CANDIDATE / OFFICEHOLDER FORM C/OH

D Change of Address

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. [ .7
It
3 CANDIDATE/ MS /MRS JJMR FiRST M y
OFFICEHOLDER w fp( OFFICE USE ONLY
Nave A NA
NICKNAME LAST SUFFIX
% AR R“E ﬂﬂ( FILED FOR REGORD
AT 4 JA M
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # GITY; STATE;  ZIP GOBE /,@—*'“"“"F
OFFICEHOLDER P : JUL 167013
MAILING
ADDRESS Om 2"(9[{2'2'

Uy £CES COUNTY, TEXAS

Coefys CHIs T, TX ”Lg{_w@ | LER COUNTY D

(Residence or Business)

: DERUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /
OFFICEHOLDER % 8 = Date Hand-delivered or Dats Postmarked
PHONE ( 561) |5 - 5@@‘3
6 CAMPAIGN MS / MAS / MR FIRST o Mi Receipt # Amount §
TREASURER B
NAME | oo e ET r\il ....... d E‘ﬂ" N ..... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
LONGDR 14
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE),  APT / SUITE # cy; STATE; ZIP CODE
TREASURER
ADDRESS

4205 karon Cove, (orps CHRETL TX 1842

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE PHONE NUMBER EXTENSION

bl ¢34- 957

9 REPORT TYPE

D January 15 [[] a0th day before electian Z] Runoff 15th day afer campaign
treasurer appoiniment

{Officeholder Only)
July 15 [] sth day betore election [ 7§ Exceedsd $500 Emit [] Final Repart {attach CIOH - FR)

10 PERIQD Month Day Yoar Month Day Year
COVERED

Of ygol! /Z,OE(K THROUGH O /5{5 /»ZO

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runatf |:! Other
Description
E / (g /20 gg [[] weneral [] special

12 OFFICE OFFIGE HELD (i any) 13 OFFIGE SOUGHT (it known)

GOLLNRf (P LERK.

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 2 O 1 8 [ 1 0 1




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH NAME 15 Filer ID (Ethics Gommission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO

POLITIiCAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

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

OF 5UCH EXPENDITURES-
EOMMHTEE TYPE .| COMMITTEE NAME
[]aeneRaL
COMMITTEE ADDRESS
[lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additionat Pages
GOMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED i 74, 573
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) c{ ; ! !(é‘ Oﬂ
%.F;EE!E\?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $160 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ g' é 2 Z_ 57
............ ! :
(BJ}?EE:T‘\:}:)BSTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report is
frue and cotrect and includes ali information reguired to be reported by me

SYLVIA CASTILLO under Titkg 15, Election Code.
Notary ID # 130791534 B N

My Commission Expires & (' é’MW
Augus? 23, 2020 B W)

Signature of Candidate or Officeholder

AFFR{NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said D } Mﬂ( &\/(W&b , this the / (ﬂ%

day of , 20 , to certify which, withess my hand and seatl of office.
g\f’w& Cﬂf?é/lo .A/U?LW'Y
Sknature of offacer administering oath Printed name of officer administering cath Titie of officer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

The instruction Guide explains how to complete this form.

2 FILER NAME ’:Dfm\(,a{ ﬁmw

4 Date 5 Full name of contributor [ cut-of-state PAC (ID# 3

- Ruewws M. Porcwrrp

u EE’} {57 6 Contributor address; City; State; Zip Code 6__ e
481 Meayen Kd., Westore, T 17994 00

9 Employer (See Instructions)

2 Filer 1D {Ethics Gommission Filars)

7 Amount of contribution ($)

& Principal occupation / Job title (See Instructions)

[ out-of-state PAC (D4 } Amount of contribution ($)

Full name of contributor

Mrwarrer T. Dillemente
{2{2*’{ €7 - Contributor addres.s; Q Clty; ‘ Stat.e,'. 'z}p.Code ----- f O Oﬁ::
5351 Mutiny €T, a¢ Ty g1y |

Employer {See instructions)

Principal occupation / Job title {See Instructions)

) Amount of contribution {$)

Date Full name of c..:ontributor ] cut-ot-state PAC {ID¥;
y-—- .
2] zlig|Nawey Jo Devew
Contributor address; City; State; Zip Code { O O (‘Z.f'/

(6397 [uting a2, CCT¥ Ig 4y

Employer {Ses Instructions)

Principal occupation / Job fitle (See Instructions)

Amocunt of contribution  ($}

Date Full name of contributor [} out-of-state PAC (D )

2y | Jrmes § Teees KLEIN
!g - Comrit‘au.to; a:dt;irt‘asé; ------ C'ity'; ’ 'Séam;' ‘Zi;: bean T { O e
O¢) =

556 MonTerkey O Tx 184

Employer (See Instructions)

Principal acoupation / Job title (Sea Instructions) f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N'EEDED
I contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Farma nrovided by Texas Ethies Commission www.ethics. state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule As:

2 FILER NAME

' 3 Filer D (Ethics Commission Eflers)
Diene T BAerers

4 Date B Full name of contributor

71 out-ot-state PAG {ID#: y 1 7 Amount of contribution (%)

éz;/z;fn A E SmiTi

6 Contributor address; Cily; State; Zip Code

[50%
[00% NEatou) brooe, Compus Cruis T, TR €4t

|-

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#; ) Amount of contribttion  ($)
fZ.}Za’i‘? . .B‘.“.z.@/ﬁ‘. ea QUNE -
Contributor address; City; State;

Zip Code {O O of
PoBoy 8396, (oapss CHRSTI, Ty 18g

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAC {(ID#;

wzile | Steven s Jusan. Reeves

Contributor address; City; State; Zip Code

26l Torecs., @{)7,{)); (s TIR 154 [OO>

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of cantributor [ out-of state PAC (1D%; ) Amount of contribution ($)
22l | M R omime
Contributor address; City; State; Zip Code

{ e Ty [oo ™
oo MEArowbrooe, Qeepus Chusti T 154

Principal occupation / Job titte {See Instructions)

L3

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting reguirements.

Forms provided by Texas Eihics Commission www.ethics.state.bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 6 3 Filer ID (Ethics Commission Filers)
D ANk ALRLERA
4 Date 5 Fuli name of contributor [ out-ct-state PAG (iD&: 3] 7 Amount of contribution ($)
2jealg| Smnoes Mpetivez )
6 Contributor address; City; State; Zip Code i b O e
{50 J;;Cg,gow | Ergnce, (C Ty KGO
8 Principal cccupation / Job tile {See Instructions) 9 [Employer {See Instructions)
Date Fuil name of contributor [ out-ot-siate PAC {ID#: ) Amount of contribution ()
Socwomons P, OeTiz, Se..
!z izq [f7 Contributor addrass; City; State; Zip Code f D Q 60
qo@ KilmemeT, (C Tx 1841
Principal occupation / Jobs title (See Instructions) Employer {See Instructions}
Date Fult name of contributor [7] out-of-state PAC (104 }

Amount of contribution ($}

'- Sotomeny V. Detiz, Je .
] 2[ 29 {(7’ " Gonidbutor address; Ciy; 's;atgﬁpcade """" (D0F—

4019 KiccarmeT, co te 15403

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

Date Fuli name of contributor [[] out-of state PAC (D#; 3 Amount of contribution ($)

Maeinny  Cenes

3{8( (7 ' Contributor a;ddress; City; State; Zip Code S_O Q Ol
326 MoseierpDe., Hovs e, TR 17005

Principal ococupation / Job title (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is oui-of-state PAC, please see instruction guide for additional reporting reguirements,

Cavenn mravidad he Tavas Fthics Commission www.ethics.state tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

T Total pages Schedule A1:

2 FILER NAME

3 FHor 1D (Ethics Commiésion Filers)

4 Date

3¢l

5 Full name of contributor

6 Contributor address; City; State; Zip Code

4205 haeon Cove, (CTx 184

] out-of-state PAG (ID#: )

7 Amount of contribution ($)

00%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3lgle

Full name of contributor "] out-oi-siate PAC (ID# }

CHae Les Meanoer

Contributor address; City; State; Zip Code

18 Creent Laces De.CC TX 8843

Amount of contribution  {$)

AODF

Pringipal occupation / Job title (See Instructions)

Employer (See Instructions)

Dater

slg

Full name of contributor [} out-of-state PAC (1D }

Theumn MMpE{,

Contributor address; City; State; Zip Code

Amount of contribution ($)

300%

28 Gueat Laces Do, coy 543

Principal cccupation / Job itle (See Instructions)

Employer (See Instructions)

Date

3l5ls

Full name of contributor ] out-ot-state PAC {iD#; 3

Cwa -CoPe, Pre

Contributor addreas; City; State; Zip Code

561 3ep ST, Nu, W%Hfma'ﬁml)(/ 20001

Amount of contribution  ($)

\,o00°°

Principal occupation / Job title (See Instructions)

Empiloyer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N-EEDED
If contributor is out-of-state PAC, please see instruction guide for additionail reporiing requirements.

£arme nrawirdad by Texas Fthics Comrmission

www.ethics.state.beus

Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Filer 1D (Ethics Comsmission Filers)

4 Date

il

5 Full name of contributor 7 out-ot-state PAG (IDE: )

6 Contributor address; City; State; Zip Code

2409 Seera ST CC Tv 15404

7 Amount of contribution  ($)

2,000~

8 Principal occupation / Job title (See Instructions}

9 Employer [See Instrustions)

"‘%!fs(({

Full name of contributor {1 out-of-state PAC {ID#; }

Emicio A TApia

Contribettor address; City; State; Zip Code

2409 Steera St (C TR 184057

Amount of contribution {$)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

4{ l (fﬁ’

Eull name of contributor [} out-os-state FAC (D% }

JOsE pfi&’“f'o@b QP{N&LGS

Contributor address; City; State; Zip Cods

PO Bok Blad, OC TR 18465

Amount of contribution (§)

250 &~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

IE name of contributor [7] out-of-state PAC (D#: )

State; Zip Code

Contributor address, City;

4oL Yeopres cCty 1840

Amount of contribution  ($)

10000

Principal oectpation / Job tile (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 reporiing requirementis.

Farms provided by Texas Ethics Commisslon

www.ethics.state bius

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME

Dirva  Preeern
4 Date 5 Full name of contributor 7] out-ot-state PAC (ID¥;
Noeme  Meesinai
4{ u{gg’ ‘6 Gontibutor address; Ciy; swme; Zpoose 06%
- 2816 Depealn, CCTv 164y O

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

8 Principal occupation / Jab titte {See Instructions)

Amount of contribution ($)

Date Full name of contributor ] cut-of-state PAC (1D#:

b

sl | Rotmo M Boccrrep
‘ ontributer address; City; State; JZip Code C) .
4\ Mever Ko, Westore, T 17994 20 Ob_

Employer {(See Instructions)

Principal occupation / Job title {See Instructions)

Date Full narne 6f éontﬁbuwr [} our-of-state PAC (ID#; 3 Amount of contribution  {§)
| Kanen Bemwed
OIBHE | onimiuior siresss G simer Zoode 7 B
3L Senre Fe, CC Tx 18404

Employer {See Instruetions)

Principal occupation / Job title (See Instructions)

Amount of contribution (§)

Date Full name of contributor [ out-of-state PAC (ID#; )
L shel e Weetenaten
Contributer address; City;  State; Zip Code - { O D g"//

Ay, [8{“ é_f', @CT}( 15404

Employer {See Instructions)

Principal occupation / Job title {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.

Farms orovided by Texas Ethics Commission wwrw.ethics.state bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEpuLE At

The

Instruciion Guide explains how to complete this form.

1 Total pages Schedule At

2 FILER NAME

Diarna Prtrena

3 Filer ID (Ethies Commmsmn Filers)

4 Date

_u!s/ffy

& Full name of contributor I out-ot-siate PAG (iD#;

6 Contributor address; City; State; Zip Code

1226 Mooerwepp, Hovsron Tk 17008

3

7 Amount of contribution (§)

250%

8 Principal cccupation / Job title (See Instructions)

9 Employer ({See Instructions)

Date

Glslly

Full name of contributor [} out-of-stale PAC {ID#:

f@r;\w& m{mca B%&&Sﬁ.ﬂ/

Contributor address; City; State; Zip Code

AU$ €. Hiwe St AUETE 16937

Amount of contribution  ($}

L00 %

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

Llazliy

Full naime of contributor [} out-ot-state PAC {1D#; )

Aoy De e Paz

Contributor address; Cily; State; Zip Code

(46171 Sweetwater, CCty 1840

Amount of contribution ()

| 50

Principal occupation / Jaob title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (D4

Contributor address; State; Zip Code

Amount of contribution ($)

Principal ocoupation / Jab tifle {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N'EEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremenits.

Fnrms nrovided by Texas Ethics Commission

www.ethics.state.brus

Hevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Ecan RepaymentAeimbursement Saficitation/Fundraising Expense

Accounting/Banking Fees i Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Puolling Expense Travet In District

Corirbutions/Donations Made By Gift/Awards/Mamosials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commiitee Legal Services Salaries/\Wages/Confract Labor Chiher {enter a categary notlisted above)

Credi Gard Payment .
f yme The Instruction Guide explains how to compiete this form.

Dignvn Darrees
4 Dat?z/ﬂm 8 reeenm N usces Cbuwry Demopars e Pﬁﬁ?“g

1 Totel pages Schedule F1:]12 FILER NAME 3 Filer ID (Ethics Gommission Filers)

& Amount ($) 7 Payee address; City; State: Zip Code / '
T m C -
{,250 2701 foeans Fve ., (C TE 18405
8 {a#) Category {Ses Calegories listed at the top of this schedule} {b} Description
PURPOSE Check If travel owiside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE FE ES
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Z Payee name
Amount {$) Payeie address: City: State: Zip Code
140 e Pleno, TX 15023
| Harvesr Green De., Plemo, 50
Category (See Gategories listed at the 1op of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

EXPEI‘?I;TURE ADU m'{’i S{ N& EK?QN&% [::I Ghack f Austin, TX, officehalder Yving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit G/OH
Date Payee name
el
z[22)17 | Pupe Rubeee Srmme
Amount (§) Payee address; City; State; Zip Code
G -~ -~ - r e
(4.9 | 5730 KosToeyz# 1l CC T 18415
Category (See Calegories fisted at the top of this schedule} Description
PURPOSE Ei Check it travel oulside of Texas, Complete Schedule T,
EXPEI?;TUF‘E M \‘/6’{2_"‘1” { S f N G_} 6\( Pg ng D Check ¥ Austin, TX, officehoider living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH :

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement
Accounting/Banking Fees . Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Puolling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Comimiittes Legal Services Safaries/Wages/Contract Labor

Gredi Gard Payment
: d The Instruction Guide expiains how to complete this form.

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

Travet Out Of District

Other {enter a category notlisted above)

1 Totai pages Schedule Fi:|2 FILER NAME

Dibna  Parrceres

3 Filer ID (Ethics Commigsion Filers)

4 036[5]{7 5 Payee name %’Wﬁq ﬁ@}fj}’&

B Amount {§) 7 Payee address; City;r State; Zip Code
8 (@) Category (Ses Categories listed at the top of this schedufe) {b) Description
PURPOSE Check i ravel outside of Texas. Complete Schedule T,

OF A@ 66 [ creck n Austin, TX, officeholder living expsnse
EXPENDITURE

—

expenditure to benefit G/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name

4[ ¢li LISA  HERNANDEZ

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

325% aampe@ CHuS T, Tx 154068

Categoary (See Categories listad at the top of this schedule) Description

PURPOSE

|:] Check if trave! oulside of Texas. Complete Schedule T.

EXPEI’?I;:ITURE ( ? ONS ();{,“‘r f i\{ @ E:l Gheci if Austin, TX, officehnider living expense

Complete ONLY it direct Gandidate / Officeholder name Office sought Otfice held
expendiiure to benefit CIOH
Date Payee name
dzo iy | OFFicg DEFOT

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

bddo | 1737 S Shries , CoTx T§%0¢

Category {See Categories listed at the top of this schedule) Descripﬂon
PURPOSE D Check if travel oulside of Texas, Complete Schedule T.
EXPESI;TUHE O{ H/E &/ I:I Check if Austin, TX, officehalder Jiving expense

expenditure to benefit G/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeanse Evert Expense Loarn Repaymernt/Reimbursement Solicitation/Fundraising Expense

Ascounting/Banking Fees ’ Office Overhuad/Rentat Expense Transportatfon Equipment & Related Expense

Cansuiting Expensa Food/Baverage Expense Polling Expense Travet In District

Contridutions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Trave! Qut Of District
Candigate/Officenotder/Poiitical Commitiee Legal Services Sataries/Wages/Contract Labor Chther {enter a categary notlisted above)

Credit Card Payment

The instruction Guide explaing how to complete this form,

1 Total pages Schedule Fi:|2 FILER NAME 'D j Friv A 6 MWW 3 Filer 1D (Ethies Commission Filers)
4 D%a/z f{g/ 5 Payee name N {Cg(: G"? " ’%\’/

6 Amount ($) 7 Payee address; City; State; Zip Codf
\50%
8 fa) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T

OF -~ S D Check If Auslin, TX, officehoider living expsnse
EXPENDITURE JASS! £,

9 Gomplete ONLY if direct Candidate / Officeholder name QOffice sought Otfice heid
expenditure to benefit C/OH

Date Payee name )
2208 | Anotver GrEaT EsTate SALe
Amount {3} Payee address; City; State; Zip Code
OTHER. §44 DAtesconh (CTx T84
Category (Sea é;t.egnrie; listed at the top of this scheduls) Description

PURPOSE Chack if travel ouiside of Texas. Complete Schedule T.

OF T'H/m I:I Cheok Uf Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name

Slog 19| OFffice DETOT

Amount ($) Payee address; City; State; Zip Code
525 | 1131 St €90
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Check if travef autside of Texas. Complete Schedula T,

OF O il - I—_—l Check it Austin, TX, officeholder living expense
EXPENDITURE f

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit CIOH '

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 scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartlising Expense Event Expense Loan RepaymentReimbursement Solicitafien/Fundraising Expense
Accouning/Banking Fess ’ Office Querhead/Fental Expense Transpartation Equipment & Related Expense
Cansulling Expense Fowlgeuemge Expense Polling Expense Trave! in District
Contibutions/Donations Made By GiffAwards/Memardals Expense Printing Expense Travel Out Of District
Candidate/Oxicenolded/Political Commilies 1egal Services SalariesMages/Coniract Labor Other (antera category notlisted above)
Credit Gand Payment

The Instruction Guide explalns how ta complete this form.

1 Totai pages Schedule F1:] 2 FILER NAME D { Pj’pr 5 W M/ 3 Filer D (Ethics Commission Filers)
4 Date
s [alis OFFlce DEPOT

5 Payesname

6 Amount {$) 7 Payea addrass: City; State: Zip Code
?/g/ ey ol ~ e
2T0.t% | 5415, SPD, CC TY 184/
8 (3) Category (See Categories fisted at the top of this schedhide) (b} Description

PURPOSE Ghedtiftravel ouside of Texas. Complete Sehedule T.

ExPE i\?l;TURE PK’ I M—E’ { M @ C/K T’?g N’g &i CI Gheck K Austin, TX, officehulter fiving expense

9 Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expendilure o benefit C/OH

9/23’7{6/ US Posta. Service

Amourt {B) Payae atdress; City; State; Zip Code

200"\ o515 S g 1)
10515 Stonewarr, 0C Tx
Category (See Gait-zg-]u-r%es Fsled al the top of this scheduls) o Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedulg T,
OF T -~ - D Check if Austin, TX, officebolder tiving expense
EXPENDITURE f g’f
Compiete ONLY if direct Candidate / Officehoider name Office sought Office held ]
expenditure to henefit GIOH
Date Fayee name
5/5)&/ Lutie Ferw De lag Elores
Asmount {$) Payee address; City; State; Zip Code
i
Category (See Gategories listed at the top of this schedule) Description
PURPDSE D Check i ravel pulside of Texas. Complete Schedule T.
EXPES[‘;TURE A’D ? U ﬁ,{: (’% 5, D Check If Austin, TX, efficeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

Advertising Expeanse

Accounting/Banking

Consulting Expense

Corirbutions/Donations Made By
Candidate/Officehotdar/Paolitical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Lean Repayment/Reimbursemant Sdlicitation/Fundraising Expense
Fees ’ Office QOverhead/Rental Expense Transponiation Equipment & Related Expanse
Foxd/Beverage Expense Polling Expense Travel In District
GitvAwards/Memonials Expense Printing Expense Travel Cut Of District
Committee Legal Services Salaries/Mages/Contract Labar Ciher (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer D (Ethics Commission Filers)

2 FiLER NAME :D AN 5MW

so sl g

5 Payee name OW[ C{; DE‘F@T

6 Amount ()

D418

7 Payee address: City; Siate; Zip Code

5424 SPID, CC T €4

PURPOSE
OF
EXPENDITURE

{b) Description
Check if ravel outside of Texas. Complete Scheduie T.

(a) Category (See Calegories fisted at the tog of this schedule)

Peintiie BXpensE

D Check If Ausiin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate 7 Officeholder name Office sought Otfice held

Daw Payee name
Slsly | Office Devor
Amount () Payee address; City; State; Zip Gode

712 %L

H4lS SPD, (¢ 77 T84 |

PURPOSE
OF
EXPENDITURE

Category {Ses Categories listed at the top of this schacdiile) Description
Gheck if ravel outside of Texas. Complete Schedule Y.

D Check If Austin, TX, afficehsider living expense

PeiNTing  EXPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office heid

Date ( Payee name

L

‘9{@ &4 DEFICE DEFOT
Amount ($) Payee address; City; State; Zip Code

511

5485 STW, Cc e 1§41

PURPOSE
OF
EXPENDITURE

Category {See Categaries listed at the top of thiz schedule) Description

[::‘ Check if fravel outside of Texas. Complete Schedule T,
D Check it Austin, TX, officeholder fiving expense

Printing  EXPenceE

Complete QNLY it direct
expenditure 1o benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Cardt Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernt Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Eguipment & Related Expense

Consulting Expense Food/Beverage Expenge Potling Expense Trave! In Districi

Contributions/Donations Made By GiftyAwards/Memarals Expense Printing Expense TFravel Qut Of District
Candidate/Officeholder/Poliical Committes Legat Sarvices Salares/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Vi Poegees

23 Fiter ID {Ethice Commission Filers)

4 Date

2 luliy

5 Payee name

LonE STAe [NEDA

6 Amount ($)

7 300%

City; State; Zip Code

lon N Feio, Sav Anreno, T 787207

7 Payee address;

8 (a) Category (See Categories listed at the tep of this schedule) {b} Description
PURPOSE Check if ravet outside of Texas. Cemplele Schedule T.
OF e - - E] Gheck i Austin, TX, ofiiceholder living expense
EXPENDITURE A«DU TS ING ExXPEN S e

PURPQOSE
OF
EXPENDITURE

9 Compiete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; Payee name
ol15lig Lone ST Mepus
Amount ($) Payee address; City; State; Zip Code
2.300.6% | 101l N Fewo, Sanv AnTorne, (€ 18207
Category (See Categdﬁgg listerd &t the top of this schedule} Description

Check if trave! outside of Texas. Complete Schedule T.
[:l Gheek if Austin, TX, officeholder living expense

Slene

Complete ONLY if direct

Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

499.%%6

Date Payee name
Lleshy My Cramvaen S Tore
Amount (5} Payee address; City; State; Zip Cade

PURPOSE
OF
EXPENDITURE

504 WiirrieTon Pawy, Lovsvice, Ky dozzz

Category ({See Categories fisted al the top of this schedule) Description
E:} Check if travel autside of Texas. Complete Schedule T.
D Checlc if Austin, TX, officeholder living expanse

Pentine Exvense

Complete ONLY if direct

expenditure to benefit G/IOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission

www.ethics state bous

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advartising Expense Event Expense Loan RepayimentReimbursement Solicitation/Fundralsing Expense

Accounting/Baridng Fees ) Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/AwardsMiemodiais Expensa Printing Expense Travel Out Of District
Candidate/Officehclder/Political Cormittee Legal Services SalariesWages/ContractLabor Other {enter a category notiisted above)}

EXPENDITURE CATEGORIES FOR BOX &(a}

Credit Card Payment

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule G:

2 FiL.ER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

izl

Dirnva Pareeir
QuernTom KOPIES

6 Amount {$)

27706

7 Payee address; City; State; Zip Code

47701 Ayers, CC TC 58415

Reimbursement from
political conkfowtions
intended
8 (a) Category (Ses Categories listed at the top of this schedule) (b} Description
pu;:z)p'? SE "P [ ] eheckituavesoutside of Texas. Compete Schedule .
65 : -
EXPENDITURE EZI{ NT{ N @ ?mgg{ [j Check [f Austin, TX, officenolder living expense

9 Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officeholdar name Office sought Office held

Date Payee name
!{UGW SuenTum KOPLES
Amount ($) Payee address; City; State; JZip Code o
(03.57 | 470, Aqyeng  CC Tx 18415
Reimbursement from
pofitical contributlons
intended
Category {See Gategories listed at the top of this schedule) | (B} Description
PURPOSE D . -
OF 'P . . ) Gheck if travel outside of Texas. Gomplete Schedule T.
EXPENDNTURE Q { N {' {Né apgf\{ S 5 Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office hald

axpenditura to bensfit C/OH
Date

2 lally

Payes nama

G uanTum  IKOPES

Amount (%)

10%.25

Relmhbursement from
political contributions

Payes address; City;

40| Ayers, Cc Ty €4S

State; Zip Code

intended
Category {See Categories lisled at the top of this schedule) | {B) Description
PURPOSE E:' Checiif travel oulside of Texas. Complete Schedule T.
OF P@Z [
EXPENDITURE N ﬂ N(‘:? apef\{g C"f—‘" D Checi if Austin, TX, officeholder fiving expense

Gomplete ONLY if dirsct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought

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 PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contriputions/Donations Made By Gilt/Awards/Memorials Fxpense Printing Expense
Candidate/Otfficeholder/Political Commiltee L egal Services SalariesWages/Confract]_abor

Credit Card Payment

The Instruction Guide explains how to complate this form.

Solictatien/Tundraising Expense
TFransportation Equipment & Related Expense
Travel In Disfrict

Travel Out Gf District

Cither {enter a category notlisted above)

3 Total pages Schedule G:

2 FILER NAMED (e éﬁ-ﬁfz’(ﬁaﬁ/

3 Fller 1D (Ethics Commission Filers)

4 Dat

lialiy

5 Payee name
PreinTivg

6 Amount (§)

4%.30

GUAN TuM
City; State; Zip Code

4701 Ayews, cc T 15415

Helmbursement from
paliical contrbutions
frdended
8 (&) Category (See Calegories listed at the top of this schedule) (b} Desaription
PUF‘I:I;"? SE P D Check if ravel oulside of Texas. Complete Schedule T.
EXPENDITURE ; E- [ N { { Né] E“L?E N S E. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Offica sought Offica hald

Date

Payee hame

Amount {$)

Relmbusement from
political contributions
interded

Payee address; City; State;

Zip Code

PURPOSE
CF
EXPENDITURE

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

{b) Description
D Ghedif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officaholder name

Office sought Office held

Date

Payes name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(%) Description
m Check if travel cutside of Texas. Complete Schedule T.
D Check it Austin, TX, ofticehaolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officsholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics. state tius

Revised 9/8/2015
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