CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS | MR FIRST
= AT =y .
NAVE mes, & thelede I7
NICKNAME LAST ; SUFFIX
W lwrov e
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE Walier € @ity Elections
OFFICEHOLDER 4 ¢ "
MAILING 30 Q\O%’ @Vﬁﬁ n M@LtLCLL-‘SL,M’t .
ADDRESS - " VR
[] change of Address 6 Vo o (< S 1t t"c’__l ‘7’(;4, ﬂs 77¥423. Received
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE @7 ) T1L9- (LY —
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER (
NAME ; m/\ QS ..... [: ...... eﬁU ....... J' e Date Processed
NICKNAME LAST SUFFIX
| [ { Date Imaged
[ 1 LMo ye_—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

ADDRESS gé 9_( ) \-l; G e e AJ MQ(.[ (10 WS L—F\ﬂ*} <
(Residence or Business) v
Brookshre Terns 77423

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (4o9) 119 - 61 68 -

9 REPORT TYPE

[] January 15 [] 30th day before election [] Runoft ] :r -2:; Sra;yr Zf;:; ::;:z:ign
(Officeholder Only)
|:| July 15 Mm day before election [ ] Exceeded $500limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
O? /927/20/8 THROUGH /0/X7/22)/X
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ] primary (] Aunot [ other

Description
///6)6 /Zdlg M‘leral E] Special

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

Ja (e C 0@&097
W /A "

ComumisSi one fre ejgetil

GO TO PAGE 2

1
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH N ~n ¢ 15 Filer ID (Ethics Commission Filers)
A+ 76/(:}(/’@/ ), | more_
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

beneon é(/'ajfml Couady /(Q@uwwfl

DSPEC'F'C COMMITTEE Auﬂﬂﬁ 8%
éﬂcMnAfa/ 77?4(&:3/ 77%%s

lcoMmITTEE ‘AMPAIGN TREASUREF(NAM

[] Additional Pages ;&’9&. %m\'j
dcc‘m?mﬂ ciﬁrsugasuns ADDRE " /éJ(L [{
A/Mﬂ% Ee_ 77487

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTI NS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 577« @0
ra

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é Z’/j" 20
. &

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, )
TOTALS UNLESS ITEMIZED $ / j Y S/
\ o
4. TOTAL POLITICAL EXPENDITURES $ 5 ' / ] .
............ l D4(. ¢¢
CONTRIBUTION
BALANCE 1o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD Q 4, 7 b
S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ? 7’ 7 C/" Y
A\ / J
18 AFFIDAVIT

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

JESSI DENISE PREJEAN under Title 15, Election Code.
Notary ID #11642573 ¢

My Commission Expires
December 22, 2018

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said E-\—L\C\ tne W A\ more , this the 24

day of _MM 20 L , to certify which, witness my hand and seal of office.
<%\7 JW@MC.,_ desa Dence Pfow/n t\(om Pl

Eqnature of fﬂcer administering oath O Printed name of officer administering oam} Title of officer adanistaring oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 a&ﬁ NAME ‘ 20 Filer ID (Ethics Commission Filers)
"‘H\—in.e_ K)\)Lkmo\f-&

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6 g; 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @ —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS . —
a. [\ scHebuLeE: Loans $ ’7‘?\‘7’ 45
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

A JAL

B/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

©

S 77.78

I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

T
o [l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘f v & 5
{
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S———
12,

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www._ethics.state.bc.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
F%%//m1ﬁ-

2 FILER NAME 3 Filer ID (Effics Commlssmnfiers)

Ethelene. J. N luw s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

]
: S
/0 DLOLN[\)&Q/H‘S ................ /00 ,°°
é 8 Contributor addrass, k/ City; State; Zip Code
(811918 — St
B e asdipp nib_?’x 7785
8 Principal occupaﬂon / Job title (See !nstlﬂctlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

- Marie  Jouglere ~ o
%, avioor 1.

Contributor address; City; State; Zip Code

&l ‘gfﬂg\ ’ﬁ%’%@ff& 34

Principal occupation / Job title (See instruct{c\ns) Employar (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1 ' ™~

0 : }AA_O_./

/ ....................................... p 80

{@ Contnbutor address; City; State; Zip Code «

g (7PL E,U'/L/ broek_ &F,

2V, 7 oxea’ 77433

Principal oecupa‘ti—of{ / Job title (See 1nstructl€ns) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

A’Nﬁ)’-ﬂ ﬁf‘m %,da

7 //2 f‘-ortﬂ(nbé;or adc;?’»ssi,} i g_iy, State; le Code
/}I"OOICS[W "(']c 77?{;3

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

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

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



2 FILER NAME

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE A1

1 Tot;‘lzaagoa Schodu:e Al

EAh elene T,
4 Date & Full name of contributor

L) allen

L&J\; [mofﬁ_/

A
[ out-of-state PAC (ID#;

3 Filer ID (Elfﬁas Commission Filers)

O/Aq //%

City; State;

A Conlilitoraddices: 7 ONp Ol Docode

.0, Bor SR, Heorp

7 Amount of contribution ($)

g} 5’0 00
'
K
=774 A3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#:

)

Contributor address;

{igéégr

; State; Zip Code ,76)\45_0 ‘ o0
PO, Lo “A Hemyp Hr IO 1o
! t 2
7 / —7 423"
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor

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

State;

Principal occupation / Job title (See Instructions)

Contributor addrﬁes.; ......................

Zip Code

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor

[ out-of-state PAC (ID#:

Contributor address;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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

Revised 9/8/2015



W

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

1 Total pages Schedule F1:|2 FILER NAME

/d-g F e («00»’—"-— \Di\mo\f{_

3 Filer ID (Ethics Commission Filers)

4Date?_7/I9 eenama )/U A'me__ @Ac&%

6 Amount (%) (

/(D¢ 7D

7 Payee addrass

. N W
/J/I‘{HO +ﬂ*‘hbﬂ) ZL/

City &ata ZIpGodo A'\J&_: SUUP' %& SL

2723 98%- Y-
8 (a) Category (See Categories listed at the top of lh(swhedute) (b) Description
v Check if travel outside of Texas. Complete Schedule T.
E::JE:(:;:‘:UERE M \) .Q r +( f { /‘) @_\ D Check if Austin, TX, officeholder living expense
Elpens —

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

;1‘29/‘/7/}ES Etre (o pe

LLBLQ L[V‘D L2

Payee address; City; State; Zip Code

Amount ($)
S04 Gree
P2reslt <cbure

/\I\C(LCéM\S We/
(o 2z4y P2

N @D
oo,
Category (See Categories listed at the top of this acheéule)

Ex:::(.%o:ne Lo &A) Q Q‘P W“ﬂ

Description

Check it travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officehoider living expense

of

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

[U/&e [19 | Etfe [ea)e W1\ o v<

Payee address; City; State; Zip Code

6 € eI ﬂ\“e“cgwswe
g/j,r{:?/($§c?[{~ T T 725

Amdunt ($) !

450 &

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

K phef et

- [-ad pA)

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accoul Fees Office Overhead/Rental Expense Transportation ment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrluElWlp i
Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
B ohoase /Political Commitiee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schasiule F1:(2 FILER NAME

A3 | Etpele e VWi lmore

3 Filer ID (Ethics Commission Filers)

4pate [/ 5§ Payee name
IO/.-'7//Y éo// Al Beneral SHoe_
6 Amount (§) ' 7 Payee adldress; City; State; Zip Code

i 48 o5 Fropt  Sfaet
G 20 /grooffgfgriibiﬂ- 774 23>

8 (a) Category (See Categories listed atmetop701 this schedule) (b) Description
PURPOSE Fo Bal / 66 Ue (fckge_ [ checkiftravel outside of Texas. Complete Scheduie .
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Er pg NS <
pd Vertiging Flens
9 Complete ONLY if direct Candidate / Ofﬂccholdo”mme Office sought Office held

expenditure to benefit C/OH

Payee name

%/”/ 19| JRal v +he Box

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

Fis Fi¥F I 359 PAS.
/& g@roo KShire , T 7433

Category (See Categories listed at the tog of this schedule) Description
Check I ravel outside of Texas. Complete Schedule T.

EX:::??::HE F—ﬂ & CL / 8 e Jhk FA?&/ D Check it Austin, TX, officeholder living expense
A Bloek wallker

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

Date Payee name

P3| OF¢/ ce Depo

o oS ey Bec £ty B 77050

AU0.58
J Category (s.ywo«u listed at t:w top of this ule) Description
e A VRV AGT D il et rom et
EXPENDITURE / i J n X
ol ﬁeﬁgo_j EXpens

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation ipment & Related Expense
Food/Beverage Expense Polling Expense Travel In DL\ilrk:ElmI

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

6 Amount ($) 7

43,04

1 Total pages Schedule F1:|2 FILER NAME [ - 3 Filer ID (Ethics Commission Filers)
3 i = eleae (0 )MQD‘L_) ;
4 pate | |5 Payeename
/0/110!/3 L0 Alanaats

1303 1) F& amﬁf Katy

City;

TV 77447

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
Check If Austin, TX, officeholder living expense

N\ Y

Prrkes,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

;m‘;/ 13/

Payee name

¢ E/3

{

Amount ($) Payee adarass; City; State; Zip Code )
2557 Tloon vO A Lty , o, 797F
(727 /
Category (See Categories listed at the top of this schedule) DD‘scrimlon
PURPOSE o ﬁ >, O Check If ravel outside of Texas. Complete Schedule T.
OF ﬁ\ < CQ / = Lfe/t E’j D Check It Austin, TX, officehoider living expense
EXPENDITURE

Expense (Bloek wa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name ~— Office sought Office held

Date Payee name
7/9—37//'5{ TImes TH bupe
Amount ($) Payee address; City; State; Zip Code

474 02 PA( Csoope»t 24

' Brooks fuire 2YA3
Category (See Categories listed at the top of this scheduls) Description
PURPOSE L Dctndmtravdomideolmas.mmmt

EXPEI?;ITURE A c[ UQ ﬂq\"( 1 A %\ Check It Austin, TX, officeholder living expense

[_; K\&ﬂ}{ e Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

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
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut 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 G: | 2 FILEFI NAME . 3 Filer ID (Ethics Commission Filers)
lc?i{b f{f@_zd&w UQWWDW&
4 Date - 5 Payee name

/U/LF/ (3

WS . Post offilae

6 Amount d) T

F "

Payee address; City; State; Zip Code

(S sH~N Stveet @Y‘Obtgﬂ\jrﬁ 17;[’

774275

imbursement from
political contributions
intended
8 (a) Category (See Categorigs Ilsted at the top of this schedule) | (P) Description
PUFg;:OSE A'A \J‘e s +l§’ (J OW’%) D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E] Check if Austin, TX, officeholder living expense

Er Pense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name i
ofs /18 | Niekl e_barr% ~i ]
Amount ’($) Payee address; City; le Code { i
70,60 A7 Lewisvi\le Kd
o, | {-em psb_,kﬁ‘ e T TTHES
intended
Category (See Categorles listed at the top of this schedule) | (B) Description
W%PgSE ? d ' |:] Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE lA/VL /\' éw D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

724 |13 }%@(;(rq L o bby
Arhount ($) _ Payee address; City;

-

17,9
E’@bursemnt\‘rmn
political contributions

/797 Fﬂ Vel X
|y v_f(; 7 7449

intended
Category (Se\bdaiegones listed at the top of this schedule) | (P) Description
PUF:)P'?SE 7 ) 1 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A’(& U Q (a +‘ s { A%) %)g < El Check It Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

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

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 G: | 2 FILER NAME . R 3 Filer ID (Ethics Commission Filers)
A 5351 (f‘f%u,/ewe. \K)\\mof&

4 Date 5 Payee name
/ 0/ / 7//8 UFPS SHerve
6 Amdunt ($() 7 Payee address: City; State; Zip Code

I F0! m ww‘ SKife 200

eimbursement from 7 C(’ ?
political contributions < ' +
intended {

8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE < |:| Check if travel outside of Texas. Complete Schedule T.
OF N NHy E eNs e
EXPENDITURE d 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
/D/b///g S/ NS W \(_‘G\Q. @/Q/\Qo\p
Amount ($( Payee gidress City; State; Zip Code

563%8\ 5359 Stpee ho (| od PR, Suite (OO
[ Sorarcommsions pé}mg{—( Tk. 787 5% - 3060- %(P%I??)

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg;S’SE ( ; ‘ IF ,:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE /%A U,e \{‘ S\ ( /LU ‘ D Check if Austin, TX, officeholder living expense
€¥ PepS -
Complete ONLY if direct Candidate / Dfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
% / /g - / Z//S’ O M,) @ﬁl@ﬁ ‘7L
unt ($) Payee aédré/ss Clty, State Zip Code

/6,5{4 H(S5S R, /C/Hf@ 1K =785

. E/R@imbursemem from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PU!g"? e D Check if 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

V) limovra

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITE

MIZED LOANS

$

427, 45

/ﬁDate of loan T
Is Iender 3
a financial
Institution?
v 5

Name of lender

Lender address,

lf@oK

[ out-of-state PAC (1D )

Ci

G r

Ef‘e(fi/\}{ ....... I\I/V\D ......

ity;

Stata Zip Code

,‘70 22472

9 LoanAmount ($)

7. 45

Mead s 4

10 Interest éte

11 Maturity date
———————

12 Principal occupation / Job utlew

13’ Employer (See Instructions)

Lot d)

14 Description of Collateral

account (See Instructions)

15 Check if dersonal funds were deposited into political

[] not applicable

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[J not applicable

Date of loan Name of lender [ out-ot-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State Zip Code Interest rate
a financial
Institution? 5
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

o -G\-Ja'ra.ntor ac-ld-ress'; ! Glfy; S'late; Zip Code . '

Principal Occupation (See Instructions)

Employer (See Instructions)

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

v

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



