name 	 ot 

4RJ1.eI Ccccft. 
I Amount of contribution ($) 

6 	Contributor adclrosn; 	 City; 	State: 	4pcode 3T3 0,  fl Q 
W4 

•y,( 	
V))ç9ç icl-j\j  

a 	Principal occupation /Job title (See instructions) 	1 
9 	Employer (See instructions) 

Dale Full name of contributor 	 uIe14ut, FAG (10*; 	 Amount ot contribcjllon 	($) 

4sine 	Gsrk( 
Cfty, 	Strife; 	2ipCode 	.50I oo 

LAAuc  

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

Date Full name of contrIbutor 	0 out'ot,stst 	P40 	 ------ 	I 	Amount of contribution 	($) 

• 	Yc&fl'DSD 
bnitutor address; 	State; 	Zip 	.2Do DO 

_______________  

Prineipsi occupation / Job litk (Soc Instructions) 	 Employer (See instructlona) 

Date Full name S contributor 	0 oul-et-siale Mc 110*; 	 I 

5flm 
Amount or con tributiurt 	(5) 

;lt-I.\t'
Da,  •t• 	

zlC too, DO 
Car 	CAr.-"T 

Principal occupation l.Jo 	title (See Instructions) Employer See instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is but-of-slate PAC, please see lhtt,uotion guide for additional reporting requirements. 

Forms provided bytexaa Ethics Coniniiosion 	 tww,ethics,staiclx.us 	 Revised 8/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains  hew to complete this form. ages § hedulc Al: 1 Total p

3  
c 

2 	FILER NAME 

2..\ 	n4__ 	L. 	tiic[) 

	

3 	Filer ID 	(Ethics 00.'A"101100.'A"1011

'114 
4 L)Mo 5 	Full name of contributor 	otit-et-tlale PAC (lOs:  7 Amount of contribution (S) 

5rew 	tk@'tc. 
S 	Contributor oddess; 	 City; 	Stale; 	Zip Code 1 0t1t o 

S 	Principal occupation /Job title (See  Instructions) 

SQ 
 

9 	employer (See Instructions) 

Dale Full name Of contributor 	Ot't-013ltte PAC (IDeL.. 	
— Amount 01 Contribution ($) 

bulor addresr 	 City 	Slate; 	Zip Coda 

(4ikit L.60p410 	-te,3; 
Ftn\OtY. lDfl 

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

Date Full name of contributor 	0 ott!-ot-alaIe PAC (101t 	 J 

te° 	puH kns FTh& 
Amount of contribution (SI 

'—- 
yrbp5r

etsi  
gi 	

bity; 	&ate ' 	zIpde 600 cc 

Principal occupation / Job title (See lnalructicna) Employer (See InstructIons) 

Date ull na 	e of contributor

. 

	tale PAl) flat; 	I 	At fount ci contribution 	(3) 

4.bav4 
Contributor address; 

& 	 a50. Ob 
'-tc. 	rIrl 	q  

Principal occupation 1 .Io 	title (See Instructions) 	 Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state RAG, piesse see instruction guide for additional reporling requirements. 

Forms provided byTatat Ethics Commission 	 vAvw.othics.stale,Ix.us 	 Revised 9/812015 
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MONETARY POLITICAL CONTRIBUTIONS 	SCHEDULE Al 

The Instruction Guide explains how to complete this form. 1 	To 	l ta pages Schedule  Al: 
, 

2 FILER NAME 

'Ttit.t Ivc'. 	L. Vbcbr.tc,c.t.. € 
S 	Filer ID 	(Ethics Commission Filers) 

4 	b;tte 5 	Full name of contributor 	0 ow-of-stats PAQ lIce:  7 Amount of contribution ($) 

K- 
6 	Contributor ad res 	 City: 	Stale: 	Zip 

Ic
.t 

*111t% N. 4.fl.Y%cAkt4A.%Lt4tC 	dO Ob.OD 
Coiyt.s C&(ith1,t,caS 	'!X4b1 

8 	Principal occupation / Job tItle tSee Instructions) 	 I 	Employer (See Instructions) 

Data Full name of contributor 	fl out-01-stats PAC loTh 	 1 

SftuQ. 	Y)Yacs 
Amount of contribution ($) 

Contributor address; 	 City; 	State; 	Zip Once 	

..

ICC. b2 

PrinCipal occupation / Job title (See inatrctctions) 

SckF 
I 	Employer (See Instructions) 

ern1td 
Date r-uIl name of Contributor 	0 out-sI-state 'AC (tOTh....__.._ 	I 

cze 	c'fF • 

Amount of contribution 	(5) 

Qontrlluior 

kctU
bitlate; 	re code 

vie  \ 000. tO 
u± 

Prinplpsi occupation I Job title (See tnatruotiona) Employir (See Instructions) 

Date Full name of contributor 	0 	Ot-i-ta. FAO (lOf:. 	 I Amount of contribution 	(8) 

Contributor address; 	 City: 	State: 	Zip Cede 

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

ATTACK ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please sea Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 	 w'j.ethios.state,lx.us 	 Revised 9/5/2015 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

 

2 FILER 	AME 	 • 3 	Filer ID 	(Ethics Commission Filers) 

)v 	L.Rb4 	wet 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 	0 0 
5 	Date 8 	Full 'lame of contributor 	Li out-of-state FAQ loll: _j 8 	Amount of 	1 	In-icind cor,tribL,tic'n 

, 

Contribution $ 	. 	 description 

abc DO 0¼r I 7 Contributor address; 	City: 	State: 	Zip Code 

________________ _____ 

	 Cbv1 t4 c C4tv'{1_'•t)(_. Check If travel outside of Te,st.  Complete  Schedule T. 

10 PrIncipal occupatIon / Job title FOR NON-JUDICIAL) (See  Instructions) ii Employer (FOR NON-1UDICIAL)(Sae Instructions) 

12 Contributors principal occupatior, (FOR JUDICIAL) 13 Contributors job (lila (FOR JUDICIAL) (See Instructions) 

14 ContrIbutors employer/law Cm 	(FOR JUDICIAL) IS Law firm of (;nnlrltlu)ors spouse (i( any) (FOR JUDICIAL.) 

is If cont,ib,.dor is p chIld, law firm of parent(s) (If any) (FOR JUDICIAL) 

Date Full name of contributor 	Q auI-al,atale P.kC IIDI: 	-_______ j Amount of 	 In-kind contribution 
Contribution $ 	. 	 description 

Contributor address; 	Oily; 	State; 	Zip Code 

Check If travel oulalde of Texas. Complelt Schedule 1, 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JLIDIQIAL)(See Inotrueticirts) 

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

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

it cnntrlb,tror Is a chIIrf, law firm of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES or THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 	 nwrv.elhics.stsle,tx,us 	 Revised 9I8/2015 
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LOANS 	 SCHEDULE E 

The instruction Avide,  explains how to complete this form, 
1 	Total pagea Scitetlule F,; 

2 	FILER NAME 

T\-€ 	L,  

3 	Filer ID (Ethics Commitsion Filers) 

4 TOTAL OFUNTEMIZED LOANS $ t DOD.O(D 
5Date of loan 7 	Nameoflender 	0 oul-ol-alata "AC (IOI: 	 _) 	- 9 	Loan Arr,otjnl CS) 

CA 	 f~ojv 10  

B 	Le.rtcicir address; 	City; 	tate; 	Zip Code 6 	Is lender 10 Ifit6ntat rate 

CAI  (ycef- 4oltt v)  

...... .__________ 

11 Maturity dater 

T2511
rucipal 000ttpahon/Job the (Sea lnstuotians) 13 Employer  (See Inatruduone) 

14ee:IpborI of Collateral 15 	Check if iletsormifunda were deposited into political 

- 

IS GUARANTOR 17 t-4ameof guarantor iø AmountGuaranleed s 
IN PC A MATION 

IS Guarantor address; 	City; 	Stale; 	alp Code 

D not apptoable 

20 	Principal Occupation (See Instructions) 21 Sniployer (See Inaiructions) 

Date of loan Name of lender 	0 out'cl-talc PAC ticK: 

Lender address: 	City; 	State; 	Zip code 

 Loan Amount  

Is lender rate 
a financial 
Institution? 

.Intereat 

Maturity data 
V 	N 

Prinuipiti occupation/Job tide (See Instructions) Employer (See Instructions) 

of Collateral Check if personal funds were deposited into political 
account (See 1n.th.dfi.ri,) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ()fl 
INFORMATION 

Guarantor address; 	city; 	State; 	2ip Code 

C not applicable 

Principal Occupation (Sea Inatruotlona) Employer (See Inatruotiona) 

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

Forms provided by lexas Ethics Commission 	 v/,ethios.sIata.lx.us 	 Revised 9/120I5 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 3(a) 

Aduertirino 	Expanse 	 Evel1tEenee 	 Loan Papnymanl,rimhu.ssrnanl 	Solicitation/Fundreiping Expense 
Aotounting/Sanking 	 Feet 	 Office Overhead/Rental Expanse 	Tmnsponatlon Epulomenc & Related Espenee 
Consulting Expanse 	 Foed/BeveregeEapanse 	 Polling Expanse 	 Travel In Ditiriol 
Cantrlbullons/Donetion; Made Et 	 GlwAwarda,l'Aemorlals Expense 	Printing Expense 	 travel out 01 Dielylal 

Cendldaleiolric&ilOidetIPollllcal Cornmltlae 	Legal Services 	 Saiarie,ANngcs/Cone'aa Labor 	Other (snare caiagery net tread above) 
Cradi Cord Paynleip 

The Instruction Guide explains how to complete this form. 

I ThpaSc 	Fl: hedule 2 	 L. Rol,  5VLe- 
S Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name

vO.!S 
6 Amount 1$) 7 Payee address; 	City; 	Sale; 	Zip Coda 

Clio  Cp  ill-  t 	C&vfs'k-C1V.  

B (a) Category ($ee Celogerlee Paled at she lapel lIce schedule) I (b) Description 

PURPOSE 
OF S 

El Ctiedc II travel outside of1xss, Complele Schedule t 

El Check if Avsfln 	TX1  effioehaldei living expense 
EXPENDITURE 

9 Complete. ONIIII diroci 	Candidate/Officeholder name 	 Office sought 	 Office held 
expenditure Is benefit C/OH 

Date 

a-%-- 	' 
Payee name 

iioI&) 	3ts\c1 	S1CnS 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

Hoo.DD 
Category (See Categories listed a Itt to,  patio ectedillel I 	DescrIption 

PURPOSE El Check Ii travel outside at Tepee, Complete Schedule T. 
OF El Cheolt II AudioTXi officeholder lWfnq enpefee 

CT Is

Complete 

EXPENDITURE  

ONLY it direct 	Cendidate / Ocricieholdar name 	 Office apuglit 	 Office held 
expenditure to benefit C/OH 

Palo Payee name 

\3—  

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

Category 	See Calegerlea listed at tie too tiller dAlltdulal Pescrlption 

C Cljecuittreveleat&oeolteoas. Cornpiete&hsdule t • 	PURPOSE 	
- OF 

EXPENDITURE 
bky_kv..\ Li Check II Au0n, TYi  olilcotolder twmg emenee 

Complete ONLY if dlroel 	Candidate / Officeholder name 	 Offi ce sought 	 Office held 
expenditure to benefIt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 	 vcethics.siatetx.us 	 Revised 0/0/2015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	E,pene 	 E.Jontaxponsa 	 LoanhepannenVmelmbureemettt 	So['clleticn/Fundtaialig Expanse 
Acoourtllnwaertlting 	 Fees 	 Oftioc Ovarhoad/RonthI Eapaisa 	Trunspotiation Equipment & Related Sq,enee 
Consulting Eronse 	 Fcadetsverzgc Eopcna 	Polling Spenee 	 travel It, Disudot 
OgrwlblftiopajConaliongMade 

 
By 	 GotrAwardeaiemorlele Expanse 	Print,'0 Eaçunua 	 Trgvel Gui Of Dintriot 

candid&leIOlr,oehdId&r/POlItlSiCOmmlt1ee 	Legal serulcat 	 $alnrhroMlsoee?Cor'vecnLabor 	Giber fenteracategory hot listed above) 
Credil Card Peyrne,1 

The Instruction Guide explains 'ow to complete this form 

I 	in(el pages Schedule El: NAM 2.Luçç 	
T;_ 	

4 r 
3 Filer ID (Ethics Ccmmtstcn Filers) 

4 Date 

Pay  

6 Amount ($) 7 Payee, 	ddross; 	City; 	State; 	Zip Coda 

a Category (See Categories listed at Iho lop of his schedule) 	I (It) Ocacription 

PURPOSE I 
',I r (L 	 I 

[1J Casololl Irseel sultan 01 TenS. Caroplsiodthodutot 

OF E Cheek II Mahe. TX, altoahotlsr lid,,9 coponso 
EXPENDITURE 

C4VC1c 
S Complete QLJIY it direct 	Candidate] Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

D*te Foyers name 

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

Goo VC) QkS Chv scj 1vTx 
Category (See Colcoodea hued at the topottits ethedoto) —r Osuttoription 

PURPOSE 
  OF ro I my \< V'S 

D oteot a must outsIde SITOSOS. complete $chee t 

E Check if Austin, TX. ahliueholder thing expense 
EXPENDITURE 

ea'c\kJ 	VO+iVcX I 
eketRc5ncQctt'j 	- I 

Complete ONLY It direct 	Oattdidjstt / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Octo Payee name 

Amount (5) Payee address; 	City; 	State; 	Zip Code 	- 

Category (See 0ete900lee listed at IN top01 thiS sotreJillu) - Desoriptlon f 
PURPOSE 

OF 
'1qP. S 

Chests hltrav& outside oh Texts. Caruplete Schedule t 

U Chests It Atruta, TX. ottloeftutder Ituhif eufleuse EXPENDITURE o  

Oomitete ONLY If direct 	Candidate / Officeholder name 	 Gino0 sought 	 attics held 
expenditure to benaill C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 sv,eihics,stata.tx.us 	 Revised 518/201 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE El 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising 	Expanse 	 EieñLExpansp 	 t.oartAepavnlent'Relnibureement 	Sc(lcllellorvrundralatng Expense Accounlinq5antlrig 	 Fees 	 Otlico Ovorhoad/Rorital Exprrnae 	Transparuelieri Equipment & Petaled Expense 
Consulting Expense 	 POad/aovarags Expense 	 Poling Expense 	 Travel In Oiatritl 
000tntiUlittit/Oanalionrs 

 
Made By 	 GllvAwaedaiMemoriata Expanse 	Printing Expense 	 Travel Out Of District 

CannSdate,Citflreholderlpollfcal Committee 	LrgaI Sines 	 Sslaiisages/ContcactLataw 	011iec (ianlar&Oiitngory net Itafod above) 
CradI Card Payinoni 

The instruction Guide explains how to oompiate this form. 

I 	Total pages Schedule Fl: 2 Fl 	AME 

L. &ct 	 o&v14et_ 
8 	Filer ID (Ethics Commistleni Pilors) 

_______ 

4Date 5? 	aenscnc, s s  

6 Amount W rrc5 s. 	
( t; 	State: 

97O _cqj 	C 1 -VZ,1 TflhAS 	- ot-4 
A (a) Category (S r Cairgorirs listed 	l  he rep allele ethedut I (ta) Description 

OF (I 	'y' S 
LIII! Cirrele Ii hovel outside eiTeren. Canirplete Schedule t 

E 
XPNDITU9E 

Chock it Acetic, TX, effinrhntdrr living expense 

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

Date Poyte rinme 

Amount (5) Payee address; 	Cily 	Sisla; 	Zip Code 	 - 

Category isqu,  Cetotarlee listed at its top at In. schedule) becoription 

PURPOSE - Chrekht ravel oubsldr riTenri. Complete OctetS t 
or

. 
EXPENDITURE 

Ctack It Austin, TX, otfirnhnlder tying expense 

- Complete 0141Y It direct 	Candidate / Officeholder name 	 Ottloe sought 	 - 	Office held 
expenditure to baeaflt C/OH 

Date Payee name 

Amount ($) Payee address; 	City: 	State; 	ZIP Code 

Category (See  Categories  listed at tne  royal ilecccliddulu) Description 

punpos Ohechellrreeeloutalde etlisras. Curminla Schedi/et 
OF  

EXPENOITURE 
Chock Ii Austin, TX, nifleeheltsi living ropeoso 

Complete Q±JIOY If dIrect 	Candidate! Officeholder name 	 Office sought 	 Office bald 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIFS OF This SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 wuvuv.elhica.slatetx.us 	 Revised 9/6/2015 
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