
CANDIDATE / OFF!CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG .I

The C/OH lnst.uction Guide oxplains how to complele lhis lo.m.
'I Filer lD (Etli6 C@mission Fhis) 2 Total pages liled:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS , MF FIRSIMr WulW
NICXNAM€ LASI

SYnifh

0
OFFICE USE ONLY

Wrller County Elecdonr

tlAY ,Ir 20t8

Recdvcd

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

fl chanse ot Ad'ess

AODn€SS PO 8Ox. APT'SUIIE !: CITY: STATE: ZIP COoE

36s1s fM A&g lvmftskai, Ti 74es

5 CANDIDATE/
OFFICEHOLDER
PHONE

EXIENSION

n$ ) #o- *4tt Daro H.nd.d€livered or Oals Postmark.d

6 CAMPAIGN
TREASURER
NAME liy "" j'frd

NICXNAME LAST

Syvri*rr

w
F.c.'pr I I AmounlS

7 CAMPAIGN
TREASURER
ADORESS

(Residence or Busin€ssr

STREEI AoDFESS {NO PO BOx PtEaSE)r APT; SUITE tr CITY STATE zlP CODE

qqo MllaSe 91va,tz \r' 8+e. P
Turnba-ll, Tr. 11b15

8 CAMPAIGN
TREASURER
PHONE tZBt t us5' ob bq

EXTENSION

9 REPORT TYPE E
E

x
n

tr
tl

l5th day atter campaign
t easud amointne.l

Final R.po.t (Alla.,l GOH - FF)

tl
n July 15

30lt! (hy b6aolE €t cton

8m dry botora 6{6c:to. Ercoeded 0500 lmn

10 PERIOD
COVERED j6oL ,/zs,/ THROUGH 05,/lL,/ tt

1.I ELECTION ELECIION OATE

,o.lh Dry Yea,

o5/7a/ $

ELECTION TYPE

fi n*o'r E s*'
E speciar

! e,i.",y

I o-*a

,2 OFFICE OFFICE HEIO (il4y) 13 oFFrcE soucHI (ir bown)

Vh)l U Countq Co rnrnisgionr

?ro.und L"
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.lx. us Bevised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CiOH
COVER SHEET PG 2

14 c/oH NAME 

\r]n ltr.,z 0 Svni*yr
15 Fller lD (Elhics Commission Falers)

,6 NOTICE FROM
POLITICAL
COMMITTEE(S)

E Add iooa, Pages

lHlS EOI lS FOn NOnC€ OF pOUnCAL cOllIRlaUTlOllS ACCEPTED OR POflTlCAt ExPEtiotTUFES rrADE BY POIITICAL COxII|TTEES IO
suppoRl THE cr,NoloATE / oFFIGEHoLDER. THE5E ExpEt//,trltREs aay tiAyE oEEx aatE wrmouf fHE caNotoAfE's ot oFFtcEFoLoEB's
XNOWLEDCE OR COM'ENT. CAXOIOAIES ATlo OFFICEHOLO€AS AFE PEOI.IIRED ]O FEPOFI THIS IXFOFr|ATION OTLY IF THEY RECEIVE NOTICE

OF SUCH EXPEI.iOITURES.

! eerener

Iseectttc

COMMITTEE NAME

COMMITTEE AODFESS

COMMIiI€€ CAMPAIGN TBEASIJHEB NAME

COMMITTEE CAMPAIGN TFEASLJBER AODRESS

CONTFIIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OB LESS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS}. UNLESS ITEMIZED $ o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHEF IHAN PLEDGES. LOANS. OR GUARAIITEES OF LOANS) $ b

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ v.q1
4. TOTAL POLITICAL EXPENOITURES ' 4sqo.vo
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $ lD-l u3
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST OAY OF THE REPORIING PERIOO s \, Doo. oo
AFFIDAVIT

lswEar oraffim, unds penalty ofperjury.lhal the accompanying report is

AFFIX NOTAFIY SIAMP/ SEALABOVE

this lhe

Signature oflicer administering oath Printed nams ol offic€r adminislering oath

JENNIFER BENSON
NotBry Public, Stalo o,
Comm. Expiros 0,1-0+2021

rD 131074077

allinformation requirsd to be reported by me

Signaturs oi Candidate or Oflicsholder

Forms provided by Texas Ethics Commission www-ethics.state.lx.us Revised 9/812015



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

19 FILER NAME

\ilrJxY (, .\trnifle
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

1 ! scueoulear: MoNETAR'poLrrrcaLcoNTRrBUTroNS $

z. ! scHEDULEA2: NoN-MoNETARv (rN-KrND) polrrcAL coNTRTBUTToNS

3_ f] scHeoure a, eLEDGEo coNrRrBUrroNS $

$ scxeoure e, rorNs
'1, ,6

5. E scHEDULE Frr polrrrcal ExpENDrruREs MADE FRoM polrrrcAl coNTRTBUTToNS ' t151.sA
6. I scneoure rz: uNparo lNcuRFrEo oBucaroNs $

/. Ll SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8. ! screoule Fa: ExpENorruRES MADE By cREDrr cARo s

, ts scHEDULE G: poLlrlcAl ExpENDrruFrES MADE FRoM eERSoNAL FUNos
'41 l4.st

10. ! scraorae H, eAvMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH

,r. I scHeour-e r, NoN-poulcAL ExpENDrruREs MADE FRoM poLrrrcAL coNTRTBUTToNS $

12. tr SCHEOULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNEO TO FILER

$

Forms provided by Toxas Ethics Commission www.elhics.stale.lx.us Revised 9/8r'2015



LOANS SCHEDULE E

The lnstruction Guide explains how lo complete this torm. I Totalpag6s Schedule Ei

2 FILER NAME

UJr-lY.r 0 Synitt^
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Dare ol loan

to los hr
7 Namsotlender fl orn-ot-stare eac 1or:

Wa"llt/ Srnit?r
I Lender add.essi Cityi

Sstg tt4 r4tt H T*

9 LoanAmount ($)

LOD2 , oo
6 ls lend€r

a financial
lnslitution?

r@

1O Interest rate

ll Malirrity dale

12 Pancipal occupation / Job title (Ses lhstructions) 13 Employer (See lnsrrucrions)

'14 Descripli,on of Collal€ral

n none

15 Check if personal tunds were deposited inlo political
account (See lnslrlclions)
tr

'16 GUARANToR
INFORMATION

E not apdicable

17 Nameotgua.antor

18 Guarantor address: Cityr Stato: Z,p Code

19 Amount Guaranteed ($)

20 Pnncipal Occupation (See lnstruclions) 21 rmploye. (See lnsrructions)

Date oI loan D our-ot-sare eac itor

Lendd address; City; Slate; Zp Code

LoanAmount ($)

a finarrcial
lnslitution?

N

Maturity date

Principal occupalion / Job iid6 (See lnstudions) Employer (See lnsrrucrions)

Description of Collateral

El none

Check iI personal tunds were deposited into polilical
account (See lnsrructions)

D
GUARANTOR
INFORMATION

n nol applicable

Nam6orguaranlo.

Guarantor address: City; Stat6: ipc"a"

Amount Guaranteed ($)

Principal Occupation (Se€ lnstruclions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll lender is out-ol.state PAC, please see inslruclion guido lor addilional reporting requilements.

Forms provided by Texas Elhics Commission www.elhics.state.lx.us Bevised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F.I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorlising Expenso Ev€r{E&€nso LelF.FraEr/F€itbdssrrsn S.,adratirvFur!.Faiinq Elp€n$A@unlinqr'Banking FG Otfi.eov€.rEad/R6tat Expeoe i@ns9o.rdbn Equired A Heiated Expen$
Cdsuning Expns€ FoodBe€.ageErrEn$ Pothg E)e€le Lav€t tn Oi!&bi
Corirbdionr,Oo.Etions M* By cityA' 6r&A/brrlorial3 ExFense f,.ilirE E pen$ T6vet Our Ot Disrnct

Cardiclqtor'OfibehokterPolilical Cofinitb€ LegBl S€tuices S&rirdwag€sr'Can_a.r Le. Ods (dera €teoory rct list€d above)
c/*hctdPavrr'€nl 

Tha ln3ructon cuaal. arplains hou to comprcrc thrs torm.

1 Tolal paqes Schedule F1

I
2 FILER NAME- '- V\ilk( E Srvritrr

3 File. lD (Ethics Commission Flle6)

b'iloq t(
5 "T;t" uJxltty fimes

6 Amo'rnt (S)

a5,@
7 Payee addressi Cllyi State: Zip Code

eb% Moin St. , t0a"llor, {v- ,1149q

PURPOSE
OF

EXPENDITURE

(a) Calegory (s.e Categonoslislod ar th. rop ofihrs schodul.)

ftdvulrsirl nSL

(b) Descriplion

f] *. r...r,o" r r.o* co.r!a6r. sd.disr.
E * n 

^.rorr- 
lx. officatrokL. living .lpoBe

9 Complsl€ ONLY il direct Candidate / Offcehold6r name
oxpendilurs to benelit C/OH

Ottice sought Oflice held

o.llotrhc 1nt UJilttr' limeS
Amounr ($)

151. so
Payee address; Cily: State; Zip Code

'L'c?3 Ma.in Sl., riloJler, Ay, 114g4

PURPOSE
OF

EXPENOITURE

category {seecatoqo.ies lLsred ar rh6topolrhrs schodllel

ftd.vu+.';y WWSu

Oescription

n*,**rr*cd'!t &sdlod&L

n"* r*. o. * rivi.rg.,q.is.

Complete O\!!Y il dirocl Candidate / Offc-eholder name
expenditure to b€n6lil C/OH

Office solrghl Office held

Date

Amounl ($) City: Slatei Zp Code

PURPOSE
OF

EXPENDITURE

Categpry (soe catego.i.s lsr.d allho lop ol lhis schdule) Oescdplion

E *..,a.ror,*,o cdrpLle sch..r& r
f] 

"* 
n *. *. * tYtls !*€os.

Complele EN!!:it direcl Candidate / Officeholdor name

oxpendilure lo benelil C/OH

Oflice soughl Ofiice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.lx-us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Connburiontoonations Made By
Candidare/Ofl i@holder/Poliri€l C-mmine

tu€w€.a€E E eod$
Gr'rvAEEb,lr€@,ials E pe.s.

Lo,| Fbosrr$Lqeimbo.$m€nt
Ofi @ O\€rheacvRenial Expense

Salarbsl rag€Ycontracr Labo.

Solicararion/FundEising Exp€lM
Transpodarid Equhm€.r & Rebr€d Expe.e

Travol Out Ol Disrrict
Other (enler a caiagory 

^ot 
lisGd arrv€)

Tha lnsiruclion Guid6 axplain3 hor to compl?te thi3 lorm.

1 Totaloaoes Schedule G:

4
2 FILER NAME

tthtt+.r (. Sm,th
3 Filer lD (Erhics Commission Filers)

"dlrsl,r, (aczbooV
6 Amounr ($)

\sq. ss
rl',r Ro'mburffini tl m
IAJ poh@r@^tnbunons

7

I

*i:;A':; 
iia7"n;;fiYuv. a 44oo5

PURPOSE
OF

EXPENDITURE

(a) Category ( See Caregones lisred a! (he rop or rhis schedule)

Pdvwn;stnj 
^xgnx.

(b) Description

E Ch€.kil taval outsita oi l€ras. co(d€ro Sdr€drr€ I
E Ch6ck ir Austa.. Ix, ofi@holdc. rMnq .xpGns€

I Complele 8!!J it direct Candidale / Otticeholder name
ependilure lo benelil C/OH

Otfice sought Office held

Daie r

4lgons
Amounr ($)

312.1t
r.,r Rsmbu'srenr fim
lAl po[t@lconmbumns

?ace booL
City; $at€: Zip Code

da4 o (*f, C.fr 44oLq

PURPOSE
OF

EXPENOITURE

Category (Sos Catsgoies lisred at rh. t@ ol rhis *n€d!e)

Mwwhcirg E *
(b) Descriplion

E *"o, **** r."ras- Codd.t sd.dr I
E cl."r it t"rin, rx, oflic.holde. lMng erFn..

Compl€re Ql!!f:il direcl Candidate / Otficeholder name
expenditure to benofil C/OH

Office sought Otfice held

odul$ tiiiiTu hvnfu Na.ttrs Uhzen
Amounr ($)

tll.sD
F{5 Re,mb,,ffinrtlm
L .l poir,@tcont,Dut'ons

Payee addressi

1so rls
City: SaYe; zip Cod€

uu: t|g
(s , {L -11445

PURPOSE
OF

EXPENDITURE

category l see caleqoies lisred al the lor ol lh's scnedulel

frd,vw\siv4tuwy
(b) Description

E che.k irra,ei o{,Lii. or rex4. co.nd€l€ Sri€dler

ff chock il A,slin. rx. ofiicoholdor livinq .xFnso

Complets q!!y il direci Candidat€ / Olliceholder name
exp6ndittrro lo beoelil C?OH

Olfic€ soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tgxas Ethics Commission v!ww.elhics.state.lx.us Revised 9/812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

ExPENDITURE CATEGORIES FOR BOX 8(a)

E6 Exp€ns [l5 Soliiratoo/Furn.ahinq Exp6ns
A@urt qr'Banking F€es Ofi6 Ov€fi€adnanial Expnse Traspo,rarin E nlindt & Retatsd Exp.n$
Co.BninsExponro F@d€.Era€eEtpqe PolntgE:pons€ Trav€ltn oisMcr
Coodxnionyoonalions Ma<b By GiryAvar.lrlvbmd:* Exp€.$ ftimi.g Etp€n$ Travet Our Ot Dislricr

Cardidare/Olficehold€r/Potncal Colmift* L69als€rvirs Salarit WagEgoonrad Lzbd 0$6r (sniar a caEqory not list€d above)
c'sdc'dPaYrisnl 

Tha lnalruction cuida arplaana hor lo complata thi3 form.

I Totalpases Scheduh Gi

L[
2 FIt ER NAME

\*k.ltzr L Srnittl
3 Filer lD (Eihics Commission Filers)

od''.,1$
5 Payee name

blon and tnwwatu
6 amounl (g)

121t.sl
r\-r, Roirbuere f,m
lAl p"r,u*r 

"on,no",'on"

7 Payee addressi City; State: Zp Code

hvt,bot 0ich Sfu 3N
tlo6tra. rv 11on?

a
PURPOSE

OF
EXPENOITURE

(a) calegory rs66 caleqorios risred ar lhe rop or rhis schedole)

ftdvuhcir! avwse
(b) D€scriptaon

D Check i,t v.l ouEih ol Ter6- C!.rdere Schedrle r.

fl ch.cr it ausrin. rx, ofii.eholder livms ep€ns€

9 Complele qM il dir6cl Candidate / Ofiicehold€r narne
e&endilure to benefit C/OH

Otfice sought Ofiice held

ffil'ul$ Colon ruA 1owlo.rt*
Amount ($)

l, tI6D,@
lvr Rdrixls€m lim
l^i oo.ri:al @ninburons

?bt\ k
Cityi Slatei

s{t-sm
hru/ttrr". f* 1l o4(

PURPOSE
OF

EXPEND]TURE

Category (So€ Calegori€s lisled al lh. !o! ol Ihjs sche<hre)

C,onsu l+vqfuW@
(b) oescription

E * r r"-** rr"rd. cdncele s.r'€drr.r.

n Ch.cr n Austn, rx, o,ri6.nobd livins GXFG.

compt€rs 9N!f:i, dirocr Candidate / Otlic€hold€r name
erpenditure to bonofil C/OH

Office soughl

o5 rq lrs e( Covnh,l Na,us
Amounl ($)

1b5.tu
iEn RMSrffirlflm
[Al pormer 

""nruu"rion'

6rs'
State; Zip Code

lh,.ur.4 , S+L.1
{*"11449

PURPOSE
OF

EXPENOITURE

Calegory rSee Calegorios lrsred al lhe lop ol lhrs schedule)

MvuhatqWWt
(b) Description

E a"orn * o.,* r r.,ar. cdnd.ie sd.ddle r.

E Ch6ci il auslin. rx, othc.hobd living €xp..s.

Complel€ qNlY it diroct Candidate / Ollrceholder name
erp€nditur€ lo benelil C/OH

Orfice sought Ollice held

ATTACH ADDINONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms p.ovided by Texas Ethics Commission www.ethics.slale.tx. us Bevised 9,'8r'2015



POLITICAL EXPENDITURES
MADE FHOM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Conrribqlions,/Ooiatb.s ira* By
candidar6/olf@hol&./Poldcal comminee

Loa Fl€payl.lsLFleihb(],s6sn
Ortre Ove,hoadRemel 6aeGe

S<*citaririGurdraising Expens6
Tra^sponalbn Equpmar & R€latod Exp€ns€

Trav€l Out OI Disrrict
qtE. (mtor a catogory .or lisr€d abov€)

Food€€v€ra€€ Exponse Poling ExF.$
Ciil?AE.delylemiialsErp€n$ P.inti.gExp€os€
L€gEl Ssrvices SararirgwagercdE rt-&.

The lnalflrction Guid6 axplaint hou to complcta this lorm.

'I Tolalpages Schedule G: 2 FILER NAME

\L\A ll.u/ (, Svn',t1,-t
3 Fjler lD (Elhics Commisslon File,s)

bT'lrsl rB vJillu Co-untx
6 Amo'rnl (S)

lxt.e
,s7l R€'trltl,srErn lrm
lAl oorricar conrtutons

7

bsa us
*t fils

C'ty; Slale: >lp Code

6vs y1wr;, S+c1
, 'l)< -1-144t

a
PURPOSE

OF
EXPENDITURE

(.) Category {sae calegories lisled ar lhe lop ol rhis sch.dL,le)

Pdrurfr+in7 t(
(b) Description

E *r*.,r* r r* cdnd.r€ s{r'adi€ r.

E 
"n* 

, *on. o. ortrc€tokr.. rivins .xpo*o

9 Complere QltY il di'€cl Candidate / Otticeholder name
expenditure to benefit CrOH

Office sought Ottice held

riqlnlrc 'fh;* doJr* f,rw-as
amount (3)

bo,m
FEn Roimbuffirnlm
LAJ p"rnior-n'lo,,ro*

Payee address: City:

Lotg Ma-in
W^,IW, Tr

Stat€: Zp Code

SI,
l l LlSLl

PURPOSE
OF

EXPENO]TURE

calegory (s@caloqones [sred ar rhe roporihrsschedul€)

M.wnr,rewx
(b) Description

E *, * -*r r.,6. cddere s.nodul6 r
n 

"* 
, o*on. o, otfcenoke, tivi.q sxp.ns€

complete QM iI direcl Candidate / Ollicoholder name
exponditure lo benefit C/OH

Oltice sought Oliice h€ld

ffilurltc ililbrl Cnvntu Nr-ra,rs a+-,
Amount (S)

1Ll.9
Isr,l RamhrerEol t,m
lZi po,rta 

"o.n 
lai*

iia dl"ffi'j'r; b+L1
ls+n 'u,le-aA 

ft- 1144{
PURPOSE

OF
EXPENOfTURE

b.t.go.y ,""[ C",*o."s lisr.d ar;e lop or rh,s schedule]

hA.te,tlioirrS fuptnsL
(b) Description

E *, o-.* o,*a" n r.E- cdnd.i. schedJle r
E 

"no 
n 

^*on. 
,r, oh.lhold.r living sxp.hso

Complste Q!!I il direct Candidate / Oflic€holder name
expendituro io b€.€tit CrOH

Otfic€ sought Ollice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state-lx-us Revised 9,'8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX E(a)

A(Vertising Exp€ose EEnl E4one Loff R€p€yEdrF€imdJlsffit Soticnatun/Furn6Bing Etpe,e
AccouilirEr'Bankihs Fes Ofi@ O\6.r€a.yRe^El &po^se Transpoiarb. Equimr A Fte|ar€d E)@ene
Consuning E:p€nse F@d€€v€rEO€ €l(p€.6e Pollinq Erpsns€ rrave n Dist ict
Contibutions/DonatuGMa(b By CtfrAwaEh4\,le@dabExpo.$ Prinii.g Exp€nse Travstourot Disrnci

Candiclai./ofiicehol*r/Politcal c-mm.ne Leg6l Seoi:es SalariesM/ag€gconiracr Labq olh€r (enr.. acarogory not rslod above)
cr€dtctdPav'Ml 

Tha lnstruction cuadc arplain3 how lo complotc this loam.

'I Tolalpaq€s Scheduh G:q """"r\ii)u/ c, S,m',{n
3 Filer lD (Ethies Cornmission Filers)

s'4]ozlrs lilillol C,ttn +u N U+iz-arn
5 Amounr ($)

1Ll. 5D
c7'1 Rsrmb!ffint lim
Fl pol,ti€l condbulions

7 Payee addressr Cityi

b* vs bos
lscr'a4"4r"a.

Srares,f zip cooe

l\u11, Slt, -1

Tx" -7-7445

PURPOSE
OF

EXPENDITURE

(4 Category {S.. Cal!{ori6 Isl.d al tho top ol lhis schedule)

'ul5iv14 te-

(b) Description

E Crre.r, ir r,"*t o,rsit or relas. Codd€r€ S.nedb r.

E Check il ausrin. Tx. olti@holdd lin.s erper*

9 Complete gNlY it direct Candidate / Ofiic€holder name
expenditur€ lo benelil C/OH

Oftice soughl Otfice held

oitml,e ii'io" fror htn*,,t Nta.rs (,+zt t
{u':'i8

ll7.r Ra'mrxrlffir rrm
lal .DIh@ronr''burpns

Paye€ address: City:b us 6us
l\<,twbk^l,

s"r"U zip c"ae

l+wq, S+e 1
fr 11++E

PURPOSE
OF

EXPENDITURE

Category I sd; Cablories lisred aI rhe lopor rhrs schodulo)

ft)luhsiry fupttrst
(b) Description

D *o, * **r r.,as. c.nu* sct!..r. r.

E chock ir Austn, Tx, omc.hokri hilq oeqE

CompletE qNly i, di6cl Candidate / OtficetDlcer namo
expenditur6 lo benolil CIOH

Oflice sought Ofrice held

Date

Amounl ($)

r"'1 RaFt!ffilflm
Ll politcal corr!*trrcns

City: State: Zip Code

PURPOSE
OF

EXPENOlTURE

cat€gory ( s€. car.gon* Isl.d al the lop ol this schodule) (b) Description

E o'""r it nr*t *sii. a r"xs. cdid.le S.ile r*r
E Ch.ck d Auslin. Tx. ot iceholdd lis.g erFnse

Compl€te E[U! it direcl Candidate / Otficeholder namo
erp€ndilure lo benolit C/oH

Otfice soughl Otlice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tgxas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015


