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CANDIDATE / OFFICEHOLDER . FORM C/OH

14 C/OH NAME 15 Fller ID (Ethics Commission Fllers)

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

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
jj GEMERAL
COMMITTEE ADDRESS
[sreciric
COMMITTEE CAMPAIGN TREASURER NAME
] Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ () o~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /] Lg ’78 )
)
v “ . * . . . - . . [
Eé';ﬁ'l\ig;TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
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, 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY — _
PELBBICE OF REPORTING PERIOD ¥ 8350
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /"j 0@@ O_j
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: \
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Principal occupation / \job title (Ses Instructions) Employer {See Instructions)
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Acoounting/Banking

Consuting Expense
Contrivutions/Dxonations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baeverage Expenss
GitrAwardsiviemorials Expanse

Loan RepaymentRelmbursement
Office OverheadiRental Expanse
Poling Expense

Printing Expense

Soficitation$ undraising Experas
Transportation Equipment & Relatad Expense

Travel In District
Trave! Oyt Of District

Candidate/OfficeholderPolitical Commities Legal Services Salaries/Wages/Contract Labor Other {(enter a category nat listed above}

The lastruction Guide explains how to complete this form.
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PURPOSE
QF LJ Chack If Austin, TX, officehalder living expense

%@ﬂ o

Candidate / OfflcekFlder nﬁme

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

{b} Description

Check it travel outside of Texas, complete Schedule T

(8} Category (Sec catogories listed a1 the top of this scheduia)

2 Complete ORLY if direct Office sought Cffice held

expandiure to benefit (YOH

Date Payee name

oy 1f Lone. Stan J/WUM@O Aunle

Armount f$) Payee address,; City; State; Zip Cede

A0l (3

Category {Jee categorias listed al the top of this schedule) Description
PURPOSE [::l Check It fravel outside of Texas, complete Schedule T
OF ) Check if Austin, TX, officeholder fiving expense

EXPENDITURE

Loon M-\(YMWVL?/” |

Candidate / Officehfider idme

Office sought Office held

Compiete ONLY if direct
expanditure to benefit G/OH

Payee name

hone St Nk

Y

Amount {3 Payée address;
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City; Siate; Zip Code

Category (See categories listed at tha top of this schedule} Dascription

PURFPOSE _ | Check ¥ travel outside of Texas, complete Schedule T
QF [:] Chack if Austin, TX, officeholder living expense
EXPENDITURE

Ut st

Cormplete QLY if direct Candidate / Ofﬂc’eholdeu name Office sought Office held
axpendiiure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www gthics state.bous Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Experse
Accounting/Barking

Consulting Expense
Caniributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expanse
GitvAwards/Memarials Expanse

Loan RepaymentRetmbursemernt
Office Overhead/Rental Expanse
Polling Expense

Printing xpense

Solicitation/Fundraising Expense

Transportation Equipment & Ralated Expense

Travelin Disfrict
Fravel Out Of District

Gandidete/OficeholderPoiiiical Committes Legal Services Salaries/Weges/Coniract Labor Other {enter 8 category not fistad above)

The Instruction Guide explains how to compiete this form.

LETWM\\ iy Caph

1 Total pages Schedule F1: 3 Filer I (Ethics Comnmission Filers)

T one San Nalioned Prasde

7 Pag’ee address C{ty State; leCode

"ol

& Amaunt {$)
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PURPOSE m——t
OF E___l Gheck i Austin, TX, officenolder living expense

%&cw\ IOt
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{a) Category (See calegortes listed at the lop of this schedulz) {b} Description
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OF i Check if Austin, TX, officeholder living expense
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Candidate / Ofﬁceho*ﬂer nar*uf.a
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Amount ($) UF’ayee address; City; State; Zip Code
D815
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SO0 Nfame

Carplete ONLY if direct Candidats / Officeholder dame Office sought Office held
expanditura to benefit &/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense Loan RepaymantRelmbursernent Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Rejatad Expanse

Consulting Expense Food/Beverage Expense Polling Expense Traved In District

Contributions/Doenations Made By GifttAwardsMemorials Expense Printing Expense Travel Out OFf District
Candidate/Officehoiden/Political Commitles tegal Services Salafes\Wages/Cantract Labar Qther {enter a category not sted above)

The Instrustion Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER N.vi . ) - 3 Fiter I (Eihics Comynission Filers)
(Vo by Canclin

30Nl oM. Stan Nactime b Aapd

& Amount {5 7 Payee address; Gity: State; Zip Code
Aol A2
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PURPOSE D Check if travel outside of Texas, complete Schedule T
OF [___] Check if Ausiin, TX, officeholder llving expense
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C
&JOCML Nt (U\jd
a Complete GANLY If direct Candidate /Oﬁiceholdal\name i Qffice sought Gifice held

expenditure (o benefit C/OH

Date Fayee namne .
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i N .
g7y Ne  OTGA (LN Gy
Amount ($') Payee address; ) City; State; Zip Code
A1D.04.
Category {See categorias listed at ihe top of this schedule) Dascription
PURPOSE E Chack if travel outside of Texas, complele Schedute T
oF [_._j Check if Austin, TX, offigetolder Hving expense
EXFPENDITURE &m
N ' ‘
NEN i qperd
Conplete ONLY if direct Candidate / Officenolder namp Office sought Cffice held

expendiiure o benefit G/OH

Date FPayee name
g J \.o St ﬂ fee { Panl
Amouni ($) Payee address; City, State; Zip Code
Category (See calegories isied st he top of this scheduis) Description
PURPOSE D Check if fravel outside of Texas, complete Scheduls T
oF

Check if Austin, TX, officeholder living expense
EXPENDITURE . ' 9w

)

\ hollleent

Complete OhLY if direct Candidate / Ofﬁceﬁ'older nasge Office sought Office beld
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.brus Revised 02/27/2018



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adveriising Expense
Accounting/Banking

Coansulting Expaense
ContibutionsiDonationa Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

FFees

Food/Baverage Expense
GifttAwards/Menicrials Expanse

Loan RepaymentiReimbursemant
Office Overhead/Rental Expanse
Polting Expense

Printing Expense

Sofisitation/Fundraising Expense

Transportation Equipment & Relatad Expense

Travel In District
Travel Out Of District

Satares/WagesfCaoniract Labor

Candldate/OticohorierPoliical Commitiee Other (enter a category not isted above)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 amME
MMt Candon

s R Stan Nadimal

& Amount (8) 7 Payee address; City; State; Zip Code

20013

PURPOSE wetow
OF !___i Check if Austin, TX, officehiolder living expeanse

EXPENDITURE &mr\ MWMM{\/‘?V

Candidate / Offlcehol‘der nam

T Stae Natuned Lok

e:yeea address,; City; State; Zip Code

3 Filer 1D {Ethics Comnission Filers)

Prnk

(a) Category (See categories listed at the top of this schedule) {b} Description

Check if travel outside of Texas, complete Schedule T

Office sought Office held

9 Complete ONLY if direct
expenditure 1o benefit C/OH

%7/) /47[

Armount ()
3/2.02L

PURPOSE =
QaF [:_t Check if Austin, TX, officehalder thang expanse

| MV)WMNL

Canclidate / Officeholder nk:ma

Category {Ses categories lisied at the top of this schedule) Desaription

D Check if travel outside of Texas, compleie Schaduie T

Office sought Office held

Cormplete QLY i dirsct
expenditure to benefit C/OM

Date Payeg name

gEn e Stan [lutued Band

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

741278

PURPOSBE
OF E:] Chaeck if Austin, TX, officehaldar living sxpense

N oan /\MJ{/WW/UL

Category (Sae categories listed al tha top of this schedule) Desariptian

ol Check if trave! outside of Toxas, complels Schedule ¥

Corrplete ONLY if direct Candidate / Officeholddr name Office sought Office held
expanditure 1o benafit CHOM
ATTACH ADDITIONAL COPRIES QF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state. bous Ravised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense
‘fransporiation Equiprnent & Related Expenso
Yravel In District

Trave! Cul Of District

Othar {enter a catagory not listed above)

Event Expense

Fees

Food/Beverage Expense
Gitvsawards/Memorials Expense
Legal Services

Loan RepaymentReimburserment
Office QverneadiRental Expanse
Foliing Expanse

Prindingl Expexnise
SalardesMVages/Contract Labar

Adverlising Expense

Accouniing/Banking

Consulting Expense

Contrigions/Donations Made By
CandidatarOlficeholierPolitical Commities

The Instruction Guide explains how o complete this form.

2 FILER NAME 3 Filer > (Ethics Commission Filers)

Y\ C\Y‘Wt \1’\ (}& nHA

1 Tolal pages Schedule F1:

\C’HM

6 Amount ( 7 Payee address; City; State; Zip Code
AN =
J0%. (5
[ {8) Catagory (See categaries listed al the top of this schedule} {b) Description
PURPOSE — Check if travel outsida of Texas, complete Schadule T
OF u Chack if Austin, TX, officeholder living axpense

EXPENDITURE

N repebymtnd

9 Cormplete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Oﬁlceholder name

Office sought Office held

i al

Payee name

l_one %Jra/\ ﬂ(d/bf\ug@ 6&//1 Jo

E)
Amount (3} Fayge address; City; State; Zip Code
J2.00_
Category (Sea categories listed at ihe lop of this schedule) Description
PURPOSE Check If ravel outside of Texas, compiete Schadule T
QF EJ Check if Ausiin, TX, officeholder living expense
EXPENDITURE

&CUW\ MIOCLM mM“f‘

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / C)fflcehl:zlder na =

Offive sought Office held

Cate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea categaries fisted at the top of this schedule) Description
PURPOSE Check if travet outside of Texas, complele Schedule T

OF
EAFENDITURE

Check H Austin, TX. officehotdar living exgenss

Corrplete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditurs to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.beus Revised 02/27/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense
Aceounting/Barking
Consulting Expense

Contnbutions/Donations Made Sy
Cardidate/Oficehoiderfoliical Committes

Event EApense Loan RepaymentRelmbursement SafictationFuriraising Expense
Feas Office Overhead/Rental Expsnse Transportation Equipment & Relatad kxpense
Faoxd/Beverage Expense Polfing Expense Travei in District

Fravel Out Of District

GitAwards/Memnorials Expense
Cther (enler 2 catagory not listed above)

Legal Services

Printing Fxpense
Salares/ages/Contract Labor

The Instruction Guide explains how ta complete this form.

2 FlER NAME

QTN

1 TTota pﬁes Schadule G

CCLV\Q("LL

3 Filer 1D (Ethics Cormission Filers)

B Payee name

(Y\ i\ /\Mt/v C)[L;@L(/L

4 DTHQ?)IM

& Amount {$)

iyl
A ]

{ 51 Reimburssment rom
poltical contriputions
wtenced

7 Payee address; City; State, Zip Code

F@/i . )&uﬁg e
7

8 {8} Category {See categories Hsted al the top of this schadule)
FURPOSE
OF
EXPENDITURE

.DQ(W\

Mol L/Wzd*

{b} Description
[:] Check if travel outside of Texas, compiste Schedufe T

i_,j Lheck if Austin, TX, officeholder living expense

Candidate f Ofﬂceho\der!name

expenditure to benefit GHOH

Office sought Office held

Payee name

M fu ke

[E;?q / [ ()ﬂu/\‘cﬁ L

F&/“’U!)qu

Amgunt (%) ﬁayee address; City; State; Zip Code

b

] Reimbursermesntirorn
41 political contributions

intended

Category (See catrgories isied at the top of this schedule)

PURPOSE

i X nt
Oapn_ Ay (u/]/ nd

EXPENDITURE

(b} Description
Check if travel outside of Texas, complete Schedule T

[:_] Check if Austin, TX, officehaider living expense

Compiete ONLY i direct Candidate / Officeholéer na

expanditure 1o benefit GHOM

Office sought Office held

Paye name

8

Ualid

tb[fu pﬁl/{,bﬁt (é&//(/}{édf’/;u

Amount (3) Payea agddress,; City;  State; Zip Code

';)00‘ oL

Reimburssment riom
paditical contributions.

iniended
Category (See sategorios lisled at the top of s scheduie) | {B)} Description
PURgFOSE E] Chack if lravel culside of Texas, complete Schedule T
EXPENDITURE /p[r)a///] M//Jﬂ{/)/ﬁté///j [—j Check I Austin, T, officehoider living expense

Complate ONLY If direct Candidate / Offlreho!ger name Office sought Office held
expenditure to benefit S/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics staie.ix.us Revised 02/27/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adhvertisuwngg Expense Event Exparnse toan RepaymentReimbursement Sofigitation/Fundraising Expense

Accounting/Banking Faes Office Overtiead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expanse Travel In District

Coninbutions/Donatong Made By GityAwardsAviernorials Expenses Printing Expense Travel Qut Of District
Candidate/OficeholderPolitical Commitles Legal Services SaladesVWages/Contract Labor Other (snler 2 category not lisled alxova)

EXPENDITURE CATEGORIES FOR BOX 8(a}

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

Slialy

5 Payee name

Martin (aptn ( )4 e ) G

T

G Amount ($)

1907

"wng | Refimbursernent rom
poliicat contributions

7 Payee address; City, State; Zip Code

f [/

Irtended
8 (a8} Category (See cateqories listed at the fop of this scheduey | (P} Description
PUFE;?SE [:E Check # travel oulside of Texas, compiete Schedute T
EXPENDITURE &/‘@C\_r\ MO MW\/\EQ ) I_j Check if Austin, TX, officenolder living expense

9 {Complete ONLY i direct

Candidate / bficehblder name

expanditure to benefit G/OH

Cffice scught Office heid

Date

Payee name

Amount {§)

{'* Reimbursament friom
eeeed POAItICE! CONTribUtions

Payee address; City; State; Zip Code

intendled )
Category (See categories listed at the top of this schedule) (b} Description
PUFg”?f‘aﬁ 1—_:] Check if travsl ouiside of Texas, complete Schadule T
EXPENDITURE E] {Cheek if Aushin, TX, officeholder living expense

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Daite

Payee pame

Amount (5)

Reimbureament from
poltical contributions

Payea address; City; State; Zip Code

inlendead
Category (See calegones igled at the top of this schedule) (b} Description
PUFE;?SE [j Chsck ¥ trave! outside of Toxas, compiste Scheduie T
EXFENDITURE D Check if Austin, T, officeholder living expense

Covplete Qb if direct

Candidate / Officehalder name

expendilure to benafi C/OH

Office sought (Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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