JUDICIAL CANDIDATE / GFFICEHDLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

TREASURER
: PHONE

(90)  34s- 6694

1 Filer 1D (Eics Comnsission Eders) 2 Total pages filed;
The JCIOH Instruction Gulde explains how to complete this form. .

3 CANDIDATE/ MS / MRS / MR FIRST a1 SEFIC NLY .
OFFICEHOLDER \ OFFICEUSE O s
NAME NN NalCoooo Oals Regeivad

MICKNAME LAST SUFFIX
Cocpus REC'D MAY 18 ZDH

4 CANDIDATE S ADDRESS / PO BOX.  APT/ SUITE # Yo SYATE:  ZIP CODE e l\]
OFFICEMOLDER A \{ 4T pm
MAILING 1ol = 6\(*\1[1(\\(\ P WY 141
ADDRESS &M/é M

Lo |\ Mesion TK 78S 72

5 CANDIDATE! AREA CODE PHOMNE NUMSER EXTENSION
OFF[CEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (Gse) -

CI 33 O SQ 7 é) Receipl # Amount 3

6 CAMPAIGN 84S | MRS / MR FIRST 3]

TREASURER M V\ |- Dals Processed
NAME s S A v
Date Imaged
Luae

7 CAMPAIGN STREET ADDRESS (MO PO BOX FLEASEY  RBT 7 SUITE 2 - city, STATE: ZIP CORE
TREASURER — S .

ADDRESS YO R C)Y ) 'F\(q "\ PKLU(\/)

(Resldence or Business)

Mission. TX 78572
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

T,

L_J 30th day before elaction

D January 15
7] duyis

@/Runaff

D 8lh day belore election

D Exceeded $500 imit

m 15th day after campaign
Ireasurer anpointment
1CHficehoidar Oniy)

[} rinat Report tAttach CrOH - £1)

10 PERIOD Kanth Day Taar Month Day Yaar
COVERED - - .
Laasde T 5 sy
ELEGTION LECTION E
11 ELECTION DATE EECTIon Y
tlonth Day Year D Primary Runalf [:J Oihar
s - Description
5 v C>2 L//" /P D Ganaral D Speciat
12 OFFICE QFFICE HELD ¢ any)

13 GEFICE SOUGHT i known)

Jastice, otihe pﬂ&(‘,@
Pocint 3 Plage 2

GQ TO PAGE 2

forms provided by Texas Ethics Commission

www.ethics.state.tx us
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID {Ethics Cammission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIFICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To
POLITICAL SUPPORT THE CANRIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO HEFDRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYFE | COMMITTEE NAME

[T]eeneRaL

COMMITTES ADDRESS
[speciFie

COMMITTEE CAMPAIGN TREASURER NAME

m Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDREsS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (DTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ SO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C” q Cf S .
o e e e e . 1
55;?558[’ ITURE 3. TOTAL POLIT!ICAL EXPENDITURES OF $106 OR LESS, $ U A
UNLESS ITEMIZED :
4, TOTAL POLITICAL EXPENDITURES $ Cj / 33 G ’S k}
gSEXSéBEUT'ON 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g o L_I 9\}
OF REPORTING PERIOD ?\ / 8 .
OUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ U / ]BF

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
e e e e e el et et i ek et et vl et e true and correct gad Includes all information required to be reported by me
1 s{_&f«;"?ﬁ‘!f% 2 JUAN C. VELAZ_QUEZ : under Title 15/£le tfon Code.
) oy Notary Public [ / Y
{%af Nies  STATEOFTEXAS /M/M @
§ WEBE My Comm. Exp. 09-07-2017 f /

Signature of Candidate or Officeholdar

AFFIX NOTARY STAMP / SEALABOVE

| ,
Swarn to and subscribed before me, by the said @ W\O\.\ A() C [3‘("‘\@(_) S . , this the I&

day of , 20 [ Q) » to certify which, witness my hand and seal of office.

,{/Wﬂ?f/?_ .SUOUK\ C-QQJ\QLG;U&?_ Mn\a}m Dub\\ C

el g
Sign fe of officer adminisggring gath Printed name of officer administering oath Title of officer-administering oath
Forms pro‘!fided by Texas Ethics Commission www.gthics.state.tx.us - Revised 9/8/2015



SUBTOTALS - JC/OH  Sree G/oH
COVER SHEET PG 3
192 FILER NAME 20 Filer ID {Ethics Commission Filors)
21 SCHEDULE SUBTOTALS SUBTOTAL .
NAME OF SCHEDULE AMOUNT :
1. [ scHebuLE A: MoNETARY POLITICAL CONTRIBUTIONS (JUDICIAL) 8 q Gl gs 39
/
2. @/ SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ L{ ) 606, 4
3. [ ] schebulesw) PLEDGED CONTRIBUTIONS (JUDICIAL) s AJ / ﬁ
4. [ ] SCHEDULE €Uy LOANS (JUDICIAL) s A / A
5 _ ' 2 [ SC
5, SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS sdq 32%6.
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s N / A
7. [ scHEDULEFs: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 5 )\J / pf
8. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 4 '7( / q9. 25
H I
9. [} SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBLTIONS TO ABUSINESS OF C/OH 5 M / PY
10, [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS 5 N / A
[[] SCHEDULEK: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s Lj
1. TO FILER
Forms provided by Texas Ethics Commission www.ethics state tx.us

N

Raevised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A{J)1

1 Total pages Schedule A{J)1:
The instruction Guide explains how to complete this form. pag )

3 Filer ID (Ethics Commission Filars)
arng dg CO\T‘\OU\S :

ull name of contributar [J aut-of-state PAC 108: )| 7 Amount of contribution (8)
Nobedyo Wamos o

;*lq_fb 6  Contributor address; City; State; Zip Code $ SOO ©0o
S £ VLoop 374 Palmiicw T 18539

8 Cor;tributor‘%lncrpal oocupation 9 Contributor's job litle

oS\ NEeSS  ouwe - gusve

10 Contribuior's employer/law firm

N A

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

N Ip

2 FILER NAME

4 Date

1M Law firm of conributor's spouse (if any)

Date Full nane of contributor [ out-of-state PAC 10%: ' ) Amount of contribution  {$)
Dexr ® |
9\,26‘-\(0 ......... CQC\ ................... $ SO OO
Contributor adﬁre% City; State: Zip Coc!e
oo | M9 sF Weghmglen DC 200l
Contributor's principal occupation Contributor's job mle

Bus \WesSs  Owne v O\ e v

- Coniributor's employear/law fi Frm/ fq Law firm af contributar's spouse (if any)

MR

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

/R

Y. Full name of contributor 7] out-of-state PAG 108 }

Q- 20"_ ’Cf és{:ts:butor add}-:i\ Ue\ A .c|”§\qs}ai’\5' .7;ap.C.g:;c;e ....... $ ’D\ SO . Oo

SO N \MDE\C&H’J(\ Pd U\&Q\m s\‘“)\ 78572

Contributor's prigeipal occupatson Cantributor's job titie

VDWIESS  Olwpe v ouLIne Y-

Contributar's employerflaw firr7

Amount of contribution {$)

Law firm of contributor's spouse (if any)

N n

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

b /A

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.slate,tx.us - Revised 04/15/2015
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MONETARY POLITICAL CONTR
(JUDICIAL)

IBUTIONS
SCHEDULE A(J)1

The Instruction Guide exptains how to comnplete this form.

1 Total pages Schedute A{J)1:

2 FULERNAME

O\W\Q\ c\m Cn\rpué :

3 Filer 1D {Ethics Commisslon Filers)

4 Date ?II name of contriputar + i out-cf-siate PAC
ol ReYna ddo  Diane
3 '_I 8 - & Contrlbumr address; City; State;

SINY OLUQ’N dee Dolree\r 1Y 18065—

‘e T Amount of contribution (3)

Zip Code

$ 200 00

8 Contributorsgmspal occupatlon

VWEWIESS  Cule v

9 Contributor's job title

Owne Yy

10 Contributor's employar/iaw ﬁrm/

T taw firm of contributor's spoyse (if any)

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

Date

%256

[ out-of-state PAG

N/
ol

name of contributar
gax R Ty
Contributor address: City;
1215 0 \gh

State;

Amount of contribution  (8)

§ 2,500. 9

IDE:

Zip Cac!e

Yy 7850

Contributar's principal occupation

OWNeSS  awney

Contributor's job title

Oloye Y-

Contributor's employerilaw f‘rrn /A

Law firm of contributar's s7:use (if any)

.

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

iz

4y Date Full name of contributor

2-25-{p

[ out-of-state PAG

Contributor addregs; Clty State:

3600 boclclu Ownes. M@ﬂ#}(?éfm.

104

Amount of contribution ($)

$ 500

Zip Code

Contributar's principal occupation

U \V\CSS OWNe Y~

Contributor's job title

Oluned

Contributor's employer/flaw firm

N

Law firm of coniributor's spouse {if any)

If contributor Is & child, law firm of parent(s) (if any)

J[ A

M /A

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,ix.us

Ravised 0415/2015
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
" . i 1 Total pages Scheduie A(J)1:
The instruction Guide explains how to complete this form,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(XWY\(L.\(\U Qo\"@u S -
4 Date 5 Full name of contributar out-of-state PAC 1D#: )i 7 Amount of contribution ($)
315 (Onesimo (CL\EQCL . t\OYeAS o 5200.
Q & Contributor address; City;, State; Zip Code z O ’ -
(V). Shar Bed Alen Yy 78572

8 Gontributor's principal occupation 9 Contributor's job title

Bosiﬂcss clwve v

N

10 Contributer's empfoyer?w firm M Law firm of con?butor's spouse (if any)

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

N [H

Date Full nama of contributor ] out-of-state PAC iD#: ) Amount of contriaution (§)

Migdalic. Fecoandez
5 HZBA{(O N Cc.mt-rlgbu;or. a.dc:tre's;s; ------ é:it.y;- 'S'tatva:. .Zviprc;adle: ''''' a) \qLI ,SNO

ANsSIon A 789572

Contributor's principal occupation Contributor's jeb title

Bosiness  swney” OO

Cantributor's smployeriiaw firm Law firm of cc:17‘hutor’s spouse (if any)

" If eontributor is a chitd, taw firm of parent(s) (if any)

N[

- Date

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

_9;_'26{-)(0 O&\QW\_\‘Q f Toncistal Ravnos

..................... O
Contributor addre;;: City; State:  Zip Cod, $ SOO Q
A4l ) fnaing B4 MIssion QJL 25572

Amaunt of contribution (S)

Contributor's principal occupation Contributor's job titte

Voliness auwne v owne Y

Law firm of contributor's spouse {if any)

/A

Contributor's empléyerflaw ﬁ71

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

VIA-

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 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 FILER NAME

ﬂ\t‘(\a\(\o Co oS .

3 Filer IO (Ethics Commission Fitars)

4 Date S5 Fult name of contributor

3‘29/_ lb GA@)S €. . Q RC’\W\\YQZ__

A0 W unast sle B G

Contributor address; State;

] ou-ot-siate PAC iDa: )

bos A4 78539

7 Amount of contribution {8)

Zipp Code

£ s00. 00

8 Contributor's principal occupation

DoSiness Owney~

9 ontributor's job title

O e r—

10 Contributor's employerilaw firm M /A

11 Law firm of contributor's spouse (if any)

AR

12 If contributer Is a child, law firm of parent(s) {if any)

M [A

Date

Full name of contributor

3-29-I

Contributor addrass;

665 £ Ulalel Do sle

[ oul-cf-state PAC IDé: }

City;  State:  Zip CodeQ

& Magllen H 7504

Amount of contribution ($)

§a50

Conuibutor's principal occupation

Bosiviess Oney”

Cantributor's job titie

(Xoney

Law firm of coniributar’s spouse {if any)

Contributer's em ployer.'ﬁ ﬁ7

* I contributor is a child, law firm of parant(s) (if any)

N/A

o Date

3-29-1k

Full name of contributor

.\\)\igue\ L. Boxbozeo

Contributor address; City:  State:

3710 £ MNain fve o\l

] out-of-state PAC 0%

Amount of contribution (§)

$ 350 =

Zip Code

Yon vy 28573

Contributor's principal occupation

US\WNeSS  Ouuye v

Contributor's job title

ey

Contributor's employers

ST

Law/ﬁ(v offntributor's spouse {if any)
/

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

e

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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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHeDULE A{J)1

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

2 FILER NAME 3 Fiter IO {Ethics Commissian Filers)

Ciena\de Cocpus -

4 Date 5 Full name of contributor [T out-af-siats FAC (0% )1 T Amount of contribution ($)

= d |
L’-—-Qy '*( c & Contributor address; - -City:. - S-talte; - le C:oc.;ie ....... $ §OO i OO
903 Keustone P MISS ian l_n( 783572

8 Contributor's principal occupati 9 Contributor's job title
Dusiness owne OWNe Y
10 Contributor's employerifaw ﬁr/* 1t Law firm of comribf%s spouse {if any}

!

12 )f contributor is @ child, law firm 7parent(s) (if any) '

Date Full name of contributor 3 out-of-siate BAC 102 ' ; Amaunt of contribution (S)
Nemecio ¢ \isa Sanchez. | °g
L‘I ’b ﬁ( (0 Contributor address: City; State; Zip Code‘ $ ‘Q\SO ’
Y616 . Conway Pue IMtsscn W 78572

Conyibutors principal ccoupation J Contributor's job title

BusinesS  auney Auwne v~

Contributar's employer/law

p 774 Law firm of contribuiur's7ouse {if any)

' If cantributor is & child, law firm of parank(s) (if any)

N /A.

~,: D?te Full name of contributor ] out-af-state PAC 1D } Amount of contribution ($)
L Volando bovades o0
L‘ -h\ ‘_ l(a Contributor address; City, State: Zip Code . EE ‘{ O% ) )
RPOBoY 12564 San dnkwia Ty 18271
Contributor's principal occupation ! Contributor's job title

Vosine S5 ouwey™ Olune

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

N /A _N/a

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

v/A

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.bx,us . Revised 04/15/2015
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE A(J)1

. . . 1 Tatal pages $chadule A{l)1;
The Instruction Guide explains how ta compiete this form,

2 FILER NAME 3 Filer 10 (Ethics Commissian Filers)

O\'CY\CL\ Ao Of;\f‘@u >

5 iull name of contributar [ sut-of-state PAC 108 1 T Amcunt of contribution (5)

Meato\ Macdiner .
Llﬂlcl"‘!(’ 8 Con:iéutor address; &\ CE: State;  Zip Code ' h $L OOOOO

PO Box 369 by, W 8570

4 Date

8 Contributor's principal oceupation u 9 Contrbutar's job title
N~
BUS\Y\-E,%S OCwney” Ouine Yy
10 Contributor’s employeriaw ﬁf/ M Law firm of coniribu?r’s spouse {if any)

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

pg

Date Full namea of contributor [ sut-of-state paC 05 ) Amount of contribution (5)

Ll‘“\ﬁ“lb . ~\ : A .QOY\.VNOFS.-;;.L.- .................
Contributor address: City;  State; Zip ide. 3 ZS \, O O
106 W Teann A Maallen K 79572
Gonmtributer's principal occupation Contributor’s job title
. X
BUS;\’\Q_SS oluney O\ve Y™
Contributor's employeriiaw fim’!/ ] Law firm of con?buior’s spouse (if any}
" Il contributor is 2 child, law firm of parept(s) (if any) v

= D?te Full name of contributar ] sat-of-state PAC 1De: ' Amount of contribution (3)

. . 63 OGO, | LO Ce .. -
S"l 2—-\ Q Cuntri@ar address; ‘P City;  State: Zig Code | d)SC()
g9/ V. Jacgl BE A albnd X 78504

Contributor's principﬁ:ccupation Contributor's job tite

O MeSS Quodhea~

Contributor's employerﬂei’v firm

ﬁl Law firm of contrlbut?Kpouse (if any)
Cd

If contributor is a child, law firm of parent(s) (if 2ny)

[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.athics.state.tx.us - Revised 04/15/2015

S






NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedula AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

O\W\@l(‘&o @CJ‘(\QUS :

4 TOTAL QF UNITEMIZED IN-KIND PQLITICAL CONTRIBUTIONS

$

5 Date

32516

© Full name of contributor  [[] cut-of-state PAG {(ID¥:

~ Rojas

7 Contributor address;

State; Zip Code

1215 V. oW Wdallen TY 2850

1| 8  Amount of

9 In-kind contribution

Contribution § . description
4\ B0 Yooﬂ{ Reveragle_
/ Campaign

DChenk if waved outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
L3

OS WMESS  nun e r—

1 Employer (FOR NON-JUDICIAL}{See Instructions)

12 Contributor'a principal occupation (FOR JUDICIAL)

S PA N T

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

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

SRYs

15 Law firm of CWTRS spouse (if any) (FOR JUDICIAL)

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

N iy

Date Full name of contributor [ out-of-state PAC (ID¥:

4181k

Contributor address;

/30|

City: State;

Ganold 6Cneo..

Zip Code

Cedey eF @nmidas L 7857¢

Amouni of In-kind contripution
Contribution § | description b
ewve g
$i, 500 ‘Fooc\. 0—(_,,,

Quumparagn

D Check if travel outside of Texas, complete Schedile T

Principal occupatlgn ¢ Job title (FOR NON-JUDICIAL) (See Instructions)

Sess OWine r—

Employer {(FOR NOMN-JUDICIAL){Ses Instructions)

Cuntl]'ibqtor's ptincipal ocoupation (FOR JUDICIAL)
|

O\ eVv—

Contributor's job titte {FOR JUDICIAL)(Ses Instructions)

i, Contributor's employerilaw firm (FOR JUDICIAL)

NN

Law flem of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a chitd, law firm of parent(s} {if any} (FOR JUDITIAL)

UIn

M IA

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.siate.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 Schedule A2:

2 FILER NAME

(enalde Cocous .

3 Filer ID {Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS £
5 Date 6 Fuil name of contributor  [[] out-of-state PAC (0% 8 Amount of 9 In-kind contribution
Contribution § . descriptio
< - ‘IC” L{?.Q/SI . .B&W\CL_\_ L l OOQ’ : '\m(i BCLUQ(‘L?J'
3 T Contributor address: City; State; Zip Code ,3 . (}O\ .
. .‘ : "MPbaign
2057 GQY\\?.() by S(_j \| Gar10i] —.‘)( 7557 | [ Jcnesk if wavet outside of Texss, complete Schedule T

-

VSINESS  aguwney— |

10 Principal cccupation /jab title (FOR NON-JUDICIAL}{See Instruction$) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributar's principal accupation (FOR JUDICIAL)Y

NNV

13 Centributor's job title (FOR JUDICIAL} (See instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL) 15

Law firm of contributor's spause (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of ?a\:'jnt(/?) (if any} (FOR JUHCIAL)

/A

L L

Date Full name of contributor [ sut-of-state PAC (it )

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas, complete Schedule T

rincipal ccoupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Comﬁibu.tor‘s principal ocoupation (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 JUDICIAL)

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

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

NS



FROM PO

POLITICAL EXPENDITURES

LITICAL CONTRIBUTIONS

scHEDULE F1

Advarnising Expenge
Accounting/Banking
Consulting Expenta

Comnbutions/Dongisns Mate Sy
CandidaeiQfRceholdenPoliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExparse Lean Repayment/Reimix Solisitat urundraislng Expanse

Fees Offica OvemeatiRentl E: Trar Nt & Related Expange
Food/Bavemge Expansa Poliing Expense Travelin D:s‘m' 53 P
GifAwardsMiamonals Expense Erinting Expenss Trave Cut Of Distrigt =
Lagal Servicas

SaladeeWages/Contract Laber

The Instruction Guide axplains how to complete this form.

T

Dther{anlera category aotlisted above)

1 Toal pages Schedule F1:} 2 FILER NAME é{ 3 Filer D (Sthics Commigsion Filers)
Nl de (‘(‘Nﬁ uS
4 Date 5 Payee na

2-2L-1G

OV Nown Dance Mol

6 Amgunt (S)

$300- ¥

7 Payea addrasak Chtyr | State;  Zip Cude

204 Elide &
Mission Xy 2085772

EXPENDITURE
Camplete QMLY if direct

8 (a} Category iSea categones listed altne 1wp of tis sthagulay > | {b) Dascription
5] 2 T
PURPOSE E \( é Chegk if 1ravel ouside of Texns, complate Schedulz
\)QV\ Y\ pe'mc‘s D Check if Austin, TX, afficenslder living sxpense
EXPEMDITURE
Rende Expense
9 Complate ONLY «f direct Candidate / Officebolder name Office sought Ofiice hald
expendilure to denefit C/OH
Gate Payea naime
2-22-1 | Qenoldo_ooin
MNo\do 0N G
Amount (S} Payee address; City; State; Zip Code
Category (Ses o3 listed at e vop ot s sThegule) Tescription
FURPOSE ! i Chack il vavet ouside of Texas. complatz Scheduls T
oF

Q 0\’\\\’&(}( L aloov

E Chack i Austin, T affigetoldor lhing expange

Candidate / Officeholder name

Qifice shught Qffice helg
expenditure to benefit CIOH
Date Payee name
' N C(:\r{\‘og 5@ rmfe///e 2.
Amount {S) Payee address; City; State: Zip Code

L3370

T PURPOSE
QF
EXPENDITURE

Category (See categores listad st e tep of this sehedula)

adyexisi ng £rpense
T 5}4 n/‘){

Cescription

Comnplete ONLY i direct

Ly Sheek if travat outside of Tevas, complete Schedula T
E] Chagk i Austin, TX, oficehalder Iving expanse

expenditure to banafiy CFOH

Candidate / Officshalder name Qffice sought

Oifice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Furms provided by Texas Ethics Commission

#nvw.ethics.state.tx us

A

Favised 04/15/2015



POLITICAL EXPENDITURES _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOXM 8(a)
Advaiising Expense SventExpenss

LeanRepayrenyReimbursement Za IimlaharuFund raising Expense
AccouningfBanking Faes Offica OvamaadiRemal B Transp Equipment & Related Expense
Consuling Expense FoodiBavempe Expense Polling Expense Travel In Distrist
Cantributions/Danations Lade By GiftAwardsMemorials Expense Frinting Expense Travel Cut OfDistrict
CandidateiOReahulderPoliieal Committes Lagal Sendees EsxtadesiWageyContractbabor Dither taniera cateyory notlisted above)

The Instruetlon Guide sxplaings how to compiete this form.

Pt 3T

3 Filer ID (Ethics Commission Filars)

1 Toual pagas Schedule F1:12 FILER NAME
CNa\do Corpus

4 Datw 3 Fayeename
2-25-lp | Suluice. Tovos
6 Amount {3} 7 Payes address City: State; Zip Code

QE 1, 00O 2509 ‘ QQSQO cv\(cu(\\o\go S‘SV
! MsSionn TA 98571

] () Category iSeeculegonaslisted atinz 1op af s seheaulsy ™ | {I3) D_a§cﬂp!ién

PURPOSE L__i Thack f ravel cutside of Texzs, campléte Soneduls T

\ . - P
oF ‘ e \/Cl C '\’ \ ( !3: D Gheck if Austin, TX, aficanaider living espense
EXPEMDITURE n -

9 Complete QNLY if diract Candidate 7 Officeholder name Office sought

Office held
sxpsnditurs (o penefit C/IOH
Date Payesz nanie
2-25-1lp | Salvicc Vs
Arpunt (S} Payee address; City: State; Zip Code

2S04 Yaseo entaniado St
£200 MsSen . N x 78572

Catagary {$es setzgoniss linied 21 ine top of tms ScRegyie) Description

FLURFOSE {1 chacx if wavel awside of Teuas. complets Schadule T

E‘{PEigDFiTURE' Q(J\(\ \((JL (;3‘ \——CLb/\r\ . E Cizck if Sugtin, TX, ofiicahaider Ii-ﬁ{lg expenge

EN
Camplete QLY IF diecct Candidate / Officehoider name Office sought Office held
expenditueg to banefit C/IOH :
Date Payee narne \¥'
Amount {$) Payee address; City; State; Zip Code
Eue 3T | (@8 Ny Braan Rd
AMMeS e A X 857
Category iSescajegories lisiad at :n2 1op of tis ssedyla) Ueacription
" PURPOSE ‘—'\-\ % L__i2heck i ravat quiside af Tesas, comalete Schagus T
S NDIEITU RE \m\/\ S { q w W\e"{\‘ ‘j Chack If Austn, TX, sfizshalnar lwing expanse
RelaNed  Expense.
Completa GNLY if diract Candidate / Officahelder name Office sought Office held
expenditure to baneft COH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wpuwy Ethics.stale.bous Havissd 04/15/20158



POLITICAL EXPENDITURES

= g
FROM POLITICAL CONTRIBUTIONS SCHEDULE &1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Aduenising Expense EventExpansa LegnRepaymenyRaimbyrsament SelicitaigniFundraising Expense
ArcountingiBanking Faes Qffea Qvamead/Rental Bxp Transportation Eguis & Related Exp
Consuling Expense FoodiBevarsge Expensa Poflling Expernse Travelin Distigt
ContibuignsiDanaions Mads By GiltAwardsMemotials Expanse Printing Expense Travael Oout Of Bistriat

Canrdidata/OficeholderPolitical Comimitlea Lsgal Senvices SatartesWageaConmact Labor Other{antera category notlisizd above)

i The Instruction Guide explains how to complate this form.
1 Towal pages Schedule Fi: 2 FILER NAME

W\Q\LO OorOu D -

3 Flier {D {Bthics Commission Fllers)

4 Date 5 Payasname
3-1-1b | Sulviee Poves .
& Amount {S) 7 Payas addrass: City; State; Zip Code

00 2509 Yaseo en anlado &F -
$1z Mission . YR 785772

8 (8} Category iSze eatagonieslisted ol theop of this scnesurey ™= | (b} Descﬁpﬁén
SURFOSE Chsck f raval sutgida of Texas, compiste Schatia T
OF \HCL_ [:l Cheax if Austin, T, officsnalder living sspense
EXPENDITURE AR NS e
& Complate QNLY if diract Candidate / Officeboider name

Gffice sought Qffice hald
expenditura to tenefit CIOH

3 2-1¢ X‘OV one \Jm\\(

Amount (S} Payea address; City; State: Zip Cede

L6 ubi)(\ uSi—? CA. 91

Catag {Fec eatzgotivs ligted stthatop of tms s‘:'.'l"lle-uule)

Desgtiption

H - -~ -
PURBOSE ?_\(‘h -eC{d {__} checs ¥ wavel outside of Texss, complata Schaduls 7
o= | office oV

et Check if Austin. T, affcehoider lfring erpange
ENPENDITURE

LS

&( DeNSES

Camptata QLY if diract Candidate / Officeholder mame Offica squght
expanditure to banefit C/OH .

Cffice held

Date Payeename
3-96 | Gonade othne
Amaunt {8} Payee address; City; State; Zip Code

—~ 2 l d’ >
$ s @en\ L\dfﬂ 28S7¢

Category {Saeeategories lisieg ol tn2 10p of this schedule) Destription

i
' PURPOSE LI Shnck if travel qumide of Texas, completa Scheduly T
aF

p ! LJ ':he:kbi{ Austin, TX. sfitzehs'der ining 2xpanse
EXPENDITURE ¢ \,_a ‘\' Q\bo
oON ct b A%

Complate QNLY if direct Candidate / Officeholder name
expenditure to banefit CAOH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethics Commission wnvw.ethics.siale.  .us

Ravisad 04715/2015

\'\\\%‘
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Exgense EvantExpanss LoanRepaymentReimbursement SoficitaloniFundraising Bxpenss
AccaumingRanking Fags e Querhaad/Rents) B ) 31 EqLip &R i Expense
Consuling Expanse Food/Beverage Expanse Poling Expease Travel inDistict

Car S kiade By GiitAwards/Memerials Expense Frinting Expense Travel Jur Of Oistict
Canditate/OfficehoidenPolitical Cammittes Legal Sarvices EalarzsiWVagesTonraet Laber

Cthar(antaca categony natisted above)

ii{'.

. The irstruction Guide axplains how to complete this form.
1 Tota! pages Schedule F1: 2 FILER MAME

_ (3}*\9@\(\0 Covpos.
ﬁt&ﬂqo Counbu elechion

7 Payee addrass; >  City; State; ZipCode

0 Box L5g | -
Qinbuwe TR J8sy/

2 Flier 1D (Blhics Commission Fllers)

M RIA

& Amaount [S)

$3¢-S0

a {a} Category (3secategenes likdd oy me iepelitissecnesuta) = | (b) Description
PURPOSE L C&,\ ey e Sheck (f iravel outside of Texas, complets Senaduie T
OF ﬁ% f D Chack if Austin, TX, oficenolder living sepence
EXPEMDITURE

Dot diced € xpense

9 Gomplate ONLY i diract Candidate / Qfficeholder name

Office sought Office held
gxpantiura 1o benefit CrOH
Dats Payea nama
Amount (S) Payes address; City; Stste: Zip Code
) ™ . '
&39&4 25 P o /3@( lOS-UL{ .
" AMante, 6A | 203yg
e at gory {See ies histed ot e iop of s Fmeilte) Desgription
. ) ™3 ) - . .
FURBOSE N g 0 l L1 ctiees if wavel outaide f Toxas, complate Schaduts T
oF ’ @ F ( } (—C OUQP hf. i Shaok # Austin, TX, officshaider living srpanse
EXPENDITURE

b ExpensSe .

Complete QLY if diract
#xpenditure to benefit G/OH

Candidate / Officehoider nams

Qffice saught Gffice hald

Date Payee name
L‘ih 9‘\\)6 MCU{;C\. C"CV\G UCLVV_.CLHCL Yel
Amount {$) Payee address: City: State; Zip Code

14(q Homee W
MisSion _t L 28572,

Category iSse categeries fo1ag at the 1ap of 15 seheduls;

b 1L,000%

Dascription
—

. [ - N
* PURPOSE D ' \ . \ ; L__{ Chek # yova) suside of Texas, complate Scheduta T
E}tpEl\?I;TU RE O \t { CC‘\- N V6 m Shack if Austin, TX, aificsholiger lving expansa

Completa CNLY it direct
expenditure o banafit CIOH

Candidate / Officeholder name Office sought Qffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Etivics Commission

2nww.ethics.state.tx.us Flevised 047152015



POLITICAL

EXAPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

EMPENDITURE CATEGORIES FOR BOX 8(a)

i

\;\-\‘%

Advanising Expense EventExpanse LoanRepaymentReimbusamant SaligilsioniFundraising Expense
Accounting/Banking Fazs Qffiea OvamzadiRental Bxpensa Transpartation Equipment & Related Expanse
Consulting Expensa Food/Bavarags Expensa Paiting Expense Travelinlistrict -
Cantivutiony Donadens Mada By GiftAwardsMemornials Expanse Priniing Expense Travel Out QF Oistrict
CandidaeiQRcaholdenPoliieal Commitsa Lsgal Senvisas Salades\WagesGontractLabor Oihes{antera category notlisted abovs)
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME @ \ Cp 8 Filer 1D (Elhics Commission Filers)
NG éo (RS - '
4 Date 5 Payas rtrfe \ >
-0 - N
Y-al-le | Matls Cush Cany
6 Amount {3) 7 Payae address: City; State; Zzip Chde
x‘.{sgeq‘ll doy & EY pre swagy, 3 .
Dhow TR 28 597 |
& {a} Category iSeecolegenestised aline 1ep o s senesule) > | {1} Description
. L] chass 7 st cunsie o Tea teiz Schacule T
PURPOSE A\ \\ ] k \ K Chask i lravel cuside of Teaas. complets Schadule
OF ’)\BC) \\ \ ((.L/ / (_,Qm PC\‘Q n Gieck if Aushn. TX, aificzhaider living espenge
EXPEMDITURE
Ma‘,\o,(\uk £ x Qe.nNSe
9 Complate ONLY if direct Candidate / Officebolder name Ofiice sought Offica held
sxpenditusa to benefit T/0OH
Date Payee name
-12- ve Deowul
-6 EyLlusive Deouls
Amount (S) Payer address; City: | State; Zip Code
$ 200 oY .S N o Weme, od
' WMISSien XK 7857 2
i Category (See eatzguricn isted ot tha tap of mis scnenulz) Description
‘__.!r' % iF o of ¥ mnplats Eckedule T
RURPOSE ’D . \ -, ‘ i_. Chegx if vavel qutaide of Texas. vomplatz E¢hadule T
[:‘QPEB?I;TURE O \\ ‘CCL\ : )\ “ (]6 E Chzcx it sustin, TX, offleeholder luing arpangs
= 4 -
A ¢ KPense.
Complete GHLY i dirget Candidate / Officehalder mame Qffice sought Cffice held
expenditure to benefit C/OH -
Date Payee pame
.
Y26l | Leshie Gowex—
Amaunt {S) Payese address; City; Slate; Zip Code
$ oo | 112 Wolkno |
©o MCallen Y 85/
Category, iSescategories list2y 1 the tap of this sehedute) Description
—
* BURPDSE '\) \ l Qa, 1! ehaex 1f travat sutsida of Texas, compinte Schaduls T
__QF {0 It ‘ (’a" { W‘\, W‘ n D Check‘if Austin, TX, officangider hying axpange
EXPEMNDITURE
Ci\()emf,
Complata ONLY If direct Candidate / Officeholdar nama Qffice sought Office hald
expendilure to banafit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms nrovided by Texas Ethics Commission 2, BTHICS. State, Dous Fovised 0415/2018



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advastising Expense SventExpanse LeanRepeymentReimbursement SelicilatoryFyndraising Expense
Accouniing/Banking Feeg OCfiea QuamhzadifRental Expansa Transporation Equipment & Related Expanse
Consulting Expense FoodiBovamge Expansa Polling Expenze Trovel n District -
ContbulionwDongions Made By Gift?A demonals E Printing Expense Travel Out OFElisteiat ;
Candidaw/OfeahpldenPoliieal Comminaa Lagal Servicas SaladasiWagas/CommaaLabar Giher(antera categorynotlistad above)
. The Instruetion Guide explains how to somglete this form.
1 Total pages Schedule F1:| 2 FILER NAME

TR

Acnadd

Qggoué*

3 Filer ID (Ethics Commission Filers)

4 Date

o A8 -l

5 Payae n

FC,\OCN\ ho pe L .

g Amount {3)

$1,066%

7 F'ayee addrass: City; Stater

{C\\Q u‘[ﬁ. T

3713 Sovan Zm?\ 5By
85Y |

PURPOSE

OF
EXPEMDITURE

Comegn

{=) Category lSaacnmgones fisted atinatap of this scheaula) ™

M\ths\} £ xQunses

(53 Descriptic'm
i Chegk f wsval suside of Texas, camplate Schadufe T

j Chezk if Auslin, T4, officchalders Iving =spense

g Complete ONLY i direct Candidate / Officehalder name

expendilura fo benefit C/OH

Cifice sought Office held

Daig

4291

Payes name

%Q\OB SCreen Pﬁf\hﬁ

Amaunt (8)

¢ 64450

Payes address;

City: Slate; Zip Code

PURPOSE
QF
EXPENDITURE

o\ xtta,k Signs
ExPense.

L
8

Categaory {Fae calegoniss listed st the tos 4F hs Soadule)

Cescription
L__i Cheex il yavel oniside of Texas. comploets Schadule T

L..._i Theek B Austin, TX. officehoider liing aapenze

Candidate / Officeholder name

OS5 Y

;}"25’ Q \u of In

J S\Ym

Camplete OMLY if direct Qifice squght Office hald
expenditurs to benefit C/OH :
Date Payes name
Cupled ane Bank
Amaunt {$) Payee address. Cily: State: Zip Code

(V‘F}vf?[vlw

" PURPOSE
OF
EXPENDITURE

£ ypense

Categcry t3eE calegories y1ad 51 tha tap of this 5 ‘:edulai

@{( ice ovevhead

Gescriptian

i_i Check if traval guistde of Taxas. complate Scheduls T

D Chack if Austin, TX. oficehatder Ywing axnanze

Complete GNLY i diract Candidate / QOffcgholdar name Ciffice soughl Ofiice hetd
expendilure 1o hensfit COH
ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission “ray sihics.siatel.us Havised 047152015

A



POLITICAL EXPENDITURES -
FROWM POLITICAL CONTRIBUTIONS SGHEDULE 1

EXPENDITURE CATECORIES FOR BOX B(a}

Advanising Exgense EventBExparse Ludn RepaymenyReimb 1Nt SefititaisnF 19 Expense
AccountingiBanking Faes Offica Quamead/Remal Exgansa Transpenaton Equipment & Related Expanse
Cansuiing Expente Focd/Bevemge Expansa Paling Expense TravelIn Distict -
CantribuionzDenations Mada By GifsAvrardsMemorials Expengs Brinting Expense Traval Dut Of Districy y
Candidai2/ORgat Paiitieal Camumil Lsgal Services SnlarissiWages/Conract Labar DOther{antera calegory notlisied skove)
i The instruction Guide axplains how (o complate this form.
1 Tow! pages Schedule F1:1 2 FILE: NAME A{ 3 FHer ID (Ethics Commission Filers)
| ) Covpus - |
4 Date (_/ !(a 5 FPayeename
28- L\rﬂ(x(c‘lo SOhaga
6 Amaunt (&) 7 Payes addreSS' City; State; Zip Cade
oz d
$ 35‘0 d@ ‘. 6 X0 S - g
8 {e} Category {Seecuegonasiivted atine1op of s senezulzy ~ | {b} Description
BUREOSE | Chack of avel culside of Tedns. comptate Schadule T
oF ( } Q*T (_}T Mb - D Check if Austin, TX, 2ficzhalder living azpense
EXPENDITURE [dL : @) .
9 Camplste ONLY i direct Candidate f Officgholder narme Gfiice sought Office held
expendilura to benefit C/OH
Date Payes name
5-7-10 1\ alie C
EWC DWWl v©
Amount (5) Payer address; ity: State; Zip Code
L 17 23 | 710 toaﬁ\w
Catagory {See eete gnn:,h-\-e ot ine top of tms sThegve) Description
FHREOSE L_! Cregs if vavel sutside of Texas. complatz Schaduls T
QF ’ S Chack i Sustin, TX, efffzeholder lring expanse
EXPENDITURE ('CW‘V\PCU €] |41 (}_)YSQ l‘\ W\.a
&, Lpense .
Camplete QLY if direct Candidate / Officehaldar name Oifice sought Office held
sxpenditure to benefit SFOH -
Date Payeename
Amaunt {S) Payee address; City; Siste; Zip Code
Category {Sescalegories isted al ina 10p of 1is schedule; i ness:nptmn
N = L.E Cheek if traval owside of Taxas, somplete Schaduls T
PURPDOS
EXP E(?;TURE :3 nec& i€ Austin, TX, oificehalder Wying =xpanes
Complata OMLY If direct © Candidate [ Officsholder nama Gifice sought Qfffee hald
expenditura to banafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission WA eEhics. stale. bous . . Ravised 04/15/2015

(Ll



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting/Banking

Consulting Expense
Contrtutions/Danations Made By

Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense Loan Repayment/Reimbursemeant Sclicitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Exgense Polling Expense Travel In District

GittAwards/Memonials Expense Printing Expenss Travel Qut Of District

Legal Services Salaries/\Wages/Contract Labor Other {(enter a category notlisted abova)

The Instructlen Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer I (Ethics Commission Filers)
ACnald o Cocpus .
4 Date 5 Payeename
2-22-l¢ | Sivipes
68 Amount (3) . 7 Payee address; City; GState; Zip Code
£ 3026 Trans [ 123 N-Mile \ine

Relmbursementfrom N
palitical contributions \
intanded \\j\( 65 ] Om \‘ \L 7957 L
(8} Category (See cptegories listed 1ths top of this scheaule) | {B) Description
PUI?)PFOSE — E Q ./\ D Check if travel oulside of Texas, complete Schedule ¥
EXPENDITURE \ m‘(\& q)( O n < D Check If Austin, TX, officehclder living expense
(D

9 Complete (NLY if direct
expenditure to benefit C/OH

candidath / Officsholder name Cifice sought Office held

Date Payee name
2-22-16 | Yd2. - Rov D -Que
Amount ($) Payee address; City; State; Zip Code

$90-25

Reimbursermnentfrom
politicat contributions

1\ 206 P G
\ NSsion Y Wichwivy

Intended
Category {Sen categaries listed at the top of this schedule) (b} Descrlptlon
y PUFé;?SE r‘;a@ d' BCUQ D Check if travel oulside of Texas, compiete Schadule T
E')(PENDITURE D Check if Austin, TX, officehclder living expense

££ \DeﬁSc

Comrplete CRNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholder name Office sought Office held

Date

2B 16

name

’S\‘Q \Q&S

Amount (S) 3

b3 7

Payee address; City; State; Zip Code

2657\ . Expressay &3

Reimbursementfrom
political contributions \,{‘,\ A V ~7
intended O\“)\Jk ){ 3 56 O
Category {See cptagorios listed at the tep of this schedule) | (B} Description
PUT;L:OSE D Check If travet outside of Texas, complete Schedule T

EXPENDITURE

TYC\‘(\S quU pinen

|:| Check if Ausltin, TX, officehelder living expanse

PeNSEeS -

Cormplete ONLY if direct Candidate / Offi ceholdar name QOffice sought Office held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 04/15/2015

B
a3



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense:

Accounling/Banking

Consulling Expense

Contribuions/Donations Made By
Candidate/Officehalder/Poliical Committee

Event Expense

Feas

Feod/Beverage Expense
GiftAwards/Memarals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paiing Exgense

Prinling Expense
SataresMWages/Contract Labor

SoficitatioryFundraising Expense
Transportation Equipment & Related Expense
Frave! In Distriet

Trave! QutOf District

Other (enter a category notlisted above)

1 Total pages Schedute &:

The Instruction Guide explains how to complete this form,
2 FILER NAME

3 Fller 1D {Ethics Commission Filers)

4 Date

2-33-1b

. &C/ CLN\QU&.
Voo RoRola

€ Amount (8)

$Y3-29

7 Payee address; City; State; Zip Code

Lo\ W Py 83

Reimbursermentfrom
political contributians N N ,\
ienced Msson X% 18520
8 {8) Category (see categorias listed atthe 1op of this schedutey | () Description
PURCI;FOSE D Check if travel outside of Texas, complete Schadule T
EXPENDITURE D Check if Austin, TX, officehaldsr tiving expense

Cunmpaian Matecil

g Complete ONLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2-24-16 | S\ip <
Amount ($) Payee address; City; State; Zip Code
l

B10-5 BoS o Hwy 83
r Reimbursementfrom

political contributions

intenciod o ;SOU\C;_ \Y 718560 -

Category (See ale\g'l":rias iisted at the top of ihis schedule) (b) Description
. PUT;?SE t‘b@ é{ B |:I Check if travel aulside of Texas, complele Schadule T
EXPENDITURE CheYey & ] if Aust i
Check if Austin, TX, officeholder living sxpense

£ Xenses .

Complete ONLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name Office sought . QOffice held

EXPENDITURE

Date Payee name
2-28-1 | \_enghom
Amount ($) ﬁ Payee aa&'fess; City; State; Zip Code
& b6 7 b o\
b b Beoce Hwy g3
Reimbursementfrom
politicat contributions u *
tendod AOUe N Ty 72 50]
Category (See categories listed at the top of this scheduie) | (B) Description
PU%"?SE '\Tm & 7 ey &‘(‘CLﬁ e D Checx if travel outside of Texas, complets Schedule ¥

D Check if Auslin, TX, cfficaholder living expense

KRNSC.S

Conmplete OMLY if direct Candidate / Ofﬁceholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state tx.us Revised 04/15/2015

i
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BQX B(a)

Adveriising Expense EBvent Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Ovaerhead/Rental Expense
Consulting Expense Food/Baverage Expensa Polling Exgense

GitttAwards/Memorials Expanse
Legal Services

Printing Expense
SatariesiVages/Contract Labor

Contributions/Donations Made By
Candidate/Cfficehalder/Political Committee

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 not listed above)

2 FILER NAME

Genaideo Covoos -

1 Total pages Schedute G:

3 Fller ID (Ethlcs Cormission Filers)

4 Date

2-29-[6

B Payee name

SR @ve -

7 Payee address; City;, State; Zip Code

T30 2501 1. Shory Voad .

Reimbursementfrom
palitical contributions \ .
e Mission $x 28517
8 (A) Gategory (Sea qategories sted at the top of this schedule) {b) Description
FUI};’FC.JSE ‘m\(\s CCI U‘\ Pm e‘,\ .\_ D Chsck if travel outside of Texas, compiste Scheduls T
EXPENDITURE ; )( OQ, Y\S CD D Check # Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date I Payee name
Amgnt ($) 3 L{ Payee address; City; State; Zip Code
f Reimbursementfrom

paotitical contributions

intended

Category (Ses categories iisted at the top of this schedula) {b) Description

N PURPOSE D Check if travel ouiside of Texas, cemplate Schedule T
2 CF \
EXPENDITURE Qm p(k\ gn Q\JQ,V\;\\’ {_] check i austin, Tx. afficenoidar living expense

Complete ONLY if direct

Candidate / Officeholder name Cffice sought Office held

expendiiure to benefit CG/OH

Date Payee name
2196 | Sicine .
Amount ($) Payee address; City; State; Zip Code

L1708 T

Relmbursemert from
political contributions
intended

2 pale Vo
Missien YA 28572

{b) Bescription

Category (See categories listed at 1he top of ihis schadule)
PURPOSE E:] . N
OF / N e r\ 1‘ Checl if traval outside of Texas, complets Schedula T

EXPENDITURE ;—\‘\C&‘(\S /C?%jf& ~ S & D Check if Austin, TX, offigeholder living expense

Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 benefit CYOH

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

N




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contiibutions/Denations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement
Fees Office Overhead/Rental Expense
Feod/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form,

Transporiation Equipment & Related Expense

oo

Gther (enter a category notlisted above)

1 Total pages Schedule Gt

2 FILER NAME

Qoo AO OQ‘(‘Q Us .

3 Filer 1D (Ethics Commission Filters)

4 Date

7-19-16

5 Payee name

CALoN

8 Amount ($)

b 3695

7 Payee address; City; State; Zip Code

Reimbursement from
poldtical contributions \
intended \\J\{SSXGV\_ %JL 18571 ,
cH Category (See categerias lisled at the top of this sghedule) {b) Description
PURPOSE D . .
Check if travel outside of Taxas, complete Schedule T
OF X< ~dme ’T‘
EXPENDITURE \ V\'é (’/l p (\ D Check if Austin, TX, officaholder living expanse
Oeﬂ&e

9 Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2 -29-l¢ |SAcpe_
Amount (%) Payee address; City; State; Zip Code

&4 28 05

Reimbursementfrom
politicat contributions

3 i\ €& \\V\t

JAissicn. VYL 719572

intended
Category (See gategories listed at the tap of this schedule} {b) Description
5, FUFg,FOSE é’ '3 D Check if trave! cutside of Texas, compiate Schedule T
; Yoo | cue»rc. - -
EXPENDITURE Check If Austin, TX, officehcider living expense
EXApe V\éé .

Cormplete ONLY if divect Candidate / Offcaholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1-19-e | \Wal-M Qrk‘

Amount {3}

13686 1

Reimbursementirom

Payee address; City: State; Zip Code

palitical contributions . L
itendid ML SS e \)L 28570
Calegory (Ses cajeqgories fisted attha top of this scheduie) | (B} Description
PUT;?SE -R“QV\S cf\J \\Dm en K‘ D Chack if travel outside of Texas, complete Schedule T
EXPENDITURE I:l Check if Austin, TX, officeholder living axpense
_KWVenNSeS -
Complete ONLY If direct Candidate / Officenolder hame 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

o



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

EXPENDITURE CATECORIES FOR BOX 8(a)

Adventising Expense EventExpense Loan RepaymentMReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fags Offica Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Fopd/Beverage Expense Poiling Expense Travel In District

Coentributiohs/Donations Made By Gift'Awards/Memonisls Expense Prinfing Expense Travet Out Of District
Candidate/Officeholder/Political Commitiee Lepal Services SalarfesWages/Contract Labor

The Instruction Guide explains how fo complete this form,

Cther{entera calegory notlisted above}

1 Total pages Schedule G;

2 FILER NAME

vm &o Co TS -

3 Filer ID (Eihics Commission Filers)

4 Date

3-71¢

8 Payse name

O?(f ce, Do@@jr

8 Amount (3)

& 129.89

7 Payee address: City; " State; Zip Code

2509 L IxQressway 83

EXPENDITURE

Reimbursemeantfrom
political contributions . -\5 )
e Misslen VX 28957272
8 (8} Category {3ee categeries lisled atthe top of this schedule) {b) Description
PUR(;?SE Q)‘F \‘C C O \J Q,Y.\(\ [:] Chack if travel outside of Texas, completa Schedule T

[:} Check if Austin, TX. officeholder iiving expense

CxPenSc

9 Conplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offica hefd

paliticat contributions

Date Payee name
7*’(0 The Wome  Depol -
Amount ($) Payee address; City; State; Zip Code

120 § Shary Road

EXPENDITURE

.
intended M‘\‘S\S 'On -‘t K 7 8 S 7 L
Category (Seecatagaries listed atthe lop of this schedule} {b} Description -
._:;:-PUR‘;;‘?SE C(U[Y\ DC&\QY\ B Check if trave! autside of Texas, complate Schedule T

Check If Austin, TX, afficeholder fiving expenss

Madedal {xpolic

Cormplete QLY if direct

Candidate / Officeholder name Office sought . Office held

expanditure to benefit C/OH

$ 3 Z . 35""_._—5:,.

Date Payee name
2- 8- G Voo Pddenaue .
Amcunt (S) Payee address; City; State, Eip Code

2420 £ . éKQfGSS\u% 82

EXPENDITURE

Reimbursementfrom
political cantributions N .\.
Intenciad WALSS o L IPS7L
Category (See categories listed at the tup of this scheduley [ {B) Description
PUF:;.?SE L,_._l Check If travel outside of Texas, complete Schedule T

?@o & /%eue. ey &

Chieck if Austin, TX, officeholder living expense

A eNSe

Corplete ONLY If direct

Candidate / Officsholder name Office sought Ofiice 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

v

L



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReaimbursement
AccountngiBanking Faas Offica Overhead/iRental Expense
Consulting Expense Food/Beverage Expense Poling Expense
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expanse
Candidate/OfficeholderFoitical Committee L agal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how ta complete this form.

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

Travel Out Of District

Other (enter a catagory natlisted above)

1 Total pages Schedule G: | 2 FILER NAME \ Q 3 Fller 1D (Ethics Commission Fiters)
Aenaldo Covpus |
4 Date 5 Payee name v
B-1¢ | ollice. Depo b
6 Amourt (5) 7 Payee address; City;‘ State; Zip Code
(>.521 2509 (. Q;QQTQSS@CL%( 03
Reimbursernentfrom
potitical contributions [N .
e Missionn T 98s71
8 {8} Category (See categories iisted atthe lop of this scheduie) | (B} Description
PUFg';OSE G ‘ﬁ ise 6 @U Q/\(‘hea-é D Chack if travel putside of Texas, compiets Schedule T
EXPENDITURE ' D Check if Austin, TX, officeholder living expensa
XpenSC

9 Conmplete QNLY If direct
expenditure to benefit C/OH

Candidate / Cfiiceholder name Office sought Office held

Date / 2 nam
3016 Voot Roy

Amoumt ($) Payee address,; Cnly, State; Zip Code
& sq U 3400 £. Cxpressway 83

Reimbursementfrom

political contributions

e Meallen N 285772

Category {See calegoriss listed at the top of this schedula) {b} Description -

£ PURC];FOSE O (f‘-{‘\ e c’ O Q()_Yh € Qd [::] Check if travel culside of Texas, complete Schedule T
EXPENDITURE d ‘l\‘OQ_,V\_S e ' D Check if Austin, TX. officehelger living expense

Corplete OMLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name Office sought . Office held

Date | \ l (a Payee name
== : /
3 Apolebee s
Amount (S) Payee address: City: State; Zip Code
S .
d )22+ 306 £ Mile 3 Road
Reimbursementfrom .
politicat conkributions
ntended D&,\m h v \(5'} Tﬁl 7 8 57
Category {See categories fisted at the top of this schedute) | (B} Description
Pu'?;? SE B D Chneck if travel outside of Texss, complate Schedule T
EXPENDITURE J(%%QI”LSC, e’ D Cheek if Austin, TX, officeholder tving expense
Corrplete ONLY If direct Candidate / Ofﬂceho!der 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 Ravised 04/15/2015

&



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

L

Advertising Expense Event Expense Loan RepaymentyReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fegs Office Querhead/Rental Expense Transpertation Equipment & Retated Expense

Consulting Expanse Food/Bevarage Expense Bolling Expense Travel In District

Contribubons/Donations Mada By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cammittee Legal Senvicas Salaries\Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FJLER NAME Ob
- Qxnaldo £PUS:

2 Filer ID (Ethics Canmission Fiers)

4 Date l é & Payeename T
8 Amount (%) 7 Payee address; City; State; Zip Code

3248 | 2727 £ mle B Road

Reimbursemen from

i|¢;:1|;I:]ig‘;:;’.'ontributjcms (POV\W} h U‘(_‘Sl’— T \L 78 5 73

8 {a) Category (See cetegorias listed at the top of this scheduley | (B) Description
PUR(;?SE @ "“Q‘er O “Q\(-hea‘d D Chack if travel oulside of Texas, complete Schedula T

EXPENDITURE 6},\09/ n\sc Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH '

Date Payea name
D-12-1¢ | BoSas  Cade

Amount {§) Payee address; City; State; Zip Code
P 2679 | 903 b ooy Bue

Rejmbursermnentirom
paotitical contributions ~
intended M‘:S\S \On T )( 78 S 7 Z—r
Category (Seepategories listed at tha top of this echedule) | {bB) Description R
.T;;. PURQPQSE ‘FOO A / % e\\ % e-’ Chaek if travel culside of Texas, complete Schedule T
EXPENDITURE

/(OQ,YLSC

Comrplete QINLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH

Check if Austin, TX, officehalder iving expensa

Date Payee name
1F | Mayistos el 7 Maxes,

Amount ($) Payee address; City; State; leCode

$ Y792+ 220\ E Gviffia PR Wy #D
Reimbursementimom

act:‘l‘_nﬂlgzhcontﬁnuﬁons M\KQS;CY\_ T )L 7 85 7 L

Category (See calegarias listad at the top of this schedule) ] {®) Description
FURPOSE E:l Check ¥ travei oulside of Taxas, complele Schedule T

oF "f@ Be Vexay
EXPENDITURE Od Q,ngsc.— < . D Check # Austin, TX, officenoider living expense

Complete CRY IF direct Cand[date [ Officeholder name ' Oﬁce sought Office held
expenditure 1o benefit G/OH
ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
www.ethics. state.tx.us ) Revised 04/15/2015

Forms provided by Texas Ethics Commission

B



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advenising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Accounting/Banking Faas Office Overhead/Rental Expense Transporation Equipment & Related Expense

Cansufting Expense Focd/Beverage Expense Polling Expense ‘Fravel in District

Contributions/Donations Made By GifvAwards!Memonials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Commities Legal Services Salaries\Nages/Coniract l.abor Qther {enter a category notlisted above}

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILERdlAME ' 3 Flier 1D (Ethics Cormrission Filers)
| caaldo Cocpos
4 Date § Payes name )
3-3-1g £ B
6 Amount (5) ‘ 7 Payee address; City; State; Zip Code
bUYe07 | \20 €3 wale. €.
Relmbursementfrom
iticat tribw
froned o @@\M‘MMS l’ T Y 18573
g8 (@) Category (Ses calegorles lisled at the 1op of his schedwte) | {B) Description
PUROPF(.JSE —Tmns I CC{U\ me’\_ i:l Chack if traved culside of Texas, complate Schedula T
EXPENDITURE Ex [:I Check if Austin, TX, officeholdsr living expense
ceNSe

9 Corrplete ONLY if direct
expenditure to banefit C/OH

Candiate / Officenolder name Office sought Office held

Date

2-19-16

Payee name

Pollos Medmne,

Amount (8)
t.e

Payee address; City; State; Zip Code

Reimbursementfram \\)\ &

political contributions AY »

Intended \66 ]C/(\, )L 795 7 L

Category {Seg categoriss listed at the top of this schecute)  § {B) Description -
PURPOSE . ’
~0 Check if travel culside of Texas, complete Scheduls T
%, OF Tocd | Beveruae e ,
EXPENDITURE a s Check if Austin, TX, officeholdar living expense
£Pensc

Cormplete OhLY il direct Candidate / Officeholder name QOffice sought - Office held

expenditure to benefit C/OH

Date Payee name
2 Mt
Amount (§) Payes address; City: State; 2Zip Code
$ 2000 F 1wok N Bryan R

Reimbursementfrom

political contributions L *

o) Mlssion WY €570

Category (See cajegories fistad at the top of this schedutey | () Description
PURcl;ISSE %(\S aq U \ P Y}[ e n 1« i:j Check if travel outside of Texas, complete Schedule T

EXPENDITURE C \OQJ/\S C D Chaek if Auslin, TX, officencider living expense
Corrplete ONLY if direct Candidate / Oft‘cehorder name Office sought Office held

expenditure to benefit C/OH

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

&

ne



POLITICAL EXPENDITURES

MADE FROM

PERSONAL FUNDS SCHEDULE G

Advertising Expeanse
Accounting/Banking

Consulting Expense
Cortributicns/Donations Mada By

Capdidate/Oficeholder/Poliiical Cormmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travet In District

Travel Out Of District

GifvAawards/Memorials Expense
Other(entera category notlisted above)

Legal Services
The Instruction Guide explains how to complete this form.

Printing Expense
Sataries/\Wages/Contract Labor

1 Towal pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Conerission Filers)

denaldo (ocped

4 Date

3-16-1¢

& Payee name

\Xo nliorsS So DQ‘(‘Wler <Q;S

& Amount (5)
135 .68

Reimbursemenifrom
politcal contributions

7 Payee address;

City; Slate Zip Code
Qonway ¢ & mie.
allonn TY 78572

intended
8 {8) Category (See calggeries listed at ths top of this scheduiey | {8} Description
PU!‘\:DF"ESE -F@ B D Chack if travel outside of Texas, complete Schedule T
O Clevug € ] i
EXPENDITURE Check if Austin, TX, officehslder living axpanse

nenle

9 Canplete QLY If direct
expendijure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Lt

l:l?e / [ b Payee name
The  Wome  Depol

Amount (%) Payee address; City, State; Zip Code
$ S8:36| \20 S Showry Woad

Reimbursementfrom

political contributions \ L 8

iondos Mlesion  YY 78577

Category ($2e catagories ifsted at the top of this schadula) (b} Tescription E

'\_;'_ PUF:;SSE D Check if traval quiside of Texas, cemplete Schedule T
EXPENDITURE D Check if Austin, TX, cfficeholder living expense

Complete ONLY If direct
expenditure to benetfit CrOR

Candidate / Officeholder name Office sought - Office held

Date Payee name
1816 | K (D

Amount {3) FPayee address; City; State; Zip Code

3$ Y400 T (20 € 3 mile Q4
Re{mbursemt:nmg?s
Rnee " | Pedonhust VY 783592

PURFPOSE

EXPEI\?:ITURE 'Y\(_a‘ Y\S/ g

{b) Description

Category (See calegories listod at ihe tap of this schedule)
D Check i {ravel oulside of Texas, complele Schedula T

vipme ﬂ‘\‘
eNSCH -

D Check if Auslin, TX, offiseholder living expanse

Complate ONLY if direct Candidate / Oft‘ceholder name QOfftce sougit Offica held
expenditune to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.tx.us Revised 04/16/2015

Forms provided by Texas Ethics Commission

o



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounding/Banking

Censulting Expense

Conributions/Denations Made By
Candidate/Cfficeholdar/Political

EXPENDITURE CATEGORIES FOR BOX B(a}

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Mernarials Expense

Loan Repayment/Rembursament
Office Overhead/Rental Exp

Sdlicitation/Fundraising Expense

Poling Expense
Printing Expense

Committee Legal Services

SatariesWages/Contract Labor

The instruction Guide explains how to complete this form.

Transp Equipment & Related Expanse
Trave! In District

Travet Out OF District

Other{entar a category natlisted above)

1 Total pages Schedule (| 2 FILER NAME

@T“Q\c&o Qov(aaa :

3 FHer 1D (Ethics Commission Filers)

4 Date

3-20-1(

& Payee name

Maovada's

Qe slrow(cu\* :

& Amount ($)

Fqq0

Reimhbursementfrom
political contributions

7 Payee address; City; State;

[0 M. 23% S
Maalen T 72gso\.

ip Code

intenged
8 {8) Category (See categories listed at the top of this schedutey | (B} Description
PUFE;_._.OSE D Check if traval ouiside of Texas, complete Schadule T
EXPENDITURE Check if Austin, TX, officehcider fiving expense
9 Conpiete ONLY If direct Candidate / Officeholder name Oifice sought Office held
expanditure fo benefit C/OH '
Date Payee name
3-21-16 De a\oe VaKexo,
Amount ($) Payee address; City; State; Zip Coh"é
. $ 21,00 NO\(SY\,\ Qor\wo-‘-a )
] Reimbursementfrom
palitical cantributions 5 )L
intended \\)\T =S T 7(9 S7
Category (Segqcategories lfistad at the top of this schadule) (k) Description -
N PURPOSE é D Chack if travel oulsids of Texas, complate Schedule T
R OF C)(t e
EXPENDITURE . 8 D Check if Austin, TX, officehalder living expense

Cotrplete DNLY If direct

Candidate / C.")f‘ficeho!der name

expanditure to benefit C/OM

Office sought - Office held

Date

2226

Payee name

uOoY\(‘:gh ,\- . w?

Payee address; City; State; Zip'u Code

301\\ s \*\\ghwa}gw\

Reimbursementfrom

political contributions Cé N h

it S b Y 729539

T Y
Category (s ca:egories‘néleu stihe fop of this scheduley | {B) Description
PURPOSE o m .
] Check if travel oulside of Texas, complete Schedule T
OF dood Bﬂde_\mé e_ . - i,
EXPENDITURE Check it Austin, TX, officehclder living expanse

Xwenlses

Complete DALY if direct Candidate / Officeholder name Office sought Office held
axpenditure 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

&



POLITICAL EXPENDITURES
MADE FRONM PERSONAIL. FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Bvent Expense Loan RepaymentReimbursament Solictation/Fundraising Expense
Accounting/Banking Faes Office Querhead/Rental Expense Transportation Equil 1 & Related Exp e
Consulting Expense Food/Beverage Expense Polling Expense Travel in District w2
Contributions/Donations Mada By GifttAwards/Memerials Expanse Printing Expense Travel OutOf District

BalariesWages/Contract Labor Other {entera category notlisted above)

Candidate/Officeholder/Polifical Cammittee Legai Services
The Instruction Guide explains how to compiete this form,

1 Total pages Schedule G | 2 FILER NAME
Gunaldo Covpus

3 Fiter 1D {Ethics Commission Filers)

4 Date 5 Payee name
3241S | shipes
6 Aamount ($) 7 Payee address; City; State; Zip Code

4 NS48
mm ) Dadm I/m# Y 2857

8 (@) Categ ory (See categarias listed attna top of this schedutey | {B) Description
PURPOSE D Cheek if travel outside of Texas, complate Sehadule T

OF \r
(Qm Ié?vul m el \ D Check if Austin, TX, afficehoider living axpense

EXPENDITURE
e e -
Office haid

9 Conplete ONLY If direct Candidate / Offceho!der name Office sought
expenditure to banefit C/OH '

Date Payee name
SZ0-16 |\, Toaude

Amount (3) Payee address; Clty; State; Zip Code
b S$SE | 2oo N .Shovy

Reimbursementfrom

ﬁ%igz:jcnnmbuﬁons M[\ % ROY\ ’Y )( 7 58 _7 2-

Category (See gategorias listed 2t the top of this schedule) | {b) Description -
D Chack if travel cutside of Texas, camplete Schedule T

. . PURPQSE
“-’-, OF AT@O
EXPENDITURE ( )( Q%%m{)g € D Gheck if Austin, TX, officsholder living expense

Complete OMLY if direct Candidate 7 Officeholder name
expenditure to benefit G/OH

Office sought Qffice held

Date } Payee name
Payes address;  City: State; Zip Code

Amount (3) &5

Relmbumamemfmrn
political contributions
intended

Category (See catogaries listed atthe top of this sghedule) | {D)} Description
E D Check #f travel outside of Texas, complete Schedule T

PURPOSE
oF olfiee_/odexhend ! v
\F_fé}( n\s C/S [:] Check if Austin, TX, officeholder tiving expense

EXPENDITURE

.

Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/15/2015

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

o



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expenge Event Expense Loan RepaymentRelmbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in Distsiat

Contributions/Donatons Made By GittAwards/Memorials Expense Prnting Expanse Travel Qut Of District
Candidate/Cfficanoider/Political Committes Legal Services SalariesNVages/Contract Labor Other {(enter a categery notlisted above)

The Instruction Guide expiains how to complete this form.

1 Total pages SchedWe G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)
OK\‘Y\CA,\An OO\c DU -

4 Date 5 Payse name
3-2-l6 | el Mo b
8 Amount (3) 0(] 7 Payes address; City; State; Zip Code
¢ 42 Jook N - Bryann .
Reimiursementfrom
potitical contributions . N -\; ]
interided U[ %S Loy J.. 7£ 57 Z_
8 &) Category (See categorias listed atihe top of this schedule) | {B) Description
PUP?;"?SE --»—-—-—-\'_\(_‘:kn“3 (i U\ me,ﬂ ‘)_\ E:} Chack if ravel outside of Taxas, complets Schedule T
EXPENDITURE 6}\ Q,géna B Check if Austin, TX, officeholder living expense
: |
9 Corrplete ONLY If diract Candidate / Officenolder name Office sought Dffice held

expenditure to benefit C/OH

Date Payee name

2~ - lQ’ O mhn\ro Moewe,  Lean _Re&lraum(\\}a
Amount ($) Payee addrass; City; Staie; Zip Code

$ 622 2100 W) Ve,

] Reimbussementfrom

political contributions

polnca Macllen Yy 7950 -

Category (Segcatagories listed atthe top of this schedule) (B) Description -
.. PURPOSE ) .
Y. OF %d’; B e \JQ% e . (] Gneai if travel outside of Texes, compiste Schedula T
EXPENDITURE 6 \/ OQ«“S D Check if Austin, TX, officeholder fving expanse
: e .

Complete ONLY if direct Candidate / Officeholder name Office sougit Office held
expenditure to benefit COH

Date Payee name

2-24-16 | Cxoleve Dedals, .
Amount {S) Payee address; City; State; Zip Code
SO0+ R705 U \ow Novme, Rd _

Reimbursement from

political contrioutions N . ‘k

intended A SS ey X 78872,
Category (Ses categoties histed at the top of this schecule} | {B) Description

PURFOSE

OF Q/dem ‘FC”\:) Y\ 5 [:l Check If travei oulside of Texas, completa Schedule T
EXPENDITURE C X D@ VLS T . \S [:] Check if Austin, TX, afficehalder living expanse
c_ U.Shir pS

Comrplete OMLY If direct Candidate / Officeholder name [ Offica sought Qffice helid
expendiure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state bt.us ' Revised 04/15/2015

@



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE &G 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentRaimbursement
Accounting/Banking Faes Offfice Overhead/Rental Expense
Censulting Expanse Focd/Beverage Expense Polling Expense

Contributions/Denations Made By GifYAwards/Memaorials Expense
Gandidate/OfficehelderPelitical Cormmittes Legal Services

Prniing Expense
SalarfesVages/Cortiract Labor

The Instruction Guide explains how to complete this form.

Solicitaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrigt

Travel Qut Of District

Other{entera category notlisted above)

<
o

1 Total pages Schedule G:{ 2 FILE] NAME
‘(Oa.\(l(/ G@\ QN

3 Filer ID (Ethics Convrission Filers)

4 Date 5 Payeg name

J-1-1k | skip e

§ Amount ($)

Reimbursementfrom
puoiitical contribulions

7 Payee address:; City; State; Zip Code

HU4NUI 123 £ 23 mide ine .
intended U(%S\Cr\ JY\L_ 7887 L’/ .

8 (3) Category (See cpiagoriat listad atihs top of thij sthedute)

PURPOSE \
EXPENDITURE T\CCW‘& Fé{q&?ﬂg@ !

{B)} Description

Check if travel culside of Texas, complate Seheduwls T

[:} Check if Austin, TX, officetolder living expense

9 Corrplete ONLY If direct Candidate / Officeholder name
expenditure to benefit C/OH

Office held

Office sought

political confributions

Date Payege name

‘7/"7”/9 %\“(Ylem\gtcé. Qeﬁ@»{cu(\\r .
Amount ($) Payee address; City; State; Zip Code
230y Tomend Rl

intended F\%r\\\‘Q% Tx 7(9576 .

Crl.\tegory (Spe categorias listed atthe top of this gehedule)

Taad/ B eve s e
ApenSe

.. PURPOSE
W, OF
EXPENDITURE

(b) Description .
C] Check If traval outside of Texas, camplele Schedule T
D Check if Austin, TX, officehoider living expenss

Cormplete OpLY if diract
expanditure to berefit C/OH

Candidate / Officehclder name

Office sought . Office held

Date Payea name

Y-S-)o | Shives

Armount {8) Payee address;

Reimbursementfom
political contributions

polical Mics'en W 295790

Gity; State; Zip Code

Y90 7 lboo £. Qu{{\n QFKM{F

Category (Seejcategories listed at the tup of this schedute} | {B) Description
Pu’g? SE %\(\5 /‘ 3 - Y\’l 6 n [] Check If traval pulside of Texas, compiete Schedule T
EXPENDITURE ,{ &o,u\le Cheek if Austin, TX, officehalder living expanse
CAVenSé
Complete ONLY If direct Candidate / Officehalder name Offica sought Office held
expenditure to benefit C/OM
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement,
Accouning/Banking Fees Offica Qverhead/Rental Expense
Consulting Expanse Food/Beverage Expense Palting Expense

Contribuliong/Donations Made By
Candidate/OfficeholderPelitical Commities

GittAwards/Memorials Expense
Legal Services

Printing Expense
SalaresMWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out OFf District

Otiver (entera category notlisted above)

2 FILER NAME

Qrﬂa\éo QO(‘\OUS .

1 Total pages Schedule G

3 Filer ID (Ethics Comemissien Filers)

4 Date

Y-8 16

5 Payee name

S"\1 Le

6 Amount ($)

2677

7 Payee address: City; State; Zip Code

HDOO E. ()Y\' \(F"(\ U’%}

Reimbursementfrom
polities contributions
Farces Migsion Ty 28572
8 @) Category {See cptegories isted at the top of s schedute) | {B) Description
FURPFOSE eﬂ L Cheack if travel outside of Texas, complete Schadule T
EXPENDITURE Check if Austin, TX. cfficaholder fiving expense

9 Complete ONLY if direct Candidate F, Ofﬂceholder name

Office sought
expenditure o benefit C/OH '

Office held

Date Payge name
4 N
U-9-16 | Gveipewe Code .
Amount ($) Payee add}ess: City; State; Zip Code
549638 | 100 €. Swovd fishh
7 Reimbursement from
political contiimtions J—
Fiens Soudn Nadve, 1xland VA 98
Category (See categaries listed a1 the top of tols scheduie) (b) Description X
“-jkPUTDPFOSE %O & B C\)Qs(\ase_ % Cheek if travel outside of Texas, complete Schedule T
EXPENDITURE Check if Austin, TX, officehalder livi
g X nse- eck if Austin affi:cenoldar living expense

Complete ONLY if direct Candldéte / Officeholder name

expenditure to benefit CVOH

Qffice sought Qfifice held

Date Payee name
U-10-Y6 | SN\ \pes
Amount {$) b Payee addrass; City; State; Zip Code
'4 b C{ : e n
Reimbursementfrom
politicat cartributions . é" ‘Y
s 0] €. otear P Vos Exesna vy
Category (See categories fistad atthatop ofthis schedule) | (P) Description
PURPOSE g } D Check # travel outside of Texas, complete Schedule T
EXPEB?EI:ITURE m‘}‘g O,U men Dc # Austin, TX, officeholder i
heck i Austin, TX, officeholder tiving expense
AR NS
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 ti us Revised 04M15/2015

&



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHepuLe G

Adyantising Expense
Agcounting/Banking

Consulting Expense
Contibutinne/Donations Made By

Gandidate/OfficeholderPoliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymantReimbursament Salicitation/Fundraising Expense

Feas Office Querhead/Rental Expense Transportation Equipment & Related Expenese
Foci/Beverage Expensa Palling Expense ‘Travel In District

GifvAwards/Memarials Expense Printing Expensa Travel OutOf District

Legal Servicas SalariesfWages/ContractLaber Othet (entera category notlisted abave}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule & | 2 FILER NAME 3 Filer ID (Ethics Comevission Fiiers)
Ovnolo Covpon .
4 Date 5 Payeename A
Y1246 | N\ l
\ 246 | Naestos (7 Mares .
& Amount (3) l/ 7 Payee address; City; State; Zip Code
£263% 220\ € Gvif{in DRugy $D-
Reimbursementfrom
polltical contribulions A A ) .
anded MisSioa TR 24887
8 e {8) Category (Sees categories listed atthe top of this scneculey | {B) Deseription
FURPOS . )
OF ’t@ ] Check if lravel outside of Texas, tomplete Scheduta T
EXPENDITURE ? l ]‘%%eg&é e‘ [:l Check if Austin, TX, officennlder living expanse

g Conplete ONLY If direct
expenditure to benefit G/OH

Candidaté Officeholder name Office sougit Qffice held

Date Payee name
- ¢ .
=150 | £\ Tigre
Amount () Payee sddress; City; State; Zip Code

S UT0T ppng) B301 N Shary

1 Reimbursementfrom

F;;i:‘!;i;cunmbuhons ( $S\\ OY\ _’t K ..) 8 S. 7 L
Category (See categories listad at the top of this sehedule) {h) Descriptlon .
= PUF:;‘?SE - . ! e f} }, D Ghack if traval outside of Taxas, complele' ;Scheduls T
ES(PENDETURE ?—r\fO\Y\S EEZQ(/‘P’(H D Chack if Auslin, TX, officaholder living expense

nses

Complate ONYIf direct
expenditure to hanefit C/OH

Candidate / Officeholder name

Office sought - Office held

Date Payee neuc_g>
-16-1( {T .O\XYO-
Amount (3} Payee address; City; State; Zip Code
6ot T hoo E £4p &3
Reimbursementfrom
potitical contributions
intended \,—C\ JUU\C\ T}L 7350/
Category (Ses categories llsted 2t ihs top of this schedule) | {B) Description
PUE?;FD SE D Check If travel oulstde of Texps, compleie Scheduta T
Yoo cue{asye - )
EXPENDITURE g’ Chesk if Austin, T, officeholder Siving expense
xpense

Candidate / Oﬁ‘l‘ceholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www athics. statetx.us Revised 04/115/2015

R
&



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scuepuLe G

Adveriising Expense
Accounting/Banking
Consulting Expense

Contributions/Lionations Made By
Candidate/OfficeholderPolitical Commibdee

EXPENDITURE CATEGORIES FOR BOX 8(a)

tventExpense toan Repayment/Reimbursament Solicitation/Fundraising Expense
Fess Office Querhead/Rental Exp Transporation Equipment & Related Expense
Foo/Beverage Expense Poifing Expense Trave) Inn Dishict

GifAwards/Memerials Expense

Printing Expenss
Lepa! Services

Travel Qut OF District
Salares\VVages/Contract Labor

The Instruction Gulde explains how o complete this form.

Other (enter a catagory notlisted above)

1 Totst pages Schedule G | 2 FILER NAME

Ovenaldo Cocpus .

3 Filer 1D (Ethics Comeission Filers)

4 Date

L1616

& Payee name

Maeohy  EXPress

8 Amount (9)

749

7 Payee address; J City; State; Zip Code

Reimbursementfrom P _L -
politicat contributions N
inended enmied N\ {85716
{8) Category (See categaries fisted 5t the top of this scheduley | (B} Deseription
PUROF;OSE ’\To ; e) o Chacle if travel sutside of Texas, complete Schedule T
EXPENDITURE - TOO C

D Check if Austin, TX, officeholder living axpenss

Xpense

9 Corrplete ONLY If direct
expenditure 1o banefit G/OM

Candidate 1 bificeholder name

Office sought Office held

Date Payes narme
et N

q’lé'lG \Ggue & QW iavo §
Amount (&) Payea address; City; Siate; Zip Code

b ud U1 1y 3 mile Y&

paltical cantibuions

e Conite s X% 79576

Category (Ses categorios listed at the tap of this schadule) (b} Descnpt!on .

. PURPOSE D
\ Je Y €t Check if travel oulside of Texas, complate Schedule T
EXPEP?I;:ITURE ?00& P ¢ 3 <

D Check if Austin, TX, afficencider Jiving expenss#

£ eNnse

Corrplete SNLY If direct

Candidate / Ol!ﬁceho!der name

Office sought - Cffice held
expenditure to bersfit CFOH
Date Payee name
L . /
Flele o\ople Ree’s
Amount is) Payeﬁ address; City; State: Zip Code
¢ 1306 €. vale 3 U
Reimburserrentrom
politicat cantributions D \ h ) l. 8 -
intended Q,‘(V\ LS )L 7 575
Category (Seecategories listed at 1he top of this sshedule) | (9} Description
PUFS‘}?SE F é 6 CUQ.. ‘(CL Check if travel outside of Texes, complete Schedule T
EXPENDITURE Oo é w e V\ 3 e—' Check if Austin, TX, offizeholder living expense
Comalete ONLY If direct Candidate I Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADRDITIONAL COPIES OF THIS BCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

o2

Revised 0441512015

i



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXFENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EventExpense Loan RepaymentReimbursement Sollcitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Eguipment & Related Expanse

Consulting Expense Fopd/Beverage Expensse Polling Expense Travel In District

ContibutionsDenatons Made By GifvAwards!Memoriats Expense Printing Expanse Travel DutOf District
Candidate/OfficeholderPoliical Camimides Legal Services SalariesWages/Contract Labor Ottvar{enter a category notiisted sbove)

The Instruction Guide expiains how ta complete this form.

1 Total pages Schedule G: [ 2 FILER‘NAME A 3 Filer 1B (Ethlcs Commission Filers)
Gmaldo Corpo s . ‘
4 Date £ Payeename
g-16-16 | Mouxohy  (xpress -
& Amount (3) 7 Payee address a City; State; Zip Code
b Yq-55

Reimbusementfrom

R | Jms {29576

@ Categnry {Sea r.aiagnries fistad at the 1op of this sehedutsy | (P} Description

PUR(;—"FOSE \\(‘ Y\_S v \\oan k’ [:3 Check if travel cutside af Texas, complete Schadule T

EXPENDITURE % e I:j Check if Austin, TX, afficehelder living expensa
8 Conrplete QMY if direct Candidate / Ot cehclder name Office sought Office held

experdiiture to benefit C/OH '

Date Payee na

M-8 N Slde e

18-16 aNg XicCan

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

$16.9¢ | boo £ Cxp©3

Reimbursementfrom

politicat contributions

intended Jou s ~L ngsel

Category (Saa ca{edonas listad at tha top of this sehaduia) (b} Description R

D Check if travel oulside of Taxas, complete s:hedula T

. PURPOSE
e | F003 Doerage

Cermplate ONLY I direct Candgidate / Ofﬁcehoider name QOffice sought - Office held
expenditure to benefit C/OH

D Check if Austin, TX, ofticeholder fiving expensea

Date Payee name

M-19-1 6 MO&.\&S \Ju \ \é AR ,\/\nk\\al S
Amount {$) Payee address; Ci State; Zap Code
.{;gqu.kl—ﬁ-- 360 | W Palm U\s\q oY

Relmhursementfrom

| Do\vnpiews A 78572

Catego (See categories ligfed at the top of this schedute) | (P} Description
PU%’FDSE DO \ \ C&, \ QO«VV\ poqu\ D Check if travel outside of Texas, complete Schedule T
EXPENDITURE [:] Check # Austin, TX, officeholder living expense
alev, Lpende.

Conplete ONLY if direct Candidate / Offi ceholdeY name Office sought Office held
expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.beus - Revised (14/15/2015

&

2..'-: :



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Lontributions/Donations Made By
Candidate/Officehiolder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reink t i viFundraising Expense

Faes Office Ovarhead/Rental Expense Transportation Equipment & Related Expanse
Fopd/Beverage Expense Polling Expense Trave! In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries\Wages/Contract Labar

The Instruction Guide explains how ta complete this form.

Other(entera categery notlisted above)

1 Total pages Schedule Gt

2 FILER NAME

Ovcnc\da Cocps

3 Filer 1D (Eihics Commission Filers)

4 Date

H-19-16

£ Payeename

UL)\(\Q‘VQ‘D@M@\/‘

8 Amount (3)

b 26.03

7 Payse address;

&ty
a0l £ (\,nriff{n a?KUJ:)

; State; Zip Code

Reimbursementfrom N :
polttical gontributions .
Fenced \AsSen. Vf 18572
{8) Category (See calegaries fistad at tne top of inis scneaytep | {B) Description
PUROF:SE % é‘ /Bcu e@‘ e, D Chaek if travel aulside of Texas, complete Schadute T
EXPENDITURE S

Corvanaion EX0rBeS.

I:l Cheek if Austin, TX, officeholder living expense

g Conplete ONLY If direct

T candidate / O%‘lcaholder name

Office sought Office held
expenditure to benefit &FOH ’
Date Layea names
)
J~19-16 oloen s

Armount () Payee sddress; Clity; State; Zip Code
$1806 | 620 N 2ot
—1 Reipbursementfrom

palitical contributions

s Waallen VX 79 So |

Gategory (See categories tistad at the top of this scheduls) {b) Descriptlon -
'?;E PUF(!)P;EJSE %ﬂ&. BQ-UQM L % Chack if travet culside of Texas, complete Scheduie T
EXPENDITURE k ) Chack # Austin, TX, sficehpider fivinp exbense
Wieock ers Qo pal 9N

Cormrplete ONLY If direct

Cendidate / Officeholder name '

expenditure to banafit G/OH

Office sought Qffice held

$3249Y ¢

Date Payee name \
-2~ 16 | Rosys Qute.
Amount (3) Payee addre;s: City; State: Zir.i Code

703

Conwav). Ave.

Reimbursementfrom
political contributons \ ¢ -‘Q
e MIssion MK 78572
Category (Ses categories listed at g tap of this schaduley | (P} Description
PUI:;S)SE "::'oo d B c_’ue'ma e_’ D Check if traval oulside of Texas. complale Schedule T
EXPENDITURE

£ APense

D Chack H Austin, TX, afficeholder iiving expense

Comrplate ChLY if direct

Candidate / Officeholder name

Office sought Oifice held
expenditure to benefit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 04/15/2015

Y

>



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS : scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimb it SolicitationfFundraising Expense

Acsounting/Banking Fees Office Overhead/iRental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Coenuibutions/Donations Made By Gty o Exp Priniing Expense Travet Qut Of District
Gandidate/Officeholder/Political Committes Legal Setvices SaladesWWages/Contract Labor Other{entar a catagory notlisted abova)

The instruction Guide explains how to complete this form.

E\dc) QO\NDU&

1 ‘Total pages Schedule G: | 2 FILER MNAM 3 Fller 1D (Ethics Commission Filers)

4 Date ' 8 Payeename
Ch2z-le L~O\(\ hoyn
6 Amount (3) 7 Payes address City: State; Zip Code
£76.33 | 3boo €Ke 83
Reimbursermantfrom

nolitical gontributions

intended Mc (,U\,\-@Y\ T\f\, 18sSg !

{3) Category (Sgecategories listed atthe top ofthis senegule) | {9) Description
PURPOSE . )
OF 'Rbé_ { eO0as e Ej Check if travel outside of Texas, compiate Schadute T
EXPENDITURE C x I Chack # Austin, TX, officehoider living expanse
pen\sS €

9 Conmplete ONLY I direct Candidate / Officenolder name Office sought Office hald
expanditure to banefit C/OH '

D_ata Payeg name

4-23416 1 Ve \ume Depot-
Amount {3) Payee address; City; s&ate. Zip Code
339,92 | \W0 D Shary ,

[ Reppbursementfrom

palitical contributions

Fronie Migsiond VL 28572,

Category (Seacatagories listad at tha top of itis schedute) | (D) Deserlption )
PUFg’ISSE ( } QVV\OC\.\E) V\ D Cheek if travel outside of Taxas, complate Scneduie T
EXPENDITURE M C— D Cheek if Austin, TX, cHiceholder living expense
atenal Capense
Complete ONLY If direct Candidate / Officeholder name Office sought - Office held
expenditure to henafit C/OH
Date Payas name
Y23\ | Vo5 @ Hard
23~ 0os Yinos Werdwere.
Amount (8) Payees address; City; State; Zip Code
e 1
$ 3675 F 318 W Man Ne

Reimbursemantfrom
political contributions

intanded \\A\\‘Ss\\w T‘f\ 7 857 L

Category (See ca'legories isted 2t the top of this schedute) | {B) Dascription
FURC};;? S Qa‘ L_.._j Check if traval oulside of Texas, complele Schedue T

EXPENDITURE m_\e){\ a/\ Yk‘x pe n‘s C. [:l Cnedk if Augtin, TX, officeholder Hving sxpanse

Comrplete ONLY If direct Candidate / Officehoider name Cffice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. statetx.us - Ravised 041 5!20_1_5

'y

445



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepuLe &

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advertising Expense Event Expanse Loan RepaymentReimburserment Salisitation/Fundraising Expense
Accoupting/Banlking Fees Offica Qverhead/Rentsl Expense Transporation Equiprmant & Related Expanse
Consulting Expense Food/Beverage Expense Folling Expense Travel! In Bisteict
Contributions/Donations Made By GiftAwerds/Memorials Expense Printing Expaense Traval Out Of District
Candidate/Officenoider/Poliical Committes Lepgal Services Salaries\Wages/Conlract Labor Other (entar a category notlisted above)
The Instruction Guide explains how to complete this form.
1 ‘Total pages Schedule G: | 2 FILER NAME 3 Filar ID (Ethics Commission Filers)
Coenald o Covypos -
4 Date § Payee name
'\.\- 25 - ) .
e Muv‘ghtﬂ 5;’)({)
& Amount (S) 7 Payee :suda\:iress;d City; State; Zip Code
Reimbursementfrom :
potllical contriautions =
Fianae Cnilas ™ 2859¢
{2) Catenory (Soycatagoriss listed at the top of s scheduis) | §P) Deseription
PUFg‘FOSE -‘P@o& BQ\“Q‘YCLO e Cheek if travel outside of Texas, complata Schedule T
EXPENDITURE é D Check # Austin, TX, officehoider kving expense
eensSe. .
9 Complete ONLY if direct Can‘didale !/ Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
- 1 AV &c \O :
SAS O L Q. Ve
Arnount ($) Payee address; “bity; State; Zip Code
- -
§ 329\ | 4SO Highway 83,
—1 Reimpbursemantfom
palitical contributions \\O\ 5 h
fanded ouce VA 78560 -
Category {Ses cgtebories fieted at the top of this scheduta) 1 (B) Deseription -
s PU‘?;?SE E Q.\JQ_, \(% c_ D Chack if travel oulside of Taxas, campiste Schedule T
iy -
EXPENDITURE £ K an& . S D Cheek if Austin, TX, officenolder living eéxpenss
Corrplete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH
Date Payee name
~ L-. — \ D\L (D ~
S-9-16 . a2 ARne .
Amount (S) Payee address; City; State; Zip Code
$U-ST 4 S0\ US BuSivess 83
Reimbursemestfrom
political confributions . '
intended \\)\\ T/ *3( 78872_,
Category (Sescalegaries listsd at the top of this schedule) | {B} Description
PURQPF?SE *FOC) & { B cve ‘(\qé E D Check if travel outslde of Texas, tomplete Schedule T
EXPENDITURE f‘ [:] Check if Auslin, TX, officeholder living expense
Apense
Conplete ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditure to banefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.statedx.us Revised 04/15/2015

X

e



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHebULE G

Advertising Expense
AcseuntingBanking
Congulting Expense

CantibusoneDonations Made By
Ciandidate/Officeholded/Poliical Commites

EXPENDITURE CATEGORIES FOR BOX 8({a)

Evamt Expense Loan RepaymentRambursement
Feas Office Overhead/Rental Expense
Fopd/Beverage Expense Palling Expense
GitAwards/Memgrials Expense Printing Expense

Legal Servicas SalariesWages/Cantract Labor

The Instruction Guide explains how to complete this form.

S H nIF | Isii g

Transporiation Equlpmant& Related Expense
Trave] In District

Travat Qut Of Distrint

Giher {enter a categary notiisted above)

1 Total pages Schedute G:

2 FILER NAME

Choged d o

3 Flter ID (Ethics Comrission Filers)

4 Date

S-<$-\b

OO‘(“QUS

5 Payee name

5‘\*(\‘\0@;,

8 Amount (5}

4 qo-od,

7 Payee address; City; State; Zip Code

Z21e N Qonwany,

Reirmbursementfrom
potitioat contributions
ienied MisSien 1X 78572
8 @ category (See gatagories listed atthe fop of his scheduley | (B} Deseription
PUROPFOSE \ é Y ‘ 6) mg 0'4_ D Check if travel outside of Texas, complate Schedule T
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