JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Cemmission Flers)
The JC/OH Instruction Gulde explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ KS / MRS / MR FIRST nt s
OFFICEHOLDER C}\ OFFICEUSEONLY
NAVE N 0 waldo

MICKNAME LAST SUFFIX R
ECEJVED FEB z 2 101
QO‘COO =

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CiTY; 3TATE; ZIiP CODE

OFFICEHOLDER = ) 5 k :

MAILING S(6) | & Qv ‘\C{‘ g Q w k‘b’

ADDRESS yLL
[ ] change of Address ‘\)\“ =S \ o\ " )( 7857 2_

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Pastmarked
PHONE (CZ’J‘GD ) 530 gg 76

Receipt # Amount §
6 CAMPAIGN MS [ MRS 1 MR HRS\T& Al
LifnfESURER \\)\?5 ______ Q“.\ . i e o Oals Frocessed
MICKNANME LAST SUFFIX
1 Date lmaged
0 A0
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); ' APT / SUITE & CITY: STATE; ZIP CORE
TREASURER — A !
ADDRESS Mo & Gvid { ¥4 \3\<w%
(Residence or Business)
Mission VK 7857 2
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION

TREASURER
: PHONE

(46 ) 3Ys5- 60699

9 REPORT TYPE
3

e D 30th day before election

D January 15
D July 15

|:I Runoff

[&d aih day before election [] Eexceededss00iimit

D 15th day after campaign
lreasurer appaintmeant
1CHicshaldar Only)

D Final Report (Attach C/OH - FR)

10 PERIOD tdonth Day ‘rear *enth Day ‘faar
COVERED ; - THROUGH o
2| - 1o o - 1
ELECTION ELECTION TYPE
1 ELECTION DATE e
tenth Cay faar Pnmary D Runoff D Ciher
- J Cescription
3 7 ' G D Ganaral D Special
12 OFFICE OFFICE HELD f anyi 13 cFFICE soueHr 1 Ko

\Ce_ A

wrv\\nc @cC«Qe
D\{aw\\r 3 Ylager
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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS 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 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
[ ] @EnERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $ 50 @_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l‘l {5 -
$é?-§ESDlTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ U
UNLESS ITEMIZED H_
4. TOTAL POLITICAL EXPENDITURES $ q o
............. ’8 57 i ?
EEF;SéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 ? g l
OF REPORTING PERIQD / ﬂ‘
OUTS-‘?NTD'NG 6. TOTAL PRINCIPAL AVOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD D \?\

18 AFFIDAVIT

| swear, or affirm, undi
true and carrect a
“““““““ et under Title 15, F

JUAN C. VELAZQUEZ
Notary Public

penalty of perjury, that the accompanying report is

e

#
Signature of Candidate or Officeholdar

S ey

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said C 1 MG Ié(z ( Q\cp(gs , this the 7-L“A
day of Eh_ﬂ)aﬂ%_, 20 “0 , to certify which, witness my hand and seal of office.

gnature of officer ad

Title of offic

Printed name of officer administering oath administering oath

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

Y



SUBTOTALS - JC/OH FORM JC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT *
1. [ ] SCHEDULE A(y1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) 5 L{ 3 51 0
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 ! 27 S
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) § 'J / H.
4. D SCHEDULE E(J): LOANS (JUDICIAL) g U / r.}
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ | 38 . 37 "
5. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0 I r-\-
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS § U { [\»
8 [.] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S [’ 7 / 5’ qj
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH £ ‘_) t ﬁ-
10. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § U / ﬁ
SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
. [] TO FILER . )U I n’

)

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 04/15/2015
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)‘l
1 Total Schedul ¢
The Instruction Guide explains how to complete this form. otal pages Schedule AL
2  FILER NAME 3 Filer ID (Ethics Commission Filers)
Genaldo Covpes
4 Date 5 Qﬂt name of contributor {7 out-of-state FAC iD#: ) 7 Amount of contribution (S)
2_|_le % Qé.ﬂ\“?o 0\0 ..................... tb ‘IOCIDOO
Contributor address; City; State; Zip Code
2000 W . Owassa ¥ Ediabus 1478539
8 Contributor's principal occupation 9 Contributor’s job title
R osiness OLoneN~ Quwnex ]
40 Contributor's employeriaw firm 11 Law firm of contributor's spouse (if any)

12 |If contributor is a child, law firm of parent(s) (if any)

v/

Hate Full name of contributor ] out-of-state PAC iDx ' ) Amount of contribution (5)
= 5 A\
2-3-\b AC(W\ES L?-.O.\WCL(EZ_. \BCL\\‘Y‘Q, ,Ba}(ferc\_, N $q§0
Contributor address: City: State; Zip Code

Contributor's principal accupation Contributor's job titie

%oSW\ﬁSS Ow e ownex—

Contributor's emplayerilaw firm

Law firm of contributor's spouse (if any)

[K VIR :

if cantributor is a child, law firm of parent(s) (if any)

vip
&, Date

e Full name of contributor ] out-pf-state PAC 1D }

Armount of contribution  (S)

2’5 ﬁl,(’ Contributor address; City; State: Zip Code $ ,,OOO . e
SO09 (W RC&(’KmeL Maallen WX 7650 | |

Contributor's pnn§al occupatjon Contributor's job title

uS 1 ViesSs (Duunw O L) nNenNv—

Contributor's employerflaw firm / ﬁ Law firm of contributor's spouse (if any)

Pl

"y

If contributor is a child, law firm of parent(s) (if any)

V[ [y

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AL1:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
O\W\a,\&) Oo Y RoS
4 Date 5 Full name of contributor [ oul-of-state FAC iD#; y| T Amount of contribution (S)
“ , [ Qoesimo Hoes. O0de - Floes, . % 200. %
A ? 8  Contributor address: City; State; Zip Code )
-
AN %\fmvx Bod  Alkon YK 785753
8 Contributor's principal occupaticn 9 Contributor's job title
Bosiness  Owpey OWwnen

40 Contributor's employerflaw firm

/n-~ 41 Law lirm of contnbutur’s 7zouse {if any)

12 If contributor is a child, taw firm of parent(s) (if any)

b [k

Data Full name of contributor ] out-of-stats FAC D% ) Amount of contribution (3)
9\/2/16 Nationdad Salsnas. .C\OQ.O_Sal\ﬂaé i
Contributor address; City; State; Zip Code a‘b Zw g )
o Box 143\ MisSion Th 28573
Contributor's principal occupation Contributor's job title

Vousiness  owmen~ O ey~

Contributor's employerfiaw firm ﬁ Law firm of contributor's spouse (if any)

MR

If contributar is a child, law firm of parani(s) (if any)
¢, Date

A Full name of contributar [ out-of-state PAC 1D2: }

| Oavo  uslanede.
9_.-.\“) ““o Contributor address; City: State: Zip Code b SOO

Po Boy 259y Maoallen T4 798502

Amount of cantribution (S)

Contributor's grincipal occupation Contributor's jab title
A\
uSWESS DN N OWnen—
Comtributor's employerlaw firm Law firm of contributor's spouse (if any)
SR /iy

If contributor is a child, law firm of parent(s) (if any)

\IYis

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us . - Revised 04/15/2015
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

@W\(A\_ 4,\,0 Qor@ué :

3 Filer ID (Ethics Commissian Filers)

4 Date 5 Full name of contributor

6 Contributor address; City;

2-\9-16

] oul-of-state PAC 1D#: )

Yavshao MG . Resah. Goxden, |
08 Luck s} \Wssian YK 28572

7 Amount of contribution ($)

% Soo.Qe

State; Zip Code

8 Contributor's principal occupation

VSWWNESS  Owe v

9 Contributor's job title

owiey

10 Contributor's employer/law firm

P/k

1 Law firm of contributor's spouse {if any)

NIA .

12 If contributor is a child, law firm of parent(s) (if any)

N[

Cate Full name of contributor

City;

2491 o

Contributor address;

[ out-of-state PAC [D#: )

8o\ W Palme, Uistmdy Palmicots mm

Amount of contribution ($)

$ SO

State; Zip Codeﬂ

Contributor's principal accupation

Contributor's job title

Contributor's employerilaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address; City;

[ out-of-state PAC iD#:

Amount of contribution ()

State: Zip Code

Contributor's principal occupation

Contributor's job titie

Contributor's employerilaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A2:

2 FILER NAME

@v\(\a\(\g Qoo S-

3 Filer ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributar  [] out-of-state PAC (ID#: }| 8  Amount of 9 In-kind contribution
5 Contribution § . escriptipn
» L]
2-lo-lol 220N Ramitea. $isoo | oM @l
7 Contributor address; City; State; Zip Code ;

Sign

DCheck if trave! outside of Texas, complete Schedule T

207 _asueena sk Mission Y Xws7,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

DS INess.  OUNCA— -

12 Contributor's principai occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

O\W NeN—

14 Contributor's employen’l;;v firm (FOR JUDICIAL) 15 Law firm of contributor's E.‘m%ousa (if any) (FOR JUDICIAL)

N /A

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

N/ A

Date Full name of contributor  [[] aut-of-state PAC (1D#: Amount of 2 In-kind contribution
C Contribution $ . description
Roben  Gavden ' e
6 —‘ ................................. S-OO . 0 \ v LA
2" ’7 Cantributor address; City; State;  Zip Code \ . 6
2\‘(} u 6 Z\ S\— \\_)\“\'.SS \OY\J T‘L 795-’& Dcheck if travel outside of Texas, complele Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
AY
S\WNESS WY
Contributor's principal occup‘actign (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
' U8

Wc Contributor's employer/law firm (FOR JUDICIAL) Law firm of conktiibfor's spousa (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

VI

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

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

Revised 04/15/2015
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Oy _;.\‘(\IJ Qo \I‘)(J%

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Dpate G §.1|I name of contributor

State; Zip Code

o s [ 0 b f SRRt 5

[[] out-of-state PAC (tD#: y| 8 Amount of

Rocer (oner Y Edinbug 11 78339

9 In-kind contribution

Contribution § | description

b8

DCheck if travel oulsice of Texas, complate Schedule T

10 Principal occupaifﬂ’l Job tile (FOR NON-JUDICIAL)(See Instructions)

vsiness Ouwnenr—

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Gontributor's principal occupation (FOR JUDICIAL)

Cloner

13 Contributor's Job ftitle (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

NI\

15 Law firm of contribujor's spouse (If any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

N/

YIn

Date Full name of contributor ] out-of-state PAC (1D#:

Contributor address;

City; State; Zip Code

) Amount of

; In-kind contribution
Contribution § |

description

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructlons)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of parent(g) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015



&

POLITICAL EXPENDITURES _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGDORIES FOR BOX 8(a)
Advenising Expensa EventExpanse Loan RepaymentiReimb Solicitat ising Exp
AzcouniingiBanking Fess Offica QverhzadiRental Expensa Transponation Equipmant & Relaled Expense
Consulting Expensa Focd/Bevarage Expanse Polling Expenze TravellnDistrict ..
Canmbutions/Denations kade By GifgAwards/Memorials Expanse Erinting Expense Trave) Qut Of Distriet é.:.'
Candidale/OQficeholdenPoliical Commiltse Legal Senviges Salanas/Wages/ComractLabor Othar(anlera category notlisted above) i
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Elhics Cammission Filers)
Omaldo Cocpess -
4 Date 5 Payeename
f - .
2-Y4- 16 Elox Medic. Ll
6 Amaunt {S) 7 Payee address; City; State; Zip Code
JD(QGMOO GlOUJ- \:C\r‘cauSOY\ S\"dls
Phave T{ 98577 ,
3 (7} Category {S2e categores fisted a1 e top of thig seneaula) > (b) Dasecription
PURFOSE Gheck if trauel quiside of Texas, camplets Schadula T
OF EU Q(\ * B Chegk if Austin, TX, oificenolder living s:pense
EXPEMDITURE
Expenses
9 Complete ONLY f direct Candidate 7 Officeholder name Ofiice sought Office held
expendilure o benefit GrOH s
Date Payee name
2-9-13 | Cap.bal e Bank
Amount (S) Payee address; City; State; Zip Code
$8).00 | 0P Box bosgq
Citu of lndostvy CH 91216
{0 Categ “7‘4$a.e =qotiss hated ot inetop r;rtms:u-glul-a] Descriptian
™ . - o =
PURFOSE 5 ! chacs if vavel cutside of Texas, complate Schaduls T
?I;TLIRE ’ CO‘F(‘ Q«e—' OUQ‘(‘h f,Qd D Siteck it Austin. TX. offisehalder living expanse
EXPED
%, £ XPe nse.
Completa QMLY if direct Candidate / Officeholder name Qffice sought Office held
s«pendilure to benefit C/OH -
Date Payes name
A6 kUmLUOLYk .
Amount (S) Payee addra_s_s: City; State; Zip Code
e AIS E- omile 3R
£29.77 | Polmhest ™ 78573
Category {See categosies list2d at ina top of this sehedula) Description
! -
PURPOSE L_i Check if raval outside of Tesas, camplete Schedula T
EKPE!‘\IJI;TURE EU en SY (7 chneexi Austn, 7, aficanatder Iiing expsnse
5 X Yensc
Camplete ONLY I direct Candidate / Officeholder name Office sought Qfifice held
expenditure ta banefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission nnw.ethics.state.tr.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advariising Bxpense

EXPENDITURE CATEGORIES FOR BOX 8(a)

FHS

benaldo  Coceus

EventExpenss Loan RepavmentReimbursemant Selicitaton| Fundla.lslng Expenss
AccountingiBanking Feag Qffica Overnzad/Rental Expansa Transp pment & Related Expense
Consulting Expanse Food/Boverage Expansa Pelling Expense Travelln Drsn-[n;
Cantributions/Donatons Made By GiffAwardsMemorials Expanss Frinting Expense Travel Qut Of District
Candidate/OFigeholdenFolitical Cammiltae Legal Serviges SalariasiWages/ComractLabor Other{entera category notlisted above)
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILE 3 Fller ID (Ethics Commission Filers)

4 Date

S Payee nam‘c\( '\ pes

b
& Amount {S]

b 36.08

7 Payee address; City; State; Zip Code

2AY0f € Griffin \?Kwt&

Mission YK 78572¢

(=]

PURPOSE
OF
EXPEMNDITURE

(8} Category {Ssecategonss listed attha 1op of s scheaula) ™

Trans ( éﬁlu\p""la(\‘\‘
Related Expense

(b} Description
; Gheck if wsvel cutside of Texas, camplerz Sehzdule T

]

Chech if Austin, TX, oficshalder living espense

9 Gomplete ONLY if direct
axpendilyre to benefit C/OH

Candidate 7 Officeholder name

Gffice sought Qffice held

Agr:‘

iwen N

Date Payee name
= LJ \
A-12-) Aimentas  Resorand |
Amount (S) Fayee address; City: State; pr Cade
j) 3 om (3\\\.Y &
44.1 Pe,n « X 2857
gary (S ies inted At tn2 \op & s scnedwe) Description
1 e - - .
PURPOSE ) L_! chiecs if uavel cuiside of Texss. complata Schadule T
exoE S;TURE ?OO A’ l B EQQ_‘('CL@ e E Cheex it Austin. TX. affisehalder living aypense

Complete GHLY if direct

Candidate / Ofiiceholder name

expenditure to benefit C/OH

Qffice sought Cffice held

Date Payeename

G-t | CP Peinding
Amount {S) Payee address; dc:ty. State; VZip Code

| 2\ Kedwood Ne
b 29129 \Moallen Ty 18572
Cakegcry {See calegories ligl2d ol the top of inis seheduls Description
" PURPOSE i ) i \ % |} Chack # traval sutside of Texas, complete Schedula T
g }{PESI; TURE \ (\ \ V\ 3_ D Chack if Austin, TX. offizshafder lving expanss
£ pense_

Completa OMLY if direct Candidate / O'Fﬂcehnlder name QOffice sought Office held
expenditure ta benafit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission »navathics.state.brus Revised 04/15/2015

R



POLITICAL EXPENDITURES
FROWM POLITICAL CONTRIBUTIONS

SCHEDULE =1

Advenising Expanse
ArcaunlingBanking
Consulling Expansa

1 Total pages Schedule Fi:

Contributions/Ronations hMade By
Candidate/ORiceholdenPolitical Cammittag

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpansa

LeanRepaymemiRelmbursament SoficilaionsFundraising Expense
Faes Ofica Quarhzad/Rental Expansa TransporationEquipment & Related Expense
Food/Bgverage Expansa Felling Bupense Travel InDisuiol
GifvAwards/Memarials Expanse Frinting Expense Travel Qut Of District
Lagal Sanidcas Ealarias\Wages/Contract Laber

The Instruction Guide explains how to complete this form.

Giher{eniera category notlistad ahovs)

e

4 Date

2 FILER NAME
(\f) OCJ‘(‘DU P

3 Filer ID (Ethics Commission Filers)

2{2-1e

6 Amaunt (S)

Fayae narne

£sS e\g 'Q\ow(eS

400

7 Payee addrass; City; Slate; Zip Cade

204 EWde Sh
M ason M 785772

PURPOSE
OF
EXPEMDITURE

(8} Category iSae categones listed al1n2 1op of thig sehegula)

(b) Deseription

LI Ghesk f iraunl cuwside oF Texes. camplets Schadula T

Eoen) {xeerpe
Renda\ Exgense

D Cheds if Austin, TX, ofiieznoldsr Iking espense

200

9 Complete ONLY if direct Candidate 7 Officebolder name Office sought Office held
sxpendilura 1o banefit C/OH
Darg Payee namsa
2—"\7—-’16 (3()\'\&. §OUJV\ angp \~\Q\\
Amaunt (S) FPayee addrass; City; State: Zip Code

204 A\idaw S
U\\"DS\OV\ TA 2837 2

PURPOSE
aF
EXPENDITURE

CY

Complete OPLY If diract

Ty (Ses

gORTS bates ot \ne o of tus STReaws)

Zoenk € ApenseS
Renlel Expense

Description
{_E Chac il vavel awiside 6f Texas. complats Schadule T

i Gecx it Austin, TX. afficshoigor living expense

Candidate / Officeholder name

Qffice sought Qfiice held
ezpenditure to benefit C/OH .,
Date Payeename
3 \ ,
72207k | Sy\via TowS
Amount (3) Payee af.fdress. C:!y. State: Zip Code
Y000 | 25° an(untado sl
' \\)\\55 1 Y\ K 728&857
Category iSeecategasies listad at ine 1op of tnis schedule) Description
" PURPOSE ::1! Chack if tzval sutside of Veras, complate Schetule T
M. S QU‘{\\V(‘Q,()F \—C\bOY LI onae it ausin, 7. ofizeaer tning espense

Camplzta OMLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name Gfiice sought - Qifice hatd

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o einics.stale.t.us

Ravised 04/15/2015
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FOLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXFPENDITURE CATECORIES FOR BOX &(2)

1

Adverising Expanse EvantExpensa Lean RepaymenvReimburssmant SalicitaionFundraising Expenss
AccountingiBanking Fzeg Ofiiea Qverhead/Rental Expensa Transponation Equipment & Related Expanse
ConsultingExpensa Focd/Boverage Expanse Foling Expenze Travel In District

Caonributions/Donations Made By GiftAwardeemorials Expense Frinting Expense Travel Qut Of Disuict
CandidateiOfigeholdenPalitical Committan Legal Senices SalariasfWageg/Contract L.aber Qther(antera categony notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Fi:| 2 FILER MAME

Ocnaldo Sloes.

£ Payeename

2226 Gxvoldo  oovo o

G Amaunt (S) 7 Payee address; City; State; Zip Cade

8 (8} Category iSeecateganes listed atthe 12p of this sehamyle) ™~ (b} Deseription
PURPOSE

EeENDTURR QI(_X\ \W-C(/\’ LCLbG\’

3 Filer ID (Ethics Commission Filers)

4 pate

-___i Check if rauel culside of Texss, campletz Senadule T

'] Chesk if Austim, TX, cfficehalder living espense

9 Complete ONLY of direct Candidata 7 Officeholder name

Office sought Office held
sxpenditure to benefit CIGH
Daie Payes name
Amount (S) Payee addrass; City; State: Zip Code
Catzgary {Szecdlegonss isizs st mewp st ums STREVE) Deseriptian
PURPOSE L} Shace i wavat cumie 5f Téxas. complatz Schaduls 7
oF D Chger it Auslin, TX. afficahaldeor living espanse
ENPENDITURE
Completa QLY if dirgct Candidate / Oficeholder name Qffice sought Cfiice held
expenditure to benefit CrOH -
Date Payes name
Amount (S) Payee address: City: Slate; Zip Code
e
Category iSee categories listad 5 2 1ap of this sehegulz) ] Description
* PURPOSE L_ Check # traval susite of Texas, complete Schedula T
expe i\?E;TU RE E...i '.':he.c'zt.lf Austin, TX. affizshaider lving s¢nanse
= i
i
i

Completa GMLY ii direct
expenditure ta banefit CIOH

Candidate / Officeholder name Gifice sought Qifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~arms provided by Texas Ethics Commission

»nv.ethics.state.ix.us Revisad 04/15/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expencge Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G: | 2 FILER NAME

vl do Cocpus

3 Filer ID (Ethics Commission Filers)

4 Date

|-22-1¢

5 Payee name

ADple bee

6 Amount ($)

$ UG-

7 Payee address; City; State; Zip Code

306 €. wile 3 04

Reimbursementfrom

Falftical contributions \ "Y

P Palmhossd N {98573

8 {a) Category (Ses cateqories listed at the top of this schedule) | {B) Description
PURPOSE D ; .
Check if travel outside of Texas, complete Schedule T
OF Tocd / Bcuesra@e, P
EXPENDITURE Check if Austin, TX, officeholder living expense
ApeNSC

9 Complete ONLY If direct Candidate / Ofﬂ:‘:’eholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
\~23% | DiaZz Vinex

Amount ($) Payee address; City; State; Zip Code
52959 | Solus Bosiness 83
] Reimbursementfrom

political contributions ‘ =

intended L}\_\ aSvo(\ T ‘}‘ )8871—'

Category (See catpgories listed at the top of this schedule) {b) Description

5 PUFg;OSE 'CO od [ B e\N ?_“0.5 C__ D Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

£ LeensSe.

Commplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
i Z\(_. ]@ \ _\,
| W ol ™ot
Amount ($) Payee address; City; State; Zip Code
P i —
b9 T 2% € mi\e 3
Reimbursementfrom
_poliiiu:al contributions h ‘. T 5
intervled DC\.\W\ LS X _)8573
Category (See categories fisted atthe top of this schedule) | (P) Description
PUROP'?SE %o & / C\] Q’{Qb e I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE r (( Check if Austin, TX, officeholder living expense
fOVeNNY CppensSC

Camplete 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 04/15/2015

&

a0,



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense

Travel In District
Travel Qut Of District
Other (enter a category notlisted above)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/WWages/Contract Labor

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
2 FILER NAIVIE

5 Payee name A,U CQ COU S
/\\&\Od\d Q RGD\LA e\ 3‘ %

7 Payee address; City; State; Zip Code

2oL w Bn ,E(m Prwy

3 Filer ID (Ethics Commission Filers)

4 Date
\ -6 -6
6 Amount ($)

$20.67

Reimbursementfrom
political contributions

F s
iende MIsshon RK 18572
(@) Category (See catpgories listed at the top of this schedule) | {B) Description
F'URCI;IESE "E)od‘ B evevae e D Check if travel outside of Texas, complete Schedule T
EXPENDITURE ‘A 0 ﬂS 3 D Check If Austin, TX, officeholder living expensa
Q. c_

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date 6 Payee name
1-26-16 | \axistos €\ ) Maes
Amount ($) Payee address; City; State; Zip Code
B3S74s | 230\ £ Griffin Puy -4D
Reimb\:rsemelr:!m:m
olitical contributions g \
J‘:\tended M\SS\O{\ -T‘L 7887 L
Category (Sea gategories listed at the top of this schedule) | (B) Description
\ F'UR(;'FOSE ?OOA fB CUQTCLS c’ % Check if travel outside of Texas, complete Schedule T
EXPEND[TURE Check if Austin, TX, officehelder livi en
K\()& NSc_ o o

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
1-28-16 | SXvipe
Amount ($) Payee address; City; State; Zip Code2’3 U
> _ | 3 M \\t

‘#38"8 K\‘Q\ﬁﬁ/ CQU\Qmeﬂ+

T Missien Ax 1887 L

pol ribu

oned Nelaled ExQense el

Category (See categories fisted at the top of this scheduls) | {B) Description
PRREOSE - I::] Check if travel outside of Texas, complete Schedule T
OF i '

EXPENDITURE \ m(\ Cct U\ P men D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015

B\




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries\\Wages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

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

\rmu\c&u Qorﬁo‘:‘; .

4 Date

\-29-16

§ Payee name

Wa ) mee e

6 Amount (3$)

§ 223y

7 Payee address; City; State; Zip Code

U100 £ 6({)(&5‘1}&.&.&_ 83

EXPENDITURE

Esen £rpenSeS .

Reimbursementfrom
political contributions <
ieied MisSion. YA 78577
8 {8) Category (See categories listed at the top of this schedule) | (B) Description
PURQPE?SE D Check if travel outside of Texas, complete Schedule T

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Ofﬂcg sought Office held

3 Y536

Reimbursementfrom
political contributions

Date 6’ Payee name
~30- \waur
I-30 W) cl\wmaer
Amount ($) Payee address; City; State; Zip Code

1006 N Dryan ¥d
)\)\\83'\0\'\ WK 728512

Xpense

intended
Category (See gategories listed at the top of this schedule) (b} Description
PURPOSE |:| . '
K Check if travel outside of Texas, complete Schedule T
% OF \‘G‘ u \pmer\ &_ °
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candldate / Ofﬁceholder name

expenditure to benefit C/OH

Office sought Office held

$47.89 T

Date Payee name
16 \Qhaltabwme\p
Amount ($) Payee address; ty; State; Zip Code

as\o &t E xovesSWay 83

E x0e NI (’

Reimbursementfrom
_political contributions ' \ —
itended Mission VA 7857
Category (See categories listed at the top of this schedule) | {B) Description
PUIg?FOSE % é B |:| Check if travel outside of Texas, compiete Schedula T
EXPENDITURE O C .YG_ Check if Austin, TX, officeholder living expense

Corrplete ONLY if direct Candidate / Offce‘fmlder name Office sought Office held
expenditure to benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015

Q




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contribuions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

S iorn/Fundraising Exp

Transportation Equipment & Relatad Expanse
Travel In District

Trave! Out Of District

Other(entera category notlisted above)

1 Total pages Schedule G:

2 FILER NAM
O\W\(k\(&o QOVDU K -

3 Filer ID (Ethics Commission Filers)

4 Date

|-3l-1f

5 Payeename

W- e 8

6 Amount (3$)

$ 29.12

7 Payee address; City; State; Zip Code

Lo C. QT\{EN\ PKLUﬁ

Relmbursementfrom
political contributions \ —‘
ntanced MNes\on NA78572
8 {8) Category (See calegories listed at tha top of this schedule) (B) Description
PUR.fFOSE D Check if travel outside of Texas, complete Schadule T

EXPENDITURE

€.

Voo c\. ’ECU <

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
2-2-16 | £1 Raye
Amount ($) Payee address;- City; State; Zip Code
$40-8 | 330\ N.shavy R
aicl contiutions
po '
hienced MisSien YA 78573
Category (See calegories listed at the top of this schedule) (b) Description
._:‘ PUF:;-?SE TTU\ \(\..S Cq v i PW\ e(\.\_ D Check if travel autside of Texas, complete Schedule T

E’XPEND!TURE

ExYeNnsSe.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
—
-3 \onco ole
Amount ($) Payee address; City; State; Zip Code

beoory

Reimbursementfrom
palitical contributions

236 N Qcm\umﬂ
Mission YA 78 574

intended
Category (See categories listed atthe top of this schedule) | (D) Description
FUl?;FOSE 'F Chack if travel oulside of Texas, complete Schedule T
0o eve.cw e, O]
EXPENDITURE Checl if Austin, TX, officehalder living expense

?\De_

Cornrplete ONLY if direct Candidate / Offceholdar name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

S

Revised 04/15/2015

S



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gif'Awards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\WWages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oxna\do Qocpos
4 Date 5 Payee name
A
2-S)6 6\“\0@ S')Gu\m\numi’
6 Amount ($) 7 Payee address; City; State; Zip Code
£2027 | 10 €. 3 wie
Relmbursementfrom
political contributions
ended Salmivest TY 78953
8 {8) Category (Seq categories listed at the top of this schedule) {b) Description
PU%’SSE —\:G‘CKY\S] gq U \‘ PNEY\ I:l Check if travel oulside of Texas, complete Schedule T
EXPENDITURE N D Check if Austin, TX, officeholder living expense
SignsS €ypense

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

Date Payee name

2-S-16 ¢\ Pado Mexican Food

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

CBEsY ] 8194 W Byyan R
Reimbursementfram

political contributions

intended \\J\( Sg'.or\ Tﬂ 7857 L

Category (See categories listed at the top of this sthedule) {b) Description

‘7}.PU%DI?SE ‘F.OD é { B e\)em e [:] Check if travel oulside of Texas, complete Schedule T

EXPENDITURE D Check if Austin, TX, officehclder living expense
Qe NS

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

2-S-16 Walmar b

Amount (%) Payee address; City; State; Zip Code
$23.65 v 215 W-mile 304
Reimbursementfrom

e | Lalhixst YA 78573

Category (See categories listed at the top of this schedule) | (B) Description
FUFBF;:DSE -Foo é \3 ey Q,(\a{) e Ij Chack if travel outside of Texas, complate Schedule T
EXPENDITURE F" U o + ( x D o n‘s | D Check if Austin, TX, officehalder living expense
Corrplete 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 04/15/2015

AN
I



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contributions/Donations Made 8y GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries\Wages/ContractLabor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Qther(enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

(XW\CJ,&) Oo‘c\poS :

3 Fller ID (Ethics Commission Filers)

4 Date

2-S-16

5 Payee name

&\ PC\\'(/ Me ficen Food

6 Amount ($)

$ 1858y

7 Payee address; City; State; Zip Code

a Vv Bryen Wad

Reimbursementfrom

political contributions ' .

nenced MisSion XL 28572

8 {8) Category (See categories listed atthe top of this schedule) | {B) Deseription
PURPOSE . .
-C T
OF FOOCQ ( pe(\s D Chack if travel oulside of Texas, complete Schedule
EXPENDITURE CU Q,f\ D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ven .

Date Payee name
7-6-1p | Yq2 - Boc= B -Que_
Amount ($) Payee address; City; State; Zip Code
$33.80 | Lze B P yqL
Foliical contrbutions
s MAlscion Nk 7857
c'ategory {See categoaries listed at the top of this schedule) {b) Description
PURPOSE D ) .
Yy OF oo é' S > S Check if travel outside of Texas, complete Schedule T
é’)(PENDlTURE ‘? C')( OQX\

Chack if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Gandidate / Officeholder name Office sought

Office held

Reimbursementfrom
palitical contributions
intended

$40-00 ¥

Date Payee name
-2 \ et
-2 W a\max
Amount (5) Payee address; City; State; Zip Code

1006 N Bryan T
Missenn YK 78572

Category (See catggories listed at the top of this schedule)
PURFPOSE

EXPEI&,I;TURE T{C\Y\S g‘]U\ P mef\{—

{b) Description
|:| Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, afficehalder living expense

Canrplete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

&

Revised 04/15/2015

e



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/8anking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reirr Solicitation/Fundraising Expense

Fees Office Overhead.fRenia! Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District

Legal Services Salaries/\Wages/Gontract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

O\\r\(\a\(\—(_) Cocnus -

3 Filer ID (Ethics Commission Filers)

4 pate 5 Payeename
2-8-1b Aoole hee &
6 Amount ($) 7 Payee address; City; State; Zip Code
» 3.2 | 206 €ast w3 %R
Reimbursementfrom
pofitical contributions
intended DCL\W'\}\M‘S x' YA 18s73
8 (8) Category (See categories listed at the top of this schedule) {b) Desecription
PU R(;?SE 'C@Cb é Ue,mé c’ I:l Check if travel outside of Texas, complate Schadule T
EXPENDITURE I::’ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Ofﬁceholder name Oﬁice sought Office held

expenditure to benefit C/OH

Date Payee name
- - {

240-16 | RoSies \qes\ﬁu‘raﬂkr
Amount ($) Payee address; City; State; Zip Code
B0\ | 200 E Guiffia Pkwy
tl Reimbursemeg'lﬁ_'nm

political contributions \ \

intended ML SS vovv Tﬁ 18572

Category (See catggories listed at the top of this schedula) (b) Description

, PU%’?SE %O A' BC— Q—(\aﬂ & D Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

Event .

Corrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2-12-\6 |0 Sadero Lo CulbrNoS.
Amount ($) Payee address; City; State; Zip Code
$67.26 Tisvw E Expressway 83

Reimbursementfrom

political contributions t

tenied Mission  VAI85722

Category (See categories listad at the top of this schedule) (b) Description
PUF::I;ESE —Q)Oé, { B \_D_ Check if travel oulside of Texas, compiete Schedule T
EXPENDITURE A}%,V\(;t'b e’ Check if Austin, TX, officeholder fiving expense
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 04/15/2015

S



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Exp Printing Expense Travel Qut Of District

o

Candidate/Officeholder/Political Committee Legal Services Salaries\Vages/Contract Labor Other(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Onalde o epos.

4 Date 5 Payee name

-15-06 [\15 almevt

68 Amount ($) 7 Payee address; City; State; Zip Code

£272.59 | loo6 N Bryan B
intended M\\ S5 \\Q(\ ’\Y\ 7(9 7 2_.

palitical contributions
(8) Category (Ses categaries listed at the top of Cs schedule) | (B) Description

3 Filer 1D (Ethics Commission Filers)

PURPOSE
EXFEI\?E'):ITURE T”(OU(\S /Q%Igéf\ghee f

Candidate / Officeholder name

[:I Check if traval oulside of Texas, complete Schedule T
I:] Check if Austin, TX, afficehalder living expense

9 Complete ONLY if direct

Office sought
expenditure to benefit C/OH ’

Office held

Date Payee name

21316 |92 Bow B Que

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

$3571 ) avalb N oFMUq
Dlntended \\J\\QS‘\OY\ —\f\ 7857?_

political contributions
Category (See categoies listed at the top of this schedule) (b) Description

PURPOSE

%, OF o t\-c Eqoremen’t

[:] Check if travel oulside of Texas, complete Schedule T

EXPENDITURE D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

2-14-16 1 \axisol £l 1 wares

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

£37.09 + 330\ E Griffin PRwy ¥ D

Reimbursementfrom
palitical contributions

Peres Mdssions VR 78572

Category (Ses categories listad at the top of this schedule) | {B) Description
PURPOSE }

ExPEh?t;TURE -toc’ ‘\Zi Dg@% A
Comrplete ONLY If direct

Candidate / Olicenolder name
expenditure to benefit C/OH

I:I Check if travel outside of Texas, complete Schedule T

Chack if Austin, TX, officeholder living expanse

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015

B



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\VWages/Contract Labor Other (enter a category notlisted abave)

The Instruction Guide explains how to complete this form.

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

(X\FY\(A\(.\,(J O,C)T‘DUS :

4 Date 5 Payee name
2-1S-16 | S{c\pesS .
6 Amount ($} 7 Payee address; City; State; Zip Code

$ 16-4S | 305 W. CxQresway, 83

Reimbursementfrom
political contributions

intended L\(..L 30%6\ T # 78 3% O

8 (8) Category (See categories listed at the 1op of this schedule) {b) Description
PURFOSE

= D Chack if travel oulside of Texas, complete Schadule T
OF \ x— s p ule
EXPENDITURE \‘D\% { é‘qféptmr&% D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Ofﬂcéhtslder name Office sought Office held
expenditure to benefit C/OH :

Date Payee name

2-16-1b 6lx‘¢\\© €

Amount (8) Payee address; City; State; Zip Cede
HYooo |23 € 3 mile R .
~ Reimbursementfram

political contributions

Peanded MISS'en VY 78577

Category (See categories listed at the top of this schedule) (b) Description
PURPOSE

% OF \‘ftdﬁ th.” P men {- [ Check if travel autside of Texas, complete Schedule T
EXPENDITURE E,‘ ve. 5 e D Check if Austin, TX, officeholder living expense

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

Date Payee name
A-1b-]@ S*T‘\OQ_
Amount (S) Payee addre‘ss; City; State; Zip Code
$28 .67 lboo & S ffon \DK\U%
Reimbursementfrom

i;:\{:(!ﬁirt]ig:]dcontﬁbuﬁnns L_)\‘\ SS“ Or\) Tﬂ _) 55 7 ?-’

Category (Seg categories listed at the top of this schedule) | {8) Description
A S
PURPOSE \\(‘ % { ~ Y\'\B \— D Check if travel cutside of Texas, complele Schedule T
a VALY n
EXPENDITURE E x 0 ens C_ D Check if Austin, TX, officeholder fiving expanse
Complete ONLY if direct Candidate / Ofﬁcer’older name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015

N

W

‘q.l.‘. g



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/8anking
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimb it Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GifttAwards/Memorials Expense
l.egal Services

Printing Expense
Salares/\Wages/Contract Labor

Travel Qut Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

waldo  Coxpes

3 Filer ID (Ethics Commission Filers)

4 pate

2-6-1C

5§ Payee name

\LJa\mec &

6 Amount ($)

ks075

7 Payee address; City;

1705 EKO‘&&Su}cu_a_ 82

State; Zip Code

EXPENDITURE

Reimbursementfrom
political contributions N A
s o ks T 857
{a) Category (See categories listed at the top of this schedule) {b) Description
PUROPISSE EUQ_{\ x_ ‘ E ;L.'(.) W - D Check if travel outside of Texas, complete Schedule T

D Check if Auslin, TX, officehclder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L-9-16 | al T

Amount ($) Payee address; City; State; Zip Code
H235.57| T2 G wiled vQ
r Reimbursementfrom

political contributions D %

intended 0\.1\ m huﬁ \(\% 7 8 s 7 3

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

-:',} PUFg’lESE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursementfrom

palitical contributions

Intended

Category (See categories listed at the top of this schedule) | (B) Description
PUF::FOSE |___‘ Check If travel oulside of Texas, complete Schedule T
EXPENDITURE Check if Austin, TX, officehalder living expense
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state.tx.us

N
w

Revised 04/15/2015

W



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME

A \Ae QO\(‘\(\U i

4 Date

2-18-16

5 Payee name

oo al\e.

6 Amount ($)

47 .35~

7 Payee address; City; State;

236 N Qompa,\s

Zip Code

EXPENDITURE

Reimbursementfrom
palitical contributions v
nended Missien V& 1857 L
8 {a) Category (See categories listed atthe top of this schedule) | (P} Description
PUE:;?SE M |:| Check if travel outside of Texas, complete Schadule T

BcUe e
er,nszf"

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholder name Office sought Office held

Date Payee name
2-17-"le | slape
Amount ($) Payee address; City; State; Zip Code
20.07 | 2005 W Palyne Viste
Reimbursementfrom
political contributions "
i Pa\wmuied _‘ Yy 18s7 .
Cadtegory (See categories listed at the lupofthls schedule) (b) Description
PURPOSE [j Check if travel outside of Texas, complete Schedule T
.. OF G A' , complete Schedule
EXPENDITURE 'F 3 Uer(‘l‘o C D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Off'ceholder name Office sought Office held

expenditure to benefit C/OH

2001 T

Date Payee name
L-\1-lb | Shsipe .
Amount ($) Payee address; City; State; Zip Code

305 W £ xpress WD),

Reimbursementfrom
political contributions
intended owna ) 8 o
Category (Ses cateqérds listed at the top of this schedule) | (B) Description
PUF:;'FOSE %é’ B {UQJ D Check if travel outside of Texas, complete Schedule T
EXPENDITURE \( I:I Check if Austin, TX, officeholder living expense

E x D&nﬁ

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

&

3 Filer ID (Ethics Commission Filers)

Revised 04/15/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EventExpense

Fees

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

Printing

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other(enter a category notlisted above)

Expense

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

%a,le.l\'

Oxcoadde Qocpes

5 Paye

Shape

6 Amouhnt (5) 7 Payee address: City; State; Zip Code
2393 | lboco & Gviffn Yhwy
Relmbursementfrom
political contributions A
Mission N9 78572
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PUROFFDSE .Rb é Be\_)Q e’ D Check if travel outside of Texas, complete Schadule T
EXPENDITURE b 51—8 S D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/CH

Ofﬁc_e sought Office held

Date Payee name
2-18-16 | Shipe.
Amount ($) Payee address; City; State; Zip Code

AR 78

7 Reimbursementfrom
political contributions

20S. W - £ xQressway 83

P lor Jouea. ¥4 18560 -
Category (See categorigSisted at the tap of this schedula) (b) Description
. PU%;?SE ’Q C\_ 'B e e I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE > (C_{j D Check if Austin, TX, officeholder living expense
czxpgense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payegname
2-18-16 | 51t\p &
Amount () Payee address; City; State; Zip Code

478 1

" 1600 T Gridfin RKwy

Reimbursementfrom
political contributions N _—
ended MicSien TR 95722
Category (Ses categories listsd at the top of this schedule) | {P) Description
PU%’SSE ‘Fwd &u e ra'o_&‘ D Checlk if travel outside of Texas, complete Schedule T
e S ]
EXPENDITURE fK VLS Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate J Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 04/15/2015

[\

(O



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expsnse Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salares/\Wages/Contract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form.

QOther (enter a category notlisted above)

1 Total pages Schedule G

2 FILER NAME

ol

\do Combs

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
*-9-16 Shcipe
6 Amount ($) 7 Payee address, City; State; Zip Code
(718 I(ooo € il P Uv‘g.
Reimbursementfrom
political contributions
intnced Mieshion ¥y 78S %L
8 {8) Category (Ses catagories listed althe top of this scheduls) | (B) Description
PU?ESE UQ,Y l:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE C’ |:] Check if Austin, TX, officeholder living expense
0?_ Y\LRC— \
9 Conplete ONLY if direct Candidate / Oft‘ceholder name Ofﬁcg sought Office held

expenditure to benefit C/OH

Date Payee name
2-U~1G |\ e ’(?U‘o\chc\.
Amount ($) Payee address; ‘CE‘ity; State; Zip Code
68.0% | 200 NV evmry fd
Reimbursementfrom
political contributions 7
intonded A )\\€>S\on x 78572
Category (See calegones listed at the top of this schedule) (b) Description
" PUR(‘;?SE w Bwor E o [:] Check if travel ouiside of Texas, complete Schedule T
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

£X

Complete ONLY if direct

Candidate / Ofﬁceholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions

Payee address; City; State; Zip Code

intended
Category (See categeries listed at the top of this schedule) | (B} Description
PURS;FOSE D Check If travel outside of Texas, complete Schedule T

EXPENDITURE D Chack if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015

&

[T



