CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

24 0r2Y

LN
ms / RS {g/

OFFICE USE ONLY

Date Received

FILED {FR RECORD

3 GANDIDATE/ FIRST Ml
e | JeET
NICKNAME . LAST SUFFIX
LENAVIOES
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # oITY; STATE;  ZIP GODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

Y10 ATLANTIE ST:
CoRPUS CAHRISTT, 7K ZE o4

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
]C:)EQSEHOLDER ( 14 ) é 3 3 __?; ) 8 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
nave | ADELFZVE
NICKNAME 4 LAST SUFFIX
f‘:}ﬂ/p /4&4&&5 (72. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL;  APT / SUITE # CITY; STATE; ZIP CODE
ADDRESS Yoz LroE s7; SH7E T4

{Residence or Business)

CofPUS CHRIETI ) 7K 780/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Fes ) BLB4-E722
9 REPORT TYPE
J 15 30th day before electi Runoff 15th day after campaign
!:I SR E\ i A D une D treasurer appointment
(Officeholder Only)
[ ] duy1s [] sth day beiore election [[] Exceeded$500 limit [] Final Report (tiach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
07/8/ /é THROUGH 65 /29//¢
11 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Year D Primary D Runoff I:I Other
Description
// /&f//é EGeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

JUSTICE oF 7R fFAcE

P // ﬂ' /
N ECES Lo Ty

JoS77¢E oF

THE [ERCE

2016-155

NECES o]y

GO TO PAGE 2
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Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)

G [Fei v 1 S

16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLMICAL CONTRIBUTIONS ACCEFTED 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) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ IspeciFic
GOMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
GOMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED N/ A
2. TOTALPOLITICAL CONTRIBUTIONS . PO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0 67& 0
.Eé?EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED N/A
4. TOTAL POLITICAL EXPENDITURES $ 72
pe- &,
NTRIBUTION
ggMNCEm o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 3?71/ - Ao
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Zj}o &7

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.

LORRAINE L VILLANUEVA

My Commission Expires
June 3, 2018

Signatute of Candidate pr Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said jE— B enay -Ol-e S , this the ‘ "H’\.-
day of €. 2o ' ‘Q , to certify which, witness my hand and seal of office.
/‘ 7& L ovroine L \[.’llanuem— p‘ﬁ . Seuredn

Sig tura of officer administering oath Printed name of officer administering oath Title of officer administering oatn]

Forms prowded 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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

P

SUBTOTAL
AMOUNT

o

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

5 /0, €700

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 7200(. é5
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

O|\0|oKo|o|oR|0|o|o

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

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. Yol pqaqes Senesiuleail:

3 Filer ID ({Ethics Commission Filers)

2 FILER NAME R
Jol= LSENA O ES
4 Dale 5 Ful name of contributar [ out-oi-state PAG (IDi 3y | 7 Amount of contribution (§)

T SIS T aseis e
CoRPUS CHRISTT 7K ZE#Z

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
E(ATOAE

Date Full name of contributor [ out-oi-state PAC (ID# 3} Amount of contrbution (S)

—/’/"'/ Confributor address; City; State; Zip Code ’ .
V7 e e R Z52-40
coRATS _ CHRISTT T 78807

Employer (See Instructions)

Principal :.Jccupat‘non / Job title (See Instructions)
A
77D — T TIoRANEY

Date Full name of contriboior [0 out-of-state PAC (ID#: B} Amount of contribution (§)

- RS (S AT

T BT e s /50 82
co1dS a/z/rf/;,% vl 2754

Principal occupation / Jab fitle (See instructions)
Ll

2Bere a7

Date Full name of contributor [ out-oi-state PAC (ID#; )
oy L 7l e

Employer (See Instructions)

Amount of confribution  (§)

7»/6"7é C;n;;b;to/r ad ress;/.'/é 7__C':lty; Z'State; Zip Gode 'Zﬁ e D0
CelsT1, 7% 78T

Employer (See Instructions)

0K

Principal occupation / Job fitle (See Instructions)

AIVESY Opwnli

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

Forms provided by Texas Ethics Commission www.ethics sate.t.us _ Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Jo& zférm‘/:ae:s‘

3 Filer ID (Ethics Commission Filers)

4 Date

TS5/

5 Full name of contributor [ out-oi-state PAG (ID# )

/g/é’ew/ T onvrcid

6 Contributor ad City; State; Zip Code

Ao, Box sako

ClrPUS WA’?;; JK 7EVES”

7 Amount of contribution ($)

S0 90

8 Principal occupation / Job title (See Instructions)

LS

a9 Employer (See Insfructions)

Date

\ 8-/

Full name of contributor [ out-oi-state PAG (ID#: )

| [BOERT fGpteR
Gonmbmorg:lress City; State; JZip Code

CorlrUs @sf,e/fﬁ /7’ FESES

Amount of coniribution (§)

250+ 9°

Principal occupation / Job title (See Instructions)

LTSIVELS IR

Employer (See Instructions)

Date

-/ &/

Full name of contribztor [ out-of-state PAG {IDi: )
e ? L
(_/4@':0’»4462"‘/ é CCan SCALE
" Confributor address; City; State; ZpGCode

P.O. LXK 1 7f 28
A ST | T FE7EC

Amount of contribution (5}

500 .08

Principal occupation / Job title (See instﬂchcms

ry St

Employer (See Instructions)

Cate

749l |

Full name of contributor [] out-oi-state PAC (ID#; )

PBRS 42%94/

Gorruls 6'//?/177, 7 7E/

Amount of contribution (§)

201 OHO

Principal occupation / Jab fitle (See Instructions)

CORRETTDAA,

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics state.t.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

e Bernt: 95

3 Filer ID (Ethics Commission Filers)

4 Date

7-Zo/¢

5 Full name of contributor [ out-of-state PAC (ID#: )

| TERRy LhRsEY
PGB L oiis A Fem
CoolilS /STy JX 784

7 Amount of contribution (§)

52 22

8 Principal occupation / Job fifle (See Instructions) rd 9 Employer (See Instructions)
sy
Full name of cantributor [ out-of-state PAC (ID#; B Amount of contribution (§)

Date

|\7zi-r6

SUEAS" J LA EATTES

Contributor address; City; State; Zip Code
ST3Y CROSSFdeyV frey &
SoLLUS CHEISTT, 7K 7597

Z50°90

Principal occupation / Job title (See Insfructions)

LS oVESDS

Employer (See Instructions)

Date

7zl

Full name of contriboior [[] out-of-state PAC (IDi: )
6{9 AV L/
Contributor address; Gity; State; zp‘cc}dé -------

SBT N CARANCRALH YA ST (D

Amount of contribution ({$)

Zoo . o

Principal occupation / Jab title (See instructions)

A eSS

oA CHRISTL 732 7550/

Employer (See instructions)

Date

Vix2ad’

Full name of contributor [ out-of-state PAC (iD# )

DIHND SN TR E

Confributor addregs; Zip Code

Jér o SV /digﬂ;g&

Pl tIoN7, K 7770

Amount of contribution (§)

Principal occupation / Job title (See Instructibns)

LTSS Own7f

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 www.ethics.state.t.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ——

The Instruction Guide explains how to complete this form. 1 Totypages Sehaolls A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jo& ﬁ{n/ﬁ//:ﬂt:?

4 Date 5 Ful né.ms of contributar [] out-ol-state PAG (D y | 7 Amount of contribution (%)
] 2 - s _
CoASTAL LFEND .Swy,r(/w/mzd
7:__z /- /L, 6 Contributor address; City; Swmte; Zip Code 2o «ADO
PO o< 3¥22 - -
Corrds Cpe/S77, X 78S
8 Principal occupation / Job title {See Instructions) g Employer (See Instructions)
L}
LS/ ELS
Date Full name of contributor [ out-of-state PAC (ID#: i) Amount of contribution ($)

LS

7 Z/-/L  conbutor edoresss Gy, Swmte; ZipGode o0
- s I STAELES ST € Z5 C_
COlPuS CAESTT < 7E#Y

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

[FeS7VESS

Date Full name of contribztor [ out-oi-state PAC (ID#: ) Amount of contribution (§)

7 [T e e 0002
2 TS AR ST 1 T TES

Principal occupation / Job fitle (See Instructions) rd Empiloyer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contributian  ($)

z,z/-/? Gontrit;tor address; /;3/1')’ ﬁt&: Zip Code 3&0 « JO
/ <o, [ E7<,
Z"Z/eﬂdf sy 7% TBHE

Principal occﬁn / Job title (See lnstnicﬁons) e Employer (See Instructions)

LTEANVA 2 #72°

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

Farms provided by Texas Ethics Commission www.sthics.state.b.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHeEpuULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

i S g o3

3 Filer ID (Ethics Commission Filers)

4 Date

72/

5 Full néms of contributor [ oui-of-state PAC (ID#: )
V& foOR ELEZ.
§ Contributor address; City; State; Zip Code

& 23 S ZRvCA/sed 577

ol S CHAL STV T TBESo/

7 Amount of confribution (§)

Zoo- 00

8 Principal occupation / Job title {See Instructions)

. e

d

g Employer (See Instructions)

Date

Vi et o

ra

Full name of contributor [ out-ni-state PAC [ID#: )

JEZES  To 1 bAEZ,

Contributor address; " City; State; Zip Code
fFo] pfrsriA e L2
ColS CHR/STI ) 7F 765/

Amount of contribution (%)

/()’0 r OO

7-2

Principal occupation / Job title (See Instructions) e Employer (See Instructions)
?
LRIy VETS Do ER
Date Full name of contrittor [ out-of-state PAC (ID#: ) Amount of contribution ()
Conributor address; C‘rty-r. State; -Z-p‘-Gc.xd-e ------

/ﬂ e 00

Principal accupation / Jab title (See Instructions)

e SE7eeiss

0P oA A
Ol ST S 7593

Empioyer (See Instructions)

Date

7-25°4,

Full name of contributar [ out-ci-state PAC (IDE; )
| Aewlo Gonztles TE.
Contributor address; City; State; Zip Code ;

S 337 Vork D S7E 5T

Cords crrivg Xk 787 E

Amount of contribution ($)

Z59°9°

Principal occupatign / Jab title (See Instructions)

LA ESS A

7 Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.t.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T ot papes Sehedule A:

T /s JES

4 Date 5 Ful name of coniributor [] out-si-state PAC (ID#:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

y | 7 Amount of confribution  (¥)

-
B2 | B et o 5770

P af,e/yf’/ﬁ 7EF 970

8 Principal occupation / Job fitle {See Instructions) g Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: =) Amount of contribution ($)

prte | G sere | 520
e 7 % O« /'< 2& ?@ .
ZORAULS c/%@:f/f JE#S

Principal occupation / Job fitie (See Instructions) Empioyer (See Insfructions)
Date Full name of contritustor [] out-nf-state PAC {ID#: B} Amount of contribution ()
" Comwibutor address; cirt{r " stme; zpGode | ' « OO
fF¢| Sp @ . A % AGE
el S &«///S Zy
Principal occupation / Job title (See instructions) Employer (See instruchons)
A 772 N EY
Date Full name of contribuior [ out-oi-state PAC (IDs: B Amount of contribution ($)

o . OO
5'3'__, /Q ;n;‘bmzar 7address -~ . aateﬂZp Code / o
Colrod s af%/%f/%‘ 7€/

Principal occ:upahon / Job fitle (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethice.state.tx.us Revised 3/8/2015




MONETARY POLITICAL CONTRIBUTIONS senspULE Af

The Instruction Guide explains how to complete this form. 1 Tatal pages Schedule At:

JZ&/ ey oS

[ out-of-state PAC (ID#:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

5 Full name of contributor 7 Amount of contribution ($)

4 Date

& #1¢

6 Caontribuio ﬁ Z ?Z City; State; Zip Code
zo/e/:/r /‘ﬁ%/ﬁ” A &3

pation / Job trtle (See Instructions) 9 Employer (See Instructions)
2 pgc/e ,Ce—,éf//m/f

[1 out-of-state PAC (D

cEA

Contributor address City; Swmte; Jp Code

‘ f’f’—'/(' FEDE L STTNERAL S
o RIS CHESTT -~ 75542
Employer (See Instructions)

Principal occupatlcm .'Job fitle (Ses Instructions)
uswtdS O ER

[ out-of-state PAC (ID#:

Z50 00

8 Principal occu

Amount of c:onm'bl;lﬁon (%)

‘Full name of contribuior

S OO OO

Amount of contribution ()

Date Full name of comntribzior

Contributor address;

g-8-/¢ Shoy T CoTTYSACL.

Lot /o0 s crirdls 77

P &

j’&c%do

Principal occupation / Job tile (See instructions)

S/ EES &m/e—/e

Employer (See Instructions)

Date Full name of contributor

Contribuior address;

e Becesc

E-zz/k
S oS CHRSTI

[] out-of-state PAC (IDF;

Py iidd

/

Amount of contribution ($)

« JO

ion / Job fitle {(See Instructions)

S8 a7

Principal occu

Ell'npioyar (See Instructions)

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

Forms provided by Texas Ethics Commission

www_ethics state b us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

The Instruction Guide explains how to complete this form. 1 Teislpages Sexsduis A

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

Jot LA D

4 Date 5 Full name of confribitor [ out-oi-state PAG (ID# )

oter G0 oS fol kS

&Z}’—/b 6 c;iz}u;ar za_d-drezs:o S En}:nt}f State; Zp Code fz-g .‘ P [a]
Colr)S CHl/STT L7 I T3

7 ‘Amount of contribution (§)

8 Principal occupation / Job fitle (See instructians) g Employer (See Insfructions)
RS/ AETS Mﬁ
Date Full name of contributar [ out-of-state PAC (ID#: ) Am;:unt of contribution ($)

Loy Tezeo
Lo | Yoy Bk 72wil Zoo- 00
e oy care :7'/ SE ey |

Employer (See Instructions)

Principal occupation / Job fifle (See Instructions)
(Feuen eSS CenrtX

Dats Full name of contritstor [ out-ol-st=f

| /S, /ﬂw'// / fofzf_f/@f’f g
%" rd %/ é Cmrzut}a;;rez/g _/;&’"Z Zp ‘Code / P00 ado
Eb 2oer CAATY f Vi -774

Amount of contribution ($)

Principal occupation / Job fitle (See instructions) Employer (See Instructons)
/)"—af//z/é.’IS' O € £
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(el lEVY
ﬂ/;:,/é G;tnbutor a‘Srg_ 572’& St‘aste thC'-'odEg/ /00 e DO
bl Crds77 7 Y

Employer (See Instructions)

Principal occupation f Jaob fitle (See Instructions)

Ja S VESS . ,<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, pleass see instrucfion guide for addifional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.blus ) Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SEHEBLILE A

The Instruction Guide explains how to complete this form. 1 Toinlpages Schadie-al;

2 FILER NAME ’ | 3 Filer ID (Ethics Commission Filers)
4 Date 5 Ful hé.me of contributor [ cut-of-state PAG (ID#; : 1| 7 ‘Amount of contribution (%)
I5lve | Dpzere o W
q/ ,le 3 Cantributor address; City; State; Zip Code &} Sm)
54o Fanes ot.
Corousa Christ TL 7g40S

8 Principal occupation / Jab fitle {See Instructions) 9 Employer (See Instructions)

Kusiness ( wney

Date ‘Full name of confributor O uut-uf;s‘:are PAC (IDE: -) Amount of contribution (%)
Jal_m& 'RIDS ﬂ OOU w
q 27 /’ P Confributor address; City; Stats; Zip Code l / !
5 53% Kin QTY'N |
OV’DV-S Chrish Th. 78«4
Principal occupafion / Job title (See Instructions) Employer (See Instuctions)
Franciad Busigess Owne,—
Date Full name of contriboior [ out-oi-state PAC [ID#: 3 Amount of contribution ($)

0] /Zghw & cc,%t_n;m LA d 'csm,;' g e F ER RS 45* 540 o
cOfo@m'c,°»l'?’fsh TR 7¥404-160 L

Principal occugation / Job title (See instructions) Employer (See Instructions)
@7‘7 red
Date Full name of contributor 31’:'\_51315 PAC (IDE; ) Amount of contribution ($)
Ben Cirande

A2/ 10 | oo cciwress: i Rl it R @ w
/' /(P o2\ Chamber\a?n St [w |
Corpus Christl TR, 73404 -3kl le

Principal ocgupation / Job tfitie (See Instructions) Employer (See instructions)

USiNESS Jdwner

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

Forms provided by Texas Ethics Commission www.ethics.stafe.t.us ] Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHebuLE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan RepaymentReimbursement Solicitafion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutiing Expense Food/Beverage Expense Polling Expense Travel In District

Cantibufions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not isted above)

Credit Card Payment 5 = : 2
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ToE PEnA s DES

1 Total pages Schedule G:

4 Date 5 Payee name
£-RE~ /G | of it FerbT — FIEE A7EX
6 Amount ($) 7 Payee address; City; State; Zip Gode

/52

]gﬁeimbursememfrmn
palitical contributions

1 777 5. S79°ES5 577
CofpUs cHEST77 gk ZE oy

intended
8 (a) Category (Ses Categories listed at the tap®f this schedule) | (B) Description
PUF:)P[E‘)SE “ ;‘.‘.-/de' M{M ¢ D Check if ravel outside af Texas. Complete Schedule T.
EXPENDITURE E- ﬁj é-z') D Check if Austin, TX, officeholder living expense
EXEA/ S ( 77

Office held

cr7~

Candidate / Officeholder name Office sought

Joer SE A Veioes VY

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Pa}-fee name
&-22-1¢ L/ E—rPAET
Amount ($) Payee address; Gity; State; Zip Gode
ZEE3 | Lpod 5. S7TES
eirmbursementfrom s ;
e AW AT é’m@ﬁ?’/ﬁ 7857/
Category (See Categories listed at the top of this scheduie) | (b) Description
] P“F:;? R 07%27 6(' M/W ¢ [ ] heek i ravel outside of Tavas. Complete Schedule T.
EXPENDITURE b{Wf OW) D Check il Austin, TX, officeholder fiving expense

Office held

7~

Office sought

Wil

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
To& SRS

Date

7—£-r¢
JE %7

Iz@iMGmm from
political contributions

intendead

Payee name

WA~ AT

Payee address; City; State; Zip Code

/82 5250 .
(oroot S CHEXST, 7 78576

PURPOSE
OF
EXPENDITURE

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

T LE AN
EXPEME [ o 7HEA)

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH "
bE LN 4vrOES

Office held

T77~/

Office sought

_:,7'/4/—/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expeanse
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 Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment % x . 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5&7%4-:// OES
4 Date 5 Payee name ,
7746 | ofs7te JEd7~ o/F e 08
6 Amount ($) 7 Payee address; City; State; Zip Code
2463 | 17375 STAALES ST
Reimbursemert from i ’ d
political contributions CF ﬂ ﬂ 7 ?/
imended 0/ ﬂ .Af /
8 {8) Category (See Categories listed at the tup of this schadu( (b) Description
PURPOSE l:l ; ' o
OF O F%‘/& /fow Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AW / ) I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH ‘7'5"5 A,a- ///ﬂ l/}ﬂ// /—/0/_/

Date Payee name

7-31—/C | 7= /ééﬂrﬂfﬁff
Amount (%) Payee address; City; State; Zip Code
/0555 Yo FE T fBe7 v -

eimbursement from

s | CeroyS cneiSTT K JEYSS

Category (See Categories listed al the top of this sct'{uie) {b) Description

L]
PURCI;ESE F?kzg/ ﬂ' m /M I:J Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Mﬁ( — D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH ,_7;{ gM}//'ﬂﬂ p ,7—/4/,_/ ’],?/"-/

Date Payee name .

B-22-10 | opr7 /e DT — OF e /703X
Amount (%) Payee address; City; State; Zip Code

&27 ! 737 5 STosES ST

Frﬁggdmgjdconmbuﬁons (Id/fﬂyf Zﬂf/jﬁ / &— 75%5/

Category {See Calegories fisted at the top of tg:s sehedule) | (B) Description

PURPOSE Ny .
OF &Ff/)&e’ W D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ch‘rz, /b W ) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofﬁce;;older name Office sought Office heid

expenditure to benefit G/OH ‘7;&—— &Wﬁ WM 7—%_7/ 17-/’&/./

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Evert Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Priniing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment Z 9 i .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
Lot d—
,ﬁé‘ /5 EAAy s OET!
4 Date 5 Payee name
E-Z5/f | con Ty SLERK
7
6 Amount ($) 7 Payee address; City; State; Zip Code

700 | o) LEDFRO 577
ESZEE | e CARIST] AL 7555/

(@) Category (See Categories listed at the top of jhis gcheduie) (b) Description

PUFg‘g ok ) W tﬁf ﬂ,dﬁ / D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE MVJ-{ s W’% I:] Check if Austin, TX, officeholder living expense

9 Complgte ONLY if di_rect Candidate / Officeholder name ‘ Office sought Office held
expenditure to benefit C/OH /o.-g fm‘/f‘ﬁg /?/‘%, V’-;&/%
Date Payee name

25 /¢ Locn'7y €4

Amount ($) | Payee address; Gity; State; Zip Gode

/F-CO Fo) LEpr2rrg 577
IV gttt oS C/V,?/m/ﬂf? FE %/

Category (See Categories listed at the top of :hi;'scy'dule) (b) Description
Check if ravel outside of Texas. Complete Schedule T.

PuRPoSE e Z
EXPENDITURE /f-"z J'/ { = é W? D Check if Austin, TX, officeholder living expense

Complelte ONLY if dl_.rect Candidate / Officeholder name . Office sought Office heid
expenditure to benefit C/OH lfé{' jé’WA W”ES ’/7'/—@/_/ W/—/
Date Payee name

£-Z5 /¢ | e Jety —or/77ee Tl
Amount (%) Payee address; City; State; Zip Code

7838 | 1757 O Sranes 5T
[\ Pl contrbutions o0/ ﬁﬂm‘/ ﬁ 7 ﬁ/d y

intended

Category (See Categeries listed at theris sched!fg) (b) Description

pUFé:? SE éﬁ Q( Check if ravel outside of Texas. Complete Schedule T.

EXPENDITURE W‘ ’ & %—' /( [ Gheck if Austin, T, officsholder living expense

Complete ONLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH ‘72:‘:' / : l//;ﬂj‘ J;g/,7/ m__ /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polifical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Mages/Contract Labor

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Gommission Filers)

4 Date 5

L-25/¢

Payee name

SEES

6 Amount ($)

57-78

7 Payee address;

City; State; Zip Gode

T/ T3 G prrezId

Vv Z =212

Reimbursement from . %/ / %
ip;;ﬂ;:ldconmbutmns éo%ﬂd‘j‘ w/é/m-/ 7! g
8 (a) Category (See Categories listed at the top of this schedule} | (B} Description
PLIF:;SSE /Z’Z’ <7 Jé'f/mf (] heokif ravel utside of Texas. Complete Scheduie T
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ToE B oS L0

Office held

JdF~

25 +&D

@/ﬁeimbursememfmm
political contributions

Date Payee name
B-2Z5/¢ T e Ll
Amount: ($) Payee address; City; State; Zip Code

P38 Toer (BT e
Co 2 S CAHETT ) T 78 575

intended
Calegory (See Categories listed at the top of this schedule) (b) Description
&
PUF::];'FOSE M 72’”1 A 4 l:[ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘:/ 6‘ e 2 D Check if Austin, TX, officeholder living expense

EXSPENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught

T LeapvioES V7Y

Office held

T

Z8-7¢

Uﬂeimbursemem{mm
political contributions

o RPdS CHRETT

Date Payee name
&2 7’/? /7/6'/5'
Amount (%) Payee address; City; State; Zip CGode

3135 ALpANEST

7 7ESy

EX AN SE

intended
Category (See Categories listed al the top of this schedale) (b) Description
PUFél;? SE /-%ﬂ /g ﬂm é. 5 D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Joe SranhaviatS RS

Office held

D idvd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accouniing/Banking Fees Office Overhead/Rental Expense
Cansuliing Expense Food/Beverage Expanse Palling Expense
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor
Credit Card Payment

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 notlisted above)

1 Total pages Schedule G:

2 FILER NAME

T e DES”

3 Filer ID (Ethics Commission Filers)

4 Date

7-7-/¢

5 Payee name

22 ST

6 Amount ($)

5737

eimbursemert from
political contributions
intended

7 Payee address; City; State; Zip Code

2 20 S S7ia/00 £S

Cok S EARISTT BE 7EF ¥

PURPOSE
OF
EXPENDITURE

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

ﬁwa / &VEM" & [ Gheckt ravel outside of Taxes, Gomplete Schedule T
"; - q E.-- re—- I:l Check if Austin, TX, officehoider living expense

g9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Jot Beauv2eS  JA

Office held

JA/~

/75

IE/Heimbursememirom
political contributions

Date Payee name
9’-'7—/¢ /o £, 3
Amount (%) Payee address; City; State; Zip Code

3,73 5. L4

CoRoUs ci’/577 P 7 850y

expenditure to benefit C/OH

Jowr Lo  JEr~/

intended
Category (See Categories listed at the top of this schedule) (b) Description
=
PUFg‘éJ SE ﬁf)ﬂ g g V m /9 ‘é El Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE é—”dff—— D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

T

Date Payee name
P2¢6-1C | ofF7el ST — e L

Amount ($) Payee address; Gity; State; Zip Code
/& TE /737 5 S7THAALS ST

ST | el AT P 7 E by
Categaory (See Categories listed at the top of this schedule)/ (b) Description
PUFg:l? . Y7 EE M eV (] Gneckifvavel outside of esas. Compiete Schedule T.
EXPENDITURE

ﬂ/fhwmz) I:] Check if Austin, TX, officehalder fiving expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought

ot [fenavial] A

Office heid

N it

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymentvReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expanse Travel In District

Confributions/Donations Made By Gift/Awards/Memoriats Expense Printing Expense Trave| Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P t
R The Instruction Guide explains how to complete this form.

5 EAA t//ﬂc’j
y//g/f

1 Total pages Schedule G: | 2 FILEH NAME 3 Filer ID (Ethics Commission Filers)

4 Date

7-Zé¢

6 Amount ($) 7 Payee address; City; State; Zip Code
o £8 2/33 5 AlRnELE
SEERE | ea)s CHRET TR 7B

(b) Description
D Check if ravel outside of Texas. Complete Schedule T.

(&) Category (See Categories listed at the top of this schedui/

PURPOSE ‘ ;'
EXPESE[:F'I"UF!E @a/ %%J&[—Hg

9 Complete ONLY if direct Candidate .’ Officeholder name Office sought

expenditure to benefit C/OH LfngV‘/éaj //a//

Date Payee name

P-ZE~1¢ S ELE

l:] Check if Austin, TX, officeholder living expense

Office held

77~

Amount ($) Payee address; City; State; Zip Code
577 | Fr75 S ACApEFA
e | 2 Aoy S AR ET7, Z BT

intended

Category (See Categories listed at the top of this schedu?g) (b) Description

R EAIGE
OF /CZgﬂ Ve
EXPENDITURE é?c [
Candidate / Officeholder name Office sought

TBE JenavipeS T

Date Payee name

Amount M

]:I Check if fravel outside of Texas. Complete Schedule T.
D Check il Austin, TX, officeholder living expense

Office held

T/

Complete ONLY if direct
expenditure to benefit C/OH

Payee address; GCity; State; Zip Code

Reimbursement from
political contributions

intended
PUFZI:'ISSE Sheeleifavel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Alstin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidaie / Officeholder name Office sought

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

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

Toer FENIVIOES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
7-zo-/& Liew7rse Eeardy s
6 Amount (§) 7 Payee address; p City; State; Zip Code
oy SFLDO
Z 3. Z 8 3 e
5 ZoRAUS EHRISTI 7 ) 7A TEV/S
g8 (@) Category (See Categories fisted at the 1op of this schedule) {b) Description
PURPOSE - * Check if travel outside of Texas. Compleie Schedule T.
OF 4)/& /eﬂj/,‘/é D Check if Austin, TX, officehclder living expense
EXPENDITURE

EXPENSE

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name

Tt SBEAMNIOES

Office sought

TP~

Office held

J /]

L0 00

Date Payee name
7-Zé-/ L VEANNE ARSI
Amount ($) 'Payee-address; City, State; Zip Code

5 Lo a/.fx4a/4
CORPYS CHRISTT 4 P & yo¥

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the 1op of this schedule)
EVENT
: p—
LEXAAVSE

Description

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Joe S EmAavipsSs  JPr—/

Office held

J#I/-/

/D00 5O

Date Payee name
£B-2-/( DEMELH7 < /%é""/y — AV LES
Amount ($) Payee address; City; State; Zip Code

220! s7oREAN AVE, 5‘:/17&""500
CroRfus CHISTI 7% 78405

PURPOSE
OF
EXPENDITURE

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

Description

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

JoE LEnEVIIES TP/

Office held

T/~

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 Expanse Loan Repaymeni/Reimbursement Solicitation/Fundraising Expensé

Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category notlisted above)

Credit Card Payment % = = -
; The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
To& LZEMAVIOES
4 Date 5 Payee name .
E-3-1L | LigpTibuseE ERUV/CS
6 Amount () 7 Payee address; City; State; Zip Code

FoHe Sr7To
IEY.EZ CoRFPUS f//,€/577, i< 7!;//.5‘

(a) Category (See Categorles listed at the top of this schadule] (b) Description

Check if travel outside of Texas. Complete Schedule T.

L]
PURPOSE ry @
140 '/Ai 775/” ) D Check if Austin, TX, officehclder living expense

OF

EXPENDITURE
EXPEVSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH jzé"’ ﬁgm.V/Jﬁ:S' WH l]-;a/—-/
Date Payee name !
" — - p—
B-4-/¢ TJo & [SLAR /OES
Amount ($) Payee-address; City; State; Zip Code

H)O AT LRATIE ST,
Je0: 00 CORAAUS” /ST /% 750

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

L]
OF ?E;/’ﬂﬁ UZJ E?V/E?VT- [ check i Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
cfﬂ%ﬂ//&ﬁ J r/-/ J 7/
Date Payee name
]
E/I-/C | £/EATHONSE Sy B S
Amount (§) Payee address; City; State; Zip Code

Foyl S -
)299-00 | CoRPUS LI STT K TENS

Category (See Categories listed at the top of this sched Description
e L}

Check it ravel outside of Texas. Complete Schedule T.

PURPOSE 77 /‘6 L] :
OF 4ﬂ/£-,€ 5/ D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH 175—5 55'/ 4 v /b LS !7-/‘7/; / LT//__/

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 Elxp ense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

Credit Card Payment .
et v The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
To&~ BENAVIOES
4 Date 5 Payee name
&-24—/f AU ot OPLS
6 Amount () 7 Payee address; City; State; Zip Code

‘ SB2G WESTE en/ P
50020 | Lorsus coAST] T ZELO

8 (a) Category (See Categories listed at the top of this sﬁ{edu}e) {b) Description

PURPOSE - D Check if ravel outside of Texas, Complete Schedule T.

OF Q . W L— I:I Check if Austin, TX, officeholder living expense
EXPENDITURE v F~7 - Lol A

9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH -" g ﬁV/&B W/_/ ‘;70/._/
Date Payee name

I Y :
E-3/-/¢ TEXIS T 22 S ESTIVAL
Amount ($) Payee-address; City; State; Zip Code

SZ) o Vacrey coreles
5D 00 ryyrh o«/,ezsﬂ, A 787

Category (See Categones listed at the top of this schedule] Description

v ¢ : D Checkif ravel outside of Texas. Complete Schedule T.
PURPOSE
OF /4//5723 7 \SM/@

D Check if Austin, TX, officenolder living expense

EXPENDITURE )
EX S EAVIE
Complete ONLY i direct Candidate / Officeholder name . Office sought Office held
dit| to benefit C/OH :
expenditure to benefi 170“;_ gﬂ” V/OES’ 7'/0/-—/ J;o/—'/
Date Payee name
p—
T—/-/ ¢ CECALSE
Amount ($) . Payee address; City; State; Zip Code

SETS S plmmppEd Sti, I7E R0z
13700 | Cofipus o dlsTi . T 8% 4

Category (See Caiegories fisted at the top of this schedule Descriptian

PURPOSE EW D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE : MME'

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

expenditure to benefit C/OH ‘75—6_ 5&/&“/'0551 /;a/_/ : J_//—/

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 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Poliing Expense Travel in District

Coniributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Paliical Commitiee Legal Services Salaries/Wages/Conitract L abor Other (enter a category not listed above)

Credit Card Payment
e The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jo _&Weffa&s’
4 Date 5 Payee name
7-A/¢ 7eP G375 9l A7 cen
6 Amount ($) 7 Payee address; City; State; Zip Code

S 205 coteocAT OA.
L0000 Cor S cHASTT T FEF/0

8 {a) Category (See Categories listed at the 1op of :hi’;schedule) {b) Description

Checkif travel outside of Texas. Complete Schedule T.

s ® D
PUFé[;FOSE Aﬂfﬂﬁs//yé D Check if Austin, TX, officeholder living expense
EXPENDITURE 3
EX v SE

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

expenditure to benefit C/OH ’70‘ & ‘gEMA’ V/.JE-S‘ 7//_/ lfﬂ/—/

Date Payee name

G-/ | LARRY Dinatez C5 Gt /P15
Amount (§) 'F’a;‘e’e a;dr?bx ZC:;yIS;t:/ ;p Code
328-co CordS CHRASTT, K 7E¥27

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

Check if trave! outside of Texas. Complete Schedule T.

PURPOSE / —
OF E EW / D Check if Austin, TX, officenolder living expense

EXPENDITURE
EAFEASE

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

Jo& [SENAIVIDES TR~/ T~/
Date Payee name

-1~ Jo oA

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

y F/28 920 STT
o0+ do ColrUS sHEISTF ) /X 7'c‘3""_ 08

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

PURPOSE ’ I:l Check if travel outside of Texas. Complete Schedule T.

OF g "71/7 (] e iasisting 1o, oiiesolier Mg xinise
EXPENDITURE £ I/t' Y T
LNEASE

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

expenditure to benefit C/OH fé-_ fé‘(VA V/agl lf//—/ f//.7/

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 Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Danations Made By Gifi/Awards/Memarials Expense Printing Expense
Candidate/Officehoider/Political Commitiee Legal Services SalariesMWages/Contract Labor

Sdlicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notiisted above)

Credit Card Payment ) i . A
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jo& (FENA VI1DES

5 Payee name

Z2areA

7 Payee address; City; State; th Code

Frzz LEB PACD ST
éw@@%fcmﬁ%ﬁf/d7/}3395

(b) Description

1 Total pages Schedule F1:

4 Date
7~5~/¢
6 Amount ($)

FJOo 60

8 {a) Category (See Categories listed at the top of this s.(hedule]
=
EFVENT
EXPEASE
GCandidate / Officeholder name

Joe LENAVIOES

Check if travel outside of Texas. Compleie Schedule T.

PURPOSE
|:! Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Office held

P dar'h

Office sought

T+

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2-74~/¢ aaproA
Amount ($) Payee-address; City; State; Zip Code

3122 LEDAARD ST ‘
Cofrus CHUSTT ) 7 78508

Category (See Categories listed at the top of this sc{edule) Description

EVENT
EXPENSE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH ’7'—'6 jt/m'//&ﬂv

/00 + 00

PURPOSE Check if ravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

I:] Check if Austin, TX, officeholder living expense

Office held

72/

Office sought

T/~

Date Payee name

q
9-2/-16 | wiali F B
Amount (8) Payee address; City; State; Zip Code

ISZ ¢ OCEARN TE.
CORLPUS AL/ STT) 1/

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

LEVEANT
ENXAEASE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH /e. 55”4‘/./0&5# /ﬁ/_/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

252, 00 Z 75%7

Description
I:I Check if ravel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

I:l Check if Austin, TX, officehoider living expense

Office held

J o~/
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Adve rti_s ing Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Aocoun_tlnnglanking Fees Office Overhead/Rental Expense Transportafion Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (erter a category not listed above)
Credit Card Payment . . & N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' Joe LTEA A ://&63'
4 Date 5 Payee name
ot -
P-23-1¢ | L/EpTAOLSE ERAUHICS
6 Amount (%) 7 Payee address; City; State; Zip Code

| Yo SmTO .
5FY. 55 f-zxeﬂa.r 4/7%/!77/7 FEHS

8 {a@) Category (See Categories IJsIed at the top of this scheduia) (b) Description
i 40 /é_. ( 77 S //Vé [ Gheckit ravel outsids of exas. Gomplste Schedus T.
OF D Check if Austin, TX, officenolder living expense

EXPENDITURE ﬁ-;‘, /ﬁW J‘{_‘

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

expenditure to benefit G/OH 1_7_5 éMVw {/70/7/ J’_/a ._./

Date Payee name

P-27-J4 | Los EncweS LUnenires Sesval
Amount ($) Payee-address; City; State; Zip Code "

/EZe FRIOS .
/5D 0D | colrus CHeasTi, TK ZBS7

Category (See Categaries listed at the top of this schéu\e) Description
I:| Check if rave! outside of Texas. Complete Schedule T.

PURPOSE '—/V7-
OF E‘/t' D Check if Austin, TX, officeholder living expense
EXPENDITURE ' (r é_,
EN A

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

expenditure to benefit C/OH fg"iﬁ'}t/ﬂﬂﬂﬂ’ ‘7;0/—/ J./d/'—/

‘ate\ Payee name

\_
“Amount (%)
=N
Category (See Categories listed at the top of this schedule)
PURPQOSE ek If rgpefoulsi o ey . Complete Schedule T.
OF D Check if Austi holder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office @h\

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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