CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Sthics Commission Filerst | 2  Total pages filed: |
The C/OH Instruction Guide explains how to compiete this form. \
s,
i X
? oFmcenoLER | T e . OFFICE USE ONLY
NAME _)Clm €5 O
Cncknamel 0 0 T T T tAsT oo SUFFIX
M N <
4 CANDIDATEf ADDRESS {POEOX;  APT / SUITE # cIvY; STATE;  ZiP GODE
OFFICEHOLDER f
MAILING ) D . B D)( q-qcl

ADDRESS

5 CANDIDATE/ AREA CODE PHONE NUMBER / EXTENSION
OFFICEHOLDER
PHONE (?3;.) L}O] ~ (ogag

6 CAMPAIGN s ks rhan S ™

TREASURER - f,
NAME | .. .. D E‘:/ ____________________ Date Provessad
NICKNAME

— Navden

7 CAMPAIGN STREET AD RESS {NO PO BOK PLEASEY;, APT / SUITE # TY; STATE; ZiP CODE
BT 4303 Fosione J
{Residence or Business) @\Q ’\i_e\ G{ m _Fe i_ & O J\],"j 3 ag

8 CAMPAIGN AREA COD$ PHONE NUMBER EXTENSICN

TREASURER (a%lb P)ﬁ’j - &bqq

Receipt ¥ Amount §

Bate imaged

9 REPORT TYPE [gg/aomaa s o e 6t ey afer campe

D Jamsalry is5 y before on D no D mem

! {Otficeholder Only)

1 Jlﬂﬂi5 [] et day befors election [7] Exceeded 500 fimit [T] Finai Report (Attach G/OH - FR)

10 PERICD Month Day Year Month
COVERED
(Dl /D ' /&D‘ -g THROUGH Oa/ Lﬁ/ &O

1 ELECTION ELEGTfON DATE ELECTION TYPE

#onth : Primary D Rumol D Other

03/ 0 b / QO‘-% D General i:l Special
12 OFFICE OFFECEHELD {if any} 13 ﬁ;}g;\esouem {;nm,m) Ma’
JLLS%%JW Qmu’ Com \ss m‘f(‘

! GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME

15 Fiter 1D (Ethics Comrnission Filers)

16 NOTICE FROM
PGLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES 70
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHCLDER'S
KNOWLERDGE OR CONSENT, CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
DGEY\!;ERAL
\ COMMITTEE ADDRESS
DSPEleC
: COMMITTEE CAMPAIGN TREASURER NAME
[ ] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS 'PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED “—e-o s
2. TOTAL POLITICAL CONTRIBUTIONS $ )
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) %Df s
53?%?5 ITURE 3. TOTAL POLITICAL EXPENDITURES OF $10¢ OR LESS, $ -
UNLESS ITEMIZED — 0 —
4. 'YOTAL POLITICAL EXPENDITURES 3 % 3 %Qz OQ
i ¥
............. :
ggggga:&m:om 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTRAY | &
OF REPORTING PERIOD ) a .
QUTSTANDING

LOAN TOTALS

iLAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINGIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE $ 0

18 AFFIDAVIT

HARRY BRIAN ST'AN
| Notary Public, State af Texes i
+ My Commission Edpires

I sweat, or affirm, under penalty of parjury, that the accompanying repaortis
true and correct and includes all informalion required 1o be reporied by me
under Title 45, Election Code.

=3

FLIRUARY 27, 2019 A Signature of Candidate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE
' ol
Swormn 1o and subscribed befoTe me, by the said TQW.A M*—C'CB , this the s~
day of o “—"w--\ , 20 l , to certify which, witness my hand and seal of office.

% §> 4”_,'\% T Bevan ® *lw\-“ U -»\-\L EASWCE

Slgnéjre of officer admsmstering oath Printed name of afficer administering oath Title of officer administering oath

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



C/OH FORM C/OH

SUBTOTALS - |
: COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

i D. Mk Sp
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMGUNT
1. MCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS s JNDb 6D
¥
|
z. [ ] scHepulesz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ——
e [ ] scHEDULESE: PLET_i}GED CONTRIBUTIONS $ —
4[] scHebuee: LOAiNS §  —
i \
5. SCHEDULE F1: PGLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 35%% B%
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ——_—
i
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §  e—
1
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ S

|
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

——
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH $ _
JESSSSEE

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLUITICAL CONTRIBUTIONS $

1z,

miinlinlulinlin]i]=}

|
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

|

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




MONETARY POLIT!CAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1: &

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Jamn O My SE.

4 Date 5 Full name of eoni:nbutor [T sut-of-state PAC (D2 1| 7 Amount of comtribution ($)

\
/ﬁ / % Je é&%@;;)s@hnsm@' Swe; _zoCose 5pbdd, &b

3309 Seanie Qoo e - 5934

P G—s Yy TEAAD ,

8 Principal accupation / Job title {See Instructions) 9 Employer {See Instructions)

Daie Full name of coniribulor [3 out-of-state PAG (D& ) Amount of contribution ($)

\:;25? Zllen. Whﬁeneﬁ’ ﬂ”};émrzp; ____________ s
Contributor address City; St Zip Code } bo ¢
231 M x&da,u OW’C,
Negaz | 3 3577
Principal occupation / Jeb title (See hsttuctto Employer (See Insfructions)
Date Full name of c'onmbutor [{ out-of-state PAC (iD#: } Amount of confribution  ($)

‘ha| iy | Dimmie lf\)ajch

Contributar address City: Swmte; Zip Code 5@@1 60
4 Kirgman C,\e\.fe\ard“mwiag

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

Date ull name of cbntributor [ out-of-state PAC (D% ) Amount of contribution ()

. O .
| /gDJ 1% 2 %CBOntnbmo 63%1‘5 Stats: Zi;j- Code 300, oD
QUH ) TeAeD '775 (65

Principal occupation / Job title (Se c:txons} 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.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guid?e explains how to complete this form.

James D Mmedts Se.

4 Date 5 Full name of contributor [ out-of-state PAC (D#; y | 7 Amount of contribution {$)

9]5])8% K. W ﬂwd‘?@e _____________ 2000, 60

3 Total pages Scheduie At:

2 FILER NAME 3 Fler i {Ethice Commission Filers}

6 Contributor address

7103 Breezeuosy Bord %L@: l"%/

8 Principal occupation 7 Job title (See Instructions) 9 Emplo{ id {See instructions)
Date Full name of %}ontﬁbutor 1 out-of-siate PAC {ID¥#: ) Amount of coriribution  (§)
i % i ) .
913) N B( \an Gnd. Cheshoo Tt

nisibutor address; c:zyf State Zip Cade !
PE %ne,{)meji- WwCangjﬁﬁ“ 08"

Principal occupation 7 Job title (S:ee Instructions) Employer @éee lnstrucﬁons)
Date Fult name of contributor ] out-of-state PAG (ID#; 3 Amount of contribution  {$)
Contributor address; ‘City; State: ZipCode
i
|
|
Principai occupation / Job title (S@ee Instructions} Employer {See Instructions)
1
|
i
|
Date Full name of ?ontfibutor 7 out-sf-state PAC {iD#; ) Amount of confribution ($)
i
Contributor a?idr%s; City; State; Zip Code
|
i
i
Principal occupation / Job title (Sée Instructions) Employer {See Instructions)

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor rsput-of—siate PAC, please see insfruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommlssmn www.ethics.siate bous Revised 8/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansuiing Expense

Contributions/Donations Made By
Candidate/Cificehotder/Political

Credit Card Paymert

ITICAL CONTRIBUTIONS
_ EXPENDITURE CATEGORIES FOR BOX 8(a)
I Event Expense t oan RepaymentReimbursermarnt
i Fees Oifice Overhead/Reniat Expenss
! Food/Beverage Bxpense Polling BExpense
: GifiyAwardsMdemor ials Expense Printing Expense

Comn'mea Legal Services SalariesWagesfConiract Labor

The Instruction Guide explaitis how to¢ complete this form.

SolicitationFundraising

Expense
Transportation Equipmert& Related Expense

Travsel in District
Travel Out OFf District

Other (anter a category notlisted above)

1 Total pagés Schedule F1:

] FlLEWME’Em@ D Mhetts S

3 Filer ID (Ethics Gorumission Filers)

4 Dat —Q
V8] 13

5 F’ayea name

U?Lx'?

(anwen B @06516!’3

6 Arnount ($)

l10,5°

7 Fayee address; ity ; Sta‘ Zin Code

60, Box g oo oy, Tedoo 17357

PURPOSE
OF
EXPENDITURE

apdidas

) Cateq)

TN

ry (Ses Gategorles listed az thetop of this chedule]

w@wwﬂ@bmﬂ g

(ol t»ﬁ/\ﬁ/ Bb] \‘H'Ce

{b} Descrtpt:f}f'z

Check if travel autside of Texas. Complete Schedule T.
Gheck ¥ Austin, TX, officeholder fiving expense

M‘p Bw@lgj@ Y &100T

9 Complete ONLY if direct
expenditure to benefit C/OH

Canaidate / Officeholder name

Ofﬁce sought

Office held

Tis] 19

Payee name

Ddﬂa,mio M\MQ

Amaount ($) F'ayee address, C!ty Sate; Zip Gode
2 iwos Norvh it g Q. 47 g
S,V wp, wodd , Teteo 7133
Category (Sae Gategoriss sied at the top ol ihis scheduls} Description
PURPOSE CQW&@H*ID ﬂ S C’ a 9710 Wuflﬂl [:} Chek if ravel outside of Texas. Complate Schedule T,
OF tehé] CLQ / [:] Check if Austin, TX, officeholdsr living expense
EXPENDITURE / %

9? Mﬂ/\ ﬁ@hm#\fﬁ

S@’Dnsa fShtP

Complete ONLY if direct
expenditure to benefit G/OH

Candlcia'te / Officeholder name

O‘fﬁoeso hi

3 Office held

Violi2

Payee

¥ien

name

Loy, (upls 4 4

Amount ($) Payec|add ress Clty, State; @Code
95 5D 35&5@ Qobﬁ'%‘g@- M \ (1 ;?»]_35?
0. New (A, M R0
Categ by (See Categories Hsted at the top of this scheduie} Descnpﬁon {
PURPOSE Check it travel oulSide of Texas. Complete Scheduie T,
OF [ cheok if Austin, T, officeholdeg living expsnse
EXPENDITURE

5\(!@\’3% &@JLM

5 \
‘Qﬂrﬁm“\ im U Qﬂsﬁﬁmas&(&

Complete ONLY if direct
expenditure to benefit G/OH

Canéﬁdate | Officeholder name
|
|

Office soug

D Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state. Ix.us

Revised 3/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense : Fvent Expense 1pan RepaymentBetmbursemant Seficitation/Fundraising Expense

Accouniing/Banking : Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense : Food/Bevetage Expense Pollirg Expense Travel In District

Centributions/Donatichs Made By GiffAwardsMiemarals Expense Printing Fxpense Travet Qut Of District
Candidate/Cificeholder/Political Commlttee Legal Services SalariesWages/Coniract Labor Cther (enter a category not fisted above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scz;dule F1: 3 Filer 1D (Ethics Commissicn Filers)

— ::: " Nemes 0. bk Sp,
”WJ% Mertopme ey (sypds Q;Ar 4

& Amoubt [63) 7 Payeg| adq{'ess; ity Suate Code '
i LaN%if, MG
8 (@) Categpry {See Categories listed at the top of this schedule) {b) Descriptj
PURPOSE Check iravel outside of Texas. Complete Scheduls T,

OF ] D Check if Austin, TX, uffcaho;der Bviny CHE]
EXPENDITURE 7 _ . & ¢ j\J
6’\&{”% EXP’%S’& "an_s.\- L’)“ lér Junﬁ AN

9 Complate ONLY if direct Candidate / Officeholder name Ofﬁ saught Uthce held
expenditure to benefit G/OH

Date F’ayeei namme
'[/.
19118 | Greq Lono
Amount ($) Payee addfess; Cltlv State; Zip CGode

- '2 S Street
500,20 | 41390 Zﬂ Teaoo 237>

Cate%ory {See Categunes Bsted at t?le top of this schedule} Description
PURFPOSE D Check if rave] cuiside of Texas. Complete Schedule T.

OF i{ e ~ L1 check i Austin, TX, officeholder living expense
EXPENDITURE \\{é@" S . WS’Q
& ;wa\%’x@ﬂ Q\um flmhmi@@u@*""

Gomplete ONLY if direct Candidate / Officeholder name Office qought nce held
expendifure ic benefit G/OH

Date Payee hame
\/ , |
191 % AGm e Maoh
Amount {$) Payee| adtress; Cfty; State; Zip Code
500,00 | 17270 _Linda Ly, Contee, Tomn 29301,
Category (See Categories listed at the top of this scheduie) Description
PURPOSE [} chock ifravel outside of Texas. Compicte Scheduie T

OF

EXPENDITURE M Y Qiﬁ}w ‘ 5] 5 \D éﬂ, D Check if Austin, TX, officeholder Iiving expense
" Al ma puls | Fce oo pperachions

Complete ONLY if direct Cancliidate / Citiceholder name Office sought Oificd held
expenditure to beneilt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPE

FROM POLITICA

NDITURES MADE

L CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Barking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Comimittee

Credit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evertt Expense Loan Repayment/Reimbursement SalicitatioryFundraising Expetise
| Faes Office QOverhead/Renia! Expense Transportation Equipsnent & Relaied Pgsnse
Food/Beverage Expense Pallirig Expense Travel in District
GifttAwards/Memarials Expense Printing Expense Travel Out Of District
Salaries/WagesiContract Labor Cther {enter a category notlisted above)

Legai Services -

The Instruction Guide explains how to complete this form.

1 Total pages Eedule Fl:

2 FILER N

3 Filer 1D (Ethics Gommission Filers)

om0, Muts S2

4 Date f Payegname 77 ,
VighRl Thentgomees, (Amml« (o, s Yéwm}re(
6 Amount (§S} 7 Payee address; ] City; % ;] lp Code i

500.°Y

B

). Aoy 3N

(a} Ca‘tego

Ad

PURPOSE
OF
EXPENDITURE

nree, oo 130>~ R
(b) Descripiifon
I:] Gheck i travel outside of Texas. Complete Schedqle T

(See Categaries listed at the top of this schedule)

D Check it Austin, TX, officeholder living expense

Yorisim Chpinsd

Adi) remn o Aper o jhiemt

9 Complets CNLY it direct Candidate / Officeholder namé Office sought Office held
expenditure to benefit C/OH !
|
Date Payee nam

\fox i3

HmW(“\ g\h&\:ﬂ) @DS%L | Service

A ]

Amount ($) ‘ Payee Eﬂdress CIWHSta 6; Zip Code S q
Ale. &w %Cmm i M35
Category {See Categorias listed at the t of!hzs schedule] Description
PURPOSE cﬁ D\(@T ‘ % Check ¥ ravel ouiside of Texas. Complete Schedule T,
OF l%i \ Check if Austin, TX, officeholder living expense
EXPENDITURE \‘\‘WL

Q.enéQ

VHmPS

Complete ONLY if direct
axpenditure to benefit G/OH

Candid

[ate / Officeholder name Office sought Ciffice held

Date

>3 [13

Payee na

Wl mont

me

Amount ($) r

314,58

Payee address,

assm US Highw iy S

State;

City; Zip Code

(bt Tewo V1365

Category

PURPOSE
QF
EXPENDITURE

Oerhad

(Sea Categories listed at the top of this schedule}

Rentel

Description
Check f trasrel outside of Texas. Complete Schedule T
D Theck if Austin, TX, officeholder living expense

Duintre / Wy

Complete ONLY if direct
expenditure to benefit C/OH

Candid

K pensl

ate / Officeholder name Office sought Office held

AT]

TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss

an www.athics.state.beus Revised 9/8/2015



POLITICAL EXPE‘NDITURES MADE
FROM POLITICAL CONTRIBUTIONS

: scHEDULE F1

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmentReimbursenent
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Coniributicns/Donations Made By | @EifYAwards/Memorizsls Expense Printing Expanse

Candidate/Officehoider/Political Gommittee ;| Legal Services Salaries/Wages/Contract Eabor
Credit Gard Payment ;

The instruction Guide explains how to complete this form.
|

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

Travel Out Of District

Other (enter a categosy not listed above)

1 Total pages ?chedule Fi:|2 FILER NAME q S
“yomn O Mot SE.

3 Filer D {Ethics Commission Filers)

4 Dat% i q \% 5 Payee namN }\‘ w ;9%/@ ot

6 Amouft (%) 7 Payee address'uu City;

7R g | 1319 w- Dowis st Lonvoe, Texeo N30y

8 (a} Gategor" (See Categories listed at the top of this scheduis) (b} Description

PURPOSE

.
OF P ' Dv‘e r\‘\ﬂ M D Check if Austin, TX, cfficehalder living expense
EXPENDITURE )l CfQ_ : / E 5

Gheck i travel outside of Texas. Complste Schedule T.

9 Complete QNLY if direct Candidate / Officeholder name Office
expenditure to benefit G/OH

J}Und (e sy l»c;\zﬁé

Office held

Payee name

Jab\\% (%ﬁm Long

Da:e

Amount {3) Payee addres% City; Stelte Zip Code

5000 31330 Yazy S Streek, Splindom 1K 11373

Gategor} {See Categor;ss listed at the top of th}s schedule} Descripiion

PURPOSE
OF

Check ittravel outside of Texas. Complele Schedule 1.
Check it Apstin. TX, oificeholder living expense

EXPENDITURE M\[‘@({bj $) Y\@l EWY\Q S L ONS ) J\w'bbﬁlz DQ@T&JW

Complete ONLY i direct Candidate / Officeholder name Office J]?‘ought
expendifure to benafit G/OH

Office he{ﬁ‘

Yerhe 592; Ment gonsey

1020 | 0.0, Box [ - Poker, Texoo M3LS

Ca’(egoq {See Categories ||sted atthe top of this schedule) Descrlptxon

PUT;SSE C@\'\‘\?’let&\m D am enb l ] Check rare cutside of Teres. Campleta Schodo T

D Check if Austin, TX, officeholder living expense

SxpepTURE th(&) % anaMun Q\UVﬂ\fa\&Qfa

Cgmp]e[é ONLY i direct Candidate / Off:ceholder name Office sought

expenditure to benefit &/OH

Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission muw,ethics.state.b(.u_s

Revised 9/8/2015



POLITICAL EXPE
FROM POLITICA

NDITURES MADE

L CONTRIBUTIONS scHEDULE 1

Advertising Expense

Accounting/Banking

Consulting Expense

Gontribitions/Denations Made By
Candidate/Officehoider/Political Commitiee

Credit Card Paymem

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursernent SolicitatiorvFundraising Expense

Fees Office Qverhead/Renal Expense Transportation Equiprent & Fieiated Expense
Food/Beverage Expense Polling Expense Travel In Gistrict

GiftAwards/Mernorials Expense Prindng Expense Travel Out Cf District

Legal Services Balaries/Wages/Contract Labor Other {enter a caiegory not listed above)

The instruction Guide explains how to complete this form.

2 FILER N

AME 3 Filer ID {Ethics Commission Fiters)

1 Total pagesfchedule Fi:

Jamed O, Wbk S2

4 Date

\| %)\%

5 Payee nam

Ecot

ewmn\»arww Czsuv’l% FazeHe

6 Amount {$)

BDO,DD

7 Payece agdress

P D .RBox Mol ﬂww\@m.a oo 1303

lty State; xp Code

PURPOSE
OF
EXPENDITURE

(a) Categon

(lave

v {Ses Gategories listed at tha top of this sched (b)Y Description
Check ¥ fravel oulside of Texas. Complete Schedu_le T

D Check if Austin, TX, cfficeheider living expense

Ao

Phrire, Cippst

9 Complete CNLY if diract
expenditure to benefit C/OH

Candic!iatei Officeholder name

Office sought Office held

Date Payae namme
i)

\ ] 29 \ \3 POSX:(&( mux Wl

Amount €3] Payee address City; ; Zip Code H)S 4@( G ‘
L35 | 969 G Ednender By #BD Ca - Gudny
: Category (See Catagories listed atfhetcl:ofthssschedule) Description :
PUI':':)PI?SE —\' s-é- (;hedﬂftravel Dutsf: of Texas. (;om;:leie ScheduleT.
EXPENDITURE { ! :§ Ve( ‘S \‘ &Hh heck if Austin oificeholder wmg expense
i Proczmm\m Ouste ZF Ficto bou Js
Candidate / Officeholder narne e sought Cfice held

Complete ONLY if direct
expenditure to benefit C/OH

Date

\aoli3

Payee n

Dl

ame
=

&) @&?&Xr

Amount (%)

0%,

B3

Payeeli&hrfess;

Gity: State; Zip Code “L) r) 33 g
i 00

Em L0 Ry prss Huwmble,”

Ga‘(egor} (See Categories listed at the top of this schedule) I Descrption
PURPOSE . 5 Check ¥ trawvel outside of Texas. Complete Schadule T.
OF | % D Check if Austin, TX, officehoider living expense
EXPENDITURE I &h WY\ l\ ‘8/5
Completé ONLY ¥ direct Candidate / Officeholder name Ofﬁce sought he[d

expenditure to benefit C/OH

AT

TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics. stale.bus Revised 9/8/2015



POLITICAL EXPE
FROM POLITICA

NDITURES MADE
L CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Bxpense Poliing Expense
Gift'Awards/MMemonals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how o complete this form.

SefictatiorvFundraising Expense
Transpartation Equipmernt & Related Eqense
Travel In District

Travel Out Of District

Other (enter a category notlisted ahove)

1 Total pages;Schedule Fi:|2 FILER NA . D - 3 Filer I (Ethics Gommission Filers)
lo Jamw O Mede SP
4 Date ‘ 5 Payegname 6
2-1- 12 Me Venzre. Q)&J\- -Owe
6 Amouni {$) 7 F’ayee address City; State; Zip Code
) . : ) : ™ ™) L4 2
|4 95 1Soi M Fraziee St lonroe Texoo 13301
: ! .
(=} Categonq" {See Catagories listed at the top of this schedule} {b} Description
PURPOSE D Checkif travef outsids of Texas. Complets Schedule T,
OF D Check if Austin, TX, officeholder living expanse ®
EXPENDITURE % M &t ﬁ&
F%f\f\ Jm Cﬂ’n qwméd? h&

9 Complete ONLY ¥ direct Candidale / Officeholder namé

expenditure to benefit G/OH

Off ice soug ¥ oriice held

Date Payee nam
Armount ($) Payee addressl Gity; HAate; Zip Gode
500.°° | Ma3D Lary S Streed- Splundo
; 2 T "i/ ee 0 f-EL TATIRN
Category {See Categaries listed aithet f this scheduie} Description
PURPOSE . Check if travel outside of Texas. Complete Sn:haduie T.
OF i D Check if Ausiin, TX, officenolder living expense
EXPENDITURE 0 ( S; %Q“S,Q
‘ Sonis I loeohoik eperatrens
Complete ONLY it direct Candidate / Officehclder name Ofrce SO dfice held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
|
Category {See Categories listed at the top of this scheduls} Description
PURPOSE ) Gheck if trazel oulside of Texas. Complete Schedule T.
OF K if Austi fliceholder fivi
EXPENDITURE D Check if Austin, TX, of lceﬁo der living expense

Completé ONLY if direct Cangidate / Officeholder name
expenditure to benefit C/OH :

Office sought Cffice held
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