
CANDIDA「E/OFFiCEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG l

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

I‖ir=EI“

∽mm雨 剛̈呵2 Total pages liled:q
3 CANDIDATE/

OFF!CEHOLDER
NAME WYm jどl  Ro m

NICKNAME                LAST                             SUFFIX

…

r`

OFFICE USE ONLY

Date Received

Waller County E10●●OnS

JAN 1 7 2017

Received

4 CANDIDATE/
OFF!CEHOLDER
MA!L:NG
ADDRESS

□ Change d AddЮ ss

ADDRESS ′P080X:   APT/SU!TE#:         CITY:        STATE:   ZIP 00DE

lらく  ヽ1■声は、

11_マttcし よ,T、 η¬嗜Ч5
5 CAND!DATE/

OFF!CttHOLDER
PHONE

AREA CODE         PHONE Nじ MBER                  EXTENS10N

lqR■ )32ら ―¬ntら
Date Hand-delivered or Date Postmarked

6 cAMPAIGN
丁REASURER
NAME

MS/MRS/MR  
メごl_    マ.Ⅲ

NICKNAME                LAST                             SuFF;X

d凛 .メ

Fleceipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO P0 80X PLEASE):  APT/SulTE#:       CITY:     STATE:        ZIP CODE

l● く、 、Ъゝ

、4_Pct_J.T(■■■■メ
8 CAMPA!GN

丁REASURER
PHONE

AREA CODE         PHONE NUM8ER

(■¬■)3.ら "¬¬13

EXTENSION

9 REPOR丁 丁YPE -/
lX/.tanuarr ts I-l sori, day before erection l-l Runott E ;:I33,:H:;ilnlt,

(Otficsholder Only)

l-l .trtyts l-l emdaybeforeetecrion l-l Exceeded$soolimil l-l rinat Report(Anachc/oH-FR)

10 PER!OD
COVERED

Month Day

-1 l5
Year

l`
Month     Day     Year

i/1ゞ/1マTHROUGH

1l ELEC丁 10N ELECT10N DATE

Month    Day   Year

3/― /zo18
面 ary

□ Gen"J

ELECT:ON TYPE

□ Runo“  □ oher
Descrlption

□ SpedJ

12 oFFiCE OFFICE HELD (it any)

\..-lout-EL (O .

4i?.to -Er\t{t L D.A

13 0FFICE SOuGHT (r knOwn)

,直

「
GO TO PAGE 2

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



CANDIDATE/OFFiCEHOLDER
CAMPA:GNF:NANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ごヽへ R. 4だ
`ヽ

15 Filer lD (Elhics Commission Filers)

tr Additionat Pages

SUPPORT THE CANDIDATE / OTTICEXOIOEN. THESE EXPENDITIJRES MAY HAVE BEEN MADE W\HO'JT THE CANDIDATE,S OR

KNowLEocE oR corvsEvr. cANoroarEs AND oFFTCEHoLDERS ABE REourREo ro REpoRT THrs TNFoRMATToN oNLy tF THEv EEcfivE NolcE
OF SuCH EXPENDITURES.

C°

l:lli[li∫

[t

□SPEO日 C

COMMITTEE NAME

＼

/AMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS ＼

17 CONttR:BU丁 :ON
丁OTALS

EXPENDITURE
丁0丁ALS

CONttR:BU丁 :ON
BALANCE

OUttSttAND!NG
LOAN ttOTALS

l     TOTAL POLITICAL CONTRIBUT10NS OF s50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS),UNLESS ITEMIZ[D $o.o o

2.   TOTAL POLIT:CAL CONTRIBUT:ONS
(OTHER THAN PLEDGES,LOANS,OR GUARANTEES OF LOANS) $ Z,3oo , oo

3     TOTAL POLITICAL EXPENDITURES OF S100 0R LESS,
UNLESS ITEMIZED $0.Oθ

4.   TOTAL POL:T:CAL EXPENDiTURES $!,3■ q.t3

5     TOTAL POLITICAL CONTRIBUT!ONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PER10D $Zl110、 ■6

6     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDlNG LOANS AS OF THE
LAST DAY OF THE REPORTING PER10D $0.00

18 AFFIDAVI丁

I 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

LORI PFEFFER
Notary Pub‖ c,State of Texas

Notary lD#124966046

_My Comm.Exp.」 uり 12,2020

Signature of Candidate or Officeholder

sworn to and subscribed before me, by the said ,{/{o ^ i7' n-+1-l 脚 鎖
“

ノ7性
day of T&p[ ,2o 11 ,tocertifywhich,witnessmyhandandseal of office.

Printed name of officer administering oath Title o, officer administering oath

Forms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 9/8/2015
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MONETARY POLIT:CAL CONTRIBUT10NS SCHEDULE A1

The lnstruction Guide explains how to complete this form. l  Total pages schedule Al

l

2日 LER NAME   .:ρ
qご

仏 :sズF77二、
3 F‖ er lD(Ethics Commission F‖ ers)

‖in
4 Date

g_し tら

一

5 Full name of contributor

L, Z.'-A [*r
6 Contributor address;

□ om o「 sね
"PAC(:D仕

City: State:  Zip Code

lt.5も^`下平36o fi*-t <r T<..ea.4fu-f

7 Amount of contribution ($)

t zco."

8  Principal occu

い ‐

pation / Job title (See lnstructions)

-J
9  Employer(See lnstruc

‐ ぃ_△
rtions)

Date

Q,zt-ltc

Full name of contributor ! out-ot-state pAC (tDf:

たo フLミ ヘ△ ャ`
Contnbutor addressi           City:  Statei  Zip Code

3仁。¬riへ、″ ヽくrr.cc lDAしよ l●●|も、 。¬いた

Amount of contribution (S)

畿 2く。.°
0

Principal occuF )ation / Job title (See lnstructions) Employer (See lnstructions)

Date

l″ lZ´ 1マ

Full name of contributor E our-of-state pAC (tO*:

P--Q l--ro,--1
Contributor address; I City: State; Zip Code

4tZ Ar11*^ S-[rc- | [+-f.+.- J,-tX

Amount of contribution ($)

lr,ooo.'o
tS

Principal occupation / Job title (See lnstructions)

A*t.^-t
Emp:。 yer(See:nstructions)

堅 lC。 ^rヽ」 =Pc
Full name of conlributor

\
bnqibrto, address;

[]out of state PAC(ID#:

City;  State: Zip Code

Principal occupation / Job title (See lnstruir-bnq1 E17m繭 祠

ATrACHADDIT10NALCOPiESOFTHiSSCHEDULEASNEEDEIngrequirements・

＼
!f contributoris out‐ of‐ state PAC,piease see instruction guide for additional

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

Amount of contribution



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

FILER NAME

′ 払^ R.″η魔んs Trら
い∞mm ss10¨

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ( 
=ar.oULEAl : M.NETAR' polrrrcALCoNTRrBUTroNS $′ ′ゞ 0夕 .°・

2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcAlCoNTRlBUTroNS sr..t le
tr scHEDULE B: pLEDGED coNTRTBUTToNS s r-.t I ct

tr SCHEDULE E: LOANS $I-\tA
-as. pf' scHroulE Fr: poLrrrcAl ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $t・■■代.ヽろ

L l SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS sr--l(R

/. I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $゛ IA
tr ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $N14

,/
e. pfz scHeoULE G: polrrrcAl EXeENDTTuRES MADE FRoM eERSoNAL FUNDS $5,ο ´

10. tr scHEDULE H: pAyMENT MADE FRoM polrrrcAl CoNTRTBUTToNS To A BUSTNESS oF c/oH $ N/,4
11. tr scHEDULE t: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcALCoNTRrBUTroNS $N′ 4
12 

□ 離 早5呂Nヒ5牝 肥 TEtt CRED「
S,GAINS,REFUNDS,AND CONTRBUTЮ NS $ Fl /t4

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE Fl

EXPENDITURE CAttEGOR:ES FOR BOX8(a)

Advertising Expense
A@unting/Banking
Consulling Expens
ContsibrltionvDoEtions Made By
Cildidate/Off iceholder'Politi€l Committe

Credit Cad Payment

FoodBeverage Expens Polling Expense
GilyAwardsMemorialsExpense PrintingExpense
Legal Services Salaries,M/a9es/ContEct Labor

The lnslruclion Guide explains how lo complete this torm.

Event Expense
F@s

Loil R@aymst, Reirbwsrent
OfE€ Overhead,/Rental Expense

SolicitatiorVFundraising Expene
Trmsportation Equipment & Belated Experee
Travel ln District
Travel Out Ol Oistrict
Other (enter a etegory not listed above)

1 Total pages Schedule F1

(n
2日

慇翠lR.〆い颯 s

3 Fi:er lD(Ethics Commission F‖ ers)

4 Date

3′2-t6
g Payee name

B.(J^.- 〔≦ど)、ィbtt DC DttCtダ
6 Amount(S)

ミ』4.め Ъ
―

―

7 Payee address; City; State: Zip Code

)3o { ts .V</ D.. 5", i L
8

PURPOSE
OF

EXPEND:TURE

Cal Category(See categoles lsted atthe top ofth`schedule)

ち D」 欺‐L毬
くb)Description

E∃ check“ ravd Ou、対e ofTexas Com口 oo SCheduL T

□ C陥よr Aust● TX ttcem旧
“
M"α pense

r.^さ′ら、s_
Office sought Office held9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date

ら‐ヽ■″l●

Payee name

r^(at*r へ ふ ～ C・ た́  ‐ [L_
Amount(S)

ふq。
.。
う

Payee address; City; State; Zip Code

lo \ < l[tt^ S!"<*- | もヽゃ ヽ‐よ′、 ,(製冒

PURPOSE
OF

EXPEND:TURE

Category(see Categones“ sted atthe top ofthお schedule)

F4、 一c。再さ5じ_榛θヘ

Description
l-l ft""t I r"r"toutgde olTex6. Complete ScheduleT.

l-l Cl""t if Austin. TX, otlicehotder tiving expense

tt.rr^ Ar.\!-<_/
Office sought Office heldComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date

2‐3t一 しヽ

Payee name

/2_費 . {lr-*:t
Amount($)

■3。 Ъヽ
ILA \ t3 t{^- 

t

Payee address; C:ty; State: Zip COde

st″ 』
`ι

漁 マ¬牛Чゞ

PURPOSE
OF

EXPEND:TURE

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

-, ,',,t ,-O 't Q-. J
r21～ し ′_子 、

Desc面 p‖on

Eコ cheょ rぃvd outside d Texas Com口de Scheduに ■
□ check r Aust● Tx om∝

“
u“ M"αpense

上 減 TEX AS
Office he:dComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought

Al‐rACH ADDiT10NAL COP:ES 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 CONTRIBUT10NS          SCHEDULE Fl

EXPEND:TURE CAttEGOR:ES FOR BOX8(a)

Advertising Expense
Ac@unting/Bilking
Consulting Expense
ContribLrtions,/Donations Made By
CildiJaie/Offi ceholder/Politi€l Committee

Credit Csd Payrent

Food Bevefage Expense           PO‖ ing Expense
Gi日ノAwards Memottials Expense     P"nung Expense
Legal Services                  S」 aie9WageycOntract Labor

The instruction Cuide exp:ains how to comp:ete this form.

Event Expense
F@s

Lotr Bepayment Reimburererrt
Orri€ OverheadRental Expense

SolicitalioilFundraising Expense
Trmsportation Equipment & Related Expense
Travel ln District
Travel Out Ot District
Other (enter a category not listed above)

l bdpaLsttedde目 2F2燃lR^〆]ごム、
3 Filer lD (Ethics Commission Filers)

4 Date

ら 3́´ |し
Payee name

っ∩洪e セ ハ́て
5

S
6 Amount($)

あヽ0.°つ

f Payee address; City;

?o t Ca.\.,it

State: Zip Code

*.^" "t - J, ■■1■g
8

PURPOSE
OF

EXPEND:TURE

Cal Category(See categones‖ sted atthe top of hお scheduに
)

氏 い十晨 ヤ く

(b) Description
l-l Ch*t it t aret outside ol Texd. comptete Schedute T.

l-l Cn""r. il Austin, TX. ofliceholder livrng expense

1o7s Po- a- Corq D, ^..'\rr-o,^.
Office sought Office held$ Complete ONLY if direct Candidate / Officeholder name

expenditure to benetit C/OH

Date

8-B-tb
Payee name

R^3< I 2」st
Amount ($)

dD,oo

Payee address; City; State; Zip Code

(2q< lz*.|" It "^-p=t=.- I , ¬マ■■ゞ

PURPOSE
OF

EXPENDITURE

Category(see catego商 es lsted atthe top ofthis schedule)

`ヾ

(■ s。

Description

fl Ct""L it r"u"toutside of Tex6. Crmplete Schedule T.

l-l 
"n""* 

if Austin. TX. ofticeholder trving expense

13c-\p. \ s., pp \.J Jo^..-*'r. ^-(r I
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

ら́ 6-ヽ ←

Payee name

ゝむ`し ?-.$- 1 は し

Amount(s)

100 P O ′ ηマ■01
Payee address;       City: State;  Zip COde

3o■43 B4轟にR卜」 いし` 一`

PURPOSE
OF

EXPEND:TURE

Category (SE6 Categories listed at the top ot this schedute)

7)Tthtrl - Dog5arso s,[

Description
f-l Cn"O n *ro ouBide of Texas. comptst€ scfiedute T.

l-l an""* il Austin, TX, otlicehotder tiving expense

Dortr+rso FL
Office heldComplete ONLY r direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Al‐rACH ADDi¬ ONAL COPiES OF TH:S SCHEDULE AS NEEDED

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



POLITICAL EXPEND:TURES MADE
FROM POLiTiCAL CONTR:BUT10NS          SCHEDULE Fl

Adve.tising Expense
A@ounting/Banking
Consulting Expen*
Conf ibdions/Domtions Made By
Cildidate/Offieholder/Polali€l Commin@

Credit Cild Payrent

EXPENDITURE CATEGOR:ES FOR BOX8(a)

糀 :灘 x… 鱚 ]enttXpenSe
Legal Services                  sdanesWageycOntract Labor

The lnstruction Guide exP:ainS hOW to cOmp:ete this form.

Solicitation/Fundraising Expense
Trasportation Equipment& Related Exp€nse
Travel ln District
Travel Out Ol District
Other (enter a €legory not listed above)

lh…gτ随酬e目 2期
翠
E2.dぶ

.5 賀′
r』 °h“ C° m雨“bn ttα→

4 Date

マ́ zo″ lし

g Payee name

\-/-\[<. C]h,.*L<. oQ 2arwr,.,.'er<(.
ヽ

6 Amount(S)

マく。・ ο
7 Palce address; City; State: Zip Code

lllo t .r 5tr33! \,-{:,tU..,TK ?-|t$t
8

PURPOSE
OF

EXPEND:Tじ RE

O Category(See categones‖ sted atthe top ofthも schedule)

鳥 ~セ 麻
『
・C‐く

(b)Description

Eヨ check rtravd Ou、 de d Texas Com口oe sChedue■

□ Cheよ r Ausl● TX酬cehddtt Mng expe“ e

tく ‐
■Lnく′ ル‐ヘコて。ヘ

Office held9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought

Date

マ′Z■ ĺl

Payee name

J■ l C・
。L斗“、こloL

Amount ($)

IDO ,OD

Payee address; City; State; Zip Code

)\o 5 t 3t{'- l{.-f .t -J , reL ■マ→■≦

PURPOSE
OF

EXPENDITURE

Category(see categones hsted atthe top ofthis schedule)

″ R`Ъ
」L-5

□ check″ tavd ouЫ de d■ x¨ Comtte SCh“ 劇●T

□ Cによ
“
Austn TX om∞

“
日σ Mng exp¨"

つJL~5
Complete ONLY i, direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

8-q-v
Payee name

?. Q /.n-.. 5r..,'tl-
Amount(s)

loο .う

° 4r仁 4 ア 777竺ゞ

Payee address;       City: State:  Zip Code

5コ ノβι ノもコz9∂

PURPOSE
OF

EXPEND:TURE

Category (Ses Categories listed at th6 top of this schedute)

Al.i ti.J- C.,*.t ,LuI.'.^

Description
l-l Ctu"r i, t.ret outside of Texas. Comptete Sciredute T.

l-l Cr,""f if Austin, Tx, ofticehotder tiving expsnse

Candidate / Officeholder name

7. C t-^. 5.*,'t1-.
Office sought                  office held

ω ″|し″ ご。.[“くバrF   y′後g―
Complete ONLY if direct
expenditure to benetit C/OH

Al‐rACH ADDl■ ONAL COPlES OF THIS SCHEDULE AS NEEDED

Ｎ
ハ

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



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SCHEDULE Fl

EXPENDl丁 URE CAttEGORIES FOR BOX 8(a)

Advertising Expense
Ac6unting/Baking
Consutting Expens
Conf ibutionyDonafpns Made By
Cmdidate/Otliceholder/Politi€l Committ@

CreditC{d Payrent

FoodBeverage Expens Potling Expense
Gi8AwadgMemorialsExpense PrintingExpense
Legal Serui@s Salaries,Wages/Contract Labor

The lnstruction Guide explains how lo complete this torm.

Event Expense
Fs

Loa RepayrnenvReimburerent
Oflice Overhead Rental Expense

Solicitatior/FundEising Expen*
Trilsportation Equipment & Related Exp€nse
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

l Ъd pageビchedde Fl 2F署
撲 象.〆ηご瓶ι°s

3 Filer iD(Ethics Commission F‖ e rs)

4 Date

8-\\-\e
5 Payee name

?..- * ＼

― ち
6 Amount(S)

熟 z≦ _う o
7 Payee'adleg); City;

6\ < t z+t-
State; Zip Code

洪_.与 _ J, rP -l-( {*s
8

PURPOSE
OF

EXPENDITURE

lab Category(See Categoles lsted atlhe lop ofth`schedJel

喚 一oべ ≦L Exゃ 。

(b) Description
[-l Chmt it r.u"l outside o, Texas. Complete Schedule T

l-l Cr,""f if Austin, TX. olticehotder tiving expense

F.r^--Q- €\o*,-.r 5
Office held9 Complete ONLY il direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought

Date

3‐Zぢ ―ヽ ら

Payee name

ヨ ヽ`し√ こo・ 可毛ぼ ″
Amount(S)

壌 lDう 。・ °

Payee address:      City: State: Zip COde

22∞ oコ蔵ξ′1_… よ¬じ。←よ 出ゴ 仁ヽ.1′軍 η 叫斗ゞ

PURPOSE
OF

EXPEND:TURE 々ロート メ3↑_ヽ

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

□ check"travd ou●

“

び、xぉ ∽ m口 oe SCh“ueT

□ Ch∝kFA“m.TX。
“
∝hdd“ 臓ng expm∞

6亀 ^t.´  l_へ [ゝ_.^_
Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

lo- 'l'{ - lb
Payee name

5i-\ P*25 D--1 気 _コ
Amount(S)

虫 lら。.。
0

Payee address; CiV; State; Zip Code

3oS q.Tk"-J Se-.-,f R^.^-\* ,T* 1-7g32

PURPOSE
OF

EXPENDlTURE

Category(see Categoles‖ sted atthe top ofthis schedu e)

5   
駐ヒ七

Description

l-l Ch".f il t.u"t outside ol Texas. Comptete Scfiedute T.

l-l an""* it Austin, TX, officehotder tiving €xp€nse

F"^Jr. t.r -(,-
Office heldComplete ONLY if direct

expenditure to beneJit C/OH
Candidate / Officeholder name Office sought

AT‐rACH ADDI■ ONAL COP:ES OFttHiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/3/2015



POLiTICAL EXPENDITURES MADE
FROM POLittiCAL CONTRIBUT:ONS          SCHEDULE Fl

EXPEND:TURE CATEGORIES FOR 80X 8(a)

Advertising Expense                 Event Expense                  Loan Repapent Rambursement     sOrctt■ 10″Fundrasing Expense
A― uning/Banking                       Fees                           晦 cXに rheadlRenal Expense     Transpotta● on Equipment&Related Expense
Consultlng Expense                       F● ●d7Beverage Expense           P。 lling Expense                  Travelln Distnct
Contribmion″ Donauons Made By          G ft/Awards Memoria:s Expense    P"nong Expense              Travel out CX Oistrict
Candldate/OfrlcehoiderPoltlca:Commitee  Legal Services            SalanesWagesyContrad Labor    other(enter a category notlsted above)

credn card Payment                        The:nstruction Guide exp:ains how to comp:ete this form.

l Ъttpageαttdde日 2署
ri費・

“

4.`
3 Filer iD(Ethics Commission F‖ ers)

4 Date

l。 ′gt_|ル
57:TI∂

、ヽLき
…

よいt CL′以
6 Amount(S)

ふィA/、 。つ

Payee address:      City: Statei Zip Code

lο tO tt≦←″こキ 博・呵P、
製 1‐ ■■tヽゞ

7

8

PURPOSE
OF

EXPEND:TURE

(a) Category lsee Categories listed at the top ol this schedule)

:6. A -{.i-Ll s

(b) Description

[-l Cn""t ir r"r"t outside ol Texas. Complete Schedule T.

f Cr,""f if Austin, Tx, officeholdor living expense

l-
Fg^ d.6- <t-7

Office sought Office held9 Complete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Date

ll― oヽ´〕し

Payee name

L1"."- P',
Amount($)

当 ぎ。,oο

Payee address; City; S'tate; Zip Code

t o\5 t \+t S{-.^-l \+-t*{.-l ′ ゝ ¬マ■式ゞ

PURPOSE
OF

EXPENDiTURE

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

Fv-t l=-<1--r.-
Description

l-l cn""r rr"r"t outsi@ olTexas. complete Schedule I
[-l Cn""r if Austif,, Tx. officeholder Iiving exponse

€,^ I ...-., - a.u.al,. uo -
Office sought Office heldComplete ONLY if direct Candidate / officeholder name

expenditure to benefit C/OH

Date

ノZ´ ′り_ノ●

Payee name

E/./"- R. {l*+t;t
Amount($)

#フ。D.υ
つ

Payee address; City; State; Zig Code

/61/ / ltu 11""*- 4 7X 7'7q+f
PURPOSE

OF
EXPEND:TURE

Category(see Catego商 es‖sted atthe top ofthis schedule)

あギ+′藪障 ヽ

Description

l-l cn"o o *r, outside ot Texas. comptete scfiedute T.

[-l an""* if Austin, Tx, otficeholder living sxpense

s*-{( Cur+5
Complete ONLY if direcl Candidate / Officeholder name
expenditure lo benefit C/OH

Office sought Office held

AπACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



POL:TICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Walla Coun"…‖

JAN 1 7 2017 SCHEDULE
G
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