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

1 Filer ID (Ethics Commission Filers) 2 	Total pages flIed: 

The C/OH Instruction Guide explains how to complete this form. 15- 
3  CANDIDATE/ MS/MRS/MR 	 FIRST MI 

OFFICE USE ONLY 
OFFICEHOLDER 

______________________ 

NAME ((am 
Dale Received 

NICKNAME 	 LAST SUFFIX 
FILED FOR RECORD 

Sands AT 

OCT o 9 2018 4 CANDIDATE/ ADDRESS 	PO BOX: 	APT /SUITE * 	 CITY; STATE; 	ZIP CODE 

OFFICEHOLDER 
MAILING P.O Box 181555 

ThNDs 
ADDRESS C.C.. TX 78480 CIE8K  

Change 01 Address 

5 CANDIDATE/ AREA CODE 	 PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked OFFICEHOLDER ( 	361 	) 	214-6550 
PHONE 

6 CAMPAIGN MS/MRS/MR 	 FIRST MI Receipt il I 	Amount $ 

TREASURER I 
NAME Monica Date Processed 

NICKNAME 	 LAST SUFFIX 

Data Imaged 
Ledesma 

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); 	APT / SUITE A; 	CITY; 	STATE; 	ZIP CODE 

TREASURER 
ADDRESS 10321 Hercules 

(Residence or Business) CC-, TX 78410 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER EXTENSION 

TREASURER ( 361 	) 	688-5615 PHONE 

9 REPORT TYPE 
[] Jaituany 15 	 [KI 	30th day betore election 	[3 	RonDIt 	 Cl 	15th day after campaign 

treasurer appointment 
(officeholder Only) 

[] 	July's 	[1] 8th day before election [I] 	Exceeded $SOD limit 	 Final Report (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Year Month 	Day 	Year 

COVERED / 	1 / 15 ° / 	fl / 18 
THROUGH 

11 ELECTION ELECTION DATE I ELECTION TYPE 

j 	fl Primary [3 Runoff 	[] Other Month 	Day 	Year 
Description 

ii 	6 	is [3j] General LI Special 

12 OFFICE OFFICE HELD (ft any) 13 	OFFICE SOUGHT (if Imown) 

Nueces County Clerk Nueces County Clerk 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission 	 v.ethics.stateJx.us 	 2018-118 



CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 C/OH NAME 	J4Lrcc 	616Lc 
15 	Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOME OF poLmcAt CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT ThE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) iota WL EDGE OR CONSENt CANDIDATES MID OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

9 GENERAL 

COMMITTEE ADDRESS 

Eli SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

LI 	Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION I. 	TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) 

J 
'1' 	

-. 

. . ......... . .
EXPENDITURE 

 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,TOTALS  $ 	'0" 	In 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 	 00 
 

CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY  

OF REPORTING PERIOD  $ 

OUTSTANDING 5. 	TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

16 AFFIDAVIT 

I Swear, or affirm, Under penalty of perjury, thatthe accompanying report is 

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

under Title 	Election code

, 
REGINA CARTER ANIEY 
Notary 10 0131419749 
My Commission Expires 

January 23 2022 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP ISEALAHOVE 

4fl— Sworn to 	s*scbed bet or, 	, by the said 	 rI7 	 , this the  

day of 	II/t7 	20 	,to certify which, witness my hand 	nd seal of office. 

444-%, 	4sr(Yh/( .4,$%, 
SIgnature of officer  administering  oath 	Punted name of officer administering oath 	 Title of officer administering 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 

Kaa $4Jt4S  

20 	Filer ID (Ethics Commission flIers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

I. 7 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ J (p 	3O 
2  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  
3.  LI 	SCHEDULES: PLEDGED CONTRIBUTIONS $ 

LI 	SCHEDULE E: LOANS $ - 

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

LI 	SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - 

L El 	SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

a. LI 	SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9.  SCHEDULE 6: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - 

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

11.  El 	SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,.._.- 

ia SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER $  

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages schedule Al: 	

q 
2 	FILER NAME 

Qira.. &u-4s 
3 	Filer ID 	(Ethics Commission Filers) 

4 Date 5 	Full name of contributor 0 out-el-slate PAC (10$:  
7 Amount of contribution ($) 

L 
- 6 	Contributor address; - - 	- City; 	State; 	Zip Code 5 Co — 

YM ASne ç, 	-c 
8 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 0 out-ol-State PAC (10$: Amount of contribution ($) 

pc4+. 
iJ 

Contributor address; City; 	State; 	Zip Code 5D0— 

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

Date Full name of contributor 0 out-el-stale PAC (10$: 	J Amount of contribution ($) 

- .&(/& 
Contributor address; City; 	State; 	Zip Code 

(L 	-c. 	-rglit 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 nut-of-state PAC 	• Amount of contribution ($) 

eio* 	hAJ'-roL 
4j Contributor address; City; 	State; 	Zip Code 

oD — 5~[ 
Principal occupation I Job title (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 reporting requirements. 

Forms provided by Texas Ethics Commission 	 wt4.ethics.state.tx.us 	 Revised 9/6/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
es schedule Alag 1 	Total p 	 17 

2 FILER NAME 

j43.tcL Saitls  

3 	Filer ID 	(Ethics Commission Filers) 

4 Date 5 	Full name at contributor D out-of-state PAC (ID#: 	j 7 	Amount of contribution ($) 

(2 Contributor address; City; 	State; 	Zip Code 
 

-zoo 0 Short-Ake, 	ctçvj- i%joI I 
8 	Principal occupation I Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 0 out-ol-state PC (10* Amount of contribution ($) 

RJ 
) (p Contributor,  address; City; 	State; 	Zip Code /oo — 

W3 ,  44* ir i 	t 
Principal occupation / Job title (See instructions) Employer (See Instructions) 

Date Full name at contributor 0 out-ut-state PAC (lot: 	 ._J Amount of contribution ($) 

g I Contributor address; City; 	State; 	Zip Code 

50— 
4D 	ira -r)6 	7qll 

Principal occupation (Job title (See Instructions) Employer (See instructions) 

Date Full name of contributor 0 nut-of-state PAC 	- 	 _j Amount at contribution ($) 

Nc-fti - FAG 
Contributor address; City; 	State; 	Zip Code 

i 	-- 
1-0 	b4 2:(005'I tëTkc 1?-W1 

Principal occupation I Job title (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 reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 FILER NAME 

4-' scuds  

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-at-slate PAC (lo#:  7 Amount of contribution ($) 

5oun t Hdtt LPCLLJO{) 
6 	Conthbotor address; 	 City; 	State; 	Zip Code 

______ 

-doOL v1LftaL,  
a 	Principal occupation (Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-ut-stale PAC (lOs: Amount of contribution ($) 

Phit'p LZ9y-tn I-I"sF 
q Contributor address; 	 City; 	State; 	Zip Code coO - I 5LJ0) 	fl,4jtir 	t 	RliS 

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

Date Full name of contributor 	0 out-of-stale PAC (lOt 	 1 Amount of contribution ($) 

fl'4t - p 	Sis 
%liq

- 

- 	Contributor address; City; - 	State; 	Zip Code v — 

pu. 6 Pip tluj 	yVio. 	9133  

-

) 

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

= 

Date Full name of contributor 	0 out-al-stale PAC (lot:__________________) Amount of contribution ($) 

Ke\n t$crS 	rn 
<g I Contributor address; - 	 - 	- 	- 	City; 	State; 	Zip Code 

tI 
Principal occupation f Job title (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 reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 FILER NAMEJCCtr 
3 	Filer ID 	(Ethics Commission Filers) 

4 Date 5 	Full name of contributor 	0 out-of-slate PAC (IO#L  7 	Amount of contribution ($) 

IS s 	Contributor address; 	 City; 	Stale; 	Zip Code 
- 

eo.00t (p13 	et -r 	'1v103 
B 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PAC (tOt 	 I Amount of contribution ($) 

ftcc- &DwLiork 
Contributor address; City; 	State; 	Zip Code 

 

L/(cL/L, cvron.q 	CL 	1% 	78q/I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-or-state PAC ttOt. Amount of contribution ($) 

5flcu'bq  0-4-ieCPe2 
Contributor address; 	 City; 	State; 	Zip Code 

tt& Op.LC (J. 	JL 
Principal occupation I Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PAC tIDe: 	j Amount of contribution ($) 

Coiuc, 'ykuec sa>r 
3  - 	

- 	Contributor address; 	 .....- - 	State; 	Zip Code  
&3 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

I  
2 FILER NAME 

Kcr& 5ccnjy 
3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	out-al-state PAC (fl5  7 Amount of contribution ($) 

Noicj Partzr 
10 J).7a 6 	Contributor address; 	 City; 	State; 	ZipCode 111 OC2- 

153)3 	Th0d7Q1t7CL 	u 	tA 7(/t 
8 	Principal occupation / Job tills (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-of-slale PAC (lOt: 

J04 	Lkp SLrob&rczL 
Amount of contribution ($) 

Contributor address; 	 City. 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-slate PAC (loll: Amount of contribution ($) 

— 

- 

Contributor address; 	 - City; - 	State; 	Zip Code 

0, 	 M D- 6D90 	7 

. (5-0(9-  

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

Date Full name of contributor 	0 out-at-sate PAC tot  Amount of contribution ($) 

)IJ  C14   
C 	1-f - 	 - Contributor  address; 	 City; 	State; 	Zip Code 

....................... 

50bb— -p qi c010 	tL 	qj 
Principal occupation / Job this (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission 	 vw.e(hics.state.tx.us 	 Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-oi-sitie PAC (lo#:  7 Amount of contribution ($) 

6 	Contributor address; 	 City; 	State; 	Zip Code 1 00 — 

P-0 ,  ($o 	tqq C7 	CL. 	7) 	9-I03  

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

Date Full name of contributor 	0 eul-ol-siale PAC (toe: 	___J Amount of contribution ($) 

ft 
°i 111 Contributor address; 	 City; 	State; 	Zip Code 

A30 ~hI54-OL 	Cc-  1K l8Yol  

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

Date Full name of contributor 	U out-al-state PAC flail: 	 I Amount of contribution ($) 

fl4Uoun &P4s 
I 

Contributor address; 	 City; 	State; 	Zip Code 
- 

jkur*ieI(iot 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-al-slate PAC floe: 	 I Amount of contribution ($) 

ye' 	cc . oitk.. 
9/ (1 Contributor address; 	 City; 	State; 	Zip Code 

5-00- 

86 13/S 	-C- TY 	'7%9Ltl  

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

A1TACH 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 	 v.ethics.statetx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages schedule Al: 

 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 Date Amount or contribution Cs) 

ATictttw T&obtnan 
5 	Full name of contributor 	0 out-or-state PAC (lot 	 .. 7 

6 	Contributor address; 	 City; 	State; 	Zip Code 
ot) 

______ 

ioi 	3P10 rU-)ot1 	C11% 	981(;'d\ 
8 	Principal occupation (Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-at-stale PAC (tOt Amount of contribution (5) 

D&vicL 6L-oevpp6u 

ri q j Contributor address; 	 City; 	State; 	Zip Code 

30 
9O'1 Wa3v&frwI 	 1— q&3go 

Principal occupation / Job title (See Instructions) 	

= 

yer (See Instructions) 

Date Full name of contributor 	D rut-at-state PAC (io#:.. 	 I Amount of contribution (5) 

/ Mv (&tedp 

1f z bnirauio address; 	 City; 	State; 	Zip Code No 
- 

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

Date Full name of contributor 	0 ,tn-w-urn PAC iioa:  Amount of contribution (5) 

Contributor address; 	 City; 	State; 	Zip Code 

Principal occupation (Job title (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 reporting requirements. 

Forms provided by Texas Ethics Commission 	 wwwethics.stateJx.us 	 Revised 9/8/2015 



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

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

 

2 FILER NAME 

00~ 

 

3 	Filer ID 	(Ethics Commission fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 	rj us 

5 Date 

(3J 

6 	Full name of contributor 	D out-of-state PAD (lOt____________________ 

Contributor address; 	City; 	State; 	Zip Code 

55' Laiashocc. Or CL 1'l 	rf%tj 13 

B 	Amount of 	1 9  In-kind contribution 
Contribution $ - 	 description 

[:]Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation IJob title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributors job title (FOR JUDICIAL) (See Instructions) 

14 Contributors employer/law firm (FOR JUDICIAL) IS Law firm of contributors spouse (it any) (FOR JUDICIAL) 

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

Date Full name of contributor 	0 out-of-state PAD (lOt__________________ 

Contributor address; 	City; 	State; 	Zip Code 

Amount of 	 (n-kind contribution 
Contribution $ - 	 description 

- 

[I] Check if travel outside of Texas Complete Schedule T. 

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

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

Contributors employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) cit 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 	 .ethics.state.txus 	 Revised 918/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 LoanRepemenvRchiiburseiient 	Soticitsttoruvundraising Expense 
Ainttng/Barddng 	 Fees 	 Office Overhesdinenlal Expense 	Transportation Equipment & Related Expense 
ConsuttingExpenee 	 Focd/Bevernge Expense 	 Patting Expense 	 Travel In District 
Contalbutsons'Donations Made By 	 Gth/Awarde4Llemosiats Expense 	Printing Expense 	 Travel Out 01 Districl 
Canda&Otficeliolder/poltucal Coin mtilee 	Legal Services 	 SatsrtesM'ages/Ccstact Labor 	Other (enter a deegory not listed above) 

Credil Card Pamera 
The Instruction Guide explains how to complete this form. 

'1 Total pages Sedute Fl; 2 FILER 	 j 3 Filer ID (Ethics Commission Filers) 

4 Date 	- 5 Payee name 

Lihf ffia se- 	yTAfI'UCS 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

7  /CfO,Lf f 3d1 (e $/(O 	CC7V7?'/(i 
s (a) Category (See Categories listed attire lop of this schedule) (b) Description 

PURPOSE [11 Check it easel outside ci Texas. Cem1ete SclieduleT. 

OF 
EXPENDITURE frcct&-3 tii 	t4J-f_. 

Eli! Check it Austin, TX, officeholder living expense 

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

Date Payee name 

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

VIOl áí2iO 	U-JT'L 7W/c2 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE [II Checkt ravel edfiside olTexas. Coreale 

OF 
EXPENDITURE 

1') 
In 47 C3 

0Check 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 

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

ju  
q2Lcu&tL 9L Cc I 

Category (See Categories listed at the top cfthla schedule) Description 

PURPOSE LII Chedeittovel ouiside elTeser. ComrleteSchedulet 
OF 

EXPENDITURE 1 
ElI! Check it 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 902015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 	 Event Expense 	 LoaoRepaymenvRetxtursee,ent 	Soacitabort'Fundraiting Expense 
Accotinffngiaaritdng 	 Fees 	 Office Overhead/Rental Expense 	Transporislion Equt3ment & Related Expense Consulting Expense 	 Food/Beverage Expense 	 Poling Expense 	 Travel In District 
Contrtulionatonaiions Made By 	 GWAwarda,ttemotials Expense 	Printing Expense 	 Travel Out Of District 

Csndkfste/Ofllceholderlpotiucal Cctenrnillee 	Legal Services 	 Salatiesages/Conhact Labor 	Other (enter a category not listed above) 
Credit Card Pavneet 

The Instruction Guide explains how to complete this torn,. 

1 Total pageshedule Fl: 2 FILER NAME 	

S 
3 Filer ID (Ethics Commission Filers) 

4De 5  Payee name 

601f 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

qoI opii 	cc 77 7gc/f 

8 (a) Category (See Categories listed at the top of this sthedulej (Is) Description 

PURPOSE 
OF 

ECheckit travel oulvida of Texas, Cocnete Sdiedulet 

El 
EXPENDITURE 

j7ç 
rH nj 	if 

Check it Austin, TX, officeholder living expense 

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

Date Payee name 

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

fhCI(nc 	CC ( 11?L/W 
Category 	See Categories listed at the lop of this sctsedule) I 	Description 

OF 

IPURPOSE 	 El C1ieckih havel eulside of Texas. Contriete 

Lull 
EXPENDITURE 4/jrf' Check U Austin, TX, officehelder living expense  

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

Date Payee name 

L1F bLvtILcc &et 7  nl-wc-s 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

iO'-ILeJPiD 	CcTy' 	7yt//5 

Category (See Categories f/sled at the rep orthis ac/teduls) Description 

PURPOSE Eli Chtdvil travel outside otlesaa. condete Schedufet 
OF  

EXPENDITURE  
re

Complete 

[1111 Check if Auslie, TX, officeholder living expense 

ONLY it 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 	 wethics.state.ttus 	 Revised 918/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loannepaymenviaettfxisenlent 	Solicitaffo.wundralsing Expense 
Accsxinengtaar*ing 	 Fees 	 Office 	vethead/Renlal Expense 	Transportation Equipment Es Related Expense 
Consulting Expense 	 FoodlBeversge Expense 	 Poling Expense 	 travel In District 
Contrffiutons'Dooaiions Made By 	 Gih/Awards,Memorlala Expense 	Printing Expense 	 Travel OutOt District 

Candidate/OfflceholderlPohiiical Committee 	Legal Services 	 Salariesmages/Contlaci Labor 	Other (enter a category not listed above) 

Creck Card Pa1niea The Instruction Guide explains how to complete this form. 

I Total pages qhedule Fl: 2 FILER NAME 3 Filer ID (Ethics commission Filers) 

4 Date 

2//u 
5 Payee name 

U-H 	3ookr C)u10 /tq.ex tPn,.Ac CAA, 
S Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 	3 

53JOt 	\bJu' 	öC' 	i9tf 
a (a) Category (See Categories listed at the lapel this schedule) (Ii) Description 

III cliedciltraveloatside olTexas. Geiaplate Scheda!eT. 
PURPOSE 

OF ElCheck it Aeslin. TX, officeholder living expense  

EXPENDITURE 

9 Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

Off
GA Coof (4kt 

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

[2°IOt 	5flO 	Ct i 	-16'1 kiL 
Category 	Sea categories listed at the lop at this schedule) Description 

Li Citeck it tmveloulside olTexas. Complete SdiedifeT. 
PURPOSE 

OF 
EXPENDITURE V') 	I 	" 1111 Check it Austin, TX, officeholder living expense 

Vvi,QtiY3  

Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

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

nt 	Ct2— c7 	rfli 

Category (See Categories fisted at he top otliris schedule) Description 

LI] Check ilirsvsloutsida alTexas. Complete SthedbteT. 
PURPOSE 

EXPENDITURE 
LIII Check it Austin. TX, officeholder living expense 

Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS WEEDED 

Forms provided by Texas Ethics Commission 	 vA.ethics.state.tx.us 	 navou iQiCu U 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanse 	 EventExpense 	 Loanflepaymaititeanbursoment 	SoscitauorvfundralsingExpense Ac 	tin giaareing 	 Fees 	 Office OverhesdlRecdai Expense 	Transponlasion Equpnent & Related Expense Consuhing Expense Food/Beverage Expense 	 Poling Expense 	 Travel In District 
Conttfl3ulionsDonsuions Mode By 	 GilVAwardsftlernodaIs Expense 	Printing Expense 	 Travel Out Cl District 

Candidat&Officeholcjerlpotjljcsl Committee 	Legal Services 	 Salaries,Wages/Conact Labor 	Other (enter a category not listed above) 
C(thtCs?dPawnwl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

&rOL 
3 Filer ID (Ethica commission Filers) 

4 Date 5 Payee name 

-vj 
6 Amount ($) 7 Payee address; 	

" 	
City; 	State; 	Zip Code 

30tUQ SPii) 	c-6172 	
75'% 

S (a) Category (See Categories listed at the top at this schedule) I (La) Description 

OF Pr LIII Check it Austin, TX, oticeholder living expense 
EXPENDITURE 

LII!PURPOSE 	 Cliode is treed outside olTexas. Cornifete  Stasdele T. 

1\\b 

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

Date Payee name 

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

oo'oS2 lt( 	N 	Ccrtyictiuic 	6C17[C1S/tI( 
Category (See Categories listed at the top ofihis schedule) I 	Description 

PURPOSE I 	LII Check It trsvd eitside oi Texas. Cemete Sd,edelet 

Or /1111 
EXPENDITURE 1P 1\0\41'5 Check if Austin, TX, officeholder living expense 

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

Date 

tl/lq  

___ 

Payee name 

R4 L- (srpkcs 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

3v 	SI'! 2 

Category (See Categories tried at the lop ofleris schedule) Description 

PURPOSE [1111 Chnclsil traveloulsideoiTesas. ConiçleteschedthaT, 
OF 

EXPENDITURE 

fir
,

\I..ç\..t/T.\g , LII Check it Austin, TX, officeholder living expense 

Complete ONLY it 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 	 w.ethics.state.tx.us 	 Revised 9/8/2015 
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