CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/CH Instruction Guide explains how 1o complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tola} pages filed:

3 CANDIDATE/
CFFICEHOLDER
NAME

NICKNAME LAST UFFIX

‘iZamm'é \/z-:'rcce-s

L

OFFICE USEONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS [ PO BOX; APT/ SUi'l'E¢r CITY; STATE;

L0l Fm \QEESE UB52)
VkGoiolih X T3

ZIP GODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Wmafked
PHONE ‘ ) 293 ? 20 2

6 CAMPAIGN RS MR FIRST Ml Receipt & Amount §
TREASURER M\ I
NAME [ . ... M e L Date Processed

NICKNAME LAST SUFFIX
\I mES Date Imaged

7 CAMPA|GN STREET ADDRESS {NO PO BOX PL‘EASE) APT / SUTE & STATE; ZiP CODE
TREASURER
ADDRESS 2:?@ o= 4 b"'b c @@b DQ_

(Residence or Business)
AGRoUk Ty 71354

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER (Q &2 s
PHONE ( Z g( ) " Y; 7

9 REPORT TYPE : .

[] January 15 [ 30th day before election ] Runoff ] 15t day after campaign
treasurey appointrment
(Officeholder Only)

[ duyis @ay beiore eleclion [ ] Exeededssoutimit [] Final Report (atach G/oH - FR)

ETCE c%

10 PERIOD Manth Day Year Month Year
COVERED Z& %
\ / /l% THROUGH Z /Z\(/ l
H ELECTION ELECTION DATE ELECTION TYPE
Month Year m/l’ﬂmaw D Aunott O Other
Description
3 / @ / l % B Genergl l:[ Special
12 OFFICE OFFICE HELD {if any) 13 FIGE SOLGHT  (if,know,

’”(L..p?ute Tod
W3wm&?. Lonls S >

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.bx.us

Revised $/8/2015 \ 6




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

14 C/OH NAME 15 Fier ID (Ethics Commission Filers)

(Qamuz}. \/mcs.

1
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTHIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY [F THEY RECEIVE NOTIGE

OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JacneraL
COMMITTEE ADDRESS
DSF’ECiFIC
COMMITTEE CAMPAIGN TREASURER NAME
[1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TGTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 N 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ qz 0(?5 OZ
2 .

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 76' He o

18 AFFIDAVIT

| swear, or affifm, under geriity of perjury, that the accompanying reportis

true and cofrect and inchid k< all information required to be reported by me

SR Ft, LAURA ZARAGOZA under Titl

Notcry Public, State of Texas )

My Cornmission Expires
September 30, 2019

— \/

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said R.OTL 6 11 O_ﬁﬁ , this the aﬁf‘ﬁ‘

day of -.f E’J’) f Liﬁ!:uj , 20 QO! 8 , to certify which, withess my hanid and seal of office.

AL Aajua g L0118 ZUFROOXA Notary Puslee

Slgnature of off icer ad‘r%lmstenng cath Printed name of officer administering oath Title of officer adminisiering oath

Farms provided by Texas Ethics Gommission www.ethics. state bous Revised 9/8/2G15

2\



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 F|LERN:ME’2° 20 Filer ID (Ethics Commission Filers)
- L
[Commn: \| ert€S
L]
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF S/gbiEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL GONTRIBUTIONS $35?a w
[ ]

2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL GONTRIBUTIONS $

3. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS %

4. [ ] scHEDULEE: LOANS $

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ s%s ??

L

8. [___] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 5

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. D SCHEDULE G: POLITICAL EXPENDITURES MADE FRCOM PERSONAL FUNDS $

10. \:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. |::| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

A\



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Schedule AT: 3

2 FILER NAME /Za . 3 Filer ID (Ethics Commission Fllers)
[Consn e AT,

4 Date 5 Ful narme of contributor [ out-of-state PAC fiDé: ) ¥ Arnount of contributon {$)

| wes [SA Fer_
’2[2 } 1R |6 Stmmuior ssaresss Gy: Smw; zpoode | SCo. 0o
MstmBeeer Wallis T 77373

£ Principal occcupation / Job title (See Insiruclions) 9 Employer (See Instructions)

Date Full name of cgpiributor [ out-of-state PAC {IDs#: ) Arnount of contribution (S}

2[lfs | oo e o SRR S0C.00
fles b CemeBeRon Cr Tald WDeplopcTy

Principat occupation / Job title (See Instructions) Emplover {(See Instructions)

Date Full rame of contributor [ out-of-state PAC (D2; ) Amount of contribution ()

G ’7 ( (% %?zvdwmcw Cemme Zpoode \bo .00
(S satbimnllls Spumg T T3S

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

Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of contribution {§)

Z’ 7‘ (g Contrlbuto:' address; City; State; Zip Code O o . o
‘hxo Fish koot G, gm*\'& N8l S ©

Principal occupation / Job fitle (See [nstructions) Employer {See Insiruciions)

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 Gommission www.ethics. stale.tx.us Revised 9/8/2015 9



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule Af: 3

2 FILER NAME (-Zm / 3 Filer ID {Ethics Commission Filers)

4 Date Eull name of contrlbupr 3 cut-of-stats PAC (D%, y | 7 Amount of contribution (%)

v

{ 6 Contributor a-de‘lre-ss- """" Cty; Sate; ZpCode
2lfte 5223 Jrowsh okes (n Hase Tx 100.00

8 Principal occupation / Job title (See Instructions) 9 Ernployer (See Instructions)

Dats Full hame of conir] |:] out-of-state PAC {ID#: ]

2(1%\&.1{%(9 ........... e

Contribuior & City; State; Zip ICode
n'iu.taee-\ sdn LN [ OO0
Spwea, T YRS

Arount of contribution ($)

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

Date Full name of contributor [] out-ot-state PAC (ID#: 3 Amount of contribution ()

2'?0{ 15 B esnir.suéogzdare's; """" élln;,' St Zpoose SCo. 00

CHRSTLE CUR .
2ae S[M%:u Les e Sree T MEAS

Principal accupation / Job title (Swe Instructions) Employer (See Instructions)

Date Full hame of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)

N de s 240.006
Z}lo( (> ey G 5 T S'\"'@:;)k,,."fx 7N%03 |

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

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

Feorms provided by Texas Ethics Commission www.athies state. tx.us Revised 9/8/2015

s\



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how t¢ compleie this form.

1 Total pages Schedule Al: 3

2 FILER MAME

3 Filer ID ({Ethics Commission Filers}

%

22\ (37

4 Date 5 Full hame of contributor O out-of-state PAC {ID#: )

TZ’MM'-e Yik'tcs

wie | eTet

& Contributor address; City; State; Zip Code

7 Amount of contribution ($)

SO, OO0

280\5 wam%)‘?ﬁhuf& 188S

8 Principal accupation / Job fide (See Instructions)

9 Employer (See Instructions)

Date

z]m\ 8 |

Full hame of contributor O out-of-state PAG (1D%: )
fempen oluse—
Coniributor address; City; State; Zip Gode

24S3) Do Lo Pldunnar © MN3e2

Amount of contribution  {$}

(0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|20(18

’N)M"&» (TR KK\EIno

__Full name of confributor [ out-cf-state PAG, (ID#: )

Confribuior address; City; Siate; Zip Code

B0 Quinn RO Todoalt Tx MRS

Amount of contribution  {$)

[O6. &

Principal cccupation /7 Job title (See Insiructions)

Employer {Sese Instructions)

?(zsl b

Full hame of contibuter [ cut-ot-state PAC (ID%; )
& \(KTES
Contributor address; - City; State; Zip Code

lobTU FMMR Olidarguntle i 363

Amount of contribution {$)

X0.c0

Principal occup

ation / Job title (See Insiructions)

Employer {(See Instructichs)

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

Forms provided by Texas Ethics Commissicn www.ethics.slate.b.us

Revised 9/8/2015

(g\\‘;



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
GConsuling Expense

Cardidate/Officehokder/Political
Crediit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan RepaymeantReimbursement Solictation/Funcraising Expense
Fees Oifice Overhead/Reral Expense Trarsportation Equipraent & Related Expensa
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memotials Expense Printing Expense Travel Out Of District
Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category rotilisted above)

The Instruction Guide explains how to complete this form,

1 Total pages a‘edule F1:

3 Filer ID (Ethics Commission Filers}

2 FILER NAME ﬂbm VEM‘-:S

4 Date M
ize]1$

5 Payee name 1

po1

& Amount (%)

.10

7 Payee address;

RowBox HS I1Y ’@&"(o-:z:vjh Lk. 10884

Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed at the top of this schaduls)

Bkﬂu'j '@:‘s

{b) Descriptioh
Check it travel outside of Texas Complats Scheduls T
Check i Austin, TX, officeholder living expense

“Tuhg et

0 Cemplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee hame
Amount (3) Payee address; City; Stale; Zip Code
o Tex S Cnons L
20.%0 [Po Bex 53U Cyaor Cnop (4.
Calegory (See Categories listed at the top of this schadule) Descripiion
PURPOSE Check if rave] outside of Texas, Completa Schaduls T,
QOF I:[ Check if Austin, TX, officsholder livin; nse
g SKpe
EXPENDITURE

%mw‘:) Qn

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Cfficeholder name Office sought

sxpenditure to benefit C/CH

Date ( Payee name
Arnount {$) Payee addres;; GCity; Siate; Zip Code
IO.% M&y\ TR Bk v La. “033{
) Category (Ses Categories listed at the top of this schadule} Description
PURPOSE ' Chedk if travel outsids of Texas. Complete Schedule T.
EXPE l‘?[;TURE 3 - ( : Check if Austin, TX, officobolder Jeing expense
Complete ONLY if direct Candidate / Offfsdholder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

1\?



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDbULE F1

Advertising Expense
Accourting/Banking
Consuliing Expense

Craclt Card Paymant

Conmributions/Conations Made By
Candidate/Cificeholder/Poiiticai Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Epetise Loean Repayment/Baimbursement Solictationfundraising Expense

Fees Office Overhead/Rental Expense Transportation: Equipimant & Related Expense
Food/Beverage Expense Poliing Expense Travel [n District

GityAwards/Memorizls Expense Printing Expense Travel Out OFf District

Legai Services Balaries/\Wages/Contract Labor Cther {enter a category not lisied abovd)

The Instruction Guide expiains how to complete this form.

1 Total pages aedule F1:

3 Filer 1D (Ethics Commission Filers)

"3zl 6

2 th_wi‘ \l‘ agTéﬁD

5 Payee name

& Ambunt (%)

20. 35

gb«-l oo
ayee address;

City; Stale: Zip Code

PeBox 43¢ B, Cow

¢ i 70884

{a) Category (See Galegories listed at the top of this scheduie)
PURFOSE
©F
EXPENDITURE it W\s

{b} Description
Check if ravel outside of Taxas. Complete Schedufa T

Check ¥ Austin, TX, officeholder living expense

“Tors izl '@es

9 Complete ONLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office: sought Ofiice held

Date Payee nams

expenditure to bensiit G/OH

Amount {$) Payee address; City; State; Zip Code
‘B(‘ E‘:-zqu L 70
207%0 ; o Ravw PR e L4
Category (Ses Categaries listed at the top of this schedule} Description
PURPOSE Chaci fsavel cuiside of Texas. Complete Schedule T.
OF - I:] Check # Austin, TX, officeholder [uing expanse
EXPENDITURE M
Wy (b gz hee
Complete ONLY if direct Candidate / Officeholder rame Offica sought Office held

Date Payee name
Amaount () Igﬁe‘; address; City; State; Zip Code
2319
Category {See Categoriss listed at the top of this schedule) Description
PURPOSE Check if travel putside of Texas. Complste Schedule T.
OF Check If Austin, TX, officehalder living expsnss
EXPENDITURE l‘z m
btk ppee [Enlope s

Complets ONLY if direct Candidate / Officahoider name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

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

Revised 9/8/2015

$\?



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expansa Event Expanse Loan RepaymentReimbursemeant
Accounting/Banking Fees Cifice Overhead/Reartal Expense
Consuliing Bxpense Food/Beverage Expense Palling Expeense
Contribuiions/Dorrtions Made By Gifty Aveards/Memoriais Expense Printing Expense

Candidate/Cfficahokdar/Political Commitiee Legal Services Salaries/Wages/Coniract Labor
Cradit Card Payment

The Insiruction Guide explains hew to cemplete this ferm.

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

Travel Out Of District

Ciher {enter a cxiegory not lisied above)

1 Total pages .‘.‘qedula Fi::2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

TRl FSlbearte | Phdve

6 Amount {$) 7 Payee address; City; State; Zip Code

(@) Category (See Categorias listed at the top of this schedule) w) Description

29780 | 9218 SloceTopPe. Shoo B 71875

OF = D Check §f Austin, TX, officeholder living expense
EXPENDITURE W(AM g , s ' .

8 Complete QNLY if direct Candidaie / Officeholder name Office sought Oifice held
expanditure to benafit C/OH
Date Payeatiame
23le | Shepley’s
Amount ($) Payes addres's; City; State; Zip Code
|7.58 ST Fwa \URB & @ waspolen Ty T3Sy
Category (See Categories listed at the top of this schedule} Descripton
PURPOSE I:l Check iftravsl outside of Texas. Complete Schedula T.

I:l Check if Austin, TX, officeholder living sxpsnss

EXPENDITURE g’ﬁ ’ BMM!, F Block m“g«} A\ R

Complete ONLY i direct Candidate / Officeholder name Office sought
expenditure to beneiit C/OH

Oifice held

Payee name

dslie | Mrymbn Shkeres

Amount ($) Payee"a'v':idress; City; state;wZip Gode

{165 | 128 Ko Te. Sk 1S Jehsualle €la 3225¢

Gategory (See Categories Ested at the top of this scheduls) Description

PURPOSE ]:I Cheek if travel outside of Texas. Complets Schecule T,

EXPEI?DFJTURE Mx b &F“se M!::;edc it Austin, TX, o:cem;;:g :::ﬁs
' = »

sxpenditure fo benefit C/OH

Gompiste ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accourting/Banking

Consuiting Expense
Contrbuticns/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimburseme nt Soliciation/Fundraising Expense

Faas Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expeanse Poliing Expense Travel In District

GifY/Aovards/Memorials Expense Prinding Expense Travel Out OF Disirict

tegal Services

Safaries/Wages/Contraci Labor

Other (enter a category not lisied abovs)

The Instruction Guide explains how o complste this form.

1 Total pages q\edule F1:

2
FiLER NAME (’\2@» ]

3 Filer ID (Ethios Commission Filers)

Cees

zjie i

5 Payee name

6 Armound ($)

.05

7 Payee address;

State; Zip Codg,

Fo3 F1BE 3 § MR TY 77554

PURPOSE
OF
EXPENDITURE

8 (@) Category (Sea Categotias listed at the top of this schadule)

{k} Description
Check if travel outside of Taxas. Complate Scheduls T.
D Check if Austin, TX, officsholder living expense

'/ (%UWN@!
ﬁa ! f Blocdunljpcs, VoL-

9 Complete ONLY if direct
axpanditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

2k 16

Payee name

WL W

Amount (;é) Payes address; City; Staie; Zip Code
-
©.H0 b vy (X
- L0061 WoplawlS Yiw
Category (See Categories listed at the top of this schedulej Description -
PURPOSE D Check iftravel outside of Texas. Complete Schedule T
OF — Check it Austin, TX, officehsldsr living expense
EXPENDITURE

Yol velwlewns

Bevorve e

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

202\ %

Payee name

LSPS

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
P
[0-00 V22 N Holooseedts, (ol (x T157S™
)
Category (See Categories listed at the top of this schedule) Dascription
PURPCSE Chedk if travel outsids of Texas. Complste Schedule T.
OF L—_[ Check if Austin, TX, cfficeholder living expense

6lgec owalopon

SrwDS

Complete OMLY if direct
expenditure io beneiit C/OH

Candidate / Officeholder name Offica sou‘éht Office held

ATTACH APDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pm\.'idgé by Texas Ethics Commission

www.ethics state bous

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentyReimbursament SolicitalionFundraising Expense

Accounting/Banking Fess Oifice Overhead/Rental Expense Transportaiion Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expanse Travel in District

Conirbutions/Donations Made By GilfAvwardsMemorials Expense Printing Expense Travet Ou Of Dislrict
Candidate/Officeholder/Poltical Cornmitios 1 egal Services Sajaries/Wages/ConiractLabor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how o complete this form.

1 Total pages E‘ﬁedule F1:]2 FILER NAMEQm'_ - q‘ 3 Filer 1D (Ethics Commission Filers)
4 Dai‘ l Ll\ ‘% 5 Payee namw\‘

2355 |[oot Wvens Py, Spee T TIEZ

{a) Category {See Categories listed atthe top of this scheduie) {b} Description
PURPOSE Checl( fravel outside of Texas. Complste Schedule T

-
OF W\m Check ¥ Austin, TX, officeholder living expense
EXPENDITURE @ 3 u

9 Complete ONLY if direct Canhdidate / Officehclder name Office sought Office held
expandiiure 1o benefit C/OH

Payee name

2l g, fwrzon

Date

Amount {§} Payee address; City; Staie; Zip Gode
3 Phere % Wi 7310F
31 Tdewe Serrue
Category (See Categories iistad at tha top of this schadule) Deascription
PURPCSE . Check iftravel outside of Texas. Complets Schedule T,
OF Check if Austin, TX, officeholdar living expense
EXPENDITURE MM(‘& ‘] sy.‘k\($6— °u 5
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to beneiit C/OH

Date Payee name
‘2!\‘1{(% va\’-l)bl(kl’-
Amcunt (§) Payae address City; State; Zip Code
BP0 | 2o 249 Twmbkall Ty MNS
Categoty {See Calegorles listed at the top of this schaduie) Description
PURPOSE I:l Chadi( if ravel outside of Texas. Cormplats Scheduls T.
aF I:I Check If Austin, TX, officeholder living expense

EXPENDITURE

’2‘(‘;"\ EYPrasE ~vthdtre ¢ ﬁ\“‘s

Complete ONLY if direct Candidate / Officehelder 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 9/8/2015 \ Q



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Bankdng

Consulting Expense
Coniributions/Donaticns Made By

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Evant Expansa

Fees

Food/Beverage Expense
GiftyAwards/Memotials Expense

| oan RepaymentRaimbirsemant
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Sofictation/Fundraising Expense

Transportation Equipmant & Related Expense

Traval In District
Travel Out Of District

Candldate/Officeholkdet/Political Committee SalariesWages/Contract! abor

Credlit Card Payment

Legal Services

The Instructlon Guide sxplains how to complete this form.

Gther {enter a calegory not listed above)

3 Filer |D (Ethics Commission Filers}

1 Total pages Sﬁdule F1:|2 FILER NAMEW W‘;& Y ML4
nly | " iwqor

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

2149 | Vovox fuwte Serrrie wm 450G

EXPENDITURE

Qﬂ({v&] Ag e e

k- (@) Catlegory (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T
OoF Check i Austin, TX, officeholder living expense
L3

Vélu 799 %p‘u&

@ Complete ONLY if direct Candidaie / Officeholder name Office sought

expsnditure to bensfit C/OH

Office held

Complete ONLY if dirsct
expanciture to banefit C/OH

Da,.e { Payee name
Amouni ($) Payee address; Gity; State; Zip Code

Calegory {See Categoriss listad at the fop of this scheduls) Descripiion

PURPOSE Chack ffivave] autside of Texas. Complate SchedulsT.

OF p—— I:E Check if Austin, TX, officeholder iiving expense

EXPENDITURE
%’W’D &UWME Toun Lo lu brey s
Candidate / Cfficeholder name Office sought Office held

Da’ﬁg‘ l % Payse name
Amount {$) Payee address; City; State; Zip Code

(2730 Popo 304 B Qe L DI

Category (Ses Categories listed at the top of this snhedule) Description

PURPOSE

CF “
EXPENDITURE ‘ i

Thawsade G

Check if rave] outside of Texas, Completa Schedule T.
Check if Austln TX. cfficeholder ving sxpsnsa

Gomplete ONLY If direct Candidate / Officeholder name Office sought

expenditure io benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015 \\C’



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accountng/Bantdng
Corsulting Expense

Contributions/Donations Made By
Candidate/Officsholdar/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expanse Lean Repayment/Reimblrsement SolictationFundraising Expense

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Baverage Expernse . Palling Expense Travel In District

GifvAwards/Memorials Expense Prirting Expense Travel Out Of Distyict

Legal Services Salaries/Wages/Contract Labor Other (erter a category not listed above}

Credit Card Payment : R ) R
The Instruction Guide explains how to complste this form.
1 Total pay. chedule F1:|2 FILER NAME V 3 Filer ID (Ethics Commission Filers)
' 4
ﬁ_ [(proni: Y ENTES
4 Date 5 Payee naqe 1

2/22] 1%

(74t Al

& Amount ($) ‘

?.%0

7 Payee address; d City; State; Zip Code

S03%, F™M 2478 Moy T TRCY

PURPOSE
OF
EXPENDITURE

(a) Categary (Ses Categories fisted at the top of this schedule) {k) Description
Check f travsl outside of Texas. Complete Schedula T

[:l Check ¥ Austin, TX, officeholder living sxpense

W"') (Bew""'?“lé Crvoorcle  BuenrCray Plls

9 Complste ONLY 1f dirsct

expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office heald

Date Payee name
Amount {$) Payee address; City; Stale; Zip Cods
F.%0 |23 2618  merowk T TSy
Category [See Categories listed at the top of this schedule) Description
PURPOSE Check it travel ouiside of Texas. Complete Schadule T.
OF [ chock  Austin, T, officehokser living expense
EXFPENDITURE

Crevioapbq ¢  evoonte - Bwanfest Polls

Complete ONLY if direct

expenditure lo benefit CrOH

Office held

Candidate / Officeholder name Office sought

Date Payee name
afount (%) Payee address; , City; State; Zip Code
3?‘( (ote | Wosplees Prus Sl"‘"ﬂ [ 13%2
Categoty (See Caiegoties isted at the top of this sch‘;dufe) Deascription
PURPOSE I:] Checit if fravel outsida of Texas Complets Schedule T.
EXPEI?;TURE I:I Check if Austin, TX, officeholder living expense

J e SOARE W

?“k\-' (:XPM s&

Complete OMLY if direct

Office held

Candidate / Officehoider name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repaymernt/Reimbursement Solickation/Fundraising Expense

Accourting/Banking Faes Qffice Overhead/Rental Expense Transporiaiion Equipment & Related Expanss

Consulting Expense Food/Beverage Expanse Palling Expanse Travel In District

Conirbutions/Donaifons hMade By GiftfAwards/Memorials Expense Printing Exprense Travel Out Of Disfrict
Candidate/Officehokler/Political Commitiee Legal Services Salaries/Wages/Coniract Labor Other (ertter & category not istad above)

Cradit Card Paymant

The Instruction Guide explains how to complsis this form.

1 Total pageﬁchedule Fi:[2 FILER NAMZ Yem > 3 Filer ID (Ethics Commission Filers)
4 Date ‘ 5 Qs nama
[Z‘I 1] S v v

6 Amount (S) 7 Payse address; City; 3176 Zip Code

R3S [1sol Laes Rolhucys O, The wSeodpruns Te 7380
8 {a) Category {See Categories listed atthe tﬁﬁw thig scheduls) {k} Description

PURPOSE Check if travel cutside of Texas. Completa Scheduie T

OF E Check if Austin, TX, officeholder Iving expanse
EXPENDITURE ) C
€ k‘, S [
g erxodrte - wee by P’"§

9 Compiete OMLY it direct Candidate / Officeholder narne Office sought Cffice held

expenditurs to benefit C/OH

Date Payee name
21z , 12 | Lude Wit~} Stst:mé
Amount ($) Payee address; . City; State; Zip Gode
Yoo [Fomtrans Pliee The woodlmas 77350
Category (See Categories listed at the top of this schedule) Descrplicon

PURPOSE Check if ravel outside of Texas. Complete SchaduleT.

OF D Check if Austin, TX, officehclder living expense
EXPENDITURE +
P&ﬂ{i‘ g

Complete ONLY if direct Candidate / Cfficeholder name Office sought Oftice held
sxpenditure to benefit C/OH

Date Payee name
2]z4l15 | Whakalows ek
Amount {$) Payee address; City; State; Zip Code
13512 20236 T 2918 WAerolMATX TRSH
Cafegory (See Categories listed at the top of this schedule) Description

PURFCSE Chedi 1 travel outside of Texas. Complate Schaduls T,

OF Ij Check I Austin, TX, officeholder living expense

EXPENDITURE F'q;;w / Bmé -Cmmﬂé B%CG:"' g “ 3

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission woww.ethics.state beus Revised 9/8/2015 \\6




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert[si ng Expense Event Expense Loan RepaynentReimioursament Selictation/Fundraising Expanse
Accounting/Banking Fees Cffice Overhead/Rental Expense Traneportation EquUipment & Refated Experse
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatiors Made By Gift Awards/Memetials Expernse Printing Expanse Travel Out Of District
Candidate/Officeholdes/Political Committee Legal Services Salasfes/Wages/Contract Labor Cther {enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAMR(’“MJ Y -{“(‘7

1 Total pages hadula F1: 3 Filer ID (Ethics Commission Filers}

H S ["Usosirews s oy Wenao

6 Amount ($) ; ¥ Payee address; City; Stale; Zip Code
©0 fp ¢ 1
25, o8 129 woeotffurs 1N N357
8 (&) Category (See Categories listed atthe top of this schedule} {b) Description

PURPOSE Check if ravel oulside of Texas. Complete Schedule T.

oF - Check 1 Austin, TX, officeholder living expense
EXPENDITURE m " l

9 Compleie ONLY if direct Gandidate / Officeholder name Office sought Office held
axpendiiure to benefit C/OH

Date Payee name
Amount (3) Payee address; Gity; State; Zip Code
Categary (See Categories listed at the top of this schedule) Description
PURPOSE Chsck # travel autsids of Taxas. Cemplete ScheduleT.
OF D Check i Austin, TX, officeholder living axpshss
EXPENDITURE
Gomplete DMLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to bensfit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
FURPOSE D Check ¥ travel outside of Texas. Complete Schaduls T.
OF B Chedic if Augtin, TX, officeholder living expense

EXPENDITURE

Complete ONLY §f direct Candidate / Officeholder name Office sought Office held
expenditure to henelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 \‘6



