CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller 1D (Ethics Commlssion Fllars)

.

2 Total pages flled:

1%

(] Ghangs of Address

NE4

3 CANDIDATE/ Ms (MRS} MR FIRGT M
OFFICEHOLDER U OFFICE USE ONLY
NAME . DR -~ \kc’* .................... Date Recaived
NICKNAME LAS SUFFIX
(R\A.\a‘u FILED FOR RECO';RD
: CANDIDATE / ADDRESS /PO BOX;  APT / SUITE & CITY; STATE;  ZIP CODE AT
OFFICEHOLDER . -
MAILING My Ciratiow e, 'JUL 16 2018
ADDRESS .
Co @ pus Q\i\!’:«s“‘\"\ \ ‘gg_,o‘s KARA SANDS

'''''' NTY TEXAS

ERK, COUNTY IL uts LU M
Lgs:—d‘«"‘

5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i

OFFICEHOLDER ( ) Date Hend-deliverad or Date Postmarked
PHONE By ) ANy oY, ¢

6 CAMPAIGN MS / MRS { MR FIRST Ml Aacaipt # Amount §
TREASURER
NAME | \'0 BN I Date Processed

MIGKNAME AST BUFFIX
Date Imaged

. ;\\Lh\ A A WE A‘-

7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE) APT / SUITE # oIy, STATE; ZIF coDE
TREASURER .
ADDRESS oo K veehace Q& , Sw -\~g 1

(Residence or Business)

Co Lous Uhes Vetas NRY 14

Con\:m; Chercts Ql~\r~\
Q‘u\mc.\ “\LM\)tm‘ﬁbﬁg‘\'ﬂS

8 CAMPAIGN AREA GODE PHCNE NUMBER EXTENSION
TREASLURER ( )
PHONE er % - Yy Gug
9 REPORT TYPE
30th fore alec off 1561h day after ign
[] danuary 15 7 day bafors alection [7 Awn ] Jenh dey ammt
(Officehalder Only}
W Juty 15 [ &t day bsfors slecton [] Excesded $500 imit [ ] Final Repon (attach G/OM - FR)
10 PERICD Month Day Year Maonth Day Yaar
COVERED p
D&/&S/amg THROUGH D Ro "/QDIE“
11 ELECTION ELEGTION DATE ELECTION TYPE =1
Month Day Yaar D Primary D Runaff l:l Other
Dezcription
ll / OQ/Q.O 18 !g General E] Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (I known)

j\-\S‘)f.\Ct- °$' "“V"q"m‘(“
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CANDIDATE / OFFICEHOLDER

: : " FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fller 1D {Ethics. Commisslon Fliots),
16 NOTICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEFTED OR POLITIGAL EXPENDITURER MADE 8Y POLIICAL COMMITTERS 10
POLITICAL BUPPORT THE CANTADATE, / CFFICRMOLDER.  THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S
COMMITTEE(S) KHOWLEDGE Off CONSENT, CANDIOATES AND OFFICEHOLDERE ARE REQURED YO REPORT THIE INFORMATION ONLY tF THEY RECEIVE NOTICE
OF SUCH EXPEMDITURES, :
—}
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL
GOMMITTEE ADDRESS
{Terecime

GOMMITTEE CAMPAIGN TREASURER NAME

[[] Additonat Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBLITION 1. TOTAL POLITIGAL CONTAIBUTIONS OF 550 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS), UNLESS ITEMIZED , (8 -5 0, 00
, !
2. TOTAL POLITICAL CONTEIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬂ’
| EXPENDITURE | ‘ :
3. TOTAL POLITICAL EXPENDITURES OF %100 OR LESS,
TOTALS UNLESS ITEMIZED _ $ /@/
) 4. TOTAL POLITICAL EXPENDITURES $ :
e PR e . 9\ \.q 3,8 i 3 0
ggméEéUﬂDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 l
‘ OF REPORTING PERIOD : . Lq 3 Q\ .
| OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 1% Q
18 AFFIDAVIT 7

L swaar, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includss all informatiori requirac to be reparted by me
under Title 15, Election Code,

FRIYA AKKATHARA ‘ \h\g Ay
Notary Public State gf Texas ' .

My Commission 131023
My Comm, Exp. Fab, 20 50;39 é!gnatum ot Candidate or Officehalder

AFFIX NOTARY STAMP } SEALABOVE

Swom to e;nd subscribed before me, by the zaid’ L_\J\-C._""‘\ Q—‘*—“’\ ) _, thiz the ._l_?:m

day of B\"'-\"—*\‘_, 20\ = ta gertify which, witness my hand and seal of office.

W&:ﬁ | @(%Mﬁqwﬂ Nete i,

A3
] !;gawra ;f officer adminiatering oath - Printed name a?’ afficer administering cath Tile of officer adminlsm_ﬁng oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Fllers)
21 SCHEDULE SUBTQOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 ) 252.0D
‘v *
2 [X SCHEDULEA2: NON-MIONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ \ ], 25 .b0
- , :
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
.
a. [ ] scHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $g 0‘ 3 7,30
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [[] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [[] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
" [] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS N
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide exphins how 1o complete this form. ¥ Total pages Schedule A1:

2 FILER NAME w 3 Fier ID (Fthics Commission Fllers)

4 Date 5 Full name of contributor [] out-ut-state PAC (D y | 7 Amount of contribution (§)
hig |- Mw- PAc
3 ‘ S ' g 6 Contributor address; City; State; Zp Gode SO 0. o0
a%as (%'CA\Q_‘QMC Be. Fowdy E lone
. Ho us " M & rlq D ‘f
8 Principal occupation / Job title (Soe Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ sut-oi-state PAC (ID# Amount of contribution ()
L‘me\oﬁr ' Ab MA“’ (B\’Qr'te,.ﬁgﬁm.({\rbd e

Elsh(z Comributor address; Clty; Simta; Zp Code 'S‘DO OO0

P 0. Rew uag
‘Ruq-\-‘.n."\n!i-hs n3MLe

Principal occupation / Job tifle (See Inetructions) Employer (See Instructions)
Date Full name of contributor Oouotatmtepacpa_ . Amount of contribution (%)
ek Beame ow
3 ‘ a \‘ Contributor addrass: Cly; State; zZipCode ]
TN 2330 Yopkdeww Blug. ASD.00
CDLW_CX\ LA_“- \'T&-- %“3
Principal cceupation / Job title {See Instructions) [ - . Employer (Sea Instructions)
Data Full name of contributor [ out-of-state PAC (D . ) Amount of contributian ($)
W . ey Flotes
\+ :l \g Contributor address; Gity; State; Zip Code SD D.D0
a5 \N3 CRAVR Rock, ¢y
Bustiw |, Teene  RNES

Principal ocoupation / Jab title (See Instructions) Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
i contributor is out-of-state PAC, pleasa see instruction fiuide foradditional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

’ . z 1 1:
The Instruction Guide explains how to complete this form. Tetnl ipwawe: Solede 121

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
B\.«\k &Aqw\)'.o
\

4 Date 5 Full name af contributor [T cut-of-state PAG (ID#; y | 7 Amount of contribution (%)
AV & Dyipva Sepulveda
q\ S\R V‘ ............ ? ................ \‘0")‘00
& 6 Contributor address: Clty, State; Zip Code

4SS & Silvee Wollow

Cokpugs Byvpeig i "Trs_l.ws NEN73

B Principal occupation / Job title (§ee Instructions) 9 Employer (See Instructions)
= e Full name of contributor [ out-i-state PAC (ID#: amount o comiboton s
. 'Cc‘:n;ril':u-to-r ad;}résé; ....... Cit;/; A ASt‘Bl.e;A AZ.ipl();)ti'e -------
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (OJout-of-state PAC(D#______ Amount of contribution (%)
Céntrifmiof éddrésé; ....... Cﬁn;, ’ ISt.até;' 'Zi-p Cédé
Principal occupatlon / Jab title (See Instructions) Employer (See Instructions)
B Date Full name of contributor [ cut-ot-state PAC (ID#: ) Amount of contribution  (§)
" Contributor address; Cly:  State; Zip Code
Principal ocoupation / Job title (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please se¢ instruction quide for additlongl reporting reguirements.

Farms pravided by Texas Ethics Commission www.athics.state tx.us Ravised 9/8/2018




NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethlcs Commiasion Filers)
‘ )\ “ %‘(\Q\w\n’. )

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

The Instruction Guide explains how to complete this form.

5 Date 6 Full name of contributor [ aut-of-stata PAC (1D#: y1 8 Amount of - 9 In~kind contributlon
Gontribution § . dascription g‘b
glehg | Fee Canye | SsSv.po. eed Sec
7 Contributor address; City; State; Zip Gode U\, . \2 1edas &Pﬁ(‘““\
g e : .
\\‘0 é\’*t'\e-‘(i. % \\0 fes e \ Q - ;.D Check if travel outside of Texas. Complete Schadule T.
Tyae RY

I LJ _ -
10 Principal occupatian / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Emplcyer (FOR NON-JUDICIAL)(See Instructions)

12 Centributor's principal accupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Gontbutor's employar/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 It contributor i a child, law firm of paront(a) (7 any) (FOR JUDICIAL)

Date Full name of contributor [ out-at-state PAG (ID#: Amount of " fr-kind cantribution
Contribution $ . description
: he |- <,\f*wgo.._5_"rf\‘*"ﬁ’3f“‘.. g o - Recgeeved
3’ (e Gontributor address; City;  State; Zip Code 0. . BM(’QM
: N¥ Yoy Soe Vg P*r-h\
Q 8 H’Uﬂ "H' h"n Quf P Ch cteds ':m DChec;k if trave! outside of Texas. Complate S&edule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instmctiohs)
Contributor's principal occupation (FOR JUDICIAL) Gantrlbuter's job title (FOR JUDICIAL) (See Instructions)
Contributer's employsr/law firm (FOR JUDIGIAL) Lew firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor iz a child, taw flrm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-state PAC, please see instruction guide for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explaing how to complete this form. T Total pages Schedule Az:

2 FILER NAME é\ 3 Filer ID (Ethics Commlasion Filere)
W va\ %&3}-@

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |

5 Date 6 Full name of cantributor [ auteot-state PAC (1D#; )| 8 Amount of - 9 In-kind contribution
Contribution § | description
3]!0“&' C Qh*A ‘)ﬂ\‘,‘a.\\ ............ 1 1 Sp.po (.PfCC”t-dc"‘ V"'l"cﬂ-
7 Coniributor addiress; City; State; Zip Gode : Awa \\69; 5‘ “Ilee

1. Yi TE\FI b 'A\’ ‘. Corpne Cl i VAL A L [_Icheck it raver outsids of Texss. Gomplete Schodule T

gt - .
10 Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions] | T Emplayer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL) 13 Contiibutor's job title (FOR JUDICIAL) (See Instructions)

14 Gontributor's employer/law firm (FOR JUDICIAL) 13 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

[ 16 it contributor is a child, taw firm of parent(@) (7 any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAG (D#: Amount of ‘ In-kind contdbution
Contribution § . description
y .
30| . Manuel £ Rese Narv X Looealed \od06 t-‘.meQ Res koot
trib d i ity; = x 2
(x lg Contributor address City. State: Code A \)b-t. L) \l.dhu)rﬁ\._gg
L2 ‘\sqbq,:lheklf } outside of Complete Schedule T.
i g M . ‘Q—g’i)l \ Mo o e Qkﬁg_;_-‘m Check If travel outside of Toxas. Gomplete Schedule T,
Principal occupation / Jab title (FOR NON-J UDICIAL) (Sge Instructions) Employsr (FOR NON-JUDICIAL) (See Ingtructions)
e —
Cantributor's princlpal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's ernployerfaw firm (FOR JUDICIAL) Law firm of contributor's spouss (if any) (FOR JUDICIAL)

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

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide axplaing how to complete this form.

1 Total pages Schaduls A2:

2 FILER NAME

¢)\.\.L,e~\' (Ru\&;io

3 Fller 16 (Ethics Gommisalon Filers)

Fa

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

2 )u/i8

6 Full nama of contributor [ out-0f-state PAC (Dg: B8 Amountof
Contribution § .

; :SW"\}B' (-R‘*Lm £ .C!\T‘ﬁ.".‘f.‘l."?.cﬁs‘}lh 1S.09.

City.  State; Zip Code

'IS'D bl

9 In-kind contribution
description

vV d—o(.a_ Calete

SJ(, )3 E)f.-] 4'!)") J*p.ub "rh‘ Idl [N}V &1 [ check # wavel out:ﬂae of Texas. Complete Schedule T.

10 F‘nncrps* oceupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL) (See inatructions)

12 Contributars principal occupatlon (FOR JUDIGIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructiona)

14 Contributor's employerfaw firm (FOR JUDICIAL)

15 Law flrm of contributor's spouse (if any) (FOR {UDIGIAL)

| 16 If cantributor is a child, law fitm of parent(s) (it any) (FOR JUDIGIAL)

Da(é

Contributor addrezs; Gity: State; Zip Code

Full name of contributor [ out-of-state PAGC (iD#. ) Amount of

Contributlon $ .

I::]Ghack if travel outside of Texas. Gotmplete Schedule T.

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (Se¢ Instructiona)

Employer (FOR NON-JUDICIAL) (Ses Inatructions)

GCantributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL) (See Inetructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

7

Law firm of contributor'a apouse (it any) (FOR JUDICIAL)

I contributor 15 a child, law firm of parent(s) (I any) (FOR JUDICIAL)

It contributor is out-of-state PAC, please see Instruction guide for additional reparting requirements,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formis provided by Texas Ethics Commission www._ethics.state.tx.us
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. POLITICAL EXPENDITURES MADE
- FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advaettising ‘Expanse
Accounting/Banking

Conaulting Experse
Cortributions/Danations Meds By
| Candidate/Officeholder/Paltical
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exparise Loan Repayment’falmbursement Solictation/Fundraiting Expense
Fees Office Ovettiead/Hental Expense Transportation Equipment & Related Expanse
Food/Bevarage Expense Polling Expensze Travel In District
Gt Awards/Mamorlals Expense Printing Expsnsse Travel Out OF Distriet
Committes L.egal Services Salanex/Wages/'Contract Labor Other (entsr a category not lieted above)

The Instruction Quide explalns how to camplete this form.

1 Total pages Schedule Fi:

2 FILEH NAME

3 Fller ID (Ethics Commission Filers)

TRuko

\-LfA..

2 Date 10
4)ag L&n\?

5 Payee name

6. Amount ($)

\. 2%

7 Paysws address;

City; State; Zip Code

KHaw A \ku,_s' S~¥

K\e\oeuc Raul

PURPOSE
OF
EXPENDITURE

(ﬂ) Category (Se}Cahgnnec listed at tha top of this acheuule)

F\cco u,n‘\" [ ‘Bawtwa

{b) Description
l:l Check ffravel outsida of Taxae. Complate SchadulaT.

"Nee” - See.o‘\ tu

Chae &

D Check it Austin, TX, clficeholder living axpense

S

Yal.no

9/Gomplete ONLY It diract Gandidate / Officsholder name Office sought Office held (2
iaxpanditure to benefit G/OH
3-“&«‘(5“\\.&«“ o Tuskice of Wy Cosee . Po«L \ Placy 2 Couuer t |
iDate Paysa name ¥ MU‘
“&n b«- \\“\ 4~
3lals0ig bad - oy Seap
IAmount (%) Payee address; City; State; Zip Code

usn \(v.f.-\-or.:{ci ‘/}Qt
Cogeus  Cle LcJt“ ‘Tﬂ.\é

PURPOSE

: OF
! EXPENDITURE

: P\A U&r‘\'is'. ™

as  MEYS
Description
Check tttravel outslde of Taxas. Complete Schedule T.

Category (see\:ategm-es fistad a1 the top of this acheduts)

L3
D Chaeck It Austin, TX, officsholder living expense

46 Ex?wsa,
T“- > k\ t.‘\rs

Complete QNLY if direct
expenditurg to bensfit C/OH

Candidate / Officeholder hama

\wu\_(\u&;m

Offlce sought

Office he& 41 CMH A

Sustice 08 K Pace Peb ) P13 Dohae ]

Date Payee name
3\5\8{0\& T oWlwe Tree
Amount ($) Payee address; City; State; Zip Gode
W oo S.Vedce Ts\avd D,
\‘\‘\'\'3‘ (o6 pue Q_(\nns‘;“\ s Next & N (e
b Categcwry (S\e Categaries lizted at the top of thm. schadule) Description
PURPOSE E\J e i F""? — W Chackittrayel outslde of Texas. Complete Schedula T
EXPE:‘J[';[TURE D Check if Austin, TX, offlceholder living expanse

%}: \\'{.F\p'\‘ B r\\osos

Complete ONLY if direct
expenditure to benefit C/OM

Oftics sought Ofﬂce held

Gandidate / Officsholder name
‘S\«s-\-m.._ o -Q— AL;.. u_p 2

M(M‘m )\ PU’M‘ u ‘H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

{Adveartising EXpahse

1 Accaunting/Banking

| Conauting Expanse

| Contributione/Danationa Made By

1Gradit Card Paymant

1 Candigate/Officeholder/Political Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Relmbursement Solicitation/Fundraleing Expense

Foos Office Overhaad/Rantal Experse Transportation Equipment & Aeglated Expense
Fooq/Baverage Expense Pulltng Expense Travel In District

QiYAwards/Memorials Expense Printing Expense Travel Cut Of Digtrict

Lagal Services Salaries/Wages/Contract Labor Other {enter a categery nat listed above)

The Instruction Gulde ¢Xplaine how to complete thia form,

=5
1 Total pages Schedula Fi:

2 FILER NAME

3 Filer ID (Ethlgs Commission Filers)

huwee, q\\«h 0

4 Date 5 Payse name \

- 3lulae NER

6 Amount (%) 7 Payee adaress; City; State; Zlp Code

. S8\ Webee (R,

' \

i: L Corong Q_\\_\g:g-\-‘. Truas  NEWR

8 (®) Category (ére Categorles listed at the top of s schedule) (b) Description

; PURPOSE Check if travel outslds of Texas. Complete Schadule T
) OF EW A.- Gheck if Austin, TX, officahalder fiving expense

EXPENDITURE

T
9i Complete QONLY if direct

Candidate / Officeholder name Office held

Tus e offgooue

{ expenditure to benafit C/OH \\\L tan (-?\uk‘-ﬁ or Jhe (‘_'. (\g "
I Date Payss name ’ "

3}9 \D-:M‘E ‘(\\u’-?\\&_ WS A bP\S [ a¥iow

éAmount (%) Payee address; City; State; Zlp Gode

V20 Soudh( Padie Trlawd D,

expenditure to beneflt C/OH

N A Corgue (heiedt Teyac N84
: Category (SedCatagaries fsted st the to of tis sEnsdule) Deacription
PURFOSE tj Check if ravel autside of Texas. Complate Scheduta T,
i OF F\S Check it Austin, TX, afllceholder living sxpanae
i EXPENDITURE
|
i
Complets ONLY if direct Candidate / Officehiolder name Office aought Office hald

_:S\.,s‘\'UG [

Pesce , P PR UQ\A\ G €\ Mewber

')‘“-’“\ %ﬁ )

T

City; tate; Zip Gade

Lo SowMy Codie T laed .,
tocoue Uhngied Teu

Category (Se= bategorlee lleted at tha top of thig s:?mdule) Description

[] Check if travel outside of Texas. Gomplate Schedule T.

Data Payee name
| 3] Whada buecee
Amount (§) Payee addreas;
Med X
PUF;;?SE "5_0‘ &
| EXPENDITURE

Check Ir Austin, TX, afficeholder living expsnze

Gamplete ONLY if direct
axpendlture ta benetit C/OH

Candidate / Officehoider name Qffice aought

I Rudsio _ii::: IE*H, e b 3«‘\ Bune,

Office hold

\ Oeader D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.sthics.state. tx.ua Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

]
1
|
L

| Contributions/Donations Made By Gify AwardsMemorale Expensa Printing Expense

| Candgidate/Officaholder/Polittcal Committes

EXPENDITURE CATEGORIES FOR BOX a(a)
i Rdvs rth 8 Iil? g Expense Evert Expanse Loan RepaymeantReimbumsement Solicitation/Fundraising Expenze
i Accountin Feas Office Overheatd/Rental Expansa Traneportation Equipment & Related Expense
Consulting Expenas Food/Bavarags Expenss Polling Expenss Travel In D1s1rl§qu

Traval Qut OFf District

i Legal Services SaladeaWage=/Contract Labor Other (enter a categoty not listsd above)

| Credit Card Payment )

: The Instruction Quide explains how to complets this form.

1 Total pages Schedula F1:[2 FILE:R NAME 3 Filer ID (Ethics Commlsston Filars)
4 Date 5 Payeanams

i

| 3‘ \L.\.AO\K

& Amount (%)

B

F\-U\\A-X'LA \()\l ¥one 8

7 Payee addreszz; Gity; @te; Zip Gode

Lo Bow ®adve T land B,
QQ‘Q‘\S C.\\ﬂ't:“"‘n ‘TP&C f\?g,“u

8 () Category (5eb Categories tistad et the top of e achedals) | (b) Description
: [ 2 T
PURPOSE \ -% . A " Check if trava! outside of Texas. Completa Schedyle
i OF i Check it Austin, TX, officehaldar llving =xpense
' EXPENDITURE

9 Gomplste ONLY It direct Candldate / Offlceholder name

D&'Oﬁice sought Office held
| expenditure to benafit C/OH &“m(& AN Suw m‘; i . L iy =
Date Payse name Pt TV 4
3lulaore Navo'’s Trepg
- Amount () Payee address; Clty; State; ZIp Code
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Advartising Expense Evant Expanae Loan Repayment/Reimbursamernt Bolkditation/Fundralsing Expense
:Ascounting/Banking Faas Office Overhead/Meantal Expensea Transportation Equipment & Related Expanze
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