
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Ethis commission Filers)

The C/OH lnstruction Guide explains how to complete this lorm'

MS / MRS / MFI FIRST

becLisa

frl.Glt>x

CANOIDATE/
OFFICEHOLDER
NAME Daie RecBived

Waller CountY Electios

JUL 16 2018

Reesived

ADDRESS / PO BOX; APT / SUITE {i CIT{ STETE; ZIP CODE

p, o. f5or t 5\, \lernQgkead-rxr-1N5

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change ol Address

AREA COOE PHONE NUMBER EXTENSION

(qtq ) qD\ - 33qt Oate Hand-delivered or Date Postmarked

MS/IVIRS/MR

benis<-
6 CAMPAIGN

TREASURER
NAME

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

?. o. ilox \5\ , 
!\errqstecr \ , ,K 11\\ 5

7 CAMPAIGN
TREASUFIER
ADDRESS

(Residence or Business)

\pt ^ 33qa
CAMPAIGN
TREASURER
PHONE

I January ts

Wts

E
E

I Sottr day b€tore olection

|-l atn day b€fore election

E Runoll

l-l Exc€edod $soo limit

1 5lh day after camPaign
treasurer appointment
(Officeholder OnlY)

Final Beport (Attach C/OH - FR)

9 REPORTTYPE

Month DaY Yoar

O\ ,/ Ol ,ZaOrt
Month OaY Year

ob ,/ev /ZO\

T e,ir",y

ffc"n"r"t

ELECTION TYPE

l-l Runott l-l o,n",
uBscrPllon

l-l speciat

ELECTION DATE

Month DaY Year

\\ /DbZort

11 ELECTION

13 oFFloE souGHT (if known)

,,,\q\\ec boyl*d3c
OFFICE HELD (i, any)

N/q

GO TO PAGE 2

www.ethics.state.tx.us Revised 91812015
Forms provided by Texas Eth'ics Commission

2 Total pages filed:

,13

OFFICEUSEONLY

5 CANDIDATE/
OFFICEHOLDER
PHONE

MI

' 
suirri

ef\ D.

Roceipl# | Amount$

Date Processed

Date lmaged

EXTENSION

10 PERIOD
COVERED

THROUGH

12 OFFICE



CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

14 c/oH NAME 
becrrse fc\Qttox , i\ct'u 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMITTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIBI,TIONS ACCEPTED OF POUTICAL EXPENDITUBES 
"ADE 

BY POLITICAL COililITTEES TO

suppoRT THE cANotDATE / orncexoloen, rHEsE ExpENcr'/nJREs MAy HAuE BEEN ttaoE wttHour rHE clNoDnte's oa ornceaotoen's
KNOWLEDCE OR CONSE,Vr. CANDIDATES AI{D OFFICEHOLDERS AHE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I aeuenrl

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASUHER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

experuoirunr
TOTALS

CONTRiBUTIoN
BALANCE

OUTSTANDING
LOAN TOTALS

.1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ aq\'50

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Qq 1,50

3. TOTAL POLITICAL EXPENDITURES OF $1OO OB LESS,
UNLESS ITEMIZED $ &s+, Ik

4. TOTAL POLITICAL EXPENDITURES s 1qn3q
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 6tr 
^r-. 

, 33
6. TOTAL PBINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or aftirm, under penalty of perjury, that the accompanying report is
true and correcl and includes all information required to be reported by me
underTitle 15, Election Code.

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said , this the

day of ,2013--, to certify which, witness my hand and seat of office.

SU./q
Signature of officer administering oath Printed name of officer administering oath administering oathTitle of offi

Forms provided by Texas Ethics Commission www.elhics. state.tx.us Revised 9/812015

MARIA SAN JUANITAVHA
Notary Public

STATE OF TEMS
My Comm. BP. JulY 14,2019

.-&



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

2O Filer lD (Ethics Commission Filers)

btrr-r<t- .V\cx , l"t]0'
SCHEDULE SUBTOTALS
NAME OF SCHEDULE

p'ascneoU LE A1 : MoNETARY PoLlrlcAL coNTR lBUTloN s

2. n SCHEDULEA2: NON_MONETARY(tN-KtND)pOLtrtcALCoNTRtBUTtoNS

s. tr scHEDULE B: PLEDGED coNTRlBUrloNS

4. facHeoULE E: LoANS

5. [--scHeou|-E F.t: poltrtcAL ExpENDlruRES MADE FRoM PoLlrlcAL ooNTRIBUTIoNS

6. tr scHEDULE F2: uNPAID INcuRRED oBLlcATloNS

7. tr scHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM PoLlrlcAL OONTRIBUTIoNS

8. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. tr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. tr scHEDULE H: pAyMENT MADE FRoM poLrrtcAL coNTRIBUTIoNS To A BUSINESS oF c/oH

11. n scHEDULE t: NoN-poLtrtcAL ExpENDrruRES MADE FRoM PoLlrlcAL coNTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, FIEFUNDS' AND CONTFIIBUTIONS
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Gulde explains how to complete this form. 1 Tofal oaoes Schedule A1\ tr+ -A
2 FILER NAME

Deo\ge- ftft\\ox '' i\.S
3 Filer lD (Ethics Commission Filers)

4 Date

s/xrlrp\t

Full name of contributor n our-of-state pAc (tDs:

BsOseD e.\\ \-e.g(el
Contributor address; City; State; Zip Code

P.o. rf .pttQl. , Beot>g$rr'rs(-,
-t-t \& j-\t

Amount of contribution

bo.oo

8 Principal occupation / Job title (See lnstructions) g Employer (See lnstructions)

Date

3f.{/eor$

Full name of contributor

VLQcv L) e\\s
(

! out-ol-state PAC (lD#:

Contributor address;

P0,Sox B\S,

Cityi State; Zip C,ode

?ra'rcrq Ul LO.a{ 11\\ V

Amount of contribulion ($)

\OD , Dc)

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

Date

l/arlelr

Full name of contributor ! out-ol-state PAC (lD#:

fto\ eo+ E\e6 o.nd(s
Contributor address; City; State; Zip Code

'a\\bg Br,tsn\ [tsnter \r',, H"\t-f if

Amount of contribution ($)

bD'Do

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

Date

\ /t/aurt

Full name of contributor E out_of -state pAC (tD#: )

Lleesoro e\ 9.n\\
Contributor address; City; State; Zip Code

?'o' su( b53 r QcairL{- U',",,o],Iq\b

Amount of contribution ($)

zc>o ' 'b
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

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

Forms provided by Texas Ethics Commission www.ethics.stat".tr.r. Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructaon Guide explains how to complete this form'

3 Filer lO (Ethics Commission Filers)

bealge $a
7 Amount of contribution ($)

Lo5'5 u
5 Full name o, contributor I out-ol-state PAc (lD*

:s an bofs\o3
Contributor address; ( City; Sate: ZiP Code

g\e13\ (h,sll t\,\Da\t€r;n( 11\
ZIa$/

6,
$ Employer (See lnstruclions)8 Principal occupation / Job tilb (See lnstructions)

Amount ol contribution (lt)

\o5'5o

Full name ol contribJtor D oul'ol-state P C (lDil

Xoc.'.t bcx-r-q \a S{
Contributor address; City; State; Zip Code

$te13& UqS( SL ,\Aarre\I{ 
-\-t\U

{rulaort

Prirrcipal occupation / Job tille (See lnstructbns)

Amount ot contribution ($)

tD'oo

Full name of contributor I out-ol'state PAc (lol:

To Avr. bcruonl os
Contributor address; -it, sate; zip Code

,13\ 00.6Y t l.,\Mttrc IX 11\t+

Date

fsf eor$

Principal occupation / Job title (See lnstructions)

Amount of contribution ($)Full name of contributor f] our-or-srare pAc

JoaI^ \o!13\a s
Contributor address; Ctty; $ate; Zipoode

\3r t'rqeKq..[ /\)o\\en]r x\x\\ilatUCI\t

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

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

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

1 Total paqes Schedule A1:

, fl\.D

Employer (See lnstruc tions)

Employer (See lnstru( ,tions)

5D,oo



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E:

\oE J
2 FILEFI NAME

ben'rg. r\a\\ea< , sl D

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ \La$'D'o
5 Date of loan

I - \q -&D\t
Name of lender E out-or-state PAc (tD#:

|;eni€e itqff *, Db
8 Lender address; City; State; Zip Code

{04Dtt Frq 62t c}, Ue'>.fg\€o{\Jr-1}{ls

9 LoanAmount ($)

[e€," o

6 ls lender
a financial
lnstitution?

(e

1O lnterestrate

Wn
11 Maturity date

Nla
12 Principal occupation / Job title (See lnstructions)

he\lr Q6geeenq6il',s(-
13 Employer (Sss lnslructions)

rlts\e) $ofc= Q8nals 9*tfq'y
14 Description of Collateral

ffi non"

15 Check if personal funds were deposited into political
account (See lnstructions)V

16 ounnaruton
INFORMATION

! not applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan

3-\D-lD' Deo j"s l\Oftoy, DS
Lender address; City; State; Zip Code

\&or. vs\ gIq KLseul&eegncn\5

Name ol lender I out-of-state pAC Loan Amount ($)

5>'o"
ls lender
a financial
lnstitution?o

lnterest rate

t\5/Q
Maturity date

futQ.
Pripcjpal occupation / Job title (See lnstructions)

\ie\ts Q.<oce sen>65rq g
Employer (See lnstructions)

[ni\e\ $fte s B,req\^ $\r \rneus
Description of Collateral

l2f none

Check if personal funds were deposited into political
accojrAt (See lnstructions)

IW
GUARANTOR
INFORMATION

ffiappticaote

Name of guarantor

Guarantor address; City; Sttate; Zip Code

Amount Guaranteed (g)

Principal Occupation (See lnstructions) Employer (See lnstructions)

I . ATTACH ADDITIoNAL coprEs oFTHts scHEDULE AS NEEDED

I 'f 
lender is out'o''state PAC, please see instruction guide lor additional reporting requirements.

Forrr pro, by Commission www.eth ics. state.tx. us Revised 9/8l2O1S

)



LOANS SCHEDULE E

The hslruction Guide erplains how lo complele this to.m-
I Total paqes Schedule E:

JotE
2 FILER NAME

\en.,,se- \^t1o+)oy tn.f>.
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

' bt" e{\cs I
5 Date ol loan

3 "\3-zo\ d

7 Namoofl€ndor D ot,r-or,srars eeC @r,

Ntn r s,.-
I Lender address:

Orra\{ox
Crty; State: Zip Code

\r:Aoq. cr"L aq q\en\*tl\_]1,.

9 LoanAmount 6)

5q)' t:"
6 ts bnder

a financial
lnstitution?

@

'lO lntor€st rate

flJ,/A
ll Maturity dale

(\)/ N.
12 Principal occupalion / Job title (See lnslrucrbns)

Sr e\ d R eoo a S<-ciat\\r:rr*
'13 Employer (See lnstructions)

n.;{l.hcii- -' gr".e ?.^t* $,o(lrq,u
14 Description of Collateral

ffione

15 Check if personal tunds w6ro deposited into political
account (S€€ lnstructions)Er-

16 GUARAMIoR
INFORMATION

Efndt appli:abl€

17 Narne o, guaranlo.

18 Guaranlor addr6ss; City; Stat€; Zip Code

19 Arnounl Guaranteed ($)

20 Principal Occupation (Se€ tnstructions)

0/A 2'l Employer (see lnstructions)

Name ol brder ! orot-sraro erc

Lender adOress: Ciry; Sate: Zp Code

LoanAmourl (S)

ls lendor
a financial
lnstitution?

YN

lnteresl rate

Maturaty date

Principal occupatlon / Job tltle (S6e lnstrucrions) Employer (See tnstructions)

I Oescnd'on ol Collaterat

I o..""
Check il p€rsonal furds srere deposited into politicat
account (Sree lnstruciions)
D

GUARANTOR
INFORMATION

f l nol applicable

Nems Ot guarenlor

dr"r.no, aoa.o.s; it,vr' s"i., Zip code

Amount cuaranteed (g)

Principal Occupation (S€€ lnst.ucrions) Employor (Sse tnst.uclions)

ATTACH ADOMONAL COPIES OF THIS SCHEDULE AS NEEDEDIt lender is out.ol-state pAC, please see instruction guide for addilional .epo.ting iequiremenls.
Forms provtded by Texas Ethics Commisston wwh,.ethics.siaie.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRIBUTIONS SCHEDULE F'l

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expen* Lffi RepaymerruReimkuremert Solicitation/Fundraising Expense
Accounting/Banking FG Ofli@Overhsad,/Flental Expense Transportation Equipment& Related Exp€ns€
Cmsulting Expef,se FoodE ffigE Expefls Polling Expense Travel ln Distnct
Contributions,/Donations Mad€ By GitVAwardVMemorials Expense Printing Expense Travel Out c)f Oistrict

Candidate/Officeholder/Political Committee Lagal Services Salaries/WageVcontad Labor Other (enter a calegory not listed above)
credilcardPavment 

The lnstrucilon Gulde explalns how to complele lhls form.

1 Total pageF Schedule F1

t oXlp
2 FILER NAME

T\eo\se fial\ox m.I>
3 Filer lD (Ethics Commission Filers)

4 Date

3-\r>^zo\8
Payee name

sqq tQ-c \:a qer.
5

6 Amount ($)

ge.1L
7 Payee address; City;

t( ll
HoLl-s\on

)

lro)B \drcr1h N, -\-\oq53
Oer) \os\e'-a\sV o vSiaie; Zip Code

T)(
8

PURPOSE
OF

EXPENDITURE

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

OQSre<- tr\{c\.€,O$ /
Rvcr\cr €*peoee

(b) Description
l-l Ctu"t ir t 

"u"l 
outside of Texas. Complete Schedule I

|_l Ci,u"l if Austin, TX, officoholder living expense

Dt,-rqo,q.l Olt ce $r,rgP\\e s
I Complete ONLY if direcl Candidate / Of{iceholder name

expenditure to benefit C/OH
Office sought \ Otfice held

Date

3 - r-1- eD\ q,

Payee name

o$Xlse b.g"t
Amount ($)

\5 ,\\
Payee address; City; $ate; Zip Code

" \{ D\lt\ p fl TX
[]b\t \rwy \o sr/ -11Dq=l3

(a tr) L-q bl., - a Lo \, o
PURPOSE

OF
EXPENDITURE

Category (Se6 Catsgorios lisled at tho top ol lhis schedule)

>&S."e t}.ree\ee-\ I
trec,tq\ Lxgons<

Descriplion
[-l Cnecl X tr"ret -tside o, Toxas. Completo ScheduleT.

[-l Cl""x il Austin, TX, otficeholder living expsnse

qa*?qil^ Q$*ce 9ryg\ras
Complete ONLY il direct Candidate / Officeholder name
expendrture to benefil C/OH

Office sought Oflice held

Date

\-45 -3ort
Payee name

t$Qiae \eg*!
Amount ($)

-] 
tD '-1\

S1 RA,rru155 $
taclG - \eba5

City; State;

Tt
Payee address;tt \{u\1 ll

Zipcode 
> {\t 9
-( eqil

PURPOSE
OF

EXPENDITURE

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

OQ$iue $.'re fnecd i
RerRo\ Y;(een6c

Description

l-l cn*x f t 
"u"toubids 

ol Texas. Gomptete sc+redule T.

I-l Cn".X lf Ausrin, TX, officshotdor tiving expenss

tftnrgatqn0$\\c<.9r6ties
Complote ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought t Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics commission www.ethics.state.tx.us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX qa)

Cq'trri6brE,Do.EliE Md6 By
Car'.tdabr'Ofi c€tul&r/Polnical Co.nmne€

Fbod/Bcv€raF 6aerE€
Gl,rAmEig/Morft onab EIp€rE€

tErR+afrErffirrrsi
Ollbe OrBtEad/Rdnal Elpeis

Saratirdwe€€/C^.Ir.d tsbor

<-ii:dn vFnd:icilg E pa.B
T6r'sportalidn Equhrn€.i A R€*.16d E<p€ne

Travol our o, oisiri:t
Ottr6r (€rn6r a caieqory rcr liatBd above)

The lnstruclion Guide explaiffi hoi to complele this lo.m.

1 Total pages Schedule Fl

d. of ls
2 FILER NAME

F)ecl\sr, $\FAlrrY fn,b 3 File. lD (Elhics Commission Filers)

4 Daie

'i-q1- 
qB\t " ,HQ.t" \eou\

6 ArEunl ($)

O\.-1?
7 Payee adress; Cityi Sate: Zip Code

(r Hous\o\ '' ,TX
lrort uwy
(et\) \cd'

\r \, -\1Oq53

"A\eVO
a

PURFOSE
OF

EXPENDTTURE

(a) Caregory (S6€ c€r€goh€s risr6d ar lne rop ot ni. sctEdlle)

D{tict S.re.neq-d /(\enil\ E rtgene<

(b) Dq6cripton

E cr,*, nr*,.,n4" o,16!8. cd4tel6s.n6drbl.

f] * , -"nn. -. otricchordor rMng €rpo.ile

tnreqcrqnt*(\c( S,l'q\,49,
Otfics sought ( Ofi"a tt"ld9 complole oNLY it direcl CandlJate / otlacehokler name

expendilure lo benetil C/OH

Date

\- 3\-zo\t
Payee name

\ia.\morc[
Amount (S)

\\.\o\
Payee address; City; Sat6i Zip code

br5 Hrroy a\O E,\\ccngs\<e\,-O( -11\\5

PURPOSE
OF

EXPEND]TUNE

Cat€€ory (Se Car.gE rc.l6t€d.r the loc ol rhis schcd-ob)

O!\ic.r slcc\ec"L /
Benla\ Y:*eea'sc

Desc-ription

f] * n.r* o**,.1€8. cdrd.Gsffinr
f] 

"n** 
, nr",,n. ,t. ofii*hord€r rivins expens

to.m pu\q n O\t".,,qe- Suqfl\r
Complele Q!!Y il direcl Candadate / OffcetElder name
erpendilure to benetil C/OH

o{fic€ sou}ht a offce tretd

Date

A-\- hurS Lb\tnoc\
Amount ($)

\,oq
Sate; Zip Code

uxc{,&ov trX lrqrq
Payee address; City;

AD Sr(Ctr(ey

PURPOSE
OF

EXPENDITUFE

Cdegory I S.e Cal€go.i€s br€d at rE to, ot rhE *hdtuto)

O8\.te O,er\eq5 /
te$o\ Y:xeeqd.

D6sc.iption

D *nrr***"rroxas. carpterE sdtdja r.

E Ch€.k Ausnn. TX, orticoholdor tivino erpe.se

tundq\ Office \0,,,1\,s
vuIrPErE urlr I otrsl
expendiiure to benetit c/oH

I ATTACHADDITIONAL COPIES OF THIS SI

Fol.rns proviaed

orbe sdushtl Onic! iero l
I

cxeouleasreeffi
I

a

by Texas Ethics Commission wvm.ethics.state.iiG
Bevised 9/8/20i 5



POLITICAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE FI

EXFEI{rITURE CATEGOHES FOR BOX qr)
Advortising Expon3o EvErEFlsa [€rR6larrE ttirlbffir SobtdirvFudabirrg E)e6n €
Ac@q. ingBar*hg Fe6 Odrcs O/€rtEadn€rnal E e€rt3s frsrEpo.raton Equtsr;.n S Aotat€d Expo@
Corcuhlngap€rE€ Food8€!/€rago E p€rE6 pollng Erpeoso TGv; h oidrict
CroaudrionE/Oo.EtioE Ma.le 8y GilrAwaEb/Mnonats E)(p€rE6 Printinq Erp€ns€ T.avel Od O, Oisrncr
Cardd.ter'Ofii@holder/Polili:Elodnrnineo L€9€JS6 bes Salarix/W4€s/Conracllrbor Ot|€r(6 €r a cstegpry not ti6t€d above)

c'EdctdlM 
Tha h3iruclon cuidG uptatna ho* to complrt. tht3 tor[.

1 Tolal pages Scha.fi'le Fl:
3o$lo

2 FILER NAME

ben S<, fl\0\\or, rD.b. 3 Filer lD (Elhics Commission Filers)

4 Dato

e-aD- 7!\t
5 Payee name

\..\G.lrnt e)|'

6 Amount ($)

\ts,q,\
7 Payee address; City: Sat€; Zip Code

3ru O'vercseek , Se\,1r rr111

PURFOSE
OF

EXPENO]TUHE

(a) calegory (s66 cai69o.i6 rEr6d d ln€ iop oI ai. sch€oio)

O$$rC<- Sve..r.1er{1
t\ecrtat \:-x(6-rs{

(b) Descrirtion

f] o,* r rr-.*- rrsca canceb s.hsdrc r.

E * , *,,n. -. orE6hold€r livans sxp€nss

to..n od.qn Oqiq. 9"pqli rs
Otfice sought L Ottt. truloI Comptete Qdly it direct Candilate / oflic€holde. narne

oeenditure lo bonefll C/OH

Date

3-\\-zt>\g L,)o\nqe\
Amount ($)

\\,qa
Payee acldress; City; Saie;

\Eqss \Y\ 5aq Rd
Zip Cod€

.\-\0u*on.-D< -\roQ S

PURPOSE
OF

EXPEND]TURE

Catogory (Se CaIogd'€s list€d d tn€ iop o, thi! schsdote)

C81,q" \ec\eoi /
Sen\qf \:Y..QerAe-

D€scription

E *nr.rara"*o,Ters cdlpkc SdEdrot

n 
"n* 

, -",,n. ,,a. ooicohordrr r,$ng orpsn$

Q.usnqztQn QScq \trc5
Complele OiILY il direcl
elp€ndturo lo bene{il C/OH

Oftl"" h.liCardidale / Officeholder name Ottlce sougttd

Dale

3-\q,-Zc\t \to.\rr 0
Pay6€ address.'

\i\i \\ y
City; Sate; Zip Cod€

R\, \\\C\Ar+On,.,-\( a1\qa
Osscription

D *n*""*no"rru,a6 Cdid€b S.h€dro r.

E 
"** 

, 4",,n Tx. or'cshogor r,m er@n*

0(cr',rrna- C{erno \

Calegory (s€ec{€gsE rsrted at t€ too o, toq{t.-ffiffiti-r"
$,er..rfaf ErOer..rI-

Amount (g)

\1. 25

PUFPOSE
OF

EXPENDTTURE

a^m^ror6 .r,Jrv ir in-. a^rdiA)t-
I erpendrrure Io benetrt C/OH

I

I ATTACH AODmONAL COPTES OFTHTS S
Fo,ms p,ovided by T

(.}t i:e sought Offce heA.il

-

CHEDULEAS NEEOED

wwwethics.state.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdYertising Expense
AccountinS/tsank nS
Conshing Expens
Contrihnions/Dmations Mad€ By

Candidate/Orf i@holder/Political Comm ittee
O€dlCadPaytgtt

Err€rtr EJAers
Fffi
Food/Bderage Exp€e
Gif VAwards/Memoriats Exp6ns6
L€gal Serui@s

L.gr REpalrrs?Fbirtrsssf
Offi@ o'rslEad/Rmtal Expense
Polling Exp€ns
Pranling Expefls
SalarirsMrages/Cmtrrct Lrbor

Solinaftn/Furdra6irg E)fnse
Transporlation Equiprsn & Fblaf€d Expons
Travel ln District
Travel Oul Ot Dislrict
Olher (enter a category nol listod above)

The lnstruction Guide explains how to complete lhis ,orm.

1 Total pages Schedule Fl

tol k
2 FILER NAME- --be;rsc \q\\ox \s)\.D.

3 Filer lD (Ethics Commission Filers)

4 Date

\ \\- 80rq
5 Payeename

VSCL\rr{rc\.
6 Amount ($)

\at
7 Payee address; City; Sate; Z,ipO,od,e

3\5\D t \tftr\g1 ?\Ute b<',,16o&1,1( f1\8t|
a

PURPOSE
OF

EXPENDITURE

(a) Category (S€€ Categori6 listed at lhe top ot lhis $h€dule)

Siq-< Gr<c\e.oN /

Reo+ar tr*q ec{e 
"

(b) Description
l--l or* nnr, -** dTexas. compble stfi€drbr,

[-l *"o il Austin. Tx. otriceholder living expense

QAr-n pQi(,, D[ei e{ Su?f \re S

Olfice sought Office held$ Complete ONLY if direcl Candidate / Offbeholder name
expenditu,e to beneril C/OH

Date

\- rr - Zol $

Payee name

\l&t ^&ct
Amount ($)

\D.OD

Payee address; City; Sate: Zipfu,e

a. 5roq \.\AtKa+tUcg V.,K0\ ,TK 
-11\8.1.

PURPOSE
OF

EXPENDITURE

Category (Se€ Categories listed al lhe top ol lhis schedule)

DqStc.e- Cveehea\ /
RcsM.\ T:xqc.,s

Description
l-l cr*,nt"-r^*otTexas. cdnp€b sdEd&T-

[-l Cn""t it Austin. TX, officehotder tiving expense

tfro-ga.q. Wq S.p\\<s
Otfice soug( Office heldComplete ONLY i, direct

expenditure to benetil C/OH
Candidate / Officeholder name

Date

\'rS-:-.016
Payee name

$0"\rnq n\.
Amount ($)

B 'uo
Description
l-l 

"r,*o***orr"otrexas- 
comptere Sffirte r

f] 
"n** 

it Ausrin. TX, ofticehotder tiving exp€nse

tos'-,oftan DI\c( gur \aS

Payee address; City; Sate; Zip Code

\3\j N o.-.( fl.U , \lgp1:r\,S 3g 1auqq.
Category (See Categdies tisted at th€ top ot this $hedute)

tS*\tc<" S.rec\e6r; /
Ses*o,t trXQeoe.

PURPOSE
OF

EXPENDITURE

I expenditure to benelit C/OH
I

I ATTACH ADDITTONAL COptES OFTHTS S
forra p

office sough& Oficej nLru

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX a(a)

Advo.ris'ng Erp6nso

Candiiaror'ofEohoder/Pol ical Commitee

Food/Bev.raOo Expee
G ir'Aw*rE4\i€nio.rals Expoaso

LsrhayrrE"BirhrsrEr
Ofl i:e Or€rtEa.rRe.[al Epense

Sdarit€Jwaeesconr&l labo.

SoaEialih/EuldaB{E Eiede
Transportalb. Equiprnern & Relalod Erp€ns

Travel Oul Ot Disirict
orts (€nr€r a category nol liEred abov6)

The lnslruclion Guide explains how lo complele lhis lorm.

1 Tolal pages Schedule Fl

5o$ lo
2 FILER NAME- --Uec"A< frR\\(Jx-, {\,D 3 Filer lO (Elhics Comfiission Filers)

4 Dato

b-$' ?ott
5 Payee name

\DL\rnc^(\
6 Amount ($)

B\.3\
7 Paye€ addr€ss; City; Sate; Zi, Code

3\o Dvcccecx \AOy, 9ea\r1,\A -11[tt]

PURPOSE
OF

EXPENDITUHE

a (O Cafsgory (s6€ cnl6go.ie5 l8r€d at tle rop oi trI. schedula)

cf{ic - Q<\ec^}l
-t
\e.).ar V-r.Qeqs.

(b) Dsscripton
n ol€d., t-.r-. o,roE, cqrcer, sch€.rrb r.

fl *, 
^**. 

t . onc6hold6r riving orFc.

[nrngaqn D\4tcr $wd\r
9 complele Ql!!X ir direcl candiilate / ollicehold€r oame

exp€ndilure lo benetit C/OH
Office sought / Oflb" tr"b

Date

ta-\- ZD\g,. \Ao"r.-ra"t
Amount (S)

31' Xta
Payee acldress; City; Sale; Zi, Code

Ue5 \uu.1 3q.D a ,\\trng$sa) -1-1\\ 5Jx
PURPOSE

OF
EXPENDITUPE

\ffi.d;xffiH7-'
Fyoeq:e hn6tq*

Dsscription

E oro n 

"r,",.,n* 
orlsrE. cdrpr* s.idraL

E Checi it AusIin, Tx. oflicoholdsr livi.g erp€nsa

Suoilu:
Ottice $lrgrf, o{ilYh,I,iComplele QILY il direcl Candidate / Olficeholder name

e)(penditure lo benefil C/OH

Dal€

3 at+otq Decribt fni\1oX
Amounr ($)

bq'"'
Payee addressi Ciiy; Sat€i Zip Code

tp4,urr rrrr $eC. L\.\\{-hfdeotr-TY Ttqq5

PURPOSE
OF

EXPEI{OITUBE

Cafegory (S€€ Cstqdids rd€.t d ,r. top or 0E €dE rrh)

Lsq_n ffcqny,ert"rf/
((rrn\rucSe W\e*\

OescriXion

D *n*doro*rl6t6-Codt eisSdlodJror

E 
"* 

, *",'n. ,r. onicohotdor tivin! .rp€nse

Qeraon3l L..rran
I vu,,,pEre \4!!y rr orrecr urr@nqoer name
I erDendilure ro benenr C,OH
I

r@
Forms provided byi

Otlrce sorrght mce freU 
_l

I

cHEDULE As NEEoED

(.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTTONS SCHEDULE Fl

EXI'E]{DITURE CATEGORIES FOR BOX A(a)

Adve.ii6ing ErP€nae Et srEeaEa lcrF{arr.sr*ftbtldrEr soadano.r/Fur*aii.tE€E
Ac@un gvAdr(i! F€6 OriceodrEd4ls al E9€Ge rrarEporration Eqrirhdra F6ad6d Ep.lB
consini.pExp€n6€ Food/E€v6sg6E)e€rE€ Po[he Et!€lE Travel ln oi$rict
Conlilbirlo.Eoo.alot3Ma.le By GilrAwanirllr€rhortatB Exp€rBo Prinring Ep€ns Travolout Ol Dislict

Candijat€r'Offic€hol(br/Poftcal Co.nmittee L69at Sr€di:e3 Salarirdw4€s/Conlrad L&r Ofl€l (erll6l a cslelpry nol li6!.d abovs)
c's(lctdP.,'lE1t 

Tha lnat uctton cut t .xpt irr. hol to cofiptda tnta b.tn.

I Total pages Sch€dule Fl:

Lo ,* \a
2 FILEF NAME

Le.nr at- \na\\r\x . (s<l
3 Filer lO (Ethics Commission Filors)

4 Date
q -t -50tt

5 Paye€ name

beot:e fY\a+.l.DX
6 Amount ($)

5)'o'
7 Payee a&ress;

\oto.t
Srab; Zip Cod€

5a\ Rt,\\eono=IeOfj 1-rut \5
City;

qn
a

PURPOSE
OF

EXPENDITURE

(4 Calegory (Soe c8rs!o.io3lLr€d.r rhe top ol rh'3 6ctr.dulo)

LoGn Reeawnll\ /
te i*nXfi"s(rn{n\

(b) Dsscription

E *rn-,r-""rr.8 .condesdt dr€r
fl cnso, l rurrr, rx. oltcchord€r livhg orp€Ge

?eescrro\ LcnA
Office sought Office held9 Complele gM il direct Candilale / Oflbeholder nanE

expendilure lo benelil C/OH

Date

\-&-mrg b tni or-
Amount ($)

5D'oo
Pay€€ addrsss; City; Sate; Zp Code

\rqo\ y-m s{1 M,t\ernpeir{,n 1-rLl,rls

PURP<}SE
OF

EXPENDITURE

Cat€gpry tso6 cetsgd,6 rsld d trle lo9 ol tis..rE.rlr)

Lo1,r (4gaa.,^rt<n{.

kei*v,,{, (rn(,-)\

Descriplion

E *ar.*r^."ardi. cdldsb scEror
E 

"n""* 
, o*un. ,^, olllc€hordor living orpanse

?(?son L

Colnplele QIILY al direct Candidat€ / offrceholder name
exp€ndftrre lo b€nelit CIOH

Ollice soughl Oflice held

Oate

Amounl ($) Catyi Sale; Zip Code

PURPOSE
OF

EXPENDTTURE

calegory (se car€gqiB riied ar fie ro, or rhis sch€(,ure) Oescaiption

E * n-*.r.'*rr.xa.- c.rnd€b sdedJb L

E Ch€dr it ausrii. rX, olricshorrs &in9 olpon!€

Otfice heklComplete q!!Y if di.ect Cardrdate / OtfiGeholder narne
expenditure to benelit C/OH

Ottice sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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


