CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI .
3 CANDIDATE ¢ OFFICE USE ONLY
OFFICEHOLDER EQ
NAME N
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING - I [ - | P04 :30 [", (‘w”,' n
ADDRESS /‘ , ! t ‘LVLU
[:l Change of Address {)O @39)( 'H}UQO/ 6m 7 ‘8&0(
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE Zho) 255 - BS LT
N 4 A
6 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt # Amount §
nave L Mes CRACE
NICKNAME LAST SUFFIX
Date Imaged
JLsaduea(,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER a — s
ADDRESS BNS SumstrnoE KAM/H
(Hes\idence or Business)
SAT 7 92¢®
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Y .
PHONE (o) § ;))Lf'- L{C? O
9 REPORT TYPE
J 30th day before election Runoff 15th day after campaign
D gl D Y D e E {reasurer appointment
. (Officeholder Only)
y July 15 D 8th day before election [:I Exceeded $500 limit |:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . 2
I / l / }7 THROUGH (ﬂ /50 //7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runof( Other
’ Description
(O Af /{ 7 El General D Special -5 ﬁl 6 D D’g_{‘_]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
SOBD  boAtd
Dushp A7

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 9/8/2015



CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 2

M C/OH NAME

15 Filer ID (Ethics Commission. Fifers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIBATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[JaeneraL
COMMITTEE ADDAESS
[MspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .Q OC) C)
J
.Eé?EFgITURE 3. TOTAL POLITIGAE EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ l ’(ﬂ l E
............. el 9
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . i
OF REPORTING PERIOD @6{8 @
fggﬁﬁg’%’fg 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OR-JHE $ i 7 %
LAST DAY OF THE REPORTING PERIOD ( ﬂ»uvhiam 3 (‘ K70,

18 AFFIDAVIT =

‘“\nmn,,

m Pasls, ANGELA M GUERRA

Rox % Notary Public, State of Texas

§ Comm, Expires §2.04-2018
Notary ID 125567117

-

iy,
(o 'Vo
_\. o

A
‘\\

O ‘*‘ A
Heig

e‘ eoa

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q d

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

p—
Signature of Candidate or Otficeholder

Gow i~ i

, this the

, 20 l . lo certify which, witness my hand and seal of office.

W w’w Pl 4 Mk —" Enunued [TnkorMgy

Slgr‘ature of officer administering oath

Pnnted ngme of offlcer administering oath

Title of officer administering oalh

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Comrmission Fliers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. []/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 0 soo™
: a0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND} POLITIGAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, [____| SCHEDULE E: LOANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8 UL Y
: 4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
0. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
Qi 9 gcf' %
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 8

Forms provided by Texas Ethics Commission www.ethics.stale.bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule At: l
2 PiLEﬂ NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAG {ID#: ] 7 Amount of contribution ($)
2Rk Db o
‘ - ’2.7“‘7 6 Contributor address; City; State; Zip Code g\o ()
520 (omwell Lo Aﬁjf (e) CA 90033
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
“~
_M%M & { Q e?(,f ey ,J ;QLJ“'L»LW%’:AR
pr
Date Full name of contributor {T out-af-state PAC (ID#: ) Amount of contribution  (§)
%l e 0
l_,?_j - l/’ Contributor address; City, State; Zip C/ade ‘i S\O a
Los (€S )
©00 West~ 6™ Shveed ™ Ch 007
Princlipal occupation / Job tile (See Instructions) Employer (See Instructions)
e{“\&z\i NECY] e A e
)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of contribution  ($)

1L ellc - Teve Ne
2-771 "g’nﬁit@rgsg;'él'tw's'éig;‘ “sﬁnm%:&pﬂ;; 1, 000 -
‘S‘
VT mcbnn{x’; Ave, f—}t@fo&%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
=
“
N (N Lo vt PAC
J
Date Fult name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BCX 8(a)

Advertising Expense . Event Expense |.oan Repayment/Reimbursement Sollcitatior/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense ‘Travel In District

Contributfons/Donations Made By Gitt'Awards/Memaorials Expense Printing Expense Travel Qut Of District
GCandidate/Officeholdar/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not fisted above}

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME, 3 Filer ID (Ethics Commission Filers}
\7 ED cArzf-
4 Date 5 Payee name
| —1{- (7 LT Car lipa
6 Amount ($) 7 Payee address; City; State; Zlp Code

lOLi' OO  ’1£0 W.l(.‘)‘\[r‘hpto ﬂ;le

8 (a) Category {See Gatagories listed at the top of this schedule) {b) Descyiption
PURPOSE Check if travefoutside of Texas. Compleis Schedule T,

oF D Check if Austin, TX, officeholder living expense
EXPENDITURE E\@ﬂf E’Kp&v% _

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

Date Payes name
\-li—|7] | FED BX otmict
Amount ($) Payes address; City; State; Zip Code )
201,90 | TP redway AT 74209
s /
Category (Ses Galagorias listad at 1he lop of this schadule) Description
PURPOSE Check if travel ouside of Texas. Cflmplate Schedule T.

OoF

EXPENDITURE p'(\ y}-‘{1 \S BX@){L e

{:] Check i Austin, TX, officehaldar fiving expense

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

E Date Payee name
& [~12-| 1] Bz Ccmeron)
F Amount ($) Payee address; Gity; State; Zip Code
;

2.0 | Mo W.otympe boD  Los hyely, CA F001S

Category ({See Categories listad at 1he top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF

E] Check if Austin, TX, officeholder living expense

EXPENDITURE % () Wg%—-

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

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state, bous Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX,8(a)
Saollcitation/Fundralsing Expense

Advartlsing Expense Evert Expense |Loan Repayment/Reimbursement

Accounting/Banking " Faes Office Overhead/Hental Expense Transponation Equipment & Retated Expenss

Consulting Expense FoodBeverage Expense Paolling Expense Travel in District

Contributions/Donations Made By Gift'AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicat Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)

ED oAl zZh

5 Payee name

RUND M/ﬁ'/'r i (ﬂP(’

7 Payee address City; State; ZipCc?
C’i(_‘le g, Q‘L-lm()i_(_, vl

[
Lo Argeles, CA oo S
{b) Description
Check if ravei outside of Texas, Gomptals Schedule T.

D Check if Austin, TX, officeholder living expense

4 El)ate__. i'B..\f]

8 Amount ($)
M4.475

PURPOSE

oF N
EXPENDITURE Poow sl

(@) Category (See Calegories listed at the top of lhis schedule)

9 Complste ONLY i diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[—1-17 D2 -cagiroN

Amount ($) Payee address; Clty; State; Zip Code )
@(d O L) To W . ogmpe v Leos Avyelre (A Sool§
. .
Category (Ses Categories lisled at the fop of this schedule} Description
PURPOSE Check if travel culside of Texas. Compzale Schedule T.
OF [:j Chack if Austin, TX, officeholdar living expense

EXPENDITURE

EBrgerss

Candidats / Officehalder name

eop

Office sought Qffice held

Complete ONLY if direct
expenditura to benefit C/OH

Date Payee name
| me ) -
‘ l’f"l’] \_J\A) MOU(’YL‘z)”
Amount ($) Payee address; City; State; Zip Code
: log Aw )F(ws CA C)oa[\
Category [Ses CalegoriesTizled a1 the toporlhasschedule} Description
PURPOSE zg\f’ckll travel outside of Texas. Complele Schedule T,
‘OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE ™ o
Weavel 6usbsde Destef~

Candidate / Officeholder name Office sought Office held

Complete ONLY if dlrect
axpenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

www.ethics.state.bius

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/8anking

Consulting Expense

Gonfributions/Donations Made By
Candidate/CfficehoidesPolitical

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyRegimbursement SclichtationfFundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
FoodBeverage Expanse Polling Expense Travel in District

GifYAwards/Memarials Expense Printing Expense Travel Gut Of District

Committes teqal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

(1

3 Fiter ID {Ethics Commission Filers}

2 FILER NAME
(‘-“1) AL Z A

Tﬁ & - |7

5 Payee name

= 4+

8 Amount ($)

1SG, 9]

7 Payee address; City; State; Zip Code

Dal(a s [ Ceyes

PURPOSE
OF
EXPENDITURE

(@) Category {See Categories ||sted at the lop of this schedule)

99(:(‘1 w Bviee Lu,\ﬁ

{b} Description
Checkif ravel outside of Texas, Complsts Schedule T.
D Check if Auslin, TX, officeholder living expense

9 Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Office hald

Date Payee name
\q-( 1 Peb ex oric e
Amount ($) Payee address; City; State; Zip Code )
29 5 1\ 14 f)afaaﬁuub-\ SHT 78269
¢ [ '
Category (See Gategaries lisled at the top of this schedule) Description
PURPOSE % Chack If travel oulside of Texas. ComplaieScheduleT
OF k ) Chack It Austin, TX, officehaldar fiving expense
EXPENDITURE p\/\ n% mﬁ%

Compiete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
—r N -~ -
-0 | g Medv .S
Amount {$) Payee address; City; State; Zip Code
| Qoo Blancs @A
’ ; e -
2.5 Gin Anboens Tw 7521
Category (See Calegaries listed at ihe lop of this schedule) Description
PURPOSE D Check il travet cutside of Texas. Complete Schedule T.
OF I in, TX, off livi
EXPENDITURE 7 E}O it V\’ Check If Austin, TX, officeholder living expsense

Complete ONLY if direct
expenditere to banefit 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)

Adveartising Expense Event Expanse Loan RepaymentRaimbursemeant SolicitatiorvFundralsing Expense

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

Consuiting Expense Food/Beverage Expense Poliing Expense Travet In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense ‘Fravet Out Of District
Gandidate/OfficehokierPolitical Committee iegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME

e oAz

4 Date 5 Payee name

1=77-11

6 Amount ($)

33915

PURPOSE

EXPENDITURE dﬁ w Ol ’I,(J_qu

Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

p—

AT\

7 Payee address; City; State; Zip Code

DCL \(G;%# T{Mq_s

(@) Category (See Gategories listed at the top of this scheduls}

(b2} Description
Check i trave! outslds of Texas. Complele Schedule T.
[:] Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payes name
s i N S
-2~ | Youd Voust
Amount ($) Payee address; Clty; State; Zip Code
<o T2 IS600  LaCanbra_ Pl
> San Arntonco [T 7928 &
Category (Ses Categories listed &t the tap of !hls'scheduls} Description
PURPOSE Check i travel outside of Texas. Comnpiele Schedule T.
OF e [:j Check if Austin, TX, nfﬂcehuk;er Hiving expense
T . ?
EXPENDITURE = ) W*‘EJ‘MS‘D’ :

Complete ONLY if direct Candidate / Officehglder name

expenditure to benefit C/OH

Office sought Oftice held

Date Payee name
o— e
-2 | Pugie BBR
Amount ($) Payee a?:!ﬁress; City; State; Zip Code
1. 95
. Category (See Catepories listed at the top of this schedule) Description
PURPOSE D Checkif travel autside of fexas. Complete Schedula T,
OF (=] Gheck if Austin, Tx, officshotder #ving expense
EXPENDITURE ’B(/élrw‘?" ' 1594{369\7;,(_, P

Complete ONLY if direct Candidate / Officehoider name

expenditure fo benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expensa : Event Expense Loan RepaymenVAsimbursement Solichatior/Fundralsing Expense

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

Consuiting Expense Food/Beverage Expense Palling Expense Travel in District

Centributions/Donations Made By Gift/Awards/Memorizls Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SaladesWageas/Contract Labor Other {enter a category notlisted above)

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
i1 ED gl 2t ‘
4 Date 5 Payee name
- 2011 | Ruentstace Steends
6 Amount ($) 7 Payee address; City; State; Zip Code

0O Je S P! Pw:&eif\zklshwa Lo

AR DT 78201

8 {a) Category (See Categories listed at the {op of this schedule) {b) Description

Check if travet outside of Texas. Complete Schedule T,

PURPOSE

OF N . E:I Check if Austin, TX, officehalder living expense
EXPENDITURE 6544 @J-@wlre,@,vo !

9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
axpenditure o beneiit G/OH

Date Payee name
(-7 | Fepet cteicE
Amount ($) Payes address; City;, State; Zip Code

| B S ¢
163,357 T he A

Categaory (See Categorles listed at the top of this schedule) Description
PURPOSE D Chsek iftravel outside of Texas. ComplateSchadulsT
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE V\LVQ ‘BL{JU/%—\_,
Gomplete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

2-2-17) oS Ssepeges) AT ot e’
Armount ($) Payee address; City; State; Zip Code
125 QenNAcoser) T 7920

[0%. SO
PURPOSE D Checkif travel outside of Texas, Complete Schedule T.

EXPESEI!:ITURE vlg ot -P{:T[ 8 F ) MS{? I:] Check it Austin, TX, officeholder living expense

Category (See Categories listed at the top of ihis schedule} Description

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made Sy

Everd Expanss

© Fees
Food/Beverage Expense
GifttAwards/Memorials Expense

Loan RepaymentReimbursement
Office Cverhead/Rentat Expanse
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Retated Expense

Travel In District
Travel Out Of District

Candidate/Officeholdar/Poliical Commitiee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed abova)

Credit Card Payment

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

The Instruction Gulde explains how to complete this form.
|1 ED  cAdekA
5 Payee name

, Pafot ] Lokidh o
6 Amount ($) 7 Payez;t‘i;:;)s:?\ ‘:\‘G:;‘g Szl:tipc ;ojieu/ M
1 ‘L"\' 7.6 e, Antbp mca';'ﬁ( 1920 |

8 () Category (See Categories fisted at the top of this schedule) {b) Description

Check iftravel outside of Texas, Compleds Schedula T,

D Check if Austin, TX, offfceholder living expense
Candidate / Officeholder name

4 Date

2|7

PURPOSE
OF
EXPENDITURE

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

] i

611 | ¢ ,
7 QesaneS
Amount ($) Payee address; Clhy; State; Zip Code
‘ 55T 6. Gasse
oM M € -
@%‘S/(f] San Antonce, Ty /)02,06?
Category (See Categories #isted at the 1op of wls schedule) Description
PURPOSE Check if travel cutside of Taxas. Cf:mple1e Scheduls 1.
OF Check if Auslin, TX, officehalder living expense

EXPENDITURE

Foo() Erpin S

Complete QNLY i dirsct Candidate / Officehglder name Office sought Ottice held
expendlfure 1o benefit C/OH
Date Payee name
12-[7 | liga’
e 7 A
2015 SA DS
Amourt ($) Payee address; City; State; Zip Code
@ 9 s Dardecn. €.
2 e
6,749 SAT 122D
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! cutside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expanse

OF .
EXPENDITURE mobfg Xﬂ %"ﬁ/s}@

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
sxpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale,Ix.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 Sollcitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GiltAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oificehoider/Political Committee Legal Services SalafesWages/Contract Labor Orher (anter a category notdisted above)

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

1 Tolal pages Schedule F1:

2 FILER NAME

ED oAlzA

3 Filer ID {Ethics Commission Filers)

4 “—7
Y- | T

5 Payeename

A

6 Amount ($)

7 F'ayée address; City; State; Zip Code

Z\{D Q‘ﬂa@&c(ﬁsh"‘x— L4
SAT 7820(

16,71

PURPOSE
OF
EXPENDITURE

(@} Category (See Catagories #sted at the 1op of this schedula)

Buend B pensi

{b) Description
Check ¥ travel outside of Texas, Complete Schedule T
D Cheak ¥ Austin, TX, officeholder #iving expense

9 Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

Date Payee name
-y o
AG) | Qedtstags  STogasc
Amount {$) Payee address; Gity; State; Zip Code
_ Y, 35077 Fredcds lauﬁ,‘ 2L
| 7¢. 0 SAT 7820
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif trave! oulside ol Texas. Cf:mplele Schedula T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

0 Ovedec

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee narne
L1c) | Jl«T
Amount ($) Payee address; City; State; Zip Code
) /fg ‘7Ci Oa\kpﬁr '(’«Q\L@%
Category (See Categorles tisted at the 10p of this schedule) Description
PURFPOSE Chack il fravel outside of Texas. Complete Schoduie T.
oF Y [ Ghack if Austin, T, officonoider living expanse
EXPENDITURE ﬁ@t ce BuC ch_.g Q

Complete ONLY i 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.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounting/Banking

Consulling Expense
Congibutions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiAwards/Memorials Expense

Loan Repayment/Rsimbursement
Otfice Overhead/Rental Expense
Palling Expense

Printing Expanse

Seficltation/Fundraising Expense

Transportation Equipment & Related Expense

Travel tn District
Travel Out Of District

Candidate/Otficeholdar/Paltical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abova)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

\ 1 ED AR ZA

5 Payse name

/\r\VL< Ma Lt A5

7 F’a e address City; State; Zip Code

\Qoo P)\Qur"\c@ Q
Sen Pnboaw B 782 2.

(a) Category {See Gategories listed al the top of this schedule) (b) Description
Check if fravel ouiside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense

4 Date

— V147

42,20

PURPOSE

EXPENDITURE Toon xRS &

Candidate / Officeholder name Office sought Office held

8 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
2~22-(] Picoc sALLO
Amourit ($) Payee address; City; State; Zip Code
s
?c;‘ 00 4w/iM\mcm Ty 8L
Category (Ses Categories listed at the lop of this schedule] Description
PURPOSE Check i travel outside of Toxas, Completa Schedule T.

El Check if Auslin, TX, ofticehalder living expensa

EXPEI?E':ITURE W) WV\_M

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

expenditure to benefit C/OH

Date Payee name

. ) .

-2 () ColCACh F

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

Les Mo ndeac.
Q|7’ e Aﬂ-’\"ﬁhto
Gategory {See Categories listed al the top of this s‘chedule) Description
PURPOSE Check il travef cutside of Texas. Complete Schedule 1.

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

EXPENDITURE A / W fWL@Q«

Candidate / Officeholder name Office sought Office held

GComplete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 4/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expanse

Accounting/Barking Fees

Consulting Expense Food/Beverage Expense

Conirbidions/Danations Made By GittAwardsMemorials Expense
Candidate/Otficeholder/Political Committes Legal Services

Loan Repayment/Reimbursement
QCffice Overhead/Rental Expense
Polling Expense

Printlng Expense
Salaries/Wages/Cantract Labor

ScficitationfFundratsing Expense
Transpoitation Equiprmers & Related Expense
Travel in District

Travel Cut Of District

Cther (enter a category not listed abova)

Credki Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

D AL ZA

4 Dat l'.—‘—l
Q2% 11

5 Payee name

-

6 Amount ($)

oo, 19

7 Payee address, City; State; Zip Code

Palkg | Taeas

8 {8) Category {Sea {ategeries listed at the lop of this schedute) (b) Description
PURPOSE Check ¥ travel oulside of Texas. Compiete Schedule T.
OF L___l Cheak if Austin, TX, cfficehalder living expense

EXPENDITURE

@QDLLQ Ouer Lemﬂ

9 Complete ONLY if direct
expanditure to benefit G/OH

Candidate / Officeholder name Office sought Office hald

Date Payee name
5)"@ - 7 ’\VLEséD(}}W/ MQYM&
Amourt ($) Payse address; City; State; Zip Code
| —) 6L Sehon P
D4 3 <A T 28219
Category (See Calegaries isted at the top of this schedule) Description
PURPOSE ) Check if travel outsida of Taxas. Cnmplale Schadule T,
EXPE[?I:’A:ITUFIE é‘«_ ‘C ' /ﬂ f‘“ﬁ - D Check if Austin, TX, officehaldar Sving expensa
BRS

Compiete ONLY if direct Candidate / Officehaglder name Office sought Office held
expenditure to banefit G/OH
Date Payee name
e T » "
Z-13-") Oees QLIMLM
Amount ($) Payee address; City; State; Zip Code
) | C)Q 1@09&:;’@1(}«/66’ V#ﬂ
Calegory (See Categorles listed at the fop of this schedule} Description
PURPOSE Gheck If travel cutside of Texas. Cemplele Scheduls 7.
EXPEB?EI;TUF!E B\/@LT éfzx fﬁi&ﬂ"/ D Check if Austin, TX, officeholdar Bving expanse

Complete ONLY if direct
expenditure to benelit G/CH

Otfice held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

3 Filer 1D (Ethlcs Cominission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense - Evert Expense {can RepaymentHeimbursernant Solicltation/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Contributions/Danations Mads By Gift'Awards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Otficeholder/Political Commities Legal Services Salaries/Wages/Confract Labor Other {(entar a category not listed above)

Credil Card Paymant
4 The tnstruction Guide explains how to complete this form.

1 Total pages Schedule Fi:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

- 7 SPF'L) Al 24
S -1 Wnde, Mivels Youe Lahon

6 Amaunt ($) 7 Payee address; City; State; Zip Gode
60 329 pawy lewse
lOO an fn PLLG/.’()( 790 (

(a) Category {See Gategories listed at the 1op of this s’chaduie) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedufe T.

OF (,L!‘} / A AT M_LQ WV‘— (Q D Check if Austin, TX, officeholder living expense
EXPENDITURE 6 i

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

Date Payee name
PRS-
2] RycHTHACE SToldcs
Amount ($) Payos adﬁress; City; State; Zip Code

26567 Freker cesh, Ld
|-1¢,. 00 <A '7<'<3;'?_Jz7|m(/Cr

Category (See Calegories listed at the lop ol this schedule) Description

PURPOSE D Check if travel outside of Texas. CornplsteSchadula T

OF (3 Gneck 1t Austin, T, officeholder tiving axpense
EXPENDITURE &—C»CUZ’ Ovey Le_ow._,Q

Complete ONLY if direct Candidate / Otflceholder name Office sought Office held
expendiiure to benefit C/OH

Date Payeea name
B45 ) U A
Amount () Payee address; Gity; State; Zip Code
3 o box |leusgT SAT 7 826!
DOl o
Category (Ses Categorias listed at the top of this schedule) Description
PURPOSE El Checkit travel cutsids of Taxas. Complete Schedule T.

EXPEI’?I;TURE . :( 67@5 [:] Check i Austing TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OM

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

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsanse

Fees

Food/Beverage Expensa
GifYAwardsiMemorials Expense

Loan RepaymenyReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipmen! & Related Expense

Travel In District
Traval Oult Of District

Candidate/Officsholder/Political Committes Legat Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)

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

1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

(] D cAlzA-
5 Payee name
AcA DbBEm S
7 Payee address; C‘ty, State; Zip Code

LD N W L&Jo() kﬂc_g
Sa,\ Aﬂ\'Dr\to 4 (X 7822‘“’

{b) Description
D Check if trave! outside of Texas. Gomplete Schedule T.
i:l Check if Austin, TX, officehalder living expense

4 Date

329

6 Amount (§)
%

PURPOSE
OF
EXPENDITURE

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

Bvend Expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY If direct
expenditure fo benefit C/OH

Date Payes name

32071 Yo B PR
Amount ($) Payee address; City; State; Zip Code

vk D Bvbod e
- J -
T.0q ST 1920
Category (Ses Galegories lisled at the top of this scheduls) Description
PURPOSE Checiif trave! outside of Texas. Cumplata Schedule T,

D Chack if Austin, TX, efficehcider living expense

EXPENOI;TURE DV\ \(\,’{‘\‘ b W@

Complete ONLY if direct Candidate / Officehelider name Offlce sought Office held
expenditure 1o benefit C/OH
Date Payee name
T ATa
A =30 4 »
Amourt {$) Payee address, City, State; Zip Code
pr——
7] 4 Cellag, Coves
Category (See Catag‘ories fisted at the top of this schedule) Description
PURPOSE Checkil trave! eutside of Texas, Gomplete Schedule T,
OF £T Gheck it Austin, TX, officeholder fving expense

EXPENDITURE

OB O ve }\@w—QQ

Candldate / Officeholder name

Offlce sought Qffice held

Compiete QONLY if direct
expenditure 1o 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 RepaymenyYRaimbursement Sollckation/Fundraising Expense

Accounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Aelated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contrioutions/Donations Made By GiftYAwards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officahcider/Political Committee L egal Services SafariesMWages/Contract Labor Other {enter a catagory not fisted above)

CreditGard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

ED cALZA

4 Date 5 Payee name

4-%-17) Cheese ke Fecdore

6 Amount ($) 7 Payee address; City; State; Zip Codk/

“JLe0d Sip VO _
]/” g% Secen -A—r’\‘k‘vn,u, T /’?QJ (ﬂ

¥
{a) Gategory (See Calagories lisied al the 1op of this schedute) (b} Description
OF [:, Ghesk if Austin, TX, officeholder living expense

Checkif travel outside of Texas, Complete Schedule T,
EXPENDITURE “ﬁ)o ,4 :

3 Filer 1D (Ethics Commission Filers)

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit G/OH
Date Payee name
484 | Mibegc
- . d 31
Amount ($) Payee address; Gity; State; Zip Code
V-
ARO " 29 N loop 1ok
o am ST 182K
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Toxas. Complete Schedule T.

[:l Check it Austin, TX, cfficehalder living expense

EXPENDITURE buend Excpeise f WHs

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benetit C/OH

Date Payee name
O -~ J—
4-25 -1 | Redsipce  STedade
Amount ($) Payee address; City; State; Zip Code
- C,ILL{\ #ﬂ%w@% ’7‘82()[
Category (See Calegories llsted at the tap of this séfwduls) Description
PURPOSE Check Il travet outside of Texas. Complete Schedula T,

Check if Austin, TX, officehotder living expensa

EXPES;TURE Q‘CQLLQ GV\-&V I\QQ_,Q,O

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense - Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Offica Qverhead/Rental Expense
Censulting Expense Food/Beverage Expense Polling Expanse
Contributions/Donations Made By GliiYAwarde/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
The instruction Guide explains how 10 complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a category not listed abova)

1 Total pages Schedule F1:} 2 FILER NAME

[ ED cAlzA

3 Flter 1D (Ethics Commission Filers)

4 Date _' . 5 Payee name
S-S/ Fen Bl 0PRL
6 Amount ($) 7 Payee address; City; State; Zip Gode

29, 00 <SUT '7%('55}/‘1

{4) Category (See Categories lisled at the top of this schedulg) {b) Description

PURPOSE

Gheck if ravel outside of Texas. Gomplete Schedule T,

OF / ) Qe D Chack if Austin, TX, officenokder living expanse
EXPENDITURE TN Exgper .
<.

expendifure to beneflt G/OH

9 Complate ONLY If dlrect Candidate / Officeholder name Office sought

Office held

Date Payee name
-7 Li G Ceosens Oclzq
Amaunt ($) Payee address; City; State; Zip Code

| - 260, Fredeclshag gl
204,V Rt Bref

Category (See Categoriss listed at the lop of this schedule) Description

PURPOSE

EXPENDITURE |5veatT / Foen e

Chackif travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, ofticeholder living expense

expenditure to benefit C/QH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
5SS MNiLher el
Amount () Payee address; Clty; State; Zip Goci_ei/

. 2970 N ((odE
KL, o0& “ w%@% i

Gategory {See Categories listed at tha top of this schedule) Description

PURPOSE

TS

D Check i travel outside of Texas. Complete Schedule T,

EXPESSTURE GVEN’( IB?( K;M ( I:I Check if Austin, TX, oflicebolder Hiving expense

expenditure to benelfit G/OH

Complete GNLY if direct 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adva rti‘s ing E_xpa nse . Event Expense Loan RepaymentAeimbursement Solicitation/Fundralsing Expense
Accounting/Banking Feas Office Qverhead/Remal Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Danations Made By GiftawardsMemonals Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Coniract Labor Other (enter a catagory not listed above)

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

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

- (72 B i Gl A
5-15-1) Ching Modn S

6 Amount ($) 7 Payee address,; City; State; Zip Code
o (Qeo d}DLOLP‘(.d 2.0
[A3.35 Sun_ Pnlong, T 73722

{a) Category (See Calegories listed at the tap of this scﬁadula} {b) Description
PURPOSE | Check if tavel outside of Texas, Compiste Schedusa T
QF 1 E[ Check If Austin, TX, officenolder living expense
EXPENDITURE '9_‘)13 0 Q;Lw@/sg _
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
S A7) oheck Ao Bue.
Amount ($) Payee address; City; State; Zip Code

o0 ol Nacuhocles
[od a3 AT 6T

Category {Sea Categories llsled at the tap of this schedule) Dascription
PURFPOSE D Check i travel outskde of Texas. Comp{ele Schedula T,
EXPES;TURE O pULT A2 Wﬂaug (T aheck it Austin, T, offcetolder Tuing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payve name
s-22-/7 TEh &¢ OFFi &
Amourt ($) Payea address. City: State; Zip Code

[56.4 @#1/3820%‘

Category (See Catagorles fisted at the top of this schedule) Description

PURPOSE D Checkf travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE pm V\ _'L,‘ b B : . ?-SL D Check If Austin, TX, officeholder living expanse

Complete ONLY it direct Gandidate / Officeholder name Office sought Office held
expendliure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.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/Reimbussement Solicitation/Fundraising Expense

Accounting/Banking Fees Ctfice Overhsad/Rental Expense Transportation Equipmert & Related Expense

Consulling Expense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By GivAwards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officehokiar/Political Committee Legal Services Salaries/Wages/Contract Labor Cther {anter a category notlisted above}

Credil Card Paymant
The Instruction Guide explains how to compiete this form.

2 FILER NAME

ED Al

5 Payee name

DO SUD 2 B9

7 Payee address; City; State; Zip Code

Foihdl Onla

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

M&/@w-(’ba L-a égg\(w}&,

Candidate / Officeholder name

1 Total pages Schedule F1: 3 Filer 1D (Fthics Commission Filers)

7!

6 Amount ($)
b, 60

PURPOSE
OF
EXPENDITURE

(b) Description
Check If travel cutside of Texas. Complete Schedule T
[:l Check if Austin, TX, officeholder living expense

9 Complets ONLY ¥ direct Office sought Office held

expanditure to benefit C/OH

Date Payee name
—t
2 bt Spa (o S Lot ya
Amount ($} FPayee ad{:lress, Clty, State; Zlp Colik ]
D 256 Erederucls by Q4
X SA=T 1820l
L
Category (See Categories lisied at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complate Schedule T,
OF ! Gheck il Auslin, TX, cfficehalder living expenss
EXPENDITURE @_@GLL @\,M/LQ;»-—*Q ’

Complete ONLY if direct
expendiiure 1o benefit G/OH

Candidate / Officehalder name

Office sought Oftice hetd

Prood e

Date Payee name
G % ~(7 Ly s
Amount (%) Payee address; City; State; Zlp Code
5% AN Man fve. AT
S .
Category (See Categories listed at tha top of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF N . )
EXPENDITURE D Check # Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Otficeholder/Political

CreditGard Payment

EXFENDITURE CATEGORIES FOR BOX 8(a)

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

GilAwardsMtemorials Expense
Legal Services

Prinding Expense

Committee SafariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedute F1:

\ 2

2 FILER NAME

ED cAlz24

3 Filer ID (Ethics Commission Filers)

4 pate

S

5 Payee name

L e

6 Amount (§)

&0

7 Payee address City; State; Zip Code
Hree M&w@h
S/ 782

24

PURPOSE
OF
EXPENDITURE

(@) Category {Ses Calegories lisled al the lop of this schadule)

{b) Description

T exgerlSE

Check if travel oulside of Texas. Complete Schedule T.

D Chack if Auslin, TX, afficeholdar living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit GYOH

Date Payee name
G- AT | Chik-Fi -4
" Amount (%) Payee address; City; State; Zip Code

% % o ™% Fm 5&.}“'\
Cdaetz, TGS
Category (See Categories I|sted atthetop of this schedule) Description

Ty el enSe

Chack if fraval outside of Texas. Cnmpaste Schedule T,
l:] Checl if Austin, TX, oficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otfficeholder name Otfice sought

Office held

Date Payes name
Iz ~
’ﬁf ~50 ( /) (,DMMM( Joy|
Amount ($) Payee address; ; State; Zip Code
/0 M booq
- e ~
|5 %q Sclavty T F8KF
L ¥ v
Category (Ses Categories listed at the top of this schedula) Dascription
PURPOSE I:I Checkil fravel oulsida of Texas. Complete Schedule T.
EXPE!‘?;ITUHE -~ ,,/(:":;“"" I:l Check If Austin, TX, officeholder Bving oxpense
oy BxME-5T

Complete ONLY if direct
expenditure o benefit G/OH

Candidate / Ofticeholder 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense L.oan Repayment/Relmbursement Soficitation/Fundraising Expanse

Accounting/Banking . © Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Gonsulting Expense FoodBeverage Expense Polling Expanse Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salarfes/Wages/Coniract Labor Olher (enter a categery not fisted abave)

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

1 Total pages Schedule F1:[2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
1 ED oAl A
4 Date § Payee name
o - R A .
(2017 LoNe S TAC ”AToA
6 Amount {$) 7 Payee address; Gity; State; Zip Code

| 19 Fredenclesln L4
. 00 AT 1922

8 (@) Category (See Gategories listad at the top of this schedule) ) {b) Description
PURPOSE i:l Check if travel ottsids of Texas, Complete Schedule T.
OF '}Z%g m Check it Austin, TX, officeholder living expense
EXPENDITURE )
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expernditure to bensfit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at he top of this schadute) Description
PURPOSE D Chack if fravel outside of Taxas. Complete Scheduls T.
OF [::] Check if Austin, TX, officeholder Bving expense
EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule} Description
PURPOSE D Chackil travel outside of Texas. Complale Schedule T.
EXPE r?;:':a“runs (] check it Ausiin, Tx, officshalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expernise iLoan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense - FoodBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By GilttAwards/Memarials Expense Printing Expanse Travet Out Of District
Cand»date.v’OinoehoIderlF’oIlhcal Committes Legal Services Salarles/Wages/Conliract Laber Cther (enter a category notlisted above)

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

1 Total pages Schedule G: | 2 FILER NAME Wﬁ__ 3 Filer 1D (Ethics Commission Fllers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; Clty; State; Zip Code

%Q. }?\ ’;LOT) E,S i évws.e N
%ﬁmmnmbuﬁons g p‘_’r ./, (&’2@(3-—

a : (8) Category (See Categories listed at the top of this schecule) | {B) Description
PUFg,,? SE - m Gheck if traval cuiside of Texas. Complete Schedule T.
EXPENDITURE Foon EX sty Sk, [T check it Austin, 7x, officsholder ving expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure {a benefit C/OH

Date Payee name
- U=t | Saa Aatene Tubeautiond Avpt Uk,
Amount ($) Payee address; City;, State; Zip Code

;é“‘” ,, Aas0 Puport L

;?.!i:du:‘ljcontribuﬁons gCLD\ Aﬂ "]'9!’\.(0 l T\[ 7 (2’?24 Lp

Category (See Catagaries listed at the top of this schedule) | {B) Description
PURPOSE Check if traval auisile of Texas. Compleie Schedule T,
OF
EXPENDITURE “TMVE'L/ I:j Check if Austin, TX, officeholder living expense
Complete ONLY H direct Candidate / Officeholder name Office sought Office held

expendliure to benefit G/OH

Date Payee nama
L-1L-T] | DucHbuleetl
Amount (§) Payee address; City; State, Zip Code

((]quqt jlelin S. ?16Mﬁ,mm
eirnhursemgm fl:om
Mg?gticalconmbullons I ¢ SJ“S AK( 6 f(’ﬁ.& ) ( | ) 6 mn QC\ qoo ( ga

Category {See Calagories fisted at the 1op of this schedule) | (B} Description

PU Hc';._c.) SE ) — Check if traval oulsida of Texas. Complete Schedule T.
EXPENDITURE ’FDOO W - gt: D Check it Austin, TX, officehotder fiving expense

Complete ONLY If direct Candidate / Officeholder name Offlce 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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse Event Expanse Loan RepaymentRelmburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifvAwards/Memorlals Expense Printing Expense

Candidate/Officeholder/Political Commities Legal Services Satarles/Wages/Contraat Labor
Credi Card Payment .

The Instruction Guide explains how to complete this form.

SoficitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Lo, 1) oo S Flewey
Reimbursement from
political conibutions
interied los Auodes CA Goolc
8 (a) Category (See Categories listed al the top of this schedule) | {P) Descrption
PU Fg;? SE Ghedk il travel culsice of Texas. Complete Schedule T.
EXPENDITURE ‘ﬁg(_) D m% [ cheok i Austin, TX, offiseholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to berefit C/OM
Date Payee name
. w®
) 13- Callboracs th Kebelen
Amount ($) Payee address; City; State; Zlp Code
2,8.%5 ¥ Shreef
Reaimbursernent from
pelitical contributions X ( . ——{
tended Lo Aveilss CA ool
Category (See Calegarle ksted at the Iép of this schedule) | {b) Description
pUF‘gFOSE Check if ravel oulside of Toxas. Completa Schedule T,
EXPENDITURE \’%ao @7(_0 ENS@’- (] hec if Austin, T, ofisshoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit G/OH

Date Payee name
-S| ellows Cadp
Amount ($) Payes e{ddress; City: State; Zip Code

1S |
s‘:'l':‘;;:!;”%"gﬂ“m Lea Ayeleg ,Calﬂ% e

Category {See Categories listed at the top of this schedule) | {(B) Desgription
PURPOSE Chack il frava! outside of Texas, Complete Schedula T.
o T O
EXPENDITURE Chack if Austin, TX, ofiicehcider living expense
Weavs pdkadhe
Complete ONLY If direct Candldale / Officeholder name Office sought Office held

expenditure fo beneiit 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

4 -24-17)

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitatior/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expensse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributicns/Donations Made By Gitt/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Ofliceholdar/Political Commitiee Legal Services Salaries/Wages/Contract Labar Other (anter a category rot fisted above)
Credil Card Payment
The Instruction Guide exptains how to complete this form.
t Total pages Schedule G: [ 2 FILER NAME 3 Filer {D (Ethles Commission Filers)
BO oAzl
4 Date 5 Payea name

Pan ol Joes

6 Amount (%) 7 Payee address; Clly; State; Zip Gode
[]. 99 lolt QonetelSon
Reimbursement from
political contributions A o—— =
intended C.:-?cu\ An o X 72229
8 (A) Category (Ses Categories lisied af the lop of'this schedule) | {b) Drescription
PUfg’g SE D Ghack if fravet culside of Texas. Complele Schedute T
EXPENDITURE %@r‘o (;Jw SN BR_, D Chack if Austin, TX, officeholder living expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Oftfice held

Q:férsement from

po!mcal cantributions

Date /l Payee name
3 - ?) ' p@&k{nm S
Amoum ($) Payee address; City; State; Zip Code
5. Aorse

Flelmhursemen! from e

political contributions " . 7 8 - ﬁ)

itended g“Li’k Mk@n(ﬁl \)( 2'0

Category (See Calegories listed at the to.p of this schedule)  {{B) Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
OF
EXPENDITURE —FBQ’) BZ_()@N’S E D Check it Austin, TX, cfliceholder 8ving expense
Complete ONLY if direct Candidate 5 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- .
2 -3 -1 Chrie Madndg

Amourtt {$) Payee address; City; State; Zip Code

\9e0 B lanc. (L
S Pdowio, Tx 182)2-

intended
Category {See Categoties listed at the top of 1h§Jschedula} (b} Description
PU Rc];? SE D Check if travel outsida of Texas. Complete Schedula T,
K i . ,-
EXPENDITURE %Q Efﬂa E‘k) gt—j [:] Chack if Austin, TX, otficaheider living expense

Completa ONLY if direct

expendiure to benefit C/OH

Candidate / Officeholder name ‘Offlce 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 PERSONAL FUNDS ' SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan RepaymentMeimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Poliing Expanse ‘fravel In District
Contributions/Donations Made By Gift¥Awards/Memorials Expense Printing Expanse TFravel Cut Of District
Candidate/Officeholdar/Political Committee Legat Services SalariesAVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how ta complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
u—
GO ALK
4 Date 5 Payee name
Lf -7-1 LL%Q Qa.)s#ammm.i
6 Amount (§) 7 Payes address; Clty; State; Zip Code

24, 89 S Bonderva
eimbursement #am .
mmlcalcomﬁbuﬁuns " ’ = s B I}
intended Skm A’VL"&O&UQ i e 192029
8 (8) Category (See Categories listed at the top of this schedule)  § {P) Description
PURPOSE D Gheck i lravel oulside of Texas. Gomplete Schedule T,

EXPENDITURE i"i‘ st L] Gheck # Austin, T, ofticshoider living expanse

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

Date Payee name
N 4 '
7~ T Mabas Cade
Amount ($) - Payeg address; City, State; Zip Code
58 S8 QYL Nacodhodkes
Reimbursernent from

%ﬁlﬁ:&cuntﬁbuﬁuns S:;Lh_ A‘w"\ﬁﬁ)\ O’ "-r\( _7 8 2,'7

Category (Sse Categories listed ai the lgp of this schedue} | (D) Description
PU F:;? SE D Check it vavel cutside ol Texas. Gompleta Schadule T.

EXPENDITURE FZ)O @ v)(_ﬂ {f‘j"hs g L—_.l Chack if Austin, TX, officehoider living expense

Complete ONLY i direct Candidate / Officeholder narne Office sought Office held
expenditure to benefit G/OH

Date Payee name
-y s .
L1511  MaMas Cale
Amournt {$) Payee address; City; State; Zip Code
123 .45 | 2u¢r Newc og eec beS
Reimbursernent from

ﬁ]omconmbunons SC(L An 4@(\(@1 T BL ,7 9 Z,‘ —7

Category {See Categories listed at the top of this scheduls) | (B) Description
pUFg:? SE . D Check if travel oulside of Texas. Complale Schedule T,
EXPENDITURE. l..,z;—Dq‘) W & gé- [ ] hock if Austin, T, ofticsholder living expense
Complete ONLY If direct Candidate / Qfficeholder name Qffice sought Otfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon 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 Evert Expanse Lcan RepaymentReimbursement Salication/Fundraising Expense

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

Censulting Expense Food/Beverage Expense Polling Expanse Travel in District

Conbributicns/Donations Made By Gitt/Awards/Memorials Expense Printing Expense TFravel Out Of District
Candifate/Oftficeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a catagory notlisted above)

Credit Gard Payment
) 4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer {D (Ethics Commission Filers)

a S cp0zA-

4 Date 5 Payee name
4-2047 Lowe S
& Amount ($) 7 Payee address; City; State; Zip Code
¢ Z/‘ Qo | C:l‘,“aj'kqn M
Reimbursement from o
political contributions —— .
intended SQVL A—V\"{Z‘Jﬂto \ (\A 7% 2"2‘-6?
8 (8) Category (Ses Gategorles listed at the top atinis schedule) | (D)} Description
PUF:;FO SE ﬂi‘ |:| Check Il fravel outside of Texas. Complete Schedula T,
EXPENDITURE Eve BC{)%W [__] hec it Austin, Tx, oficeoider iving expense
9 Complete DNLY If direct Candidate / Cfficehoider name Otfice sought Office held

expenditure to benefit C/OH

Date FPayee nama
4T | st Buvy
Amount ($) F’ayeg address; blty; State; Zip Code
l;’lﬁqﬁ‘?’ 125 Nw Lesp HHo
| Relmbursement from

%«:g:dc:;coniribuﬁons gua " [L\‘{bkL - ‘_T-—)( ,7 % 21 Cg;

Categary (Ses Galegories listed al the top di this schedule) | {(B) Description
FUF::';E SE |:] Checkif iravel autside of Texas, Complete Schedule T.
EXPENDITURE % Lﬁ/ (QV@P }\.ﬂ,ﬁ»tzQ I:] Check if Austin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
cos-11 | LiHe e d run
Arnount {$) Payee address; City; State; Zip Code

@/%3 21 | 1902 Haddbeery
-i[:iisdc::jcontribgﬁuns gé\/{ A—m {»whto '.»«7"7(' "7 9 2/{_‘_:)

Category (See Categories listed a the top of e schedule) | (DY Description
PU HOF;E SE D Check il travel oulside of Texas. Complete Schedula T,

EXPENDITURE ‘ me QM.UNSE‘ [:j Check If Austin, TX, cfficahokter tiving expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse I.oan RepaymentBeimbursement Solicitation/Fundraising Expensa

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

Gansulting Expeanse Food/Beverage Expense Polling Expense Travel in District

Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofiticat Commitiea Legal Services Salaries/Wages/Contract Labor Other (anter a category notlisted above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Fller 1D (Ethlcs Commission Filers)

7 =0 ALz

4 pDate ! 5 Payee name

S5-1-11 Coon~y Lun e

6 Amount {$) 7 Payee address; v City: State; Zip Code

92.15 toﬂ(et lalesbube o |
Qﬁiﬁa‘fﬁ?ﬁﬁﬁg 6 o AJ/\‘J(DVLL o TX 782> D

interded

8 () Category (Ses Gategories listed at the 1op of this schedule) | (2) Description

PUF:;? SE D Checkif fraval oulside of Texas. Complete Schedule 7.

EXPENDITURE %0@ W@’Eﬁfs 1‘5 D Check if Austin, TX, officeholder #ving expense

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

Date FPayee name

e -
5. ! ‘ | g Q(«U{'(,( S _Q,;;Jmmd"
Amount ($) Payee address; City; State; Zip Code

| B4, Predeycele L
{,2}/%%3"‘{? el @:}‘
; San Andone “Ix 7820l

intended

Category (See Categories Isted at the tog of this schedule) | {I0) Description
PUFgFO SE D Checkif travel oulside of Texas. Complate Schedule T,

0 iy
EXPENDITURE %a@ ;fji((\éh’ S“‘C (1 check it Austin, TX, officaholder living expense

Comptete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
52047 | Waleon o
Amount ($) Payee addrass; City; aate{) Zip Code
A oo 370 Marr OL&LM
Relmbursement from '

rﬁ?;isdc::iconkébu!ions 9% l&ﬂ ‘Lo H( O‘f——(—\L 7 ‘ng 'Z@S—.

Category {Ses Categories listed at the tog of this scheduie) | {bB) Description
PURPOSE L__,._I Check if travel cutside of Texas. Completa Schedule T,
OF — ]
EXPENDITURE l WCLF‘;'(’O - xL-&, i~ D Check ¥ Austin, TX, aficehoider living expense
Complete ONLY i 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 PERSONAL FUNDS ' SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpoestation Equipment & Related Expense
Consuiling Expanse Food/Beverage Expense Palling Expense Travel n District
Contributions/Donations Made By GitvAwardsMemorlals Expense Prinding Expense Travel Out Of District
Candidate/Officeholdes/Political Committes lLegal Services SatariesWages/Contract Labor Oiher (enter a category not ksted above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total paf$ Schedula G; | 2 FILER NAME MQ/H, 3 Filer iD (Ethics Commission Filers)
4 Date N 5 Payeenams
L
g 5SS
5-21-10 | Lgwe
8 Amount {$) 7 Payee address; City; State; Zip Code

Q’C‘» o9 1ol Cal ‘CLS‘N:LV\
Reimbursement from - —
E/{;o;i:i’dc:ljcomﬁbuﬁons g’-{,ﬁ\_ Aﬂ ‘\“Dt"\(a [ C ( f]% ?_:Z, ci’

8 (@) Category (See Gategaries Histed al the top of this schedule) | (B) Deserlption
PURPOSE D Check if rave! oulsida of Texas. Complete Schedula T.
OF _ L
EXPENDITURE E\/ éd’ E;C’(JLKK' (1 check i Austin, TX, officehoider living exponse
9 Complete ONLY If direct Candldate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
- ’ AN
fo-S —1 1 C,L\VLS MkLﬂﬁ
Amount ()} Payee address; City; Stats; Zip Code

ﬁ‘zg,gi \Foo Blanco LL-
ﬁcg:dc:;oonmbuﬁons SéuL ‘ An i‘ecuu‘ -—\-\( 7 gu 7/’

Category (See Categories listec al the top of Ihis scheduta) | {b) Description
PUFg"? SE D Check # travel ouiside of Texas, Complete Schedule T,
EXPENDITURE (F%é() EK@ oS [t D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Otfice sought Office held

expenditure to benefit G/OH

Date Payee name )
<
L1711 _ MaMaS Cale
Amount ($) Payee address; City; State; Zip Code

A4 4T | ZH42 Nacogdoches Voo d]
@gmcmmbuﬁoq S\Q.A A'ﬂ ‘I‘B K\‘ o, _TY - 81] ,I

Category {See Categories listed at the top of shis schedute) | (B} Description
PUHOPI? SE . E.:] Gheck if travel oulside of Taxas, Complete Schedula T,
EXPENDITURE ﬁ)z) Q BMKS ' D Check if Auslin, TX, officeholder living sxpsnse
Compiete ONLY if direct Candidate / OHiceholder name Office sought Office held

expenditure {0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES :
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME gD @A@’,ZA

4 Name of Gontrlbutor / Corparation or Labor Organization / Pledgor / Payee

ATL cAnLTo rJ

3 Fiter 1D (Ethics Commission Filers)

5 Contribution / Expenditure reported on:
D Schedule A2 |:| Schedule B D Schedule B(J D Schedule G2 D Schedule D aﬁedule F1
E]Schedu!e F2 [:] Scheduie F4 l:] Schedute G D Schedule H E:] Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) travel:ng ?
.-n-”"_
8 Depanure clty or name of departure location
I - !l b I7 ~ . e
_ SAN  ANTON (O
] - ]7 - ‘ 7 ) 9 Destinatlon city or name of destination location
LO% Ambe(ES
10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

A @ T 0EAMSEL. EyvinT /MesTine S

Name of Contributor / Gorporation or Labor Qrganization / Pledgor / Payee

o paryo

Contribution / L—‘.xpendtture reported on:

[ schedute az [Jschedute (] schedute B{J) [ schedute c2 [ schedule 0 Mure F

[ ]sechedule F2 [ scheduie F4 [ schedute ] schedule H _ [ schedute cor-ue [] schedute B-sS
Dates of travel Narrjeéof person(s) traveling
f —{| ~f 7 Departure clty or name of departure location

177 SAN HTOML0

Destination city or name of destination Jacation

LeS AncELED

Means of transpontation Purpose of travet (including name of conference, seminar, or other event)
QA /A TPl . AT /ety <

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

ezl | pylfopT § Al 6, §mﬁs/+f;’wfé:¢?; //-’MM CA@zLa etk Cado

Contribution / Expend( ture reported on:

[Ischedute Az [scheduie 8 [ sche ) [schedule c2 [} scheduie D [ schedule F1
DSchedule F2 D Schedule F4 Schedule G D Schedule H D Schedute COH-UC I:l Schedule B-SS

Dates of trave! Name of person(s) traveling
— 2
{ ’( /’( 7 Departure clty or name of departure jocation

e SON_ANToN 1O

Destination city ar name of destination location

Les Pt 4

Means of ransportation Purpose of travel (including name of conference, seminar, or other svent)

D AP T unORANS L AARIT ) MesTRE S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www. ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID{Ethics Commission Filers) 2 Total pages filed:
KD W OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST { Mi Date Received
OFFICEHOLDER 12 g’D
NAME . N ...... . L
NICKNAME LAST SUFFIX

)

4 ORIGINAL REPORT ,Zﬂanuams D Runoff D Other (specify)

TYPE
|:| July 15 |:| Exceeded $500 limit
D 30th day before election 15th qay aﬂerirelasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
Amount §

D 8th day before election I:l Final report Receipt #

Date Processed

Year Month Year

5 ORIGINAL PERIOD Month

COVERED 7 Y ‘ﬁ/ {1) THROUGH 2/5/ / /#, Gate mages

6 EXPLANATION OF CORRECTION =i

Om \TTED VoM $cvenult & A O Tciuv ExrengTwls OF ]
& 9 000. 00 To Ebwhen GAlzA Fol. YACTAL Loan etaaﬂwgvr/ﬁﬁlm/ﬂﬂwl
Tde Ma’t/obrf? Folm C]DH LOVER. stHEE pé;; I~ ,; M BTTACHED ,

| swear, or affirm, under penalty of perjury, that this corrected

7 AFFIDAVIT
report is true and correct.
Check ONLY if applicable:

@/Se{hiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

—1,/0ther reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

o ‘;2{;"1_1,‘,’;:, ANGELA M GUERRA that the report as originally fnleq |s‘|nac‘:curate or |ncomple.=t§. I swear,
§'§_. . "%'—.Notolv Public, State of Texas |l ©F affirm, tl'_\at any error or omission in the report as originally filed
5—,5,}#}( ‘;\5 Comm. Expires 02-04-2018 |[{ Was made in good faith.
ot Notary ID 126567117 %
- /

AFFIX NOTARY STAMP / SEAL ABOVE Signature ofWWOfficehoider

: e
CC(J GCLV'Z =l , this the ‘/, day of \-)M/V}j

Swom to and subscribed before me, by the said

to certify w ch witness my hand and seal of office.

gl 0 P foutle M. Quenc. B e S

L’élgr‘uatur‘e’ol officer admlmslenng oath * Printed/name of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

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

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Fller 1D {Eihics Commisslon Filars)
The C/OH Instruclion Gulde explains how to complate this form.

2 Total pages Hlgd:

OFFICE USE ONLY

3 CANDIDATE / MS / MAS / MR FIRST Mi
OFFICEHOLDER -
NAME //U\ﬂ GD
e ger e ke
4 CANDIDATE/ ADDRESS /PQ BOX;  APT/ SUITE #; oITY: STATE;  ZIP CODE
OFFICEHCLDER
MAILING
ADDRESS

PO fox [00GQT SAT 7820

] change of Address

Date Recelvad

PP 4D

FILE

{Residence or Business)

SHT 78729,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — s - Dale Hand-defivered or Dale Postmarked
PHONE Do) A

6 CAMPAIGN MS / MRS / MR FIRSY MI Receipt § Amount §
TREASURER -

NAME ' /\/\gﬁu LGPl Date Prosensed
NIGKNAM LAST SUFFIX
Date [maged
U\ L ERit=Al

7 CAMPAIGN STAEET AODRESS (NO PO BOX PLEASE) APT / SUITE #; cITY; STATE; 2IP COBE
TREASURER - » - -

ADDRESS %7 1< SULSTH 10 & B AL A

D 8ih day before eleclion D Excoeded $500 limil

D July 15

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (2Z)e) &23Y— HY D
® REFORTTYPE ED/ OIh day before slactio 5th day alt i
anuary 15 30tk da re elech Fumol{ ! ay alter campaign
i D y hetue " [:] uno L——l Ireasurer appolntment

{Oificahoider Only)
[ ] Final Repart (Altach GIOH - FR)

Year Manth

10 PERIOD
COVERED

Month

] /] Al

Day

THROUGH

1727 2)

Year

W

Day

ELECTION DATE ELECTION TYPE

11 ELECTION

Month Day Yoar D Pimary F__I Runofl .[Zrolher,
P ) M_I Descripllon
A‘ .\
‘_/\/G / l E:] General L__l Speclal E q

190 Ot 1

12 OFFICE OFFICE HELD {Il any) 13 OFFICE SOUGHT {il known}

SHETD Poond BLj"tml‘J?

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.elhlos.slale.tx.us

Revlsed 9/8/2015




AT IAS,

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fller ID (Elhics Commisslon Fliers)

LD g AL

16 NOTICE FROM

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANGIOATE'S OR OFFICEHOLDER'S
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9. [ ] scHEDULE @: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ !“’) 0% .,% l
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GCONTRIBUTIONS TO A BUSINESS OF G/OH | § e
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ety
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS § e,

13,0473

Forms provided by Texas Ethics Commission . www,elhics.slate.lx.us

Revised 9/8/2015



