CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commissicn Filers)

2 Total pages filed:

15

THROUGH

3 CANDIDATE/ MS / MAS / MR FIRST Mi
OFFICEHOLDER o OFFICE USE ONLY
NAME S Dale Received
NIGKNAME LAST SUFFIX FILED FOR RECORD
Sands AT (/{; € M
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUFE # CITY: STATE;  ZIP GODE f I 7
OFFICEHOLDER OCT ¢ 9 2018
MAILING P.QO Box 181555 KARA SANDS
ADDRESS C.C., TX 78480 CERK ¢ pafts
ij Ghange of Address BY__AAste
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION £
SSESEEHOLDER ( 264 ) 214-6550 Date MHand-delivered or Date Posimarked
6 CAMPAIGN MS { MRS { MR FIRST Ml Receipt # Amount §
TREASURER .
NAME b Monica ... Date Pracessed
NIGKINAME LAST SUFFIX
Ledesma Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 21 CODE
TREASURER
ADDRESS 10321 Hercules
{Residence or Business) C.C., TX 78410
8 CAMPAIGN AREA COBDE PHONE NUMBER EXTENSION
ARERSURER (361 ) 6888615
g9 REPORT TYPE
J i5 30th day bat fecli Runoff 15th day after campaign
ij Enary ay betore elaction L_'J une D treasurer appointment
{Officehoider Only)
] s {1 8in day betore election [] =xceeded$500imit [} Final Repont fattach C/OK- FR)
10 PERIOD Month Day Year Month Day Year
GOVERED
7 / 1 / 18 8 / 27 18

11 ELECTION

ELECTION TJATE

Month Day

11/5/18

D Primary
Ganeral

Year

D Runoft
D Special

ELECTION TYPE

Ei Other

Description

12 OFFICE

OFFICE HELD (i any}

Nueces County Clerk

i3

QFFICE SOUGHT  {if known}

Nueces County Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2018-118




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter ID (Ethics Gommission Filers)
Kara Sand$
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GH #OLITIGAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
POLITICAL SHPPORT THE CANDIDATE / OFFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN BADE WITHDUT THE CANTHDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANIMDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEINVE NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ JeEnerat
COMMITTEE ADDRESS
[ JspPeciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTHIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ l (g ‘8
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ql 3 0
Ez()?f\]l:lg[TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ r% Lg ’
UNLESS ITEMIZED 70
4. TOTAL POLITICAL EXPENDITURES $ (7_) [3% OO
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (]
OF REPORTING PERIOD £ ’9\. D
OUTSTANDING B.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code,

REGINACARTERAMEY  §
Notary ID #131419748 B %
My Commission Expires th
January 23. 2022 , M-O"’

Signaiure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to apg s scribed befor: ? by the said /6//&/ %ﬁé , this the é 222
day of ’ ] {_E » to certify which, witness my hand and seal of office.
4 ¢ f’%ﬁ(

Printed name of officer adminisiering oath Tille of officer administering oath

plgst j b
Signature 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

12 FILER NAME ﬁ(ds 20 Filer D {Ethics Commission Filers)
21 SCHEDULE SUSTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | CQ ; g X230
2 SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /5T /, (0%
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $  —
4. ]:l SCHEDULE E: LOANS $ —
5. M SCHEDULE F1: POLITICAL EXBENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 7 OLf P 3
* G
6 | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS §
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $  —
3 { ] sScHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §  ———
1. [] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM FOLITIGAL CONTRIBUTIONS [ S
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS §  —
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1: ’7

2 FILER NAME 3 Filer 1D {Ethics Commission Filers}
Al
Koo Sands

4 Date

B Full name of contribulor

] out-n-state PAG (D#:

y | 7 Amount of contribution  {$}
Jim Brenete
13

6 Contribiior address,;

City; Siate; Zip Gode

1% Beline  op Ty 1A

8 Principal occupation / Job title {See Instructions)

500 —

g Employer {Seea Instructions)

Date Full name of comributor [[3 out-ot-state PAC (iD#: } Amount of contribution ($)
Mike s vinn Lppraestt
"‘ 1_5 Contributor address;

399 Cabnar  cp Ty AU 900 —~

Principal occupation / fob fitle (See Instructions)

Employer (See Instruciions)

Date Full name of contributor L1 out-of-state PAC {iD#; ) Amount of contribution (%)
ok Ghesney
_.t \?)l Contributor address; ‘Ciiy; State; Zip Code O -
Mosfolly L CL R TR »

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date

Full name of coniributor 7] aul-ot-state PAG (D4

ﬂg_  Comtibulor address; City; State; ZpCode 900 —
W3 (ongress  osn TL 18701

Principat accupaticn / Job titte {See Instructions)

Amount of contribution ($)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
if contributtor is out-of-state PAC, please see instruction guide for additionat reporting requirements.
Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILLER NAME 3 Filer iD (Ethies Commission Filees)

Lo Sands

4 bate 5 Full name of contributar [ oul-atf-state PAG (iD#: ) T Amount of contribution  {$)

o) (I A, i sz o _
300 J . Shoredine e 1RY 0| | 500

8 Principal ocopation 7 Jab tile (See Instruciions) 6 Tmployer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {(ID#: 3 Amoaunt of contribufion ()
Lobin BenncH
%}‘_p Contribitor address; City; State; Zip Code IO 0
"
1533¢, Peafrr ¢ T 1RHIY

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-af-state PAG [D#: ) Amount of contribution {$)

g 1% Cantributor address; City; Siate; Zip Gode -
l Hoa Mitamar 2 To T84l 50

Principal cocoupation / Job title {(See Instructions) Employer (See Instructions)

Date Fuli name of contributor {7 out-of-state PAC (iD#: y Amount of contribution  {§)

8 % Contribuior address: Gity:  State;  Zip Code .
/ 1.0. Oof qoosY Ll * 141 1250

Principal nccupation / Job title (See Instructions) Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complele this form. 1 Total pages Schedule At: /'

2 FILER NAME 3 Filer i3 (Ethics Commission Filers)

}/Wév S‘UKCQS

4 Date 5 Full name of contributor [ out-of-state PAG iD#: 3 | 7 Amount of contribution (%}
o
C Sene e Doy
%IO‘ & Contributor address; City; State; Zip Code )Db [,
go02- Villdronde Co T T
8 Prhncipal occupation /7 Job titte {See Instructions) 8 Employer (See Instruclions)
Date Full name of contributor ] out-oi-state PAC (D%: ) Amount of contribution (8}

 Phlip EMoren st

@ Lt Contributor address;a City; Siate; Zip Code o O S
,' sq0] Adadr AL T I3 100

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

Date Full name of contributar 73 oul-af-state PAC (1D#_____ _ Amount of contriibution ($)
Plilip Sims
%IH " Contributor address; City, State; ZipCode )00 —

o0 Bop Aul  omplocd Ty [5833

Principal ocoupation / Job tile {See Instructions) Employer {See Instruclions)
Date Full name of contribuior [J sul-of-state PAG (O#: ) Amount of contribution ()
%{}L‘ Cantributor address; City;  State; Zip Code ,
- OO0 —
TR Gungerberry L W T18YY
Pringipal occupation / Job titte {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii contributor is out-of-state PAC, please sea insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Hevised 9/8/2018



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Insiruction Guide explains how to complete this form. 1 Tolal pages Schedule A1: J"\

2 FILER NAME 3 Filer I (Ethics Commission Filers)

Kowra. Scngl s

4 Date 5 Full name of contribuior ] out-of-state PAG {ID#: y| 7 Amaount of contribution ($}

%/ ) & Comtribwtor address; City; State; ZipCede }SD .
o oy 15 (L Ty 79403

8 Prncipal occupation / Job iitle {See Instruclions) g Employer (See Instructions)

Date Fuli name of contributor [73 out-of-state PAC (D% } Amauet of contribution (§)

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

‘% /£’1 Contributor address; City;  State; _Zip Code 500 o
Yol Corona. €L TR 734U

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

Date Full name of contributor [ out-of-state PAG (D4 ) Amount of contribution {$)

Shesong (yherrez

s& | Contributor address; City; State; Zip Code D""‘“"“"
/3\ lelo?) Lo 0@)@113&&@6 e N 18413 5

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

Date Full name of contributor ] out-of-state PAG (ID#: 3 Amount of contribution (%}

Connic. § Ml Seott”

8[ 9~ 5 Contributor address; Gity; State: Zip Code B

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-siate PAG, please see instruction guide for additional reporting requirements.

Forms provided by Toxas Ethics Commission www.ethics.state.tx.us Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME
Koo, Sands

4 Date 5 Full name of contributor [3 cut-al-state PAG (ID#: y | 7 Amount of contribution  ($)

1 Total pages Schedule At: I"]

3 Filer ID (Ethics Comemission Filers)

% 9\6 6 Contributor address; City; State; Zip Code OO —
’ 53] mddvﬂgdi L& T8 TRYIR /

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

Date Full name of contributor ] cut-ot-siate PAC (HD: ) Amount of contribution (%)
C

Jonnikpe ¢ Pl h‘p &hobwazj}%

8 / ‘)_6] Contributor address; , City, State; Zip Code d
450 Melrost ST ¢ Te 78904 [bod

Principal occupation / Job ditle (See Instructions) Emptoyer (See Instruciions)

Date Full name of cantributor 3 out-oi-state PAG {iD#: } Amount of contribution ()

. 7 Conveuior adiress; Gy, s Zposse 150 —
S!M Lo Boy gy 0 Ty 0849

Principal nccupation / Job tifle {See instructions) Employar {Sea Instructions}
Date Full name of contriputor [} out-of-state FAC (iD#: 3 Amnount of contribution  {§}
q , 4‘, Contributor address; City; State; Zip Code OD
5000 —
Hod] (oyone L T J&YI
Principal occupation f .Joh titte {Sae Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribufor is out-of-state PAG, please see insiruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The instruction Guide explains how to compleie this form. 1 Toial pages Schedule AT: q

Kara Sands

2 FILER NAME 3 Filer 1D {Ethics Commission Filaes)

4 Date 5 fFult name of contributor ] oui-ot-state PAG {ID#: y 1 7 Amount of contribution ($)
q / % 6 Contributor address, City; State; Zip Code I O D J—
8 Principal ocoupation / Job titte {See Instruciions) g Employer {See Insiructions)
Date Fuli name of contributor 1 out-ot-state PAC (1D: ) Amount of contribution (%)
. ‘ N
A ¢ Oagid fﬁae{
G’ /l l Contributor address; City; State; Zip Code 9\/50
230 Amistal  ccTL 88
Principal ocoupation / Job title (See Iastructions) Employer (See Instructions)
Date Full name of cantributor [} out-af-state PAG (iD#: ) Amount of contribution ($)

Williom & Pebus

&tf Contributor address; GCity; Siate; Zip Code —
A o1 Shorediae Blyf Ce 1Y 73Y0] A5

Frincipal ococupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of cpniributor {7} aut-ot-state PAC (D4, ) Amount of contribution  ($}
fowron § cﬁk\[ﬁt POXH—@Q
l&, Gontributor address; City; State; Zip Code 5.0(9
Principal occupation /7 Job litle (See Instructions) Emplayer (See Instructions)

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

Forms provided by Texas Ethics Gommission www.ethitcs.state.fx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At: f']

2 FILER NAME K \5‘ M&(S 3 Filer I} {Ethics Commission Filers}

y | 7 Amount of contribution  (§)

4 Date 5 Fuli name of contributor 73 out-of-state PAG (ID:

rrew  Tavbman
g

8 Principal occupation / Job title (See Instructions)

ra}{ & Conribulor address; City; State;  Zip Code _—
Se0f SPIO #0304 O 134K JO0

8 Employer {(See Instructions)

Date Full name af contributor ] sut-of-stale PAC (ID¥; ) Amount of cantribution ($)
Daid. Slor Lpp
9\5 Contribator address; GCity; State; Zip Code
| Robstoun Ty 18380| 30—
5499 Waqm'[rw] hstowa Y T85%
A
Pringipal occupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of contributor 7] oul-ot-state PAC (iD#: ) Amount of contribution ($)

ﬁ L? Contributor address; City; State; Zip Code / D 0 e
/ R4 Mais cC T el

Principal cccupation / Job fitle {(See Instructions) Employer {Sae Instructions)

Date Full name of contributor [ cut-ot-stats PAC (D#; } Amount of cordribution ($)
" Conwbutar address; Gity: States ZpCode

Principal occupation / Job titte (Sees Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#i contributor is out-of-state PAG, please see instruction guide for additionat 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 explains how to complete this form. 1 Total pages Schedule A2: \

3 Fiter ID {Etiics Commission Filets)

FILER NAME Kara SMS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § \ iD q ‘ ' Lﬂ%

5 Date 6 Full name of contributor [ Joutoi-sate PAGUDE___ {8 Amountof g In-kind contribution
. . Conftribution § . description
Bogne CEln Sewmen LU0 olghd
q C’ 7 Contributor address: City; State; Zip Code l)o 1 * -
55 Lﬁlﬂt‘_Shd(\(_, 0(\ Ce’ ’rﬁ W{ ‘3 E]Check if iravel outside of Texas. Complete Schedule T,

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) | TI  Employer (FOR NON-JUDICIAL}{See instructions)

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

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Eaw firm of contributor's spouse (if any} (FOR JUDICIAL)

16 If contribulor is a child, taw firm of parent{s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] eul-of-state PAC (D% } Amount of . in-kind contribution
Comntribution $ . description

GContributor address; City;  State; Zip Code

I Tcreck if travel ouside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDIGIAL){See Instructions)
Caoniributor's principal occupation {FOR JUDIGIAL) Gontributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

it 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, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wiww.ethics.state.tx.us Hevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDPULE F1

Adverlising Expense

Account q

Consulling Expense

ContributionsDonations Made By
Candidate/Officeholder/Political

Lredit Cand Paymient

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expenss LoanRepaymantReimboursement Solicitation/Fundraising Expense
Fees . Office OverheadMental Expense Transportation Equipment & Related Expense
Foot/Beverage Expense Palling Expense Travelin Distrct
GitiAwardsidemorials Expense Printing Expanse Travet Qut Of Bistict
GCommites Legal Servicas Salaries\Wages/Contract Labor Cther {emer a categery not isted above)

The Ingtruction Guide explains how to complete this form.

1 Tolal pages Szc’Teéufe £1:

3 Fiter 1D (Ethics Gommissien Filers)

2 FILER %‘a\_ (5 ‘;\M\S

4 Date %/Cﬂ

T Lisht thvse Graphicg

6 Amount {$)

7 Payee address; CHy; Stale; Zip Code

Bolile SPIO CCTU RUE

904+ 71

PURPOSE
OF
EXPENDHTURE

{8} Category (See Cateqories listad at the top of this schaduia)

{k) Description
Ghadkif ravel outside of Texas. Complete Schedule T,
E:l Cheek it Austin, TX, oflicehalder living expense

9 Complete ONLY # direct
expendijure to benefit CHOH

Office held

Gandidate / Officeholder name Cffice sought

OF
EXPENDITURE

Date Payee name

‘(&/13 C'aiﬁ (l@uf' ﬂ’lﬁwl:/\g

k“‘w’
Amount (§) Payee address; Gity; State; Zip Code
- ]
e
59{9,@“2"" Ul SPIo (T 739
Calegory (See Gategorias listed at the top ot this schedule) Bescription
PURDOSE Checkif travel oulside of Texas. Complela Schedule T.

D Gheck if Austin, TX, officehoider living expense

Prrab N 5{@%&&

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Oflgenholder name Offce sought Office held

5002

Date Payee name
/D7//3 Déiw
Amount {$} Payee address; City; State; Zip Gode

> Gt gl CC T Y

PURPOSE
OF
EXPENDITURE

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

Conmvutfig by ense

Dascription
Check if ravel sulside of Texas. Complete Schedule T,
C] Check if Austin, TX, officebolder living expense

Complete ONLY if direct
expendiiure to benefit G/OH

Candidate / Gificeholder namea 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Adverlising Expense

i : Everi Expense Loan RepaymentRembursement Sefcitation/Fundraising Fxpansa

AccountingBanking Feos Offica Overnead/Rental Expense Transportation Equipmernt & Refated Expense

Consultmg Expensa Food/Beverage Expense Paofing Expense Traval i District

Contibutons/Denatons Made By Giftthwardsemnarials Expense Prinling Expense Travel Out Of Distict
Candidate/Orfficehoicer/Political Committee t egal Sarvices SalariesWages/Contract Labor Other {enter a calegory not listed above)

Gepelit Gard Payrert

The Instrection Guide explains how to campiele this form.

3 Filer 1D {Ethics Gommission Filers)

1 Tolai pages&ihedule Fi:{2 FILER NAME
K@ML Sand s

4 bate 8//&; & Payee name &UHQ &%é'{/ ma,t/ti\f) ‘

6 Amouny €$S

7 Payee address; City; State; Zip Code
UID. &) 901 SPID L Ty TRILY-
8 {8} Category (See Categories Ested at the top of this schadule) {H) Description
PUBPOBE Checiif travel oulside of Texas. Compiete Schedule T.
OF Check it Austin, T¥, officeholder fiving expense
EXPENDITURE

ﬁ‘lfrﬁnﬁ Expinse.

Candidate / Officeholder name

G Complete ONLY if direct
expenditure to benefit G/OH

Office sougit Office held

Date Payee name

220

Amount (§)

135.99-

LW es

Payege address; City; Slate; Zip Gode
30 Aclkine  CC R T8I0

Category (Seas Calegories lisled ai tha lop of this schedula)

Description
Checkif ravel oulside ot Texas, Complete Schedula T.
D Gheclc il Austin, TX, efficeholder living expense

PURPOSE

oF :
EXPENDITURE

Complste ONLY if direct
axpenditure to benefit G/OH

Candidate / Officenolder name Oifice sought Qffice held

Date Payee name

al Light ffovse G t«;@l’”és

Arngunt ($) Payee addrass; City; Slate; Zip Code
07709 30Mle SPID (e TY TRYI5

Category (See Categories fistet at the fop of this schedulej

Description

PURPOSE Check it fravel outside of Texas. Complete Schedule T.
EKPEP?I‘!;I'URE D Check if Auslin, T, elficeholder living expense

fruding Expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benatit CIOH

Office sought Office held

ATTACH ADINTIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentFeimbuesement Soficitation/Fundraising Expense

Acopuniing/Banking Feas Office Cverhead/Rental Expanse Transporlation Equipment & Relaled Expense

Consuiting Expense Food/Beverage Expense Pofiing Expense Travel f District

ConyirutionsDonations Made By GitAwardsiemorials Expense Printing Expense Travet Qui Of District
Candidate/Oficehclder/Political Commitles Lepal Senvices SalariesWages/Contrasi Labor Other (enler a category not isted above)

Crredit Gard Paymert

The Instruction Guide explains haw te complete this form.

1 Total pages ;Fhedule F1;

3 Filer 10 {Fthics Commission Fifers)

2 FILER NAME mﬁ(&&w{g

4 Date

e

§ Payee name B{)%l‘ef (\ }d{a f’“ Q e :Pm ,it‘? Cf\\}\v»

6 Amoufil ($)

170. %=

7 Payee address; Cily: State; Zip Caode

5300 Weber QL m\k Y|l

PURPOSE
OF
EXPENDTURE

(b Description
Chenk if fravet qutside of Texas. Complete Schedule T,

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

ool Borerecr. Eupense
BU\%&Q}%?

E} Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candigate / Officeholder name Office spught Office held

125 9|

Date Payea name
Amourt () Payee address; City; State; Zp Code

b901 501D C,a,ﬂ( 781 -

PURPOSE
aF
EXPENDITURE

Calegory (Sea Calegories listed at tha top of this sthedule) Diascription
Gheckif sravet oulside of Texas, Gomplele Schedule T,

Ej Gheck il Austin, TX, officehclder living expense

Prisking Brponse

Gomplate ONLY 1 direct

gxpenditine to benefit G/OH

Candidate / Otficeholder name Office sought Office held

A50. %

Date Payes name
Amount (8) Payee address; City; State; Zip Gode

U356 Shlamed i Qo T DY 18

PURPOSE
OF
EXPEMDITURE

Category (See Cateqonies tisted at the top of this schecule}

potnk Exfpinte

Dascription
D Check it travel oulside of Texas. Gomplete Schedude T.
I::l Check if Austin, TX, cificehclder living expense

Complete ONLY if direct

axpenditure to beaefit G/OH

Candidate 7/ Officeholder name Office sought Office held

ATTACH ADDITIONAL COP{ES OF THIS SCHEIRILE AS NEEDED

Forms provided by Texas Eth

ics Commission www,ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertising Expense
Accounting/Banking

Consulling Expense
Gortriautions/Donations Made By

Credl Card Payrrent

Candidate/Officeholder/Political Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiltrAwardsMdemorials Expense
Legal Senices

LoanRepaymentReimbursement
Office Overhead/Renal Expense
Poling Expenss

Prirfing Expense
Salaries/Wages/Comiract Labor

The Instructlon Guide explains haw to complete this form.

Solicitativn/Fundralsing Expanse
Transporiation Equipment & Refated Expense
Travet In Digtrict

Travel Qut O District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

2 FILER NAME K&WGL 6 M&)

3 Fiter ID (Ethics Commission Filers)

4 Dateq/Lk

5 Payeo name

Ligd- Hose Grephics

EXPENDITURE

p‘“ &(\\/\‘Nb EY}{M/\Q'C

B Amouni {§) 7 Payee address; City; Stale; Zip Code
) . - 19Y( L
254 28 20 SPIO C¢ e 1815
8 (&} Category {Ses Gategeries listed at the top of this echadute) {b) Description
PURPOSE Checkif ravel cutside of Texas. Gomplete Schedule T.
GF Ej Chaek if Austin, TX, officehoider bving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

500.00

it N Corgay choa

Date Payes name
q/10 Bucked Weele,
Amount {§) Payee address; Gity; State; Zip Code

e

PURPOSE
oF
EXPENDITURE

Category [Sse Calegonies listed a1 1hs top of $his schedufe)

CP%UU”VS E\p@mse,

Dascription

l:l Chetk i travel outside of Texas. Gomplele Schedula T,
D Ghesk if Austin, TX, ¢fficehoider tiving expensa

Gomplete ONLY if diract
expenditure to bepefit C/OH

Candidate / Otliceholder name

Office sought

Office held

113

3 sPlb (T 184(5

Date Payee name
%
DI/IL( Mq\\’r ﬂv&f’ Gm,{)MQS
Amount (%) Payee address; City; State; Zip Code v

PURPOSE
OF
EXPENDITURE

Category {See Gategories fisted at the top of this schadufe}

{)P\Iw%%v\ﬁ Bl

Description

Checi i travel outside of Texas. Complete Schedule T.
D Check it Auslin, TX, ofiicenolder living expense

Complete ONLY if girect
expenditure 1o benefit G/OH

Gandidate / QOfticeholder name

Office sought

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fvus

Revised 9/8/2015
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