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The C/OH lnstruction Guide explains how to complete this form.
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ooo7 p EL/s
2 Total pages filed:

/l
OFFICEUSEONLY3 CANDIDATE/

OFFICEHOLDER
NAME

6nt>,nte rt

FIFIST [,4 I

o.
NICKNAIlIE LAST SUFFIX

MS/MRS/MR€
Tenres

4 CANDIDATEi
OFFICEHOLDER
MAILING
ADDRESS

[-l cnange ot Address

ADDRESS / PO BOX: APT / SUITE #; CITY: , STATE:

?.o' $aY 8 t31>, 6l1ls C)tt;4i ,17
ZIP CODE
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FILED FOE HECORD
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JUL 1 2 2018

iB( i0Ul;iY CC"ii I'Lji"rS C0Ul

Date Roceived

firy iq/,s
KARA SANDS

Cil

8Y5 CANDIDATE/
OFFICEHOLDER
PHONE ('9tt) 77/- oZ91

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Dale Postmarked

Receipt # Amount $

Date Processed

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

Lh,*; >
NICKNAIVE SUFFIX

L n LIAE zvc€

i"pt rg
LAST

Date lmaged

7 CATVPAIGN
TREASURER
ADDRESS

(Residence or Business)

P.o,Oq k9f 6"?6C\si/;,1Y- *a'/o3
STREET ADDRESS (No Po BOx PLEASE); APT / SUITE #; ZIP CODECITY; STATE;

A CAMPAIGN
TREASURER
PHONE ( )oa) )54 - 7gu'3

AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

[-l elh day before election l-l Exceeded $soolimit E

1 5th day after campaign
tr8asurer appoiniment
(Otficeholdsr Only)

Final Beport (Anach C/OH - FR)fi'n,u

Runoff trl--l January 15 [ aom day before election

10 PERIOD
COVERED a V/ t;/ aat 8o/ ,/ /b,/ ,bl6

Month Day Year Mo nth YearDay

THROUGH

11 ELECTION ELECTION DATE

Month Day

It ,/ cv,/*tu
Y6ar l-l e,iru,y

ffi"n"r^t

l-l nunort tr
[-l speciat

ELECTION IYPE
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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAN/E

D ooo
15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTflBUNONS ACCEPTEO OR POLITICAL EXPENDITURES ITTADE BY POLITICAL COMMITTEES TO

SUPPOHT THE CANDIDATE / OTTICCXOLOEN. THESE EXPEND/irUBE9 I,AY HAYE BEEN ilADE wmlouT rHe cnNo\oane,s oB oFF,cEHoLDEB,s
KNOWLEDGE OB CONSE'V7: CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE NAME

COIVMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

COMMITTEE TYPE

! oeruenar-

!seecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $g
TOTAL POLITICAL CONTR!BUTIONS
(OTHEH THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. $F
TOTAL POLITICAL EXPENDITURES OF $1OO OB LESS,
UNLESS ITEMIZED r^U

4. TOTAL POLITICAL EXPENDITURES $ 233'.?
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF BEPOHTING PEHIOD

q

$ y

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

b $^Y

RICK MOORE
tD# 212227-8

Notary Public
STATE OF TilAS

My Comm. Exp. 03-17-2021

18 AFFIDAVIT

Signature of Candidate or Ofticeholder

AFFIX NOTARY STAMP/ SEALABOVE

this the

lltle of officer

/,
oath

T"\*

k

to and subscribed before me, by the said

zo-Lf-,to certify which, witness my hand and seal of office

Printed name of officer administering oath

tC--
Signature of officer administering oath

lswear, or atfirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 1 5, Election Code.

*14
)LL_Sworn

day of _u-
'\.1r-. 

-

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 91812015

1.



FORM C/OH
COVER SHEET PG 3

SUBTOTALS . G/OH

19 FILER NAME

€ 0
20 Filer lD (Erhics Commission Filers)

eOD froS4{
21 SCHEDULESUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $

L l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS2 $

SCHEDULE B: PLEDGED CONTRIBUTIONS3. $

SCHEDULE E: LOANS4. $

SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5. $ 237'9
SGHEDULE F2: UNPAID INCURRED OBLIGATIONS6. $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROIVI POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES A,ADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. $

SCHEDULE H: PAYMENT MADE FRO[\' POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $

V SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

12. $ -D,i3
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POLITICAL EXPENDITURES MADE
Fionn PoLtTtcAL coNTRlBurloNs scHEDULe F'l

Advertising ExPGns€
Accorntho/Bdrdns
Consultirg E)9gnso
corfihltorlvDon&ns Mad€ BY

CanddaeotfrcEhoE er/Polilicd CdtEl{tee
CI€dlCedPEYtn'lt

E€rrEe€rs lognReayrn€.ttn3Bttbqignerd
FeB Om€olEhEd/RdrdE9{tso
Fod/Ba\EageEg*rsa PolklgE Penst
GluAwaEls^retrErbtsFrPatEs P]irtrirEE:pcnss
L€gel Sen lcss Salatiesnflag€s'CortrlEctt-&or

Tho lnstructlon Guide erQlalns how to completc thls lorm'

SoldDafonH.tndratskg Epensg
Trd4ottafEn F.+ngn6rt& R€@d E eers
TEvti ln Disttica
Trg\olO,tOt Dlstlct
O0ler (GrnEracalegory notltsiled &ve)

EKPENDITUBE CATEGORIES FoR BOx 8(a)

3 Fller lD (Eth'tc Commlssion Filers)

chcisl. ,T. #4o3qE.-
CIU; GodeZpSate;address;Payee7

.o nE*te*P 41 ta"pls

tl4

1 Total pages Schodule F1 2 FILER NAME

5 Payeename

6 ,Amount ($)

L

ChE€kf favslerlideofTe6CoIf,doL SchsdtbT'

Oh6d( ll ArslitL D( offlcswsr nvho cfpdtse

(b) DescriPtlon(d Calegory (see Crlsgorie3 f6ted at lho top d lhb srficdulel

A-r/.r"$"\/ B*"uri
EXPENDITUFE

8
PURPOSE

OF

OfficE hEldOffic€:oughtCandidate / Otficeholder name

Payee name

AA*$fr*
9 Complete oNLY I direcl

expenditure to benefrt C/OH

p. a. Dl-*ure*- ?47 Cry <J,trtsJJ,? fraO3Citr $ate; ZPCodaPayee address;

qg
Amount ($)

€

Descripdon
l-l *"*rn *,orro"orTes. cocrdrbsad*T-

[-l *oo**,Tx, of,Bhoktsr lMng qstna

category (seo calsgories n$6d at ule toP d ttl3 sci.dub)

rfui,,r@E4^Unl
EXPENDITUBE

PURPOSE
OF

Offfce heldCandidate / Officeholder name Offce sought
complets oNLY il direcl
sxpBndnure !o benefit C/OH

Payee name

ft"st 'A4\l-:4r/sDate

addrass; Clty; Sle; ZP Code

. M,U.&- V.t7 6A(ks el,re.Is* ,71. fazo3
Paye6

f-oTi-ir

E)(PENDITURE

PURPOSE
OF

Cdegory (8Bs caregodB Bsr.d arth. bpot this sEhsrbls)

r4ut""krt\ /U"r,nk
Dgscrlplion
l-l cfr*,f *^*onEtborTes-efldesdEd&T.

f] *o ll A.dh. Dq offict rold.r rvhg epons€

comPlete oNLY if direct
expenditure to benetit C/OH

GandldatB ./ Officeholder name Offic: sought Office held

AITACH ADDMONAL COPIES OFn{lS SCHEDULEAS NEEDED

,z

Dare
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertislng ExPenee
Accqrners/Bdf&E
Co@ErEE)(Pcns
ConlrlMioris/Dondons lYlada BY

candeercrf,EdtoEsrrPoli[cd Con rttlgo
&adtcatdPayrtrt

EXPEI.IDITURE CATEGORIES FOR BOX 8(a)

BrgtECffi l..EFicFe}mordrH€irlbsdnat
F6 OmceoreiltdnerfalB9sE6
FoodE&ragBBedB6 FomngEp.re
Gf.rAwardsrlcrnorhtsEgsnsa PtltdrqEeense
l-€gd Servicss SalaiegutageyoortracLabor

Tha lnstructlon Gulde oplalns hos to comPlete thls tortrr.

SotHtEfim/FmdEhino E@€nse
Trarsoren Eqt lirnent& Rcled Expense
TE€l ln Disitict
TravelolrtOf Dlsrict
OBt€r (eflE acaf(Epty rd BBted abo/e)

3 Filer lD (Ethics Commission Filers)2 F]LER NAME

e{Ld
1 Total pages Schedule F1:

5 Payaename

p.o. N*ae* ry bl4rs chis*,7- w4a3City; ffite; zPcode7 Payee address;

*1,7{
I4D@

,.3 I

(b) Descriplion
[-] *".anr.r".lJo.drrn comC.lBsdtldtbT-

fl ooo I Arstin, D( offic.ho[ld ttwu erprnsa
8,+,^-E{\-

anhsta d this sctredule)(a) Category {SBe cal6goties

EXPENDITURE

I
PURPOSE

OF

I Complote ONLY if direci
axperditure to benefit C/OH

Office heldOlfice soughtCandidate / Offi ceholder namo

Paveename' fir*+ /L4,,&-

49.-

Date

5 zltrr
Amount (S)

F.a. D/-*ure hl Cey &rtr{r,?. frao3Payee address; Gity; Sate; ZP Gode

r+ab,,i@B,4^LtnT_
category (s6o catcgorio3 n$cd stthetoP of hlss6fiedulal Descrlption

I-l *"*un rorrUa.dTeGi condesdrqbleT.

fl ** rAlsth, Tx. otuhoE r h,ltrg G*pmso

EXPENDITURE

PURPOSE
OF

complota oNLY if dkect
€xpBnditure to benefit C/OH

Office hEldCandidate / Officeholder name Offico sought

Fpt Au\t-
Paye6 name

ryy

Date

/r
address; City; Sate; Zp Code

. M+oeL Vq7 aA(w el,r{.''>*' ,Tl. Yaa/a3
Payee

f-o

PURPOSE
OF

H(PENDIruRE r+urt"'k%/,*u
Category (Seo Caregsis listad d rhc top of thB 3cfiertule) Descriprion

f] *n*o rll*.6TE?s. cdr*u sdrrdibr

f] 
"n* 

ItAEdn. Tx dcdrotd.r runs ..psrs.

Oomplete oNLY it dlrsct
expenditure to benelit C/OH

Candidata / Officeholder name Offica sought OfFce held

ATTACH ADDMONAL COPIES OF T{IS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EKPENDTTURE CATEGORIESi FOR BOX 8(a)

BrentEp€rtse l.oarlF{epaytnsrnnontia,rssngd
ft€s OficeorsriEd/FiertdEeotEe
F@d/EgtraragBFJe€nse Po[hqEeonsa
GIUAvuar&IvMalsEFens. PdrdngE9erlse
Lqral S€rvices SEtal'ledwagss^C6{tactldor

The lnstructlon Gulde erplatns how to clmplete thl! torm.

AccortttgrBd*drE
CoflsJltrE ExP€nse
contibutons/Dottadong

O8rer(6fl8racalsgDr]rrrctl&dabor€)

Adv€rtising Expense

MadaBy T18\16l qrtO, DiEEict

CErdddelSfiiesholder/roilcd ConmllEa
6\sdf0UPaymgt

SosrrdorrFun&aldrtg Ercorrse
TranspoftaEon Eq.dpfiEit & R€led E(p€nse
Trald ln Ohstict

3 Filer lD (Elhics Commission Filers)2 FILER NAMEI Total pages Schedula Fl:

5 Payeename

7 PayeE address; CiU; $ata;
p.a. Nnte;* 41

Zo Code-&tCheisl^ '%' w4o3*9,*
4

6

Dalti r,/I($,

(b) Description

l-'l *"on^le**odr@' cqnCcu gdt€diaT-

l-l *o o 
^,rru, 

Trq o$crhokl' ltvtE G!9dEs"tr
(4

EXPENDITURE

I
PURPOSE

OF

9 Comptet€ oNLY lt direct
expendlture to benefit C/OH

Office heldOfffce coughtCandidate / Offi ceholder name

Paveenama

fr"e+ /34*ttE-

p.a. Dl-ftur* 711 ry c34Ars* ,? l+/o3Payeeaddress; Cty; Ste; APCodeAmount ($)

49.

Date

.5/t

Category (Scc CeEodi36 Ested stlhr toP ot &ls sdadule)

r+aby,ibd* i^Ltnl-
Descrhltion
l_l crr"o.n*r".rroo"dT@3cotnC€DS.h€ibbT.

fl 
"no 

[tu$n.T& omcdrorbr rruing erp",,so
EXPENDITURE

PURPOSE
OF

Complale QNU it dlrect
expgnditura to banefit G/OH

Offfca heldCandidato / O,ffi ceholder name Offrce sought

fr.st- {Lft\r
Payee nam6

Ti"y f-o. fiz4u* Vqq 4&(w el.ra:* ,-fy. ?aVo3
CrtY; SraF; ZP CodePayee address;

EXPENDITURE

PURPOSE
OF

Category (Seo Catagdi.![st dailhetop ottti3Bduduts)

rht t""knX/,*r"
Ch.rkEEodq&sof T@8. Cond$ Sdl.ddaT.

Chd I Alstin, T& otrcch&br lrvlng q.osc
tltl
Descrlption

comPlete 9!!!l: it direot
expenditure to benelit C/OH

Candidar€ / Offic=holder name Offioa eught Office held

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

Date

/
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE Fl

.Advertlslng ExPenee
AccdJrdhg/Bar{drg
corEd$rEBQqE
Contrtriiotu/EEnerB Mds BY

Canddatrdotficahotder/Fontical Cornmitlae

esdic6rdPrymett

EXPENDITURE CATEGORIES FOR BOX 8(A)

ElrBrnE:edlso t-@nFl€peyEsfi/RahhrEsndt
Fe€e ffieowrheadlRerralE'9stse
Food/Ber,graeEEg€rE Pd[ngEedEe
efrt/Awads/lvlemcfiabE$$$ Prftrtgtr9qtso
t€Sral SeMcss $letledwagssEordradLeot

fhe lnstructlon Gulda er9lalns how to comPlete thls torm'

so[cftafowfndralstrto E)p€nsa
Tr!ruporfrfion EcBrFrnont& Rc{dud Ee€nsa
TEvd ln DiEtslct
rEdO$OtDistslct
OOl6r (efltare cdagory notustod abow)

1 Total pages Schsdule Fl: 3 FllEr lD (Ethi6 Commis6ion m€rs)2 FILETT NAME

5 Payeenama

7 Payeead&68; CitY; Sate; APG@' i:;.W;--Y- q &t"t Lh ti s$,T' 7ALlo348,-
6 Am'o&nt ($) '

(b) Desoriptlon

[-l *"o,n*r",**"drrc. Cunfl*SdredtaT.

fl *o**n,rq officst'kr",n,"g G'P€os'

6) Cafegory (3?6 cat€codr3 lietad 8t the bp or lhts 8c*teduls)

Ai/r,*'""t/fl*1r'ri
E)(pENDITURE

I
PURPOSE

OF

Office hetdOffic€ soughtCandidate / Officeholder nameg complste gN![if dirEct
exp6nditure to benafit C/oH

Paveenamg

frG* /U'^lLa/o,/tS
Date

t

p.a. DLfturd- 711 ry &rtr*r,}. frao3Payee addross; Gltr $ate; ZP CdeAmount (8)

ql ,7{
Descripdon

l-.] cton*arroro"orree conl€bSdrdtcT.

fl "n* 
il Ausin, Tx, offcsltoktst svbtg epffie

category (sos Gategoriesliged slthtop of thlB sctredula)

rkri,,i@Ea^Unl
B(PENDITURE

Pt,RPOSE
OF

Payee address; Grty; State; ZP Code

Pro. Sry 117, frneBra.4 6* / uT.g?b>

Offis€ heldOffice soughtCandidate / Olficaholder name

th/r-*
Amount ($)

#ag'D-

Dats Payg6 name

4uthnef 6+bu B,

Compteta gNtY l, direct
erpandlture to benefit CoH

PUHPqSE
OF

EXPENDITURE

D€soilpdon

l-l *"oo*.,*.dTsnrCondr*rSdraddeT.
[-l o"o. o 

^,r*." 
TX omcrhoLt . sving aa$se

Gandldata / OfffoeholclEr name Office sought Office held

ATTACH ADDMONAL COPIES OF TIIIS SCHEDULEAS NEEDED

complete oIILY if direcr
expenditure to benefit C/0H

4 DaE
(Q

iox

Forns provided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/U2O15
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POLITICAL EXPENDITURES MADE
FioM PoLtTtcAL coNTnlBurloNs scHEDuLe Fl

Advcrtislng EXPEnso
AccourningtlBar*lrE
Oorr3,lltrE Epartso
ConE{gtJtiorE/DonerE [,ade BY

CarEt atdomcehott€/Pofidcal Cormltteg
O€ddCatdPaYnEnt

SoliciriliorlarndaiEir€ ErPonss
traseortafon Eqlpmart & Ralaied E)eerlse
Travol lnDiststct
Travd OttotDisrrict
O&sr (srtaracdoCsy rptltsEdabo,o)

Foodtsev€rege EiF€nsa
GitYAraE*rlrcmoEls Eponse

EXPENDTTuRE CATEGOHIES FOR BOX 8(a)

Tha lnstructlon Gutde erplalnc how to complctc lhl3 totltt"
t4gd Soryica!

BrertEtpdrsg
Fert

Lgl Romrrnerfi neffi Jrsetrgf
Ot6oe OreritsadiF€dd EQdlsa
Po[hgE:Ps}3e
PrffirgEeonEt
S'ahdd^n eaErco'ract tsbor

3 FilEr lD (Ethics Commission Filers)2 FILEH NA![E- Ja*1',6> D €ephau1 Totsl Pages Schedule F1:

(-0. 4 ?uv, furh,e g*, tr *a,=

5 PayaenamE

7 Payee address; Oity; Sate; ZP Code

rE*

l29 .*

4 DAE 7 8
Amounto

checkIEar6lorEBeorT€Es.Go{rdstosdEdroT.

Ch€d( il Austin, T)(' otffc.hol(t.t lMng a)9€n8e

(b) DescriPtion(a) Gategory (SeB Cstegori.3lisladar$rtoPof tli8scft€dule)

r*/^aua-EXPENDITURE

I
PUBPOSE

OF

Otflce haldOf$ce soughtCandidale / OfficehoHer name

Payeo name

s/;_//<
City: $4e; APGodBAmount ($)

Dde

a5,q (.o

t.B

6t. 3#a? ATirrt rr,r^u
Payea address;

I Completo S!!if dlrect
expendllure lo benafh C/OH

Descrlpdon

[-l *u*r*saof.rbur complo Sdt.ddlT-

n ** [ Autin. Tr( ofioh*t r IvitE o:Datrag

category (s6c cat€gorlg3 [st6d althlbPol th'l3sch0&tl!)

e/wK:^T-EXPENDITURE

PUFPOSE
OF

Office heldO6ce soughtCandidate / Officeholder name

Payee name

// tlrs
Date

Complele QNUI it dhect
expendhure to benefit ci/OH

f,o-bry 1q*, ,4**wn E;*. lr 8r'a3
axPayeeadef€s$ citt: gta; ZpcodeAmount

42s'6r
Deacrlption
l-.l qroO,f n o,a rrUatctTar. Colnfls s:crsual
[-l **. u **. T)( orr.hdd6 tring .xporrsg

EKPENDITURE

PUHPOSE
OF

Gategory Flc CatogoriG Ast.d rtthtoP ol rhb schodulr)

{*,

Completo gNI[ it dintct
sxponditurB b bsnefit coH

Candidate / Officeholdsr name Offlcs souEht Office hEld

ArIACH ADUTIONAL COPIES OF THE SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLIICAL GONTRIBUTIONS SGHEDULE Fl

EXPENDITURE CATEGORIET FOR BOX 8(a)

BrcrtEecnaa l.glFlepgyntrdBtnEl8sarEt
F6ar Oficaol,atled'ffilEer'ttc
roorearageg:esaa Polfrte Ee€rEa
Gwl$arderlulgtnotfenBEpslss Pr *toB9anse
L€gEls€ tlc.s Sala'bsltrtthoesb(ti8rtl.abo(

The ln3truouon Gulda e:glalns how to comPl& thb lorm'

Siefrdsrn tdg€EPans.
TrdEpor@l EqdPrBttl& Fldod Beam
TraidlnDEllct
Tra,3lOrtctrDE[tt
Olher (slhr a odegPty tdlisled eol,B)

Advertlslng ExPenso
AEc.rlntngrErf{dng
conlul0rEEr9sls€
ConfE JtonsrDonauorls hiiedB BY

CardldsEr'Offiooholdsr/PouLal Coflrr{tbe
Oe(tsCEdPsrmert

3 Filer lD (Elhics Commission Filers)

Ja,** A2 FII-EFI NAINE1 Total pages Schedule F1:

5 payeEname 

hfl, $qb-

\o'hv ?q7, l,r*r*,* D*, AT'
C'rty; Ste; ZP Code

{'la37 Payea address:

4 Oate

o

,E
K

(b) Deecdption
[-'1 o*of *,nrm.orf6.colrflesdrbET.
fl ** r tu,,,,! ,,(, ofltssho&,ar u,,E EqilsE

(4 Category (Sao Citre odetli*ed atUE lop ot lh'rs sctrcddc)

i

EXPENDTTURE

I
PURPOSE

OF

I Complote 9N!! tr direct
expendlture to benafit G,oH

Offic€ heldOf6cs soughtCandrdate / Of ff ceholder narna

Payea name

A,n&L*
Prye€

{.0 fi?4r*"r''tu 8L/d=7,

State,'address; Ctty; 4
'/rry qv

Dale

b/r

{vg rAmount ($)

Deecription
l-l O,"O.it^AorUo"dT6.ComCdrSctuedeT.

f] ** [ Arsfir,Tx, dcatefit.r ivtqg sxpgrsa
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
A@ntingy'Banking
Consulting Expens
Contributions/Donations Mado By

Candidale/Ofticsholder/Political Com mittee
Credit Card Paymflt

Solicitation/Fundraising Exp€n$
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
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