CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M“ A
PANME .............T\YQJ_\’\LLuQ ..............
NICKNAME LAST SUFFIX
W\, i QJ .
TR 5 asran
4 CANDIDATE/ ADDRESS /PO BOX:  APT /SUITE # STATE;  ZIP CODE

OFFICEHOLDER

T W fLwaze

1Y

Date Received

RECEIVED FEB 22 2016
254 Im

MAILING O
ADDRESS = cL\ o = a B/ ,.._J‘(
" - LY
|:| Change of Address f\b UOL' ’ ‘ Q‘K(’kb —‘ %J \*\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = - = Date Hand-delivered or Date Postmarked
PHONE (R9G) 3753-89 ko
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME AN s A'X&V\CLM N Date Processed
NICKNAME LAST N SUFFIX
LA i ) Date Imaged
AN (5 adheo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS ¥\ \Q\\Lbﬁ.@\\ f\,um&»

(Residence or Business)

Ecg"m‘_) g Texas 1gsW

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

G96) 283. §5 (Lo

EXTENSION

9 REPORT TYPE

l:] January 15

|:| 30th day before election

|:| Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

[] wuy1s m 8th day before eleciion [] Exceededssootimit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED y |
Ol /2'2'/“9 THROUGH ol /20 Ve

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year m”‘ D Runoff I:l Other

Description

U%/O 1 / \ ‘g |:| General I:i Special

12 OFFICE OFFICE HELD {if any)

H%&m\
feN. '“\

Qm . C_Sﬂ\) \—ug\.y\a..

Pc.,k, ‘\

13 QOFFICE IGHT  {if
S\ {:0 i QQ-“S \—05\@-

GO TO PAGE 2

FEEE e

amemes mdlafma alada durowy

Medand AlninndE



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/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 RECEIVE NOTICE

OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ N
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED T
2. TOTAL POLITICAL CONTRIBUTIONS $ ES . 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ | O \ 0.oF
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ~ O -

TOTALS UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ \\, M. AL

gngéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ \Q 2 A
OF REPORTING PERIOD YA .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \ 5 oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ , QD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

NAYLA MUNOZ
MY COMMISSION EXPIRES
May 13,2018

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A anade I p\ (JQ,A'@J\ , this the _Q_./&i\ﬁ_

day of \’ v, 20 ie , to certify which, witness my hand and seal of office.
(/ha/"vé— AN, Na\!\a Munot NQ\’@\,\‘ Yub\ro
gugnature oﬂofﬁcer admmlstermg oath Printed name of officer administering oath Title of officer administering cath

T ErHPENOATII T [ TN MUNRL | SO Tt PR o SRR T 1 I L
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dlameee T8 Gaskan

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF ffCH EDULE AMOUNT
1. |Z/SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ \ 50\0 <
2. |___] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ p-
3. D SCHEDULE B: FLEDGED CONTRIBUTIONS $ -
4. [ ] SCHEDULEE: LOANS $ [y
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \--l ,34._\ (jﬁ-\?—
8. L__I SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ Oy
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (O -
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ey -
9. |__:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —- -
10. |:] SCHEDULE H: PAYMENT MADE EROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ -y -
1. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $-0 -
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ _ -

RETURMNED TO FILER

f
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MONETARY POLITICAL CONTRIBUTIONS | scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Rages Schedule A1:
=)
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
) T C \
A 5(' CGANG.CY © AH PRAL TN
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
STa i
2296 T Andoe, Me\aneMo =
6 Contributor address; City; State; Zip Code
. - . 12529
QDQ( E d\k“\\fi‘f’b}\\\\ . E"&b“‘l T\A K %C‘
8 Principal occupation / Job title (See Instructions) g Employer {See Instructions)
Date Full name of contributor [7] out-ot-state PAG ({Di: ) Amount of contribution ($)
2230 | Nowe\ Beabees | oo e®
Contributor address; City; State; Zip Code
0.0 ek 264 Frong Il Texos TR54G
Principal occupation / Job title (See Instructions}) Employer (See tnstructions)
Date Full name of contributor [ out-of-stata PAC {ID#: ) Amount of contribution  ($)
, " ,
-l | Loealio Lo ®om EL
Contributor address; City; State; Zip Code
- . \ gy
AV © . Uindiuep siy | \;:_cré\g7 Y 85 29
Principal cccupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution  ($)
2. le L Alaments) | Fon oed Yemes (o0
Contributor address; City; State; Zip Code )
208 B Conan, Edby [ TX 71854

Principal occupation / Job title (See Instructions) Employer (See instructions)

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

The Instruction Guide explains how to complete this form. 1 Total pages Schaduie Al:
©

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of coniributor ] out-of-siate PAC (ID#: y| 7 Amount of contribution ()
, (e Q. O
{-2n Al | Mewm Q’.\\w\. - wnenel, \*QWL%- .......... S
6 Coniributor addiess; City; State; Zip Code
2\ V2 \"-"-‘&RJ\ o 2%ws0 ff) G T oo, Sk
1B A9
8 Principal occupation / Job title {See Instructions) o Employer (See Instructions)
Date Fuli name of contributor 7] out-of-state PAC (iDi: )

Amourt of contribution  ($}

o | Alon Nodes o 5 au®

Contritnitor addressi_ City; State; Zip Code
P. o Buoy 0%
YO \en ety  TTRFe2,

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (1D#: 3

Amount of contribution ($)

Vo224 Bueban CopeNe EEL

Contributo:* address; City; State; Zip Code
16le 9. 128 Ave Suibe W\
£ Sinbw, Tevas  TURE2N

Principal oecupation / Job title (See tr\stmc.tions) Employer {See Instructions)
Dale Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution  {$)
Noe. Pece=z U ®
\ - A.QI - \ LO Contributor address; City; State; Zip Code
(ZsP N - AN c
Efin bone, tovos B3

Principal occupation / Job title {See inst}uctions) Employer {See Instructions})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
|f contributor is aut-of-state PAC, please see instruciion guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Tota! pages Schedule Al:

The Instruction Guide explains how to complete this form. Sr
©

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
K
- —y
Mromodr T [STRTTRNN
4 Date 5 Full name of contributor [] out-of-state PAC {ID#; y | 7 Amount of contribution ()
— . m Ratul
V-2G -\ | .\“&.C&.\\.c SR Cony o
6 Contributor address; City; State; Zip Code
P R BEVERAN UATFE=ISL R NNY )
e Siabvoc AT NG 15 %9
8 Principal occupation / Job title (See Instn}ctions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

Contributor address; City; State; Zip Gode

?. o Do 2\ ‘ )
M AN T s+ OBOZ

2eto | A Bee@ Beyelels -

Principal occupation / Job title (See Insiructions} Employer (See Instructions)

Date Full name of contributor [[] out-of-stats PAC (ID#: ) Amount of contribution ($)

VAR | s, Deleeloo ;b Fao ®

Contributor address; — Cly; State; Zip Gode
G128 NASWTYS
W M Xe sey 18Dy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ eut-of-state PAC (ID#: ) Amount of contribution ($)
Vsl AL Sax Behed & G 5on *
-AO-\Ve s RV ) A etk S Lhwes L
Contributor address; City: State; Zlp Code
N Terey Bl
[\ . . -
Wie \aee, Texas 19980

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

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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Toial pages Schedéia Al
(“.)i

2 FILER NAME

A

LA — \ .
\-—- (,,M‘S\(‘B-.(:\’D 3’ Q\ QQ CSL\SYLU\%\

3 Filer ID (Ethics Commigsion Filers)

4 Date

12271

5 Full name of contributor ] out-of-state

6 Contribgtor address; _ City;
\'&_"3 W, ChesxcWes. AN
\ng ymg Iy, N A T

State;

XY=
=1 /5N

7 Amount of contribution (§)
: Vs
= oh

PAG (IDE:

Zip Code

8 Principal occupation / Job title (See instructions)

g Employer (See Instructions)

Y. o :
W Mg Tex

Ty T Q0OIY

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
-2\ A NSNS Qﬂ.@@?eqhﬁ ................. < ou
Contributor address; City; State; Zip Code

oy T1R50N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dater Full name of contributor

\-an-WNe

] out-ot-state PAC {ID#: Amount of contribution  {$)

L

Contributor address; City;

\2 AN EsYher Nve.
20 v uee, Vera s

State;

Zip Code

1 %9 24

Principal occupation / Job title (See ingtructions)

Employer {See Instructions)

Date Full name of contributor

] out-of-state PAC (1D#:

V-25-Le

Amount of contribution (&)

Lon &

Contributor address; Gity;

L—&%\—&')\ D« TQL\(\::@-.&
E&Qs w\’)v-wpg‘uca.\a 6D

State;

Zip Code

"

TR

Principal oecupation / Job title {See Instructions)

Employer (See Instruciions)

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

U | o P LRl

DV rtm sl AIDANAE



MONETARY POLITICAL CONTRIBUTIONS scHEDULE At

1 TE?I pages Schedule Al:

)
“@

8 Filer 10 (Ethics Commission Fllers)

The Instruciion Guide explains how to complete this form.

2 FILER NAME

EAN 3 !
Wrpneos — ITH (ol

4 Date 5 Full name of contributor ] out-of-state PAC {ID#; y L 7 Amount cf confrlbution %
“ . e
: -
1-an-te | Ao Fasyr Boed Beanle 0 200
6 Contributor address; City; State; Zip Code

e . Cibae K& _
= 8 V\\"J\L.CL‘ o gy L RIMNLL

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions}
Date Fuli name of contributor [[] out-ot-state PAC (1D#: ) Amount of contribution  ($)
al 3 N -~ L} Q(:)
Lo | CovaaW e, T henay oo el
Contributor address; City; Sc?te; . Zip Code :
2,149 Ceaver Pond-, 2 ulve G
g .
=0 e Nexey TLRZEN
Principal occupation / Job title (See Insiructions) Employer (See instructions)
Date Fult name of contributor T} out-of-state PAC (ID#: ) Amount of contribution ($)
= Ho-\\¢ . - ” g O
\-%e-lle : .\“\.@m%\m Naose, das o \Q“‘Q“’\
Contributor address; City; State; Zip Ceoede
ALE N LT ey K&
M o2vn Teres 1O\
Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Fuit name of contributor 3 out-of-stata PAC (ID#; ) Amount of contribution {8}
{25\ Dodens \I\D%\ oo Zae ™
Contributor address; City; State; Zip CGode
s 5 .
WR5Y T Tolkoo
- oy Y
Elinbace TR TR

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

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

The Instruction Guide explains how to complete this form.

1 To(a\;)pages Scheduje Al:

J

2 FILER NAME 3 Filer ID (Ethics Comemission Filers)
3
. € e \
P:Arcmﬂ\cs&;.ixo TR Gathua
4 Date 5 Full name of contributor [] cut-of-state PAC (ID#: ) 7 Amount of coniribution ($)
s s OO
W | Se2e Aadente SeV\vs Moo
\" r)’\c" - \‘? & Contributor address; City;: State; Zip Code
oot A\ wie Qe QA g ko [ QN
Peosdan , VEdes —(Re54
8 Principa) occupation / Job titie (See instructions) g Employer (See Instructions)
Date Full name of contributor ' 7] out-ot-state PAC (1D#: ) Amount of contribution ()
i '\ \ cuey w5
. ]
\ oAl |- \)Q&ﬁ & Cb LN RO P GD. O
Contributor address; City; State; Zip Code
WS L Gyt |
Somo T oom, Nexas T s Seft
Principal occupation / Job litle {See Instructions) Employer (See Instructions)
Date Fﬁll name of contributor ] out-of-state PAC (1D#: ) Amount of contribution {$)
P o <y 0
\-2e-\e | Cﬁ.@@f\&% . QD CONE T e
Contributor address; City; State; Zip Gode
2145 Capvan Covale. Do
ESvvbae, Voven LS54
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAG (1D#: ) Amount of contribution ($)
P ! : Al i
>\ [ A Coaeden \ oe®

Contributor address; City; State; Zip Code

N Qoo £, L8NS
WAE S\ o, T exaa 894

Principal occupation / Job title (See instructions) Employer (See Instructions)

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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total page

Sche g‘le Al:
O N

2 FILER NAME

i&‘)r(uﬂ\\m\@ * fp\‘ (s C{\\\'L&_ﬁ\\-—a

3 Filer ID (Ethics Commission Filers)

4 Date

\- 24\

5 Fuli name of contributor

& Contributor address;

\Ko\ Pecon

[7 out-ot-state PAC {ID¥; )

{_-g"{;w f})a\te; Zip Code
1 @350'\

7 Amount of contribution ($)

290 ¢

N\ R Y SE 2

8 Principal occupation / Job tile (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

2500 | G oo Semvenllen Pealonie:

Contributor address;
55 0le N\ Dy
NN TN eSGb

1 out-ot-state PAG {ID#:

City; State;

— Amount of contribution ()

9 Sn

Zip Gode

1 8oeN

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

5528 NAoth 5%
™M eDVZoewm Ve vy

Date

29\

1 out-of-state PAC {(1D#: )

City; State;

RN

Amount of contribution ($)

0 5o 0%

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9 e lla

Full name of contributor

R Coadan

Contriputor address; City;

leoo E&L\-‘E_. \x&\q_,lvfé_,}\,‘_
{orpun Chaleds,

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

State;

Amount of contribution (%)

2.500%

Zip Code

LM 2.

Principal occupation / Job ?ltie {See Instructions)

Employer {See Instructions)

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

The Instruction Guide explains how to complete this form. 1 TE;S‘ pages Schedule At:

o G

2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
- N “ ﬂ’\ﬂ Q A\
A )\'LW\Q&L\ B 1 s Lot \'t’_',uw
4 Date 5 Fuli name of contributor [] out-of-state PAC (1D y | 7 Amount of contribution  ($)
- i LA gg o
93\ | Vileldvos & Niledsbes Ao
6 Contributor address; City; State; Zip Code
?HQ\. \\E“ l}'\g Kj*"\' .
Mo Mo Texas — TTBIN
8 Principal occupation / Job title (See Instructions) 9 Employer (See insiructions}
Date Full name of centributor [ out-of-state PAG {ID#: ) Amount of contribution {$)
. EY Sl . q[::‘
250 | Flones & Voones 2 707
Contributor address; _ City; State; Zip Gode
W\ L. Come DX X
Edowbace  Texes 19559
Principal occupation / Job title (See nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)
R . \Qﬁl
AN-\Ne |\ hemos R e \
Contributor address; City; State; Zip Code '
\ oo . \‘Cb-»\:\\ \‘5'm Zo
WL ANG o K xa s T8I

Principal occupation / Job litte (See nstructions) Employer (See Instructions}
Date Full name of contributor [0 out-of-state PAG (ID#: ) Amount of contribution ($)
¢ w2, o O
9.2\ | DeMemos NonXwera. S
Contributor address; City; State; Zip Code
[ X W o
\Boz Ve Lane,
ORI SON 4 SF. (O 1@ 9\2.

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

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

[ T N T et et i vemrnar mibais e admke o sim Masde e AMNIOALE



MONETARY POLITICAL CONTRIBUTIONS schEDULE A1

8§ Principal occupation / Job title (See Instructions) g Employer (See Instructions)

The Instruction Guide explains how to complete this form. 1 Totat pages Scheduie Al
o
2 FILER NAME " X 3 Filer IO (Ethics Commis;ion Filers)
) A
N A cupce ol 3 (o ah o
4 Date 5 Full name of contributar [} out-of-state PAG {ID¥: y | 7 Amount of contribution {$)
e =)

. . . TS
a e Vicken Miyowawz

6 Contributor address; City; State; Zip Code

:;l %Csr'.t) C“@N\&(ﬂhw‘&d -
.?CL\ YL VAR oo AR I

Date Full name of contributor 1 out-of-state PAC {ID#: )

Amount of contribution ($})

A |- Bdoss e Delqele Lo

Contributor address; City; State; ZipCode

Qo5 W Huas=ell A&
%c&\é r\\f)m“-\ RS (TR 1 %E;\\l

Principal occupation / Job title (See lnstructi\)nvs) Employer (See Instructions)

Date Fult name of contributor [} out-ai-state PAG (ID#: ) Amount of contribution ($)
o .Oc;ntlrli:;uior. a;d&re;sé; ....... C.,it).(; ) .Stlat;a;- 'Zi‘p .Céd.e ------

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC (IB4: ) Amount of contribution ()
. .G(;.m"crilg)u.tor‘ a-\dc.:lrésls; ...... C.'lty.; ‘ .St‘at-e;' 'Z'tia &.‘.c;dé .......

Principal gccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-stale PAC, please see instruction guide for addiiional reporting requirements.

I e T T kL

....... il mm mdmke bl i, Masdaemd AlOIANLE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { nan Repayment/Reimbursamernt SaolicitatioryFundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expenseo ‘Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense - Travel In District
Gontributions/Danations Magke By GifttAwardsMlemorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Pofitical Comimittes 1 egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . - .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME Y gy 4 N 3 Filer 1D (Ethics Commission Filers)
- A .
LS W A anodo S N Q? oo
4 Date \ 5 Payee name
\ l@ O\ \ G Eemn
6 Amount ($) 7 Payee address; City; State; Zip Code
g AR i X .
Y ooss© \Vd o\ = Commdemne
E‘T’mgl\n\f)mc,”ar@-—\“ﬁb ’l%t}‘%c]
8 (a) Category (See Categorles listed at the tap of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schadule T.
OF : D Check if Austin, TX, officeholder living expense
EXPEND|TURE
E veny T pen » <

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

Date Payee name
2L\ | Baand oo stasr
Amount ($) Payee address; City; State; Zip Code
@ Y o
WMo ew, T \BRS
Gategory (See Categories listed al the lop of this schedule) Description
PURPOSE D Check it travel outside of Texas, Complete Schedule T.
OF L___I Check if Austin, TX, officeholder living expense
EXPENDITURE
Kl( &\D% \‘\ AR E ‘L().ﬁ;gn;;\ P

Complate OMLY if direct Candidate / Officeholder flame Office sought Office held
expendlture to benefit C/OH
BDate Payee name

\-2%3 -1 X"& Q. D an NOGGS

Amount {$) F’jfee egldfess Gi{y, State; Zip Code
yuey.? »3  Cleveland | _
E’“D}P\\)M% T.L)QQL_& 9] 85\4’9\

Category (See Catagortes 1|sged at the top of this schedule} Description
PURPOSE D Check if travel alttside of Texas. Complete Schedule T,
OF r_—l Chack if Austin, TX, officeholdar living expense

EXPENDITURE

eent Evpense

Complete ONLY if direct Candidate / C)ff'rcehv::ld(-:a;l name Office sought Office held
gxpenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T T o Y T B et [ R T A T Placinnd AMNIANAE



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Solichiation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rartal Expense Transportation Equipment & Related 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 Commitiee Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

Credit Card Payment R .
The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
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The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
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