CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8597

COVER

FORM C/OH
SHEET PG 1

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

1

Filer 1D (Ethics Commission Filers)

2 Total pages filed:

19

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME | ... argawt . ‘-T ... | pate Received

NICKNAME LAST SUFFIX
G
Mez.

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 4 P
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o e PR
OFFICEHOLDER Date Hand-delivered or Dafé Postrated
PHONE ( s52 ) 7L2-701L .

6 CAMPAIGN MS / MRS FIRST ™I Receipt # Amount $
TREASURER
NAME | ... 1"’" ber €. . [ 0w processed

NICKNAME LAST SUFFIX
Date Imaged
Timbeltoe.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER 260( Bovrldrn Austsa 70 78726
ADDRESS ;

(Residence or Business) ;

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( )
PHONE §:2 “r2-4(83

9 REPORT TYPE .

15th day after campaign

D January 15
[V suy1s.

D 8th day before election

D 30th day before election

D Runoff

[] Exceeded$5001imit

D treasurer appointment
(Officeholder Only)

[:] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
ot /o1 /IS THROUGH 1A / 30 i5
M ELECTION ELECTION DATE ELECTION TYPE
Month ’ Day Year D Primary D Runoff D Other
Description
/ / MGeneral I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

FRAavIS Co cotm, Per Y

TrAVIS Co. Gumn, PcrT Y

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER " FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 16 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH. EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL ,/bla.m;q, et éaomez' &‘ e Er-’
COMMITTEE ADDRESS v
DSPECIFIC )O-O' ﬁ"/‘ Y2037
Avsta, L 18769
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages b\fa ler ©. Timbolsl
COMMITTEE CAMPAIGN TREASURER ADDRESS
2006 Povidin
Aesto, N 7870w
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ~0 -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -6 -
Eél;istlTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ' $ [ 69¢.00
UNLESS ITEMIZED > °
4. TOTAL POLITICAL EXPENDITURES $ t’ Sq‘ O 5’

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ /‘) (84, 0¢

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _6-

18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

P Q Gt

Slgnature of Canv:fdate or Offceholder

0

MADISON A. GESSNER
MY COMMISSION EXPIRES
February 14, 2018

- AL

.um,,'

5..:’.

>
o

Y5
Y

AFFIX NOTARY STAMP / SEALABOVE

Swomn to and subscrlbed before me, by the said (\(\CQ’O\QY(’—'\' 3 CC\O%% this the l ‘_Z l !( )

day of :S\A ("\ , 20 \ 6 , to certlfy which, wntness my hand and seal of office.
M e Madhison A. Cgsacy NoFoviy
SlgnMure of «ﬁ;r administering oath Printed name of officer administering oath " Title of officer admirrlgtering oath |
\
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SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers) !
21 SCHEDULE SUBTOTALS , SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ~o-
2. (Z] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $-6~
3. [V/] SCHEDULEB: PLEDGED CONTRIBUTIONS ' $ -6~
a. IZ] SCHEDULE E: LOANS ' $~0-
5. [/] scHebuLeF: POLITIGAL EXPENDITURES FROM POLITICAL GONTRIBUTIONS $4,59¢4.65
6. IZ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ' $ -6~
7 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ —0-
8 [V] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ ~o-
9. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~0-
10. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -p-
1. [{] ggw‘—:'ggég '1<~o n;ﬁ:zgest CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ~o-

Des B I NANINTINNAE
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
. . . . 1 Total Schedule Af1:
The Instruction Guide explains how to complete this form. ° pag/es4 ; .
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M brcarct fromsz  Chufaien
V4 . |
4 Date 6 Full name of contributor 1 out-of-state PAC (ID#; ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) |
|
|
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($) |
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; 'Zip Cc;d;; ’ Co .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) _ Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

log ]

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

M@rﬁ&xf Qo mez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

6 pate 6 Full name of contributor  [] out-of-state PAC (ID#:

y| 8 Amount of . 9 In-kind contribution

. None,

7 Contributor address; State;

Zip Code

Contribution $ . description

[:ICheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

42 Caontributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

48 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

) Amount of In-kind contribution

[ out-of-state PAC (ID#;

Contributor address; City;

Contribution $ . description

State; Zip Code . |

[_]check if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. / 4 I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/bl‘t f‘qm)(' é)é mer— &4/1,“,4,4\.’
: 7
4 TOTAL OF UNITEMIZED PLEDGES $
8 Date 6 Full name of pledgor ] out-of-state PAC (ID#; ){ 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address, City; State; Zip Code
yvyrs :
D Check if travel outside of Texas, complete Schedule T
10 Principal occupation / Job title {(See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (D#; ) Amount - In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

D Check if travel outside of Texas, complete Schedule T

Principal occupation / Job-title (See instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (D#; ) Amount of - In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (D#: y Amount of © In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas, complete Schedule T

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

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS

SCHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /p.; [
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
/14 4 et @ame 2 () g te pr—
T /4 U
4 TOTAL OF UNITEMIZED LOANS Nme— $
5 Date of loan 7 Name oflender 7] out-of-state PAC (ID¥#; ) 9 LoanAmount(s) .
6 Is lender 8 |Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
1 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 186 Check if personal funds were deposited into political
account (See Instructions)
1 none [
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender D out-of-state PAC (D#: ) Loan Amount ($)
s lender Lender address; City; State; .Zip Code Interest rate
a financial
Institution? 5
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political
account (See Instructions)
[1 none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See'lnstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for adt_!itio_nal reporting requirements.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense . Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees - Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District .

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services : Salaries\Mages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME ' ’ 3 Filer 1D (Ethies Commission Filers)
14 1% r 4
4 Date & Payee name
l-05-45 Citl_Line
€ Amount ($) 7 Payee address; City; State; Zip Code
. L0806 [othran Roset
03, 27 Shawace Missions Kanses Lb2o-136¢
8 (a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T
PURPOSE .
OF . a ""lﬁ "“.h"“ b"} 6{{‘ “‘f’l“r l:l Check if Austin, TX, officeholder living expense
’4
EXPENDITURE “Latines Foe ADLER ~ sirvps
(5oa)
9 Complete ONLY if direct Candidate / Officeholder name Office sought " Office held
expenditure to benefit C/OH . -
/L{M‘@M_&M TRAVIS Co torun Peav 4
‘Date Payee name
/-62-15 Harvardt Business Keview
Amount ($) Payee address; City; State; Zip Code
¥ ﬂ 6. Ao-q; Laus
q.60 :
7 Tonpe, FL 33462-281
Categqry {See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE I?F .oVe" /\8 b E@P%SC. ) [:l Check if Austin, TX, officeholder living expense
DITURE Svbsription
Complete ONLY if difect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/Ma.ngl,q_w\‘ Com&r, TRAVIS (. Comm Pt of

B Payee name

Amount ($)
PURPOSE I:I ChecR¥favel outside of Texas, complete Schedule T
EXPEP?I;TURE D Check if Austin, officeholder living expense

Complete ONLY if dire Candidate / Officeholder name Office sought Offi eld
expenditure to b it C/OH ’
~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _ h



FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SatariesfWages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ldof s
4 Date & Payee name
1-1§-15 Plna Henson Auwul 54")"1_6»;: Funed
6 Amount ($) 7 Payee address; City; State; Zip Code
2p0! 3. louqress
% /o 00 Sool e ros
Austra, T 79704
8 (@) Category (See categories listed at the top of this schedule) (b) Description .
Check if travel outside of Texas, complete Schedule T
PURPOSE Cr * i
. OF er" 1/14“'"" 'I’/ MeM"J =t 1 ve [—_—] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /’(4
rsaset Gomes. TRMAS Co. fomu Pex
Date Payee name
i
2fy2)ic
g’""‘- Pl’a Lq"‘?\"tw &-{’-Pdah
Amount ($) Payee address; City; State; Zip Code
700 = £3eo0 /’/ln-m Street
Hovten, Yy
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF 45*//210«—-6 //MomJ &Epor-sae [] check if Austin, TX, officeholder living expense
EXPENDITURE BOL Lee. ‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i
m‘-r-gc.a“ coruz. Trauis Co, bowsn P ¢
Date Payee name
F;al ha Le‘;svza_ LP?J FL'n-oL
J«/.w //5
Amount ($) Payee address; | City; State; Zip Code
,,/0 Y924 . Crsar Clover
0.60
- Auston, Ty 2822
Category (See categories listed at the top of this schedule) Description
PURPOSE & Check if travel outside of Texas, complete Schedule T |
EXPEP?IZ'):I TURE ll«“{i h‘l’ian. 151 M*“ L"" ¢ |:| Check if Austin, TX, officeholder living expense |
\Iumlrn |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
arg et é:’m.e z TRaus Co LomnPet.
I 2
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L L R T I R N L Y Pyepae bl bbb Lo vom PlacSaasnmmrmnae




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/iDonations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

345

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2ot

§ Payee name

CT Laerdor for &W'ﬁ\

6 Amount ($)

7 Payee address; City; State; Zip Code

Ao ldnur:; B‘ﬁ’/

€300. 00 06 6o Doan Jeedon Stracty 4 (300
Auwstoa T 78213
8 () Category (See categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, plete Schedule T
OF p f‘blcd’ 2005 l:] Check if Austin, TX, officeholder living expense
EXPENDITURE Cotrifotinm L‘l OFScce Loldar

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P et Genec. Teavs lo. tosn Rex 4
Date Payee name
Yz he Porae
Amount ($) Payee address; City; State; Zip Code
B Ro. Py 237
266.60 Auston, T 767¢2-{237
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF M"’“’ 9 9{1 I___I Check if Austin, TX, officeholder living expense
EXPENDITURE p
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \
A‘——?M QD-M'_ TM @b' &“M— i
Date Payee name
3/u i Mets el biddlite. oty srivon
Amount ($) Payee address; City; State; Zip Code
Ro-Bey 1582
‘ N .
7 66.60 Merrifetd, VA 22108-1582
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPENDITURE If- Check if Austin, TX, officeholder living expense
Teavis Co. Copwm Pexy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/ 1“"‘%‘«—% @l’n‘eu—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Parfaad MNIATINNALD
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o

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 ;

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services - Salardes/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Yos

4 Date 6 Payee name
3hshs Justice Rr Mencdoca
6 Amount ($) 7 Payee address; City; State; Zip Code
*/ (264 Nugees
oo
0o Austin, me 28720/
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE [, ‘u -‘ b—f l { Check if travel outside of Texas, complete Schedule T
4;‘1-{ & ‘s"‘- “'U
OF v ~ L‘, D Check if Austin, TX, officeholder living expense
EXPENDITURE B seorer Project

9 Con;uplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
: /uu'gu.i’ Gm-.. TRAVLS Co.Clodan Prp,
Date Payee name
3
.28/({ S ﬁ«ﬂ. of Z[m.a. d#du—- Cheset

Amount ($) Payee address; City; State; Zip Code

/o0, oo Son Antonve, 7P 78345

Category (See categories listed at the top of this schedule) Dyescription
PURPOSE Q;e/ 440»149/ Momorisl Gepumse. Check if travel outside of Texas, complate Schedule T |
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Descor ;&;.,J.- Caf: T os

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
A&rzn,rd’ (3."»; T ﬁ:.um do‘lq &-us Pd' o
Date Payee name
5//"'/’( ZEA-d)\N, oF bom»— V&J—u—s
Amount ($) Payeé address; City; State; Zip Code
. jove -3¢
/o0. 60 Puvbn, T 78705
Category (See categories fisted at the top of this schedule) Description
PURPOSE O fg'. ce OVM Check if travel outside of Texas, complete Schedule T
EXPEh?II';ITURE d_ D Check if Austin, TX, officeholder living expense
ves

Candidate / Officeholder name Office held

/L(‘-o-qu—d Gomes Teonss Go. Gaw, 24 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ LT D I T

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

------- bl mdmda s e NDacldand NIATIANAL




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenise Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Polling Expense Travel In District

Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
545
4 Date | & Payee name -
57 ' .
A"A{ é:a-vu;e /haml.—,s 8‘4-1-««,-/
6 Amount ($) 7 Payee address; City; State; Zip Code
” Y104 Cobob
to.co Hurrtra, TE 18744
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE & , 651"' A“) 6 é_‘g coko ldar D Check if travel outside of Texas, complete Schedule T
OF i D Check if Austin, TX, officeholder living expense
EXPENDITURE '
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
’ Mo rgoret Cames TRVLS Co, Cotem Por, b
Date Payee name
-~ - . .
Shefes St Zemarios Scptost.
Amount (§) Payee address; City; State; Zip Code
“7¢ /a6 L. Oltorkf Steeet
[ {4 .
Aust;n, 14 78204
Category (See categories listed at the top of this schedule) Description
' . Check if travel outside of Texas, complete Schedule T
PURPOSE erv{b—r botson ’:4, 6;-’1” holder
EXPE[?;TURE D Check if Austin, TX, officeholder living expense
|
-Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ﬂ'tw-qud Gomer. TRAvis Co- CoMur Pox ¢
Date. Payee name '
5/-'&6/1«8' /faw B ness Qu:w
Amount ($) Payee address; City; State; Zip Code
* Ro fop L2181
/19.60 Thugs, FL 33663- 228/
Category (See categories listed at the top of this schedule) Description
PURPOSE : Fﬁ [ . [:] Check if travel outside of Texas, complete Schedule T
OF a <t OV ~t D Check if Austin, TX, officehotder living expense
EXPENDITURE n 9 &
Complete ONLY if direct Candidate / Officeholder name Office sought Office held -

expenditure to benefit C/OH

M#"QM Cﬂ‘mr- TRaVVS Loy OB POV W
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
CandidatefOfficeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 EILERNAME 3 Filer ID (Ethics Commission Filers)
4 7 [ 4 [4
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
8 Date 6 Payee name
7 Amount (%) ' 8 Payee address; City; State; Zip Code
/V oe.
9
TYPE OF . »
EXPENDITURE D Political D Non-Political
10 (*) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF
EXPENDITURE I:ICheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code |
TYPE OF -
EXPENDITURE [] Pottical [ ] Non-Poitical -
Category (See categories listed at the top of this schedule) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF [Jcheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L T I R e o T bl mdnda b cem i MPlardnad AWDINTINNALE



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F3:

i%t

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

/44 wl,q,'-d éone z ()@uvmh,
7

& Name of person from whom investment is purchased

6 Address of person from whom-investment is purchased;

KMope

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Description of investment

Amount of investment (3$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ N T RS SR S ) camemer mblnian mdada b ..
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/ Ol// Ma,/\ﬁ&d éﬁl’le& Wﬁw

4 Date 5

4 7
Payee néme ¢

6 Amount ($) 7 Payee address; City; State; Zip Code

None

Reimbursementfrom
political contributions
intended
8 (a) Category (See categories listed at the top of this schedute) | (P) Description
PUROP: SE D Check if travel outside of Toxas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) {b) Description
|:| Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

,

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) | (P) Description
D Check if travel outside of Texas, complete Schedule T
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ R T FALE oL Aeltoota samamas PRP TS DRORAY Piv SR S i dand NUINTIANAE
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PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH A

sCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
ContributionsfDonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lot Margaret Comer Cargup

4 pDate 5 Business name

6 Amount (%) 7 Business address; City; State; Zip Code
Mo ne
8 (@) Category (See categories listed at the top of this schedule) | (B) Description
PU'T:;SSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas, complete Schedule T
OF

. EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

Candidate / Officeholder name
expenditure to benefit C/OH -

Date Business name

Amount (3) Business address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OoF D Check if Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tota!l pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oL ! é’ 4
/ )L /M & a4 ro"' Comez W
[4 [*4
4 Date & Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Mo e
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
OoF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.) ‘
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
B e e e Tl W T AL Y. o Ao T ot e amsmas bl mbdmda des oo P taad ANINTINNAE



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The instruction Guide explains how to complete this form.

/4t

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/Mat\_[’_g . év)ome(. fé—v?w%a

Address of person from whom amount is received;

City;

4 Date & Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is rec‘eived; (;it;l; . . S.tat.e;' le C.o<;le.
None ‘
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;-\d'dr.es.s .of'p(;rs.or.l f;or'n whom .an;o;.m.t i;; r'eceived; . (;it)./; ' S.ta.te.; . le C.oc.ie.
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom ar-nount is received Amount ($)
Address of person from wt;or'n .an;o;m.t i.s r.ec.ei;/e;i; ‘ (;it;r; . .S.tat.e;. ' le C':O.d(; '
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

State;  Zip Code

Purpose for which amount is received

[] check if political contribution

returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[l ——
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total palg‘:is}‘hed“'e T

3 Filer ID '(Ethics Commission Filers)

2 FIL,ER NAME C .
drzaed omez {fw—”«{um
L4
4 Name of Céntributor/ Corporation o g O.{’ganization / Pledgor / Payee
n 'Q‘
& Contribution / Expenditure reported on:
[Ischedute A2 [schedule 8 [lschedute By [ schedule c2 [ schedute D [ schedute F1
DSchedule F2 l:] Scheduie G DSchedule H D Schedule COH-UC L__I Schedule B-SS
8 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destination city or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor/ Payee

Contribution / Expenditure reported on:

DSchedule A2 D Schedule B D Schedule B() D Schedule C2 D Schedule D D Schedule F1
[Ischedute F2 [1 schedue & [_Ischedute H [ schedute con-uc  [] schedute B-s8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpbse of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[Jschedule A2 [scheduie B [Ischedule By [ schedute c2 [ schedute D [] schedute F1
[schedute F2 [ schedue 6 [ schedute H [ Ischedute coH-UC [] Schedule B-SS
Dates of travel - Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-
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