CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Fier 1D {Ethics Commission Filers)
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OFFICEHOLDER

o
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ADDRESS £ PO BOX,  APT / SUITE # CiTY: STATE;  #IP CODE

04 10

U @R,

¥

Date Received

7 CAMPAIGN
TREASURER
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(Residence or Business)

STREET ADDRESS (NG PO BOX PLEASE)

W1 £ tmf

MAILING =3
ADDRESS ' . =2
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TREASURER &
NAME . ﬁqw\ ....... u()&l\ Q ............... Date Processsd
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EXTENSION
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I:l 30ih day before eleclion

D 8th day belore election
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i:l Exceeded $500 limit
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CANDIDATE / OFFICEHOLDER , FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME(\{\ I C \_LL 15 Filer ID (Ethics Commission Filers)
ik Lo

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
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 REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ | onErAL
COMMITTEE ADDRESS
_JsreciFic
CONMITTEE 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 3 - '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L_l (,Q lﬁ?\ C)q
?éiﬁﬁ? TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ' $ b S
UNLESS ITEMIZED } O | |

4, TOTAL POLITICAL EXPENDITURES ) =y
’ 35 945

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
RALANGE OF REPORTING PERIOD $ l QED ’7Ci
. . . - - . N . . - . 7 a. %
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD s } 3 ;L/(é') L/Q_,
i ‘ r's
¥

18 AFFIDAVIT

companying reportis
ifed to be reported by me

| swear, or affirm, under penalty of perjury, that th
true and correct apd inciudes all information re

S n.  UORENZO ORTIZ IR,
w‘;‘ﬁy Pﬂoq,% j "
£ % Notary Public
% i ‘e? STATE OF TEXAS
ks My Comm. Exp. 01-14-2017

s e ana e e e e cmn e an o o o

Py |

X

Signature of C}ﬂéédats or Officeholder

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said Mﬁd‘} ﬂA,AjA , this the E
day of : 1 :Q / & . tocertify which, witness my hand and seal of office.

gy C?oﬁz Lonswne (hiz Ti. l/ /ﬂm /ﬂ L

|g)ature of officer admlmsterm% Prinfed name of officer administering oath Title of officer mlnlstermg ocath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

. . . . 3 dule A1:
The instruction Guide explains how to complete this form. 1 Total pages Schedule LQ
2 FILER NAME\ C 3 Filer ID {Ethics Commission Filers)
81 du
(i Lewn
4 Date £ Full name of contributor {7 sut-of-stale PAC (D#; y | 7 Amount of contribution  ($}

3O L
IQ]M GL%%E ----- k—gbmptc ,,,,,,

dress; State;  Zip Code

004 € C¥P 83 Phay Ty 7857 JYp, 0o

8 Principal ccoupation / Job title (See Instructions) 9 Employer {(See Instructions)

Date Full name of contributor [} out-of-state PAC (ID#, )

9 (on iz (baiteo , (LC

Contributor add City; Sfate Zip Code

1o 5
f iy Potoexlo Wishaeo T 1599 | )40,

Amount of contribution ($)

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

Date Full name of contributor (7] vut-of-state PAC (10#: } Amouni of contribution ($)

Yo | Gudun Ao, Lle

antributer ad City; Ste.zte Zip Code

? , ' tribuior acgs
/}‘f (o6 & @\U’J{Dm A ﬂmkwqgﬁ/ﬁq /L/X e

Principal occupation / Job title (See Instructions) Eﬁzployer (See Instructions)
q Date Full name of contributor /ﬂj out-of-siale PAC (1D#; ) Amount of contribution ($)
//(@// C,oniltbutor a a55; City, State;  Zip Codes
¢ STETIY A\m@@( r ' 70 o0
dinbayy TY 750 /0.
Principal cccupation / Job title (See Instructions) Emp oyer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is ouf-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.staie tx.us Revised 02/2772015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

M Markin (’m‘%

3 Filer ID (Ethics Cornmission Filers)

4 Date

)

4/ "

}Q Full name caf contrlbuto{

2] Contributor address,

out-of-gtate PAG (1D }

City;

'55”68 [mﬁ@% D Ml T I8

7 Amount of contribution ($)

}f\j{ (LJ/ML{

State;, Zip Code

0.

8 Principal occupation / Jjob title {See Instructions)

9  Employer (See Instructions)

Dale

g

Uy

Conaldo Cuas,

Contrlbumaddﬁeg

1321

[T nut-of-state PAC (ID#: )

(. 42/7/(;7‘%‘1

City;

Mharr T 79577

Amount of contribution (%)

State;  Zip Code

Principal ocoupation / Job title (Sse Instructions)

Employer {See Instructions)

Fuli name of contributo

6‘{/ ﬂé&.

ontributor address;

13, pa,[c{,w;& /);L

Principal cccupation { Job title (See instructions)

Date

%@ /

g

Full name of contributor

/)/)ﬁ/m Canty

Lontrlbuior addI’GS%

| IM

™ out-oi-giate PAG (DW#; ) Amount of contribution (§)
""""""""" City; Statd; Zip Cede
Bt /9. °°
£l nbuar G A ’
E ployer (See Instructions)
Lj nul-ol-state PAC {ID# ) Amount of contribution ($)
Csty Siate, Zip Code
. oo
SaAJ’LwLn T TSy / 1/0 ‘

Principal occupation / Job title (See Instructions)

Employer (Sea [nstructions)

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

scHEDULE A1

The Insfruction Guide explains how to compiete this form.

1 total pages Schedule At

2 FILER NAME mcuw/”'\ [2};;}4%

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of c;nfnbuior

-] Con%ributor address;

{7} out-of-state PAC (ID#: ¥

City; State; Zip Code

Phar TY 78377

7 Amount of contribution ($)

7.7

[0l Med Caf

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

/0/} /h/

Full name of cantributor

[T} sut-ol.stale PAC {ID#

Claciat frearolo Chndindo

Contributor address;

City, State; Zip Code

3368 Fpn Mo Hiddeo TE 7]

Amount of contribution ($}

57@0.60

Principal occupation / Job title (See lnatructlcns)

émp oyar (See Instructions}

Date

Q/”//L/

Full name of contributor

Contributor address;

"} out-of-state PAC #Di: }

City; State; Zip Code

LI N Mol Girele

Mblop TC 7850)

Amount of contribution ($)

500.°°

Principal ocoupation / Job title (See Instructions} Employar {See Instructions)

FuII name of contributor

f__f cut-of-state PAG (ID#: }

Qoniflgnor address;

Amount of contribution  ($)

oo

Z Wr- Pl r?ﬁl

Principat occupation / Job title (See instructions)

Mcﬂ[@/\.,’j.‘f.. 8504 | /52,

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A3 NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.bous Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Fier 1D (Ethics Commission Filers)

mﬁ// fin (apten

4 Date 5 Full name ofcont?ior £ out-of-state PAG, 1D v | 7 Amount of contribution (%)

/IL]/ 6 Contributor address; %tam Zip Code

' ob

8 Principal occupation f Job title (See instructions) a9 Employer (See instructions}

Diato Full name of contributot [J out-of-state PAG (HD#: )

fDZ - ity; ade

Dj Contricutor address; City; State; Zip G .
] g
L; 120 S Stardard AVe, @a,r\luamﬂ “1855% ’} O.

Amouni of contribwtion ($)

Principal occupation / Job title (See instructions) Employer (See Instructions;
Date Fuil name of contributar [} vut-of-state PAC (D#: Amount of coniribution (%)
o 0 Ambudonce .CCC./. |
J, L/ Contributor address; City; State;  Zip Code
b3 6 ps ey 83 (bt Cut TH " )40,
Principal occupation /7 Job tile (See !nstructlons} {Zn’uuloy'enl {See Instructions)
Date Fuli name gf contributer - 71 out-of-state PAC HD#: ) Amount of contribution  ($}
';1)//% Contributor address; City;  State; Zip Code
ot N O™ Pye Eolipbuge TIX 795 /8.
Principal occupation / Job title (See Instructions) J Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state b us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide expiains how to complete this form.

1 Total pages Schedule At

2 FILER NAME

m vrtn (oo

3 Filer 1D (Ethics Commission Filers)

4 Date & Full name of c:onmbutor

7 Amount of contribution ($}

9, /n,z

Dﬂﬁﬁ@x..zﬂé
[0 &8 £ Phagr 78577

{7} out-ot-state PAC (ID# )

City:  State; Zip Code

/46

8 Principat ecoupation / Job mle (“see Instructions)

g Employer {Ses Instructions)

Date Fuli name of contribufor

/0]

3
't 221 5, (ase

Contributor address;

Vs s, Odmas Addcd? ey Gt

City:  Siate; Zip Cade

Phary W AW,

J40."

Armount of contribution  {$)

Principal occupation / Job #itle {"éee Instructions)

Employer {See Instructions)

Date

Jyf

)
I
1461 Pecas. Pydl

@f name of contrlle'F

Contributor address,;

7 out-ot- staLF(\C jflal )

Clty State:  Zip Code

Mefllgn [ TY 7850

00

Amount of contripution  (§)

Principal accupation / Job title (See instructions)

Employer (See Instructions}

Date

/%/JL/

Fuil narme of contributor

Contributor address;

Do oy 411

outl-pi-siate PAC (H’J#

fm whler (il 3 Mot
City; State, Zip Code

Me Al ) 785D

H5"

Amount of contribution  (§}

Principal occupation / Job title {(See Instructions)

Employer {See Instrugtions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHERULE A1

. . . y 1 Total page dule At
The Instruction Guide explains how to complete this form. ai pages Schedule
2 FILER NAME - (\ : 3 Filer ID (Ethics Commission Filers)
rhin Can 411
4 Date 5 Full name of contributor (p out-of-stals PAC (1D ) 7 Amount of contribution (8}
o SHuoadd lap -
/ 6 Contributor addmss Clty. btate Zip Code )
101 Rl eapMae Dg. Phau TE 185 T :
& Principal occupation / Job titfé {Ses Instructions) 9  Employer (See Instructions)
Dato Full name of contributor [T vut-of-siate PAG (ID#: ) Amount of contribution (8)
Conributor address; City;  State;  Zip Code
Principal occupation / Job title (Sae Instructions) Emplover (See instructions}
Date Full name of contributor [_] out-of-state PAC (DIt ) Amount of contribution ()
Contriﬁuior adckresé; o Cﬁil}}; l ‘Stét;s-;' ‘pr .Cad.e o
Principal ogcugation / Job title (See instructions) Employer {See Instructions)
Date Full name of cantributer [} cut-of-state FAG (D¥: ) Amount of contribution  ($)
Contributor address; City; Slate; Zip Code
Frincipal occcupation / Job title (See Insfructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state, tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHepULE F1

Advertising Expenss
Accounting/Banking

Consuiting Expense
ContributionsiDonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt'Awards/Memarials Expense

Loan RepaymentReimbursament
Office Ovarhead/Rental Expense
Polling Expense

Printing Expanse

Solicitation/Fundraising Expense

Tranaporation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Pulical Comimitiee Legal Services Salariesivages/Contract Labor Other fenter a categoery not fisted above)

The Instruction Guide explains how to complete this form.

1 Total Page@:hedule Fi:]2 i—;LERw(\J\%\N\ QD\NQLKJ
Al FTore Slae Notional Pank.

I\ WA
6 Amount ($)

7 Payes address; City:; Slate; Zip Code
403

PURPOSE —
OF L] Check if Austin, TX, officehelder living expense

ENDITUR JDC'\'{\ M M/me /d

Gandidate / Officehol dLr name

3 Filer 1D {Ethics Commission Filers)

{a) Category (See calegories listed at the lop of this schedule) {b) Description

Gheck i travel outside of Texas, complete Schadute T

O Corrplete ONLY if direct Office sought Gffice held

sxpeanditure to benefit GAOM

Date Payee name

Wos id | Lope Stan Nakied Papde

Armount ($)' City; State; Zip Code

A08- 15

PURPOSE

OF [_:] Check 1f Austin, TX, cofficeholder fiving expense
EXPENDITURE

f D/OOU’\ A Do pnendt

Cormrplets GhLY if direct Candidate / Offlcehoid%r nameg
expenditure to benefit G/

Payee address;

Category {Sescategories listed at the top of this schedule} Description

| Check i travel outside of Texas, complste Schedule T

Office sought Office held

Date Payee name

gl L. St Dok Pyl

Amount ($) Payea address; City;, State; Alp Code

A)9.02

Category (See calegories listad af the top of this schedule) Description

PURPOSE g Check if travel outside of Texas, complete Schedule T

QF U Check it Austin, TX. officenoider fiving expense

EXPENDITURE \-&/ w MM n/U?,/”l +

Complete ONLY if direct Candidate / Officebolder name Cffice sought Office held
expenditure to benefit CYOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics state.beus Revised 02/27/2018

!



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Agcounting/Banking

Gonsuiting Expenss
Centributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

FoodiBeverage Expense
GifiyAwards/Mernorials Expense

L.oan RepayrmenyReimbursement
Office OverheadiRental Expense.
Folling Expense

Printing Expanse

Soficitation/FFundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Cut OF District

Salarles/\Wages/Contract Labor Other (snter a categery not listed above)

Candidate/Officeholder/Political Commitiee Legal Servicss

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduie F1:| 2 FILER NAME J( e 3 Filer I (Ethics Commission Fiiers)
- Meakue Cane
5  Payge name
3| TSR o Nabiomed Ao
6 Amount ( 7 Payse address; Cilty; State; Zip Code
A%
{a) Category (Ses categories listed at the lop of this schedule) {b} Description
PIRPOSE Check If trave! outside of Texas, complets Schedule T
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE \x) r\i_{
g Compiete ONLY If direct GCandidaie Orflceho ider n Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Moly | lope Stan - Nkt Coude
15|14 O OGN O
Amount ($) Payee address; City; State; Zip Ceds
JO8 1%

Category (See categories listed at fhe top of this scheduie) Description

PURPOSE Check if travel oulside of Texas, coimplete Schedule T

OF - El Cheok if Austin, TX, officeholder living expense
EXPENDITURE

, Vo MUY aF

Corrplete ONLY if direct " Candidate / Officeholded name
exparditure to benefit C/OH

Office sought Office held

Date Payee name
hald | oo Stan Natipna 0 Dardt

Amount (8) Payes address; City; State; Zip Code

319.0

Category [See calegorles listed at the fop of this scheduie) Description
PURPOSE ‘ Check if fravel outside of Texas, complete Scheduls T
OF : " ) L
EXPENDITURE i::} Check if Austin, TX, officeholdar living expense
Lo A g Plhbhmat
Corrplete ONLY if direct Candidate / Oﬁ‘ceholder\name Office sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissicn www.ethics state.tx.us Revised 02/27/2015

}



POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidat/Oficeholder/Politlcal

EXPENDITURE CATEGORIES FOR BOX 8(a})

Solicitation/Fundraising Expense
Transporiation Equipment & Ralated Expense
Travel In District

Travel Out Of Distriat

Other (enter a category not listed above)

Event Expense

Fees

FoodiBeverage Expense
GiftiawardsiMemorlals Expense
Lagal Services

Loan RepaymentRaimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Comrnittee Salarles/VWages/Contract Labor

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule Fi:

3 Filer I ¢Ethics Cammission Filers)

2 flLER NAME {\{\ C\J\;\r"k.,t”\ CL\VQ(’L

“Tolud

Tore St Nachiinad Pagde

& Amount (S)

NSRS

7 Payee address; City; GState; Zip Code

PURPOSE
QF
EXPENDITURE

{b}) Description

Check i travel oulside of Taxas, complete Schedule T

{a) Category {See categories listed at the jop of (his scheduis)

u Check If Austin, TX, offfeeholder Hving expense

Lo fopiumend

9 Corplete OMNLY if direct
expenditure (o benefit G/OH

Candidiate / Ofﬁce»o!der na&ne Otffice sought Office held

OF
EXPENDITURE

i

Date ' Payee name
Amount ($) Payee address; City; State; Zip Code
.
A0
Category {Sse categories listed &t the top of this schedule) Dascription
PURPOSE Cheok If travel outside of Texas, complete Schedule T

[:] Chack if Austin, TX, officehoider Hving expanse

Yoap Nepaumend

Corplete ONLY i direct
expenditure to beneflt C/OH

_ Candidate / Officeholder fEme Office sought Office held

Date . Payee name “j

Amount ‘($) Pay=e address; City; State; Zip Code

A o

Category {Sees categories listed at the iop of this schedule) Description
PLURPOSE ’ D Check i travel outside of Texas, complele Schedule T
OF i " ;
EXPENDITURE D Check If Austin, TX, officeholder living expense
Xﬁm\, N M uM
Complate QMY if direct Candidate / Offc\ehoidelr name Office sought GOffice heid
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tr.us Revised 02/27/2015

i




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

Advarising Expense
Accounting/Banking

Consulting Expense
Contributions/Doenations Madea By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
SiftAwards/Memorials Expense

Loan RepaymentRelmbursement
Office Overhead/Rentat Expense
Polling Expense

Frinting Expanse

Solicitation/fFundraising Expense

Tranaporation Equipment & Related Txpense

Travel In District
Travel Out OFf District

Candidaie/Clficehoider/Political Commitea Legat Services SalariesAages/Contract Labor Other {entsr & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedile F1:| 2 FILER A h,‘{/\, COU J/'/\ ]
4 Date\D\ %\ ‘q 5 P%T&&N %*C&Y ,[\a-fh (\L&Q (P)CLM)/L/

& Amount {$) 7 Payee address; City; State; Zip Code
11209

FURPOSE
aOF C] Checle If Austin, TX, officeholder living expense

EXPENDITURE &W (\LO MW‘\/%

Candidate / Ofﬂcehok}er name

3 Filer 1D (Ethics Commission Fiiers)

{a) Catagory (Sse categories listed at the top of this schedule) {b) Description

Check if ravel outside of Texas, complete Schadute T

9 Complete ODNLY if direct Office sought Office held

expenditure to benafit CHOH

Date Payes name

Ohdld | Low Sty Nebened Braude

Amount ($} Payee address; City; State; Zip Code
R
Category iSee categories listed at the {op of this scheduie) Dascription
PURPOSE Check it fravel ouiside of Texas, complele Schadule T
OF - E:I Cheok if Austin, TX, officabolder Hving expense

EXPENDITURE

f RIS )\/ww\rwwv&

Conrplate QMUY if direct . Candidate / Officeholddr nam Office sought Cffice held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
~
Niteivat
Category (Sae categories listed at the top of this schedule) Description
PURPOSE 4 D Check if trave! outside of Texas, complele Scheduls T
oF D Check if Austin, TX, offtceholder living expense
EXPENDITURE ‘&ﬂ‘u\ _,,/

Candidate /7 Dfﬁceht‘lder n%me Office sought Office beid

Complete OMLY if direct
expenditure to benefit &/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 02/27/2018

'



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS schepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Evant Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Agcounting/Barking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beversge Expense Poliing Expense Travel In District

Cantrbutions/Donations Meadle By GifttAwards/Memariais Expense Printing Expense Travel Qui Of District
Candidate/Officeholder/Poliicat Commities Legal Services SalariesAVages/Contract Labor Cther {enter a category not listed above)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:12 FILER NA ¢ 3 Filer 1D (Ethics Comenission Filers)
4 Date B Payes name {» ) M Kk
il | o Sten [ 247
5] Amount {%) 7 Payee aédrass; City; OStale; Zip Code
AR NS
8 (a) Category (See categories listed at the top of this schedule) {b) Description
RURPOSE Gheck if travel outsids of Texas, complete Schedule T
OF D Check If Austin, TX, officelinider living expense
 TX g exp
EXPENDITURE
- .
9 Complete ONLY if direct Candidate / Ofﬂceholder'ﬂame N Office sought Office held

expenditure to benafit C/OH

Date Payee name
Amount ($) Payes addrass; City; State; Zip Code
212,02
Category (See categories listed sl the top of this schedule) Description
PURPOSE Check if fravel outside of Texas, compiete Schedule T
OF - D Cheok if Austin, TX, efficehoider living expense

EXPENDITURE

/ XW\ M[)L{M(W\U\f
Conplate OMY IF direct . Candidate / Oﬁicehol&er name Office sought Office heid
axpanditure to benefit C/OH

Date Fayee name
Lﬂrl 1Y Lone Sk ﬂcdlwc@ PJMJ/L
Amouni ($) Payees address; City: State; Zip Code
ay
Category {Ses categories listed at the tap of this schedule) Description
PURPOSE ! [:] Check If trave! outside of Texas, complete Schaduls ¥
OF D-Check If Austin, T#, officeholder living expense
EXPENDITURE 7L
jbcwn A oyypert

Complete OBLY if direct Candidate / Ofﬁcehoider name Office saought Office held

expenditure 1o bensfit OO

ATTACH ADDITIONAL COPIES OF THIS SCHEINULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accountng/Baniking

Consuiting Expernise

Contributions/Donations Made By
GCandidate/Officeholder/Puolitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experise
Fees

Faod/Boverage Expense

Gift/Awards/Memorials Expanse

Committee Lagal Services

{ oan RepaymentReimbursamernt
Office Overhead/Rental Expsnse
Polling Expense

Printing Expense
Salarfes/Wages/Coniract Labar

The Instruction Guide explains how fo complete this form,

Solicitation/Fundraising [Zxpense
Transporiation Equipment & Related Expense
Teavet In District

Travel Out Of District

Other (erler a sategory not lated above)

1 Total pages Schedule Fi-

2 I— | LE@@E&/\J&)“/\‘M Ca/\j\/ o

3 Filer |3 (Ethics Gommission Filers)

4mﬁ)\9ﬂ\ﬂ4

“ B e Puaguw

¥@D§ bLWUULgﬂ,@fggm{m/

6 Amount (%) 7 Payse address: City; State; Zip Code
/‘)j\ a PO
8 {a) Category {See categories listad at the fop of this scheduie) {b) Description
FURPOSE Check If travel outside of Texas, complste Schedule T
OF I:j Check it Austin, TX, officehoider living expense
EXPENDITURE

8 Cormplete ONLY if direct
expenditure to benefit G/OH

Candidate / Offlceholder name

Office sought

Office heid

f

Crate Payes name
Arniourd ($) Payeo address; City; State;  Zip Code
Category (See calegories listed at the top of this scheduls) Dascription
PLURPOSE D Chack If travel ouiside of Texas. complete Schedule T
OF [-:] Chetk If Austin, TX, officeholder living expense
EXPENDITURE

Conplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Dascription
PURPOSE ‘ [:] Check if travet outside of Texas, complete Schedule T
OF [ crock it Austin, Tx, officsholder living sxperse
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expoanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wivw,ethics. state ix.us Revised 02/27/2015
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POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contriutions/Donabons Made By
Candidate/Qificeholder/Paliiical Commities

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymenyReimbursement
Office Overhoad/Rental Expense
Polling Expense

Printing Expense
Salares\Wages/Contract L.abor

Event Expanse

Fees

FoocdfBeverage Expanse
GifrAwardaiviemarials Expense
tegal Services

The Instruction Guide explains how to compiete this form.

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

Travel Outl Of District

Other (enter a category not isled above)

1 Totat pﬁs Schedule G

Worton Qudu

3 Filer 1D (Ethics Cornmission Filers)

4 Daute

Mg id

& _Amount ($)

Bo05

m Reimirrsementirom
pohtical contnbutions

5 Payee name .
Moatin C ok C ami mc/vx
City:  State; Zip Code

7 Payee agdress,

inearcied
3 {a) Category (See categories ilsted at the tap of this scheduie) {b) Description
PUR{;’ESE D Check i traval outside of Texas, complete Schedule T
EXPENDITURE \ h O /\:ff (7] cresk if austin, T, otficehalcer fiving expense
("
OO A

g Complete ONLY if direct

Candidate / Offlc.el‘older nér“ne Cffice sought

expenditure to benefit G/OH

Office held

738 N

Payee name ,

Y\ oS

Amount (§)

Eohy

Reimburserment from
I political contributions

C\’C/\/V\_/ LU OCUVL( )(UL Q“/;f\

Payen address; City; State; Zip Code

intanded
Calegery (See categorios listed al fhe top of this sehecule) | {b} Description
PUFgDF?SE LJ Check If fraved oulside of Texas, complate Scheduls T
EXPENDITURE K D Check if Austin, TX, officeholder living expense
&D ENAN “&.O Cuwymsy&

Complete ONLY if direct

Office sought

Candidate / Office‘:hoider ame

expearditure to benefit C/OH

Office held

Date

[ A

Payes nams

Mot Conda C&MD&%

Amc;unt {$)

. —-\) . DD
Y.
Reimbrsrsemeant from
poditical contributions

Payea address,; City; State; Zip Code

inlended
Category (Ses categones listed at the 1op of this schedule) | (B) Description
PUROPFOSE Ej Shack if travel oulside of Texas, complste Schedula T
EXPENDITURE I:] Check if Austin. TX, offiseholder living expense

Corvplete QLY if direct

Notn et

Candidate /Offic*:hoider’%ame Office sought

axpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisng Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expanse Trangportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Folling Expense Travei In District

Conributions/Donations Mads By GifawardsMemorials Expense Prinfing Expense Travel Out Of District
Candidate/Officshoider/Poliical Cormmitles Lagal Servicss Salaies\Wages/Contract L.abor Other (enter a category nollisted above)

The lsiraction Guide explains how to complete this form.

1 Total pages Schecule G| 2 FﬁER NA @1 \LL 3 Filer 1D (Ethics Comryission Filers)
Cu&, e Yo

N2 Moun. Conten Omu)(u(m
] {\moum €3] 7 Payee address; City; State; Zip Code
203 4)-

1 Relmburserrent irom
pohtical contributions

intarndad
a8 {a) Category (See calugories Histed at the top of Inie schegule) | (B} Description
PUngF(:)Sk D Check if iravel outside of Texas, complete Schadule T
EXPENDITURE xﬂ \D\ & \f— E_} Check if Austin, TX, officenoider {iving expense
pon AP IS
g Cornpiete ONLY if direct Candidate / Ofﬂ\:Phalder name Office sought ] COffice held

expenditure to benefit G/OH

Dat ayes: name '
M/#/M Nt Cantec @tmﬂm o,
Amount (3) Payee address; City: State; Zip Cade

Y4, oo

[X Relimburserment from
¥ political contributions

intended
Calegory {See categories listed at the top of this schedule) {b} Description
PUFg:!?SE L-] Check if travel outside of Texas, corplate Schedule T
EXPENIHTURE ﬁ()m A ﬂ ﬂW?M/UZ' I::I Chieck if Austir, TX, officeholder Ihving expense
Cormplete ORLY if dirent Candidate [ Offcehoided name Office sought Office held

expenditure o benefit C/OH

Dale Payee name

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

Reimbursement from
palitical contributions
Tritenaed )

Category (See calagonss listed atthe top of this scheduie) | (B} Deseription
PURPOS
UROF E D Chack if travel ouiside of Texas, caomplets Scheduie T
EXPENDITURE D Check If Austin, TX, officehvidar living expense
Corplete ONLY if direct Candidate / Officeheldar name Office sought Office held

expenditure to benefit /O
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