CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT 8688 - COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

' ) MRS / MR FIRST Mt
3 82?%3@5 é e @) . OFFICE USE ONLY
NAME o et T T owe e
NICKNAME LAST SUFFIX s
&oimez
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; _CITY; STATE;  ZIP CODE
OFFICEHOLDER  PS. Aes Y303 Lhoobin 78204
MAILING Bt 7 e
ADDRESS
D Change of Address v
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE (52 ) F20-mu -
6 CAMPAIGN Msnwns@ FIRST Ml Recelpt #
TREASURER . ~
NAME o oetter £ .. [ oue Processed
. NICKNAME LAST _ SUFFIX
— ) Date lmgged
/[y mberlcke
7 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER 206l Douldin — 1875
ADDRESS of e Hash~ T ¢
(Residence or Business)
8 CAMPAIGN AREA CODE : PHONE NUMBER EXTENSION
TREASURER —
PHONE ( s12) #ra- 5638 |
9 REPORT TYPE . : '
30th day bef: lecti Runoff 15th day after campaign
' I:zr Januay 15 D ay belore electon D e D treasurer appointment
{Officeholder Only)
] duy1s [] eth day before election [[] Exceededgsootimit  [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year . Month Day Year
COVERED : :
' 4 3¢
27/ ol /s THROUGH °L/ /I8
141 ELECTION ELECTION DATE " ELECTION TYPE
Month Day YeaT D Primary D Runoft Izrg‘eh;‘; iption

/ ' / D General ° D Special OFFICE HorDoe— REPopr

13 OFFICE SOUGHT (if known)

12 OFFICE OFFICE HELD (i any)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

*

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

/4 d,n\ﬁa,»J @wnw/z &4"7(4—/'7'\.

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF §UCH EXPENDITURES.

COMMITTEE TYPE

[JeeneraL

[Jspectrc

[] Additional Pages

COMMITTEE NAME

.md—/hq"wv}f' émeﬂ-— (?buﬂaq..—

COMMITTEE ADDRESS

Po. By 20871
Rastn, T 7374

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
arot Boaddi

Aentsn, TE 1870+

. MADISONA. GESSNER  {§
% MY COMMISSION EXPIRES |
February 14,2018 |

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the sai

4 Mavagavretr omes

17 CONTRIBUTION TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ _ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -0~
TOTAL POLITICAL CONTRIBUTIONS $
- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 324.50
" EXPENDITURE ' .
3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 15844
4. TOTAL POLITICAL EXPENDITURES ‘ $ /603 Q#
ggrgﬁéBéJT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD /5,505, 11
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =
‘| 18 AFFIDAVIT

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

Signature of Candidate or Officeholder

isthe 1N

day of_ _:SOLV\ - , 20 \V

, to certify which, witness my hand and seal of office.

Madison A. ©@SSXY

notovu

Signat!lre &f;ofﬁcer administering oath

Printed name of officer administering oath

Titie of officer adminis?gring oath

R T N e AT T T L T
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SUBTOTALS - C/OH

FORM C/OH:

COVER SHEET PG 3
19 FILER NAME : 20 Filer ID (Ethics Commission Fiters)
, .
% Argard @D Mz &/;\M "
§ 77
‘21 SCHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 324.40

2. L__] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -

8. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $ -

4. [ ] SCHEDULEE: LOANS $ —o-

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Joos.y¥
- D . SGHEDULE F2:.UNRAIDINCURRED.OBLIGATIONS.. $ —w=

7. D SCGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —6-

8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ o~

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0-

10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $ -6-
. I___] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -

RETURNED TOFILER o

[ B T T S e

....... mdlaian adada dsiia
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Aft:

/o !

2 FILER NAME

3 Filer 'IID {Ethics Commission Filers)

Mars

eret Q/nz:t— &"‘7&'—\4“"
¥ 7

4 Date 5§ Full name of contributor [ out-of-state PAC (1D, AD y| 7 Amount of contribution ($)
§ Bﬁ‘ v Sheﬁ-
Folis 1 #4450
6 Contributor address; City; State; Zip Code ‘
Lbos ;or&)hﬁ) AWA.-Q,
a W RIS?
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
7248 Coopr, Comut ssionsh, et of. 72Avs Coonry
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
12/7)s CTRANRS * Covwesy SEEEWED -Lawd Crvscttst X ASsocumptron/ :
B e e e e e #240.00
Contributor address; City; State; Zip Code
20- By (¥R 95
Rosdon, TV 1€71
Principal occupation / Job title (See Instructions) Employer (See Instructions)
\Dzle\ Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($
Contri address; ’ .Cit).';' 'St'att.e;. Zi'p .(><.Jd.e ......

Principal occupation / Job title (See Instructions)

>%g\ww/(See Instructions)

Date

/

\)

State; Zip Code

Full name of contribl 7] out-of-state PAC (ID#;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

P e~ cmsemn
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CONTRIBUTIONS

NON-MO‘NETARY' (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totjal page/s Schedule A2:

2 FILER NAME
Mﬂu\gauj' @ me'z;* 2 ~

3 Filer ID (Ethics Commission Filers)

v

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

8 Amount of . 9 In-kind contribution

7 Contributor address; City; State; Zip Code

Contribution $ . description

DCheck i travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 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  [] out-of-state PAC (iD#:

) Amount of . In-kind contribution

Corntributor address; City; State; Zip Code

Contribution $ . description

: DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Insiructions)

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
‘It contributor-is- out-of-state-PAC, please-see-instruction guide-for additional- ‘reporting- requirements:
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Tmal/paf;/schedu’e B:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

—

ﬂ—'r/'/— @60122__ '

s

4 TOTAL OF

T

UNITEMIZED PLEDGES

- 5 Date

6 Full name of pledgor [ out-ot-state PAC (iD#:

7 Pledgor address;

City; State; Zip Code

Armount 9

of Pledge $

In-kind contribution
description

[:I Check if travel ou(sicie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Al t 5 ibuti
Full name of pledgor {J out-of-state PAG (ID#; j moun In-kind contribution
of Pledge $ descriptioh

Pledgor address; City; State; Zip Code

’ ’D"Check if travel outside of Texas. Complets Sthedule T. i

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [J out-ot-state PAC (ID#:

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

[:I 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 PAG (ID#:

Pledgor address; State; Zip Code

’ 'D'Check’if travel outside of Texas. ‘Gomplete Schedtiie T,

In-kind contribution
description

Amount of
Pledge $

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘I contributor is out-of-state PAC, please see ‘instruction guide for additional reporting requirements.
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LOANS : SCHEDULE E

The Instruction Guide explains how to complete this form. 1 T°"? ?e/s Schedule E:
|2 FILER NAME .} .8 Filer ID (Ethics Gommission Filers)
/4 d//\ﬁamy’f @a Mz %ﬂ,
7
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [ out-of-state PAC {ID#: ) 9 LoanAmount ($)
6 Iasflirexg:ziral 8 Lender address; / ~ City; State;  Zip Code 10 Interest rate
Institution? ) O /L‘@/
" : 11 Maturity date
Y N )
12 Principal occupation / Job title (See Instructions) ""13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none 1
16 GUARANTOR 17 Name of guarantor ~ 19 Amount Guaranteed ($)
INFORMATION : e
18 Guarantor address; City; State; Zip Code ' ’
[[1 not applicable
20 Principal Occupation (Ses Instructions) : | 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender - Lender address; City; State; Zip Code Interest rate
a financial ’ .
Institution?: -
, Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
‘I account(See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'Gt..la'ra.ntbr.ac-!d're'ss'; ) ,' o Clty, ' State; Zip Code
[ not applicable h
Principal Occupation (See Instructions) Employer (See Instructions)

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

------- mblnima abada booa
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“POLITICAL EXPENDITURES MADE

-FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advel(ti'sing E.xpense _Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees. OfficeOverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense . Polling Expense Trave! In District

Cantributions/Donatons Made By GittAwards/Memorials Expense’ Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)

CreditCard Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
/et % SN g rg e &mu éﬂawwu
14 Dateé 4 T |5 Payeaname 4
- -
//8//D (ane-p,le_en-/'k &Leénu‘?p.«. - TRaves Covnrty
6 Amount ($) 7 Payee address; City; State; Zip Code
Pa Pap 301506
50,00 Huspn, 7 76703
8 A (@) Category (See Categorieslisted atthe top of thisschedute) | (b) Description )
Checkif trave! outside of Texas. Complete Schedule T,
PURPOSE Cosoibobron by Of5ice holblor
OF ' ‘ °? 2 [_:_I Check if Austin, TX, officeholder living expense
. EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name ‘Office-sought Office held
expenditure ta.benefit C/OH A /M arga vet . Gimen TBaves Co. compcssroner, foby ¢
Date Payee name
é//g/l{ @eprﬁ,e /h.aml-‘ls @‘W“‘
Amount ($) Payee address; City; State; Zip Code
Y0 Labob
#2500 Awstm, 70 7874
Category (See Categories listed at the top of this schedule) Description
PURPOSE [_:_I Check if travel outside of Texas, Complete Schedule T.
s o iee bo ld
OF &"u{“ lw-h ™ /-Hj Mﬁm el [_:_I Check if Austin, TX, officsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office-sought Office held
expenditure to benefit G/OH
A{a,\.@ug{- T Gdmen TrAv LS Lo ooumnssionze, P
Date Payee name '
¢
f26 )is Monphy's Dels
Amount ($) Payee address; City; State; Zip Code
“Zop lavaca, /Sﬁ‘?’/oar-
%/3p.00 Rust, TE 2R21
Category (See Categeries listed at the top of this schedule) Description
' [ chieckiftravetoutside of Texas. Gomplete Schedute .
PURPOSE EVQ'V*‘ EP"M& —Lonckh Ser D »
EXPED?SITURE ot b @i ks n Tzt WA ¥ Check if Austin, TX, officeholder living expense
: Citmos Punfim, Trovs Gosolt atd
ALsd elacted D’stks

Candidate / Officeholder name Officecsought Office held

/]/lWaud‘ J, @cr(mew_ ﬁa-ug Co . (’ouu$s\ona.r| Ba. 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE_ AS NEEDED

....... ablalan adada dusana

Complete ONLY if direct
expenditure to benefit C/OH

Placdaand Aliana e
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Adverﬁ.sing gxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Consulting Expense ‘Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
01 y/ L/ A{d/r\qa)c)(' 4&/7\»&7—— &\1—«—27»\—
4 pate @ § Payse name v
7477/»’ The f/iqlnlm—'@r- L oedowa
6 Amount ($) 7 Payee address; City; State; Zip Code
Fo.Bsy 3109
4
/0000 Aan/:am, P4 [TowT
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other — Svbsaeciption + pewsletler Check ittrave! outside of Texas, Complete Schedule T.
OF ' EI Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Offieesought Office held
expenditure to benefit G/OH “ g AT @crm e m vis Q‘M 17 g _ P O« .
Date Payee name
i - - )
/30 /‘5 /4k~51L7'\ /ojdw @&m/omﬁ
Amount ($) Payee address; City; State; Zip Code
C,’ pdhr a Vi 5 Jr
dtDZS-_ 00 250 Shutwe+Creele
Austin, 1C 78745
Category (See Categories listed at the top of this schedule) Description
PURPOSE Offer — dws') annval ( Me.mh ““"‘47 ) I:I Check if travel outside of Texas. Complete Schedule T.
' OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Cffiee=seught Office held
expenditure to benefit C/OH — P
AZ""‘?"“J . Golne TRaves Eoy vy Compr.Per 4
Date Payee name
3/{ 8/{{ Delowe Checss
Amount ($) Payee address; City; State; Zip Code
THE A0 [Bertc
BYdf, Lo Q301 . Perlhite Bl
Ausin, 2 5754
Category (See Categories listed at the top of this schedule) Description
PURPOSE / EI Check if travel outside of Texas. Complete Schedule T.
OF A’w‘“"l""ﬁ Bujxﬂﬁ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE 22060 W, Bortohrte BiLvd.
Auntio, BE 26204
Complete ONLY if direct Candidate / Officeholder name Géfice-seught Office held
expenditure to benefit C/OH -
. /hmﬁ.w;!d\. Comen 72415 Lo Lommpssisnsr, Per «

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| P R L e N LY R T e rensner abhiaa adada bhyosa Pacdaad AlOIAALE



POLITICAL EXPENDITURES MADE _ -
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoum_mg/Ba:ﬂung Fees - Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services ' Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card P: nt
ayme The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME é 3 Filer ID (Ethics Commission Filers)
S ¥ Margere? bomer Lergu s
ATy & M ez
4 Date § Payeename o v
8//0/’{ é:&aruiq MDM’L’ &—«Tﬂ.&'j/\—-
6 Amount ($) |7 Payee address; City; State; Zip Code
Y70t Calob
*)sb.ob : Porstn, BF T84
8 . (a) Category (See Categories listed at the top of this schedule) (b) Description
. Checkif travel outside of Texas. Complete Schedule T.
PURPOSE Condeihihion by OFmekoldos ] check if Aust .
F Check it Austin, TX, officeholder living expense
EXPENDITURE
‘|9 Complete ONLY if direct Candidate / Officeholder name Office-sought Office held
expenditure to benefit C/OH A/larq T Cmen . Tt Co- eymene st wmacs, Pt %
Date Payee name
q/ol/(f ) :&UZ- Sprrao; pMOoL
Amount ($) Payee address; City; State; Zip Code
a/ 463 S{Jaona-r Street
20.00 Austen, RE 78728
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EX OF &”A“/’ b b] 5 [der I:] Check if Austin, TX, officeholder living expense
PENDITURE
Complete ONLY if direct Candidate / Officeholder name Office-seught Office held
expenditure to benefit C/OH » _ , _ .
: /I/Uwgtud’ V. Gomez 7 eavzs o Commessionen, Per.
Date Payee name
Q/"j/{{ : )4”/‘5‘/7\1\ /LPZ—C/D @vm/
Amount ($) Payee address; City; State; Zip Code
P " Pe. o 30 1o
5.0 Seste, W 76703
Category (See Categories listed at the top of this schedule) Description
PURPOSE A:[ ’ [:I Checl if trave! outside of Texas. Complets Schedule T.
OF Ve;mlo =ing Ly pense D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name DOffice-seught Office held
expenditure to benefit C/OH —
/’/L.L,\,,Mp/f J. Csmer TJapves (b (o v wsstopit, Bd. 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- f . A TP PALS e A eemnla i T ramane ablaina abada b o Paciand AlOIAn4LE



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aecoun?mnganklng Fees Oftice Overhsad/Rental Expense Transportation Equipment & Related Expense

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

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)

Credit Card Payment .
The Instruction Gulde explains how to complete this form,

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

{L 0/ ?L Alat/\{dvyﬂ_ @amw— KW»_

4 Date 5 Payee nafe
9//5//{ Dove «5;9r~rn.75 &QMM% Ba—n_n,(,
6 Amount ($) 7 Payee address; City; State; Zip Code
o &ol\ﬁw_ Mor—d@
50" 580, Arnez Drive
Aaston, iV 76-2cep
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travet outside of Texas. Complete Schedule T.
PURPOSE .
OF &""L”)’ vfron /’7 Offree holder [:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Sificescaght Office held

TRAIUE Co. Cormisrorze, Pet o

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH /Llu—q 52 Gdm .

Date . Payee name
7/28/is Schole Garton
Amount ($) Payee address; City; State; Zip Code
o1 SW:D:MW’{"
%ot 00  Awsba, o 7604

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
I:I Check if Austin, TX, officeholder living expense

OF FéaL/&VWWSZ.
EXPENDITURE ﬁz/éee’_’ @ LoD ot Y fop

Complete ONLY if direct Candidate / Officeholder name Office-seught Office held

expenditure to benefit C/OH

/LZ‘L%““J g"("""ﬂ‘ TR b5 Goupns G’M:vam, Pe 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listad at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schadule T.
OF - . D éheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Pariaad AlinAar

[ U 3K B PAlie e A entatee wamane 2 mblaiaa abada ot



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense . Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

-Travel Out Of District

Other (erter a category not listed above)

The Instruction Gulde explains how to complete this form.,
1 Total pages Schedule F2: | 2 FILERNAME

’{[ LﬁM@aﬂWh—-g/n—fwj\m

3 Filer ID (Ethics Gommission Filers)

14 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

Nen&

9  TvpE OF

[_] Non-Political

[ ] Poitical

EXPENDITURE
10 (a) CGategory (See Categories listed at the top of this schedule) (b) Description
PURPOSE Dched(ifh‘a\lel outside of Texas. Camplete Schedule T.
OF
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
11 Gomplete ONLY if direct - Candidate / Officeholder name Office sought Office held
expepditure fo benefit C/OH -
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
"EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedute) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE :
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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'PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
. . L 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. / “7,{ !
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date Name of person from whom investment is purchased
(
6 Address of person from whom investment.is purch;s;.-d ..... Clty, o .. - .St.at;a; ...... Z.lp‘C;)d-e .....
N onf_.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

..........................................................

Address of person from whom investment is purchased; Gity;. ] " State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- mmrme Tl A T PR L A it T rennasr mblainn mbada b Pasdand NIOIANLE



EXPENDITURES MADE BY CREDIT CARD scHepuLe E4

<

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenisfng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoour@ng/Bankmg Fees Office Overhead/Rental- Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Gulde explains how to complege this form.
1 Total pages Scheduls F4: 2 FILER NAME ‘| 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
Mone.
9  1YPE OF o N
EXPENDITURE I:I Political I:I Non-Pdlitical
10 (a) Category (See Categories fisted at the top of this scheduls) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
! EXPENDITURE DChsck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poltical [ ] Non-Polical
Category (See Categories listed at the top of this schedule) Description
i ide of leto Schedule T,
P‘U RPOSE DChecklﬂravelousideo Texas. Compl ule
OF [:lcheck 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

senenns mbdlaiaa adada boovia
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awoun‘flng/Banlqng 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/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: { 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
|4 Date . 5 Payee name v
6 Amount (§) 7 Payee address; City; State; Zip Code

Reimbursementfrom N one -

political contributions
intended
(@) Category (See Categories fisted at the top of this schedute) | () Description
PURPOSE . D 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 Payee name
Amount ($) Payee address; City; State; Zip Code

‘Reimbursement from

political contributions

irtended )

: Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE R D Check iftravel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
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
. Reimbursement from
political contributions
inended
. Category (See Categories listed at the top of thisschedule) | (B) Description
PUI:;,FOS E D Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Advertising Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete thls form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

GOther (enter a category not listed above)

2 FILER NAME

Margurct Comen Conpurgn

1 Total pages Schedule H:

4/.%/‘

3 Filer ID (Ethics Commission Filers)

hd d
4 Date 5 Business name

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

No ne
8 : @) Category (See Categories listed at the top of this schedule)| (B) Description
PUROPFO SE Chedk if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

[+] Complete- ONLY if direct
expenditure to benefit C/OH

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)} . Description )
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?;ITURE E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct . Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this sche:iule) Description
PURPOSE Chack if trave! outside of Texas. Complete Schedule T,
OF 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
Pacdand nioinnarc
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

[

2 FILERNAME

/Mtu-”ﬁq/vj g&m\&i &Mﬂ—u—l@m

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Nene
8 (a)Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU '::FOSE categories.) required.) ’
EXPENDITURE
Date Payee name
]
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for sxamples of acceptable Description (See instructions regarding type of information
PU Fg:Fo SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) 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
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

1 Total pages Schedule K:

4 |

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M Lr-{,q,d’ @-N\ 27 @m—,ﬂaxb,/\,
T [ 74 4
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
None
7 Purpose for which amount Is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received - Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [[] check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 pages Sc?egzk; T

2 FILER NAME ’
A./\ﬁq,na;l" &mazd é’"”?”‘l‘r’”

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor O:ganization / Pledgor / Payee

/\/o Nne.

5 Contribution / Expenditure reported on:

[ schedute A2 [Ischedute B [ schedule B() [l schedute c2 [ schedute [] schedute F1
[schedule F2 [ schedule F4  [_Ischedule G U schedute H ] schedute coH-uc [ ] scheduie B-sS
6 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:

[ schedule A2 [ schedute 8 [ schedule B(J) [ schedule c2 [ schedute D [] schedule F1
[TIschedute F2 [ schedute F4 [ schedule G [ schedule H ] schedule con-uc [ schedute 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)

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

Contribution / Expenditure reported on:

[[1schedute A2 [Jscheduie 8 [ schedute B@) [ ]schedute c2 ] schedute D [ ] schedute F1
DSchedule F2 I:] Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Scheduie 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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