CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

KT

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS / MRS / MR FIRST MI
(™ \r . 45//%«‘ 4 (/P .
T nickname T ] tast s SUFFIX
ﬂ&’ﬁ\\ S

4 CANDIDATE/
OFFICEHOLDER
MAILING

ADDRESS
Change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

APDle Mack \AswTlevo~|
ROED henpsbecd, T T1T1HHS

Date Received

(Residence or Business)

Roi\b‘ Hcmes‘*kg—ekj TX TS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (A1) B2o- 111D

6 CAMPAIGN MS / MRS / MR _FIRsT M Receipt # Amount §
TREASURER - 2
NAME . (‘/\r A ‘L' Ho“‘ R A Date Processed

NICKNAME LAST SUFFIX
Date Imaged
("/‘La.:t‘l\& S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER —

ADDRESS AHAB I MO WS WEeTor

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(474)

PHONE NUMBER

86— 1718

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

[E/July 15

L__] Runoff

D 8th day before election I:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

\ALA.\\-C.( Co .

Cl‘(h\'m.ac, D A - Seme

10 PERIOD Month Day Year Month Year
COVERED .
y S .
s T THROUGH b -

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M/Primary I___] Runotf D Other

Description

3 /Q / )6 D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Lt~ R. Y athis

] Additional Pages

1 OTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL &leaunons ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEE
PO AL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR O LDER'S
COMMI S)

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF T,
OF SUCH EXPENDITURES.

I~

COMNYPE

ECEIVE NOTICE

COMMITTEE NAME

[] GENERAL \
COMMITTE RESS
[sreciFic
ME CAMPAIGN TREASURER NAME
7

/

COMMITTEE CAMPAIGN TREASURER ADDRESS

T~

T~

17 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O.00
2. TOTAL POLITICAL CONTRIBUTIONS $ . OO0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,880,
53';EE‘§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0.060
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $¢ Lo ? 8
' .
T TI
ggC'AS(':E?EU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ qsé 4
OF REPORTING PERIOD s (0
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.0
[T
se‘ ".S\P\ Y /O'OQ‘Y/_ ‘.,_‘ I swear, or affirm, under penalty ofpefjury-thaf the accompanying report is
§ -':? <\9¢ 'T-. true and and includes all information reuired to be reported by me
‘g‘ g‘v » F): g unaet Title 15, Election Code.
DR S
3 NGOFE S ¢
%, 7 APIRED” ¢ D

— A,
re of officer ad

gnd subscribed béJore me, by the said

finistering ’

Signature of Candidat(%l"eﬂlceﬂm’r_‘

/3

, this the

ﬂo\, 2‘ f‘?c.f’lus

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

ﬂmﬂ JUrray

Printed name of officer administ{rij oath

MotaRkd PoRez C

Title of officer administering oath

Forms provided by Texas Ethi@mission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Ele- 2. A )athis
A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $2,8%0 o°
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. [] SCHEDULEE: LOANS $
4
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’5/4\-1‘{ 02
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. E/r CHEDULE G: POLITICAL EXPENDITURES MAD PER ND. <2
s G E URES E FROM PERSONAL FUNDS $2,631.3¢%
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § =
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $
SeHEDLLE S Fid < @ Trl SeMe& CALES APARE doPTcaATE S
(R-L;hh-’,s‘" ,‘(‘S 'Gof P-c.rsc..«cl. ‘e\-ﬂ\é CXH:']&N‘CS}
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 Total pages Schedule A1:

2 FILER NAME

Lo R. M lethis

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Br\c.f\ c‘-*“c‘!’t\\

6 Contributor address; City; State;

I$TNE  Pico Powser DR

©6-30-11

[ out-ot-state PAC (ID#: )

Moostwn~, T 109 S

7 Amount of contribution ($)

¥ 55.°°

Zip Code

8 Principal occupation / Job title (See Instructions)

V_L.C’_. Firce Miars ke k

9 Employer (See Instructions)

\&{c\\.{r CD .

Sugqer |

[ out-ot-state PAC (ID#: )

Date Full name of contributor
allf &, D \ €D
," lq - r] Contributor address; City; State;

A10Z. vidde~ Kra\l C&
, TR 147

Amount of contribution ($)

Zip Code

ﬁs’oo. oe

»

-
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ve \ee Cs .

Q'\"’b rnc.\!
\

Date

1-24-171

Full name of contributor

Contributor address;

City; State;

{0 out-ot-state PAC (ID#: )

Jac‘ H'»g(; \'63(, T e \ l"\"/'n"'
Rellslle, T 14\8

Amount of contribution ($)

ﬁ's’oo.oo

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

t\'—’:’\. ré& ‘F;C“,,*-gf

C. | ot Hoostor~

Date

4-2-1"T

Full name of contributor

Re\vew Cerdi€L

Contributor address; City;

5“{0‘2 et Rﬁbc‘
Kehy, T 77493

State;

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

Amount of contribution ($)

Zip Code

2
#)s00.°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ScL&E

Pr'v P-—-f‘\'\| (V‘[a.:\st\-c -

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation Fundraising Expense
Accounting/Banking Fees Office Overhead,/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food'Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gif Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages. Contract Labor

Travel Qut Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 Flg?-EAME ~
\3 ~ R f‘/Za:l"ﬁrt‘

4 Date
1= \1-171

6 _Amount ($)

3 Filer ID (Ethics Commission Filers)

5 Payee name .
Focuos: ~oy Tam- LieS

Zip Code

7 Payee addresgfJ City: State;

o™ A ,
\ J
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T
PURPOSE .
OF F.)f\c&”(.\ﬂ&(. - D Check it Austin. TX. officeholder living expense
EXPENDITURE . .
Hnnw_»Q Chen {\( Teble
D pordv
L 4

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
l’lq"q marr\c... Leu-)\ S
Amount ($) Payee address; City;: State; Zip Code

4SS0 (\(\G-ﬁ'“ sy Rood

o0
3 se. wfMem, T 774 84

-

Category (See Categories fisted at the top of this schedule) Description

Check i travel outside of Texas. Complete Schedule T.

PURPOSE Fundrai s ~
OF —_ - D Check if Austin. TX. officeholder tiving expense
EXPENDITURE L.\, Evans CANK EIR
deNEFT T

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

a—
1-\Qa- )1 L L1od MATHE §
Amount ($) Payee address; City; State; Zip Code

A2 MACK (RS HT G TON

4
V?l.bg )_A‘?s‘{.“c(‘ TK ,.7,_"“*54

PURPOSE
OF
EXPENDITURE

[
Category (Se= Categories listed at the top of this schedule)

RL.\MB.)!HW*' ﬂ'TT oy LL .

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’éf/ % s —
b~ R Y[« 2.0 A SOMNE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment Reimbursement Solicitation. Fundraising Expense

Fees Office OverheadRental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gifty Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services

Salaries/Wages. Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

13

2 FILEFE%—A\ P. (V-)a_—/‘/\ .."

3 Filer ID (Ethics Commission Filers)

4 Date

/-19-177

5 Payee name

Lon R, (athis

6 Amount ($)

as’s‘_‘)o

7 Payee address; City; Stat;; Zip Code

2321, MAK WRSHI~NeTON RoAP

Hewpsbee d, T, TTYYS

8 (a) Catego& (See Categories listed at the top of this schedule) (b) Description
PURPOSE }z o L orse ,‘_ 4 //. Check if travel outside of Texas. Complete Schedule T.
Ve
OF Check if Austin, TX. officehalder living expense
EXPENDITURE — J
tFvnara.s ¢~

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

-H;/OO.OO

Date Payee name
/-27-717 /ocos . ~> ﬁ.wtlt(5
Amount ($) Payee address; City: State; Zip Code

Flo G Stewt
fhemps bee d, TR

744 S

PURPOSE
OF
EXPENDITURE

Category (See Categories list!d at the top of this schedule)

EI\J/‘O.‘-( -
Poctise T 4ear

Description
Check if travel outside of Texas. Complete Schedule T,
D Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/77795

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

nr-trs T

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Cell /Dho NS
Servre

Description
Check it travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

o R NVt

Office sought

CI.C.OD.A-

Office held

SAM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food Beverage Expense

Gif Awards/Memorials Expense
Legal Services

Loan Repayment Reimbursement
Office Overhead Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

~ ? /‘44..'{4\0‘

, 1% ..
Date 5 Payeepame
R-G-1T | Elto- R. " ath s

6 Amount ($)

/474!

7 Payee address; City; State; Zip Code

AB3/6 Mok tIashinybor Lont
(oS b d, X Tt 5

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories llsted at the top of this schedule) (b) Description

//\-)L;ALdfi-‘- '/"
l_’;ocl(&v- ew?-'—-‘-d

Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

61-00

Date Payee name
A-12-17 | Blake Denley
Amount ($) Payee address; City: State; Zip Code

309 | o T sockle el
(‘4&\ e, ¥ 71354

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX. officeholder living expense

STAFF GGIFTS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

o0

¥,

Date Payee name
Z - /o - /7 éir-Q_ Scoots @ Amig e CT¢ Ansler = \-Lﬂ;-c.)
Amount ($) Payee address; City; State; Zip Code

/4‘—'8{0'\ ,TX 78753

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)

Food ( Prcunre g€

Description
Check if travet outside of Texas. Complete Schedule T.
D Check it Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense

Giftt Awards/Memorials Expense Printing Expense
Committee Legal Services

Loan Repayment Reimbursement
Office Overhead Rental Expense

Salaries/Wages/Contract Labor

Solcitation: Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER EA?E a 2‘ ﬁ%:}

3 Filer ID (Ethics Commission Filers)

)
4 Date
A-1H- 1T

5 Payee 104 2 /‘Q‘__ﬂ\ ’

6 Amount ($)

bl .64

7 Payee address; City; State; Zip Code

33316 Mk L«.lzs

Perer

PURPOSE
OF
EXPENDITURE

(a) Category See Categories listed at the top of this schedule)

Rein, .

1:004 ( Bev. /L:—Vv'(' F-V\melf

Exp.

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

“‘—7‘5 'a'b

Qo e ~¢ Steec b
BFDO\(&\\;-&‘ K~ '7—7**23

Date Payee name
1-24-1T [ w(est T-10 Cwendr ofF ot
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of this schedule}

t-/v -«-—'/"

—

Cxp-n‘-c.

Description
l:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/1 177.95

Date Payee name
atn—
B3-b-177 JAT +
Amount ($) Payee address; City; State; Zip Code

Dalles, TX

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Cell phoe. foe s

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

/(_’ / /’“‘- m«.f/u

Office sought

WC.DA -

Office held

SrEm

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation. Fundraising Expense

Accounting/Banking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gifv Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

. 3 Filer ID (Ethics C ission Fil
1 Total pages Schedule F1:|2 FILER N’AME 2 . iler (Ethics Commission Filers)
1% & Hon . <this

20147 P Pt b, Chreis b /(u,c(w_«)

6 Amount ($) 7 Payee address; City; State; Zip Code
35, 20 ro. hor 2o
O.
Phopsbec d, TC 14 S
8 (a) Categor)) (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF ':] Check if Austin. TX. officeholder fliving expense
EXPENDITURE @)Hﬁ'm L\«(

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

Date Payee name .
-~ N E /‘;°~ 2- . el §
3-10- 17 | Mt
Amount ($) Payee address: City; State; Zip Code }33 lb f/\e&\t. .'.\n fo LM(:;‘
1‘55. % 5 \‘\’-(r?t&'(-.\, T "r'\ut\{s'
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF ( Check if Austin, TX. officeholder living expense
EXPENDITURE Food E)‘J‘““BQ—
PV G~ v\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-2\ Sl R et
Amount ($) Payee address; City; State; Zip Code

AD3l Mech Uesluiqton Lanc
02%'8?‘ \&.*\sdu..é, ™ ’%""N%S’

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF —
EXPENDITURE Foo A ( K-&J . D Checi if Austin, TX, oMficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought i
expenditure to benefit C/OH Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment'Reimbursement
Office Overhead Rental Expense
Polling Expense

Printing Expense
Salaries/Wages,/Contract Labor

Solicitation. Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

3-2\— 171

2 FILER N
Lo R A etk s
5 Payee nfxm -

o R M et s

6 Amount ($)

1140

7 Payee address; City; State; Zip Code

A2\ Mk L,-.}-S\w—b
\.'L""PC"-c-—As T%—

~

LM

4 S

PURPOSE
OF
EXPENDITURE

\
(a) Category (See Categories listed at the top of this schedule)

’)2._&:.\..;/ - '\—*
0‘-‘1“(. L&JSC«?‘ "\3

(b) Description

Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin. TX. o‘ficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2-24- 17 | Cwas Sceler FBO SPLDS
Amount ($) Payee address; City; State; Zip Code
loo d0 3of< ¢ 3rd Stret
) B ) ,TY. N11833
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travei outside of Texas. Compiete Schedule T.
EXPESI;TURE 'DO M T 0o (\.L D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

<$p.0°

Date Payee name
3-28-17T | Lllon R O |tpus
Amount ($) Payee address; City; State; Zip Code

a.%% ‘e Mcuk(*)‘—@\\.s‘j"\'ﬂ/\ Conte

Hops bee o, T 744 S

PURPOSE
OF
EXPENDITURE

A
Category (See Categories listed at the top of this schedule)

TZ-L""\' o e, *’
DO""‘:‘-\\D ~

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, oficeholder living expense

Tippt

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sbu‘ght Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation. Fundraising Expense

Accounting/Banking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM
k3 LHon R O ethog

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payica’qame t
3-28-\1 | £ o R, P othe s
6 Amount ($) 7 Payee address; City; Stat?;' Zip Code

A33\ 6 ("\c--.\«u(.s\..j*m~ Lo
40 2 e »“z—c‘, T 4 s

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE \‘ D Check if travel outside of Texas. Complete Schedule T.
OF "2'('~~ - D Check if Austin, TX. of‘iceholder living expense
EXPENDITURE

Too & (_’\?:-—e«-/-

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

Date Payee name

/
30T | Lo R 0 |t s
Amount ($) Payee address; City; State; Zip Code

% Wt ~ L
36.\% 4’63l67 (V\G‘-k\-a.) \"\- —)'kn e~ _

I-L-».?s-\n—-i.\‘)c TN S

Category (See Categories listed at the top of this schedule) Description
PURPOSE ht - \' . D Check if travel outside of Texas. Compiete Schedule T.
OF l:] Check if Austin. TX. officeholder living expense

EXPENDITURE

O Hf* ’P\ “_.“i—S

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

Date Payee name

/ l
3-29- 1| £l 'R Ot s
Amount ($) Payee address; City; State; Zip Code

ABZUL MeDeshedon et
be3= Henpsted, T 4SS

Category (See Cat\egories listed at the top of this schedule) Description
PURPOSE m N \ D Check if travel outside of Texas. Complete Schedule T.
OF bl T e
EXPENDITURE Check if Austin, TX, officeholder living expense
Fool | Bev-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment Reimbursement Solicitation: Fundraising Expense
Fees Office Overhead Rental Expense Transportation Equiprment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

FT Mo R )ethis

4 Date

3-271- 171

5 Payee ngme

[ e L 1B \leH< Fro ?o¥«—v\ Cloo el 1ts.

6 Amount ($)

QaD_O’O

7 Payee address City; State; Zip Code

FH M A, Shrent
wlelr, T 4R

8

PURPOSE
OF
EXPENDITURE

(a) Category See‘tategones listed at the top of this scheduie) (b) Description
Check if travet outside of “exas. Complete Schedule T.

DOH&TK' O\‘-—k / Po ?CO R—t\( I:] Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
10.00 IO P Sdree
Y\I{.\L\IJ Texas 7—?%8*
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEh?:ITURE %0 A ) R‘C J I:] Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o -1\ AT+ T
Amount ($) Payee address; City; State; Zip Code
1736l
DaLins, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE C“' \’\ ?\‘u '\L D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ﬁndldate / Ofﬂceholder name Office sought Office held

LY ¢I.¢.DA. SAMNS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment Reimbursement Solicitation;Fundraising Expense

Accounting/Banking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift: Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P t .
" arcTaymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:

2 FILER I\{Ahf 3 Filer ID (Ethics Commission Filers)
1% £ Mon R. M ethis

4 Dat 5 Payee name ~
Lj"ﬂ’ ‘—7 Corel < Rc—\A\-LS
6 Amount ($) 7 Payee address; City; State; Zip Code

3{‘,‘\0 >0 4B\ Rerter Rocd
' Hoosten , TX. 7106 S

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF G : 'Q% - ST G’F (; D Check it Austin. TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
q’\%’ \-‘( ): \-‘-0«- FR. (VQ.I'V\A.- <
Amount ($) Payee address; City; State; Zip Code

2325k Mek Oetbybe - Lo
6243 \‘\"-v?s‘\"’el, Y eSS

Category (See Categories listed at the top of this schedule) Description
PURPOSE 7(— \O D Check if travel outside of Texas. Compiete Schedule T.
.
OF ‘ L~ . D Check if Austin. TX. officeholder tiving expense
EXPENDITURE
Fos d (_ 1Sev -

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘('/’//’ / 2 \‘_(f,\\.—\f Ca_ ‘c.;/ A5‘OL.
Amount (3$) Payee address; City; State; Zip Code

100 .°° | 22000 Terrqroo- & Racd Mepsbed T N4 S

Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ’D D l\{ frTXT D L\_\ D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment'Reimbursement Solicitation Fundraising Expense

Accounting/Banking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages, Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page%Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILE’REN7!¥EOA R. Mf:(/lu S

4 Date 5 Payee name
LU ~\"1 Elo.. R. M)t s
6 Amount ($) 7 Payee address; City; State; Zip Code

23316 Mok Ueshujten CANET
M2 5 Meps e d, TK T2 T

L - .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE . \‘
OF F)Zl-‘ ~ - D Check if Austin. TX. officeholder living expense

EXPENDITURE l \
c -2 \ e ~__
9 Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit GOH L= /..b - . M‘__H“ J e I9.C. DA S Ame
L
Date Payee name
=\ Erest MeXwdodk C\\.—D(‘C\L\_
-20-\71
Amount ($) Payee address: City; State; Zip Code
o0
Lo 10\0 e Sheed Meptec d |, TN yus
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE?‘?I:ITURE Db HH’T‘EO (\l D Check if Austin. TX. officeholder living expense
o DRAIS £,

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

Date Payee name
<-5-)7 /—Am{:s:éc..c( ’/Do/l‘cg D</3 .
Amount ($) Payee address; City; State; Zip Code
o0 M
. 10S ) H—q...rrkfi Y SR I L 5%
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF -
EXPENDITURE DO )\'( G'-(. pa w5 l\‘ / D Check if Austin, TX, officeholder living expense
FONORAIS € R
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag sichedule F1:|2 FILER % 3 Filer ID (Ethics Commission Filers)
i ;2‘ A R Mxﬂu >
S

4 Date 5 Paywame
6 Amount ($) 7 Payee address; City: St\gte; Zip Code

235 W, (\/Lc..;\r.. U sk ~Yoa Lo
éo 'L{O \;:«-')S*-ts-é A —‘F "l.')?‘*l“&§

\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE RC 1 NL - -\:Obcl / %_g o . D Check if travel outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX. otficeholder living expense
EXPENDITURE <o ,)? \ies —R{'\‘“t Lo
‘ i Ce
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
576177 | LMo RO )it
Amount ($) Payee address; City; State; Zip Code

2331k 0 leee Lxshevo bee

S o
12520 vepsled, TR mqug s

Category (\See Categories listed at the top of this schedule) Description
PURPOSE —R_Q_' M'\) ) A’N NP ,:] Check if travel outside of Texas. Compiete Schedule T.
OF L = Cerve </ D Check it Austin. TX. officeholder living expense
EXPENDITURE
o ~4aT = 5°<34L-{
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6'2’\ l. M\k M‘-jM‘ S
Amount ($) Payee address; City; State; Zip Code
FIAACHTT | NS (i \Jc*—fsbc/}u VO g ks
Category (See Categories listed at the top of this schedule) Description
PURPOSE <. ??\;" s l oo A , (PR D Check if travel outside of Texas. Complete Schedute T.
OF . . . - .
EXPENDITURE O E - S\'\bd f K 'j Q‘“,_Q\c.“_kﬂ Check if Austin, TX, officehoider living expense
Lottt
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment' Reimbursement Solicitation. Fundraising Expense

Accounting/Banking Fees Office Overhead Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages. Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:|2 FILER NAM

.(f;/%a D /\Qc»'/"fr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name |
S-9-171 Moo 1. O Nt s
6 Amount ($) 7 Payee address; City; State; Zip Code

R332 b Vel L.Jcskc-—)'k-e,‘ o

L{%% ®O \-‘-—‘—j\‘-\‘cc— cl, T)& '-7'7"'{'{?

8 (a) Category (éee Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF —_— —— —_— D Check if Austin. TX. officeholder living expense
EXPENDITURE I RrueE . DOT DF
DT STRITCT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
. . — —
expenditure to benefit C/OH (.a /_A~ 2. Mdh‘ ¢ w_c‘ D . A— - Jf}MC
] 4
N’
Date Payee name
) f-z .
S-\2-1T1|  EMo, R, rlatt ¢
Amount ($) Payee address; City; State; Zip Code

FR2 Bl Med\e LD de ~ e
QL'\g‘—/Z \+—-'\“*~=~4‘W YA S

Category (See Categories listed at the top of this schedule) Description
PURPOSE [%’ Check if travel outside of Texas. Comgiete Schedule T.
OF — ‘Q- - te Check if Austin. TX. officeholder tiving expense
EXPENDITURE b rev- oot of distrck :
Complete ONLY if direct Endidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘/D . e
E o E s LoD 4. SAmMe
A 8

Date Payee name
S=/5-T wfelle Lol Rab C0 L
Amount ($) Payee address; City; State; Zip Code

oo 20 | LIS Bus. 280 L.

Category (See Categolies listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

F I if Austi
EXPE r?DlTURE 'Du E S D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office heid

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Solicitation. Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . ) . R
The Instruction Guide explains how to complete this form.

1 Total pageséchedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
l P /YZP« ? [\OOJ(/A( J
L

4 Date 5 Payee name
S-1a-\71 Lo RNV oth's
6 Amount ($) 7 Payee address; City; State; Zip Code

. £ 223\ fVLoc\(_ sk 3-\«:\ (SN
41z Wepiyeed, T 7744Y

8 (a) Category (See Catego\ries listed at the top of this schedule) {b) Description

Check if travel outside of Texas. Complete Schedule T.

]
PURPOSE .
OF (Da‘ N\e ' FOO A ( B“ J . D Check it Austin. TX. officeholder living expense

EXPENDITURE

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

Date Payee name
b‘ /30/ \" 7 \-_(c.\\—tf C.\r\_{(,r‘ %oO%JVH/ C\ L)\.D
Amount ($) Payee address: City; State; Zip Code

99\‘* R\ Strec ™

O
X252 el T 484

Category {See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T
PURPOSE — l
OF ‘DOH& A / D Check if Austin, TX. officeholder living expense
EXPENDITURE .
Adws s '\
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

Payee name /
Amount ($) \*Kdd'ess: City; State; Zip Code

e

Description
D Check if travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the 1|

PURPOSE
OF

EXPENDITURE Check if Austin, TX, officeholder tiving expense

Complete ONLY if direct andidate / Officeholder name Office sought Office held

expenditure to benefit

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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
ym The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

—E/ﬁ« p M\J‘HS

3 Filer 1D (Ethics Commission Filers)

4 Date

/~17- 77

5 Payee name

AT 7T

6 Amount ($)

)71, 05

[E’ﬂeimbursement from
political contributions

intended

7 Payee address: City; State; Zip Code

LALLas, TX

8 C)] Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPENOI;:ITURE CJ.\\ 'P\r\or\-&_ ‘@c(. S

I:] Check if travel outside of Texas. Comglete Schedule T.
D Check it Austin. TX. officaholder living expensz2

9 Complgte ONLY if diyect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH [;77/04 «? . r«zc-ﬂ-_‘ C"_D . C . D’ '4_ . 5_/9 ~ C’
Date Payee name

[=18—=)7 | vfeller Co. 4K
N

Amount ($)

City; State; Zip Code
> 0O
* 5% Rl bt Strect
Izrf@imbursement from
political contributions

intended \'\‘<M.?.s¥e<..A R Sy Lg JN | Y

Payee address:

Category (Sae Categories listed at the top of this schedule) | (b) Description

PURPOSE

EXPEI?I;TURE “l’ H‘ F&)A—A(‘&i‘—((

Complete ONLY if direct
expenditure to benefit C/OH

D Check if travel outside of Texas Complete Schedule T,
D Check it Austin. TX. officeholder livirg expense

Candidate / Officeholder name Office sought Office held

Date Payee name N
/’3/'/7 /’?&rfcas: S
aAmount ) City; State; Zip Code

A7.33 | Qo §. e ket Stot

E’%‘%::"‘b"’" Brehe, TX. 777823

Category (See Categories listed at the top of this schedule)

Payee address;

(b) Description

PURPOSE
OF A l:j Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ﬁ' (B"""")‘- E’“‘%K D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

S




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politica! Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation;Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment Reimbursement
Office Overhead Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

F-\-1"1

Credit Card P t
rect Bard Faymen The Instruction Guide explains how to complete this form.
1 Total pages-§chedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
L Mon 2. fﬁaﬂw
N
4 Date 5 Payee name

§V~¢u\4\lsl ‘R-\ v R‘-S'L' .

6 Amount ($)

meursemem from
poiitical contributions

7 Payee address; -~ City; State; Zip Code

C;Zqo '—l \/—L-eS‘k\.._'\.n—r— FR"C‘- A
\-l-oob'\-oa‘-T)L_ 710/ @

intended
8 (a) Category (3ee Categories listed at the top of this schedule) (b) Description
PUFg:FOSE D Check if travel outside of Texas. Complete Schedule T

EXPENDITURE

Fo od (_75-4*""“}&

!:] Check jt Austin. TX. officeholdgr living expense
é .

7 Poary

e V1~

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Candidate / Officeholder name

Date

Payee name

2-2- I7 C/e.s{('g. A{" V-—«.?Ls Ccé_
Amount ($) Payee address; City; State; Zip Code

“15.4%
Bf@mbursemem from
political contributions

1S Bos. 290 ..
Hemps e d, T 717144 S

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check il o
OF J eck if travel outside of Texas. Complete Schedule T.
EXPENDITURE 00 Bcvere 3¢ Check it Austin.

gvﬁ‘»m

TX. ofh(iho der living expense
L Pe,~8

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
a1/3‘/‘7 C/‘-fi;‘- E“V-\r/‘ Cc-k
Amount ($) Payee address; City; State; Zip Code

/b .69

Eﬁﬂeimbursement from
political contributions

6ls PBus. [o ~ .
]4-&&:?3'&1— A,\lx '—T—I"\“‘Sj

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D . .
OF J 3 c Check if travel outside of Texas. Complete Schedule T.
ﬁ o H
EXPENDITURE (] /- Check ikdustip, TX, officeholder living expense
“r

Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Saolicitation, Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not iisted above)

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
2 FILER NAME
£ lon R
] ~ .

3 Filer ID (Ethics Commission Filers)

4 Date

H=13- |77

(Y Joth: s
5 Payee name L
‘Lﬁiclktﬁ o‘@ CO \ oA Ld S

6 Amount ($)

X <0.°

E/ﬁeimbursement from
political contributions

7 Payee address; City; State; Zip Code

3\380\1 (‘/\u_\t.s...)cs\qj\-g,\ cned &
Heopetend , T 7744

intended
8 (a) Category See Categories listed at the top of this schedule) (b) Description
PUROF"?SE - — l:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE T:":)r\ éf'h «Nt” L Eva (' é‘xp . D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. .
3»- 10- 177 C\-e_,\\.‘*o | R A'a
Amount ($) Payee address; City; State; Zip Code
I€S.2 8 | 3\20% FMm 29 o
Heimbu tre
(M poivcanmouions | we{e\bes| T 148 Y
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PU?;;? SE ) D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE T:OOA ( Sev -

D Check if ﬁll& Ta offic;%livmg expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Iz/Reimbursement from
political contributions

Date Payee name

3-21-17 Ccfj.'s /E@Q

Amount ($) Payee address; City; State; Zip Code
R3.27 | 213\ Y FA W0

\*'{"\L‘"l AR '77%‘3‘—{

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:] .
Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ‘lroo A / R{ Jo. D Check if Austin, TX, officeholder living expense

rwaddiqe

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoriais Expense
Legal Services

Loan Repayment Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatiory Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this torm.

1 Total pageséedule G:

2 FILER NAM

2 fo— R. et

3 Filer 1D (Ethics Commission Filers)

4 Date

3-\a-\7q

5 Payee name ~

Rloevorre L Haro Foren

6 Amount ($)

7741

[z/ﬁeimbursemem from
political contributions

7 Payee address;

Qlos 13t~
Heonboo d, T 44 5

City; State: Zip Code

intended
8 (@) Category (See Categories listed at the top of this schedule) | {P) Description
PUF:;? SE O-r:m = D Check if travel outside of Texas Complete Schedule T.
EXPENDITURE AL SR & — PLGHTS [ Gheck if Austin. T, officeholder iving expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

<5 .°°

[Zﬁeimbursemem from
political contributions

Date Payee name -
?’ZB’ |_7 T » ‘9—\:'.\ % F&m;\\‘ {%SKSGH - ’-—-Uﬁd
Amount ($) Payee address; City; State; Zip Code

Topl T Temil
T A Ave , Redwoed , CA [ 0D63

65{ S ebflarsex

intended
Category (See Categories listed at the top of this schedute) | {b) Description
PUF:;FOSE l:] Check if travel outside of Texas. Complete Schedule T.
PoHA T ™o 0~ [ crock it Aven _ y
EXPENDITURE Check if Austin. TX. officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Bfﬁeimbursement from
poiitical contributions

Date Payee name )
Amount ($) Payee ad}ire‘ss; City; State; Zip Code
Ho.24 250 &

ALl }-\xjf\w
C%«-P\\—QQQ o, X T4 ee

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D . _
OF A Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE oo Rev.

E] ¥ if Ausgie, TX, officeholder living expense
o S

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 PERSONAL FUNDS

SCHEDULE G

Adbvertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment' Reimbursement Solicitation; Fundraising Expense

232417

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . .
m The Instruction Guide explains how to complete this form.
1 Total pages dule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
/1‘9« ;2 ({?6» t LlL S
4 Date 5 Payee name ~

Aout‘

6 Amount ($)

2. \>
E‘eimbursement from
political contributions

7 Payee address; City; State;

9/2'_(SC) \+~7 26 .
B, T 77832

Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:] Check if travel outside of Texas Complete Schedule T.
EXPE:I)DFlTURE D%‘-«.— P\ o~ 'k—s D Check if Austin. TX. officehoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2.37%

E/Beimbursement from
political contributions

Date Payee name
2-7-11T | Ooisies Tk le
Amount ($) Payee address; City; State; Zip Code

2439 59\1'—2_\2?4. Strea
Hz»b‘kbm, T o727

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUI:;?SE F’o A _@ D Check if travel outside of Texas Complete Schedule T.
EXPENDITURE o ( Vv . Check if Austin, TX. officeholder living expense
STAFE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

.48

B/Reimbursement from
political contributions

Date Payee name
HAR-VT| Olecave Ev—t Cole
Amount ($) Payee address; City; State; Zip Code

b\ S Tbos.2%0 1.
)‘L“A-C"(-'tn.‘\‘ T)L 7"1‘(%?

expenditure to benefit G/OH

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D .
- Check if travel outside of Texas. Compiete Schedule T.
s D é l g J
EXPENDITURE ° -2 Cherk if Austin, TX, officeholder living expense
. - " T
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment Reimbursement Solicitation, Fundraising Expense
Fees Office Overhead Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Travel Out Of District
Other {(enter a category notlisted above)

Gif Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

=2\l

i P
Gredit Card Payment The Instruction Guide explains how to compliete this form.
1 Total pages Sefedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
€ ; l//,,-/p A 72, m o_-.-(/l/u, S
4 Date 5 Payee name =~

AT+ T

6 Amount ($)

FA2. 560

7 Payee address; City; State; Zip Code

EXPENDITURE

Mlieimbursemem from @“/ H > ? 74'
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PUROPFOSE l:] Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin. TX. officeholder living expense

C<\\_ ”\,‘)\'w«&_

9 Complete ONLY if direct

Office held

SAmE

Office sought

w.c.pA4-

Candidate / Officeholder name

expenditure to benefit C/OH —7.(’ 72 -
,6 ~ . MG—‘HN s
=

eI

ig(eimbursemem from
pofitical contributions

Date Payee name \
<S-2-\"( Boevus IKke\ean
Amount ($) Payee address; City; State; Zip Code

5/'(«:2 (V\G\'r\ Str.c,_lr
Ckc-P_)e/t\ W\ T 46

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUR(:FOSE D Check it travel outside of Texas. Complete Schedule T,

D Check if Austin. TX. officeholder living expense

-F"DO A l_’\?*e—'-)‘

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

12\

lg,ﬂe\mbursement from
political contributions

Date Payee name
s-<- \ 1 \(\{&\ DM %
Amount ($) Payee address; City; State; Zip Code

20 K-
TN

éz Y \*\'ES\V-
\4——\.&?%\-\ d ' T

intended
3
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF bee ‘ ¢ D Check if travel outside of Texas. Complete Schedule T,
‘.\t 'Fu r .
EXPENDITURE D Check if Austin, TX, officeholder living expense

/;;v-«.i" E\L D

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment'/Reimbursement Solicitation. Fundraising Expense

Accounting/Banking Fees Office Overhead:Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page, hedule G:| 2 FILER E (R 3 Filer ID (Ethics Commission Filers)
Z

4 Date 5 Payee name
a—
S-35-\1 /45 (3
6 Amount ($) 7 Payee address; City; State; Zip Code

lp.67 | JS0B S Doy Streat
[ oo B, T 77833

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUR(;’;)SE —Ib-( \)é oo J D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE QL\O\ 1 FO k( D Check it Austin. TX. officeholder living expense
(= A
9 Complete ONLY if direct Candidatév/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name (_ﬂ\ . C‘A
s S\ G e WAL €
gfé-—\"'l 22_\&-4\( or L\~CL \"-(Q\k*\( Ce . e cieiy )
Amount ($) Payee add?ess; City; State; Zip Code v

$ \ZS.DO JSDO —F‘—of\é&n—, .&'\DO

’Rﬁmursementfrom
B political contributions )\*DL) 543 -~ )T)Q r—7—7O (9 %

intended
Category (Sez Categories listed at the tap of this schedule) | (B) Description
PURPOSE D
Check if travel outside of Texas. Compiete Schedule T.
OF ‘ nw
EXPENDITURE Db “x 3o l\( l:l Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

e d
S-S5 -1 (nit< IQ'tr-/fM-S
Amount ($) Payee address; City; State; Zip Code

N83. 60 | 33 S. wfeeke Brive
AT | Onieago . TL 60606

intended

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EXPEP?I:';I'I'URE TRAVETL. OvT O F

DT etiele i l:] Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Compiete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure %ﬂﬁy%ol (E‘ (}/Zf:*_l’“—) LO.C. D/‘(' . SA’MC—-

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment Reimbursement Salicitation, Fundraising Expense
Accounting/Banking Fees Office Overhead: Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages Contract Labor Other (enter a category not listed above)
Credit Card Payment ., .
ym The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
£ / foa R )th s
4 Date 5 Payee name L
2-8-11 | Clessic Evly Cole
6 Amount ($) 7 Payee address: City; State; Zip Code

3-1.\O Lb\S Bosi—ss 20 -
[ ponemrcomsions opebted | T 4 s

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D . R .
Check it travel outside of Texas. Complete Schedule T
OF Foo d ('\?-cu.u«'BL
EXPENDITURE . D Check if Austin. TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A-271-17 S Aame A4S [FRouve
Amount ($) Payee address; City; State; Zip Code

2% .69

E/Réimbursemem from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUROPFOSE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin. TX. officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s-1A-\7 SRME  AS ARgu e
Amount ($) Payee address; City; State; Zip Code

—1<.473

lz/ﬁéimbursement from
political contributions

intended
Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE D .
OF Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gifv Awards/Memorials Expense

Loan Repayment Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages dule G:| 2 FILER NA
g 2o~ R f\/\a;(“\n;ss,

4 Date 5 Payee name

lo-% -1 Goordasson~s (Béo\‘\u_c

6 Amount ($) 7 Payee address; City; State; Zip Code \

2980. HOoLHY 1oy 230 Boc.oss
et el 77434

OO

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel ovutside of Texas. Complete Schedule T.

oF Dodatxo ol = |
EXPENDITURE CA'HC-C' e ﬁ)N DR“SL?_ Check it Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
b-\-117 | @7+ T
Amount ($) Payee address; City; State; Zip Code
200 .0°

Er(eimbursememfrom l) F\'L- W S L { %

political contributions

intended

Category (See Categories listed at the top of this schedule} | (B) Description
PUROPFOSE C < L I \'\O «{— D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

{/"Z"\- ? ma"[“ifhﬁ

Date Payee name
-V1-\T | 3T+ 71

Amount ($) Payee address; City; State; Zip Code

42.29
g DALLA S, T
inten

Office sought

(P D (.

Office held

Shrp="

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EXPENDITURE Ce. W\ 'D\'\Df\ e.

Complete ONLY if direct
expenditure to benefit C/OH

D Check if travel outside of Texas. Compiete Schedule T.
D Check it Austin, TX, officehalder living expense

Candidate / Officehoider name Office sought

Lt RV Lo DA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

SAame

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME —_ . 3 Filer ID (Ethics Commission Filers)
L2 o R O ety 5

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Z_//No.. R. Math

5 Contribution / Expenditure reported on:

D Schedule A2 []schedule B [ schedule B(J) [] schedute c2 [ schedute D Schedule F1
[Ischedule F2 [] schedule F4  [MSchedule G [ schedute H [ schedule coH-uC [_] Schedule B-sS
6 Dates of travel 7 Name of’gerson(s) uaéelmg
~ Nlc—tk’ s
"( \ q . 8 Depar!ure city or name of departure location

Aestin T [/ Bostord

9 Destination city or name of destination location

.1 (—LO\ lql bw\ /s[ ‘1/ / Ao ST I= 4\(

10 Means of transportation 1 Purpuge of travel (mcludlng name of conference, seminar, or other event)
(:l—I,--“-c.—L Leckture o MN.C. L. &. — QR &
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribu%Qn / Expenditure reported on: /
[ sched [ schedule B D Schedule B(J) [] schedute c2 D Schedule D Schedule F1

[Jschedule F2

Dates of travel \seKof person(s) traveling /
Departure\oi@me of departure location /
Destination city or na| of destination location /

Means of transportation Purpose of travel (hgluding name of conference, seminar, or other event)

[ schedute F4a [ schedule G (] schedute H ] s::hedulaa/ccz(uc [ schedule B-sS

>

Z ~

Name of Contributor / Corporation or Labor Organizayﬂ’édgor/ Phs\

Contribution / Expenditure reported on:
[ ] schedule A2 [Jschedule
[Ischedule F2 [ sgpedule F4a [ schedule G [] schedule H Schedule COH-UC [ _] Schedule B-SS

Dates of travel /@me of person(s) traveling \
Departure city or name of departure location \

Destination city or name of destination location \

AN

D Schedule B(J) D Schedute C2 D Schedule D [:] Scheduie F1

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




