CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruclion Guide explatns how to complete this form. Z Z.
3 CANDIDATE/ MS / MRS F MR ’ FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME MR Jawes F o
NICKNAME LAST SUFFIX
i NAPOUTAND
4 CANDIDATE/ ADDRESS /POBOX;  APT/ SUITE #; cITY; STATE; 7% CODE
OFFICEHOLDER : s ) -
MAILING o QAQEswR TOWN LANE
ADDRESS MowTooriEniy (TY T3S
B Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ] wd
OFFICEHOLDER - A Date HW&WM
PHONE {2V ) 45-A343
& CAMPAIGN MS 7 MRS 7 MR FIRST M! Receipt # Amount $
TREASURER p i s
NAME e, Jdowey & ] Date Frocsssed
NICKNAME LAST SUFFIX
Date lmaged
MABTSCAA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUTTE % CITY; STATE; ZIP CODE
Jlcesracy R N, Roua Feen DR . SPRame,; TK TTI3Do
{Residence or Businaess}
8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE ( 8%3-) SCED - S{ 2%
9 REPORT TYPE - 50th day betors alac Bunofi 15th day aftar _
3 cHo campaign
D a1 D Y = el D e D treasurer appointment
(Officehcider Only)
[ 1 duyis @/erh day bafors slection [} Exceeded $500 imit [} inal Report (Attach C/OK - FR)
10 PERICD - Month Day Yoar Month Day Year
COVERED
: t Sz I THROUGH 1-’/ 206 il
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @/Prima:y m Runofi D Qther
Deseription
2 / i / "{p [} aenera ;:[ Spacial
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (it knowm)
SHERIF

GO TO PAGE 2

Feorms provided by Texas Ethics Commission www.ethics stale txus Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer D (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMINTURES MADE BY POLITICAL COMMITTEES T0

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KMOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[_leenERAL
GOMMITTEE ADDRESS
ereciFc
COMMITTEE GAMPAIGN TREASURER NAME
[] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED K -C0
2. TOTAL POLITICAL CONTRIBUTIONS $ )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;}\g Lw10. 3
............ “
%?ﬁfg [TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ﬁ
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES s |71, Tele. By
ggLN:SéBEUT[ON 5, TOTAL POLITICAL CONVRIBUTIONS MAINTAINED AS OF THE LASTDAY | & -
OF REPORTING PERIOD 230,237 20
OUTSTANDING a. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -4

18 AFFIDAVIT
1 sweayr, or affirm, under penaliy of perjury, that the accompanying reporiis
frue and correct and Includes all information required fo be reported by me

VR o, APPRILLE L. MOORE under Hile 15, Election Code.
% Notary Public, State of Texas

3 My Commission Expires

¥ July 14, 2018 .

6// Signature of %didate or Officehokder

AFEIX NOTARY STAMP/ SEAL ABOVE

. FrL
- rd
Sworn to and subscribed before me, by the said ﬁ Rﬁ’tf / / c L. Meose , this the 9?‘9'
day of f tgbﬂim’g .20 /& , to certify which, withess my hand and seal of office.

O /4{'}/?- ile Moo ac -

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

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

12 FILERNAME

Jim Nagouped

20 Fier ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1 SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS 5 20 7 IS e

SCHEDULE AZ2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS

s T, ¥18.30

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDLLE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

S 1hGLETH

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

O OO O O O

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘%“'5 Ol\ ‘GL!,
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH § J
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS ]

RETURNED TO FILER

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

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Totel pages aeﬂme At

2 FILER NAME 3 Filer ID (Ethics Cotmmission Filers)
Jion NEeo Ut 0
4 Date 5 Full name of contrioutor T out-oi-state PAC (ID&: 31 7 Amount of conwibution {$)
f\-‘o-\lﬁ . wg-s’ {T\C,LEND'{} ...................
= 6 Contributor address: City; State; Zip Code S0 Co
"1 FRARETDN ’UJP’:L{
BNy T 1292

8 Principal occupation / Job tie (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [3 out-oi-state PAC {I1D¥; ) Armount of contribution (S}
o A5 Taxd pMVULEYL.
) Cantributor addréss; Crty, .Siat-e;- -Zr;p_C;xie ------- 25 O* OO
AT (U PRESS PoiNT Gk
Me™NTEoESYLAL (T ¥ T35 %

Principal cccupation / Job title (See Instructions} Empiloyer {See Instructions)
Date Full name of contributor D out-of-state PAG ({D#: ) Amount of contribution (3)
CARATO™ K AuE
NP Bt et SR (@0 00
-5\l Contributor address; City; State; Zip Code
Po @O 242
TS0 T 7 5034
Pringipal occupation / Job iitle {See Instructions) Empiover {(See Instructions)
Date Full name of contributor 3 cus-of-stats PAC (ID#: } Amournt of contribution {$)
e | PEHARD S TALN RAREDN
S Contributor address; City; State; Zip Code \O\D(:)O ale
22 ERONTD CoLBNAWRL DR
BOATG  TA T3

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

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

Forms provided by Texas Ethics Commission www._ethics_staie.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

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

Jiva Nneo T o

4 Daie § Fuli name of contributor [ sut-of-state PAC (D& y § 7 Amount of conwibution ($)
TR LW TON
2*-'“\9 "‘UJ’ -------------------------------------- ._-( SG QD
6 OContributor address; Ciy;  Swmte; Zip Code v

D GoLDTN TERAMEH Pu
RS YOCODLEINDS VX T3

8 Principal occupation / Job litte (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC (D ) Amourtt of contrioution ($)
Laopa Ghindw
’1— “‘\q“\\p o bém%riéu%or é.d;lrésé; ------- (_-')it;r;r VSéatAe;A -iiplcaée ------- JQ\SG - OO

55210 GE CROUE <
Fung s X 1135k

Principal occupation / Job litle {See Instructions) Emplayer {See Instructions}
Date . Fuli name of contributor {7 out-ot-state PAG D#: ) Amourt of contribution {$}
] Jems vy 56, o
;——\U(-\Lp Contributor address; City; State; Zip Gode ) ] 00.CG

(o2 LD B ANSRM g
THE LSEOOLANDS; X T13%Z%

Principal occupation / Job fitle {See Instructions} Employer (See Instructions)
Date Fuit name of contributor [7 out-of-state PAC (D3 ) Amount of coniribution {$)
e
Ll T
’l'-..{u—}(“l. o Contributor address; City; Stale; Zip Code ‘;S OO0

Do LSATE NS EOGE ST
FAONTEoWAEM (T T13Sb

Pringipal occupation / Job file {See Instructions) Empioyer {See Instiuctions}

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 Ethies Commission www.ethics staie.bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1l

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule Al:

2 FILER NAME ] . 3 Filer iD {Ethice Commission Filers)
Jin Niweoumanit
4 Date 5 Full name of contribuior [J cut-oi-state PAG (D2 3| 7 Amount of contribution ($)
&l | COSWRAMAED Kb
& Contributor address; City: State; Zip Code . [O@@- @Q
i SENLEZWARDE PINEDS PLACLE
TOE WICTOLBNDY, TX 13S0,

8 Principal ncm.rpaﬁc;n / Job title (See Instruciions) 9 Employer {See Instructions)
Date Full name of contributor {1 out-oi-state PAC {ID#: ) Amourt of contribution {$)
B B e
S Contributgr addrass; City; Siwate; Zip Code SE0-C0
i Roril WKTEL. Nigad D2 .
Monteomeri) T 1135
Principal occupation /£ Job title {See Instructions) ' Employer {See Instructions)
Date Full name of conlributor [1 out-of-state PAG ([D¥: } Amount of confribution ($)
1B | Muwaer oo
Contributor address; Gity; State; Zip Code Q»@Oa' o
iNa #PRiL WIRTERS WoTH
MorTESomBTRM . T “U135
Principal occupation / Job itle (See Instructions) > Employer {See Instructions)
Date Full name of contributor [} out-oi-state PAC (1D&: ) Amount of comribution ($)
JGp | e MEIR
Hz/ i Gontributor address; \Cit‘_yi State; Zp Code S . )\DD @O
70 & VOO TERBLE ¢
THS LODDUANDS (T 11300

Principal occupation / -lab fitle (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Gommission www.ethics.siate b .us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Gommission riters)
J(m DNIAPo LATRaN G
4 Date 5 Fuil name of conributor ] out-oi-steie PAC (D% 11 7 Amount of coniribution {$)
laplg | Waoew\Wese ... it o
) Q9 (b 6 Contributor address; City; State;  Zip Code # 2'&)' oo
2 A2 Deetcean Lo
SPilFaDoeAa T T3

8 Principal occupation / Job ftle (See Instructions) Q@ Employer {See Instructions}
Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of contribution ($)
Deaanie Watlo _
A 3@,\ P \39 ............. SR % joo. CO
Contributor address; City; Stale; Zip Code
19 APRIL WATER. R .
MoWTEOMERM (T TTI55L
Principal occupation / Job title {See Instructions} Employer {See Instructions)
Date Fuli name of contributor [ out-ot-state PAG (ID&; ) Amount of contribution  {$)
,2’] ?i oo G usselUl )
- boniﬁbutor addr&ss ------ Cﬁy ‘St-at-e;' 'ZirpCOde ‘ --------- @ ‘ZSO - C)@
QUOL WOCOTLANE BLJD |
MasnrtLin  TX TTTAS<G
Principal oscupation / Job tfide (Sse Instructions) Employer {See Instructions)
Date Full name of contributor ] cut-of-state PAC (ID#: } Amount of contribution ($)
slialiv | Re®in Bo®RiTT $ 3c0.00
Contributor adidress; City; State; Zip Code
431D JONasTa AN
BOAMERE ; TY 401
Principal occupation / Job title (See Instuctions} Emplover {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME . 3 Filer iD (Ethics Commission Fliers)
Ji vy NAPOUTRRID
4 Date 5 Full name of coniributor [ cut-oi-state PAG (1D y | 7 Amount of conribution {§)
‘ ('2,'\%[1(0 Dol TN
6 Contributor address; City: State; Zip Code ?5 ao.o00
1S5 W LILAG anese PO
TWE Looonul s TR 1394

£ Principal occupation / Job fitle {See Instruciions) 9 Employer (See Instructions)
Date Full name of contributor 7 out-of-stats FAC (ID#: ) Amount of contribution ($)
vhshe | Whweasce Edwhebs -
Contributor address; City; State; Zip Code Se. oo

4SS BuALSGL
IO UWETON  TEXTIOS 5

Principal occupation / Job file {See Insinuciions) Employer {See Instructions)

Date Full name of confributor [3 out-of-state PAC {IDi: 3 Amount of contribution {$)

(Sl | LBV GRS, OF ARRA0D LMALER.
243 Contbutor addrees; Gy siate: zpCose 2ASc. oo

by Sisohe TON ST
CerndLo®y, X T112C1

Principal ogcupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of conwibutor 1 owt-ot-state PAC (D% ) Amount of contribution ($)
DD MENDOZR ,
;2' ‘g 'l (‘a Coniributor address; City; State; Zip Code S‘ D. 2 O

To GEeny HEvEw PR
THE WoTODLARNDS . TYX 11280

Principal cccupation / Job iitle {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 reguirements.

Forms provided by Texas Ethics Commission vaww.ethics.state txus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how fo complete this form. 1 Tomal pages Schedule Ai:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
i NQee s v iTen o
4 Date 5 Full name of conwributor ] out-of-state PAC (D% 1§ 7 Amount of contibution (3)
aysiie | BNORES FaneenTHOWD o
& Contributor address; Gity; State; Zip Code as_ C- O
LR esine OL.
DA DRTEOERM T T35 e

8 Principal accupation / Job title (See Instructions) ' 9 Employer (See Insiructions)
Date Full rame of contribuior ] out-of-state PAG {ID£: } Amount of contribution ($)
- Beauor, Tesete
2\rsite | LT [s'aNale
Contributor address; City; Siate; Zip Code

Roble CouNTRA (LR BLUD
MewTeoMmTRy , TX 17386

Principal occupation / Job title (See instructions) i Employer (See Instrucions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of coniribution ($}
< ik NOEARRY STETORLT
Q‘k ’ Contributor address; Gity; State; Zipbode T &SC}- oG

QACT KAanes LanNg

NoerTEONE] (T60 A e

Principal occupation / Job ttle (See Instructions) Employer (See Insiructions)
Date Fuit name of contributor [ out-ot-state PAC (ID£: ) Amount of contribution  ($)
| SEPHReIE VU5 TR, BLROUBULN
- \‘S’ L Contributor address; City; State; Zip Code 6 oD, 00
oL OO, A Ded Gloue AR
PG, T, \3Biie

Frincipal occupation /7 Job fide (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how to cemplete this form. 1 Total pages Schedule AT:

3 Filer ID (Ethice Commission Filers)

2 FILER NAME J‘(m Mﬁ@GL\TﬁNG

4 Dale 5 Full name of contributor ] out-oi-state PAG (D& y | 7 Amount of contribution ($)
S-\6Ve | Jenwnree. Pobsin 56. 00
6 Contributor address; City; State; Zip Cede . }
225 77T N LooP 330 W2 STE | U032
CoaSRoT (U6 L3 eHY
2 Principal cccupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor 3 out-of-state PAC (D& ) Armount of contribution (3}
| EPWNRD S (ELEORD |
“;-— \6 v ‘ Lﬁ Contributor address; City; State; Zip Code QSD -0

NoSl WL Looe B3e WIEST
CooaeS (TA 1R CY

Principal oocupation / Job fitle (See instructions) Employer {See Instructions)
Date Full name of contributor 1 out-of-stete PAC (ID#: } Amount of contribution {5}
o, PATVN
-5 il Contributor address; Chy: State; zZip Gode e eeisle

Dod anNNes LeNE
Do e ST G0N0 M TR T3S

Principal occupation / Job tile (See instructions} Employer (See Instructions)
Date Full name of contributor [} sut-of-state PAC (D% } Amourt of contribution (%)
DS PREDRAO. 1 NeI0- Lo BRI
g‘-‘g - t "9 Coniributor address; City: State; Zip Code e
. . S5O0.Co
loole FRemias .
Couses Stenols (T4 1940

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

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

Forms provided by Texas Ethics Commission www_ethics.stafe.bi.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S Nt vcraw o

4 bate § Full name of conlributor [} out-oi-state PAC (D& ;| 7 Amount of contribution {$)
(S Lo Eultoun 1 |
Q ) ) 6 GContributor address; City; State; Zip Code 5- OC.0O0

S& N LARNSDousE G
THE WCoeSLAanDS, TX  TTI38™2

8 Principal occupation / Job title (See Instructions) 9 Employer {See lnstructions)
Date Full name of contributor 3 out-of-state PAG (ID4#:, 1 Amount of contribution (3}
L TTED Beaesiuaiile
g“' ‘5 -4 LP Gon’sributorﬁc:;ess; - Crty, - -Si;"at-e;- ) ZEpVC;:cie ------- Q‘SCJ -G
2RG EORINHocoD
CEWSTON | TX FTelS
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-ot-state PAC (ID#: 3} Amount of confribution {$)
| DTERNY PewSA- RAMNE
Q_ Sl Contributor address; Gity; State:  Zip Code 26 co
| BOR WEST LD
Qe BeSTONVO , T, T 2727
Principal occupation / Job title {See Instructions) Employer {See Instruciions)
Date Full name of contributor ] out-oi-state PAC {ID%: ) Amount of contribution (§)
CPALOERREL DRESDRLE SN
:;_.. \6 B “4’3 Contributor address;  Gity;  State; Zip Gode 5 ’ G
2180 £. ¥AREL R = 2o
KadeE Bl Q615D

Principal occupation / Job title (See\lnstmctions) Employer (See Instruclions}

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

Forms provided by Texas Ethics Commission wwey.ethics state.buus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FiLER NAME . 3 Filer 1D {Ethics Commission Filers}
Jion Naecugaeia
4 Date 5 Fuli name of coniribuior 3 cut-of-state PAC (iD&: y | 7 Amourt of contribution ($}
il o EeNORE g
2-195- 6 Connibutor address; ) Ciy; State; Zip Code Ll_ o0
Lo €. LNESHoRE OYL.
Cenibg , Tx 11303

8 Principal cccupation / Job tille {(See instructions) g Employer (See instructions)
Date Full name of contributor [ out-o-state PAC (1D 3 Amount of contribution ()
Do Campatl- —5. 60
3-‘_ \S i. o | T R A S .G
Contributor aqdress; City; State; Zip Code
ZAD. WHILEPELN G meiDouvd
COSENCLAR (T 1TSS
Principal occupation / Job litle {(See Instructions) Empioyer {(See Instructions)
Date Full name of contributor [7] out-at-state PAG (iDF: } Amount of contribution ($)
Downy Bewwe
2-\5Ae Confributor address; City: State; Zip Gode AS -0
202 Lesesase CT
SeouNe, ™ 13 i

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {(iD#: 3 Amount of contribution  ($)
HS.ib| STeUeN SRuew Alp. OO
Contributor address; Chiy; Siate; Zip Code .
ASHSs LEGALM MePOOWS LS
Crulos ,TA V1336

Principal occupation / Job litle {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.txus Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. - . - AZ:
The instruction Guide explains how to complete this form. T Total pages Schedule i

2 FILER NAME 3 Filer D (Ethics Gommission Filers)
e NGO OLATARAD
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ :7 % { % 3 L

& Date 6 Full name of comtributor [ ] out-cf-staie PAC (D3 |8 Amountof . 9 In-kind contribution
Contribution § . description
. SRR VA Y .
sho | RAcr o § MICHEUE BuNLW AP\ Bl SVEWT LoSTS
’Q; 1501le | 7 conmibutor address; Ciy: State; Zip Code " -
o HummEwTUL LBy )
SoDRANG T 1R DCheck if fravel cutside of Texas. Complete Schedule T.
10 Principal ocoupation / Job tite (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL){See instructions})
PreginenT L0 TS
12 Coniribuior's principal occupation (FOR JUDICIAL) 12 Contrbutors job title (FOR JUDIGIAL) (See Instructions)
14 Contributor's employeriaw firm (FOR JUDICIAL) 145 Law firm of contiibutor's spouse (i any) {FOR JUDICIAL)

46 If contributor is a child, jaw firm of pareni{s) (if any) (FOR JUDICIAL}

Date Eull name of contributor [ ] out-of-state PAC (D% ) Ammount of . in-kind contribution
Contribution $ . description
Contribuior address; City; State; Zip Code
[ | Check it travel outside of Texas. Gomplete Schedule T.
Principal occupation /7 Job tile (FOR NON-JUDICIAL) (See Instructons) ‘ Employer (FOR NON~JUDICIAL) (See instructons)
Contributor's principal occupation (FOR JUDIGIAL) Contributer's job title (FOR JUDIGIAL) (See Insiructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer is a child, Jaw firm of parent{s} {if any} (FOR JUDICIAL}

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(=)

Advertising E_xpense Event Expense t gan Repayment/Reimbursemert Solicitaion/Fundraising Bxpense

Amoun’gnngan!mg Fees Officae Overnead/Renmial Expense Transportation Equipment & Related Expense

Consulun_g Expense Food/Beverage Bxpense Polling Expense Travet In Disnict

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Out Of District

CandidaterOfficehoidetPolitical Comniiee tLegal Services SalariesMages/Contract Labor Crther {enter a categery notfisied above)
Credit Card Paymert .
The Instruction Guide explains how te complate this form.
1 Toial Mﬁes Schedule Fi:]2 FILER NAME 2 Filer ID {Ethics Commission Fiiers)
: o MIReDUTHD
4 Dateg 5 Payee name
i B s i - .
lie L Pouston Compnin T RNSREPACERS
6 Amount ($) 7 Payee address; City; Swte; Zp GCode o
VAL STATE Huou 2=t

Aol - 4o ouseToN L TOTe e

8 &) Category (See Gategories fisted &t the top of tis schadula) {b) Description
PURPGSE Cheek if travel cuiside of Texas. Complete Schedule T.
OF o D Check 1f Austin, TX, officeholder living expenss
EXPENDITURE POVUNIS |98 CRAPSINSE
ADS

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

expenditure to benefit C/OH

Daie Payee name
o\ AT WD DL , §
ARLETIT D DLETE VORTERAOBY]
Amount {$) Payee address; City; State; Zp Code - ¥
q ol LAE ROBBINS RNE
Ol TS LeouoLa 0SS, TA 173D 06
Category (See Categories listed at the top of this schedule) Description
PURPOSE = Gheckif travel outsida of Texas. Complete Schedule T.
QF . Check i Austin, TX, officehalder five
EXPENDITURE 1\—‘:‘3‘390 l %E\i 2C n o alder fiving expense
COVAMLTIES METTIN o
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit G/OH
Date Payee name
3\ 2l | Weosow-
Amount (3} Payee e}ddress; City; Skaie; Zip Code
o A ololle TN <39
E
34 PABGISO LR | TX "UBSY
Category {See Categories listed at the top of this schedule) Descripiion
PURPOSE I:i ChedkFtrevel cutside of Texas. Complete Schedule T
OF o o c i in, TX. halder ivi
ENDITURE "{ﬁ{. o }b OWIP‘T\G(\J D meck ¥ Austin, TX, officehelder bving expense
COSTLL KIS
Camplete ONLY i direct Candidate / Officeholder name Oifice sought Oifice held

expenditure to benefit C/OH

) ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

£orms provided by Texas Ethics Gommission www.ethics.siate.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Ascounting/Banldng
Consuiting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a}

Epense
Transporstion Equipment & Relaied Expense

Candidate/OfficohoiderPoltfcal Committee

Credit Cand Payment

Event Expanse Loan B aimbussament Sokicitation/Fundraising
Fees Office Ovarhead/Rental Expense

Food/Beverage Expense Poling Expense Travel In District
Gift‘Avwards/Memorials Expense Printing TFravel Out Of District
Legal Services Salaries\Nages/Contract Labor

The Instruction Guide sxplains how o complete this form.

Other {enter a category notlisted above)

1 Totel pag=zs Schadule Fi:

2 FILER NAME

Jion, Naalo T &

3 Filer 1D {Ethics Cemmission Filers)

4 Date ‘ 5 Payee name
el e TRL TEXRAS
6 Amount (3) 7 Payee address; City; Siste; Zip Code

102S . o

TRARZCO SEUET LT

L STE RBICO

pAReroULR | TR T3S

PURPOSE
OF
EXPENDITURE

OFL T OUSRHeAD

8 {a) Category (See Categorias listed at the top of this schedulej {b) Description
PURFOSE Chiack if travel outside of Texas. Complels Schedule T,
OF Check # Austin, TX, ofiiceholder fiving expanse
EXFENDITURE PRjeRTSies EXENEE ol
X
0 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a1 .
el e e domee DEPT
Amount {8} Payee address; City; State; Zp Code
Lo\ W& TN d Dy
WY CARGNOLLR TR "T3SH
Categury {See Categories listed at the top of this scheduls) Description
PURPGSE Check if travel autsida of Texas. Complate Schedute T
OF D Check if Austin, TX, officeholder living axpense
- g —
EXPENDITURE AOVBRNG G EXPTNSE _
MATERLALS
Gomplste GNLY if direct Gandidate / Officehoider name Office sought QOifice held
expenditure to benefit G/OH
Dage Payee name
2 { ' C
28ll6 VB 2o s MEBUESS
Amount {$) Payee address; City; State; Zip Gode
(B2 W PAULS 31
Category (See Categories listed at the tap of this scheduls) Description

[ checkirtravet outside of Texas. Camplete Schadule T
D Check if Austin, TX, eificeholder fiving expense

CELL-PRDE

Complate ONLY if direct

expenditure to benefit G/CH

Candidate / Officehalder name

Oftiice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state bous

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX &(a}
Adverti_sing E_xpense Event Expanse £ can RepaymentReimburssment Solicitation/Fundraising Expanse
Am:aunpng/Banhng Fess Office Overhead/Rentsl Expense Transpo;aio: Equipmeant & Related Expanse
Cnnsuthn_g Expanse_ Fopd/Baverage Expense Polling Expense Travel in Disirict
ContribestionsDonations Made By GiftAwards/Memorials Bxpense Printing Expense ) Travel Out Of District
Candidate/Officeholdar/Poliical Committes t egal Services SalariesWages/Contract Labor Cither {enter a category not listed above)
CreditCard Payr
yrent The Instruction Guide explains how to compiete this form.
1 Teta! pages Schedule F1:[ 2 FILER NAME 3 Filer D (Ethics Commission Filers)
Iy WAPLLUTAN D
4 Date . 5 Payee name
2i2lie THE WoecDLANDS aren CVOMBER. OF COMMM OV OIS
6 Amount {8) 7 Payee address; City; Swte; Zip Code
L 4O WwWeoDlnod EbesT VL.
$ 115 .00 SPUNEG X 1380
8 {8} Caiegory (See Categories listed at the top of this scheduls) {b) Description
PURPOSE Checkif travel cutside of Texas. Complete Scheduia T.
OF %r__ D Check if Austin, TX, officgholder living expense
EXPENDITURE EIENT 2OPENSE
LARASTILE STOP Towe

9 Compiets ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure tc benefit C/0H

Daie Payee name

2lelie | .

<l MracHAaeS
Armcunt {$) Payee address; Cliy; State; Zip Code
i 22\ -4y
22 .0S Coroe | TK 1T130]
Gategory {See Categories fisted atihe top of this schedule} Description
PURPOSE Lhack if ravel ouiside of Texas. Complete Schedule T.
EXPEIE’II:H‘URE D Check if Austin, TX, officeholder living expense
SUETWT BRSNS DSLORNTLANS

Complete ONLY i direct Candidate / Officeholdsr name Office soughi Qifice held

sxpenditure to benefit G/OH

Date Payee name

e Prol Laweaco

Arnount (3} Payee address; City; Siate; Zip CGode

51 N CotaiRarg ereenN A

REQC-9C | e I TX
TWT LaoDDLANDS MR
Category (See Categories listed at the {op of this schedule) Descripiicn
PFUBPODSE ] % Chedk i travel outside of Texas. Complete Schedufe E.
OF Check i Austin, TX, officeholder living expense
EXFENDITURE (.f WMS rnY 'y a—@ M.E .
COMBLGAT M C
Complete ONLY i direct Candidate / Officehclder name Office sought Office held

expendifure ¢ benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnnission www.ethics.stete.bus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

EventExpense Lozn RepayrmentBeimbirsemaent Sclicitation/Fundraising Expense
Fees Office OverheadMenial Expensa Transportation Equipmernt & Relaied Spense
FoodBeverage Expense Paolling Expense Trave! in District
GifgAwards/Memortials Expense Printing Expense Travel Qut Of District
Committes L.egal Services Salaries/WagesfContact Labor Cther {erder 2 category not Bsted above)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

i NaPoUUT AN O

3 Filer ID (Ethics Commission Flers)

4 Bate

£ Paysename

&8 .31

s oL+ CauraT
Hrouwston  Th V1o

;L\S\Ua CrcLoNE Bt Rn s
6 Amount (3} 7 Payee address; City; State; Zip Code

B0

FURPOSE
OF
EXPENDITURE

{ay Category (See Categories listed at the top of this schadule}

oo OXPErsE

{b) Description
Chack if frave] outsitde of Texas. Gompiets Schedule T
D Check i Austin, TX, officeholder living expense

ED TP CotaSUATING NEBTING

g Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2le e O e WEPST ‘
Amount ($) Payee address; City; Staie; Zip Code
L 83 WE T daR
— Lo . . )
PABNOULA T 1384
Category {See Categories lsted af the top of this schedule) Description
PURPOSE D Check #travel outside of Texas. Gomplete Schedule T.
OF - . Ghack ¥ Austin, TX, officehofder lving expanse
EXPENDITURE AOVERT\S ive EXPENSE ] .
METERARLS
Compiste OMNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH
Date Payee name
allie Jdasows FTRANC LN
Amount () Payee address; City; State; Zip Gode
205 RUABTE DU,
(coG. OO CONQOE, T {130
Category (See Categories listed at the top of this schadule) Deascription
PURPOSE CONILAATUN G BUPENEE [ ehecitiavet outside of Texas. Gamplete Schedule T
OF D Check if Ausiin, TX, officeholder living expense
EXPEMNDITURE

CoOoSULEmNG - WNUEDLA

Coemplete ONLY i direct
expenditure fo benefit CAOH

Candidate / Officeholder name

Office sought Oifice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fihics Commission

www ethics.state tx.us

Revised 2/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Evert Expanse Loan Repgyment’Reimbursement Soifcltaiicn/Fundraising Expense

Accounting/Banking fees Office Overnead/Rertal Expense Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Polling Experise Travel in District

Congributions/Denations Marde By GiifAwardsMemorals Expense Printing Expense Travat Out OF District
Candidate/DfficeholderPoliical Comumitiee Legal Services SalariesMWages/Contiract Labor Cither {enter a category not listed above)

Credit Card Payment

The [nstruction Guide explains how o complete this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

2 FiLERﬁAME
it DN ACIUATAN O

4 Date 5 Payeenzame
alelic St oL
6 Amount ($) 7 Payee address; City; Sate; Zip Code

K314

224 ES W N 0T
WOWTEoMERM | TX 1135,

{b} Description

8 @) Category (See Categories listed at the {op of this schedule)
PURPOSE Chedk if ravel auiside of Texas. Complate Schedule T
OF = I . Check it Ausila, TX, officeholder living expense
EXPENDITURE TAONSEORITATIS N CRSOUNE
9 Complete ONLY i direct Candidate / Officeholder name Office sought Ojfice held
expenditure to benefit G/OH
Date Payee name
a\a e LA 0t tNeEDID SRl
Amount {$} Payee address; City; Sklie; Zp GCode
Po oY 281\
BS0.e0 Leneue CiTY | TX 1S4
Gategory (See Categoties listed at the top of this schaduls) Description
PURPOSE D Chackif travel outside of Texas. Complete Schedue T
EXPEI?[!;I'!'URE Cjai\‘a LU c D Check if Austin, TX, officeholder fiving axpense

COMNIGAATIRGG

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office soughi Office held

Date Payee name
@\ Ao \ " -
>\l Nis Baaowane
Amount ($)} Payee address; City; State: Jp Code
L . et 1ddec Liggery ST
Mo Teo eV | TR "TI3C 0
Category (See Categories listed at the tap of this schedude) Description
PURPOSE Check if trave outside of Texas. Gomplete Schedule T.
EXPE?[';ITURE %WS‘ S EXJD&N% = I:] Check if Austin, Tx,ﬁ‘ofﬁcehclder living expense
WWRTERARLL
Candidate / Officshoider name Office sought Office held

Complete ONLY if direct
expendiure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous Revised 8/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accourting/Bankdng
Consulting Expense

Contrbutions/Donations Made By
Candidate/COfficeholdet/Poliicat Committes

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense 1 pan RepaymeryReimbursemeant Solickation/fFundraising Expense

Fees Office Overhead/Rental Fxpense Transportation Equipment & Related Expense
Foud/Beverage Expense Polling Expense Travel in District

GiftAwardsiviernonals Expense Printing Expense Trave! Out Of District

{ egal Services Salaries/Wages/Oontract Labor Other {enler 2 categary not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Fi:

2 FILER NAME

J iy GR@GL&T\&su o

3 Filer 1D (Ethics Commission Filers}

4 Date

alialie

5 Payeename

¥NsST Fon

6 Amount {$)

Na4. oo

7 Payee address;

City; State; Zip Code

| <422

[0S L2, STE &
YWALNTGORAEYZA TY, 1135

PURPOSE
QF
EXPENDITURE

(&) Category {Ses Categories listed at the top of this schedule)

AOUENTLS it & p ENET

{b) Description
Gheck ifravel outside of Texas. Compiete Schedule T,
D Check If Austin, TX, officeholder living expense

ADUERT\SEpAc VS

9 Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officehoider name

Otfice sought Office held

Date Payee name
™ l " R, ),.__-
2l alie Powme <ol
Amount (8) Payee address; City; State; Zip Code
2 = LW FN 14DS
A e AR Moo . _
. PAASOCUW A (TX 113845
Category (See Categeries listed at the top of this schedule} Description
PURPOSE [j Checkiftravel cutside of Texas. Complete Scheduie T
OF D Check if Austia, TX, officekolder fiving expense
EXPENDITURE TRSISPOLT T LOM —
SASOUUNC
Complete ONLY if direct Candidate / Officeholder name Office scught Office heid
oxpenditurs to benefil C/OH
Bate Payee name
al3lice teo X
Ameunt ($) Payee address; Chy; State; Zip Code
s, 14 1204 L0 DAL ST, STE
- Copoe | T T304
Category {Ses Gatsgorias Ested at the top of this schedulz) Descripiion E
PURPOSE PNt e ©X e 8E Checkifiravet ouiside of Texas. Camplete Schedule T
OF - . l:l Check if Austin, TX, officeholder fiving expense.
EXPENDITURE : s
LATESLATVAR &
Candidate / Officeholder name Office sought Office held

Compisie ONLY if direct

axpendiure to benefit GFOH

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

Credit Card Payment |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursernent
Agccounting/Banking Fees Office Cverhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Conributions/Donations Made By GitfAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Politicat Commitiee Legal Services SalaricsWages/Coniract Labor

The Instroction Guide explains how to compleie this form.

Snlicitation/Fundraising Expense
Transporiztion Equipment & Related Bxpense
Travel In District

Travel Cut Of District

Other (enter a category notlisied zhove)

1 Total pages Schadule Fi:

2 FILER NAME

Qv D@ oUIT ARG

S Filer 1D (Ethics Commission Fiers)

47. o4

4 Date 5 Payeename
2o e Yeoear
6 Amount ($) 7 Payee address; City; State; Zip Code

olle Fmm 48

MAGRSULLR T 1138

{a) Category (See Categories fisted =1 the top of this schedule)

expendiiure to benefit G/OH

3 {b) Description
PURPOSE Check if rave! putside of Texas. Complete Schedule T.
% %9 ‘:} Check if Austin, TX, officsholder Rving expsnse
EXPENDITURE ' MIRPOETVRVLON . .
i GRS E
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

DO . ©c

Date Payee name
2\nlie ACE CARACLNSL
Amount ($) Payee address; City; State; Zip Code

ool Lave ROBRIMS G
TYS oS0 0DLAaND S, TL TTT3G0

Categeory (See Categories listed at the top of this schadule)

Description

D Chackiftrave! cutside of Texas. Complete Schedule T

PURPOSE D
GF 3 . - " in, ing
EXPENDITURE @fa\_r\'_ L‘—’_)\l\, {) a.\%& b Check i Austin, TX, officeholder living expense
P pcQAEAN G
Compiete QNLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
alliee EPRA ITERA[ oD
Amournt {$) Payee agdress; City; Stats; ] Zip CGode
T Rusie O W
2. 60 MOWNTEo SR Ty 1735
Category {See Categarias listed at the top of this schedule} Description

expenditure o benefit C/OH

PURPOSE Checl i travel outside of Texas. Complete Schedule T
EXPEI?I;TURE l:] Check ¥ Austin, TX, officeholder living expanse
- — kY Pl
EuetaT EXPEMNSE ; ~
ResEroean omn / FOOD
Caomplets ONLY if dirsct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwnw.cthics.state.bous

Revised 9/8/2615




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXFPENDITURE CATEGORIES FOR BOX 3{(a)

Advertising E_xpense Evant Expense Loan Repayment/Reimbursemant Sclicitation/Fundraising Expense
Acoounpng!Bankmg Fess COffice Overhead/Rertal Expense Transporation Equiprment 3 Felated Exparse
Consultrn_g Expense Food/Beverage Expense Polling Expensea Travet in District
Contriutions/Blonations Made By GifttAwardsiemorials Expense Printing Expense Travet Out O District
Candidate/Officehoider/Political Committes Legal Services SalariesWagesfContract Labor Cither {ermer a category not listed abowve}
Credi Card Payment . . .-
The Instruciion Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S Nigvourasio
4 Daie . 5 Payee name
- - T 3 h
21N -1 Neas BUADOR
6 Amount {$) 7 Payee address; City; Staie; Zip Code
520 S eraND FUE 2D T
"3\\9\ ~%0‘ L% AaseElES { CA- I0OTTH
2 {a) Gategory (Seo Categories listed at the top of this schedule} (b} Description
PURPOSE [j Chack i fravel oulside of Texas. Complele Schedule T
F - 3 WA - b i i 7 fiving &
EXPE:\I)DITUF!E p([ O NG ( a8y NE Gheck if Austin, TX, officehoider fiving expense
rees
9 Complete ONLY if direct Candidate / Officeholder name Office sought OCifice held
expenditure fo benefit C/OH
Date Payee nams
Amount {$) Payse address; City; State; Zip Code
Category (Seze Categories listed at the top of this schedule) Description
PURFOSE Check i travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officehoider hving expenss
EXPENDITURE
Complste ONLY ¥ direct Candidate / Officehelder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$} Payee address; City; Sine; Zip Code
Category [See Categories listed at the top of this schedule) Description
PURPOSE D GCheck Etravel ouiside af Texas. Complete Schedule T.
OF [ check i Austin, TX, officehalder v
EXPENDITURE . TX, ofieshoider Tving sxpanse
Candidale / Cfficeholder narne Office sought Office held

Compiete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission www.ethics. siate.ix.us Revised 2/8/2015




POLITICAL EXPENDITURES _
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense Eveni Expense Loan RepaymentReimbursement Solicitation/Furndraising Expense

Ascounting/Banidng Fees Oifice Ovaerhead/Rental Bxpanse Transportation Equipment & Related Expense

Consutiing Expense Food/Baverage Expense Poiling Expense Travel In District

Cantributions/Donations Made By GiffAwardsMermorizls Expense Printing Expanse TFravel Ouw Of District
Gandidate/Officeholder/Pelifical Commities Legal Services Salaries/Wages/Contract | abar Othear {enter 2 category not listed ahove)

Credi Card Payment

The Instruction Guide explains how to complete this form.

T Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Jien NaeouiTanio

4 Date 5 Payeename
-5y SienRPD OUXTDoOR
6 Amount {$) 7 Payee address; City; Stmie; Zip Code
Nzo 10\0 Yol T LooP
éf’:ﬁ:’r <0 . PO . C(
Reimbursemeant from E‘\"QU\_&\ D3 g A )\« ‘,—i &
pojitical contributions
intended
8 (=) Gategory (See Categories isted atthe lop of this scheduley | (B) Desecription Jietrhe =
PU%PESE - D Check  ravel outsids of Texas. Complets Schedule T.
EXPENDITURE POVERNSRAC THPENSE [ 1 heck  Austin, TX, officsholder fving expense
9 Complete ONLY i direct Candidaie /7 Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-\O-le Lhets BD  Guxococel
Amount {$} L Payee address; City; State; Zip Code
PHL-AY e {0lD o Loo?
Reimbursement from i . P
@/,,om contrbions HOWETON | TN 1o 0H
interided
PURPOSE Category (See Galegories listed at the top of this sehedule} | {b)} Description g‘\ éﬂ&@@
OF D Check if travel outside of Texas. Complete Scheduls T.
[n)
EXPENDITURE %Um&i N& W [j Check if Austin, TX, afficehoider living expense
Complete ONLY if dirgct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-1D-1e | CooamuniiT™ VONeACT
Amount {$) Payee address; City; State; Zip Code

S s.0C| (L2 ImPACT WY | SLNTT oNE
Rembusementfom | TRAAAGSANUMT  TK TSkl O

palitical contributions

intended
Category (See Categories listed at the top of thie schadule) | {B) Description
PU%D'?SE - - P"N% - B Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE BSOS I™Ee BRET = [ Cheok if Austia, X, officehoider fiving expense
Complete ONLY i direct Candidale / Officeholder name Office sought Office held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.cthics.state.x.us Revised 9/82015




