FFICEHOLDER
ANCE REPORT

CANDIDATE /Ol
CAMPAIGN FIN/

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

The C/OH Instruction Guide explait;’ls how to complete this form.

2 Total pages filed: 5

MR

2 CANDIDATE/ MS / MRS / FIRST Ml

OFFICEHOLDER P { -

NAME f f t@l\SO\ Tq

Nncknane| st o SUFFIX
Al
iste ¢

4 CANDIDATE/ ADDRESS |POBOX;  APT/SUITE % CITY; STATE;  ZP GODE

QFFICEHOLDER

MAILING pras——— .

@)
ADDRESS 2 - ’ 7)
PD o o L Conv o Tﬂ

]:‘ Change of Address i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -

OFFICEHOLDER . . Date Hand-delivered or Date Postmarked

PHONE (Cl‘Skc,) SS‘\ - 8"‘]‘-’5_ )
8 CAMPAIGN MS / MRS / MR FIRST M| Recelpt # Amount §

TREASURER —_

NAME ... OSSO A .. .. | oae Processed

NICKNAME | ‘ LAST SUFFIX
i m v \ Date Imaged
| ey

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASEY APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

554

Srimes R Qlwéxam@Q, TY. TR

& CAMPAIGN AREA CQDLE PHONE NUMBER EXTENSION
TREASURER ] -
PHONE (QSL, ) g%s—j -87 S o

9 REPORT TYPE

I:l Januar
|—__! July 1

M' 30th day before election |:| Runcff

[ ] sih day before election [ ] Excesded$s00 imit

D 15th day after campaign
treasurer appointment
{Officeholder Only)

[ ] Fmal Fieport (Attach C/OH - FR)

10 PERICD Month Day Year Month Day Year
COVERED , — '
lolli /O i O ﬂ8 THROUGH O /;LS /;ZC)KS
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I___I Primary I:I Runoft L__‘ Other
Description
/ / D General D Special
12 OFFICE OFFIGE HELD {if any) 12  OFFICE SOUGHT {if knowr)

District C/@r/(

‘ GO TO PAGE 2

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME m .
el

<. Miller

16 NOTICE FROM
POLITIGAL
COMMITTEE(S)

SUFPO

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
THE CANDIDATE / GFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF UFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATEON ONLY iF THEY RECEIVE NOTICE

LOAN TOTALS

QF SUCH‘EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPE SIFIG
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN 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 s | <Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (O
[]
E’O(;EE'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  [TOTAL POLITICAL EXPENDITURES $ g’ L{ 88
------------- '
gggSéBEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 5 O e
OF REPORTING PERIOD s , W—S
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REFORTING FERIOD

1S 000

18 AFFIDAVIT

March 26, 201

day oi {\f’_,\D . 20 ‘.

o BRANDY M. TAYLOR
: MY COMMISSION EXPIRES

P / ; i)/‘\_i ,*LM ,ﬁ A

é Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAILLABO
7 x

Sworn to and subscribed befor

undgr.Tit[e 15, Election Code.

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

Eﬁlaéhf

2 me, by the said W’\ 6/\ DX m 1 \ \ € thisthe

3

, to certify which, witness my hand and seal of office.

=<t

B

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 tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3
18 FILFR NAME
Makse. Y3
Webmo. Y1 ler
|

20 Filer |D (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ! AMOUNT
1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 1S D0
2. g SCHEDULE A2: NON-MCNETARY (IN-KIND) POLITICAL GONTRISUTIONS $ ILlO[ <M
LY
8. [ ] SCHEDULEB: PLERGED CONTRIBUTIONS $
4. [] scHeEDULEE: LOANS $
5. [ SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 L{g%
;
5. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. || SCHEDULE F2: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
M. [] SCHEDULEI: NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ | SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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




MONETARY PdLITlCAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete ihis form.

1 Total nages Schedule Al: ( {\ g
QT S

2 FILER NAME /ﬂ@/:%ﬁk MT ”Bf

3 Filer iD (Ethics Gommission Filers)

4 Dale 5 Full name of bontributor ] qut-of-state PAG {1D%:

/ - /J ;0/5 .6 l&:ontnbutor erdress, City; State; Zip Code
? Lo'k"“ ;'::oﬂras‘fl De . CVVI.{U{ 7?5,/ 7?3}}7((

7 Amount of contribution ($)

A0

8 Principal occupation /£ Job it See lnstmctzons) ‘

CN DOIN Lov-f)v&

9 Emplover (See Instructions)

Date . Full name of contributor [ out-of-state PAC (ID%:

/__ ;;2, ;\2 j j Eﬁ) Contributor address City; State; Zip Code

a,@at-d &MM?( Sprins TX 1733

Amount of contribution {$)

[00%

Principal ocoupation / Job title (See Instructions)

’22—‘{‘3 { O_c_ﬂ

Emp{oyer (See Instructions)

i
Date Full name of contributor 1 out-of-state PAG (D

/; /q_ ;‘6 iig Contributor ac':ldress- City; Stale;

Zip Code

FISY Crabol Huther st Workgomaes N 77506

Amount of comtribuiion {3}

[00%

Principal occupation / Job, title (See Instructions)

Rods reol

Emptoyer (Sees Inshuctions)

Date Full name of ccntnbu‘tor 1 aut-of-state PAG (ID#:

k - Coniribcfor address City, State; Zip Code
/ "/ Q ao ':iy i
i

502 Grizras ¥ QJ{_ C/&/af M@Q Y 77328

Amount of contribution %)

A=

Principal occupation / Job title (See instructions)

Ermpicyer (See Instructions}

Qﬂjzz/ Forcd I panr St rnplogod
V —

]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR
if contributor is!cut-of-siate PAC, pleass se= instructicn guide for additional raeporting requ:rements

Farrns provided by Texas Ethics Commission wwnw.ethics.state.ix.us

Hevised 9/8/2615



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

|
The Instruction Guide sxplains how tc compiete this form.

1 Total pages Schedule At

AAdS

2 FILER NAME M@!;gc\ m N

3 Filer ID {Ethics Commission Filers)

4 Date Fuil name of Icontnbutor

Osl’)m’m

& Coniri butor address;

\
G227 Jullew View Cf@%‘o‘f‘i Cmﬂ M

7 Amount of contribution

Joo*

[ out-of-state PAG (ID#: )

Zip Code

(%)

8 FPrincipal occupation /7 Job fitie (See l%lstmc’hons)

a8 Employer (See Ingiructions)

l 25N sisk

V
|
Dafe Full name of corniributor

Contributor address;

[-A5Di8

] out-ot-staie PAC (ID#: )

State; JZip Code

So==

Amouni of contributionr ($)

Principal occupation / Job title (See Instructions)

1L el

13 Fres) tven D c.mmsc T84

Employer (See Instructions)

Date Full name of (,ontributor

Comtnibutor addr es5;

(-2 T-D08

/1168 7 14y Conae. TX 77363

7] out-of-state PAC (iDi#; 3

9-25",‘%3-»

Amount of contribution ($)

Principai accupation / Job fitle (See Instructions)

FD_;ZJQ ﬁd/ﬂwh

Employer (See Instructions)

S

Date

24208

Full name of contributor

Contributor address;

/3950 Hibon UGJQAJ e /%Ww.aw X I

1 aut-of-state PAC (1D )

State; Zip Gode

JOV#-

Amount of contribution (%)

Principal occupa’aon / Job title {See instructions)

ﬁa/m; N jS,e S?J&J

:mp oyer (See Instructions)
.

8% Cﬂuru?('l;/

L ¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer isl sut-of-siate PAC, please see instruction guide for additionsl reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.siate. bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guid

e explains how to complete inis form.

1 Total pages Schedule Al: 5 -
of S

2 FILER NAME /}7@ /isoL

Milles

3

Filer ID {Ethics Gommission Filers)

4 DCaie 5 Full name of contributor

Cd(ﬂ&ar\ /Cu:}am

[-I7-018 8 contriutar sudress;
5306 F

[ out-ot-state PAG {ID#: ]

Flondors /me, X 7713065

Zip Code

7 Amocunt of contribution  ($)

CQS_%

8 Principal cccupation / Job Hile {See Instructions}

S Ao P55 et

g Employer (See Instructions)

'.{Qph-u.fw th{_’)/

E7 i

Daie Full name of coniributor

Coniributor a'ddress;

/%;bz&f

1 out-of-state PAG {10 )

Se7 Apacedo .. S{Jr\r\,ﬁ( 773570,

Zip Code

" Amourtt of contribution %)

5%

Principai occuparhcn / Job title (See insiruciions)

Employer (See Insiructions)

YZ/ A"z@’;w_@u&; CMAN‘L

C&c/(- IA[: [ aa) e
Date Full name of corttributor [ cut-of-state PAG (ID#: ~ Amount of contribution (5]
. Cy ADL L ja'wn»\a.\,
/'O‘X/-ab/ 8 Coniributor aidress ' City; Staie; Zip Gode

77364

s

F’nncxpa[ occupation / Job itle (See Instructions)

/Lat H

L

Employer {See Instuctions)

St Loy go!

Date

/22008

Full name of eontributor

Contributor addrass;

Y9/ Ings

{1 out-of-state PAC {ID¥#: )

Amw@&«—' , 7_;6%0 ________ [

Gity; State;

/ ;ro(;: Ccé/imms 7)?7735}

Zip Code

2507

Amaount of conmribution {$)

Principal o?aﬂon 7 Job trtle {Ske Instructions)

:mpicyer {(See Instruciions)

SZbbs

Z (o PO

Lrriesy
[

A':iTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission

wanw_ethics.siate.bous

Revised 9/8/201%



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Tolal pages Scheduls Ai:Ll Ogg'

2 FILER NAME

/@/ St

M;/(M

3 Filer I (Ethics Qommigsicn Filers)

4 Dae

[ Gumribu

/22

273/ ,z/a% Spotap falls 1) Spuis TH.77%e

Zip Code

7 Amcunt of contribution ($)

1007

A LN

8 Princtpal occupation £ Job tifle (Sae [nst"ucl%ons)

2

DR

éﬁp!oyer {Sae Instruction

5)

e ¥

Full name of cor'm‘ihutor

Date [ our-ol-s1ate PAC (104 1 Amount of contibition ($)
Rebeecal - Ball
/. QS:;X.J [ g GContributor address: City: Slate: Zip Code /O Oy-
55 Moctvena il Oeco Thewdelforch X 77362

Principal ocoupation f Job title {See
/pusewota

Instructions)

Employer {See Instriclions)

Full narme of corn

| Conuibutor add:

/-25-2018

Ut 340

Box 24_DI0 AA 34033

City: State; Zip Gode

Amournd of contribudion  ($)

QG/"’*

Principal occupation / Job title (See

Instructions)

Us Gov.

Emplgver (See nstructions)

Date Full name of contibuior [ cut-oi-siate PAC ((Ds: ) Amount of contribution {$)
Chr !5_72_‘@'.“. i
/- 25220 & Contributor addiess; City: Slate; ZipCods y
79957 Pnevad it s2 D (e RITI2

Princlpal occupation / Job tifle (See

too/ ek

Instructions)

A

Employer {See Instructions)

frtecod !

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-af-state PAC, pleass see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Cemmission

wwrw, athics.state.beus

Revised 9/8/2015



MONETARY POL

ITICAL CONTRIBUTIONS sCcHEDULE A1

‘The Instruction Guide explains how to complate this form.

1 Tolal pages Schedunle A%: 5 B{-g

2 FILER NAME

Melso Miller

3 Fler ID (Ethics Sommission Filers)

4 Date

8 Full name of contributar

L Bomdon bwene.
[T

& Contributor address;

19090 Hill Rd Clewelored T 7305

[ out-ot-siate PAC {TEH: 7 Amournt of contribution {§)

e

City: State:  Zip Code } O O_(-i_:)«-

8 PFrinclpal ocoupation / Job title {Ses

SSD L

2 Instructions)

a Emp!ay instructions}y

Qﬁ/‘i@lb\f\; B

Full nama of contributor

Contributor address;

[J out-ot-state PAC (1D

Amoun! of contribution ([}

Gity: State; Zip Code

Princlpal cocupation / Job title (See

Instructions)

Employer {See Insiructions)

Date

Full name of cortsibutor

" Gontricuter address;

1 out-ol-state PAC {I0¥: 3 Arnaunt of centributlon ($)

Principal occctipatien / Job fitfa (See

Insiruciions)

Emplover (Sce Instructions)

Dale

Full rame of contibuior

Contributer address;

] cul-cl-stals PAG (D#:

o

Amount of contribution [$)

Principal cocupation 7 Job tifle (See

Instructions)

Employer (See Instructions)

|
ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
ff contribetar is m|lt-of-srate PAL, plazse sae instruction guide for additional reporting requiramenis.

Forms provided by Texas Ethics Commission

wwawathics.siate.fxus Fevised 5/8/2015



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

.ol : tal Scheduie A2:
The instruction Guidp explains hiow to complete this form. 1 otal pages Schedule [ h ‘ 2

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
/ 130«.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTWIBUTIONS g

5 Date 8 Full name of coptributor ] out-of-stafe PAG D% 1| 8 Amount of - 8 In-kind contribution
Gontribution $ . description
:S'”\@en“t(\_\/ ........... R - Gt Cadd
2—20/8 7 Contributor address City; Staie; Z' D Code . s

pO ’5}‘5 ;Ll ’) CWLM crk 1 ’T))BS- DGheck it ravel outs‘.;ide of Texas, Complete Scheduie T.

10 Prirlgjrfzc’cupaﬁon / Job tite (FOR NON-JUDICIAL) (Sﬂe Instructions) | 1 Employer (FOR NON-JUDICIAL}{See instructions)
l i 'MO,Q _
12 Contributors principal cccupafion(FOR JUDICIAL) - 13 Contributor's job fitle (FOR JUDIGCIAL) (See Instruciions)

14 Contributor's employerflaw firm (FOR JUDICIAL) i85 Law firm of coniributor's spouse (if any) (FOR JUBICIAL)

1S if contributor is a child, law firm of| parent(s) (if any) (FOR JUDICIAL)

Date Full name of conmbutor [ out-ot-state PAC [IDi#: ) Amount of . in—kins:i g:ontribution

Contribution § . description
Q-Q‘LZQQK /CM’ Qrwy 4pe f/&gm;éig
/ 2};08 Con‘t.nt';ut-m: a.ddr ‘-XCJty, Siate, Zin Gode a . L

i /0907 A/ab W, C,&(& MMM 7758L, [ | Check if ravel um‘s‘ides c:f e?fs. Complets Schedule T.

Principal oceupation / Job fide (FOR NON-JUDICIAL) (See lnstructlon Employer (FOR NON-JUDIGIAL)(See instructions}
i
m:l‘ 4 P{@Q .
Contributor's principal cccupation {(FOR JUDIGIAL) Contributors job title (FOR JUDIGIALY (See Instructions)
Contributor's smployer/law firm (FOR JUDIGIAL) Law firm of coniributor's spouse (if any) {FOR JUDICIAL)

It contributor Is a child, taw firm of jparent(s) {f ary) (FOR JUDICIAL)

AT!'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED
K contributor is out{:)i—state PAC, please see insiruction guide for additionai reporiing rsquirements.

Forms provided by Texas Ethics Commigsion www.athics state.bxus Revised 8/8/2015



NON- MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide sxplains how to compisie this form. 1 Total pages Scheduls AZ: Z O'F 2

2 FiLER NAME m@{ m [ 2 Fier ID (Ethics Commission Filers)
Sa /o iu
|

4 TOTAL OF UNITEMIZED IN-KiND POLITICAL CONTRIBUTIONS |§

SCHEDULE A2

5 pate & Full name of contributor [ out-of-state PAC (ID%: )1 8  Amount of @ In-kind confribution
Conmribution $ . description
KQJLA/@ . / QW@("ﬂ ,,,,,,,,,,,, Yl ﬁ /Yb.sm:l o
/ -2?-;@[8 7 Contributor address: Gity;  State;  Zip Code S% sy .
- p
/ a?d? M@’l(ﬁw CJ ((l; %;\LW ?}-( 77-5 DCheck if travel outside of Texclz:vgumpfete Schedule T.

10 Principal ocoupation / Job tile (FOR NON-JUDICIAL) (See lnsm.zcilons) 11 Employer (FOR NON-JUDICIAL) (See Insiructions)
Katired

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributors emploverfiaw firm (FOR JUDICIAL) 15 Law frm of contributor's spouse (if any) {(FOR JUDICIAL)

16 If conyfoutor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of cantributor [ out-oi-state PAC (ID%: J Amournt of . in-kind conirbution
Contribation § . description

Contributor addiess; Chy; State; JZp Code

D Cheek if travel otiside of Texas. Complete Schedule T.

Principal occupation / Job titlle (FOR NON-JUDICIAL}) {See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Caontributor's principal oceupation|{(FOR JUDICIAL) Contributor's job {itle (FOR JUDICIAL} (See instructions)
Contributor's emplioyer/law firm {(BOR JUDICIAL)Y Law firmn of contributors spouse (if any) {FOR JUDICIAL}

if cormtributor is a child, law finm of pareni{s) (i any) (FOR JUDIGIAL)

|
ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
i contribuicr is out-of-state PAC, please see instruction guide for additional reperting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising ExXpense
Accounting/Baniking

GConsulting Expense
Cantributions/Donations Made By

Gandidate/Officehoider/Political Committes
Gredit Card Payment

EXPENDHTURE CATEGORIES FOR BOX 8(a)

Bvent BExpense Loan ri/Reimbursement
Fees Office Cverhead/Renta Expense
Faod/Beverage Bpense Polling Expense
GifYAwards/Miemoriels Expense Printing Expense

Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complets this form.

Solicitation/Fundraising Expense
Transporiaiion Equinmert & Related Bxpense
Travel In District

Travel Out Of District

Qther {enter a category notisted akove)

1 Toial pages Schedule Fi:

of

T s e

3 Filer 1D (Ethics Commission Filers)

4 Date

j/%/goﬁ

5 Pavee nam

W ledia. (Genics LLC

6 Amount ()

/L00% | PO

7 Payee 'address;

15o¢ {1 Hw@%uil@

Gity; State; Zp Code

N TRHD

{a} Catega

Con

PURPOSE
OF
EXPENDITURE

1y {See Categories listed at the top of this schedule}

SJ%!}Y% Z&Pm%ﬁ_

{b) Description

Check i ravel auiside of Texas. Complete Schedule T
!j Check if Austin, TX, officehoider lving expense

g Complete ONLY if direct Gand

expenditurs o benefit G/CH

fdate / Gfficehoider name

Office soughi

Office neid

Payee 1

1112018

jame

75;5@@ GOP S T

/%/uexti‘&‘v\% Cxjrense.

Amount (§) Payese addrass; City; State: Zip Code
77 dod | s St Hudsudle T TT3AD
0(747 2 o | 4T Sews /LZ/M» Ui“-t -
i
Category (See Calegosies listed at the top of this schedule} Description
PURPOSE D Check if trave outside of Texas. Complete Scheduls T.
OF D Chesk if Austin, TX, officeholder living expense
EXPENDITURE

Caompiete GNLY i direct Candi

expenditure to benelit G/OH

Hate / Officeholder name

Gifice soughi

Office held

Date Payee mame
Amount {8} Payece address: Clty, State; Zip Code

/SOZ au03 E . Blasdele Do e T

: HboO'S e L8 &9 olio
Categony (See Categories listed at the top of this schedule) Description
PURPOSE Chegk ifravel ouiside of Texas. Complete Schedufe T.
EXPEI?DE:TUHE __j) Ul . D Ghneck if Austin, TX, officeholder living expense
Al i ) G

Complete GNLY i direct

eynenditura tc bonoflt 20N

Candie

date / Officeholder name

GCifice sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.siate.tx.us

Revised 5/8/2015



|
POLITICAL EXPENDITURES MADE

|
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
: EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_si ng E_xpe nse | Event Exqpensa ioan RepaymentBeimburserent Saliciation/Fundraising E
Acoounfmg}Bankmg Foes Office Overhead/Rental Expense Transportation Equipment & Fielated Expense
Consuling Expense Food/Beverage Expense Poliing Exprense Travel In Diisirict
Contrioutions/Donations Made By Giftf AwardsMermorizds Experse Brinting Expenss Travel Cut Of District
Candidate/Cfficeholder/Political Committee Legal Services SalaresMWages/Conract Labor Cther {enter a category not fisted abave)
Credit Card Payment

The instruction Guide explains how to complete this form.

1 Toial pages Schedule Fi:| 2 FILER|NAME ,/ ; 2 LQ/\ 3 Filer ID (Ethics Commission Filers)
2 ’ -
=P e dise PG

4 Date 5 Payee name
|-2U-208" pledie. G LLC,
1O en, C.'—\
€ Amount ($) 7 Payee ddress, City; State; Zip Code
&7‘; Fb SU}(S);; HZ\MCEU\}/ML N ? BLLD
8 @) Categdry {See Categories listed at the top of this schedule) (b Descnptlon
PURPOSE Check if ravel outside of fexas. Compiete Scheduie T.
oF J -LZ - . D Chack # Ausiin, T, officehoider Hiving expense
EXPENDITURE /. .
HAve T P% [f oA
9 Complete ONLY if direct Candidate / Gffieeholder name Office sought Office held
expendiure to benefit C/CH
Daie Payee name
/- AA 0] ¥ |/ ;;/ TN Lvor > iom (JOC&S
Amourt ($) Payee addross; “City: State; Zip Code
S0 3 N fMen S ~ %0
0 240 N Si TY. 11300
IR STANNE N roe . X
Category {See Gategories listed at the top of this schedule) Desérip'{jon
PURPOSE D Check if travel ouiside of Texas. Complete Schedula 7.
OF D Check if Austin, TX, oificeholder living expense
EXPENDITURE N '
Or+,S ”"‘56 premkd
Complete ONLY if direct Candidate / Officeholder name GCifice sought Office held
expenditure to benefit C/OH
Date Payee name
/222018 | Toidoe Dpl
(O PEivY
Amount (§) Payee address; City; Siate; %ip Gode
213 %% 07 4S Al s,
, 1967 45" Mertle Comnpe JX 7734
Category (See Categories fisted af the fop of this scheduls} Description
PURPDSE D Check if travel outside of Texas. Complete Schedule T.
oF D Gneck if Austin, TX. officeholder living expense
EXPENDITURE
ﬂ&{ & meg ZM ) —
Complete ONLY if direct Candldate / Officeholder name Cfice sought Office neld
expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Ascounting/Banking

Consulting Expense

Contributions/Donations Magde By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/AwardsMemorials Expense Prirting Expense

Legal Services Salaries/Wages/Conract Labor

The Insiruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Cut Of District

Cther (anter a categery not listed above)

-5 00V%

P vy comm

1 Total pages Schedule F1:|2 FILER NAMEM /_ m /( 3 Filer iD (Ethics Commission Filers)
SobS edo [7 1 ler
4 Date 5 Payee

OF
EXPENDITURE

6 Amount ($) 7 Payee address; (’:ity; State: Zip Code
SO L2 i )L-&- —[» **-r\d.HN <
- B o Ket Jhest 2% e Son Fancisco CA.G4I03
8 (@) Category (See Categories listed at the top of this schedule} (k) Description
Checkif travel outside of Texas. Complete Schedule T,
PURPOSE - ?
OF r l:l Check if Austin, TX, officeholder living exgense
EXPENDITURE ,—Q ef
9 Complete ONLY if direct Candidate / Officeholder name Qifice sought Office held
expenditure to benefit C/GH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Caiegcry {See Categories listed at the fop of this schedule; Descrigtion
PURPOSE Check if travel outside of Texas. Complete Schedule T

I:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candjdate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount {E) Payes address; Clty; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPGSE Checkif travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehelder tiving expense
EXPENDITURE
1

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heald

A'FI' ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commis,%fon

www.ethics state.tx.us
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