CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

oo 805 Y45~

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

1}

2 Total pages filed:

/0

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MB_ FIRST &
OFFICEHOLDER
|
NAME lf}mé’ﬁ 0 -
NICKNAME LAST SUFFIX
Gt A
_4_C;C\-l_\IDIDATE! i ]Adﬁ:;éshsmfﬁé BOX: APT / SUITE # CITY; STATE ZIP CODE

MAILING
ADDRESS

Po. Box 813943 Coagus Cish, 7. 75448

i
OFFICEHOLDER |
|

Date Received

FILED FOR RECORD
AT

i

JAN 11 2019

KARA SANDS

"1 Change of Address CLERK, COUNTY COURT ALFCS 07 4Ty "oxes
L R I = = ) %ﬁ DE2 Ty
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | — " Date Hand.delivered or Date Postmarked
PHONE ‘ (3 ) FFd- 2359
6 CAMPAIGN | ms/ves M.'ii FIRST o M Receipt # [ Amount § ]
|
TREASURER - : L} - N .
NAME % B ; CMg'F.) e]ﬂC‘—" 5 Date Processed
NIGKNAME LAST SUFFIX
. Date Imaged
L.;q.w L E A CE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY. STATE; ZIP CODE
TREASURER & % -
ADDRESS F.o. box 3085 by CWOTV( TY. FFH63

(Residence or Business)
|

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE | ( 29)‘) 552~ 4393

[: Runoff

9 REPORT TYPE
LE January 15

[—} 30th day before election

—
| |

15th day after campaign
treasurer appointment
(Officeholder Only)

Nosers Gon

i V_, July 15 D 8th day before election D Exceeded $500 limit ' ‘ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
F ol A o /16 201
11 ELECTION ELECTION DATE | ELECTION TYPE R . o i
- = L=
Month Day Year ‘ L7J Primary | | Runott L gmer
escription
‘ ‘ - —
’ l 08 ﬂb)@ [ [ﬂ/GenEral { | Special
12 OFFICE OFFICE HELD (if any) [ 13 OFFICE SOUGHT (if known)

%,psasck}%;;t

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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

aﬁ—m&s O. GardVER. O S 05 45

|16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

‘ COMMITTEE TYPE COMMITTEE NAME

‘ .‘__jGENEHAL -

| . COMMITTEE ADDRESS

| [_IsPeciFic
| ]
| COMMITTEE CAMPAIGN TREASURER NAME
|

[ ] Additional Pages |
TOMMITTE[ CAMPAIGN TREASURER ADDRESS . o -
17 CONTRIBUTION i; TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN | $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2, TOTAL POLITICAL CONTRIBUTIONS ’ $ /9/

EXPENDITURE

5. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS ' UNLESS ITEMIZED $ /9/
4. TOTAL POLITICAL EXPENDITURES $ 20-8 LS50
gglr:":ﬁéBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | >
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $ ST =

— = === == = e

18 AFFIDAVIT
I 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

ROSEBEL CANTU
ID# 1220970-9

-~

Notary Public
STATE OF TEXAS
My Camm. Exp. 03-17-2021 . =
~ Vv SignaTaTe 5T Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

*
Sworn to and subscribed before me, by the said jw o ’ G-%W\, this the ! l

(3] EI . to certify which, witness my hand and seal of office.

Rosper G pdem Ruu AT

Signature of officer administering oath Printed name of officer administering oath Tine 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 20 Filer ID (Ethics Commission Filers)
 Jawmes O Gaprbyen oo gosHs
21 SCHEDULE SUBTOTALS 1 SUBTOTAL
NAME OF SCHEDULE { AMOUNT
1. || SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS | 8
e : !
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
[ R |
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
o = |
4. F{/SCHEDULE E: LOANS | $ s—w-ﬁf
8 W/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ‘ $ 0208-'@
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS L8
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ‘ $
8. _ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ‘ $
9 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | $
e : |
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 ] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS g

RETURNED TO FILER

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



LOANS ScHEDULE E

2 v 1 T le E:
The Instruction Guide explains how to complete this form. aialpagesSohedule &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Thmes  O. (ptoyeP— oo SPSHS

4 TOTAL OF UNITEMIZED LOANS $

5 Dpate of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

o219 | Twmes o @W—MKL ,,,,,,,, | s E

6 s lender 8 Lender address: ty: State;  Zip Code 10 In1eregate

a financial
Institution? P.o- Lox £1343 wus cheishi, TX. F8E
11 Maturity date
Y @ /\/0/-'/(.”
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Attoep V) — San flaﬁ’ﬂ icio Gondn

14 Description of Colla;gral 15 Check if personal funds were dep‘sited into political

account (See Instructions)
[Bn/one

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantér address; City; State; Zip Code
[Eﬂ applicable J
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code A S
a financial
e ot
Institution? e
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

[ none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaramor address; City; State; Zip Code
[[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

7/25/16

Imes 8. Gaper—
5 Payee name
J oSt o -

6 Amount (3‘5

45. &

7 Payee a'ddress; City; State; Zip Code

pP.o. DARwER 7#? Ws Chl—?s'll"‘,—Pf- FBHo3

8

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

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

A—{,Mvvr(‘l/‘-‘h} gﬁm\"—“’*%-

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

?.13//5

Payee name

Bt A

Amount ($)

45 =

Payee address; City; State; Zip Code

P.o. DAAweR- 244 ch.u.%' T ERLo3

PURPOSE

EXPENDITURE

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

4&&»{1{1‘"&6/ L Kb

Description
Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

25/ //18

Payee name

Fﬂos-,l- &d—m —

Amount ($)

¢ =3

Payee address; City; State; Zip Code

p.o. BlArern Ht 4 Compus é:hf—r‘si’w’,’f)/, Fer0R

PURPOSE
OF
EXPENDITURE

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

levn'gf ney / oA k/yz:},

Description
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel! In District

Contributions/Donations Made By GilftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries’Wages/Contract Labor

Credit Card Payment

1 Total pages Schedule Fi:|2 FILER NAME

me> 8. é:%"—)”e?ﬁ—

3 Filer ID (Ethics Commission Filers)

5 Payee name

' D?ﬂ/ﬂ-/ /8 [rost L ¥~

7 Payee address; City; State; Zip Code

p.o. DRRwer 749 Qﬁms

6 Arount (%)

#g,d”

Chest [ lX. 78423

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE ] Ban e
oo A—r_m.-r(-m'}s
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

/918 ipants Ertak

Amount (8)

51,7{

Payee address; City; State; Zip Code

P.o. DARWweER- 244 Q‘zfmsd«/-\'-‘- g

T&Lo 3

Category ' (See Categories listed at the top of this schedule)
PURPOSE
or Heesondtive /o
EXPENDITURE "‘U/ £ Vi“‘,_

Description
Check if travel outside of Texas. Complste Scheduls T.
D Check if Austin, TX, officeholder living expense

Com;{ets ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

/s | Frest A

Amount ($)

B g”®

Payee address; City; State; Zip Code

p.o. Bl Aen 4 Cotpus G,hﬂ_f}h’m F503

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

PURPOSE
OF
EXPENDITURE

van#n’a //9414 ?:/n%,_

Description
D Check if travel outside of Texas. Compiste Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit 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 POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie Fi1:{2 FILER NAME’_ 3 Filer ID (Ethics Commission Filers)
James 0. Gapdner—
4 Date 5 Payee name
| /4/01//8 [Host P k-
6 Amount ($) T Payee address; City; State; Zip Code
- «
#/ ) 7‘5/ p.o. DEARweR -7{7‘7 Ws Chl—l.ﬁ-‘l’" . . 784e3
8 (@) Category (See Categaries listed at the top of this schedule) (b) Description

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

PURPOSE 1 vr‘* ﬂ% } gﬁ-’\.\‘-“ y\%_ % Check if ravel outside of Texas. Complete Schedule T.

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

Date Payee na’rne
L Frosd- Aane
“f /g
Amount ($) Payee address; City; State; Zip Code

45‘,2:* P.0. DAAWER- Z0q Cuepus ChaisH P FRI03

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

oF pe " =
EXPENDITURE mb{-ﬁwg I k—-{nﬁ D Check 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

,'//.(;///g Frost o k-

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

f/. e p-0. Behver Zus Gepus chersh | Ty, Yepox

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

PURPOSE (] Checkitraval ouside of Texas. Complete Schedule T.

B DrE }quuy h*{'/ﬂ‘a, /%4“ ki %’- [ cheak if Austin, 7, oftcenolder fiving 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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan imbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Crocit Gard Payrmart The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME’___ 3 Filer ID (Ethics Commission Filers)

wme> O 6’%&)” er—
4 Date 5 Payee name

13/20//8 oSt P -

6 Amount (s') 7 Payee a":!dres; City; State; Zip Code

L7 s p-o. DRrwer 749 (oepns Chevsh [ WX. 78423

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
Check if travel outside of Texas. Compilete Schedule T.

PURPOSE } Ban v
OF A’Cf"‘”’rh' 6 y\%_ [ Gheck it Austin, Tx, officehoider Iving expense

EXPENDITURE

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

Date Payee name
FroeA- 1ok
/‘}/ﬂ 3/ /3
Amount (8) Payee address; City; State; Zip Code

&)s S | Po. DEAWSN Fug Gepus cheist P PEL03

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF A’C.édv ‘{.'Lf D Check if Austin, TX, officeholder living expense
EXPENDITURE ”‘U/ /gﬂv\ i § na},‘

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

Date Payee name

y/‘u//g /4147%»7@7@ 647‘51,‘),41} fgz///eﬂd,
Amount (55 Payee addre:t;s; City; State; Zip Code

$ 25 © b . 8@2( 94 7'/ /4/771572 Cepn [ek y (/7'37@3

Category (Sea Categories listed at the top of this schedule) Description
PURPI_?SE . - % Checkif travel outside of Texas. Complete Schedule T.
= FEES L Chack if Austin, TX, der fiving expen

EXPENDITURE /bf /21?_’,’)(“/%" 1 ustin, officeholder living expense

Complets 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Committes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
—

Jrmes

O Gapdne—

3 Filer ID (Ethics Commission Filers)

4 Date

ki /i

5 Payee name

6 Amodnt ($)"

t5 &=

7 Payee address; City; State;

o 'é”)‘ 77

Aathne+ 647{'.501#\(‘ Bsflr“mQ

Zip Code

WM ek, g7 Y032

PURPOSE
OF
EXPENDITURE

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

Fevs) Sty

(b) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

D;;/m}/g

Payee name

Autba b SN B~

Amount ($)

ggfé}*

Payee address; State;

City;

Zip Code

Po. by 937 Wmé&é o QIO

PURPOSE
OF
EXPENDITURE

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

[z=? /Squf/to\(,

Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

11/03[i8

Payee name

Aybhind ot v

Amount (-js) -

‘

Payee add’ress; City; State;

Zip Code

foo-Boe 94 Apessens,

5&'/{0%

[aek, vT PLo0=

PURPOSE
OF
EXPENDITURE

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

(< Lo b"M\Q/

Description

Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Gredit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaym: i Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bevarage Expenss Poliing Expense Travel In District

Gift Awards/Memorials Expanse Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME — 3 Filer 1D (Ethics Commission Filers)

Ans> & Ghednat—

"/ 48

5 Payee name 4“% ”c;_% %uﬂ-\' ﬁ/ﬂ”’ﬂ/

-é_Arnouﬁt ($)"_' N

fos &=

7 Payee address; City; State; Zip Code

Po-Boy 797 /fgmfcm- 5;&1 gt W&B

PURPOSE
OF
EXPENDITURE

(b) Description
Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

(a) Category (See Categories listed al the top of this schedule)

i

9 Complete ONLY if direct

expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

i

1/3/14 | Authak fodroone, Bl
Amount ($) N Payee address; City; State; Zip Code{]

(0-Bo 747 fhroetcrn fok . /JQF yLo0=2

PURPOSE
OF
EXPENDITURE

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

ﬁgﬁ / LAnk erh/

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/e

Payee name

 Feost BanK

‘,.

Payee address. City; State; Zip Gode

fﬂun-t— ®
|35

b0 Detwet wcf s chpw;?* /,\! 943

PURPOSE
OF
EXPENDITURE

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

Wnﬁa/ﬁwbﬂaf

Description
Check if trave! outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 9/8/2015



