
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guideexplains how to complete lhis form.
1 Filer lD rErhrcs commNoi F e,si 2 Tota oaoes lled g

3 CANDIDATE /
OFFICEHOLDER
NAME Mr, Vl*l|er

NICKNAME LAST

Snni+lr

d'
suiu

OFFICE USE ONLY

Eg
(Gt

ERI
ti : I
ir e I!l

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change oi Address

AODAESS PO B 1X APT SUI-E T, CI-V, S-ATE. ZIP COOF

gb51s FM t{68 llwpsluA, rx
rr44g

5 CANDIDATE/
OFFICEHOLDEH
PHONE

EXTENSION

(1t?t 550 q,q,bl Dar6 Han#div€rsd ol oat6 Posrn.rkod

6 CAMPAIGN
TREASURER
NAME

'iw,* jird,
NIC(NAME LASI

Evnith

W
Fec.rpl , I Amounr S

7 CAMPAIGN
TREASURER
ADDRESS

iResidenc6 or Busln6ss)

,iAo-'v il;A;"q ;n,r' D 
",,"s+il^.'r,

for.,bal\ , -fi -11b15

Z P CODE

A CAMPAIGN
TREASURER
PHONE t2-81 t \!ss. Oon4

EXiENSTON

9 REPORT ryPE
fr'-'", "
[ .rir ts

tr tr30th day belorc oleclion

8th day boloro olectjon Erc€€d€d $5OO lidit

n 1 5lh day atler campaign
lreas!rer ap@i.lment

Fina Bepo( (Aftacn c/OH.FF)E tr E
10 PERIOD

COVERED
Mo.lh Day Year

f, ,26 /3
Month Day Y€ar

tL/3t/t1THROUGH

11 ELECTION

Monrh Oay Year

\b/ov/ 18

ELECTION ryPE

! nunorr E o..
OsscriPtion

n speciar

fi e".",y

! c--,,

12 oFFtCE oFF!CE HELD {il an /) '13 oFF cE souGHT r,l kno*nr

We t l{/ 0ou rfi 1nrnrni*)on u.
Suwnd 4-

GO TO PAGE 2

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



CANDIDATE i OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

UJallet Svn ith 15 Filer lD (Elh cs Commission F lers)

NOTICE FROM
POLITICAL
coMMtTTEE(S)

tr

IHIS BOX 6 FOR I{OTICE OF POUT]CAL COXTA|BUNONS ACCEPTED OF POIMCAI EXPENOITURES MADE BY POLITICAL COUMITTEES TO

suppoar rHE cANotDATE / oFFtcEHoLDEA. IHE5,E ExpENomJREs $af tiavE BEEN MADE wtfHouf fHE caNdoafE s oB oFf.lcEHoLDER's

KNOWLEOEE OR CONSENi, CANDIOATES AND OFFICEHOLDERS ARE REOUIRED TO REPOBTTHIS INFOFMATION ONLY IFIHEY BECEIVE I{OTICE

OF SUCH EXPEXDITUFES.

COMM TIEE TWPE

! cer.renr -

!seec,r o

COMMITTEE NAME

COMMITTEE ADD RESS

COMM TTEE CAMPAIGN IREASUFEF NAME

COMM ITEE CAMPAIGN TREASUREF AODRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OA LESS (OTHEH THAN
PLEf,GES, LOANS. OR GUANANTEES OF LOANS), UNLESS ITEI\,{IZED $ r/)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTI]EH THAN PLEDGES, LOANS, OH GUARANTEES OF LOANSI t lt, t-ooo

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

4. TOTAL POLITICAL EXPENDITURES r lLl, 4 tgZ 5s
5, TOTAL POLITICAL CONTAIBUT1ONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOO t /,Utl, ?8
6, TOTALPBINCIPALAMOUNTOFALLOUTSTANDING LOANSASOFTHE

LAST OAY OF THE REPORTING PERIOO $ l,oDo -oo
18 AFFIDAVIT

lswear, oratfirm. underpenalty otperjury, that lhe accompanying report is

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of f.o l( , to certity which, witness my hand and seal of office.

JENNIFER BE NSON

NotEry Public, StEtB of
Comm. Expiros 04-04-2021

NotEry lD 131C74077

all information required to be reported by me

SiOnaiure of Candidate or Ofliceholder

il;;;;S.". ."-".**. Printed name of officer adminislering oath ;.;.;;J^.".;;
Forms provided by Texas Elhics Commission www.eth cs.state lx us Fevised 9/8/2015



SUBTOTALS - C/OH FORM CiOH
COVER SHEET PG 3

19 FILER NAME

hht{err &n rYV-t

20 Fi er lD (Elhics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

l ffi sc*eoureor: MoNETAFrypoLrrrcALCoNTRrBUTroNS r l4,boo,n
z. I scHEDULEA2i NoN,MoNETABy (rN-KIND) poLrrrcAL coNTFTBUTToNS $

3. ! scneoure e, eLEDGEI coNTRrBUTroNs $

ffi scHeoure e, ronrus $ l,ooo
s. ffi scHEDULE Fr: polrrcAL EXeENDTTURES MADE FRoM poLrrrcAL coNTRTBUTToNS sl/,57$.tol
6. T UNPAID INCURRED OBLIGATIONS $

z. I soHEDULE F3: puRcFASE oF TNVESTMENTS MADE FRoM polrrrcAl coNTRTBUTToNS s

8. ! scraoure F4: ExpEN)rruBES MADE By cREDrr cARD $

s. I scHEDULE G: poLrrrcAL EXpENDrruREs MADE FRoM eERSoNAL FUNDs 'l,qLq.13
to. ! scneoure H: eAvMENT MADE FRoM polrrrcAl coNTR,BUTroNs ro A BUSTNESS oF c/oH s

, , Ll SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FRoM POLITICAL CONTRIBUTIONS $

12 tr SCHEDULE K: INTEREST, CREDIIS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETUBNED TO FILER $

Forms provided by Texas Elhics Commission www.ethics.slate.lx us Bevised 9/8r'2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how lo complete this form.
'I Toial pages SchedLrle A1: 5

2 FLERNAME 
Wal+er Srvri+lr

3 Fil€r lD (Ethcs Commsson Flers)

4 Dale

tAosl,t

5 Full name ol contr butor

Raul 'rt]onq6 Conlriburor address. '.1

E our ot srare enc { or,

Cily: Stale: Zip Code

S+r.luo. +D.ls+Dvr
' aA-tAl48oo S1. ilnr,45lrino,

7 Amounr ol contribution ($)
-ftr SDo. oo

fi-

8 Principal occupation / Job lit e (See lnstructions) 9 Employer (See lnslrucrions)

Dale

\z-loslrr

Full name of contrbutor ! o,r-or srare pAc (rD*: )

Dea,n l^0"r,*he.(
Contriburor address; Cilyi

?o?o*db. Deet
State;

?arY,
Zip Code

ff f1;zto

Amount oi conrribullon ($)

$ l, o@. ao

Principal occupalion / Job title (See lnstructions) Fmnlover (See lnsvuciions)

Date

Itlr:lrr

Full name ol conlributor fio,, ot 
"r"r" 

eac {ro*,

lp,vac,on ?olil;cal Acfion Cowr v'tl\€e
Contributor addressi City; Statei Zip Code

Igoor W lourhs+., DW++lr,Vj U(00@t

Amount of conlribut on

4Loo. o,

Principa occupalion / Job til e (See lnstructions) Employer (See lnstructions)

Date

lllzglrr

FLrll name ol contributor

?aW,V;slnw
ContribLror address:

?obox ulor8't

E our ot state eac (tor,

0ft0, lne
Ciry Slate. Zrp Code

&.rr ftrrtu" to,fi' TlJi

Amount of cootribution

$ soo. oo

Principa occupation / Job liile (See lnsruclions) Empioyer (See lnstructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contdbutor is out-otsiate PAC, please see instruction guide lor additional reponing requirements.

Forms provided by Texas Elhics Commission www.elhics.slate tx'us Revised 9/8/2015

($)



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

The lnstruction Guide explains how lo complele this form. 1 To:al pages Schedule A1i c.

2 FILEB NAME- 
WallL( Srn,*vt

3 F er D (Elhcs Commlsslon Fllers)

4 Date

ttlzolrr

5 Full nam€ ol conlributor E orr or 
"t"r" 

pAC (tor:_ _ )

(,ostello, lnc' ?AL
6 Conlribulor address; Cityi Statei

441o(;rAmovl AYa, Stz.
l'tu,x*
'Ttul;

7 Amounr ol contribution l$)

I

$25o, oo
ivr.Ix
,

8 Principal occu pation / Job title (See nstructions) 9 Employer (See lnstrucrjons)

Date

\tlzolrr

Ful name of contributor ! our ot stare erc ltor:

bienn Plorc mo-n
Conlributor addressi Cityi Slate; Zip Code

fu box v|q, Sinron'lun.Tx flttT(

Amounl oi contribution

$aoo. oo

Principal occupalion / Job title (See lnslructions) Employer (See lnstruclrons)

Date

ttlzolrr

Full name o, contibulor D our or srare pAc (rofr- )

&€&oq T Wnon
Conrribulor addLts; Crly. Slale: zip Code

4arf Wrri r).am Dr, fulsh ortr, Tt..-l

Arnount of contribulion (S)

$-l1o.oo

74+l
'ation / Job title (See lnstruclions) Employer (See lnstrucltions)

Dat6

tr\zol,r

Full name ol contributor E out or-statB pAC

J!* ?v55
Contrittutor address; crtyr Siate: Zip Code

10555 WaSffica Drl, Hou*0q.fi'1

Amount of contribution ($)

{ 1so oo

lo{z
Principal occupalion / Job title (See lnslructions) Ernployer (See lnstructions)

ATTACH AOOITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf contributor is oul.ol.state PAC, please see inslruction guide for additional reporting requiremenls.

Forms provided by Texas Elhics Commission www.elhics.state lx.us Bev sed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnslruclion Guide explains holy to complele lhis form. 1 Tolal pages Sched! e A1

.5
2 FILER NAME

hlaller Srn'rth
3 Fler lD (Ethcs Commission Filers)

4 Date

l\lzolrr
Tr-11

7 Amount of conrriburion ($)

$ Lso. oo

,11
8 Principal occupation / Job title (See nstructions) 9 Employer (See lnstructions)

Date

l\ lr-o lrr

Full name of contributor I our.or.stare crc qro*:

\rJi\liarn ]/+ilxn
Contributor addressi Ciryi State; Zip Code

8 LeVz Vore5l Dr,, h,'.rroe Tx 11bt4

Amount oi contriburron iS)

$Lso.oo

Principal occupation / Job title (See lnstruclions) Employer (See lnstrudions)

Date

It\zoln

Full name of conlributor I oor.ot.srare erc 1to*:

Hornz -Qne 6raW ltoustonbr.rrtdr
Contflbulor addre5s: Crly Srare: Zip Code

5ll W &m ltour4nnprxU N., ltoustun, r.r

Amounl of conrribut on ($)

rs fisw. r
* loo.oo

no(,4
Principai occupalion / Job title (See lnstruclions) Employer isee lnstructions)

Date

lr lzolrr
b?io OaL (MesW,, Alb"i{e,Tv -71'

Amount of contribution ($)

4 LEo. oo

br
Principal occupation / Job tille (See lnstructions) Employer (See lnstuctions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf contribulor is out-of-slate PAC, please see instruction guide lor addiiional reporting requirements.

Forms provided by Texas Elhics Commission www.ethjcs.slate.lx.us Revised 9i 8/2015

Ful name of coniributor ! cll.or.srate pAc lto,

Mo"rtr tuoehli*-t
6 Conlributor addressi Citvi Staiei Zo toOe



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

The lnslruction Guide explains how to complete this lorm. 1 Tolal pages Schedule A1 C

2 FILER NAME

Wa.\lg/ .Swr,'th
3 F er lD Elhics Comm ss,on Flers)

4 Daie

lolaoln

5 Full name ol con(ributor D o,r or stare eec ( o*,

Qobe-rl lle. Voorc
5 Contrbulor aodress. C,ly. Srar".

Lnru Sh^AovJ(tveslV,,
Ziip Code

Ya+u' - I' fr,lt{
+'ffi;':'#.

14
8 Principal occupalion / Job liile (See lnstructions) I Employer (See lnstructions)

Iolzelrr starei zip c;de

llouston, Tx7

Amount of contribulion ($)

*tso,m
o@q

Principal occupation / Job title (See lnslructions) Employer (See lnslruclions)

Date

tolr,,.+lrr

Full name of conv bulor E our ot srare PAc (rDr:

? h Wqnda-ll
Contributor address; City; Statei

1354rp \&)lu fi6)i5h W.,
Zip Code

vh)tw, tx

^-"$11ffi'b,

-ndc4
Principal occupation / Job tirle (See lnsvuclions) Employer (See lnslructions)

Date

lolttpl rr

,!ll name of contribulor E oLt or.srar6 pAc (tD,

KoVu* ?ievce
Contributor addressi Cityi Statei Zip Code

29ap kuson Dr., Hodcl e4,Tr -flt

Amounl of conrribution ($)

$z,soo' oo

'41
Principal occupation / Job tille (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contdbulor is oul.ol-state PAC, please see inslruction guide lor additional reporting requirements.

Forms provided by Texas Elhics Commission www ethics.stale.tx.us Bevised 918,'2015

D our'ot srare eac (tor

4l\ |hnrno;on*t'roV.,



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

The lnstruction Guide explains how lo complete this form- 1 Tolal paqes Sched!re A1 C

2 FILER NAME

\N(Lll"or Snr i*h
3 F er D (Elhcs Commrssion Flers)

4 Date

tolrolrr 6

7. Tx1

Amount oI conlribution ($)

$ 5oo.oo

t4ot
8 Principal occupation / Job title (See nslruclions) 9 Emp oyer (See lnstrucrions)

Date

qllxl't
Full name of contributor

C[ar\zs l,
Contributor addressi

D our ot srare eac (tor,

Sual "aCity; Stalei Zip Code

51Ax old ltt^,14 do(d't Oelllrlle' 'i:x4r

Amount oi contribulion ($)

$3, ooo. oo

Principal occupation / Job tiile (See lnstructions) Employer (See lnstruct ons)

Date Full name of conlricutor E our ot state elC (o*,

iiry, s*,", Zip c,ode

Amounl of contribution

Principal occupatjon / Job title (See lnslructions) Employer (See lnstrLrctions)

Date Full name of contribuior E our-ot-srare eec (to*

Colt'ibuio. add,esi. aiv. =iu,". ,'o aoo.

Amount of contributioo

Principai occupation / Job title (See lnstructions) Employer (See lnslructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contribulor is out-ot-state PAC, please see instruclion guide tor addilional reporting requirements.

Forms provided by Texas Ethics Commission wvrw ethics.state tx.us Revised 91812015

E o,r ot srare eac (to* 7



LOANS SCHEDULE E

The lnstruclion Guide explains how to complete this Iorm.
1 Total pages Schedule E:

2 FILER NAME

\,r.)n.lle/ Srrrith
3 F er D (Eth cs Comm ss or F ers)

4 TOTAL OF UNITEMIZED LOANS $ l, oDo o0
5 Date ol loan

toloslrr
7 Name of lender EJ out.or.srare pnc (ror,

Wal il,r Srnitv1
I Lender add'essi Cityi

b5slg Vt4 t'489 ,

State: Zio Cade

fiernps+coJ,(*_tl[rls

9 Loan Amount ($)

1,66O. oo
6 ts tender

a tinancial
lnstilution?

o

1O lnterest rate

/
11 Maturily date

12 Principal occupalion / Job litle (See lnstruclions) 13 Employer (See lnstructioos)

'14 Oescription of Collaterai

fl non"

15 Check if personal lunds were deposiled jnto political
account (See lnsrrucrionsr

E
16 GUARANTOR

INFORMATION

X not applicab e

17 Nameofguarantor

18 Guarantor acldressi Cityi Statei Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (see lnskuciiofs) 21 emptoyer (see lnslrucnons)

Date of loan Name of lender ! ouror-stare eac lrot:___ )

Lender address; City; Staie; Zip Code

LoanA.rounl ($)

ls lender
a linancial
lnstitut on?

N

Maturit),.date

Principal occupation / Job title (See lnstruciions) Employer (See lnsiructions)

Oescription of Collateral

I none

Check if personal iunds were deposiled inro politica
account (See inslructions)

u
GUARANTOR
INFORMATION

- not applicable

Name ofguaranlor

Guarantor add.essi Cityi Stalei Zip Code

Amount Guaranieed ($)

Principal Occupatlon (See nstructions) Employer (See rnstructions)

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

Forms provided by Texas Elhics Commission W/vlv ethrcs.stale tx us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGOFIES FOR BOX 8(a)

adv6rtrsin9 Exp6ns6 Ev€nrExpene t eFepayrrent/Farrbus€rl6l solic[al@rvFundraising Erp€ns€
A@olminor'Bakrng F€6 Offce Ov€rheadF6tal ErEEne Tra.spo.taicn Equipment& Related E,pens
Conslltinq Expense FoodBry€rao€ ElpeiE Porling Expe^se Travel ln Dislnct
ContnbutionsDonatio.sMad6By GitvAwadeMemrids ErpeGe Pnntirg Expene Travetour Q, Dislricl

Candidat6/Of,ic6hold€r/Political Commine€ Logai Seruices Salaries4/Uages,/Conb&l LatJo. Other (enter a cat€gory .ot lisbd abov€)

credrlcad Pavmenl 
Th6 lnstruction Guide explains how lo complete lhis lorm.

3 Filer lD (Ethcs Commission Flers)2 FILER NAME tln

3oo us Bus hr,rlg zD1, Slt'1, Aemes+ead' T*
' 1lrl45

(b) Description

fI 
"n*, 

,,,", ** o, -xas. cotrprer. sched! e l
f] check il Alsrln, Tx. orlcehorde. livinq expenss

(a) Cateqory 1 iee caleqories llsled al fi e lop ot lh s schedule)

hdvuhsing0x'ptnse
PURPOSE

OF
EXPENDITURE

I Cornplete ONIY il d recl Candida! r / Olficeholder name
expendilure 1o benelil C/OH

arrounr ($) | Payee aodr:ss. City: Sate: €;D Code

l4B oo
Category (s:6 caleqori6s llsted at the

hdvu+.en3 fuPt nst E che.k lr travel olrside or Ieras. Coddee Schedule I

E Check ir Aust. TX, ofliceholdsr rili.g srpense
PURPOSE

OF
EXPENDITURE

Complete gNlI lt dired Candidate / otficeholder name

€xpenditure lo bonefil C/OH

6iso", b'l;i ne55 so l,,''}r' oY.l stzlog lrr

lffi;;""cl"j''eH 

"'("it 

E'' ltuusron ' 
Tx 11 orclbst.4s

Category (SeeCalegoieslisled at lhe lop ol lhis schedul€)

Pri.ti \ O* pL^Se
Description

E Ch&k ir uavet or6d€ o, Texas. conplere Sched!16 I

Ll check ,l Ausrrn -x, ollce_oloe hv 1q rrpelse
PURPOSE

OF
EXPENDITUBE

Candidate Orlrceholderna'ne
expenditure to benelit C/OH

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commrssion w,]!v.ethics.stale.tx.!s Revised 9/8 2015



POLITTCAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDTTURE CATEGORIES FOR BOX 8(a)

Advertisinq Exoonse Eveni E pen* t a Flepayl1H[tlanbu646t So c atiortFundraEing Expsse
A@unrihOr'Banki.g F* Off@Ovsheaclaeral Expd* TEnsponation Equipme.t & Related Erpe.sg
Consulring Expense Foo.lB€!€raOE E Fre Porlrng Erp€nse Travel ln Orsiricr
conhburions/Dona$ons Made By Gilvawadet/temnds Erpec6 PnntrE Erpene Iraveiout ot Dislicr
cardidate/otiiceholder/Political committee Legalseruices sa/anes4vaqes/conlrad Labor other (enler a cateqory nol listed above)

c'edilca'd Pavneri 
The lnstruction Guade erplains hon io completo this form.

3 Filer lD (Elhrcs Commsson Fllers)1 Tolal pages Schedule Fl:

lLl rr ltt
3go us Bus ltwg ?-oq, Ste'1, Aernes+ead, T*

' 11445

6 Amount ($)

Zg Z .5D
(b) Descriplion

E cr*t t r*d orr",a" ot,_"xas. comp el6 schedula T

E che.-k ir Ausrii. Tx, orticeholde, livins expensshdvuhsin3 0x'puse-
(a) calegory see carego.ies lnedalthelop oilh sschedure)

PURPOSE
OF

EXPENDITURE

I Complele ONLY I d recl Candidale / Officeholder name

6xpendiiure to benelil C/OH

hdvu+.en3 5xPtnsz
Category (se6 calegories lisled at the

Amount (S) I Payee 
"oo 

uss, Cily: Slale: €jF Code

n cr€ck rave, ou side or T6, s. conF €re Scn€dule L

E chect ir Ausri., TX, ofiicehorde' lv,ng expense
PURPOSE

OF
EXPENDITURE

Complele qNlI I dlrecl Candidate / Otficeholder name

expenditure lo beneiit C/OH

\x)a,\lu hun vbliun fa,

Description

Ll Ch..r I tavel o . E'd6 or 
_e. ds Conpl- e S.hedLle -

Ll Chec. r ausr. _l ofi.o-o oer ' .,t 6rpe-s'

category (see calegoies isted atthelopol lhrsschedlle)

PURPOSE
OF

EXPENDITURE

Complele QNIY il direci Candidate / officeholder name

oxpenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015Forms provided by Texas Elhics Commission www.ethrcs state,tx.tls

tr)nln

I tlor ln



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE F1

EXPENDITUFIE CATEGORIES FoR BOx 8(a)

Advertising Expense

Conhbltiontoonations Made By
FoodB€ve€O€ Elp€os€
Git Awards/n/bnrohars Exp€re

Lo- Repayrenli'Reirbulsffal
Otf@ Ov€.hea.rB€ntal Expene

Salan€gwaqegcont &t Labor

Sor citaf onlFundraieng Expense
Iranspo.lation Equipmonr & Relaled Eipe.e

TravelOur Or Dislricl
Olher (enter a caiegory nor lisred at'ove)

The lnstruction Guide explains how lo complele this lorm.

'I Total pages Schedu e F1

t
2 FILER NAME

v]y-l+ul Sm itn 3 Fl er lD (Ethics Comm ssion Filerc)

4 Date I

trluslrl ' di;Ji'.rr Guntr,r Np-uts Lt hzLn
6 Amount ($)

L4a. oo
7 Payee addressj Crryi SralE/ Zipcode

bgo V* b,a- l+u4 ?-ty. Sre.l, llt:vtps*ea.d, fr
'114t+<

PURPOSE
OF

EXPENDITUBE

B (a) Category s6ecarooories sred arth6 ropotrhis schedue)

ftdvutisinq
0*pons{

(b) Description

E ch6ck I tavel ourside or -ex6. conpteto schedur6 r.

E ch6ck ii Ausrin Tx, orricohorder vl.g oxpense

9 Complele QNIY iI direcl Candidale / Otficeholder name
6xponditule to benelil C/OH

Office sought

Date

Iolrelrr bi>On Br,lsi.,eSS Solulr oyrS
Amount (S)

27SD 83
Payee address; City; Stalei ZipCode

lo\oo Aat4 ft, S+e. h, hus-ton, Tx ltogo

PURPOSE
OF

EXPENDITURE

Category (a,66Calelores lisred atlheropor lhissched! 6)

?rrahn4 Ox7ev',se
Jr

Description

n cnea< ir raver oursaeotre{s. comF ereschedurel

Ll Cl-ec< r'Au<ri. _x. ol e.olo6' /_q o.pe.se

Ofi ce soughl Oflice heldcomplele QNLY il direcl Candidate /Officeholder name
expendilure to benelit C/OH

Date

lr ler lrr VJullor 0wnlrl Nei,rls A+.2<n
Amount ($)

l2.l so
Payee address: Cily; Slate; Zip Code

3so gE Bus l\,,r9 ?nq, &t.t, llerwPs

PURPOSE
OF

EXPENDITURE

Category {Seecareqores isr6d atrh6 rop ol rh'sscned! e)

frdvtrhs,fl Wpust
Descriplion

E checl il Eavel ollsde oi Ie,as. ComDlere Sch6dule -

E 
""""* 

,o,o, r( ortr"ho,de, .'r9 erpe.s"

Complete 8!!Y ! direct Candidate / olficeholder name
expendilure lo benelil C/OH

Oilice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evern ErQ€ns L@ Ber€yren!,EqftbJffir So claliorrFundrarsng Exp€nse
Ac.@nrinSr'BankjnS Fe€s OtiS@ OverheadBenral Expense Tracporrar on Equipment & Belared Expens
CdsullingE F,ens€ Food€evda€E Apeoe PottirE Elpene Travettn Oisrricl
Conhbutione/Donatons Made By GivAwards4r6mnab Erpee Pn.trlg Expens Travetout Ot Orstricl
CandilaGr'Ofii@holder/Poliricalcommtte€ L€galsetui@s Salan€s^fra€esc-otra<tbbor Oter (enler a category nod6Edabove)

The lnstnrction Guide explain3 how lo complete this fo.m.

1 Tolal paqes Schedule F-1

ll,0
2 FILER NAME

Wal ley .\m i t'[a
3 Filer lD (Ethics Commission Filers)

4 Date .

lolzrl lrr 'B[virie Vutur
6 Amounr ($)

3ts.oo
7 Payee address: Cty; Slatr{ zipcode

Aggq FA tvD, calnexon,T> lroszo

PURPOSE
OF

EXPENDITURE

(a) Category ,seecalesores isred arrhelopo,lh sschedule)

hd"vwnsv,l *'pt nse
(b) Descriplion

E Ch€ck il ta,ei ourside o, rex6. conDlele Schedu e I
E check il Austi., Ix, oflic6holder l,v,ns oxpens€

9 complete QNIY il direcl Candidare / otficaholder oame
expenditure to benelil C/OH

OIfice sought Ottice held

Date

lzlr,lrr I\U lirnts
Amount ($)

l52.SD fx -lrqgq
Payee add'ess: Cilyi Slaiei Zip Code

LZtl Main S+., rtilte.y-,

PURPOSE
OF

EXPENDITURE

category (s@ caregones listed ar rhe rop ol lhis schoduls)

ftd.vwttcinl 1xgzns
J

Description

f] chek I rdd ourside ot re(s. comcrele schedure t
f] check it Alsr n, rx, oir c6hotd6r v,ns oxp6.s6

Complele QINIY il direct Candidate /Officeholder name
expendilure to b€nelil C/OH

Oll ce sought Oll ce he ci

Date

\Aaoln Colo^ A h^Qonl
Amount (g)

tmo.oo

Payee address;

bgtr Riotr
Cityi Statei Zjp Code

Avc., St{ .3rQ, Homton, Tx
'11ocl

PURPOSE
OF

EXPENDITUBE (2nsu l\nj
category (sio careoor es rsred al rhe ropoi rhLs schedule)

se
Oescription

E ch€.i< it rrd.l olEide ol r6ie. Compr.re Schedul6 r

n O'ecr I ersr n, rx. ol,iceholde. r,/ns expense

Complete ONLY I direct Candidate / Officeholder name
oxpenditure Io benel t C/OH

Oifice sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission www.ethics.state.tx,us Bevised 9,'B/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Advertisinq Expens6

Confi bolions/Donalore Mad€ By
Candidare/Ofl i@hold€rPoriticar Commine

LrE Fepay,]16tlFeimbu64e.t
off@ Overhead,Renrar E&ense

Solicitatioo Fu.drarsrrE E\p€ds6
T.ansportarron Eqliprenr & R€rared Expense

r,avelOut O, Oi$ncr
Other (enler a category not listed above)

FoocyBevecq€ Elpqe PottingExpense
Gitt/Awardsr'Merunals Erpense Pnnrng E pen*
Legalservi@s S?lae.4/Vag6 Conlret Labor

The lnstruction Guids erplains how to complele this form.

I Total pages Schedule F1 2 FILER N $MEtWal+t-( .\rnn rtte
J Frrer ru (Elhrcs Ljommssion F lers)

"'iLls,l,t " ?"["r,lo-t tu 1i{nes
6 Amount (S)

M.oo
7 Payee adlressi Cityi Slatei

LbZs Mai^ St.,
Zip Code

\Nz-llr(, T* rf 4g.4

I
PURPOSE

OF
EXPENDITURE

(4 Category isee Carego. es listed al th6 ropol rhrs schenule)

f\dverh'sinn *-o+nseJr

(b) Description

E Ch6.r ,lGve oulsido or rex6. Co-DeE S.hedL e f.

E Check i, Ausri., Tx, oriceholde, rving expe.s6

9 Complete QNIY I dlrect Candida-e / oiticeholder name
expenditure to benefil CrOH

Olfice sought Oflice he d

Oate

l\ ler I rr 4ne tOa-llu frrnes
Amount ($)

LSz . to
Payee address; Cityi Statei Zip Code

L3L3 Main S), , vJalw, -lx 1tqg4

PURPOSE
OF

EXPENDITURE

calegory (se6 cat6gori6s lisrad at rhe rop olthis schedul€)

hlvexranj *Ponse
Description

E ch€.i il travei oursid6 or rexs. como ere Schedure r
E chsck il Alsrrn, IX, oflicehoder lirng orponse

Completo 9IltY I dired Candidate / officeholder name
expenditure to benelil C/OH

Orrice sought Oifice held

Oate

Wlooln (*to^ 4 h^(oa4
Amount (S)

LqA.1l
Payee addressi City: Slate; Zip Code

331 ?;rhrvtond N2' t sle ' stq, houston.1168 \x

PURPOSE
OF

EXPENDITURE

Category (Ser Caregorles lrsred ar rhe rop ol this schedul€)

Consu ltrnj LxgttnsL

Description

fl ch*-i , r.ve, rLgde or -erq, compe. s..ed,e-

E Check ii Ausrin TX, orllceholde. Lvng erpens€

Cornplele QILY il d rect Candidate , oiiiceho der name
expend tu.e 10 bene{t C,OH

Office sought Oifice he d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www ethics.slate.tx.us Revised 9i 8,2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F1

EXPENOITURE CATEGOFIES FOFI BOX A(a)

Adverlisinq Expense EventErpene t€' RepayrlrstRdmbul:le6t S.lic arotu Fundrasiog Expens€
A@unti.gyBakng FG Office Ovshead, Falal E46e Tra.sportal on Equlp@nt & Belated Experee
Consulting E p€nso FoocvBevsaq€ Exp€os6 Pollang E:p6ne Travet tn Oisvici
Cornnbutiondoomtbns Mad€ By OfvAwadgirernonars E4€6e Pnnnng Erpense Travetolt Or Oislricr
candidare/ofti@holder/Politi€lcommitte Legalseruices s.lan€s^,vageecontad Labor oher (snEr acat€gory norJistod abovo)

credii ca'd Pavrent 
The lnstruclion Guide explains how to comptete this torm.

-l Tolal pages Schedule F1 2 FILER N }ME

\1,,4 \+{v' .\na ittrr
3 Filer lD (Elhics Commsson Frlers)

4 Dare

It loq lrr " "+;;-'\Dilvr lirnes
6 Amount ($)

boo oo
7 Payee aodress. Cily State: Z'p Code-

LbL3 Ma,^ St., Wa-llu', Tx 1-1494

PURPOSE
OF

EXPENDITURE

(a) Category lse6calegoresrrstedallhelopo,lhisschedlle)

f\dverh'sina *?use
Jl

(b) Oescription

E crcct it ra,"r orcu" ot r"x4. complete schedur€ T

n Ch€.r il Ausii.. Tx, o(iceholde. rving erpe.s€

I Complele QNIY il direct Candida:e /officeholder name
expenditure to benelil C/OH

Office sought Oflice he d

Date

lolrrlrr 4ne t)o"l<r frrnes
Amount ($)

bo6.33
Payee addressi City; Slate: ZiP Code

LSLI Ma,in S+, , vJalw, 1* 1rt434

PURPOSE
OF

EXPENDITURE

Calegory (feecalegories isredal lheropol lhisschedule)

hilvtr+^arj *penSe
Description

f] chek it trawt olEide oa Texas. cohprels Schedule T

f] check il Ausr,n, TX, ofticsholder vr.s 6xpens6

Ofiice soughtComplele QNLY il direct Candidate / ofiiceholder name
expenditu.e to benelil C/OH

Office heid

Date

tOlra I rr (*to^ 4 b^€o*4
Amount ($)

lrroo.oo
Payee address: City; Siatei ZiP Code

b3v ?;thmond Nt' t Sll' stq' tbus.t-on, Tx
11(yg

PURPOSE
OF

EXPENDITURE

category (srecalego es r sled at lhe lop cr this schedu e)

Consu lltngAPznsz

Descriplion

X Chek il I6vei ouE de or Iexas. Compr€le S.hed! e l
D cr'""r ,r eurrin, Tx, otl cehold€r trr ng axpense

Office soLrghtcomplete OlltY t direct Candidate / officeholder name
expeflditure to benelil C/OH

Oflice he d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forrns provided by Texas Elhics Commission www ethics.state.lx Us Fevised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

Advenlsng Expense Eveni Expene Loe FeparareovFerrlrrffint Sot crtalion/F !.draising Expens
Aeoun|ng/Baking Fc Otiic6ovemeacvRe.tal Etpe.se Tra.sporlalon Equipmenl & Betaled Expense
Cssulring Expens FoodB€veraQ€ Expene Porring Exp€nse Traver tn Disrrcr
Cnntrbutonroo.atons Mad€ By GirrAwadgiretrD.als &pele Printing Erpene Traver Oll C, District

Candidar6r'Ofti@holcler/Politi@loommnee Legal Setui@s Salaneslvaqes/Conracl Labor Olher (ster a category nor rlsled above)
credil ca'd Pavmsl 

The lnstruction cuide exptains how to comptete lhis torm.

1 Tolaloaoes Schedule G:

t1
2 FILEB NAI\IE

\l,a l+U SmitL
3 F ler lD (Ethics Comrnissioa F lers)

4 Dare

lo lrt I t1 U.la_lf t-r hr6*U NOu-rs Cnz<n
6 ($)

\L1.50
ffi1trrHffil'fi*

l\ernPs+et\d',
1t44E

fx7 Payee addr.ss; Cityi

bso uo Br.rs
SraLe/ zip code

Yta'1Loa, 81r.1,

I
PURPOSE

OF
EXPENOITURE

(a) CateSory (s.6calegories sted at Ihe lop ol lhis sched!re)

AdvwS5irtq Oxpzn*
(b) oescription

n Check il Eav€r ouEid. ot T€ras. Comprere S.hedule T

fl ch6ck I Austin, Tx, otlic6holdei livinq expense

Oflice held9 Complere 9N!I I dlred Candidar. / olficeholder name
expenditure to benelll C/OH

Office sought

iijoa l,r (nr\'s b6O
Amounl ($)

nq,?-D
M FlermbLement lom
L2! poltrcal conrribur,ons

Payee addressi Cityi Slate; Zip Code

Slbts fiA lALo +lq u)<-l tLr, as -?'l4g'-l

PURPOSE
OF

EXPENDITURE

Category (Ser Cateqories isten ar the lop or ihis schedule)

(oodl\uwaaa 6xp+,t'rs

(b) Description

1 n cr""t 'iruu"tort 
d€ or Texas. complole schedule I

' E a*"* 1 Ausrr, Tx, oiticehotdor vi.l expense

Complete QNIY I d recl Candidate / Officeholder name
expenditure to benel l C/OH

Olfice soughl Office held

rilza lrr Wa,iitr hon+y Nor,r:s Arzen
Amount ($)

lLl.so
l\.-, Re'.rtrelr6r l6m
USI porti€lconrnbu ons

Payee address;

%b vs
City; Sta\E: Zlp Cade

?oq,Br.rs Sk . 
-1, Hempslea-), Tx

114+5
PURPOSE

OF
EXPENOITURE

Category lsee aalegoreslsledallhetopollhisschedulel

hdvwf;en1%ponse

(b) Description

E cn*i r t"u"tors,a" orr"xas compleleschelure

E o'ecr r rusr n Tx orriceho der vrnc erpense

Comp ete Q!!Y ri d rect Candidale / Olficeholder name
expend ture to benel t C/OH

Office soLrght Ollice he ci

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.stale.lx us Revised 9/8/'201 5



POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOF BOX a(a)

Advedslng Expense Evenl E pels L(E R€paytrBr/Renrbrlffit Solic latio.vFlndraising Erpense
A@u.tingr'Bankng Fe6 Offi€ Ovsnead'Rdtd E&eos Transpo.lato. Equipre.t & Febred 6@€ns
consuhing Expens€ FoodBev€rags Expe@ PollirE Expense Travol ln Dislr ct
coohburionsDonarions Made By Git awardgi/tadronab Expe@ Pnnling Exp€nse Trav6loul ol District
candidat€/ofii@holder/Politicalcommilt6 Legal seNic6 s6iarieswagesc'nlrad Lator other (enrer a caGgory not listed abovol

ctedl card Pav.€nl 
The lnstruciion Guid6 explains how to complete this torm.

1 Toraloaoes SchedLr e G:'4 2 FILER NAME

Waller Srn rth
3 Fi er lD lErhrcs Comm ssion F ers)

" "idoulrr the t0xl\zr rneSTi
6 Amount ($)

152,50
polirical conlribulions

7 Payee addressi Cily; State; Zip Code

Lbze Main St., \Nu\\er, fx 1148'+

a
PURPOSE

OF
EXPENDITURE

(4 Category (seecalegores isledatlhe lopol lhisschedule)

frAvwVstt',3 (xPense
(b) Descriplion

E ct*r,tr,,"t ort ,o" ot r"x6 complele Schedule I
E o,ecr t rusrln. rx, orriceholder riv,ns sxps.se

I compiete ONIY I direct Candidate / officeholder name Oflice sought office held

expend lure to bonelit C/OH

Date

tzlotp lrr \ilrr\tttr
Amounl ($)

l$q. oo
F7r Reimbuelr6r from
l6J por,tret contnourions

l+Q.t"1ft ,TL
-l't4tlS

Code

?M tS1f-.1,

Payee address; CitY;

bo 0S Bus hug
Stareiulp

PURPOSE
OF

EXPENDITURE

Category lSeecategores rsledaltheloporlhisschedule)

Advuhoin4*?tnie
(b) Description

f] check il Eavol outsids or T614 complele Schedule r
n Check il auslin, rx, orric6holdor rivin! €xpense

Complete gNq: i{ direcl C.ndid.t"l Ofii""toE6. n.." Olfice sought office held

expendilLrre lo benol t C/OH

t-l
Date

tt lrs Kwitr VopQ
Amount ($)

sq q4
Fftggm:n*

P.y"".dd*; - cid State; zip Code

l2l5 w Maln SL, -towrbr,'lt, Tx 1-7b15

PURPOSE
OF

EXPENOITURE

category (sorcalelories sled al the rop ol !h's schedule)

*in+-,nq ?xPuse
(b) Description

E 
"no 

, n*, *o,* o, ,"16 cnmdde seh6du6 r
E check ir Auslin, Ix, oflcshorder livi.q expens€

Complete gNly il direcl Candidate / ofliceholder name
expenditure lo benelit C/OH

Ollice soughl Oifice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission www.elhics.slate.tx. us Revised I8/2015



POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

Advertsing Expense avenl Erp€nse Lod RepayrEnt'Femb!ffi Solc taliortFlndraising Exp€n$
A@ountngr'Banki.g Or@ Ovshoacr/Fqtal Expose Tansportation Equipmenr & Belated Bpe@
C@surting Expele Food€everaqe Expe@ Pollang EIpense Travelln Oislicl
arnhburiontoonalions Made By GirvawadeM€mnals E pe@ Pnntng Exp€.se Travel Oul Or O6tncl
candidats/ofiicehotderPorilicarcommine -egalservi@s salanes^r'lag€econrad Labor oher (6nt6r a caleqory.ol lisled abov6)

credil cad Pavmont 
The tnstruclion cuid6 erplains how to complete this lorm.

I Toraloaoes Schedule Gl

4
2 FILER NAVE

\ttlaller.\rnn i,th
1 ^* 15 puy"" n...

1r loqlrr EWi\{ Voou
6 Amount ($)

Llt.01
E5;Lf.:xm*:*

z P.v.. uJo,,'tr. cily: $ate z,ocooe

lzl5 W Mai,T-S+. , Tornlca-ll,'t* 11A15

8
PURPOSE

OF
EXPENDITURE

(a) calegory 1s ( e carego r es hsled at Ihe 10p ol lhis schedule)

?rinttr.,1 ErpznSe

(b) Description

E check,lta,€loubd6otTexas c,ompeEschedub-r.

E Check il Auslin Tx, orlicehode, liv rg srp€ns€

9 Complete QNIY il d recl Candidate / orficeholder name
expenditurs to benelit C/OH

Olrice sought Olfice held

rt-i]altt o€6ee bzgol
Amount ($)

bq.q3
xffi*lxffil,rl

Payee addressi Cityi Stalei zip Code

lLltl24 Fu L1l-o, Tornbdll, T*, lt3tl

PURPOSE
OF

EXPENDITURE

category lsercareoor es sred al lhelop or lhrs scheduLer

FAvw\inq f 
^pL6L

(b) Descriplion

E o,rcx it r,a,ei oucioe o rex6 codplele S.hedule T.

E Check I Auslin, rx, olriceholder liv,rs experse

Office he dComplele ONLY if dlrect Candidaie / Olliceholder name
expendilure to benel t C/OH

Oflice soLrghl

lrlrSlrr (ace.boo]K
Amounl ($)

t45,Lb
EL:Itsttrffi:":l

i;";?;u fii4""^wi;i'o?qrV LA 44ozq

PURPOSE
OF

EXPENDITURE

Category Lse,caleqo,es sled arlhe lop rl lh's

Advwhs\rt4 Lx(usa
(b) Description

fl che.( 
'r 

rravelolrs de ol Texd complele schedu er

fl check I A!sl,n, Tx, oriicehode, iv,n, €rpense

Oif ce he dComplete Q!!Y if d recl Candidate / Olliceholder name
expenditure to benelit C/OH

Oflice souqht

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissior www ethics.slate lx us Revised I 8/2015



POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

ExPENDITURE CATEGORIES FoB Box 8(a)

Co.lnbutiongoo€liore Made By
candidate/otfic€horcl€rPolirical c@mitte€

FoodB4eGq€ Expoce
GivAwardeMemorials ExPeGe

The lnstruction Guido erplains

Lo& Repay,renyPaftbulsffir
Of fi ce Ov€rh€ad/RenEl Expens€

Salaneswa€eeco.lret Labor

how to complele this torm.

solictatotu F !ndraisinq Expen$
Tcnsponatcn Equiprent & R6laled Erpense

Travel Out OI oistrict
other (enrer a caleoory nol risted above)

1 Tol. oaoes Schedu e G-rl 2 F]LER NAI\IE

VlnllU Srn r-th
3 Filer lD (Ethics Commissron Fiers)

4 oate

t\orln
5

(acekooK
6 Amounl (S)

ltbt-o s4
r(:'l R.inti,remal lrm
l2sl ooriri€r @nr,,bunons

Pavee add ess. City, Slale ZiA pode f\

AaUw r,rjau1, Mo'rlo Yo'rh CA 44Ozq
I

PURPOSE
OF

EXPENDITURE

(a) Category (seecaleqo,ies isledal lhelopol lhis schedulel

hdvzrfi+ing Lxpznv-
(b) Description

E chek rav€l oorsid€ ol Tsras complere s.hsdule I
n check it Auslin. IX. oliiceholder liv nq expense

I Completo ON!!:il direct Candidaie / ofJiceholder name
expendilLrre to beneiil C/OH

O,fice sought Oflice held

Daie

Amount ($)

1""1 Rerrt lsm€.llrom
Ll polrncal conEibunons

Cityi slate; zip code

PURPOSE
OF

EXPENDITUBE

Category (S,r€Categoiies isledattholoporlhissched!e) (b) Descriprion

E ch&k ItaveltuEide orlexas. comprer. schedule I
E check , A!srin. Tx, orucerodor liv's expe.se

Complele q!!Y il direct Candidale / Officeholder name
expend turo to benel i C/OH

Olfice soughl Off ce held

Dare

Amount (S)

I___'1 Re,mbuffilfrcm
LJ por,retcontr outons

City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

category (see caleqonos lisled al lhe lop or lh s schedure) (b) Description

n cr.ek fuauerouu,oe ot rexd Compler: S.hed! eT

E check ir Ausfn Tx, oflicerolder !'iq erpense

Complere ENLY I drect
expendlture lo benel t C/OH

Candidale / Oificeho der name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Teras Ethics Commission www.elhics.stale.lx us Revrsed 9/8/2015


