CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer D (Ethics Commission Fiters} | 2 Total pages filed:

/2

3 CANDIDATE/
CFFICEHCLDER
NAME

MS / MRS / MR FIRST Ml

@)@{’;\ T OFFICE USE ONLY
Fluellen

4 CANDIDATE/

ADDRESS ! POBOX: APT / SUITE % STATE; 2IP GORE

¥ G{rYl K

OFFICEHOLDER l
MAILING 0: %ﬁ)c 42/ W (s X 772
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION .
OFFICEHOLDER ' : i Date Hand-delivered or Date Postmarked
PHONE 7 Z 5*'/{4/9
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amouynt §
TREASURER é_
NAME L ..ot s e s Date Processad
NICKNAME LAST SUFFIX
'p/[:// //% Date Imaged
L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # mY; STATE; ZIP CODE
TREASURER
/2608 | g ML/[S Y 77305
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /é)
PHONE ( ‘?% ) g Sk ?7/({7
9 REPORT TYPE .
; 15th day ait
I:l January 15 D 30th day befare election i__‘l Runoff D treasufgr aap ;rg ?am?zf‘:tgn

{Officeholder Only}

D Exceeded $500 Emit Final Report {Attach G/OH - FR)

L]

@/am day hefore election

D July 15

10 PERIOD Month Year Month
COVERED
;22 o e 2 /7/ /,4,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %rimary I:' Runoff D Other

Description

; / / / /é D General El Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {.f known)

Ponsiable ot/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 5/8/2015



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

14 GC/OH iﬁyE /j / M 15 Filer iD (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ leenEraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
i | Addiional 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 ——
2. TOTAL POLITICAL CONTRIBUTIONS $ o o s
{OTHER THAN PLEDGES, LOANS, OB GUARANTEES GOF LOANS) é / g -
_Eér}itlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL PGLITICAL EXPENDITURES T 3
8 20S, 7
CB;;?[]_\':[\TC[;BEUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ H -
OF REPORTING PERIOD , / 7 3
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ AN
sy

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

4 MARIA m under Title 15, Election Code.

" igf Comm. Expires 03-252019
Nofary!DﬂM? :

Slgnature of Candidate or Offceholder

AFFIX NOTARY STAMP/ SEALABOVE

Swornye-apd subscribed before me, by the sald@l(g /ﬂ i )&_, Hl/(\-@! ' (7/[/\./ __, thisthe ?,24(\0&

1. fql MNAAA] 20 L(’ , to certify which, withess my hand and seal of office.

Maria Paoums  Ganou Manae

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

®



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

OLon Tlre ey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDLULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ é/\g’jao

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF G/OH

11.

SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

2. [ ] sCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ _Q_
4. [ ] SCHEDULEE: LOANS $
5

s & .-
5. | | SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ ;‘g e Z 2 7
6. [ ] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS s 7
7. [ | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -9’
8. | | sScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6'
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /{2 3 V’é

E 'l

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

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

GLEW

3 Fier D {Ethics Commission Filers)

4 Date

/270

T ue /e
[7 out-ot-state PAC (ID¥: )

5/?[ name of contributor

6 Contributor address; City; State; Zip Gode

154 Conlaius Of, s PC11%/8

7 Amount of contribution  {$)

400,

8 Principal ccoupation / Job title {See Instructions)

9 Employer (See |nsiructions)

Date

e

Full name of contributor ] eut-of-state PAGC (ID#: }

Contribiior address; GCity; State; Zip Code

j2230 Kol st Lf, (ombre 17730

Amount of contribution ($)

(jZS:bb

Principal occupation / Job title (See Instructions)

Emplcyer (See Instructions)

Date

yz2/le

Full name of contdbutor

K’MM jw M out-of-state PAC (ID#: )

Contributer address; State; Zip Code

257 Tews (s I - Conbee T 7724

Amount of contribution {§)

f/z)a'e}d

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

VEYL

[ out-ot-state PAC (IDi#; )

Full name ojntnbutor

State; Zip Code

/;zac%/// MaMM hr 247704

Amount of contribution ($)

720, 00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor Is out-cf-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.tlus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

1 Toial pages Schedule A1l:

The Instruction Guide explains how to complete this form.

2 FILER NAME é W 3 Fiier ID {Ethics Commission Filers}

4 Date 5 ull name of contributor [ out-cf-state PAC {ID#: 3 7 Amount of contribution  {$)

Wt
?@’/}é & oniuor girenss WW e T 45
[ 2226 KQ/MMJM ﬁﬁﬁémgﬁj

8 Principal occupation / Jeb title (See lnstructions) 9 Employer (See Instructicns)
Date Fuill name of contrlbuZ [ ] out-of-state PAC (ID#: ) Amount of contribution ($)

Q/Wé . 'c;m;n;,u;o; cresss Ciy: smts: ZpGods FSD.ce
218 JhlALRRS (pnlo e T 7733

Principal occupation / Job titlle (See Instruclions} Employer {See Instructions}
Date Full name of contributor 7 out-of-state PAC {(iD#: ) Amourt of contribution  ($)

25 ///4 a 'c‘;n;m;u; wtimai Gy, o Tacada’ 2/00.90
(2008 Virsy LWHISTC 72208

Principal occupation / Job iitle {See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {IDi ) Amount of contribution ($)
Confributor address; City; State; Zip Code

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2

2 FILER NAM

C/ VT Fluedey

3 Filer ID {Ethics Commission Filers)

4 Date

5 Fullname of contributor [ out-of-state PAC (ID#; J

B Contributor address; City; State; Zip Code

7 Amount of contribution {§}

8 Princlpal occupation / Job title {See Instructions)

9 Employser (See instructions}

Date

)2/

Fuil name of contributor [7 out-of-state PAC {ID#: )
/W ' Asd %L//%L
Contributor acddress; City; State; Zip Code

1226 Aptares Willes e 7735

Amount of contribution {$)

#20,%°

Principal ocoupation / Job iitle (See Insiructions)

Employer {(See [nstructions)

Date

/ol

Fulf name of contributor 1 out-of-state PAC {ID#; 3

Gontributor address; City; State; Zip Code

7959 ) CL 4L 5P g5 e 2E

Amount of contribution (§)

B 50,00

Principal occupation / Job title (See Instructions}

Employer (See Insﬁuct:ons)

Date

ke

Full name of contributor [ outof-state BAC (ID#: )

- Rebekt F/aﬁ/w

L5532 Foarsin (4. N O’ﬁdﬁyﬂﬁ‘m.,

Amount of contribution {$)

A/80-°°

Principal occupation / Job tile {See Insiructions)

Employer {See Instructions)

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

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

Revised 9/8/20115



POLITICAL EXPENDITURES MADE
FROM POLITICGAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Gaonsgling
Cenrbutions/Donations Made By

Credit Card Payment

Candidat=fOificeholderPoliicsl Conmitse

EXPENDITURE CATECOIIES FOR BOX 8{a)

Bvent Expense Lesan: RepaymersFslvursemont Soficitation/Fundraising Bxwense

Fege Office Overead/Rental Expense Transponation Equipment & Related Expense
Fond/Beverage Expense Polling Expense Trave! In District

GifAwardeMemonais Expense Printing Expense Traval Out Of Distrint

Legel Services SdlencsWages/Gontract Labor Giher fanter a eztegory not Fsted shove)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

CLENVL L/vel) e

"2/

5 Payw.ame'

FAC @& ol

& Ambunt (%)

2 Payee address;

City; Siale; Zip Code

Y4. 2% | Jtw) 5200 e s e #o Ak o P 3
) Category (See Calegorios fisted at e top of this schedpla) (s} Dascription
i | ] e s, st i
| Peertis ing 2 sd,

9 Compiste GNLY if diract
expenditure 1o henefit G/OH

Candidate / Officeholdsr name Oifice sought Offies heid

PURFOSE
OF
EXPEMNDITURE

Dzte rame
Ameunt {8) Payee address; Guty, Smte; Zip Code
A O
8/75.°0 |4, CWM z/u,f///s X 77378
Category [See Categuries Ested at the top of this schedule) Description
[ap—— ’ Cheek ifravel autside of Texas. Compiets Schetils T
senirs | S /o)OH NG Oz | e
Complste QNLY if direct Gandidate 7 Officsholder name Office sought Offica held
expendifure to benefit C/OH
Date FPayes name }9 )
< . }
2/5/16 | \[ista FPints
Ammount () Bayes address: City: Siater: Zip Code
, _ ‘ / Y
7150899~ bnlite
Categoty {SeeCategsres lsted at the top of shis scheduls) Description

Check it ravet utside of Texas. Complete Schedul T
Check § Austin, T3, olficeheider Gving axpense

FElvertising Ex fouse

Complete ONLY i direct
expenditura o benefit C/OH

Candidate / Officeholder name Office sought Qifice held

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

wwiwv.ethics.state buus Hevised 9/5/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
) EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/F
Mmunﬂngaaa' riking Fees Ciffice Ovarhead/Rental Exp Teanspaortath T&?&ngmma:mmmm
Gonsuling Expanse FoodBeverage Expense Poling Expense Travel In District
ContributionsfDonations Made By GiftAwards/Memonals Expense Frinting Expense Travet Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit CGesd Payment

The Instruction Goide explains how to complete this form.

1 Tolal pages Schedule E1:] 2 HERiNAME )C. / 6// 8 Filer ID (Ethics Commission Fiters}
2 Ry e vel/en

Vaa/it LS D040

6 Amount {$) 7 Payeoaddress;  City; State; Zip Gode
3¢/3.00 |39 W.DelES Yy pr0 1
B8 ’ {8) Category {See Categories listed at the top of this scheduie) {b) Description

PURPOSE _ - Chesk iftravel autside of Texas. Complets Scheduls T.
OF Check i Austin, TX, officzholder living expense
semomme | (clyerVistng Exfonse

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

3////49 #&ex Dé//bf
F24. 9 AWERZ D;M/s S7 ﬁmfm A 77304

PURPOSE Check if travel outside of Texas, Complete Scheduls T,

Expgp?ngE 7@8 /7/77[7%9 5;9@%5 Z 5 [ Cheek i Austin, T, officeheider lving axpense

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

Date F’-ayee name ‘
2/1/6 | Fate Biok-
Amount {$) Payee address; City; State; Zip Code .
3 %7 ) S, A SBnis )4&@ %% W 3¢z
Category (See Categories listad at the top of this schadule) Deseription
pupg::sg g Ched(ﬁ-mﬁuuﬂi&ﬂTm&mMI
EXPENDITURE fq d V@}‘)”}[f\ 5 )%f Zt %@/ Check if Austin, TX, fficeholdar Hiving expense
Complete ONLY i 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officenolder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
Gift/Awards/Mermorials Expense
Legal Services

Loan Bepaymert/Reimbursement
Office Overhead/Rental Expense
Polling Expetise

Printing Expensa
SalariesMages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solickation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Cther (enter a category not listed above)

1 Total pages Scheduie F1:

COToh T/ vellen

3 Filer ID (Ethics Commission Fiiers)

>
27/

Lkl Toppson/

6 Amocunt ()

7 Payee address; City; Slate; Zip Gode

Y kst VWL, e wmn oy T 2 73SL

42 70, 00

PURPOSE
QF
EXPENDITURE

=
(a) Category (See Gaiegaries listed at the top of this schedule}

Llent Exfeonsie—

{b)} Description
Check if travel putside of Texas. Gomplete Schedule T.

Check it Austin, TX, officeholder Bving expense

9 Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Data Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outsicle of Texas. Complete Schedule T.
OF !:! Check if Austin, TX, efficeholder Bving expense
EXPENDITURE

Gomplete ONLY if direct
expenditure to beneiit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {3} Payee address; City; State; Zip Code
Category (See Catsgories listed atthe top of this schedule) Description
PURPOSE Checkif travet outside of Texas. Gemplets Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expendifure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.cthics.state tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expensa
Accournting/Banking
Consulting Expense
Contribulions/Donations Made By

Credit Card Payment

Candidate/Cificehoider/Fofitical Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Eveni Expanse Loan RepaymentyReimbirsement Solicitation/Furdraising Expense

Fees Office Overhead/fental Expanss Transportation Equipiment & Related Expense
FagdfBeverage Expense Polling Expanse Travel in District

GifYAwardsMemoriais Expense Pringing Expense Travel Out Cf District

Legal Servipes Salaries\Wages/Contract Esbor Other (enter a category not isted abova)

The Instruction Guide explains how 1o complste this torm.

1 Total pages Schedule G: | 2

NAME

Clen T,

3 Filer 1D (Ethics Commission Fllers)

]

4 Dot 5
V25

6, Amount ($)

#9.<7

7 Payee address:

City; State;

onlinia

Reirmbursement from
pollical contributions
intended
8 {8 Category (See Categories listed al the top o this schedite) | {B)} Description
"”‘g’,? SE ' [ Check ifravel vutside of Texas. Compiete Schedule T
EXPENDITURE Feeg E] Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditurs to benefit G/OH

Candidaie / Officeholder name

Office sought Oiffice held

Date Payes nagre M 7[,
i
27/ | 0oz De
Afnount %) Payee address: City; State; Zip Code
BI57
Reimbursement from / < @
D | 1309 W, DrS 7. Confoe th 20/
infended
Category {See Calegories fisted attha top of this schedule] | (B} Description
PUR&I;?SE / ﬁ!ﬂ )Z Checiifirvel oulside of Texas. Gomplets Schadule T
EXPENDITURE le/ /%g' [:! Check i Austie, TX, officeholder living expense

Complete ONLY if direc:
expenditure to benefit C/OH

Candidate / Officeholder name

Cfiice sought Qifice heid

Date Payee na
A 5
P Amoﬁm 65 Bayee address; City: State; Zip Code
3 P oD / 5’.@ c
¥ bl
poiitical contribiutions ‘ / ' /
interded
Category (See Catagories listed at the top of this schedute) [ {B) Description
PU% I E ; i Check if travel outside of Texas. Compiete Schedufe T.
EXPENDITURE U / SM Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure ¢ benefii C/OH

Candidate / Officeholder name

Cifice sought Cfiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

www.ethics. siate bous

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimb lickation/Fundraising Expense

Accouniing/Banking Feas Office Overhead/Pental Expense Transponaﬂon Equment & Related Exponse

Consutting Expense . FoodBeverage Expance Polling Expense Travel in District

Confributions/Donations Made By GiftAwerdsMemorials Expense Pﬁnamg Expense Trave! Ozt COF District
Candidate/Officeholder/Poffical Commites Legal Services Salaries/\Wages/Contract Labor Other {enter & category notfisted above)

Credt Card Payment

The Instruction Guide explains how to compiete this form.

2

1 Total pages Schedule G-

2 3 Fiter ID {Ethics Commission Filers)

NAME / M;/ Aﬁ%ﬂ

4 Date

////és~

5 F'ayee name

FBHAsIC. SufPhy

fount ($)

7 PFayee address: City; Stmte; 2 Code

HTESTH, il b 97398

Relmbursemernt from
peliteal contrbutions
infended
8 {a) Category (See Categories fisted at the tap of this schecute) | {B) Deseription
Pm—g’r?SE y A v, D Check if fravel outside of Texns, Complets Schedue T
EXPENDITURE M!%, / )@ D Chack i Austin, TX, officehoider Bving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GAOH
@é.moun{ ($) Payee address; Eity; State; Zip Code
29,27 . ‘
Relmbursement from }’; & A 5;71( &/Z’ZM w ; 7 %& /
D political congritisiions 3/@ M l//s ”
intended
Category (See Catagories bsted at the top of tis schedule) [ (b} Description
Pu':;? SE f . Check if travef outside of Texas, Complele Schedule T
EXPENDITURE K/ f/(g Check if Austin, TX, officeholder Bving expense

Complete ONLY if direct

expenditure to benefit C/0H

Candidate / Officeholder name Office sought Office held

Date Payee nam,

Wt ARES
Amount {$} Payee address; City; State; Zip Code

b +

Resmbursernent from ﬁ[ﬁ, mg Aﬁ {ﬁ&{}l %e/

politea? contributions -

intended

Category (See Categaries listed at the top of this schedute} | {B} Description
pUROPFOSE A 74;’ j Checkit iravel outside of Texas. Complete Schadule T,

EXPENDITURE Chack if Austin, TX, officeholder living expense

Complete ONLY # direct

expenditure to benefft C/OH

Gandidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEGULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. siafe.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legsal Services Salaries/Wages/Contract E abor Other (enier a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 &E NAME /Z:/ é// 3 Filer 1D (Ethics Gommission Filers)

Sl | TRl SubPLY

6 Amount ($) 7 Payee address; City; State; Zip Code
b /2,97 | .
et | /G07 T-4CHY. W’///f 77375

infended
8 (8) Category {See Categories listed at the top of this schedule) | {P) Description
PUFg;? SE f P / D Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE CS/ VM/ 5’/ [ Gheck i Austin, T, officsholder iiving expsnse
9 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Armount ($) Payee address; City; State; Zip Code

Reimbursement from

political corsributions

interdad

Category (See Caisgories listed at the top of this schedule} | (B} Description
PUF::S SE D Gheck if trave! outside of Texas, Somplete Schedule T.

EXPENDITURE i:] Check if Austin, TX, officehclder living expense
Complete ONLY i direct Candidate / Officeholder name Office soughit Office held

expenditure to bensfit G/OH

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

Reimbursement from

poiitical contributions

irtended

Category (See Categories listed at the top of this schedule) | {P) Description
PURA’S SE Check if travel outside of Texas. Complate Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

Forms provided by Texas Ethics Commission www.ethics.siate.txus Revised 9/8/2015



