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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVEB SHEET PG 2

14 C/OH NAME

3e.c.,r*e tr\o+trs* ,Nfr\
15 Filer lD (Ethics Commission Filers)

15 NOTICE FFIOM
POLITICAL
coMMITTEE(S)

{^l*lnionet Peses

THIS EOX E foi llOllCE OF POUT|CA! @tfTnBUIlOiE ACCEPTEO Oi PTOUTICII EXPENUTUFES I DE BY FOUTICAI COn|TTEES lO
suppoHt tl{G clloto^E / oFFtc€HoLDEn- 7,/EsE E pE @/,tf,Es tay ,aE EEEtt taoE tniauf fr/E cauoloa7E's oR oFFtctHo.oEF's
KltowlEaro€ @ @aasEt r. c lx)arEs Axt oF ErElto(DEns ara nEdraEo to iEFoaT t{s nFoauaanor{ oilY F rcY iEogE rorcE
of s{rc8 gPEDllrnES

COMMITTEE TYPE

ffierener-

flseecrrrc

/'L

coui/lrrTEE AraE

u0o-\Icc C-.or,.-'.''+9 Na-o.."+," Cfu.t,
COMMIITEE ADDBESS

P.o, {)oF \fA r\knp
COMMITTEE CAMPAIGN TFEASUFEA NAME

9Yto.-n -..' (5..o+'te- ' ?--ltt\.
COMMITTEE CAMPAIGN TBEASUFEF ADOf, ESS

(.o, {box- lzez Pcai,l.'(toc,5\
\1\\(,.

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF S5O OR LESS (OTHEB THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTAL POLITICAL CONTRIBUTIO}TS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENOITURES OF $1OO OR LESS.
UNLESS ITEMIZEO 4
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belore me, by the said this the

2O_, to cenify which, witness my hand and seal ol oflice.

Signature ot olficer administoring oath Printed name of otticer administoring oath Tilte ol officer administering oath
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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

-I4 C/OH NAME

be ",rs. fl1o\4oX, m b
15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Addirional Pages

TTIIS EOX 6 FOH I{O'ICE OF ?OUTICAI @I{TBIEUNOI.S ACCEPTEO OB FOLTIICAL EX'ENT)ITUiES IIAOE BY POUTICAL CO*IITiEES IO
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\look\q,TX
CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLIT!CAL CONTRIBUTIONS OF $50 OR LESS (OTHEB THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED r b\'*'

2. TOTAL POLITICAL CONTAIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) * \b"\\,ra

3. TOTAL POLITICAL EXPENOITURES OF $1OO OR LESS.
UNLESS ITEMIZEO

$

4. TOTAL POLITICAL EXPENDITURES r 1qt'&a
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOO * .4&\ &3
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST OAY OF THE REPORTING PERIOD $ e
AFFIDAVIT

I swear. or afiirm, under penalty of per,ury that lhe acco.npafiying report is

true and coneci and indudes all inlormation required to be rcporled by me

under l-rde 15, Election ke.

AFFIX NOTAFIY STAMP / SEALABOVE

Sworn

day of

and subscribed belore me, by the said , this lhe

,O \ O , ,o 
""nify 

which, wilness my hand and seat ot office-

JmrnrnDtymrutut?

ANNETTE DOMINGUEZ

NOTARY tD 13167995-9

W^,nPrjntednameo,o,,.".,"offirceradministenngoath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dg.trse., 6q6-\1o7 , -o
20 Filer lD (Elhics Commrssion Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

"/ 
ff""raouraol: M.NETAF'poLrrrcALcoNTRrBUTroNs t \,o"1 \""

z. I SoHEDULEA2: NoN-MoNETARv (rN-KrNo) polrlcAl coNTRrBUTroNs $

,r{ ff scneour-r a: pLEDGED coNTRTBUTToNS t 5su&
*S n ..HEDULE E: LoANS $

f W scHEDULE F1: poLrrrcAl ExpENDrruBEs MADE FR.M poLrrrcAL coNTRTBUTToNS , $ag.6tl
6. I scHeoule rz: uNpArD TNCURRED oBLrcAloNS s

z. I SoHEDULE F3: puRcHAsE oF TNVESTMENTS MADE FRoM poLrrrcAl coNTRTBUTtoNS $

8. ! scHeoure F4: EXeENDTTuRES MAoE ay cREDrr cARo $

f {scaeourcG: 
polrrrcAL EXpENorruRES MADE FRoM pEFtsoNAL FUNDs $ 3oAt

10. f] scHeour-e H: eAvMENT MAoE FRoM poLrrrcAt. coNTRTBUTToNS To A BusTNESS oF c/oH $

m ! scr,eoure t, NoN-poLrrrcAL ExpENorruRES MADE FRoM polrrcAl coNTRrBUTroNs s

12. T-l SCHEDULE K: INTEFIEST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS
L-J RETUNNED TO FILER

S
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lngtruction Guide explalns how lo complets this lom. I Toral pages Schedulo 4tl
?aa<- \o* a

2 .FILER NAME

Denrs- {\o}to< ) rn$.
3 Faler lD (khics Commission Filors)

4 Dars nt>1

a/d rs:,
tjp/rt bo"

t/al/rr-

5

,
Full nam6 of contrbutor

\\: E our-ot-srare eec (tor:

ti\ltn' l\atrxs
6 Contribulor addr€ss; City; Sale: Zip Code

P-53\l }(t&z.poo (.,). \'lcc\d$ T{

Ariount of contribution

\5D'o'
I Principal occupaiion / Job tifle (Soe lnstructions) 9 Employer (Soe Insl.uc ,tions)

Dat6

larr
/torr

Full name o, conlritutor ! our.or-srare P c (tDr:__ )

S;
Ciry; Srat6: Zp Code

S t-o\31 C\rcK f{ ,\DoJ\ec} 1-1+W

Amount ol cofttributbn

bD'o'
Principal occupElion / Job litle (See lnstructions) Employer (See lnstruc tions)

Date

x/rlSt
/tott"

Full name ol cofirbutd I our'ot-srare P c (lD}-_--)

fr\o.c\ S5acro,,r
contributor addfess: C,ty; Stale: 

"" ""*1-\\9
I \ DT S\rre,brrd p't,Ue\cx\\.e-,r)

Amount ol contrilxrti(rr

) oc,too-

Principal occuf)ation / Job liile (See lnslructions) Employer (See lnstructions)

Oate

lnl*on

Full name of contributor I our-ot-stare erc

-(5>rlo.''\ D\z,e
Contribulor address;F Cily: Slal6: Zip Code

33to s\\o ecsr A. Ne, *h,f,A

Amounl of contrihJlion

/ Do'"''

Principal occupation / Job title (Se€ lnslructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contribulor is out-of-slate PAC, please see instruction guide lor addltional reporting requiremenls.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explalns hoty lo complete this torm. I Total Daoes Schedule AL

?qq- e-;,2-
2 FILER NAME

Deer =,t- {Y\o}+q( r 
D\ 3 Filer lD ltlhics Commission Fil6rs)

4 Dd6

Q/r'' I"{}qg

5 Full name of contrbutor ! our-or-sare p c (tDr___)

tu0A\\er q7.^{-,an1 \:e.n ogc&\aq\ub.
Contributor address; City; gale; Zip Code

f ,o, goX. L\\a,Nsrn?s\(QX(XLSt5

7 Amount ol contribution (:l)

5oo' o )"

I Principal occlr pa$on / Job title (See lnstructions) 9 Employer (See lnslnrcrtions)

Date

\A%orq

Full nams of contribulor ! or,r-ot-srare PAc (lor:------ I

"t tel5 QYl str

Amount ot conlributbn ($)

5()'o "'
Principal occuFBtion / Job till€ (See lnslructions) Employer (See Inslruc iions)

Dat6

t4r*
Full nam€ ot contribulor ! our'otsrate P c (lDr:- -- 

--- 
-)

D xuc (5 ror^:"''
Conlribulor addressl Crly: Stalel Zip Code^ 

r

A o \ r,o ( YL bXq,)rtrviT*ea$e!1]l'

Arnount ol conrribution (l)

)Do'6)'

Principal occuF)alion / Job litle (See lnstruclions) Employer (See lnslruc iions)

Date Full name ol contributor I out-ot-srare p^c (tor:__.__)

Contributor addr6ss; City; Slale; ZiP Code

Amounl of contribution (!l)

P.incipal occupatron / Job title (See lnstructions) Employer (See lnstructions)

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll conlribulor is oul-ot-state PAC, please see instruclion guide lol additlonal repolting ,equirements.
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PLEDGED CONTRIBUTIONS SCHEDULE B

The hslruclion Gulde explalns how to complele this lorm.
I Tolalpages Schedule Bi

\6&\
2 FILER NAME

E q'i5;<-
3 Filer lD (Elhcs Commrssion Filers)

4 ToTAL oF UNITEMIZED PLEoGES $

5 Full name of pledgor

UJa-trer- C
7 Pl€dgor addaess;

I our,ot,srare eec ltor:

City:

&5311 Kiek 4.o,e.a '\-=.\{{x

Amount
ot Pl6dg€ $

-oD5D6

ln-kind conlribution
description

E Cf,ect lt trar"t o,rt"id6 ol Texas. Complete Sch€dulo T.

10 Principal occupation / Job title (See lnslructions) 11 Employer (See lnstructions)

Oale Full name of pledgor E our-ot'stare eec itor:- -J

Plodgor address; City: $at6; Zip Code

Amount ln-kind contribulion
ol Pledge S description

f] cnecr r ravet outsije ol T€xas. comdele sch€dulo T-

Principal occup6lion / Job lille (Soe lnstructions) Employer (See lnstruclions)

Date Full nalng of pladgor E out-ot-sr.r. PAc {lDr:---)

Pledgor add.6ss; City; Sate; Zip Code

Amounl ot ln-kind contribution
Pledge $ description

f]cne"* it traret ortsiue ot Texas. c,omplers schoduls T.

Principal occul)ation / Job title (See lnstructions) Employer (Se6 lnstruclions)

Dale Full name of pl€dgor E our-ot-srare p,cc (Err,_

Pledgor address; City; slate; Zip Code

amount ot ln-kind clntribution
Pledge $ description

flcheck il travel oulsi{re ol Texas. complete Schedule T.

Principal occupalion / Job litle (See lnslructions) Ernployer (See lnslruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

lf contributot ls oul.ol-slate PAC, please see instruction guide lor addilional reporting requlrements.

Forms provided by Texas Elhics Commisslon www.ethics.state-lx.us Revised 9/8/2015
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SCHEDULE F.I
POLITICAL EXPENDITURES MADE
FEOM POLITICAL CONTRIBUTIONS

EXPENDTTURE CATEGOFIES FOR BOX qa)

AdveriiEing Expense Ev€rn E)e€.tse t6iRryynEl8.it^dns! Sol6r,atonFundrai:rng E)A6ns€
Accourdng€ari{ng Fc Oafic€ Or/s.t!€adBsntal Expens€ Ir..sponalioo Equixnsnl A R€bE EpeG6
Consuting ExporEe FoodB€./eiagE Ap€rrs€ Pollng Exp€nsa Travsl ln Distict
ConttrrtiixE/Donators Ma(b By GilvArar&/Mffiials Ep6rE€ Pddting Exp€nse Travol Olr Ol Disr.icr

Candrdatdorricstrold€r/Poliraal commiuee L€gsr S€ryic63 salarie€/ava€ss/Coitact (abo. onr€r (ontor a cat€gory mt filned abov€)
cle(tM|W 

ThG ln3t.ucllon Guld. arplalia hoa to co.nptalc lila lortrl.

'I Tolal pages Schedule F1

l#tl
2 FILER NAME

Deni:<-fvra)A.,x ,ft
3 Filor lO (Erhics Commission File6)

q/lrJrotg4 Date

112.-
5 Paye€ name

\ls*a- Qc.o+.
5 Amounl ($)

&aq.'b
Pay6e address; City: SfaE; ZP Code

\,r.)\Dt), \ \s'\e-?r\r*, cor"'.'

7

PURPOSE
OF

EXPENOITURE

(r) Categoiy {s€sc.t€gE i's tsiad al tll3 @ or lis idicdrrb)

?l t '-,t. lJ f;xge,e

(b) Oescription

E cl-,nt 
",.r.*o,T.r'3. 

cdnpi..a sffirbr
f] checr il Austin, Tx. olriccholdsr tiv.ng oxFns

e\4n \'estrS?f= Stnt-.
Off ce ndd9 complsle oNLIY i, direct Candidate / Officehol'ler name

expendilure lo benelil C/OH

Oflice sought

Date

1/t - Va/rdq

Paye€ namo

f\se\ 0)oJroraL (5an\c P"3' Be,\\uiI)<-
Amount ($)

$'oo
Pay€6 addressl City; Satel Zip Code

Bett \.;i\ \.e , TX .

PURPOSE
OF

EXPENDITUFE

catagory G€3 c.t go.ils Ialsd al ltro top ol a* 3.,ldrb)

Fces
D€6cription

E *n*-ouo-rTotas. conplsres.trd..er.

E 
"** 

, -o,n, ,r, oric.hold€r livins exp€nso

ts q-nKt 
^g

Otfic€ sought -./ Otlice haldComplele qNlY il direct Candidate / Otliceholder name
€rp€nditure to benolil C/OH

Date

q/a leote
Payee namq

F*Y Pa\
Amounl ($)

l,&\ '
P.v." "ddf,;; Caty; sate; zip Code

\^)WLD,Paqaal - Qon,-._

PUHPOSE
OF

EXPENDITUFE

Calegory (so€ calegoies lisled alfil bpoilhis sch€dule)

tr ees

D6scription

E "*, 
u"* *, Te,as. comd€i€ scr*dub r

E "** 
, 

^*rn, 
tr. officehold€, livins etpe@

frlc>n"t.^. -(t.dns*<*r
Oflice heldOlfice sought<Complete QNIY il direcl Candidale / olfic€holder name

exponditure lo benetit 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



POLITTCAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE Fl

EXPE {DITURE CATEC'ORIES FOR BOX A(a)

Adve.lisinq Expense Er.€rnE)e6.E L6rflrylErsr/Fkilrise.rlsi Soti.:itstbn/Fun(iaising E (p€ns€
A.coiJntngr'tsar*lrE Fc Olti:s OwrtredRornal Exp€nso Tra.Eportation Eryip.nsrr A RdatEd E $leco
ConsunirE Expn6€ Food€g/€rag€ExperE€ Potling Exp6,E Travot tn District
CortribrtiorEDonarroG Mad6 By GitvAwaEhrMornodrs E,.p€is€ Pnnting Expons€ Aravet Out Oi Disiricr

Csnd*iaiar'Ofii:6hdd€r/Ponial Commin€€ Legal Seruk s Sahrirdw4€s/Contrci l.3bo. Orh€r (onre. a catsgo.y mr rlned abd6)
ct'dlcatdPqtrEl 

Thc lnarruc on culrtc crplalna hor to cornprara urlr lorm.

1 Total pages Schedlle Fl

J.* q 2 FILER NAME- Si^.=. fr)rl\Lo,r {n N
3 Filer lD (Elhics Commission Filers)

4 Dai€

)/rt - (lghorq
5 Payee name

).,r.)o-\nnaq-+ :
6 Amount ($)

3..{s'ett
Pay6e address: city: state; Zp fue

UA-a \{"r) L^oL,rlo,-,trad, fl- )r\gtr'.
7

Pt,RFOSE
OF

EXPENDITURE

8 (d Category (S€e caego.ies Isled al ltl€ lop ot tha sch€dul6)

,--?o- -- .(,YC\Y6J /
HX',trtrffi

(b) Descridion

f] o,.ar"i.oo.nrr€6.cdnlesdrd..l
E crccl r eusrin. rx, oflmholder living 6xFns

Oanmtqn bilrrY &.a€ks.
office sougAt - office heldlI complGte QNly it direcl candidate / olficoholder nlme

arpendiluro lo benelil C/OH

Date

rlao)aor?
Pay6g name

Dt{tce be
Amount l$)

\\.\5 tti"l-*-*r,*'''' ,o** -1q? ux4 hou l-tbq 5

PURPOSE
OF

EXPENDITUHE

Calegory (S€€ Cal€lori6s,islod al ho iop ol lhls schedub)

O,$4rc-<- otxr\rJ/
ffqn\ot €xpn5€

Description

f] *, ** a^*, reras. cartssro sch€dlor.

E Chscr eusrin, n. o6ic6holdsr living srp€ns€

Cnrnrnqn OHt'< Srils
Oltice sought \J Oltic€ heldComplete (NIY it darect Can.lidale / Officeholder narie

expendilure to benelil C/OH

-q//r"\r
Date

n/t
Amount ($)

3o'a('
Pay6€ addres"s; City; gat€; Zip Codo

\Cquq ftr 5sA\ €I
PURPOSE

OF
EXPENDITURE

Calegory (S€€ Celegories li6r.d.t th6 top oI thi! 3ch€dul6)

\"mkm**"
Dsscriplion

[ *,n "",*ni, T6ta5. corqrote Sch6drJb I
f] 

"* 
, 

^*on, 
-. oltc€r.k er rivins 6,e€B

Po\i\r ^\ E * pu#^!{S?., 
^., ..

ofiice sought t - wfficE heidComplete QNIY if direcl Candidato / Oflicoholder name
expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOE BOX A(a)

Advgrliaing Expenss EwnEe6.B l,-6t Rryyrrst/FEirlurs€ntrn SdiciatorvFund.a'srng tup€ns€
Accoijrnir'gr'tsar*irE F666 olfcs ov€.heacrFl€oral ExpolE TEnsporrarion EqullrEnt a Fdal€d E)e€nso
Conerning Exp€ns€ FoodB€v€.4EExp€.Eo Pollir€ Exp6ns6 Lav€l ln Oisirict
Crrnritlrim,Domtons Macle By GifrAwarls,MorEri.rls E,e€rE€ Pri.iing Exp€nse Travol Out Ot DBtrict

Csndliaia,9lricshold€r/Pornrcal Cornuitie€ Leoal S€wic€s Sahrier^.vagevcont_acr [abo. Gher (€irer a car€gpry nor hded atorej
cr€dcsdPd'rEt 

The lnalrucflor Gutda.rptatn3 ho, to colnptcta this tolr[.

1 Total pages Scheduls Fl

36P Lt
2 FILER NAME- '--t2Eqrs- r^Ao\\oX offiO

3 Filer lD (Elhics Commission Filers)

4 Daie

Jltq/porq
5 Pay€e narne

Ctec.+ru< L^.).'-U.
6 Amount ($)

Z D.OD

7 Payo6 dress; Cily: Srab; ZP Code

1A ec'r gaf<eA, -fX
I

PURPOSE
OF

EXPENOITURE

(a) Category (S!€ C.logorios Isl€d al lho lop ol drs enodub)

Lrr onV Exge.,<,

(b) Oesc.iptlon

E *, 
"rl. 

r.*rr.!s. cglds..Sd'dII
E ct'*r. ir e,"g-1x. oti!@houer tieng €rpense

\ o t"i] 3$*,-*r-*te....Dci
I Complste QNLY it direcl Candidal€ / Otficeholder name

oxpenditure to benotil C/OH

Oflice heldOlfice soughl

Date

]/rua6-po,9
Pay€e name

G" bc.A)%
Amount ($)

I jI ,q\
Payee address; City; Sale; Zip Code

\^)tDt,), A-..O

PUNPOSE
OF

EXPENOITURE

Calggoay (S€s C.!€!o.ir3 t"r"o'.r t* tp ot,r" 
".t "out 

)

f{ dwrtrs,* fypmre\\

Desc.iplion

f] cr'* n *n, o,^,o", Tstas. coinphro sd'€dura1

f] ch€d( it Ausrin, Tx. olliceholdsr livins exp€ns€

L,Cd s\\e U<.sqr-
Ot ice ddOllice soughlComplele QNIY if dirsct Candidate / Otticoholder name

axpenditure lo benorit C/OH

Date

? /tr J2p19

Paye€ name

?\o.s\i\< o-arJ s
Amount ($)

O,oD'
d

Payee address; City; gate; ZiP Code

\AL;J\^) . Q\os\r\<e-aaA S . C6.'\.

PURPOSE
OF

EXPEI{DITURE

Calegory (Sss calegoi.s listsd ar rh6 bp oi lhis schodule)

o$4te<- D.l.e*-\a\7
\mtqr Exptn,

Description

f] 
"* 

r,,"* orn*, roras. complsro schsdue r
E 

"* 
r*on. o. o* livins 6rpon*

, f\)o.,.,e Oadq-<.,-s
Olfice soughlComplete ONLI it direct Candidaie / officeholdor name

expenditure to benelil C/OH

( Ofiice held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEOULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Advo.iiEing Expensa EvstE)AerB tBl FQgynErfidrt sentqn SofiotatrorvFund.a6rng E&€ns€
Accoirnlingr'BankirE F€s Omc6 O!€rhoad'F€nral Exp€.!s6 T6nsporrarion Eqlp.reni & Ftetated Epete
ConsutirE Expons€ FoodBev€rag€ Expsns€ Potlng *p€n6€ Travel tn Disrnct
Contritxnid6/DonariE Ma.b By Git Awarh,/n €nsials E&ons€ printing Expoce Travel Out Ot District
Candkiats/OfH|o{der/Politk5r Commitl€€ L69al S€dic€s Sial,arievwso€scntzcr Lrbo. Orher (€der a cat€gory nol ltst€d above)

qsdc'dPavrEl 
The tn{ruclion cuid. €xphin. hor to compt.l6 thar tom.

1 Total pages Schedule F]t "+(,
2 FILER NAME

F)( "r.- rnc--\\ox ,rno.
3 Filer lD (Elhics Commission Filers)

4 Dat6

Q/ tgAot v 5 Payge name

t:er--,5or+ne C-\rar\es+c^,
6 Ariount ($)

Aoo.o"
7 Payee aaldress; -Cityi gare; Zp Cod6

fmx.re \is\d ;aX Tl\qb
a

PURPOSE
OF

EXPENDITUHE

(d CateSory (Soe Cd€go.res bt6d .l tto ro0 ol dis sdule)

(--'ltrrt [-a1gens<s

(b) Oesc,ipiion

E o,.o,at,ar*alrE Cgld... Scrd.I
f] o'ecr ir tudin, rx. offc6horder livins stp€nEe

\'fr<"- qfq.s\r&". bcirre
9 complele O!!Y iI direct candidate / oltrceholder namo

gxpendilurs lo benelil C/OH

Office sought t O|fi." h"ld

W oht^o -\ce < -

Paye€ name

|->d\av-
Amount ($)

\\'1t
Payee address; City; State; Zip Code

f)"o".)\ AQDr \\enr f st<eA , 
.lX -t-f qq;-

PURPOSE
OF

EXPENDITURE

Catego.y (S.€ cabgorir6 li6iad rl iho lop ol lhis sdedub)

D&\tc< O\€r\&{1
n\{Sr1}\ yysgtpS.

Description

E 
"*o*-.^*o,Touscmplor€sdtodiLT.E ch€cr Ausiin. rx. otticeholdsr living o&en*

C\l,r= I F<r's ) C\.aoAs.
otfice soilghl / Oflic€ heldCornpr"t" eNlY il airc"t Candidate / Otriceholder name'

expendilure lo ben€fil C/OH

Dale

Amounl ($) Payee address; Cily: Sate; Zip Codo

PURPOSE
OF

EXPENDITUFE

Category (Se€ calegories lisled alrhelopollhis schedule) Oescription

! "*, 
n"* * rrorrs. cdrpror€ sd|€drrbr

f] "** 
n *on, o, ottcohor*. tiw' srp.ns€

Ortice soughl Olfice heldComplelo QNIY il direcl candidate / officeholder name
erp€ndilure lo benelit C/OH
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SCHEDULE G
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Adv€nisirlg E p€.rs6
A.coir.ningrtsar*ing
CoruutirE Exp€.r3€
CdMbuliixrs/DonalircB Mads Ay

candirsla,if, ,ri6tiol&./Polit cal commin€€

Softnab.vFu.rdraiing E)e€ns€
TrsrEportalir Equiprn€.'t & Bded ExDeis€

Travol Od O, Diatdcr
CXi'€r (orn€. a csr€gory not lEt6d EDov€)

EXPENDITURE CATEGORIES FOR BOX qa)
Ev6r E4prE€ Llg RFyrrBrFk*tbrs€rrE n
F6 Ofice Ov€r'Ed/Ratd Expens€
FoodB€verqe E)eere poIing Expns€
GifyAwardsArarno.tsErp€os€ pridtirEExp€@
Lsgal Seruic€s Salaric,vvaq€Gr'Co,nract Labo.

Tho ln ruclion Gulda arplalns hor to complct. thti lorm.

1 Tolalpagolr Schodule G:

\cB\
2 FILER NAME- b-o^ ii. r'vro.-\+rsx ra]-t:

3 Filer lD (Ethics Commission Filers)

4 Date

rhlr.ol r
5 Payeo nam€-it 

"o es .-rrrbr..r"<- \r(t os\l-
6 Amount (g)

lD' Sa
r-rJbffiffi. ttm
llJpot"r i-'tt,m*

7 Pay€e address: City; Sal€; Zip Cod€

Q6\Prso-t, -tx

PUBPOSE
OF

EXPENDITURE

a (a) Category (s6€ cat€godes list€d lh€ iop ol ihis schEdule)

[\AwrLr=,n3
(b) Description

f] 
"*no.-*o*orT€16. 

conpbia s.h6drb T.

E Chock ( tu.tin, Tx, ofiiahold€r living .lp6@

Colnpleie ONLY if direct
erpenditure lo benelit C/OH

Olfice heldCandidato / Ofiic6holder name

b otr s.s f\161\\6p
Ofiice soughl

esw.Aq L\.1<
Date

\)Ax leb\v
Payee name

* ob )rg1 t-V,)^
Amounl ($)

'\.&5r"'r Jl6irt rgiBr ndn
l5lrcrt"a""rr'ouo.o

Payee address;

K*ry
cityi sate; lip code

, TK,,
PUHFOSE

OF
EXPENOITURE

categpry (s66 carEgonas ristad ar rh€ rop ol rhis s.h6dul€)

D$t6.e Rxgence
a;rla'r^h{-r,\.

(b) Description

E 
"n* 

nn",,",*orr"aT6x6s- compl€r€ scttoduler.

E Chock ii Auslin, rx. ollicoholdsr living erpsnso

Complele ONLY il direct
expendilure lo benefil CIOH

Candidate / Otlicoholder name

bcsrtlsq {x1c^,\\<r>r
Off ice soughl

Date

? %/9,otf
Paye€ nam€

F>o\\?v^ C{:.'t<-&\
Amount ($)

]t.r.&\
Ea-Eht EDrrErnun
L-J pol,liirco.iriUrirE

City; gat6: Zp Code

l^\ocnPs+<aA, B \\\r+s^
PURPOSE

OF
EXPENDITURE

Category isso Carogon€s lisI6d er ii6 rop ol riis scnectule)

At.. Eypax"are*"e.

(b) D€scription

. E 
"*o, 

*,.,ot^* ol Teras coflpbr€ s{iedub r.

\ E o,*, r e,",i", rx onirhords rMns €rpen;

Completo QNLY it diroct
expendilure lo benelit C/OH

Office heldCandidat€ / Orfi{ioEer nam6

bgcrrse {'ftsJox
Offic€ sought

Co.i_n|r, 5*k.
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