CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Y B o e
Oop§ 0 5H/S //
T :
e . /g’ meE=. .. ... (’: < | ou mecaves
NICKNAME LAST SUFFIX
( =/ FILED FOR RECORD
/‘; ZDA e AT ,z . P M
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE XY
OFFICEHOLDER | 5 » N, == —y an) 1 s
MAILING P.0- Loy 81393 (‘ ¢ Chai g T 75948 JUL 122018
ADDRESS
KARA SANDS
D Change of Address CLERK, COUNTY COURT, NUECES COUNTY, TEXAS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B LS CEPUTY
OFFICEHOLDER 5 — Date Hand-delivered or Date Postmarked
PHONE (3t ) 74~ 0259
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER 7L .~
NAME | Chmas Av /" . e i itenEmes Date Processed
NICKNAME LAST SUFFIX
” S . _ Date Imaged
L1t coRrée ve&
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # aIry; STATE; ZIP CODE
= s) D D : . i VR AN ) o Y ¢ E=
ngﬁ%‘g@ER y’DL  i=2) Sl 2% P (&r-f-]fwb Chaa 5/ / . %3 7¢ >

8 CAMPAIGN AREA CODE PHONE NUMBER )
TREASURER o e L G
PHONE ( Aox) S5 & /S

EXTENSION

>

9 REPORT TYPE

D January 15

mlws

[ ] sth day before election

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

[] Exceeded $500 limit

L]

[:j Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

o/ re/ 218

Month Day Year

OF S a0l §

THROUGH

11 ELECTION ELECTION DATE

Month

D Primary
E/G'eneral

Day Year

I/ O/ sop

ELECTION TYPE

[:] Other

Description

D Runoff
[:l Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

/\/¢Cc> Qu“ﬂé"

DIt 1 7 /;7 7’72,,‘)\/&, =t \/

GO TO PAGE 2

2018-089
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

I AW ES

15 Filer ID (Ethics Commission Filers)

, ] l . ? NS S
0. bpeyy. GO0 B n5HS

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR 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
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPECIFIC
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 2
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
1E_()§$§E€ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED AL
se
4. TOTAL POLITICAL EXPENDITURES $ g 22 2=
" CONTRIBUTION
BALANCE 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

OUTSTANDING
LOAN TOTALS

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

OF REPORTING PERIOD ,g/
&

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
o WL WL .

true and correct and includes all information required to be reported by me
RICK MOORE under Title 15, Election Code ) ’ ’
ID# 212227.8 b ,
Notary Public

STATE OF TEXAS
My Comm. Exp. 03-17-2021

RV e v oV o

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

" ' z J 2
Sworn to and subscribed before me, by the said J, e S O. égd/j("/7 C’7’2‘ , this the / o
— >
day of J ’,gzt'bﬁ , 20 Z D, to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer adn(inistering oath

Forms provided by Texas Ethics Commission

www.ethics.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)

Jdwes 0. Greodeere 00 0545

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ33 ”;Q
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. gg?&gk:lég _}lfo fI:lIll:l‘[’;EF:'(EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ‘4‘2 , 7/4‘/—

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i

Accountin Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliitical Committee Legal Services Salaries/Wages/Contract Labor

Expense
ransportation Equipment & Related Expense
Trave! In District
Travel Out Of District

Other (enter a category not listed above)

el The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

TBmeES 0. GArMert—

3 Filer ID (Ethics Commission Filers)

5 Payee name

J oSt [agn K-

:_D”7/ 25718

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

#g’&’ p.o. Darwer 749 (2pns

Cheisk [ x. 7F8He3

8 (a) Category (See Categories listed at the top of this scheduie)

PURPOSE WK{;%/ QM\"—W\X.

OF
EXPENDITURE

(b) Description
Check if trave! outside of Texas. Complete Schedule T.
DCheokKAusﬁn.TX. officeholder living expense

g Compiete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought

Office held

Date Payee nage
2 }/7? A // & Fost- 1ok
Amount ($) Payee address; City; State; Zip Code

48

P.0. DAAWSE g Coapus CsisH P

T&Lo3

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

EXPENDITURE Aﬁwtﬂtf "‘6/ gﬂr\ Ed Vl%

Description

Check if travel outside of Texas. Complets Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

Payee name

9»/ / / /5 st o k-

;noum ($;);_ Payee address; City; State; Zip Code

p.o. BeAwer Zyq Gueps ehiisk Tv. 303

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

EXPENDITURE }szvn#n% / /9%\ k/n%/

—

Description

Checkif travel outside of Texas. Complete Schedule T.
DChecklfAusun’ , TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

The Instruction Guide expiains how to complete this form.

Event Expenss Loan Repay WReimb it Sc¢ mdraism Expense
Accounting/Banking Fees Office Overhead/Rental Expense Ti Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee  Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)
Credit Card Payment

1 Total pages Schedule Fi:|2 FILER NAME

Tmes O. Gapdet—

3 Filer ID (Ethics Commission Filers)

4 Date |,

2/01//8

5 Payee name

J oSt fopn K-

6 Amount (8

#/.?f

T Payee aadress; City; State; Zip Code

p.o. DARweR -76‘? W’S ChLTSI“,'PC-

7843

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

PURPOSE A'wwr{" ’% / Ban ed M‘K—

(b) Description

EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T.
D Check i Austin, TX, officeholder living expense

45. -~

P.o. DAAWESR- 204 W&A\'s‘“ T

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 /8
Amount ($) Payee address; City; State; Zip Code

7el03

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

PURPOSE

EXPENDITURE ’qféwml'f WU/ ,g/}y\ | <&} y[?_

Check if travel outside of Texas. Compiete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date _ Payee name
Vs | Foest Aan
Amount ($) Payee address; City; State; Zip Code

{/_?5 p.0. BeAwer Zus Gepus chersk Ty, Fap03

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

i-‘}uoan#n% /s 7:/,4%,

Description
PURPOSE ’
F

Ol
EXPENDITURE

e

Complete ONLY if direct

Check if ravel outside of Texas. Compiste Schedule T.
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Rsirr it Solicitation/Fundraising 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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

s The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME, 3 Filer ID (Ethics Commission Filers)

Tamess O. Chedner—

4 Date . 5 Payee name

B 'f/i’ﬁ’ /& [ost o K-

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

7 P.o. Dhrwer 749 [Lotpps Cheist W. 78403

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

PURC;SSE W % / gA-l\.\‘—'“'\% E Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense
EXPENDITURE

Q Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- —
23 rg Fot LAk
Amount ($) Payee address; City; State; Zip Code

48,50' P.o. DAAWER- 244 Wd«us\“ T Lo

Category ‘(See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls T.

EXPEI?II;ITUR - A'wllﬂq’ub/ gm\ k{1 £ ook ¥ Auetin. T, oficshokder ing xpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— -
S / . flost N
o/fix | ¥
Amount (S;); Payee address; City; State; Zip Code
{/? p-o- Depuen G Compus ahir's"-«",‘[){, Va0
Category (See Categories listed at the top of this schedule) Description
PUI;PISSE ’ Checkif travel outside of Texas. Complets Schedule T.

EXPENDITURE H‘vaw{-/ n,&a_ //é,c}y\ k_/n%/ [ ook it Ausin, T, offcancider tving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office
expenditure to bensfit C/OH ° s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



oy

#

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 Office Overhead/Rental Expense Transportafion Equipment & Related Expense
ing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expsnse Printing Expense Travel Out Of District
Candidate/Officenolder/Political 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 Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dames O. Gaener—
4 Date 5 Payee name
“eps/I¥ [Host_Lrn X

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

b5 po. Drucr 749 Cotpus Cheist B 78403

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ }g A ¥_'l DChsdtu ide of Texas. Complete Schedule T.
OF L ; is D Check if Austin, TX, officehoider living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to e 10 benafit C/OH

Payee name

Amount (8) Payee address; City; State; Zip Code

q,,?é" P.0. DAAWER- 74 W&Ms‘“ P FELo3

Category (See Categories listed at the top of this scheduie) Description
PURPOSE % Gheck i ravel outside of Texas. Complste Schackis ™.
OF if Austi
EXPENDITURE Aﬁédw()t’wb/ /g/r'r\ kf nﬁ‘ ek ol 1%, AN By
cOn:‘p|Bte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
YV2[/% Autbner 647‘£w/}13, gz///agf
Amount ($) Payee addregs; City; State; Zip Code
: —~ / W p & B
# 25 b O 82?( 94 7'/ Aﬁ{éﬂ Capn [yek , UT 2‘/&?3
Category (See Categories fisted at the top of this schedule) Description
PUZP;?SE _ - ’ % Check it travel qutside of Texas. Complete Schedule T.
EXPENDITURE - f@’ < ] | Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Cand}date.l Officeholder name Offi h
expenditure to benefit C/OH _ce souent Office held
7 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 POLITICAL CONTRIBUTIONS scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbt nt Soli

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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical 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 Schedule Fi:|2 FILER NAME
James O-  GAedna™—

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

A28 Authnst  afpunn Bllina,
6 Amount *($ 7 Payee address; City; State; ZipCode \ Q
£95 & (0 /éa( fd/ W AR /g,e,& g7 &2
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

N -
— I?SITURE F ﬂ_‘} "Y D Check if Austin, TX, officeholder living expense

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

Date Payee name

y 3 _
/2) )% Authine + o wn Bl

Amount ($) Payee address; Cuty, State; Zip Code
e

95 Fo. by 747 Wm Ak, oT &LO3
Category (See Categories listed at the top of this scheduls) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPE:?:ITURE Ff‘} ,g K‘Y/lx/ DChoeki!Ausﬁn.TX.oﬁmhddarliviM expense

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

Payee name

738 Aythnd _Gots wen__Bitlira,

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

‘ Po-Bre A, Aasem, [Gek, 1T PLo0=

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

Description

PURPOSE Check f travel outside of Texas. Complete Scheduie T.

EXPEI\OII;-ITURE fé{ 7; b/ ‘/\Y D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure 1o benefit G/OH Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

Repayment/Reimbursememnt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation EqQuip & Related BExp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Polltical Committee Legal Services Salaries/Wages/Confract Labor Other {enter a category notlisted above)
Credit Card Payment

The instruction Guide explains how to compiete this form.
1 TJotal pages Schedule Fi:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Tames & Edrdner—

4 Date ) P
Dat o )//g 5 Payee name ,4“' ﬂ s % %wm\ /g" V//m/
'8 Amoufit ($) 7 Payee address; City; State; Zip Code
s B | Po-Boy 947 funicon fuk, 0T a0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if trave! outside of Texas. Complete Schedule T.

EXPEP?:ITURE ,%-@' ;/ /544 KJ’ Vwa (7 cneck it Austin, T, officehoider living expense
£

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
“ls | Aath by
. Lf// 3 uthrh  fapdorme, X/l pten,
“Amount (3) Payee address; City; State; Zip Codel]
—
&g o /0-har V47, Hwveican jatk . Ul §Z0=
Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Chegk if trave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE f%.ﬁ//s Iru.( [ check i Austin, Tx, officsholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date " Payee name
2] 0 1/
7 7/!8 /ﬁ/f/f/uzz é/?l LAYy 2 A///_If//)/
Amourt (§) Payee address; City; State; ZpCod®’ =

%?25?,;:&:— ." (/,117(/)(' //J /7/77&1;’{/7/2/ .H(/» /('/f C//'" ‘\J Afj,j

Category (See cmgomsnmdamempomls schedule) Description
PUROPFQSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE /’( C/ [ cneck it Austin, Tx, officsholdr ving expense
‘ 7ff M K-{ v, j/
Compiete ONLY if direct Candidate / Officeholder name Offi h
expendiure to beneft CIOH - o8 souant Offios held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us '

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
red e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6;4/»(),7651’_

o ;
JAWmE S R
5 Payeename

/'fy” y<s B»:r' 4 '

4 Date

/>/I§

6 Amount ($)

7 Payee address; City; State; Zip Code

Po- Dokt 77, CtpusChaist TX. psgo3

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

Check if travel outside of Texas. Complete Schedule T.
PURPOSE !

EXPEr?[';ITURE /{//7& L'f’ﬁ{"‘)/e; St /(l‘ Y jg

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

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

PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF )
hi if A i ivi
EXPENDITURE I:l 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

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Jnwes 0. Gaednee—

3 Filer ID

(Ethics Commission Filers)

5 Name of person from whom amount is received

J€enn Kii TV
6 Address of person from whom amount i_s received; City; State;

NVidtone SRRANED Segvices Ceonter

v g os s
l

Zip Code

P-o. lx 735 F Sheas NV T663§0730

8

Amount ($)

4222

7 Purpose for which amount is received

Check if political contribution returned to filer
A ) [ ) .
/th«’wgv Mo 142/,/4/‘;2}% & pEry

Address of person from whom amount is received: City; State;

Zip Code

Date Name of person from whom amount is received Amount ($)
;Ac;d;es.s .of.p‘ers'o.n f.ro.m.w;w'm.amoum is-re'ce.iv;ad.; .City; .S.tat.e;. . éip. C.oc'fe.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address ofvpt'ers'on from whom amount is received; .City.; étate; . Z|p éoéé
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



