CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID ({Gihics Gommission Filers)

2 Total pages filed: ‘ \

OFFICEHOLDER
MAH_ING
ADDRESS

[] ehange of Address

3 CANDIDATE/ MS 7 MRS / MR FIRST Mi
OFFICEHOLDER ; . A
Welise |

NICKNAME LAST SUFFEX
mill
e
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUME # GiFY; STATE;  ZIP CODE

PoPox 226 Conme TX, 171500

OFFICE USE ONLY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER Date Hand Sidind or Can™P
PHONE ANe) SN-81577

6 CAMPAIGN MS / MRS / MA FIRST } Receipt # Amount §
TREASURER
NAME L ... ... 30\30“& Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
M\er

7 CAMPAIGN STREET ABDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY; STATE; 2P CODE
TREASURER
ADDRESS Q,l n ! 'T'}

{Residence or Business) }%tq @flmeﬁ 1&_ c‘w K 39-&

8 CAMPAIGN AREA DODE PHONE NUMBER EXTENSION
TREASURER -

i G3) S-8Tv

8 REPORT TYPE 20t day bators e 15th day after i

ot Runoff Ed campaign
D January 1S D 2y Befbre seeton El e D treasurey; appoinl:n’e’?tg
{Officeholder Only)
[ duyts ‘m 8th day before election [] Exceeded$500 Fmit [] Final Report (Attach G/OH - FR)

10 PERIOD Manth Day Year Month
COVERED

S/ /Zé /920/8 THROUGH 62/2"/ /2038

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Deseription
/ / D General D Special
12 OFFICE QFFIGE HELD (if any) 13  OFFICE SOUGHT & known)

/DiSZ"n‘of C/Q,/Ih

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state bxus

Revised 9/8/2015




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

14 C/OH NAME M / ] . 15 Filer ID {Ethics Commission Filers)
el Ho Vilex

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POUTICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO
POLITICAL SUPPORT THE GANDMATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDEE 0f CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

GOMMITTEE TYPE COMMITTEE NAME

EéENEHAL Freedonn and U, lge/"l‘\i Conservetives PAC

GOMMITTEE ADDRESS

o 75\5)&5 MOV\'&."’D\:{Y\EJ\?‘ IX 7j5€ko

COMMITTEE CAMPAIGN TREASURER NAME

7] Additional Pages MQ,LLI een BCA.\/\

COMMITTEE CAMPAIGN TREASURER ADDRESS

P«O“ BUK: ?) m&ﬁoﬂw ,W ’TT)D&

[seeciec

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRISUTIONS $ 30 0 j
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
ES%EﬁSD ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Ol 0S7.82

gggﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 0 @9
OF REPORTING PERIOD / Q
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / S 000
J

18 AFFIDAVIT
e e v I swear, or affirm, under penalty of perjury, that the accompanying report is
d correct and includes all informafion required to be reported by me

un or Title 15, Election Code.

NOTARY ID #219035-2
e / /L/L/(J JO IR

i
! Signature of Gandidate or Officehclder

AFFIX NOTARY STAMP / SEALABOVE

i —~ A
Sworn to and subscribed before me, by the said m ﬂl 1S A }4/(\ i I / L ‘e-s , this the 025 IL
day of F Ebf‘ W# Q\l .20 % . fo certify which, witness my hand and seal of office.

/MM ﬁ/ C/,M ﬂQ@«/ é?ﬂ‘?ln,@ /Maﬂu /’EM fUD}’R?—\! sz,’lc

Ssgna re of officer administering oath Printed name of officer administering oath Titie of officer administering oath

Forms provided by Texas Ethics Gommission www.ethics.state. tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer t {Ethics Gommission Filers)
/776/ see G er
21 SCHEDRULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o2
1. SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ 00 .
2. [ | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
5. @, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ qm“[ 32
6. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ 1 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o
a SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ S O r—
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TC A BUSINESS OF G/OH | §
. [ ] SCHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commissicn wwnw.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explalns how %o complete this form.

1 Total pages Schedule Af: / r: 5

2 FILER NAME m@ Lm m,’ “@\

3 Filgr ID (Ethics Commission Filers)

4 DTate 5 Full name of contributor [ owt-ct-state PAC {IDs!:

y | 7 Amount of comrbetion {$)

o) Em A ﬂ%\m!;a_“fx, 7738Y

J00>

8 Principal pccepation / fab tlie (See Instructions)

COWS'ZT e tin

9 Employer {See Instructions)

SJf

Full nama of coniricuior [ aut-cl-stata PAC (1T4:

Dake

ribubc:r addresa

|3 *J?i?

Gity: State; Zip Code

QAJD_] Keesan bl La. S_m‘:f*@j T3

3 Amount of contribution {$)

|SO*

Pringipal aocupation / Job bfle {See 15’shucﬁuns)

Constble.

Inyer {§ee Instructions)

o ‘RW\@M Covw\v{ \/

Date Fuil name of contributer ] oul-cl-state FACG {ID:;

3 Amourt of contrihuﬁnn (3]

Gnntnbutur address; Cily:

130

x5 Mo?‘H«L v&m? CLL C, fCLﬂ The MODCIW KT

(00

Prircipal nc::upamcn / Joh tittess (Sae lnsi:'uctlnns'}

ejﬂ{f{j

Emplayer (See Instructions)

Date Full name of contributor [ cut-al-stals PAG [ID&;,

¥ Amourt of contribution {$)

Contributor address; City;

278

State; Zip Code

/?L?)S-Waﬂo[/l/% [éL ija 73(7735(4

S00™

Principal cccupation 7 Job tHie {See Insﬁuctloﬂs}

Ot @i of Anchar ISl

Employer (See lnslmctions)

ATTACH ADBITIONAL COMES OF THIS SCHEDULE AS NEEDBED
If contributar is out-gf-state PAC, please see instruction guide for additional reporting requiraments.

Fermes provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 5/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

‘The Instriction Guide explains how to cempleie this form. 1 Totel pages Schedule A3 ' 2!{5
2 FILER NAME M f m l(M 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Full name of contrioutor [ aut-et-siate PAC {IGs: )| 7 Amount of cordribution {$)

g S_l""-'l"“‘i M'M Dm ................ /mo_w
_7.;1) 5 Conlributor address City: State: Zip Code
g 007 Highpoint L. Modsonnrs 5 77350

8 Princlpal ococupallon /7 Job liiie (See Instructions) 8 Employer (See Instricltions)
> v -

Dale Full name of contributor [ out-al-srata PAC F08;__ 3

Amount of coniribution {$)

DK | e s G swer Zpoeds J00%*
30 N . Buadoa oees C2 The adleac T 7352

Principal oscupation / Job e {See Instructions) Employer {See Instructionsy

Homa mafon

Dale Full name of contsibutor D oul-ol-gtato PAS [10w:_ 3y Amount of contributicn (s}

b
\

277 0/8 Contricuter adedress; " iy state; Zpcese S_oﬂ
A TBE\ST Gl D Plosbonsey KITS

Principal cecapatian / Joh tile (See Instructhons) mployer {See instructions)

/?LlL/'( Py

Date Full namz of coniibutor [ cut-ol-s1a1e PAG [iDs: 3 Amount of contribution {S)
77\:..8 :A/’\ F [ o
2 220 /8 " Contribustor ;a&rés; """" G war Zooess 200 w.
Principal occupatien / Job tille (See Instructions) Employer (Ses Instructions)

0 A#afmvy T b 55ban Freve

ATTACH ADDITIONAL COMES OF THIS SCHEDULE AS NEEDED
If cantributer is aut-of-state PAC, plozse see instruction guide for additional reporting requiremants,

Forms provided by Texas Ethics Commission waw.ethicsstatex.us Revised 87872015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Tha

tnstreclion Guide explains how to complele this form.

1 Total pages Schedule A1:-3 4: 3
o

2 FILER NAME

mejf\'a MJZLM

3 Filer ID {Ethics Commission Filers)

4 Date

A-122018

5§ Full name of contribbutor [ out-of-state PAC {104 3
C/’"* '\-%'W- ma'v{':{\zﬂ_
& Contricutor address; City: State; Zip Code

19959 Pirewel Villoss D Conent TY TT30>-

7 Amourt of contitation {$)

S’bw’

8 Frinclpal occepztlon / Jab tide (See Instuctions)

8 Empioyer (See {nstructions)

Date

L2008

Fuyli name of conirloutor [ ] out-ol-state RAC {104
RRob Hamilm |
Contributer address; City; State; Zip Code

?SZY Ma.df‘w&}( wa’//édz mIX

Amount of contribution {$)

/0%

Bringipal ocoupation / Job fitle (See insty

ver {éee Instruciions)

o KS Dﬂ—ﬂ“l’ - Cﬁl?o]é Convim

Dtz

[ 2-7-201%

Fuill mame of contributor ] out-ci-staie PAG {I0¥; 3
___ | Lesy !MHSJ&;_._
Goniribmor address; Cily: Zip Coda

A3 /U;‘chqétLr( CraelC [)e. ”&ﬁml’i& ?27733"{

Armount of centribution (S

RS0«

Principal pceupation / Joh tifla (Sae Instructions)

Lasal Assistpd Hetirsa

“ Emplover gSee instrustions)

Date

A58

Full name of contributor [ cut-ol-staie PAG (D }
/71,
..... o fwrnen
Contsibutor address; City; State; Zip Code

157 Promenade V5.

Amount of contribution {$)

(00%

Principal ccctipation 2 Jaob fitle {See Instructions)

X 77
Employer (See Instructions)
Aﬁ‘m’ne}, : 51442‘

ATTACH ADBITIONAL CORIES QF THIS SCHEDULE AS NEEDED
If coniribulor is out-of-state PAG, please see instruction guida for additfonal reporting requirsmants.

Forms pravided by Texas Ethics Commission waw.ethics.statetxus

Fievised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Gonstiing Expense

Coriributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Sxpense Loar RepayrmentReimbursement SolicitationfFundraising Expense

Fees Office Cverhead/Rental Expense Transportaiion Coufpment & Related Expense
Food/Beverage £ Polling Expense Travei In Disirict

GifYAwards/Mernorials Expense Primiing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter & category rot listed above}

Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME m N ﬂ , I 3 Filler 1D (Eihics Commission Filers)
el j/\ viled
4 Daie . 5 Payee name _l?
1
/ 2(0'9018 /m‘/’aame: Y priv Fuic ASSDUGL W\
& Amount {$) 7 Payee addréss Caty State; |p Caode
100 v R T 9
| 00" [0 Box ¥ Conree Tx . TN
@) Category {Sce Categeries listed atthe tap of this schedule) {b} Description
PURPOSE Gheck i rave! outside of Texas. Complete Schedule T.
aF E Check if Austin, TX, cfiiceholder living expense
EXPENDITURE i 14 g
fuefmis (13 KP@"SQ

9 Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namea Oifice sought Office held

Date Payee name
20208 P
/26018 | P 1ryX, Corn
Amaunt (§) Payee addrdss; City; Staie: Zip Code
Y& d
: B Worket Sherd 2% Elor San Fe Faancisie CA Q43
Category (See Categories tisted atthe top of this schaduig) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF D Chesk if Austin, TX, officcholdar living expense
EXPENDITURE }:Ei E

GComplete ONLY if direct
expenditure t¢ benefit C/OH

Cancidate / Officeholder name Office sought Cifice held

Paie Payee name
(31008 | fVkumeny County Ter. Fuadey IHIC
Arr:ouni {$) Payee ad&ess City State; Zl{j Code
e, .
(OOO A0S E . Slvolile D Ma ‘%/Lb/:a I 738
Category (See Gatsgories listed at the top of this schedule) Descnpt[on
PURPCSE Check if travel outside of Texas. Complete Sehedule T
EXP EI\?I:‘: ITURE C 7/_ /6 1{ - D Gheck if Austin, TX, officeholder living sxpense
onTr Ot e

Complate ONLY if diract
expenditure to bensefii C/GH

Candidate / Officeholder name Office sought Qffice held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics, state.tx.us

scHEDULE F1

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
g

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees Oifice Oveshead/Rental Epense Trarsportation Equipment & Relted Expense
Food/Beverage Epense Polfing Bxpense Travel In Disltict

GlifAwards/Mernorials Expense Priniing Expenze Trawel Qut Gf Dishict

Legsi Services Sakmiac\WadgesCaortract L abor Other {erter a categoly notlisted above)

The Inshructicn Guide cxplains how to complets this form.

1 Tota} pages Scheduie Fi:

R of Y

= Medisa Mler

3 Fller ID (Eivics Cammission Fliers)

4 Date 5 Payee name

2-[- Fotf Adgetl ﬂwre.-z.z,’)\..b\ o U Jomen
6 Amount () 7 F-‘ayee address: City: S!zie Fip Code

%% <SS ZC*JL?_ woﬁ& 1o e MWT’TK TS
8 @) Category (See Categories fisted at the op of this scheduds) {b) Descripiion

PURPOSE Check iHimvel autside of Texzs. Cemplete Scheduie T,
EXPEI?];TUHE DCheckifAusﬁn,'!‘)‘(, officeholder fiving expense
lvertising Sxgonse

8 Complete ONLY ¥ direct
expenditure ic benefit G/CH

Gandidate / Officehoider name Office sought Office held

13077 22

Date Pzyee name
52“0‘20’8 _n\e. lﬁ)@c‘\\wc«nﬁ 4‘@9‘* Mwo{' C,omﬂ’\.uc_k.
Amount {$) q%%e address: Simte; Zp Cade -
IS e Loke%lc)\\%lue[,ﬂ;?%m\uﬂw‘s, X TS|
Category {See Gategories fisted at the top of this schedule} Description
PURPOSE D Checkifravel outside of Texas. Complete Schedule T
OF [ creck i Austin, TX, officeholder fving expense
EXPENDITURE
Svend Cxpense
Gompiate ONLY if direct Candidate f Officeholder name Office sought Office held
oxpendiiure 1o benefit C/OH
Date Payee name
0’2‘%‘20[8 Mf.oefok GQA YO
Amount ($) Payes address; City; Siate; Zip Gode

1 Bix 22 Hudsvil . T 77340

PURPOSE
OF
EXPENDITURE

Description
D CheckiTiravel outsiie of Yexas. Complete Scheule T.
DGheckifAusﬁn,Tx,rﬁ holder Buing

Category {See Categaries fisted ai the top of this schedule)

ﬂofuer{ﬁ?{/\% EKP&"EQ

Gamplete ONLY i direct
suponters i henefit C/OH

Gandidate / Oificehosider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL E AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.bous Revised 5/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense
Accol d

onsuling
ConribdionsDonaionsMade By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Feeg Oifca Overhead/Rental Expense Transporiziion Equiprners & Related BExpense
Food/Beverage Expense Polling Expense Travel in Distict
Gilffevarisflemonzis Expense Priniing Expense Trawvet Gt OF District

Commitlee Legal Services SalaresfMagesiContractiabor Oiher {enter a category notlisted above)

The instruction Guide expiains how o complele this form.

1 Totat pages Schedule Fi:

DafH

3 Filer 1D (Ethics Commission Filers}

T Wledise Miller

4 Date

5 Payegsname

2-2-2018 | L. he«f\f elles Tl publion MNorman
& Amount {$) 7 Payes address City: State; Zip Code
SS0%= | ZBIYT S, Lespacs ChaxCir., Spring T TT3GL
8 (@} Category (See Gategories ksind at the top of this schadule) {b)} Description
PURPOSE Chedk ¥ ¥zvel oulside of Texes. Gomplete Schedule T,
Exp E'?;"URE 'bo ‘L\M Gheek # Austin, TX, oficehoider Tiving expense

O Gomplete ONLY i direct Candidate f Officeholder name Office sought Oftice held
gxpenditure to bensfit G/OH
Date Payee name
07-3-9\0[8 m (owrier
Amount {$) Payese address; City; Simie; Zp Cade
—
Ho7. 00 Avenne e [X, 7 ?-SOI
Category (See Categories listed at the top of this schedule)}
PURPOSE D Chegk ifravel culside of Texas. Complete Schedule T
oF - [} Gheok # Austin, TX, officanoider living expenss
EXPENDITURE

ﬂUe/'/fS'f e éepe,n%

Complete CNLY if direct
expendiiure 1o benefit CFOH

Candidate / Officeliclder pame Office sought Qffice held

R-12-288

Payee name

Cost Mc,m/w Covnd thun (rdomon.

Amount {3) Payee address: Ty State Zip Gode
ol
Category {See Categories listed at the top of this schedule) Description
PURPOSE I Criexktraves outsics of Texas. Gompete Schedule T
OF ¥ Austi ; .
EXPENDITURE D Sheck i Austin, TX, officcholder Bving expense

Donotiny

Complete ONLY if direct
cuponditurs i henefit C/OM

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Sthics Commission

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(3)

Advertising Expense Event Expense Loan i SoficitatforvFundraising

Accounting/Banking Fees Oifice Overhead/Resral T fon Equipment & Related Expense

Gonsuting Expense Food/Beverage Expense Polling Expense Travel In Diskict

Conibutons/Donations Made By GlifYAwards/Memorials Expense Printing Expense Traved Qut Cf District
Candidate/Cificeholder/Poittical Cormmittee Legal Services Salaties\Wages/Cormiract Labor Ciher (enter & category not listed above)

Credt Card Payinest

The Instruction Guide =xplains how to completa this form.

1 Tota‘l pages Schedule F1:
& of

N ledso Milles

3 Hiier 1D (Ethics Commission Filars)

.5 2018

5 Payeename 9
}D;/l/x: Lo

6 Amount %)

pali ey

7 Payee address:;

‘City: Smte: ZipCede

W5 Makad Stk 27 Do o Fromciseo, (o Q4103

PURPOSE

EXPENDITURE

8 (@) Category (See Categories listed at the fop of this schedule)

Feay,

(b} Description

Check ¥ ravel auiside of Texas. Complete Schedule T,
D Check i Austin, TX, officeholder living expshse

9 Complete ONLY if direct Candidate / Officeholder narne Office sought Office heid

expendifure io beneifit G/OH
Date Payee namse

‘;./4206 coﬁtr& /tA-w. (.:‘amS“ C,/ul\;
Amourt (8) Payee address; City: State; Zp Code

<o ; S
Soo FlhBese (135 Cenvee TX. 305
Category (See Categories fisted a2 the top of this schedufe} Description
PURPOSE ' [ ] checkiriravel outside af fexas. Complets Sceduie T
ECPE]?I:TURE Adueﬂ"ifah} ZKP e sk SR T ofosnotior g sperss

Complete ONLY i direct Candidate / Gfficeholder name Cifice sought " Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; GCity; Siate; Zip Gode
Category {Sse Categories listed at the top of this schedide} Description
PLIRPOSE D Checkif ravel oiiside of Tesas. Camplete Scheduls T
OF b i ificenolder livi '
EXPENDITURE L] crect i ustin. 1. omostonsr wing expence

Gomglete ONLY i direc?
Cupondiuee 0 henefit C/OH

Gandidate / Officehicider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_eihics.stale bus

Revised 8/8/2015



POLITICAL EXPENDITURES

Credit Card Payment

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan imbursement SolichztionTundraising Expense
Accourding/Baniing Fees Cffice Overhead/Remnal Expense Trarsportation Equiprent & Related Expense
Consutting Expense Food/Beverage Expense Poling Experse Travei I Dishrict
Contributions/Denztions Made By GififAwards/Memoriais Expense Printing Expense Travel Cut OF District
Candidate/Officencldey/Politicat Commilies Legal Services Salanies/WagesAContract | abor Other {enter a category not isted above)

The Instruction Guide explains how to complete this form.

of

1 Total pages Schedule G-

3 Fier 1D (Ethics Commission Filers)

2 FILER NAME /77 @/,Sa_ M; / /e/

4 Date

/-29- 2018

6 Amount ($)

'S'DS&

i mﬂ%ffwﬂ(m (‘Jr\quw\ aLL C,annmefua_

7 Payee address; Siate; Fp Code

et | PO D Y8l YWITS
cal gribustions
e ¢ orme vy, W b
{a) Category {See Gategorias isted at tho top of this scheduie) | (P} Description
- o [ chmci e it T g e
EXPENDITURE """Q_QS Gheck it Austin, TX, officebolder Eving experse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Refmbursement fream
puoiitical conribufons
mterded
Category (SeeGetegories listed atthe top of this schedule] | {BP) Description
PUF:_)F E D Chackif ravel omlside of Texas. Complete Schedule T
EXPENDITURE Check ¥ Austin, TX, officehclder living expense
Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure io benefit G/OH
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Remmbursemernt frorn
political contrbutions
imended )
Category (See Categoriesiisted at thetop of thisschedutey | {B) Deseription
PURPOSE . . :
OF Checkif trevelc of Texas. Comp He T
EXPENDITURE Check if Apstin, TX, officeholder fiving expense

Complete ONEY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIOGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.statex.us Revised 9/8/2015



