CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer (D (Ethics Commissian Fllers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. iy B
3 CANDIDATE/ MS /MRS’ MR FIRST NI
OFFICEHOLDER GFFIeRUSE ONLY
NAME 0 . Daw Received
NICKNANME LAST SUFFIX
. 1 3
o -l S f A (‘
e 3 lpwg /IS ]S
4 CANDIDATE/ ADDRESS PO BOX,  APT / SUITE # oIy, STATE ZIP CODE £S & [7 e /7/)/7
OFFICEHOLDER
MAILING 3
ADDRESS )
D Change of Address & e N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION / é(
OFFICEHOLDER ’ Date Hand-deliverad o Daie Postmarked
PHONE ( } )
6 CAMPAIGN MS . MRS / 4R FIRST M1 Receipt # Amount §
TREASURER N f
NAME - ) ittt R e Date Processed
NICKNAME LAST SUFFIX
= Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/ SUITE #, caTy: STATE; 7iP CODE
TREASURER |
ADDRESS
(Residence or Business)
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER ( : ) 7
PHONE

9 REPORT TYPE

m Samuary 15

] duly 15

[:] 30th day before alaction

D 8th day pelore elaciion

[:] Runoft

Excoecad 3500 limit

[:l 15th day aftar campaign
treasurer appointment
(Dticenclder Only)

[:‘ Final Report (Aitach Q/OH - FR}

-

10 PERIOD Mantn Day Year Manth Day Year
COVERED s . ) _ ) 7 |
3 THROUGH |
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yol D Primary D Runotl D Other
- . Descriplion
& D General D Special
12 OFFICE OFFICE HELD (tany) . 13 OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Ravised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

115 Filer 1D (Ethics Commission Filers)

Chael (J e )

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
|

EXPENDITURE
TOTALS

BALANCE

QUTSTANDING
LOAN TOTALS

[Joenera
COMMITTEE ADDRESS

[(seecric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional 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 B e o
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ E ey = :

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

day of

JENNIFER RODRIGUEZ
My Notary ID # 131606966 e A . /S

Expires June 15, 2022

AFFIX NOTARY STAMP ' SEALABOVE

Sworn to-and subscribed before me. by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corract and includes all information required to be reported by me
under Title 15, Election Code.

.v"/ /- Ze /" L “’ = s

Signature of Gandidate or Officaholder

. this the

, 20 | , lo certily which, witness my hand and seal of office.

7

& f h

4
|
A% P A T T Tl DL T T N

%

Y Sighél;ﬁe of officer administering oath-|

—

Printed name of officer administering oath Title of officer administaring oath

L*

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 FILER NAME

20  Filer 1D (Ethics Commission Fiters)

21 SCHEDULE SUBTQTALS

NAME QF SCHEDULE

SUBTOTAL
AMOUNT

-

SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 13
5. SCHEDULE F1: POLITICAL EXéENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. SCHEDULE #2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE EROM PERSONAL FUNDS

RETURNED TOFILER

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
", SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schedule A1, ‘{
2 FILER NAME 3 Fler iD (Eihics Comemission Filars)
mskcﬁ Gm,c Vaso
4 Date § Full name of contributer 3 aut-ot-siate PAC (ow s 1 7 Amount of contribution (%)
! Fremes ! » ,
3/2/19 | Lyle G Miooo.00
& Contributor address Ciy,  State,  Zip Code »
- I i ~ "y
2307 Mey Lokd oy Codor ok, Temes 75617
i

8§ Puncipal occupation / Job title (See instructions) 3 8 Emplover (See Instructions)

Date Fulf name of contributor ) aut-st-state PAC D%

5 J ‘;?/)?. m cnn sy C’}M{‘,V&l!m

Amount of contnbution ($)

150 .00
Cominbutor address; ity Szatb Zip Code

34 Lcmj, CA‘L/\?Q"& sz.:.‘() Cxﬁexs)Tﬁgﬁz
ARPLE

Principal occupation / Job titte {See instructions) Employer (See instructions)

|
!
|
i
i

Ciate Full name of contributor TJout-ol-siate PAG (108 ) Arnount of contribution  (8)

aeer Wilsona % ,
sJeng| R20 e (oo
Contributar address, wgrty; State,  Zip Code
1§78 FMmIAZ S, Sones fh?wm Teyes
86457

Pringipal pocupation / Job tite (See instructions) Ermployer (See Instructions)

Date Full name of contributor [l out-ct-staie PAC 1108

5)-\{2[',, f/}’)a/%i

Amount of contribution ($)

3‘ii}DOOL(Du

3/22/1f

| Contributor agdress, City; State, Zip Code ’

W o < f 0L - j

j Q’)\ w/ . pafK S%’f’:a\%} (edar }C‘/K} lexés

% RN
Principal occupation / Job fitie (See ingtructons) 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 tx us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totat pages Scnedule A1: 4
o) FSLE.R NAME 3 Filer i (Ethies Commission Filars)
Michael (Gue vasa

7 Amount ot coninbution (%)

[O00.00

4 Date ] § Fult name of contributar 3 out-olsiaie PAC 08 [ N

!
‘ f 5+&cic amﬁ CA Ge [03 55{ /*(—-v’ g
4 ‘/} VM’J, !5 &;enrribuicﬁ éddraﬁé; o Cit‘;;/ Stéte; 'Zép Code . I

1'3,{3@ I'd e mdrine. Ori;ﬂ: g

i

| Rowad Roc k. Texas ‘73’63{ |

L
8 Principal occupation /7 Job tite {8ee Inatructions) f 9 Employer (See Instructions)
Full name ot contributor Ll vurorsae pag R . Amount of contribution (§)

Date

p}'\,} U/le.«fm SO@
§/30 Q@l&? Céﬂiﬂt‘mmr éadr%& A .Cit‘;/;‘ S%até;i 'Z'ipki}‘crde - ‘ oo
/ 3?03 ver p(G.CC ff\‘ug%m) 7@}(@5 1973

Frncipal ococupation / Job titls (See Inatructions) Employer (Ses Instructions)

Date Fult name of contributor [ out-ot-siate PaS o - } Amaunt of contribution (8}

L{/‘jmg © Contributor address; City, Swte: ZpCode /Oé , OO

{11 Maoncdsr in F{?WQ7 3 Cedar /%rk)r?’gz?‘?

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name ot contributer 3 out-ofestate pac 0w, Amount of contribution %)

4/3/;}»013 o Conmbuter a‘d&ﬁrésé; """"" C;:yv; . ‘Su;zg; Z, Code
" osus | 100600

| (301 )QQS'fC» Lmeé%f%k"{"ﬁ“

Principal occupation / Job e {See Instructions) ; Er%pmyer {Bee Instructions)

!
!
|
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see instruction guids for additional reporting requirements,

Forms provided by Texas Ethics Commission www,othics.state.tx.us Revised 9/8/2015




The Instruction Guitie explains how to complete this form. ;1 Totai pages Scneduie At A

2 FILER NAME 4 3 Filer 1D (Ethics Commission Filers)
/’V)} Kﬁ_ G ACNV asb
4 Date |5 Full name of contributor T Gi-ol-siate PAC iDE ;1 7 Amount of contabuton (8
Mark A Yo He ' ﬁ
31221y 500

1§ Contributor agdress, Cxty Sate.  Zip Code !

|

§ 3 e

[Hot L:”{vzz Elam Trol & 300 C_.z:fiw p‘«’ ,

H

i leres 18613

8 Prncipal ccoupation 7 Job utle (See Instructons) L g Emplover (See Instruchons)

1

Date Full name of contnbutar L astst siate pac (0w g Amount of contribution ($)
i
K o 66&! o i
5 /'l é‘/ ! 3/ Contrrmer adaregg é \31 OO 0 O
City Swate:  Zip Code { !
(4714 ‘3”}3 ’L}’C‘/& C&S e C)xw{ Lca,«je T(’J'd.ji
8Ll BEWQ é

Principal cccupation / Job tle (See Instructions) § Ernployar (Bee instructions)

Date Fuil name of coninbutor { sut-ot-siste PAC 0¥ ! Amaount of contriibuton ()
. ‘ Kﬁ/‘@mZﬁbC*K ? \
-3 5/‘72.6,/{ g ‘ Contnibutor address, ity State Zip Coue { é D ' OD
2015 Burnic Bishos Place | Cedlor Po, k)

» Tenas 19LI7
Frincipal cecupation / Job litle (See Instructions) i employer (Seg Instructions)
Date Full name of contributor I sut-ot-siate PAC (08 s Amount of contribution (S}
Contnputer address, ity State.  Jip Tode i

Frincipal occupation / Job title (See Instructions) Empipyas (See Instructions)

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

Forms provided by Texas Ethics Commission www ethics state X us Revised 3/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this torm. 1 Totat pages Schedule At {
2 FILER NAME ) 3 Filer ID (Ethics Commission Filarsy
/] - ’ T e )
VE A } A
4 Date |

| 5§ Full nanie of contrivuny 7 Amcunt of contributon (3)

PN WL - [
I 4y Ay L LR

A5

| 6 Contribulor adifross:

B py # : B
R S R & L B A o R

- T
8  PFrnoipal ocoupation | Job s (See Ingtructions) Fimplnyer (See instuctions)
8] 5

o I i

Liate | Fult namee ot connisu I sut-otsiate PAZ (it S i Amaunt of contitssion ($)
|] Dottt S H,
'.-_’ e . . . o N . . ° I o
)/7/!"" Contnbutor aadiess City,  State. 7 Code / £207. 0 (&
Principal oczupation * Job e (Sea instruchiurs) : Limplayer (Sees Instouctions;
I
{
|2ate - Amisuct of cordribution %)
.
' 2 7 ~
e R b} o
2L/ f Connbutor adiress  F H
encil cseupation ¢ Job fitle (Soo nsuucions,
Date Full nzms of contitator 1 el Amount af cantribution (%)
Lo I Cp ey
R ard Contiuaton adde City:  State,  Zip Code oA, Gl
| L . f o
| - LM Kk C L i ! k1 v {
-z - T — =
Principal occupation ! Job ulle [See Instructions: Employer (Sea Instructions
e— _— — e — ]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
L It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
~orms provided by Taxas Sthics Commission WWW.RThicS. 31ae 0. Us
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

i1 Tota) pages Schedule A2 o

The Instruction Guide explaing how to complete this form. )

2 FILER NAME [ 3 Filer 1D (Ethes Commission Fiters)

MNKe Oruevare
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contributor Dlout-of-state PACODF ;18 Amountof g Inkind contribution
,_/L ( G . Coniribution 3 description
- . oo & ’
O A A L2000 00 Censulhng
7 Contributor address o, City; State; jsa Code . | P A
2307 May Arold W, (. Mﬁ;&j Tesas | peases
) ’ TYei % : D Check if wavel outside of Texas Complete Schedule T

10 Principal occupation / Job titie (FOR NON-JUDICIAL ) (See instructions) 11 Employer (FOR NON-JUDICIAL}{See Instructions}

12 Contributor’s pringsipal pooupsbon (FOR JUDHICIALY 13 Contributors job titte (FOR JUDICIAL) (See instructions)

4 Contributors employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1t contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Cate Full name of contributor (" out-of-state PAC 108 ek Amaunt of In-kind contribution
Contribution § dascription
|
Contributor address; Tty State.  Zip Code §
|
| g ) .
i [:}Check if ravel cutside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR MON-JUDICIAL) (See Instructions) Ermptoyer (FOR NON-JUDICIAL)(See instructions)

Comributor's grincipal occupation (FOR JUDICIAL) Contributor's job ttle (FOR JUDICIAL) (See instructions)

Contributor's empioyeriaw firm (FOR JUDICIAL)Y Law frm of contnbutor's spouse (f any) (FOR JUDICIAL)

# contributor is a child, law firm of parent{s} (if any) (FOR JUDICIAL)

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

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explaing Row to complete this form.

.....7....*‘ e
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS '$
|

] Ta .
& Full name o CONry o T wetorataie wac ST . L B Ampun o
’3 -3* ; Comiution §
! Cter ;
B ¥
!

1594

.

5 Dae

H/22/13

o]

7 Conuibuter ag ess, y. L Stae 7o Cove i

H H

St

N -
10 Principar GECUpakon / Job e (FOR NOMN-JUDICIAL] :Sae Instrucuons; i H Employe (FOR NON~4UD#CIAL)(S@9 Instructions;

i

H

e
18 it contributor is child, law tim of BEENIE) O any) (FOR JUDICIALS

Amount of
Contribation g

&N 3

Cate Full narme of contritor T swrrcrsinte pag s

On \7 &«[&”
Contributor addrass: City: ale 2 Cove
AG00° & Lhisbe st Bl L% 2555
BB 208 | Ceda ?5_“4__:13% 55 EV 65

Principal ocoupation LU hile (FOR Mon HCIAL (Buw WS trgcnong

s
|
3 27(20d }

Ermipluyer

i
!
i
l
|
T
|

Contributors principal occupanan (Fo JU(;NCL&L;

Totat pages Scheduie A2 5

N'Mw»mwwmmm

2 rfen Nmm . 3 Fler 1D (Ermes Cominission Figs,
fc A @g ‘
& el Q? “evaso

L ICheck o vaver susize of Texds. Complele Scheauyie 1

- e e . e e
1R Comrniputors principat egcupation (FOR HUDIC AL i 13 Contrbuions job ntte (FOR JUDICIA] 1 {See Instructiong)
i
H e R R P - w«mmw
14 Contributors employedaw irm (FOR SUDHCIAL (16 Law em of contributors SROUSR (M any) (FOR JUDITIALY
|

s e i onrs o ‘M.._..,MWM_.,.WWMWMM__.

i e o %»\,M“N_MM_.—
e A

[Check o tavel Outsis of Texas. Complate Schegule T,

SCHEDULE A2

e e st ]

G In-kind Soatibution

[+ L2154 nouon
ﬂa‘wﬂ#i‘w& )
“ases

n-iing LOMRbULon
descripton

3.‘9,/9/ QLIS:)%
X pens

s o

FOR NON-JUOICML;(S% Instructions;

ot
Comnputars D BHE T OR SUCICIALY (Soe fnszrucnom;}

e e
H contributor is a chid, law ke Of parent(s) (if any} (FOR HET AL

e } S e )
Contribuylors employerfiaw firm (MR JUDICIALS | Law B of conmnbuturs spouse (it any) (FOR JUDICIAL)Y

ke et e s s s Wm“ﬁwmﬁ-w.w.‘_____

S — L e et et e o e e e+ i e

.{ ATTACH ADDmOHAL COPIES OF THIS SCHEDULE AS NEEDED
L it contributor is cut.of- t

State PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission WW. QIS 51318 1x.us

Revised 9/8/9015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The instruction Guide explaing how (o complete this form.

{1 Total pages Scheduls A2 5,-

i3

2 FILER NAME (3 File 1D (Etncs Commission Filess)
ﬁﬂ \ C,L\cui Cnu_evcr/’a
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTION g
£ Date & Fun " s::ne of contritnato: f STy iEte WAL (0E ” 18 Amuunt ot 8 in-Wind contbubon
Contribution $ gescription
g Moo, L C%fmws o
/ / g 7 (,cntnbumf addse- City.  State:  Zip Cods %OC}D'DO CO “'}V\:)
ol Q ‘f:} -—{;:Q 3}4
as g/k. zT?Zﬁ’"b rg 355"} mghec;k i travel outsde of Texad. Complate Schedule T

10 Pringapal oocupshon £ Job ntle (FOR ?».':m JUDICIAL) (Siew Insuuctions) !

12 Contribulor's prncipal occupation (FOR JUMCIAL

o Empluyer (FOB NON-GUDICIAL}{See Insiructions)

13 Contibutar's ot ttle (MTOR JUDICIAL) (See Instruchiuns)

W Contributors employeriaw fim (P08 JULHCIAL)

15 Law mm ot wmmbu(o' s spvuse {4! any; \S-OR Jummm H

16 1 contributor is 8 child, law tm of pareni(s} anyy (FOR J‘ufjﬁcmu

Fuli name of comtobator 1 awes

TOA Da,[c,

Comrsbuxm adge City,
2500 &, whie

PMB 209 (.. 'gaf?(

Date tiizie PAC (DR |

3 27/208)

Sxale

Sf.«‘f"e:

Zip Cove

s 2963 L]

Anyourd ot
Contnbution $

- 349.67
120

irhing contribution
descrphon

Check it avel ourside ol Texas! Complete Scheduie T

Prngipal cooupalion / Jotr utle iFuFﬁ ‘@UN ‘Uu'uﬁu; ('Ib‘d'w ingructiong)

me wyr (FOIR NON-JUDICIAL} {See tnstuctiuns)

Contnbutor's ponagal cccupation (FOR JUDICIAL

Contriraion's 1ob title (FOR JUDICIAL) (See Instuctions)

Contributors employerdaw fiom (FOR JUDICIAL)

it conidbutor & 2 omid, law tom Of pareniis) I any) (FOR JUDIDIAL)

% SO U SRS

Law tuns Of contidiators spouse (i aay) (FOR JUDICIAL)

i contributor is cut-oi-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

Www. othics slate i us

Revised 9/8/2015




NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

SCHEDULE A2

The instruction Guide explaing how 1o compiste this form.

11 Total pages Schedule A2:
g S

2 N,
FILER N,wsm ?CL\& De G evore.

|3 Filer ID (Ethics Commission Filars)

4 - TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

& Daw 6 Full name of oonmbuto: {3 autot-state PAC 02

Canmbutor address

J-Xc?

dla)s01d

o Codle

S:a
M&’faae_ﬁ " ébﬁ.!&ﬁapmﬁ
&Jk Texes 7? 613 «iﬁ’%

g in-King contribution
description

Contribution §
27? 00 AJVU&!SM)
' & ipon se.

{:]Cmck it travel gutside of Texas. Comgiete Schedule T,

8 Amount of

10 Principal gc‘,upakon / Job zme (FOR MON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL) (S Ingtructions}

12 Contributor's principal ogcupaﬁon (FOR JUDHICIAL)

12 Contributors job tile (FOR SUDHCIALS (See ingtructions}

4 Contiibutor's employariaw firm (FOR JUDICIAL)Y

15 Law firm of contributor's spouse Ut any) (FOR JUDICIAL)

18 11 contributor is a child, law firm of parert(s) (f any) (FOR JUDICIAL)

Full nams of cnmribums :} U0l sfam C {04

C*‘t&cab 9

Date

4/ ll/i? o Contributor adﬂriss k Sta‘t?g
o2 &4 ?@Eﬁ&?{”v 543

o//t PALC

Zip Code

Amount of in~ikind contribution

description

Contribution $
pob Bdvybising
420,00 EX;%&««;

[ chock it traval outsice of Texas. Compiste Schecule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (Ses instructions)

Employer (FOR NON-JUDICIAL}{Ses instructions)

Contributor's prncipal occupation (FOR SJUDICIALY

Contibutor's job title (FOR JUDICIAL) {(See instructions)

Contributor's employeriaw tirm (FOR JUDICIAL)

Law firm of contributor's spouse (it any} (FOR JUDICIALY

t contributor is a child, law firm of parent(s) (it any} (FOR JUDICIAL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional | reporting requirements,

Forms provided by Texas Ethics Commission

www. alhics. state. bLus

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

. . . . Total pages Schedule AZ:
The Instruction Guide explaing how to complete this form. ! 3l pages Scheduie AZ ..}M
2 OEILER AT 3 Filer 1D (Ethics Commission Fiers)

5 paw

i

A B e g on

7 Contributor address,

S VI

8  Amount of L9 In-king contdbution
descrighon

Contribution §

Chesk i avel tutsiie of Teas. Coplate Scheduts T

18 Frincipal occupaton ¢ Job title (FOR NON-JUDICIALY (See Instructions)

T Employst (FOR NON-JUDICIALHSee Insiructions)

12 Contributor's principal oceupabon (FOR SUBHGIALY

| 13 Contributars ol ttle (FOR JUDICIAL) (Sew Instructions)

F‘Q‘Cnnh‘:butm's amployerdaw fiom (FORLLDICIAL)

15 Law b of contibutor's spouse (f any) (FOM JUEHCIALY

16 U contributor is a child, law firm of parentigy (it any) (FOR JUDICIALY

Date

Full name of contribotor

Sontributor address;

Lo Suroisiniy PAL

City

Zipy Cove

Amount of
Contribution §

In-kind contribution
descrption

oy
Lj'ﬁheck # travel oulside of Texas. Complete Schedule T,

Principal ocuupation ¢ Job tile (FOR MOMSIUGICIALY (See Instruntions)

Empioyar (FOR NON-JUDHIIAL (See tstructions)

Contribiiors principal ooccupation (FOR SJUEHCIALY

Contributors ob titte (FOR JUDICIAL) (See Instructions}

Contributor's employer/law frm (FOR JUDHCHIALY

Law firm of contributor's spouse {1 any) (FOR JUHCIAL)Y

it contributor is a ohild, taw firm of parentis) ot any} {(FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAL, please see instruction guide for additional reporting requirements.

Forms provideo by Texas Ethics Commission

R elhics. stale. x.ug

Revised 9/8/2015



3/30ib013

op JJ‘OI Pmku; ﬂ]e{'ﬂ;ﬁ

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Evani Expenses Loan RepaymentReimb " ot Fundraising Exp
Agcounting/Banking Foos Otfies Overhead/Pental £ Transp Eq 1 & Relatwd Experise
Consulting Expense FoowBaverage Expanse Polling Expense Travel In Diwtrict
Conmbuticns/Donations Made By GitvAvwarcaMemonals Expense Printing Expense Travel Out Of District
Canchoaio/OMcenoider P oitical Commitiee Legal Sarvces ract Labor Qther (enter a calegory nat listed abave)
= The instruction Guide explains how to complete this form.
1 Total pagagicneuuia Fi:|2 Ff}ﬁﬂ NAME . { 3 Filer ID (Ethics Commission Filars)
/ C‘r\‘o d Gvwevara |

4 Date 5 Payee name

6 Amount ($)

.00

7 Payea’aﬁd'ess‘ City:“JSl.atn: Zip Code

PURPOSE
OF
EXPENDITURE

H

(@) Category (See Categories U5isg a1 the 100 of s sehaculd i

Tf On > igofJﬂ QL’f on

{b) Description

H Chack if travel tutsaa of Texas. Complets Scredule T,
o
L__] Check if Ausun, TX, officencider Iving expense

9 GComplote ONLY if direct Candidate / Otficeholder name Office sought Office heid

expanditure to bensfit C/OH
Date Fayes name
Amaount ($) Paywe address, City; State; Zip Code

',‘ 7 FAY

= AN
Category Ses Categories Lsied 21 the top of thus schedule) | Description
| ——
PURPOSE [ L] Ghack it vaval outsice of Teras. Complate Scheculs T
EXPE'?:"UHE p ' i Check if Austin. TX, oMicanolder kving espanse

Complete ONLY it direct Candidate s OMiceholder name Office sought Oftfice helg
expandiure to benatlt C/OH
Date Payee name

Vel P b Dtk 5a A A
Amount (S) Payae address: City: State: Zip Code

.

Y- i

Calegory (Ses Categores lisea al ™e 169 of inls scheduin) | Description
PURPOSE ' Chwch i wavel outsic o Toxas. Complete Schedule T
E.KPEB?I;:ITUHE 4 = A 14 Check it Austin, TX, oMicsholder iwng expenss

Complete QNLY if direct Candigats / Officanolder nams Office sought Office heid
expandiluie to banatit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Taxas Ethics Commission www.ethics stale. tx.us Rsvised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Agvartising Expease

Ancounting Barkng

Consuling Exponse

CorribtionsDonations Mads By
Canduiatey

Cronss Carg Pagrment

Citcehnlder Political Comminee

EXPENDITURE CATEGORIES FOR BOX 8{a)

S::difcaaﬁ@mﬁwxd'ai&um Expunge
Transporation Equipment & Relen Expersp
Teavet o Linirict

¢ Expanse T rgved Ot OF Disrige
SatwewyWagewContat Labor Ciner (erter a calegory notlisted avove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.
ﬂ’

2 FILER {:ﬁf«}?\’ =

3 Fiter 1D (Ethics Commissipn Filers}

L S

fe i
Cogade i R

7 Paves address:

City: State:  Fip Code

{IROTIES fisted mt thy

Domplety ONLY i divect
expanditure 1 benelit CHOMH

8 @ Category See On g (B} Description
] M
PURPOSE E .} Chackif ravel pusite of Texas. Complate Sehudule T
OF | L_] Chegk if Austin, TX, sifivehnider ving expense
EXPENDITURE {
|
!
[ Candidate / Officeholder name Oftice sought Office held

Oiate

Paves name

i{»b;;wi

FPayeo sddiess: Zip Code

PURFUSE
OF
EXPENDITURE

Category w5 Bsted 3 the top of thes soheodo; Description
-
f Check # teaved cutsige of Toxas. Complet Do chisler
o 1
1

bt OhEOK A Augiing TX, atticenoligr fiving CREETSE

Fos

Complete ONLY 1 direct
srpendiiure 10 henelit C/0H

Otfice sought Oftice held

Date

5/ 200y

Amount ($)
E

gxpesiiturg gralit CrOoH

F 44
2 {“ {-J’ 5
Description
PURPOSE i LJ Chah  traved Guside of Teras. Complots Scnoouts T
OF 1% :’ R H ZJ Cheth it Austin, TR, officehoider fiving @rppnse
EXPENDITURE R dlyes 4 ‘;
[N {
i ¢
| |
Complete Candidate / Otfceholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission

WAL BITHCE. 51810, I US Revised 9/8/2018




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aagvertising Expenso Event Expensa Laan RepaymantR i
: embursament Sokditaton/Funaraising Expensa
:\ur.u.mhrwmw l—eu Office Overnead/Rental Exponise Transponaten Equipment & Reloted Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In Distnet
ContributonaDonutcns m wnwsnmmwmrm Expense Prntng Expense Travel Out Qf District
Cantdate/Officehcider: Commities Legal Ctvr ¢
B eqal Seraces SalanesWages'Convaa Labor Cther (onwr a categony no! listad above)

The Instruction Guide expiains now 1o complete this form.

3 Flier 10 {Ethies Commission Filers;

1 Total pages Schedule Ft. 2 FILER NAME

o j 1 K(, C'D‘lpxcv LY. B

4 Date | 5 Payee name
. | ML i ~
34N L N chgot Ounevars — ~
6 Amount (8) 7 Payee address City. Swate, Zip Code B T
{ ) i s P I - Coun i s ~
g{/O?o (,_l l}}l 14» '\‘LC/ Qgct L/\/“\?) o d o }OC,,_.,(' TE"‘»'; )?’(,p‘g
8 !{a.l Category (See Categones isied al ne top ol s schedule) |: (b) De_asc.nohon |
PURPOSE i lm (/{ l, L,M, Checa of Uavel outside of Teras Tomplete Schodown T
OF Aver 4713 ms Wer A S I S——— -~
LR { ks Q {,0 N ‘ Lo CHiock o Ausn, TX, cficanoioer tuog expense
i
!
9 Complete ONLY if direct Candidate ;/ Officenolder name Office  sought Uffice held

expenditure to beneft C/OH

Payee name

(_Jm? nf Cc&ﬂa..v pa,k

Date [

/14715 |

Amount (S) || Payee address, City, Swate; 2ip Code
g /0
|
SO.DD | 43’0 C7ﬂf(’<h C/cek /{o&lJ C::Ja/ f-‘«/’!—) T@?"ﬁs qgélg
|
T e
Calegory See Catmgorins (s af tne 'up of s schaguie) | Cescription
PURPOSE -—_—i Creszh J1rhvei ousSe ¢ Texas ©ompimle Schwoedus T
EXPE!?E':I‘HJRE | _ﬂ ce S L Crec o Ausling TX officehoder «ving expense
il
Cemplele QNLY if direct Candigale / Officenolder name Office sought Office held
expendilure tc benefit C/OH
Dste | Payeename
i L) — | € ‘ -
A | A S ""',»» -».4,7”\:
Amaunt {$) Payee address, City. Stale. Zip Code
Calegory /See Categones hsiad 8! ime 192 of thus schedule: ’ Description
PURPOSE _] Crgoa it ravel outwae of Texss {omipieta Schadue T
EKPEH?I:IWRE G TR 7 47 ‘ Ll Grack i muste, Tx atcencider lving expiciss
Compiete QNLY if direct Candidale / Officenoider name Office scugh! Office held

expanditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission woww. ethics stale beus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX Ba)

Advairtiging Expense Cvent Cagenge Loan Repaymeny Reminarsemant
i : Fees Office Overheat/Rental Expease
mesuimg Exponsc FoorBavorage Expense Poling Expense
Conrutions/Donaicons Mate Ry Gty Awardablernansis E s Bonng Eegenss
CantidateUice holdon Political Commitiey Logal Sorvices Salaowe sWagenToon au Labor
Creuit Car Paymeny

The instruction Guide explaing now to complete this torm,

SmxamFmaw Exponse
Transpanation Equinment & Ralated Expengy
Travet in Distrigt

Teawart QUL OF Digirgy

s (Bnte 3 CBIDEONY ot ity avove)

f

1 Total pages Scheduis F1 | 2 FILER B /;Vf J !
5 ic hg Gu eyooe

4 Oate 5 Payews naing

H/1o/ 2018 AL Hal

3 Fuaes

10 {Eimics Commission Fiters)

& Amount (§) 7 Payes ax:!c’easﬁ Cuy:  Siate

& 5[}6 Q"c &’J’bﬁ{(
06
)0( Cgﬁiﬁr Pﬂv}( /QK&S

Ziqs Cosge

81

3 Sedde o0, PMD 249

8 ) Cateyory (Ses na:aw‘»asmoa 31 1Op ¢F g scheduint [£-3) Dfdsulp.sun

PURPOSE
» P
EXPE!?gWURE lf} 0{ a4 J‘ 5"3 S %A\S 3 e

!
f {”‘7
{
i
i
i

Cmcw el puisiie of Texas. Complete Schedie T

MR ALsln TE oliwengide: lnng 2rpeass

Cangwsate f Ottweholder nama

Office held

Sy ¥ Pendes

Canmdate ; Ohceholde: name Othce Sought

Complete QLY i direqt

srpenditure 1o benath C/GK

i e 2

8 Complute ONLY 4 onect Uthee sought
gxpandilute 1o benetil C/0OH
Dale Payea name ) -1
H/ 0§/ 201§ A bal
Amourd (5) FPayes add:esu City &%éu L Couu T ,
A39. 23 2800 &, {"’L"‘*':ﬁma ,Seck 130, B g
Cle A Tomr mgus 0
Ca(egnry 1508 Shepnees sst!.é $1Ihe 10 O il BCheauie: QQSCHQ&GH
FURPOSE ' d GRRCH I BSH00 OF 1028 Complats Screcute T
OF @'&( 1 I I Qs enoUIET uiny gepense
EXPENDITURE Verd

Othco held

r’&yegy A

ma&w\

Date

4 /5 /20%

Amount ($) City: State:

g.44

Payee address, Zigy Covle

Caleyy Iee CRIVPY L B 3P the g of s SThEie Sescrpugn

@' Q}\’( &/ %"g }Vb :::i ¢k ¢ Augon

L TOEC

PURPOSE

F
EXPENDITURE

g

f g'z%pw_g

T TR E T ST

TR ol enuaer bang gaperee

v Duriphey SCrvduie 1

Candidate / Otticennider name Office suught

Complate QINLY ¢ Srect
expanditure (o benefn C/OH

Ottice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wWwwL g HECS. S 318 12 us

Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver ;iv sing Expense gmm Frpanse Loan Regayren Rounbursemient BolcaauonFungraisng Expsnge
208 Qttwn Crvwetwyany Bt Expnnse 3 rampmzmn Ecnaprnent & Relatod Expernse
Cunwkhg Expmm_ Foofeverage Bponge Palling E rpense Travet I Bt e
Comrbuions/Donaions M&dﬁs By Golu AwarssMeoansic Fuepenss Fanpng Expense Travet Cut O Digtegt
CantigaetcancierPoiscat Commmos: Legal Bervoes SakresWagesTonusci Lanor Cttvgr {onier & category not listed sbove:
Crecht Card Payrrers

The instrustion Guide explaing how to compleie thig torm,

1 Total pages. Sehedule F! 12 Fu m&mg G
6 e(:, & (,Q Uey, QS o

3 Fiier 1D (Ethecs Commission Fiters)

3 Date 8 Payee name
dra3yroy | MNidhed Guevaoo
& Amount ($) 7 Payee adurags City,  Stawg Zip Code
f'g éjv tr Bee tan

12924 Cedoy Larke, Texas” 1843

8 (8} Cateyory (See Categores isted a1 e top o’ s sengadtes | (D) Dimsunpiion
7
PURPGSE ; ( . Crack ! ravel surs<is of Texas, Complite Schomde T
OF — i # #ohestn TE siboshciier baeng gapense
EXPENDITURE gvngvg'fﬁ‘ms ZM?’QAjQS | ” g e
!
§
8 Complete ONLY ¢ ditect Candidate ' Othceholder name Om e soughi Cttica helg

expanditure 1o benett $/0H

Dale i‘ayae noms
d/20 /2009 | Hil Cawh A/aws
Amount (&) Payue addrass, City. State.  Zip Godu -

1S Discove Blvk, Sde 304
331.00 Cedor Pock 7rw«mm?

Tategory (Sew Caneyonas hated $1 1he 10p ot 1oy scnedule) U SSCTplon
PURPOSE ‘ ‘.‘ .; Chouk t b ave Oulsase 0 T cus Tomplens Schiduies T
i =5
OF @0! 'J’? ﬂ'\ _— -4 i Lo Unenh @ Ausin TX othcanonie: Wang Capgnsg
EXPENDITURE v erid >) & ?ff)?ﬂb -5 |
Complets ONLY # duspt Canthidale / Otheenokdar aame Oce sought Ottice held

gxpendiure to benslit C/0H

Date Paywe Ga e
d/15 )20ty | Pusrbn Teleo
Amount ($) Payee aduress. Cay. Staw.  Zip Code -

400 {?olé S kcf'mq Blvcﬁ
' Cole, ak  Tewe "73513 e

Dus‘ Fia Oy

Cateyory Ses Dasgores bsind m il op o et senvsuies

Y
LooJ Treckd wavel puliee o Tesas Copmte Schwecds T,

PURPOSE A i =
OF C&W&#rzj /56(‘ k"j ol Therk u Austn TX gehoiser be ng XpEILE

EXPENDITURE

Complete ONLY  direct Cancidale 7 Olhcenokier name Citica sought Otfion hota
expendituce o benatit C/On

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethucs Commussian wWwwW.BITNCS. Siale I us Ravised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Ageariang Expense
Agcountng/Bankirg

Cormding Expense
Cormbutions/Donatons Made By

CanosamdOfosholierPotitica Cammities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Svant Expansa

FoocrBewrane Expense Polling Expense
GitvawardsiMemaniass Experise Prantng Expanss

Lagal Sarvicns

oan RepaymenvRoaembursement
Qffice: (varnaad/Rents: Expense

SaiaresWagesContract Labor

Thig instruction Guide explaing how to complete this form,

SoucHatonvFundmising Expense
Transportaton Equipment & Related Expense
Travet In Disyicy

Travet Out OF Distnet

Other (antar 8 category not isted above §

Totai pages Scheduie F4 | 2 FILER MNAKE

Mike O

ALY G/ &

3 Fiter 1D {Ethucs Commission Filers)

EXPENDITURE

Solitical [ | Nen-Potitical

1
.

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD % b e i
[C. 94
| s
5 Datw 8§ Payee name
S48 Dick Cheeg Signs
4 ;
T Amount (8} 8 Payes adﬁr&;st;; City{ Siate,  Zip Code
5( 090. 62 7301 Ba K Rand RQMJ Lajt:' Viokery Tewgas 77964 S
v )
2 TYPE OF r;—{ ,
EXPENDITURE [N Political | Non-Political
4 {a) Category (Ses Categ Lated @t the top of his schatul) {b} Description
PU%F;?SE 0! fy e T lonecs 4 wavei ouiside of Texas. Complate Schadule T
VE §i15ia W—C/\j oy
EXPENDITURE & ) .} < Loonesk f Austn, TX, officeholder living espense
1 Complete QNLY if direct Candidate / Officebolder name Office sought Office held
expenditure o benefit C/OH
Date Payes narme
Amount ($) Payee auddress; City;  Siwale;  Zip Code
TYRE OF

PURPQSE
OF
EXPENDITURE

Category (Sew Cutegories st at tne oo of tis scheduie)

T
1
H
i
i
i
H

i
H

Description

| loheck # ravel outse of Texas Camgpiete Schaduie T

[
i Kheck o Austin, TX, officancider iving expense

Complete QNLY if direct
expendilure 1o bengfit C/OH

Candidate / Officehoider name

Office sought

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state. tx. us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aghvertising Expanse S‘:vcm Expense Loan Rangymony Powrbs somon Sekctato vFundaiging Expenss
i Faowy Qtice DverneagRertal Expanse !ranspocation Equipment & Relaod & 13
Consuting Expanss im?»ewm Expanys Pofting Expanze Lrave! i Digtnet e
s Mage By SavAwadsMamonals € aporsg Proving € spgnge Teawel Out OF Distre
CandidatorOMcanckosn Polixa! © omm:itu LeGa Servies SHa s WIGeS ot Labor Qi1 {07 B CBUGOny rof HBlos aove )

The instruction Guide expizing how (o complete this Jorm.

1 Toial pages Scheouis £&0 | 2 FILE R MAME 3 Filer 1D (Ethics Commission Filgrs)
31 Michee Guevan —

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD [

& [ate 8 Payes ﬂa}-ma
f R0y FHLL Cowét«f} Ne s
7 Amount () 8 Fayws addiess Ciy. Staie, Zip Code

715" Oicgvuy Blyel, Ste 304
53100 Coloy fo K, Texas 7843

g rype OF o -
EXPENDITURE %Qs?ima! _j Nor-Polibical

10 (2} Catugyory (See Catwgores bsied 3; e op o thg s¢hpmhde; () Descuption

-
PURPOSE r _fCrecs duavutouison of Texas Complow Schodiy 1

F , ) <
ExPE!?mTUﬁE : Q’(ﬂ‘./(’f Q}n':}" "3 é: ){FQ"A‘&GJ L JTreck 4 hustin "X orucenaide: lwiy capense

T Compilote ONLY it duect Cantidale /- Ultceholtder name Chce sought Otfice neig
expanditute o benetit TiOm

Paywe came

Dm‘jf /G/JO(K S;ﬂ:/ am S;‘jﬂj
%L:QO W aks é;ﬂa\LCc»nl.re f3lvd) Sails 16D
?Jﬁlidfu{ ﬁé’\;’i T?xax 7 8"7 5.3_

TYPE OF 4 L
EXPENDITURE ™., Poitcal LD Non-PoRtical

S T

CRUBGONY 1Sou Cateorvs hatew 31 thy 100 o fes 07 etiuli g:sc"u“cn
L dSnek o ment cutsaie ot Toxas. Comgiate Seredie T,

PURPOSE

Exwer?rfswﬁf é}v{v;@ ;'2) ggvoﬂf)ﬂ:‘i

{__JTress < Ausen TX. olicencider bwng ox nse
{__jCres g . olticer NG expe

Complels QNLY if direct Cantidate - GHiceholder rame Oftice sought Ottica hatg
expenditure {0 benelit T/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WWW.BTNICS. S1a1e. 1 U Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Atvartging BExpense

AcogurtingBarding

Consylting Expenge

Cartrinuons Donatons Mage By
CanddateOficehotder Foliical Cornmitipe

EXPENDITURE CATEGORIES FOR BOX 10(a)

t Exponse

Feoes

FoodBeverage Expense
GilvAwartsMemonials Expanse
Legal Services

Loan RepaymentFgimsursemant
Ottice OvertmadiRental Expense
Poling Expense

Printing Expenss
Salwise/Wages Contract Labor

The instruction Guide expiaing how to complete this farm.

BoliviatonF urdiaising Expense
Transponation Equipmen & Related Expense
Trovel in Distrigt

Travel Out Ol Digtrict

O {eriesr @ sategory not Reted abovies)

3 Fiter 1D (Ethiss Commission Filers)

1 Total pages Schedule Fé. | 2 FILERNAME .
¥ H % PN ) i
3 [Thice Ullue v oasie

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payes
o %
’ f o
f\/ L
7 Amount (%) 8 Payee adkdiess; State,  Zip Dous
j » E b Ly 2 ed
4 ; phe e H
{00 2 1" oy dTe
= P o o
LA ; o e d
P XES JEELD
g
TYPE QF e P ,
EXPENDITURE i‘}f,; Polticat ] E Pon-Pokitical
40 Carpgorias hsted at the lop of (his sehadule} ; {b) Desgcription
i o
PURPOSE g [ eneox it uavis cusive o Tusss. Gemploto Scnede T
OF o oy | -
EXPENDITURE R A i L}{)‘mzck i Austn. TX, olticonalder living gapente
i

LY it direct Citfice held

berwtit Sk

1 Compiete
axpenditure

Otfice sought

Date
5 /i

Amount (§)

20,21

Zipy Code

Stale,

TYPE OF = o
EXPENDITURE | MNon-Pofitical
51 g 105 i 1 Sonadi Desaription
PURPOSE etk f vl Gutmde of Teras Complete Soreoule T
EXPE!‘?{;TUR E gM ;.(_if{;*‘, G i oheck i Austing TX oftceholder ving expense

Complete QNLY i direct Candidats - Officenolder nams Othee sought Otfice held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviged by Texas Ethics Commission www ethics.slate i us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHepuLe G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expanse Loan RepaymenyRembursement So i )
AccountingBaridng Foes Offics QuerheadRontal Expense Trafmﬁnmngmiﬁﬁm Expense
Consuting Expense FondfBevernge Expense Polling Expense Travel In District
CortributionsDonatons Mada By GiftitwardsMemonais Expense Printing Expense Trawel Qut Of District
mm@mmm&#m Committen Lags Servoes SaisnesWapesContrad Labor Other (enter a category not listed above)

The tnstruction Guide explaing how to compiets this form,

1 Totel pages Schequie G | 2 FILER NAME
¥

" .
) Mike C)w@vcx/’éw
&5 Payee name
Dw - if,}»\caﬁ 3:31\3
7 Payes address, City, State, Zip Code

3 Bar ke Rancl. Rggaij L—cff’-jt} Vishay Tesas D364

% 3 Fiter ID (Ethics Commission Fiters)

4 Date
/0401y
& Amount (5}

bl,o90. 62

£y Resmerssmant fon
l proditical ConPiRsens
FHRNRG
8 {8) Categury (See Categones iistes st the top of this schedutey | (D) Description
PURPOSE {
OF J ) L Crece f ravel Gutmos of Texas. Complete Scheduis T
EXPENDITURE G ver #1150 “‘5 g ‘}';‘p e < L Check it Austin, TX, officehaldar living expenss

Complete QNLY i direct
expenditure to benefit C/OH

Candidate { Officehoider name

Office  sought Office held

Date Payae name
Arnount ($) Payee adéfesz; Gy, Siate; Zip Code .

4:0‘ OO L{ 50 C\?ﬁf’s“jj C/(’_Qk ﬁga(j) CCJ@“/’ Pa’kj T?K"i‘ ,7 S/él :’?
H Reumnbursenaent oam

i poidical conbutions
irnaecied
Category (Ses Categonas heted ot ihe lop of dus scnedules | {D) Description

F‘Ufg’;‘)&ﬁ # ) {»««-! Check f traned (utsicie of Texas Complete Scregue T

EXPENDITURE —C¢ 5 ot Cnesk i Austin, TH, oificeholder ving sxpense
Office held

Compilete QNLY if direct
expanditure to benefit C/OH

Candidate / Officahoider name

Office sought

Oate

Payee name

Armount {§)

Regmbursement frm

Payee address; City, State. Zip Cods

political contribubons
arded
Category (See Categunes 500 al the top of s scheduis} ; (b} Description
PUF%;? SE i :&m # Iravot ousside of Tawas Complets Saheculs T
EXPENDITURE * SC":&& d Austin TX. officensider inang @xpensa
i
Cffice heid

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission wway ethics state. o us




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverising Expanse Event Expanse Loan RapiymertReimbursarmant
Acosunting/Banking Feoy Offics OverbaacyRantal Expanss
Consulting Expense FoodBeverage Expenge Poling Expenss
ConrbutionsDonations Made By GityAwerdsMemonate Expense Prinfing Expenss

Candiits fehaitenPoliioal Dommittes Loga! Serdaes SalriewWegesConiract Labor
Cranht Card Paermimes

The instruction Gulde explaing how to complete thiz form.

T » Equipment & Retated Expanse
Travel in District
Travel Qut O Digrict

W{mm&wm not Bt ghove)

1 Totai pages Soheduis G: | 2 FILE MNAME
%,

o~ fﬁ.Aan Ga'pvafék

3 Fiter 1D (Ethics Commission Fiters)

axpenditure 10 benefit C/OH

4 Date 8§ Payes name
Veloy S"“ﬂv Cheap Siyas
ki
&  Amount ($) 7 Pay{ﬁa address; City: Swmate; Zip Code
918.24 |gu00 Woade € d Condre Blod, Sc.be l0O
g b, T
—— "~ ée‘wﬁ A, [ Ryay "7?'?'37{
& (&) Category (See Categories fisteg at (s top of s scheautey | (B} Dasoription
PURPOSE B Chack i vavel cutsile of Texas. Complete Schaciule T,
o éﬁ n(* Sl & poa a
EXPENDITURE i e b‘ﬁ fo “Slb {: Chetk it Austin, TX, olficeholder Ting wxpense
& Compists DNLY # direct Candidate / Officencider name Office sought Office hald
expenditure v benglit C/OH
Date Payee name
Amount (%) Fayes address: City, State; Zip Code
™™ Reenburserment froen
b potitical contributions
: h
Catogory (Ses Caegores listad a: the top of g senadute) | {B) Description
PU!?;:?$E D Chock ¥ ravesd cunsicte of Toxas. Complete Schedie T,
EXPENDITURE 7 oo 1t Ausin, T, oftcancidor tving sxpense
Complete QNLY it direct Candidate / Officeholder name Office sought Otfice held
expenditure 1o banefit C/OH
Cate Payes name
Amount {$) Payes address: City, Swate; Zip Code
I Rogrbrsemant rom
foemd CHNCHE CONrDUEONS
vmrgied
Category (Sea Caisgories fisted af the top of this scheguie) | {0 Description
PU?{?&E U L creckityave ousics of Texas, Complits Scheckds T,
EXPEMNUITURE gt f Chack it Austin, TX, officeholder living expenss
Complste QNLY i dirsct Candidate / OMficeholdsr nams Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wenw.gthics state. tx.ug

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The

Instruction Guide explains how to complete this form.

1 Totaipages Schedule ¥

2 FILER NAME

-

¥

. [ N
} P e el (o i

3 Fier 1D (Ethics Commission Filerg)

4 pate

8 Nams of person from whom amoun: 1§ rgcelved
¥

< H oy H ;
: £ ! - i
Pustm Tele o L
6 Addrass of person trom whom amount is recaived, Gty wtarter, Zip Cods

.

o

8

Amount (3}

i é:‘} ’»‘ §
~] Cheoi if pofitical contribution returmed o fler
[ate Name of pEISON oM wham amount is received Amiount ($)
Aduress ol person Fom whom amount is rm:g;;vg{;; City: S!éﬂe ém CO{-{@
Purpose Tor which amount is received Chesk it potiicat contributian retumed 1o filer
Date Name of person from whom amount is received ; Amounts) |
l\{:ic)us*» ‘m-;:«;?rsj;fm from >W;‘u3‘~’\'| AFIDUNT IS roceived; City: . ;:;;;m.,: - 7,(3 C‘;G‘CJ{E:
PUIPOSE 0 Winch amount s recenved {:::; Chauk if politcal «:onm’t)unmv}re!ume‘rd 0 fier
Date Name of person from whom amount g recaevad Amount (§)
AUress Of person LwWhom amout § received; ity Suate- ém- C.m:ie‘

Puspose for which amount is

Chgok if putitical contribution returned o tler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Ethics Cor

www.ethics.state tx.us

Revised 9/8/2015



