CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages flled:
The C/OH Instruction Guide explains how to compiete this form. /D
2 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER m A k_ T  OFFICECSEONLY
NAME I . Date RecoMeali\\ | =bel /in
NIGKNAME LAST SUFFIX
T rn b I
4 CANDIDATE/ ADDRESS /PO BOX; APT / suwfé; CITY; STATE; ZiP CODE
OFFICEHCLDER : < o
MAILING PO =0 5,

ADDRESS Cah oo 7.-;( __7,_)30 5,—

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '
QOFFICEHOLDER Date Hand-8eiivbrad or Date Postmarked
PHONE (632) 7ﬁ{d 3270

6 CAMPAIGN MS / MRS / MR FIRST o Recsipt # Amount §
TREASURER M -7
NAME L e e e e e e e e e e s e e Date Processed

NICKNAME LAST | SUFFIX
Date Imaged
Tonda lf

7 CAMPAIGN STREETADDRESS (NQ PO BOX PLEASE);, APT / SUITE % cITY; STATE; 2IP CODE
TREASURER j [ Liqvershram (CT
ADDRESS

(Residence or Business) e d_}
( ;E)nf\ﬂ-e [~ 77254

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (§32) ]Ei- 3 2Fo

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D |:I D |—-_--| treasurer appointment
{Officehoider Only}
l:l Juiy 15 E} 8ih day befors elsction |:| Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOCD Month Day Year Month Day Year

SOVERED f /Z,é/lﬁféy THROUGH 2/2/1;}/10’5’

1 ELECTION ELECTION DATE ELECTICN TYPE

Month Day Year Primary El Runoff D Other
Descrption
Z/ _é /: 2@’8 El Ceneral I:] Special

12 OFFICE OFFIGE HELD ({if any) 13 CFFICE SOUGHT  {if known)

Cocfu’l?‘*j C,Ie/k Coun v~y Ci&f{c

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET

FORM C/OH

14 C/OH NAME m Ar ‘,; T —T:fﬂz-"t ”

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPEMNDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE QR CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

[] Additional Pages

CCOMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ )
TOTALS PILEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.D56
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @Q Q?D
Eé:_iESD[TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED o) oD
4, TOTALPOLITICAL EXPENDITURES $ 3 5—* '7 ’7 5j/
Fad
ggLN:SC[)BEUT'ON 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g O, 0o
OF REPORTING PERIOD ¢
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ <2 pLoo

18 AFFIDAVIT

FRANC SCA MaLLIS
wotary puphic,

tate of Texos

Commiss't
MY aauary 13, 201

1 swear, or affirm, under penally of perjury, that the accompanying reportis
true and correct and includes all information required o be reporied by me

under Title 15, Election ode.

on Explies

Sworn to and subscribed before me, by the said

day of f:fl’ i"ﬂ‘!#f"\if , 20 f g , to certify which, witness my hand and seal of office.

AFFIX NOTARY STAMP / SEALABOVE

Mb«r}c ﬂrn\{a !(

A AR Frawn MALE S

Signature of Candidate or Officeholder

, this the:

N7y

‘ié«r/g

gnature of officer administering cath Printed name of officer administering oath Title of officer administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAMWH:FIQ -T" ’7—;(‘!’1‘4"1 U

20 Filer ID (Ethics Commission Filers)

21 SCHEDLULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5 [ ] SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 5D
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. B’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 3327 ; éi-[
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

12,

RETURNED TOFILER

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

Revised 5/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Cverhead/Rental Expense
Consultng Expense Food/Baverage Expense Polling Expensa
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Goniract Labor

The Instruction Guide explains how to complele this form.

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

Travel Cut Of District

Cther (enter @ category not listed above}

1 - Total pages Schedule F2: [ 2 FILERNAME
/ Wﬂz 12 { (

Mu-te 7T |

3 Filer 1D (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name i
2- (3208 Five boz R
7 Amount ($} 8 Payee address:; k City; State; Zip Code
. ’ ) s »
. . e A !/ ax
25000 - v

%ﬁ b fﬁvfiffl A Ffoz 5~

9  TvPE OF
EXPENDITURE

Plitical [ ] Nor-Polical

10 {(a) Category (See Categories listed at the top of this scheduls)
PURPOSE . Wl -
OF i i{uzf--H S ‘2¢3 B! et 52
EXPENDITURE

{b) Description 1-—_:' ;w //’ 4

!:[ Check |flravel ouiside of Texas Complete Schedule T.

D Check if Austin, TX, officehclder living expense

M Complete ONLY if direct
expenditure tc benefit G/OH

Candidate / Officeholder name

Qffice sought

Office held

Date Payee name
Amount {$) Payee address; City: State; Zip Code
TYPE OF

[ ] Poltical [ Non-Poltical

EXPENDITURE

Category (Seec Gategories listed at the top of this schedule)

PURPOSE
OF
EXFENDITURE

Description
I__—l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursermeant
Accounting/Banking Fees Oifica Qverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donagions Made By Giift Awards/Memcerials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explaing how to complete this form.

Sokcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pagss Schedule G: | 2 FILER NMAME —_— l I

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
[—271-208 C;re‘j Ioafﬁw Cam pi9y A
6 Amount (3) 7 Payee address; City; State; Zip Gode .
2560 Son b Osk Ris Qe ve

[ e oons Corroe Texas 713

intended

8 () Category (See Categories listed at the top of his scheaule) | (P} Description
PURPOSE

D Check if travel outside of Texas. Complete Schedule T,

OF P L . { x { ]
EXPENDITURE AT Y O ) T o0 Check it Austin, TX, officeholder living expenss

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

Oifice held

Date Payee name

| -3o-22 4 TAC/kc‘a WA-PMJ Ca Qe 53 n

Amount {$) Payee address; City; State; Zip Code g / R
&L STY
va

5000 [T)e 7 L P+ Dak
[ g, U cvon Tonas T05%

imterded
CURPOSE Category (See Categories listed at the top of this schadute) | (b) Description W&{ Jﬂ/j i}_'_w W
OF - £ ﬂ . Check if fravel ousside of Texas. Complete Schedule T.
- (4
EXPENDITURE Qfl""{-l Ly o GmM 248 D Check if Austin, TX, officeholder living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

k -~ LY
[-3i-20i8 | Montespmery Comey Faim Ascoct am'on

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

1000 Po Bovx g9

Reimbursernentirom R, JE—
Fras | Conpue Tewas T 7205 |

PURPOSE Category (See Gategories listed at the (op of this schedule) | (B} Descrip‘tioné’% ‘{A[gle S WMJMH{A ip
OF . { 3 . D Check i fravel oltside of Texas. Complets Schedule T.

EXPENDITURE C;Trr m‘&/}f"l* (:91\. /ﬁﬂﬂm D/‘q D Check if Austim, TX, officeholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held

aexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

175,00

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committes Legal Services Salaries/\Wages/Coriract Labor Cther (enter a category net listed above)
Credit Card Payment . o . f
¥ The Instruction Guide explains how to complete this form.
1 Total pages Schedule G| 2 FILER NAME : i e ! 3 Filer 1D (Ethics Commission Filers)
s Vl ker [C { | v n fu
4 Date 5 Payeename
[ -ZXi ¥ lesac G@P S+tere.
6 Amount (8) 7 Payee address; City; State; Zip Code ;
o e 5
if—fél.géy oty L-H5 Sow+

Reimbursementfrom i { l&‘ e «-7.-7 — 7
poliical conirbutons i g B ! ; -
intended f{"i LeES iy A T 4 o
ies i i b} Descripti % 2 <
8 PURPOSE (@) Gategory (See Categories listed aifistop of this scheduley | (P} - ption At Erwy <, N ns
OF A &([j % \f f'- Check if ravel outside of Texas. Complate Schedule T
% ) .
EXPENDITURE .e?ﬁqpﬁ." N 3 “"?[aw&" D Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

'%fi-z_ ‘20@ Payee nalr_n7§’_A . d o éw_—

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

=7 5700 ESE L,:Jo@ﬁﬂééé/m( Sfe 2o
P et Tle  fhodlonds Tecas 17281

intended
Category (See Categories [isted at the top of this schadule}) | (B) Description QH_W A h( -}-{‘cﬁf{ 5:’64#’
PU%’,SSE . é . ¢ Check f travel outside of Texas. Gomplete Schedule T
EXPENPITURE @51 T el "'t G i A"-f" en I:I Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure to beneiit G/CH

Date Payee name .
dl-"—j-—wff f—Lp@gj‘}-ﬂv\ Z.l‘ve_(-}aejﬁ S;@Q/ W pﬁﬁé’ia'
Amount {§) Payee address; City; State; Zip Code

JeD, o0 FQ Loy 206770
TEEERE | Jbcson Togas “T72LS

intended
Category {See Categories listed at the top of this schedule) | (P} Description —— )
PURPOSE [T onnent it G Texin AVA&&_
OF @i . Z ‘!"(oﬂ / JQD s Check ifravel outside of Texas. Complete Schedule T.
EXPENDITURE _{7“»\41/‘ b rib¥ 2 b I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015
!g Lo -7 3 ¢

¢ 9.52?' b




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdvertising Expense Eveni Expsnse Loan Repayment’Reimbursement Solicitaton/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficehclder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Crecit Gard P t B
’ aymean The Instruction Guide explains how te complete this form.

1 Total pages Scheduls G: | 2 FILERNAME | - \é [ 3 Filer ID {Ethics Commission Filers)
, ; -7~ /
b i IZ!:‘- EC‘ I it F7
4 Date 5 Payeename
& q 4
2" }"29’5/ _7_2@ { ;xé,r[‘e,ﬁ’f“
6 Amount {$) 7 Payee address; City; State; Zip Code
& i ﬂ
3 Ié; 00 [oo Huenwe
Reimbursement from & e
political contricuiions ¢
poiftosl hree Al "7 730 |
8 (@ Category (Ses Categories listed at the top of this schedule) | {P) Description /VM/“A'/AL“” f:\-
PURPOSE i travel oussi
OF A E Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE y‘( f/‘éf’ .j :Vg‘ 2 ‘(-Pé‘% l___l Check if Austin, TX, officeholder living expsnse

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

Date Payee name
Pl P ¥ *
.2'-1 £ 4"5"]5 '_;f’A{ COC{_?" Ee_p/-
Amount (8) Payee address; Gity; State;, Zip Code

20§00 OO Avenve A
E’?ﬁ?&“ﬁ?ﬂ"ﬁﬁiﬁﬁ% &m Fae. !@\M— N ?a(

intended
Category {See Categories listed at the top of this schedule) | (B) Description /ﬂ/@ Y- ,q,faﬂr‘ 34'/
PURPOSE . i 1
OF A y{ . — Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE V%‘\S i ’)7 'ﬁ: el SE D Check if Austin, TX, offiesholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
22 295 |/ f"l-/ ﬁw’“—e, quﬂé fedar f1omen
Amount (3) Payee address; City; State; Zip Code

50,00 £0 f:"wv( 5
[ pemersermter, oo v 38

inended
Category (See Categories listed at the top of this schedule} | (B} Dascription . 0 }‘ia{
PURPOSE - ] _ eﬂbfgag Qe cto Y &S
OF A‘g X, " S Cheek if travel Oumldechexas Comple ScheduieT
. e t B}
EXPENDITURE Vel _} 7 / (R I:l Check if Austin, TX, cfficeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

754, 00



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportaiion Equipment & Related Expense

GConsuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

Credit Gard Payment, . . . :
v The Instruction Guide explains how o complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME

prle

4 Date ) 5 Payeerla_n:f:’ .
2-jH 258 [recier Supply Compry

7 Payee address; City; State; Zip Code
o7 T45 N
C;ﬁ ree. Ty T7730 A{

6 Amount ($)
28028

@/ﬁeimbumement from
political contributions

intended
. | P = - ~
8 CURPOSE (@) Category (Ses Gategeries listad atthe top of this schedule) | () Description -7’" &"f'_j' ( "#W £ 845
OF Lt - D Check f rave] oulside of Texas. Complate Schedule T-
- o — o~
EXPENDITURE &( Vg "5 L”‘?’g PNEL D Gheck if Austin, TX, officeholder living expenss

9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

axpanditure to benefit C/OH

Date Payee name
— . & -
-2-"! { ;@[é} C;;’}] [ - ﬂ//@a\ L{ S 5
Amount ($) Payee address; City; State; Zip Code
Reimbursement from o — o
ol ontr 7 - = o &
political contributions @ 4 o>
intendod nroe. 1N /7585
Category (See Categories listed ai the top of this schadule) [ (b) Description,~- ' ¢ ' . §,; s Lo
PURPOSE “CfﬁﬁM S — !

OF Chieck if travel outside of Texas. Complsta Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

C;W,_‘\L ovtfon / A@?M{{m

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure tc bensfit C/OH

Date Payee nar;ne t Fa
> i A 4
2 ~{§-25% Lﬁwﬂaﬁﬁij%@%@n
Amount ($} Payee address; City; State;‘ Zip Code

'20',9;:;

Po Box [bo 5

eimbursamentirom e E
[ Rembussment ‘ e TITIZ53
political contributions ; #i / .
intended m l‘iﬁ Lot # l%
cas [i ; B) D inti — 71 % *r o
CURPOSE Category (See Categories listed at the top of this schedule) (k) Description )= + fﬂ‘ﬂaf‘y o FERg
OF - ﬁ , ﬁ ‘ Chack if travet outside of Texas. Compiete Schedule T.
o i o
EXPENDITURE Qﬁi‘r"‘ i bt é?] L AT D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Lt 212 A

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expensa FoocdBaverage Expense Polling Expense Travel In District
Centributions/Donaticns Made By Gift/Awards/Memorizals Expense Printing Expense Travel Out OF District
Gandidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other (entera categery not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedufe G: | 2 FILER NAME _ ; 3 Filer |D (Ethics Commission Filers}
Murk- T Toraball
4 Dale 5 Payee name

3"3&’%{3/ ; f‘h@-‘—dr éw{}ﬂ f\f @fqpﬂrﬂ\f
€& Amount ($) 7 Payee address; City; Siate; Zip Code /
- C o e ~ : f y
/071,98 (Feeg Badoty Riley 8ld
[} pomsemenor, I bono (¢4 Togas 77359

intended
- " . b 5 H : 5
8 PURPOSE (8) Category (See Categories lisied at the top of this schedule) | (D) Description e /09 (s {f' <543
OF A 9{ Check if travel outside of Texas. Complete Scheduls T
EXPENDITURE Ufﬁr‘f{;{' J(J"Ij 5‘[9"5‘%&# D Gheck if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name .
22 2af mcoﬁ,+@z>f’”t€f\g C?&m Aay Ue;{—er_s & lesor f"@*f/
Amount ($) Payee gddress; C:ty;‘ State; Zip Code
{00, 00 [0 ﬁ-‘-}\( (296

- Reimbursementfrem

512;:32; contributions Cﬁéf f% Té:,{i ‘;g(, r ...7.- _7 3‘9 —5,9—’

Category (See Categories fisted at the top of this schedule) | (B) Description - ~-
PURPOSE ' Iﬁ#}-p/,g{ Eigot- vl le

OF Check if fravel outside of Texas. Complete Sc:i'neduleT
EXPENDITURE EIEE _zy,/ ‘r _;p / ,.,,:-:,,wﬂ-— D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benegfit C/OH

Date Payee name io Zq
2-22-20¢  Montayemery (gnvy \;ﬂw Lsrren
Amount ($} Payee address; City; State; le Code
I
—
22, 00 Do Box 17466
IE/H@imbursemsntfrom = " ——— =
political contributions @ P i e '?a
iendad npe jexss /7300
. . . b . - E -
PURPOSE Category (See Categories listed at the top of this schedule) | {B) Dascription f;,i 21 { ,b j ite J.,/ J’C:(v‘cjﬁzi
e ; a Check f travel ourisids of Texas. Complete Schadu]sT
OF S, 'j; " ﬂa :,
EXPENDITURE N et o A RF OR [ 1 Gheck if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 2/8/2015

32908



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consuliing Expense Foocd/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memaorials Expense Printing Expense Travel Out Of District
Gandidate/Cfficeholder/Poliical Committes Legal Services Salaries/Wages/Contract Labor Cither (arter & category not listed above)
it Card P t i
Credit Gara Paymen The Instruction Guide explains how to complete this form.
1 Total pages Sci}edule G:| 2 FILER NAME —— e : ( 3 Fiter ID (Ethics Commission Filers}
7 Y]k iﬁ— | leaw rf-él::‘xs (
4 Date 5 Payeename :
D232y | ] Coerr i Vieocinns Memorts
223 2% ooy Cown v Vetbermas Hemor (4
6 Amount ($) 7 Payee address; City;’ State; Zip Code
] \
|25 0 jD o Box 1196
Reimblrsement from e —— .
political contributions C; -, 7 o S
8 PURPOSE (@) Category (See Categories isted ai the top ofthis schedute) | {P) Description i E":‘/":"”f' 7 mgﬁ.g
- ; X ] Gheck If ravel outside of Tekas. Gompléte Schedule T,
NO! (:;‘r\ré. s sl S
EXPENDITURE VL BT S o] R o ) Py I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount (%)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule} | {b) Description
!:l Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount {$)

Reimbursementirom
political coniributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie) | (P} Description
l:l Check if ravel outside of Texas. Complete Schedule T.

’:l Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

|25 00



