CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. / 5-
3 CANDIDATE / MS / MBS--MR FIRST M
OFFICEHOLDER o ™ N CFFIGENCETNEY
A Gey
NICKNAME LAST SUFFIX
e sho
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE ns
OFFICEHOLDER WA N B 16T Waller County Electio
MAILING l zma
ADDRESS , . _ FEB 26
D Change of Address “‘A’-Qﬂ'\ P b‘ eﬁ-d l Y ’)‘74'4' >
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Received
OFFICEHOLDER e Date Hand-delivered or Date Pastmarked
PHONE (112 ) 323 ¥
6 CAMPAIGN MS / MAS--MR FIRST MI Receipt # Amount $
TREASURER |
NAME s e e s e D b}x ................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
(Ciciken
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER . » i
ADDRESS 24S Y i 6!@3 mae Vlanchkh 2d
(Residence or Business) ’\ . -
HempStead Ty WS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (11%2) 334 333
9 REPORT TYPE . .
|:| January 15 D 30th day before election D Runoff D Lgsgf; ﬁ;ﬁ:ﬂ:xﬂn
(Officeholder Only)
[] duy1s Ix 8th day before election [] Exceededs500 imi [] Final Report (Atiach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
Ol /J—?Lp /aolg THROUGH OQ/QLF /90]%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mPrimary I:l Runotf D Other
Description
0% /OU’ /QO‘ % [] ceneral ] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
(_\'/(A,Ln’h,) judo)o

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 _,T?QW ﬁ ‘ 6{)3-&%‘)

15 Filer ID (Ethics Gommission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPFTED 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

[[JeeneraL

GOMMITTEE ADDRESS
[CJspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

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 _
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 732 5/5' 23
Eé';ﬁ[‘sl) CEOHE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —_
4. TOTAL POLITICAL EXPENDITURES $ Y3 5/ Sa
ggmﬁchEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /) 7 )
OF REPORTING PERIOD .90
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _—

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

g,
o LY Py
PRt AT
0.

b
< |

CROTDS

s, 3 OF \"\\
e, W
Py

% Notary Public, State of Texas

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

EDUARDO PRADO

Comm gxpires O -19-2020
Notary ID 126 30555-9

AFFIX NOTARY STAMP / SEALABOVE
hscribed before me, by the said __ L Q A dako thisthe _3S YL
20 l‘ﬁ , to certify which, witness my hand and seal of office.
ol Printed name of officer administering oath Title of officer administering oath

Sigpiature of officer administering oath

Signatufe of Candidate or Officeholder

Forms ;Jrovided by Texas Ethics Commission

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

'T?a,u,! D-. Deoestz)

20 Filer ID (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [1] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $/0/0. 00
2. [/] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ A35, 23
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 73 g
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $GC7G/ 50
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 Mﬂ)

2 FILER NAME

Traey P Debesto)

N
3 Filer ID (Ethics Commission Filers)

4 Date

2/2/;%

5 Full name of contributor
6 Contributor address: City;

w930 Mert+t Lane
|Cady

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

| ¥

7 Amount of contribution ($)

® 1p. 0

State; Zip Code

144>

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

bob Easton
. Cc‘)n.lribu‘!o} ﬁddrésrszr Clty
22840 [ed iver floaot
ltaty Ty

Date

2-5-1%

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

State; Zip Code

Amount of contribution ($)

? 1600 00

1I¢350

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

Amount of contribution ($)

Zip Code

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



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

The Instruction Guide explains how to complete this form. T ‘Tetsl pages Schedule A2: @

2 FILER NAME/(,(:[L% ‘q . mﬂw

3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
T \Y\ ) Contribution $ description
N3 | Soea NuShall PR ks Greed
7 Contributor address; City; State; Zip Code . 2\/%
| ?L:' -l"Lh s N d '
33 60 u ”’DLLIW TVJ /nw,i DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
ouwed fe
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description

3,6,'\5 . Ct:;nfrlbutor addréss; o Clbj ‘ S-ta.tei ‘ Zipl C.oae ‘‘‘‘‘‘ # 35 93 ‘ Pfl "\ﬁ-"\c,

29 LponsSe
! -

& u ’&" (%'" 2 f‘{' {ywpﬁn‘@ad 7; THYs [ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If 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, 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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polliing Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services™ Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

|-20-1%

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

1 Total pages mule F1:]2 FILER NAME p 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name J

Fape ooe 0

6 Amount ($)

b 22.42

7 Payee address;

City; State; Zip Code

leor Wdlow Roac

Menlo Véw i

cn Aauoas

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

(b) Description ﬁa,mpcu@n eV etr

PURPOSE
OF
EXPENDITURE

8
PURPOSE . : Checkif travel outside of Texas. Complete Schedule T, 2> Aol
OF \ <) &*P'e/' 5S¢/ I:l Check If Austin, TX, officenalder living expense
EXPENDITURE gd\, &(h m)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-14-1Y ?ac-u.boolu
Amount ($) Payee address; City; State; Zip Code
I oD l\POI OV 1lso (loadk A
2. ™Menlo Ruic (A >
Category (See Categories listed at the top of this schedule) Description M

Qduwhsiﬁ %w,)mq;c/

D Check if 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 / Officeholder name

Office sought Office held

Payee name

» 24

Date /7
2% | fake tay FaL
Amount ($) Payee address; City; State; Zip Code

A311 Noch Lot
6&n ‘TOSC' CAY

Sreet

qs1 21

PURPOSE
OF
EXPENDITURE

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

fos

Description ansu cﬁ M ’('-2‘(/

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

Complete ONLY if direct
expenditure ta benefit G/OH

Candidate / Officeholder name

Office sought 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 PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

FFees

Food/Beverage
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 not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pag@dule G:

3 Filer ID (Ethics Commission Filers)

4 Date

A-71-1%

5 Payee name

UZ Movketi a.r'—D

Facy A. Sebesin

7 Payee address; City; State;

5200 M iteh es)date

6 Amount ($)

b 0.8

Zip Code

S Fo>

77092

Reimbursement from 7/
political contributions .
intended Mﬁ U Sto.n X
8 (8) Category (See Categories listed at the top of this schedule)
PURPOSE
OF {
EXPENDITURE P;’/ " ﬁ y L P(/” S

(b) Description 5‘[]'15

|:] Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name .
A-14-1% UT M Qrkttine
Amount ($) Payee address; City; State; Zip Code
b =
BT, 47 | 5200 Mitcherdate S Fo>
Reimbursement from 7’ 4 B .
litical contributi \ |
fn?endedco ributions ‘{VZDUJ‘/D/) % ? ?0&;
Category (Sec Categories listed at the top of this schedule) | (b) Description =, ) ns
PUF:;? o . L Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ﬁ/ﬂ)‘hﬂt'f e XPC() SC Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
A-4-1% Staple s
Amount ($) Payee address; City; State; Zip Code
/14.00 1971y MW FroY
m Reimbursement from ,
mmmnmbumns {#a)ﬂ P ﬁ tm’&;’ S
Category (See Categories i h f this sched (b) D ipti ' A -
— ee Categories listed at the top of this schedule) escrip l.Dn C({ fﬂl_b
OF ) . Checkif travel outside of Texas, Complete Schedule T.
EXPENDITURE l,[ {)’/7{)(7 {%Peﬂ SC 4 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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

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

Gonsulting Expense Food/Beverage Expense Poliing 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 abave)

complete this form.

1 Total p?égjchedule G:

2 FILER NAME

The Instruction Guide explains how to
Traem

3 Filer ID (Ethics Commission Filers)

4 Date

|1 -3370- 1%

P Stoestod
5 Payeename 4
Obhie, Defot

6 Amount ($)

b 73. 32

7 Payee address; City, State; Zip Code

Mo F}u)q

Reimbursement from 2 .
poltical contrbutions K {press 7 TI¥2G
8 (8) Category (See Categories listed at the top of this schedule) | (B) Description Co P| €s
Pl.li'g"? = m Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE pr | n“h n 0-| EAOPM\ Sﬂ/ D Check if Austin, TX, officeholder livingr expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name .
A-X-1% C{,d((/\(, O‘L‘Qbf/
Amount ($) Payee address; City; State; Zip Code
¥ 113,57 1926 Ok &j(fess ed
Reimbursement from —_— ‘
;i:gdcicamnbutions c\{ Prf/ G5 i b e '7/)4 96}
Category (Sea Categories listed at the top of this schedule) | (b) Description 60‘» nner
PUHC';FOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Vr n’)‘h ng 65{. P{/ﬂ Se) L__.I Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
A-1-1% UZT ™Mauleting
Amount ($) Payee address; City: Sta?e; Zip Code
# 403.77 | 5200 PO TChaldale S Sk F 2z
Reimbursement from
itical tributiol < A O
peiconmions | Hpyofpn 1w 1770472
Category (See Categories listed at the top of this schedule) | {(B) Description 5" ns
PURPOSE
OF . Chack if travel outside 6f Texas. Complete Schedule T.
EXPENDITURE p( i f\‘h hﬁl u W 50 Chack if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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)

2-n-1¥

Advem‘s_ing Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Paliing Expense Trave! 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
n The Instruction Guide explains how to complete this form.
1 Total pag z(sﬁedu!e G:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
9 /r.a 7 &D&‘:‘m‘-’
— ]
4 Date 5 Payee name

wod et

6 Amount ($)

#2900

Reimbursement from
political contributions
intendad

7 Payee address; City; State; Zip Code

ASi0$ Mo ket Place Do .
llaty Tx T4y

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) | (P) Description \.v\ L oa P('j.;_Pg.; 40»’ _ﬁl Jers

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

()ﬁ n‘hnq émpt’m Se/

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

W1.53 | 70 PwW Frwy

Reimbursement from B

political contributions C v MYy 24 ‘

poliical »(_1 F’u/r) ﬂ ¢ ]

Category (Sea Categories listed at the top of this schedule) | {b) Description | | ,Q’ _L i
AlC 4pr Hlger
PUROP'E = E D Check iffravel outside of Texas. CnmpreieSche;L':e'l'. >

EXPENDITURE V{‘j n"h l"\Cq %P f/n 9-(/ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

0.449

1 Reimbursementfrom

Date Payee name )
2-1- 1% | Takor u@PYy
Amount ($) Payee address; City; State; Zip Code

1260 Fn 2920

—T
: ol \ ) .
ipo]ﬂlcal contributions \/\_/ M / I X /7.—74 gk_{v
Category (See Categories listed at the tap of this schedule) | (b) Descripticn - o = .
PURPOSE RO ’ p plion “Zu(> ties 4oy S,
OF ’ E Chackif travel outside of Texas. Gomplete Schedule T,
EXPENDITURE QC}L\/ (J/V[ h 5]. y‘]CI QL;QL}’ISC, [:l Chack 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

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 Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee 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 FILEH%ME— — 3 Filer ID (Ethics Commission Filers)
(4 facy P TebesStou
4 pate — 5 Payeename :
A-11- 1% ﬂ.bh, Paﬂoi‘
6 Amount ($) 7 Payee adgreqss; ) City; State; Zip Code
7% .07 2200 B 2$G
Reimbursement from -
::n?;ru‘dcim‘mmbuﬁons ‘L"eh/\,f: CD.}»e ad n ﬂ “/' %b
8 (@) Category (See Gategories listed at the top of this schedule) | (P) Description ’ 7 )
PURPOSE T Ched(ﬂtra\ilrotgife’i:g::;s%amtl:/ h vIL"I" WS
OF ) 4 3 plete . edule T.
EXPENDITURE g&)d [%&d L P(/n S [ check it Austin, Tx, officeholder iving expense

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

Date Payee name

A-2-1% Mamies ldehen

Amount ($) Payee address; City; State; Zip Code
¥ 25wy 280 e G

Reimbursement from

mﬂwmﬁbmom V[mj ‘:_’(Dn ﬂ "77 LJ, w LP

a ies i f thi I b i i o
— Category (See Categories listed at the top of this schedule) (b) Description m Y.’ L{_} / ‘fp_l,e/(..s
OF ” e Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 606 [%/V % \{_,I’) i: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 :
2-4-1¢ Wauer Times
Amount ($) Payee address; City; State; Zip Code
# P Fs - : "— = 1
#2/2.00 | 3222 mMaun Sk
Reimbursement from
Eﬁ litical contributi ’T q«
{::o contributions \-&)MEA \#, /-)’-)L{’g
Category (See Categories listed at the top of this schedule) | {(B) Description ic o YN .
PURPOSE - New aol
OF / Checkif travel outside of Texas. Cofplete Schedule T.
EXPENDITURE IJ[ &\jé‘/'hs, np) E\L{)e 1N SE [ cneck it Austin, T, 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

Credit Card Payment

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 Labar

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total page ;;jedu!ee 2 FILEH/TBE‘EM Q C);DKS{'DJ

3 Filer ID (Ethics Commission Filers)

A-llp- 1%

4 Date 5 Payee name

Wauer

Times

6 Amount ($)

#21%.0D

Reimbursement from
political contributions
intendad

7 Payee address;

2222 Mam SF
Walwy Ty

City; State;

Zip Code

TINY

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Gategories listed at the top of this schedule) | (P) Description

Puer }751501 %’p pinse

D Check if travel umsnie of Tx lete SchedlM

Check if Austin, TX, officeholder hvmg expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

B Lol 5V

Reimbursement from
political contributions
intended

2%9’5 m&. 3]
Waru Ty

Date F’ayee name
2-9%- 1% ’rmw
Amount ($) Payee address, City; State; Zip Code

v

THEY

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the top of this schedule) | {b) Description \'q 3 Lﬁj/‘-d aa[/
\ D Checkif travel outside erTiasi Gomplete Schedule T.

Pdverh sim, &f’énse/

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcehold'er name

Office sought

Office held
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POLITICAL EXPENDITURES

SCHEDULE G
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MADE FROM PERSONAL FUNDS
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