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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS | MRS / MR FIRST
OFFICEHOLDER A/ g i }’ OFFICE USE ONLY
AN 5 e .JI!.ab.‘ ..... L !’7 ., /{} ............. " oea s Date Received
NICKNAME A4 LAST ,y: SUFFIX i
3 ;"{ ) / FILED FOR RECORD
/ F 0 nyedt” A2 AT M
4 CANDIDATE/ ADDRESS ! PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE

OFFICEHGLDER
MAILING
ADDRESS

[:l Change of Address

OBy

Z(’/)U JL-,(_} /‘Z / ,4_\ 56&

Qe 77/{

FEB 22 2016

KAAA SANDS
WER% COUNTY CoumT 2,
b— Wi

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(361 ) ¢

PHCNE NUMBER

D¢l L

EXTENSION

— : —DEPU

Date Hand-delivered or Date Postmarked

& CAMPAIGN
TREASURER
NAME

MS / MF{S /MR

'?{yﬁ%‘_ o

NICKNAME

FIRST ) Ml

LAST SUFFIX

Receipt # Amount §

Date Processed

Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP COBE
TREASURER . —
ADDRESS -—;) Si’ o ; .
(Residence or Business) / C & f/ ' “>/ 75\// L
)/ C 8] j S S | [
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(L¢f )

9 REPORT TYPE

|:| January 15
[] Juwis

D 30th day before election

E/gﬂ'l/day before election

]:l Runoff

D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Cnly)

D Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Month

ol

2L/ 6

Day Year

THROUGH {’)

Month Day Year

L3010,

11 ELECTION

ELECTION DATE

Meonth Day

i/ul /6

- B/pfy

D General

D Runoff
I:l Special

ELECTION TYPE

l:l Other

Description

12 OFFICE

pr I%E HELD {if any)
"%‘L@WJ
. ‘.’\] jﬂr lg\)\;("(c 37{;“ -

13 OFFICE SOUGHT

‘; s f\i,[

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 GC/OH NAME

(218 MWonrd

15 Filer ID (Ethics Commission Filers)

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.

TOTALS

EXP ENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTAN DING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

COMMITTEE TYPE COMMITTEE NAME

[ ]GENERAL
COMMITTEE ADDRESS

[]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

I:I Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION T TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '

2. TOTAL POLITICAL CONTRIBUTIONS

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 5‘3 ‘5 %‘t
UNLESS ITEMIZED : 7
7 Ll R U5 ) 3/1:
4. TOTAL POLITICAL EXPENDITURES B NS & =
L A
N\ f“.‘
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ =2 (‘ _."I‘ —
OF REPORTING PERIOD l,) —

6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

el u,,%
“#“w”’?ﬁ

o di

TELMAA. LOPEZ

¥ MY COMMISSION EXPIRES

January 24, 2017

day of e bﬂ-i LA

S
| swear, or affirm, under penalty ofpeﬁry‘ that the accompanying reportis

true and correct and includes all qu
under Title 15, Election Code. “/

~ I a e /
K f
|

a—— |

ation requ:re;ﬂ to be reported by me

/

= i
J4> G- ~

AFFIXNOTARY STAMP / SEAL ABOVE

f/l. \ nieoc (u 0 (’1\'13 N\ —

Sworn to and subscribed before me, by the said s

, this the

55 Uy

. to certify which, witness my hand and seal of office.

Wl 4 Vpe el

A. Lopex

>
Signaiure of é’)andidate ar Officehoider

77 nd

/\j{){'a“{ F)mb{t C

Signature of officer adminéstermg ocath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME /
C1mnir?

O fonret

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
]
= ] €L
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S /) —
SR |
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS g &
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS §  ~g
aNES
4, SCHEDULE E: LOANS ; ‘ :
[] s(, I8,
P arta ({_J"
5. ‘:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ zi_(_,--'t‘
'2 — LY % P
6. EI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ){3)2 =
j ey
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 &—
- Ze)
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /’ U ,4‘%
el
8. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /) 5/ 7—
J < £
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §  —E——
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ et
12, L—_| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

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 A1:

2 FILER NAME

W (_/, /Q.”H.}J //‘/,J ,,.Jfa

3 Filer ID (Ethics Commission Filers)

_ l’ ¥
4 Date 5 Full name of contributor
Q ] ) //; . ) /::1 'K &,/
Vg, |9 FLorE

6 Contributor address;

306

SRR I f\

[ out-of-state PAC (ID#: )

City; State; Zip Code

R Ce Y 18

7 Amount of contribution (%)

-—'*"7' ,,

1%

’-a

8 Pnnmpai occupa%on / Job title (See Instructions)

9 Employer (See Instructions)

1 ~ 4 I - /
C\ﬁtf l"(\ﬁk f} 7/~f”/(,u/f\ﬂ
De}lte Full name of contributor [] out-of-state PAC (ID#:____ ) Amount of contribution (8}
Q,_/C f? WY C CAR re)# W
T v sk A 0, %
-2 Contributor address; City State; Zip Code LA D

) { >§ Wi

Y92/ o "};,f,

N6

CC ¥ W

Principal occupation f Jol

E:

f

b{tie (See Instructions)
/t

Employer (See Instructions)

Date Full name of contnbutor

-2
la)

Contributor address;

/ ";),7—{"_*’1,-[‘ 1 NoAE

/77 x;pu»v 3 /’? e E

[] out-of-state PAC (ID#:

City; State; Zip Code

(i "/’ /7“”!

Amount of contribution ($)

Principal occup]atlon / Jab titley(See Insiructions)

Employer (See Instructions)

LENAET
Date Fuil name of contributor
,Z’ ’)l—!«{:,ﬂ' /;}f\)ﬁ\

1< J'v,

N

Contnbutor addresg

/30N /)j foi& f”*

[] out-of-state PAC (ID#:

ff;’

State; Zip Code

CC, N 78/

Amount of contribution ($}

"’L"—
—

Principal occupation / Job

AE W&

ﬁtle {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ol pmgns Sehadule A
2 FILER NAME~ /‘ ;,-7 . , 3 Filer ID (Ethics Commission Filers)
7 y 4
(_ I A9 / fOn7
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution (§)
f ) 5 &C ‘f,: "\ .‘1' 7 )
l_‘i A / /L EIL ;‘(V/}k U0 / ~ W __
Y Y T A eI AR —_—Tar S
/' 6 Contributor address; City; State; Zip Code —d
o Y/ ¥ ) G._/
b /L /‘Dif‘fE HC?(JC’/ h-":ff?)( 7f />
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

/_-\rl&f

Date Full name of co;tributor [ out-of-state PAC (ID#:___ ) Amount of contribution ($)
2f / (_}
la/,,  WInng MNEwiT o
P FEERTE L BT LT s s mmis s s wn we® o B B E @om &g b 4
; ~ Contributor address; City; State; Zip Code -“) /-\_,_j_i
- e / L - i
v L U (.3 (ﬁ‘ﬁ' Leulo ’\ C A~ '/ (» 14 W 7€ { /.J
Prmcnpal occupanon / Job title (Ses Instructions) Employer (See Instructions)
/;(, ,l' i f"—f L}
Date Full name of contributor [] out-cf-state PAC (ID#: ) Amounit of contribution ($)
i ‘! i 7 A - . -
o | f i f /% ,‘Q«’L{ﬁ Qi 7 M jsl(/(‘; } {‘“
] "y S m e R R EE B HE W O EE F MR WWH R ER W M W FA S B R FH W e .
f' e Contnbu!or address; Cily; State; Zip Code ;Q \ B ey
p / f(( ;
C,’ JL/ «((Lﬂ’f‘ f\HL y’? L/’d)é
Principal occupation / Job title (See Instructions) Empioyer (See Instructj)ons) /l ‘)
et 9T C!’“’C’}/} f¢/V/C"
/ [4
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
. / D \ 15/ LS A
ffw,, RLick 0/66€C o D)
;!G 5 T YR T HR B BEE Ua AbE e e nmw o ‘\( :,",.,.
Contributor address; City; State; Zip Code Q} \ L/,
Principai occupat\on / Jobs )ﬂle (See Instructions) Employer (Ses Instructions)
a{ { f\ I {

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

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



LOANS SCHEDULE E

. . - . 1 Total dule E:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAM ") f\ 3 Filer ID (Ethics Gommission Filers)
A NIT /]’/ U
/ [
) N ;) 6
4 TOTAL OF UNITEMIZED LOANS $ ..}) 7 “) e
{ L O
5 Date of loan 7 Nameoflender [] cut-of-state PAG (ID#: ) 9  LoanAmount ($) 0
36/16 | C1nsp N)onrat? 21750,
€ s lender 8 Lender address; City; State;  Zip Code 10 Interestrate .
a financial A o =T
Institution ? /i SIS PR VS (. 17 N 2/
Y N - r’J ~&
12 Principal occupation / Job title (Seg Instructions) 13 Employer (See Instructions)
A e DS p F ) j e L
w175 dhat b ML e~ £ 7) J G
14 Description of Collateral 15 Check if personal funds were deposited into political
- account (See Instructions)
[ none ]
16 GUARANTOR 17 Name of guarantor ) 19 Amount Guaranteed ($)
INFORMATION /5
18 Guarantor address; City; Siate; Zip Code
i ;
™7 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; Gity; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
(] net applicable
Principal Occupation (See Instructions) Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii 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

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense Printing Expense

Cemimittee

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

Travei Out Of District

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

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

1 Total pages Schedule F1:|2 FILER NA

4 DataQ/;: C{r/j L

3 Filer ID (Ethics Commission Filers)

7N OnTeLA
L) A j S

5 Payee name

Cleprmons Co

6 Amount ($) 7 Payee address; City; State; Zip Code
P vy 7 "y
T4 4 N CC Y Sy
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
BEREEE ‘j// » /;\é ,‘ }»% %L/’ﬁ f}'/g Check if travel outside of Texas. Complete Schedule T.
n f/ ) 72/ “ J
OF k- (' ’ f = = I:l Check if Austin, TX, officehoider living expense
EXPENDITURE

GCandidate / Officeholder name Office held

8 Complete ONLY ii direct
expenditure to benefit G/OH

Date
2/ /
/ /)¢
Amount

Payee adckrgss City; State; Zip Code
, H’ 7] (} , P / S
’\/ s lf ﬁ 7/ i’/ RANAS

Office sought

Payee name

Hon& 2 &)

S

Category (See Calegories listed at the top of this schedule) Description
PURPOSE \_‘,’\q ) ~ Check if travel outside of Texas. Complete Schedule T.
OF ,/ /i {;J' l / ‘) I:[ Check if Austin, TX, oificeholder living expense
EXPENDITURE ,]

Complete OMLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Category (See Calegories listed at the top of this schedule) Description
PURPOSE El Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

3702

Accounting/Banking Fees Office Overhead/Rental Expense Transpoertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political 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 F2: | 2 FILERNAME" ) z o /’/ . 3 Filer ID (Ethics Commission Filers)
Iy ¥ / In yaf 7
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date™ | 6 Payee name )
'q9//( 6N A 75 {/ o0 & Lh S
1 PR ?»f/};wf[rw / -r ‘—/‘J’f‘/ 1T
7 Amount ($ 8 Payee address; City; State; Zip Code

5P, CC ) 5/

9 e
TYPE OF A -
EXPENDITURE @ Political EI Non-Palitical
i0 {a) Category (See Categories listed at the top of this schedule) (b) Description
/‘.’ , Vi ’n’
PURPOSE x) jf ‘u ;”)} !g‘ D Check if travel outside of Texas. Complete Schedule T.
OF / - i
EXPENDITURE S—> gf M 7—’3 DCheck it Austin, TX, officeholder living expense
11 Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE El Political I:l Nen-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ] &heck it Austin, TX; officeholder living expanse
EXPENDITURE

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accourniting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

The Instruction Guide explains how to coq}plele this form.

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

Travel Out Of District

Cther (enter a category not listed above)

2 FILER NA ‘E'}J‘

3 Filer 1D (Ethics Commission Filers)

1 Total pages Sc)}edu[e F4:

: , 7
L LA 4;” Nn7et
[ (e .

4 \I'OTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

6 Payee name

5 Date}/‘?a/i'é;

7 Amount ($)

i )

8 Payee address; City; State; pCode

el % NS

9 TYPE OF

EXPENDITURE [~ Poltical [ ] Non-Poiitcal

10 (a) Category (See Categorigs listed al the top of this schedule) (b) Description
PURPOSE > 9, i o N\ D Check if travel outside of Texas. Complete Schedule T.
oF / o 7 ()
EXPENDITURE | L.° / DCheck if Austin, TX, officeholder living expense

7 Rt

11 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH IJ }2 / 4
1A £ ,,V;} Wy yayr /7

Office sought Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF » .
EXPENDITURE D Political El Non-Pelitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
E)(th?[]):lTURE DCheck 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.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationsFundraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Laber Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FIJER NAME 2 A s 3 Filer ID (Ethics Commission Filers)
4 it /7]_
] 1o v NYaA /

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date | 6 Paye€yame i :
B/ "l Raram AJ? 44!

7 Amount ($) g 8 Payee address; City; State; le Code

556, | el COOF S o5

92  tvPE OF e y
EXPENDITURE Political [I Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE , ;g / ,¢‘) ),\pﬁ;.;«\; 71 f DCheckif travel outside of Texas. Complete Schedule T.
OF ‘7_»L.{H<BV /u)é
EXPENDITURE 3 .ﬁ DCheCK if Austin, TX, officehoider living expense
| i
Pochesc (C pa A
11 Gomplete ONLY if direct 7, Candidate / Offlc:ehoicfer name/ Office sought Office held
expenditure to benefit C/OH )
YA /f (07 )3’(;@,{’{4 P4

Date

J /’x . Payeename ; 2
Zlb/fc //",,va,/m / o1&

Amount ($) 1 F’ayee address; City; State; ZJp Code

/73/ s /\_‘/e’b } ( I_q{_; 7\/, S ,\\f;,/

TYPE OF B N
EXPENDITURE Political D Non-Pglitical

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

PURPOSE N, \ /J y’_,\ DCheck if travel outside of Texas. Complete Schedule T.
OF LUl A 61

EXPENDITURE // /7 ‘{//;’ B#}f\ \’d’/] g

DCheck it Austin, TX, officeholder living expense

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

(// /’7 ;/ﬂ {/ //Z/ @ ,,7 /,_’,L

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

Consuiting Expense

Caontributions/Donations Made By
Candidate/Officeholder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorizals Expense
Legal Services

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME’?
/7

3 //}{ 7 Tat A

3 Filer ID (Ethics Commission Filers)

4 Dat /
ae‘{%x)'l“#//.‘ {

5 Payeename

16 ot o (0

Lrg /4

6 Amount {$)

»\ )
;j / \./) ’4;

@ﬁrmbursemenffrom

political contributions

7 Payee address;

FPH)

City;

ac,

State; _ Zip Code

?“?/_f, ) J';L/ / )\

intended
8 (8) Category (See Categpriss listed at the top of this schedule) | (B} Description
PUF:DF’::DSE 7‘1 } Hk/_’ 71 /6 ; L }} j I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ’ D Check if Austin, TX, officeholder living expense

G Complete ONLY it direct

expenditure to benefit C/OH /}

Candidate / Officeholder name )

11 1 ///F‘r);f.‘_//

Office saught Office held

/\/Q

Date

Payse name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | {(B) Description
PURPOSE
OF j:l Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D ; -
OF Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit 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



