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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-7356-2089)
CODE OF FAIRCA PAI@N | rorm CFCP
PRACTICES - CoverSuemr

. 8689
, _ v OFFICE USEONLY

Pursuvant to chapter 258 of the Election Code, every candidate and  [Tocreangg, 0 oS
political committee is encouraged to subscribe to the Code of Fair ¢ o
Campaign Practices. The Code may be filed with the proper filing =
authority upon submission of a campaign treasurer appointment o
form. Candidates or political committees that already have a =
current campaign treasurer appointment on file as of September 1, s =
1997, may subscribe to the code at any time. R Fostmatett)

o 2

Date Processed ’
Subscription to the Code of Fair Campaign Practices is voluntary.
4 ’ Date.imegﬁd

1 ACCOUNT NUMBER 2 TYPE OF FILER

(Ethics Commiission Filers) -
CANDIDATE POLITICAL COMMITTEE [ ]
If fling as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE {Dr, Mr., Ms., atc.) FIRST 1
(PLEASE TYPE ORPRINT} . ,
A S Mongel .

NICKNAME LAST SUFFIX {SR.. JR.,1l}, efc.)

R .

- * ‘\

Jimence Jr

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE ' _
{PLEASE TYPE ORPRINT} » (5 / l ) Z f (y 7 / L‘/ D
) 5 ADDRESS OF CANDIDATE ] TREET /PO 8OX; APT /SUITE#; CITy; STATE: 2IP CODE
(PLEASE TYPE OR PRINT) 75/6 éc’:e‘féar é:(,/j‘f’ ~ Je
Avstin 7X TE7YY

6 OFFICE SOUGHT
BY CANDIDATE
(PLEASETYPEORPRINT} ' e : .

, : 7!':&'-'\ viS &’un""}/ gc»ﬂ.s-/aﬁ\/( donl'/
[4

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN . TITLE (Dr., $4r., Ms., etc.} FIRST i

TREASURER
(PLEASETYPEORPRINTY L .. ... .. ... .. /I/Z 5.‘ r ’. ‘" ............ /‘ ]
NICKNAME SUFFIX(SR., JR.. 1, eic)
Canc /x ola
GO TO PAGE 2

www,ethics.state.bous ' Revised 11/23/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5?2) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PMCTEQES

" There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasamoral obligationto observe and uphold, in orderthat, after vigorously contested but fairly conducted campaigns,
ourcitizens may exercisetheir constitutional rightsto a free and untrammeled choice and the will of 1he peoplemay be
fully and clearly expressed on the issues. '

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges tomy
opponent’s record and stated positions on issues.

(2) Twillnotuse or permit the use of character defamation, whispering campaigns, libel, slander. or scurrilous attacks
onany candidate or the candidate’s personal ot family life.

(3)  T'willnot use or permit any appeal to negative prejudice based on race. sex. religion, or national origin.

(4) I'willnot use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will |
use malicious or unfounded accusations that-aim at creating or exploiting doubts, without justification. as tothe
personal integrity or patriotism of my opponent.

(5) 1willnotundertake or condone any dishonest or unethical practice that tends to corruptor undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the votm s, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) 1will defend and uphold the right of every qualified voter to full and equal participation in the electoral process.,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) Twillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse orcondone. 1shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subsu ibe to, and solemnlv pledge myself to conduct the campalgn in accordance

with the above principles and practices.

T | )86

Signature Date

www.ethics.state.tx.us Revised 11/23/2010



@ANDHATE/@FFHCEH@LER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
| e 2
MS / MRS / MR FIRST M
3 AN e M OFFICE USE ONLY
A Y eavel
" nicknamE LAST SUFFIX :
- o~
(- 2
Timenc2 37
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 7576 Cecdler 1,. 4 ¢ Dr
ADDRESS
] change of Address /4 5 ./—‘ N 7 )( A 7 g '7V &
5 GCANDIDATE/ AREA CODE * - PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE (s12.) 38¢. - 7/ 70 '
6 CAMPAIGN MS /MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME = | .o /} '/‘Ic Lhes Date Processed
NICKNAME LAST SUFFIX
) . Date Imaged
f cenr A o /ﬁ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT 7 SUITE # CITY;  STATE; ZIP CODE
TREASURER D
TREASUR [G00 [Fas+ Shde L/ Ve
(Residence or Business) ﬂ v _S_l,— 7X 78 70 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - /
Mo (S ) 940- AL/O
9 REPORT TYPE 30th day before electi Runoti 15th day after campaign
e v
[z] T}anuary 15 : D ] @y belore election D uno D treasurer appointment
(Officeholder Only)
[] duyts [] sth day before election [] Exceeded$s00imit [] Final Report (Attach GIOH- FR)
10 PERIOD Month- Day Year Manith Day Year
COVERED . "~
7 / / //5' THROUGH /1/3/ //5
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Yoar Primary D Runoff I:I Other
Description
OZ/O{ // L l:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
' Vd K oAl '/"' } / hs
Travis Covr
Pet Y

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER ~ ' FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Mﬁﬂﬁe/ j/Mf/flkZ Jr

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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
COMMITI‘EE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF EUCH EXPENDITURES.

COMMITTEE TYPE COMMITTE? NAME
[}eeneraL
| COMMITTEE ADDRESS
[Clspeciric
t
COMMITTEE CAMPAIGN TREASURER NAME
[T} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 %TR'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN »
ALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 17 < f 2. 0 o
7/
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 79¢ 3 o0
. . -+
Eé':_ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED, [é24
> 4, TOTAL POLITICAL EXPENDITURES ' $ '
............ | 2425523
CONTRIBUTION
B ALANCEU 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD , ‘ /0,434 3¢&
............ : , 7 -
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD i , w0
24,000+

7

18 AFFIDAVIT - : -
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

JULIA GARCIA - under Title 15, Election Code.
Notary Public, State of Texas- s

My Commission Expires . -
July 22, 2019 _7//%
- — -~

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M aY\ ve \ \_J | mpﬁe 7’ J\/ , this the / S—
day of \)M \)a/ﬂui, 20 l (0 , to certify which, witness my hand and seal of office.

W Julia Gacend (oo e T

Si%ature of o’ﬁr administering oath Printed name of officer administering oath Title of officer administering ocath




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

”7&/!\&&/ J/\lriawi j}

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 79,5, 00
7193

12.

2, I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [%] scHEDULEE: LOANS $ /3, 000, 0 ¢
5. SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 24375, 35
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPEND!TURES MADE BY CREDIT CARD $
s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1/ 2 $3, 70
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



-

MONETARY POLITICAL C@NTRBBUTDQNS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1l:

/of 5

2 FILER NAME ’ ‘
Mcu\ue/ jj,/y)&nr,@ Tr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {1 out-oi-state PAC (iD#: a3l 7 Amount of contribution ($)
9/ 4SS | 'Qw( (= /4\ ....................... /.3’590 cO
6 Contributor address; City; State; Zip Code '
23)< Last 8+h S+
Hustin TX 78 70
8 Principal occupation / Job title (See Instructions) © Employer (See insiructions)
Date Full name of contributor [ out-of-state PAC (ID#:___ ) Amount of contribution” ($)
1315 | Gene vele oo
Contributor address; ) City; State; Zip Code / Ov-
{34 SHreet
<
pusti~ 7K 78704
Principal occupation / Job title (Seg Instructions) Employer (See Instructions)
Dafe Full name of contributor [] out-ot-state PAC (16#; ) : ) Amount of contn'buﬁo}] %)
. . - . . f . n
oA deve F Mac fse Aorets ] J, oo
i 2 Contributor address; . City; State; Zip Code / o0
Ot Meet bury
ﬁvﬁ '}i A 7'X 73 7(7/5

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contribuytor

Contributor address; t Clty, State;
5506 essarl St
VBusfn 7Xx 78779

[0S

-] out-ot-state PAC (ID#:

Amount of contribution ($)

pasoe®

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H nantribiitar is ont-ni-siate PAC. nlaase ses instruction auide for additional reportina reauirements.




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1:

Aot S

2 FILER NAME

Manue( j;mfﬂtl :T./

3 Filer ID (Ethics Commission Filers)

4 Date

7545

5 Full name of contributor

] out-of-state PAC (ID#;

Famefa Braftle

6 Contributor address; City; State;
We(s~ S lekreoek Cove
Aostin TX 7977

Zip Code

7 Amount of contribution ($)

4//&0' c &

8 Principal occupation / Job titie (See Instructions)

9@ Employer (See Instructions)

Date

3-S5

Full name of contributor 1 out-of-state PAG (ID#:___ )

g . (
Senle Gareia. ...
Contributor address; City;' State; Zip Code

/6] e Hane Loof’ SE

Amount of contribution” ($)

//&u o0

Principal occupation / Job title (See Instructions)

Réo Rancko Wm 8712

Employer (See Instructions)

Date

§-1245

Full name of contributor ] out-of-state PAC (ID#: )
/77ﬁ .ﬁa cef Ann. ézé’f%w ST
Contributor addres'z; L~ City; State; Zip Code
3207 [Kerbey
pustin TX TE703

Amount of contribution ($)

f 75 ee

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5745

Full name of contributor

[ out-of-state PAC (ID#: . )

Lra eS.«zl. t .l/i.fj.l" Ala, 65 ne sad ...
Contributor address; City; State; JZip Code

Ab/5O Keoncih R [)

”-"Qé’lnj ey S TX 75620

Amount of contribution ($)

//00,4’)0

Principal occupation IJE title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If eontributor is out-of-state PAC. nlease see instruction auide for additional

reporting reauirements.




MONETARY POLITICAL @@NTRBBUTB@NS

scHEpULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedufe Al:

Je¥f S

2 FILER NAME

/Vl'anue’ .jl‘.mu)c-z jf‘

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor ] out-ot-state PAC (ID#:;

g../y./ ¥ .MQ/K_aZm.»/&Lm.a(’c: ,if/éc‘% ##S

6 Contributor address; .
Boshkn 77X 7{75//

City; State; Zip Code

7 Amoﬁnt of contribution ($)

//ﬁor @&

8 Principal occupa'ﬁon / Job title (See Instructions)

9 Employer (See Instructions)

Date

§/815

Full name of contributor [7] out-of-state PAG (ID#:

Contributor address; i City; te; Zip Code
E50Y pLJS/erm" ogls Vr.

Aeobin 7w 78755

Amount of contribution” (%)

j//@o @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

§78-7S

Full name of contributor

[]] out-of-state PAC (ID#;

. ﬁUﬂZO tlhebibic K ¢S

Contributor address; o GCity;
H7 Peprsimmon L

Cedar Creek, TX 756/2

Amount of contribution ($)

#7570

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contribytor [0 out-ot-state PAC (ID#:

Contributor address; City; State; Zip Code

/2607 St Rebu v ,
Hovodon TX 770 38

X’}f‘“/y ./iM.c}/Ac’lJ. * e /.0.65(-.‘:-. ./Wa/.ﬂ ANAN ... ..

Amount of contribution ($)

£Fo ©°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H cantrinitor is out-of-siate PAC. blease see instruction auide for additional reporting requirements.




MONETARY POLITICAL C@NTHHBUTH@NS

sCcHEDULE AT

The

Instruction Guide explains how to complete this form.

1. Total pages Scheduie A1:

Yok 5

2 FILER NAME

Mo owel Timencr T

3 Filer ID (Ethics Commission Filers)

4 Date

joY-1&

8§ Full name of contributor

[ out-of-state PAC (ID#; )

. ./.er.rf Fraaz ¥ Sage. fohite
6 Contributor address; City; State; Zip Code
i GO en e?edl

fesiia 7x TR370Y

7 Amount of contribution ($)

)ﬂl/@o o

8 Principal occupation / Job titte (See Instructions)

© Employer (See Instructions)

Date

218745

Full name of contributor

[ out-ot-state PAC (10#:___ )

Contributor address; ’ City; State;

2825 mollimer OF

Planro TX 75 075

Amount of contribution ($)

%@O . 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

f1-21-15

Full narne of contributor ] out-of-state PAC (1D#: i : )

/774 re LofSo .@6?09”.4@. G

Gontributor address; . City; State; Zip Code

1600 FastStde Jr

A«/)LL??A 7/ 7570V

Amount of contribution ($)

Fz00-9°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ja=30+17

Full name of contributor

[ out-of-state PAC (ID#: )

GContributor address; Gity; State; Zip Code

62/ vs Hwy 183 5artn

pusFin T 7379

Amount of contribution ($)

%3_[)@, o0&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, vlease see instruction auide for additional reporting requirements.




MONETARY POLITICAL C@NTRHBUTH@NS

SCHEDULE A1

The

Instruction Guide expfains how to complete this form.

1 Total pages Schedule A1:
[

2 FILER NAME

Maouwel Simencz T

3 Filer ID (Ethics Commission Filers)

4 Date

[2-3015

5 Full name of contributor [1 out-of-state PAC (ID#: )
) Do (A /QO%C{ (el
6 Contributor address; City; State; Zip Code

Seaz2 .$+ch(65+ Dréve
San Arfoinr TH 7Y2[7

7 Amount of contribution (%)

f )
/, 0o €F
g/

8 Principal occu

pation / Job title (See Instructions)

© Employer (See Instructions)

Date

2305

Full name of contributor

3 out-ot-state PAG (ID#:___ )

Contributor address; City; State; Zip Code

(=) 4 6ob[°(l]/\. Cove

Amount of contribution ($)

%/o&»d)é’)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [3 out-of-state PAC (iD#: e )

Contributor address;

B

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor [ out-of-state PAC (ID#: )

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributar is owmt-of-state PAC. please see instruction auide for additionat reporting requirements.




LOANS

SCHEDULE [E

The Instruction Guide explains how to complete this form.

7 Total pages Schedule E:

yrrii

2 FILER NAME

ﬂ/l O i\ué,[

J(no(ﬂcfi TT}

3 Filer ID (Ethics Commission Filers)

4 - TOTAL OF UNITEMIZED LOANS

$

5

Date of loan

SO-7-(%

6

Is lender
a financial
Institution?

©

Y

7 Name of lender [ out-of-state PAC (ID#; )
Nanwef T .Mr.n;c’% ..............
8 Lender address; ity; State; Zip Code

ra

75 46 @écédrt-dj'&
Bosdin 7x 7E79Y

9 LoanAmount ($)

B8, 000 - &2

10 interest rate

&

13 Maturity d_ate

12 Principal occupation / Job title (See lnstruchons)

pé’aee, ef /o\uef

13 Employer (See Instructions)

'fra viis3 é’o(/f-"“f

14 Description of Collateral

%5 Check if personal funds were deposited into political

accqunt (See instructions)
3 none i
16 GUARANTOR 17 Name of guarantor ’ 19 Amount Guaranteed ($)
INFORMATION .
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD; ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
titution?
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
account {See Instructions)
] none '
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Gua.rantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Adverlising Expense | EventExpanse Loan Repa) i Solicitation/Fundmising Expense
Accounting/Banking Fees Offica Overhead/Rertal Expense Transportation Equipmsnt & Related Expense
COnsulhng Expense_ Food/Bsverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiffAwardsiMemorials Expensse Printing Expenss Travel Out Of District
Cang::te.'omceholdarn’oﬁm Committee Legal Services Salaries/Wages/Conyract Labor Other (enter a category not sted ahove)
Credit Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jof L2 Mo ave/ lﬂﬂﬂlc7 T~
4 Date 5 Payee name .
- ) - 4
7'/3?"'/57 Dicnspora l/‘é)ﬂL@'
6 Amount ($) 7 Payee addre; City; Swate; Zip Code
9/ KocChester Casfle cvey
o 7[ /
ré/ég ' 1% /u,jz.-' ville 72X
8 ) (2) Category (See Categorieslisted at the top of this schedule) (b) Description
PURPOSE . Gheck it travel outside of Texas. Complete Schedule T.
OF fFces okt Austin, TX, officeholder Gving expense
EXPENDITURE /ﬂg/uézt‘ﬁl\/)(:
el rship

9 Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

Date ] Payee name

7.9

/4\/5 7[, ) 7}“'7(9‘45/1059&/5

Amaunt ($) Payee address; Clty, State; Zip Code

Jr50.00 Aost

RS 77 5“/‘0&/1"@«/00@:/
7X 7798

C’c}rc /c

' Category {Ses Categories listed at the top of this schedula)

Description
D Check if trave! outside of Texas. Complste Schedule T.

PURPOSE
n
OF Con +r. b to [ Gheck if Austin, T, oficehotder fing expense
EXPENDITURE Spensors ”"ﬁ
5@9 ASar S p A/\cp Me M;r}l\tﬁ
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
7‘/7'/5, 6’ //“ H’V)enc Z
Amount ($) Payee address; City; State; Zip Code

/003 st /’ﬂ‘rcﬂmcj

Kﬂ@@'a Sd'./\ Aﬁ \('b.»\:'é

7x 7X 221

Category {See Categories isted at the top of this schedule)
PURPOSE = 9
OF E\[cy\.)r L‘I‘f’(/“ sC

EXPENDITURE

Description
D Checkd travel outside of Texas. Complete Schegule T,
D Check il Austin, TX, officeholider living expense

m V“il}‘cy‘( éQ.\j

Complete ONLY if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ANNITINNMAT ANDIEQ NETHIQ QNRFEMN G £ AQ NEENRED




POLITICAL EXPENDITURES MADIE
FRORM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(2)

" The Instruction Guide explains how to complete this form.

Expense
Transportation Equipment & Related Expanse

R YRy S .
eris EventExpanse Loan Repay has 1 Solicitaion/Fundraising
Cansulting Expense Food/Baverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GiffAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdan/Palitical Committee Legal Services SalasiesWages/Contract Labor

Cther (enter acategory not listed ahove)

1 Total pages Schedule F1:

2 FILER NAME

Mz?:nuw/ j}/ﬂa/u:z, T/

3 Filer ID (Ethics

Commission Filers)

2 of (2
7-/9-/8

5 Payee name

IR .’91/‘431[ /4-/-514;\. ﬂa’/ﬂ(pgfc’)l-f

6 Amount ($)

7 Payee address; City; State; Zip Code

[ 921X :}/@n‘&/\ bee Coort
oncs TX 7865 3

#0002

expenditure to benetit C/OH

8 (a) Category (See Calegorieslisted at the top of this schedule) (&) Description
PURROSE , v-/t(O/\ Checikif travel outside of Texas. Complete Schedule T.
OF C oﬂJ/P o [} check it Austin, T, officeholder fiing expanse
EXPENDITURE _5/ oNEDT S lt(f
g f ende Shé f
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit G/OH

Date . Payee name
T-AS Lppmpenwel  Dn pece
Amount ($) Payee address; City; State; Zip Codf
o PO 209 € 2lsf Streef
5, Bostin 7X 78705
Category (See Categeries fisied at the top of this schedule) Description
PURPOSE . D Checicif ﬂvéau&’daaiTmCdnmadewMet
EXPE!‘?I;TURE (A)Cl)” 25 D Check if Austin, TX, officeholder living expense
GM Maset '\)
Candidate / Officeholder name Office sought " Office held

Date Payee name
{ ) — V

7’Qi’/f ChecldM.r [l 7 PeSetting
Amount ($) Payee address; City; éate; Zip Code '

0 327 W ZH3S

799.77 | Austin TX 78722

Category (See Categorieslisted at the top of this schedule} Description
PURPOSE [ checkittrave utsids of Texas. Comptete Schedule T
EXPEL\?:rrUBE /0(\”5 e 7 £ ¥ /0 e SE [ check it Austin, T, officehoider tving expense

tferabvre fo, ¢ /m/;szrs

Complete ONLY if direct

7

Candidate / Officehoider name Office sought

expendilure to benefit G/OH

Office held

ATTANH ANNITIONAT AMNDIEQ AETRIC QCHENITT F AQ NFENEN

e



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE 1

Advertising Expense )
Accountin 3]

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpanse Loan Repay L4 SolisitationvFy ising Expense
b Fees Office Oveshead/Rental Expense Transportation Equipment & Related Expense
Gorglhrgg Expense‘ Fc_sodlBevemgs E(psme Polling Expense Travel In District
Contributions/Donations thg By i Gift/AwardsMeraorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholdenPolitical Gommittee Legal Services Sataries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3of (L

2 FILER NAME

/%c: nuel 'i.(/fﬂ?mc.( T

3 Filer 1D (Ethics Gommission Filers)

4 Date

7-2545

5 Payee name I

£ mt Mw,/ @ Y ENo

6 Amount ($)

7 Payee address;

City; State; Zip Code

208 & 2/54 Sticel

Auostin TX 783705

4119 2¢

() Category (See Categariesfisted at lhe top of this schedule)

(b) Description

expenditure to benefit C/OH

PURPOSE Cheskif travel outside of Texas. Complete Sehadule T,
OoF Chack if Austin, TX, officeholdar Giving expanse
EXPENDITURE
' ('/(/’47 e i
Cen vasia)
© Complete ONLY il direct Candidate / Officeholder name Office sought Office held

Date } Payee name
& } i ) ..
g'/ 2? “ /‘5 szec /( Mq’ r/é ’K/Paﬂs’,o/#é ~Ag
Amount ($) " Payee address; City; Staté; iip Code :
: 2207 N T HBZE
127020 Aospin ¢ 77722
Category {See Categories fisted at the top of this schedule) Description
PURPOSE - Check il travel outside of Texas. Complote Schadule T.
OF t D Chack if Austin, TX, officehalder living expense
EXPENDITURE /r " '/'» -3
decature Jopc Aa/;[erﬁ

Complete ONLY if direct
expenditure to benefit G/OH

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
I1Y-151 £1 Gall
/S 1 E/] (ralle
Amount ($) Payee address; City; Swmte; Zip Code
A?7/0 S. Co :/\7'/‘«:‘.5—5 /4(_,&
B220. 27 destin 7x 728270Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE D ChecikH travel outsids of Texas. Complste Schedule T
. OF E Ve f"/» Z: 5// c?Ee D Check W Austin, TX, officeholder living expense
EXPENDITURE
Fu ~ 0? rec- ? 4 f
Candidate / Officeholder name Office sought Office held

ATTAAHN ANMNTINNAT CNDIRG AETHIQ QNMHENLE = AQ NFERED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE [F1

Advertising Expense ’
Acgounting/Banking
Consulting Expense

CreditCard Payment

EXPENDITURE CATEGORIES FORBOX 8(=)

Cantributions/Donations Made By
Candidate/Officeholder/Pglitcal Committee

EventExpense Loan Repay imb Solicitation/Ft, ising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Bxpense Travel In District

GrﬂlAwaMemona!s BExpense Printing Expensg Travel Qut Of District .
Legal Services SalariesMWages/Coniract Labor Other (enter a category not isted above)

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Hof (%
4 Date

941/

5 Payee name

anvel Timener Tr

6 Amount ()

<
/eXorsS e Sage Zoﬂmﬂ@r\‘/
4 7

7 Payee address; City; Swate; Zip Code

2915 £ J2FA ST
AStia TX 75702

R S
Rabad

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorieslisted at the top of this schedute)

[‘%«;cﬂ é/_’/’{’ﬂ s

(b) Description
Gheckif travel outside of Texas. Complste Schadule T.
Chack if Austin, TX, officeholdar fiving expanse

Food Lot Lo ndrovser

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Ofiice sought Office held

Date ) Payee name
UAI-15 | CheclkMecll Ty pesettioas
Amount (8) " Payee address; City; State; Zip Code 4
) oo | 3R M TH 2S
$650.90 | Gusti 7 78722
Category (See Categories listed at the top of this schadule) Description
PURPOSE - Checkif travel outside of Texas. Complate Schedule T.
xp E;I)I:mJRE W!‘ _L :t 5 D Check i Austin, TX, officeholder fiving expense

LI‘FC" ‘{'v/ (% ﬂoo/‘ /\4:/190/5

GComplate ONLY if direct Candidate / Officeholder name Office sought " Office held
expenditusa to benefit G/OH
Date Payee name
94715 | Fexas ¢
'/ 7‘//b ‘ZXQ} w/\ffwf\fj /A:f5
Amount ($) Payee address; City; Srage; Zip Code
#/ 33 54&:,[7/ G an
we . K S f
Hoo- Aosdin T 7702
Category (See Categories/isted at the top of this schedule) Description
PURPOSE D Check if ravel qutside of Texas. Complete Schedule T
- OF o A ] check # Austin, TX, officenoider tiving expense
EXPENDITURE 2 Ve +

Mos-ea ( benel

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ARNITIANAI ANDIRG ARTHIQ QCOHEN F AQ RIFFENEN




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(2)

scHEDULE F1

Advertising Expense | BEventExpanse Lozn Repayment/Reimbursemant Solisitation/Fundraising Expense
Accounting/Banking Fees Otfice Qvarhead/Rental Expense Transportation Bg
mznt & Retated Expense
Cansulting Expense Food!Bevarage Expanse Polling Expense Travel In District P
Contributions/Donations _Madg By i GiftAwardsiVemorials Expense Printing Expense Travel Out Of District
Ca:xgelomoeholdem’omw Committee Legal Services Salasies/Wages/Coniract Labor Other (enter acategory not fisted above)
Credi Payment

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
)

3 Filer 1D (Ethics Gommission Filers)

expenditure to benefit G/OH

SollZ aﬁue, j mwmz Te

4 Date ” » 5§ Payee name

-11/s La Ve Z.
© Amount ($) 7 Payee address; City; Smate; Zip Code

J200.00 | Ro. Box 19457
‘ 4J$+,m T 7g7é)0

B {2) Category (See Categorieslisted at the top ol this schedule) {b) Description

PURPOSE ) . < Check it travel qutside of Texas. Complete Schedule T.

Expaggmjne A ‘_‘g U‘&r’-’/"l Fe A,s D Check if Austin, TX, officehalder Giving expense
Mcu,;i !Qa,éa(‘ M/

O Complete QNLY if direct Candidate / Officeholder name Ofiice sought Office held

ﬂ"‘l/\.'/l :\5

Date . Payee name
Q'ZL/’/_§ .CAEC/Z/%cf/Z 7}//£5.27"/ Aj
Amount ($) Payee address; City: S!ate Zip Code
_ 2207 M. 1HBS
' .
'%/L/é’ / / : /7f’v.5+fr\ 77X 7,5 R Z
) Category (See Categories iisted at the top of this schedule) Description
PURPOSE . Checkit trave! puiside of Texas. Complsta Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

PURPOSE
. OF
EXPENDITURE

[:’Vc /v'(’

e rs L e Koo Am;’( <
Complete ONLY i direct Candidate / Oificeholder name Office sought 7 Office held
expenditure to benefit C/OH
Date Payee‘name
/O —g"/s/ éra:.m:/# /‘4 ///CO(_»M
Amount ($) Payee address; City: State; Zip Code
/ P //2)7 p@rxgtcwun L‘Dé’/
500 ﬂvS-(—i/\ 7K 7829Y
Category (See Categorieslisted at the top of this schedule) Description

[ checxit rave) autside of Texas. Gomptete Schedute T
D Check i Austin, TX, officeholder living expense

N/fAI‘éef A'Co'/lfﬂ\

Complete ONLY if direct

Candidate / Officeholder name

expendilure 1o benefit G/OH

Otifice sought Office held

ATTACH ANNITIANAE NADIEG NETHIQ QNHFNE F AQ NFEREDN




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE [F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ’

expenditure to benefit C/OH

Adve FeEv:uEmer&e Loan Repay anI;l s ion/Fundraising Expense
ning/Banking OfﬂmmaheaWR Expense Transponanon mm&ﬂe!a‘ledEmense
Consulhn.g Ememe. Fgod@everage&:pense Poliing Expense Travel InDnsmcth P
Cantributions/Donations Madg 8y . GifttAvardsMMemorials Expense Printing Expense Travel Ot Of District
Cangﬁt:e@ﬂ‘mehmdwmoﬁml Commiiitee Legal Services Salaries/Wages/Contract Labor OCther (enter acategory not fisted above)
Credit yoent
The instruction Guide explains how to completz this form.
1 Total pages Schedule F1:{2 FILER NAME /1/7 3 Filer 1D (Ethics Commission Filers)
€ ot 2 AN A2 [ -j—i‘ﬁ’)znﬁ"f Jr
4 Date 5 Payee name, ] :
/051 S ' O5.er A i S
6 Amount ($) 7 Payee address; City; Swate; Zip Code
-
4] 250 00| R900 Aeaor F2wys
/ Auostia 7x 7L722
8 ‘ (a) Category (See CategosiesTisted at the top of this schedule) (b) Description
PURFOSE ‘ / . Chetk it travel autside of Texas. Complete Schedule T.
OF §Q </ 7 Check if Austin, TX, cfficeholder fiving expense
EXPENDITURE
Eield bireclsr
9 Complete ONLY if direct Candidate / Ofiiceholder name Office sought Office held

Date é / 5, Payee name
70-b/ .

- cAec/(/}Z\f/Z /)/pgje#n"
Amount ($) " Payee address:; City; Stafe Zip Cade

217X TH3s

S e
’5/5 §7.¢4 S ffe TN YE 722

expenditure to benefit GFOH

Category (SeeCategories Ested at the top of this schedule) Description
PURPOSE % Check if trave! outside of Texas. Complste Schedule T.
OF . ) Check if Austin, TX, officeholder fiving expense
EXPENDITURE ,0 -l ML‘ ")
L. Se ~fve ﬁoor /\aﬁ$e/5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee name

Date
(0-J6-15 | Roser [Cravss
Amount ($) Payee address; City: State; Zip Code

* 2500 Panor #Z‘/‘/S’

N Pl

#// 2509 Aesdon T TI 722

4 Category (SeeCategories listed atthe top of this schedule) Description '

PURPOSE D Check trave! outside of Texas. Complete Schedule T.
: ES:MBE Se le s 7 [ chick it Austin, TX, officeholder tiving expense
EXP
[:’ e / j 02‘{55 #f

Complete ONLY if direct
expendilure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ANNITIONAT ANDIEQ NE THIQ @CHEM D F AQ NERREN




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE 1
BEXPENDITURE CATEGORIES FOR BOX 8(=)
Advertising Expense ’ Event Expense Loan Repayment/Reimb it Solicitaion/Fundraising Expense
Accounting/Banking Fees Of?lﬁmomwm Bpense Tt;nspmt:aﬂon Equipmant & Related Expense
oonsulhng Expense. Foodmsvmagememe Polling Expense TravelinDistrict
Contributions/Donations Made By GiftfAwardsfiViemorials Expense Printing Expense Travel Out Of District
&m?telw«:eholdarmonﬁm! Commiitee Legal Services SalariesMages/Coriract Labor Other (enter a category not isted above)
? " The Instruction Guide explains how 1o complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zot I /’/lc;n\/\-e*/ Timeacs Tf
4 Date —~ |5 Payee name , :
//,2,.15 OF e e £3
& Amount ($) 7 Payee address; City; &ate-:jp Code
R200 Aenor L 248

-
10250°°| Bustin 7x 78722

8 (@) Category (See Gategorieslisted at the top of this schetule) {b) Description
PURPOSE / Check it travel autside of Texas. Complete Schedule T.
oF s < er \/i D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

F’ \[/ pj(‘{cé(

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

Date . Payee name
-5/ Cheefl Maill 7y pe sefting
Amount ($) ) Payee address; City; State; iip Code =

| 2217 M. L 4 ZS
§396.99 | plsti_ 7= 75722

Category (See CategoriesGsted at the top of this schedule) Description
PURPOSE : Check if trave! outsida of Texas. Complete Schedule T.
OF IO 7], s [ check if Austin, TX, ofiiceholder iving expense
EXPENDITURE FLAaTlA ) ,
L. o ’C‘{*s‘/fC /oOr Aq,t:)‘e )

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH -
Date Payee name
/-5 /5 ﬂar‘on M-&O :jo S
Amount ($) .- - Payee address; City; State; Zip Code

' 5O 2200 Sovith Congwes 2
$70’ﬁ) /du5<[iit\ '7;2("

Category (See Categorieslisted at the top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T
- OF ('/} &ce S D Check if Austin, TX, officeholder living expense
EXPENDITURE g ; :

Cen vesi~y

Complste ONLY if direct Candidate / Officeholder name : Office sought _ Office held
expenditure to benefit C/OH

ATTACH ARNNITIANAT ANDIEQ NETHIC QCHRENIRE F AC NFENRED



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve nising E_xpense Event Expense Loan Repayment/Reirmbursement Solicitation/Fundraising

Acooun?mgIBankmg Fees Oifice Overhead/ental Expense Transportation Equipment & Related Expense

Conspmrg Expense. Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GityAwardsAViemorials Expense Printing Expense Travel Out Of District
Candidate/Officetiolder/Poliical Committee L egal Services Salasies/Wages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

' The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Yo/l 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

é nvzc/ :T&yn/)cntz Tr

4 Date 5 Payee name
. — ) ~
/E06/S Roger Lravss
6 Amount ($) 7 Payee address; City; State; Zip Code
7/ / “*-S/O L@ 2300 Aaror LS LS
YA [ ] " = s
/i Austin v 78722
8 ’ (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Chech if travel outside of Texas. Complete Schedule T
OF S - /4 r'y D Chack if Austin, TX, officeholder living expense
’ . EXPENDITURE

;\7’\ e/a/ pﬂ(‘w/é r

© Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
- , P -
/-30/5 Gt foles Timence
Amount ($) ’ Payee address; City; State; Zip Code
_ , re03 Wesd flacdeng
a2 & 2 ’ \ - . g
§l 000 San Aatonto TX 78227
Category (See Categories listed at the top of this schedule) Description
PURPOSE EV (/»‘ {, Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

m:»sjan/ /g-‘-l/l/

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Payee name

Date
iZ'/'/ g Ck.cc'[(mclll ”77/’2 S'cfyltng’
Amount ($) Payee address; city; Statb; 'Zip Code T
b pas. | 3FIT P THZS
/ - Sta TX 78722
Category (See Categories listed at the top of this schedule) Description
PURPQSE _ % Checiif trave! outside of Texas. CmﬁpleanchW:ﬂe'f.
- OF -~ . in, TX, -
EXPENDITURE P Y ,,LL A ,) Check if Austin, TX, officeholder living expense

fﬂ&[ALMa[ S"j’ﬁ—s

Complete ONLY if direct

Office held

Gandidate / Officeholder name

expenditure to benefit G/OH

Office sought

ATTACH ADNITINMAI CNADIEQ NETHIQ QAHENL F AQ AFENRED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS - SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventBExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Awoungmngankmg Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Trave! In District

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

Credit Card Payment

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 8 Filer ID (Ethics Commission Filers)

9 ob 12 7&/’"?/ I"Mzmrz Tr

4 Date 5 Payee name

[2- 2=/ s 0§-&r Kraoss

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

AJS#IQ/\, 7X 73? 772 2

g/lfo . 0 2700 ANenor # 24 4%
I'4

8 (@) Category (See Categories isted at the top of this schedule) (b) Description
PURPOSE D Chech if travel outside of Texas. Complete Schedule T.
OF 5 o [ e [ Gheck it Austin, TX, officsholder fiving expense
EXPENDITURE 7
Fre/ob Drre- A/
© Complete ONLY if direct Candidate / Officeholder name ~ Office sought Office held

expenditure to benefit C/OH

Date » Payee name
/)2-’/5 C}/w‘\i S grwolc
Amount ($) - " Payee address; City; State; Zip Code

2o & 3044 s¢ /3fu7': Ro2

b3S | "Bspn 7x 71705

Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ . - D Checkif trave! outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE &Jaj;& .
Cga \/cg?"‘j
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH -
Date Payee name ,
2:41-(S | Travis (oukq Ueroeshie A
/2' - / [ravis C?bv/‘l;7 {:’-/"lﬁcf-ck Pl ez,/f“?ZL/
Amount ($) Payee address; City; State; Zip Code ’ ¢

4/1‘“’0# postin TX 7E702

Category (See Categories listed at the top of this schedule} Description
PURPOSE [ checkit travel outside of Texas. Compiete Schedule T
. OF F" P } D Check if Austin, TX, officeholder living expense
EXPENDITURE
Ft/t' ~( 7['1' e Jos bl
Complete ONLY if direct Candidate / Officeholder name : Office sought Oifice held

expenditure to benefit C/OH

ATTACH ANNIMNANAT CNDIEG NAETUIQ QNHENTTT F AQ NEENEDN



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS _ . SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Rapayment/Reimbursermsnt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumng a Food/Beverage Expense Polling Expense Travel In District
Contributions/Dorations Made By Gif/ AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poflitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment - .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zo of(L /gc:nv\e/ ;)/ Menl T Jr
4 Date 5 Payee name

[l 3-/5

Deliyin Goss

6 Amount {$) 7 Payee address; City; Siate; Zip Code

gZ/ 700 &

Y’ Poaeo St - | :

/‘?aﬁ}‘i/l 7N 70974//

8 - ’ (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check ! trave! outside of Texas. Complete Schedule T.
OF ﬁj&:j e D Check if Austin, TX, officeholder living expense
EXPENDITURE :
S} G p/&ee.u,./ /
9 Gomplete ONLY it direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit G/OH
Date Payee name
-~ i
12-/ §~/> gojc; /(/c./s <
Amount (3) Payee address, City; State; Zip Code
)\,5(90 Md'/n,of 1&2‘/‘7’5
- (D o ‘A Y . - -
LHSO" Aestin 7X TE722
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check if trave! outside of Texas. Complete Schadule T
OF . [ . D Check if Austin, TX, officeholdser living expense
EXPENDITURE é ale. ?/
F e/o/ aﬁ, ac fo

Gomplete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
I-Z’,Z 2"/5 (,//‘-?'\-/(Méffé 7;’/5)8;%“'!(
Amount ($) Payee address; City; Staé ZE; Code

/<Y /6 | 3TN T H 33
$65Y-"" | psicn 7x 78722

Category (See Categories listed at the top of this schedulg) Description
PURPOSE [ checkit ravel outside of Texas. Complete Schedule ™.
- OF - D Check if Austin, TX, officehalder living expense
EXPENDITURE Priontin /
L1dtemter Loor Aoﬁjaff

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name : Office sought Office held

ATTAAH ARNITINAAL ANDIEC AR TWUIC CHARENN © AC MIEENED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE [F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing Expense Event Expanse Loan Repayment/Reimbursement
Awounpnnganking Fees Otfice Overhead/Rental Expense
Consutiing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/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 this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule Fi:}2 FILER NAME

s Aunuel Jz,Me’ncz T

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

/2'.3(9"/3, ”d/(J?n 5—05 S

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

o GHIO HAonew S
G syo-oe At o TF Y

8 ’ (3) Category (SeeCategories listed at the top of this schedule) (b) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF : D Check if Austin, TX, officeholder living expense
EXPENDITURE Creses
5 Loen Vs ccm#/'/
8 Complete ONLY it direct Candidate / Officeholder name Office ;ought _, Office held
expenditure to benefit C/OH
Date ) Payee name
; / = N
L)
[2'3/’g S C’Let-{</'7/l’¢//( Tyﬂ:’SC‘f?Lr’l)
Amount ($) ’ Payee address; City; Sta{e Zip Code
ZRAUT7 M T 2s
/{5—17 Y1 Westin T 15 722
Category (See Categories listed at the top of this schedute) Description
PURPOSE ' : : [ crecxit travet outside of Texas. Gomplate Schedue ™.
OF I___' Check i Austin, TX, officehalder living expense
EXPENDITURE '4[,
G AN
Adyertsiny nallec hof, doy cec /)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
"
§-T7-/5 Ve P Van Znc
Amount ($) Payee address; E;, State; Zip Cade
170! 54k ST Aw Suefe SO
J 10X % :
glzsj WCSAII\S/aA 06 RO OS5
Category (See Cats’guries listed at the top of this schedule) Description
PURPOSE [_] checkit vave outsids of Texas. Compiete ScheduleT.
- OF [ Gheck if Austin, TX, officehalder living expense
EXPENDITURE Solie detton
vian Acoc 55
Gandidate / Officeholder name : Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTANH ARNITINNAL FPNDIEC AETHIC CAHENIN £ AQNEENEN




FROM PO

POLITICAL EXPENDITURES MADE

LITICAL CONTRIBUTIONS scHEDULE 1

Credit Card Payment

BEPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ’ EventExpense Loan Repayment/Reimbursament ng Exp

AccounhngJBammg_‘ ¥ Fees Qffice OverheadMantal Expense Transpoﬂanm&upmnt&ﬂelatedaperse

OmxsumrpEmense_ Food!BevarageBtpense PanngExpense Travel In District

Contributions/Donations Made By GivAwardsMemoriats Expense Travel Qut Of District
Candidate/Officeholder/Political Committee L_egal Services SalansIWangmﬂraﬂ Labor

Other (enferacategory not fisted above)
The Instruction Guide explains how to complete this torm.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

%bgf,wo

I2 ofl2 AV 0cpuel 'I‘m;/wc S
Date - 5 Payee name /
P-17-)5 I P Van Ine
& Amount ($) 7 Payee address;

City; Swate; Zip Gode

//0( /5 /A S Advs Sue e SOO
A)"'SA'”’J/OA ¢ 20005

PURPOSE
EXPENDITURE

T

(2) Category (SesGategories isted althe top ol this schedute) | (b) Description

Checkif travel outside of Texas. Complete Schadufe T.
‘L-\ Chack if Austin, TX, officehoidar Gving expanse
n
plederie

/At accesS

9 cbmplete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaunt ($) ’ Payee address; City; Swmate; Zip Code
Category (See Categories isted attie top of this schedule) Description
PURPOSE . Check i travel outside of Texas. Commpiate Schodule T.
OF EIChed(ilAusﬁn.TX.oﬁwm!dsrlivingexperse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Gode
Category (See Categories listed atthe top of this scheduls) Description
PURPOSE D Cheekil ravel outsids of Texas. Complete Schedule T-
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehiolder name

Office sought Office held

ATTACH ANNITINKAL NNDISEC AE THIC QNHENIR F AQ NEENED




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politcal Commitiee ~

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemsnt Soficitation/Fundraising Expense

Fees ) Office Overhead/Rental Expel Transpornation Equipment & Related Expense
Food/Beverage Expense Polling Expense - Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor -Other (enter a category not fisted above)

The Instruction Guide explains how to complele this form.

1 Total pages Schedule G:

/oS

2 FILER NAME

MNe nuel 'j(‘/ﬂ rae2 Jr

4 Date

[-]2-15

5 Payee name

Te male /*/c‘avsa Last

6 Amount ($)

H2¢/8.78

7 Payee address; City; State; Zip Code

| 707 E. GtA St

Reimbursement from

political contributions 2 - y ¢

o, Aosbin 7x 78 702

@) Category (See Gategories listed at the top of this schedul {b) Description
PURPOSE egory ¢ gories li p of this schedule) 0] ‘ F‘"‘QM'SJ!! /Qavvl/p(ﬂ +
OF _ Checkil trave! outsids of Texas. Compiete Schadule T. Foe op
EXPENDITURE t Ve }_ Check #f 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
\
4-13-/% AP Tirosencz
Amount ($) Payee address; City; State; Zip Code
L/S‘(Qnd’o (003 (Jest ﬁ/&'-‘/‘cjl)sj
boliioat combuions ' _ '
jti ti . ] s
political contributions S‘;v\ ﬁ/\loﬁ/‘)éo )/ 7&22/
CURPOSE Category (See Categories listed at the top of this schedule) | (D) ]D:elscripﬁ?n . Moty e, l 4€ R /{
OF _ . Check f ravel oulside of Texas. Compiete Schedule T
b Ve /‘J/ I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY il direct

Gandidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Date L. Payee name
< -
7’/7‘/§ /Ik‘c/[c# Ip.f‘u-h.ns, CoM
Amount ($) Payee add{ess; City; State;/ Zip Code
Bia2.45 | Fo. BaxX 0939 , .
Reh’rg]wsen;a;rblﬂrom ‘;z 3 v /l\ (,t n Fea ) b
political contributions R . e
intonded Heclow dopn M7 S TO35S
Category (See Categories listed at the top of this schedule} {b) Description or
PUF:;S SE _ Checkiftrave! f!sideofox::(;{rrgﬁaé’éghzﬂmt
EXPENDITURE K' vea J, D Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

scHEDULE &G

3 Filer ID (Ethics Commission Filers)




: POLHTI]CA[L EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees . Ofﬁanuenead/nenralExpeme
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officetiofder/Political Committee *~ Legal Services Sa!aneleag&dCanﬂam Labor ~
Credit Card Payment

The Instruction Guide explains how to complete this torm.

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

Trave! Out Of District

-Cther {entera category not isted above)

1 Total pages Schedule G:} 2 FILER NAME
204 g AManuel! Timencz Ir

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
275 7ot / / j .
/ ,Z’Z ) / = 1 Nenec
6 Amount ($) 7 Payee address; - City; State; Zip Code

//4”0“"w0 /o0l oS s //af‘a//fly
;ﬁmg:ﬁ'?bnum Scw /7/\ /&/\ Ve .7/K ? ; 2 /

expenditure to benefit C/OH .

interded _
a ies fi i b) Descripti
PURPOSE (@) Category (See Gategories fisted at the top of this schedule) (b} ption P‘: v ’ﬂe’\"’ Y e ‘ &o ~ ‘,l
OF - A *‘ D Check ! travel outside of Texas. Complete Schedule T.
EXPENDITURE ."_'- D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date " Payeename
e 3 . ] ,
[2-5-1S | Tielled Frinting. com
Amount ($) Payee address; City; State; Zip Code

22 53 :
vy, S Ao, Box 6739
ﬂ Reimbursemen fam 252, Seufh C’ef-*f“ | Aee

political contributions

expenditure to benefit C/OH

itended MHeomfoe/ My 573557
" Category (See Categories fisted atthe top of this sehedute) | (b) Description v £ /
PURPOSE ¢ : O r\ Mot for fosdicses
> L"::VC 'v’. Checkit travel outside of Texas. Complete Schedule T.
EXPENDITURE . . > [:l Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name . Office sought Office heid
expenditure to benefit C/OH )
Date ‘ Payee name
[2~12-( S //fg/) £Alé’f£r’>¢’5
Amount ($) Payee address, Clty, State; Zip Code
Raimbursementfrom | - . - N N
poltical contributions /7’9,. ‘7L [A} - ‘4711 7;\/ 76’ /O 3
Category (See Categoriesfisted atthe top of this schedute) | (D) Description é’- o :,La P
4
PUROPIS SE Evean [ checittravel outSide of Texas. Gomplate Schedue T
[ "} N
EXPENDITURE @ ~ qL ’ I:l Chack i Austin, TX, officeholder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE GG

Credit Card Payment

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun.nngIBanhng Fees . Cffice Overhead/Rentat Expe! . Transportation Equiprnent & Related Expense

Consulting Expense Food/Beverage Expense PollingExpense : Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/fOfficeholder/Political Committee -  Legal Services Salaries/\Wages/ConfractLabor  ©  -Other (entera category not listed above)

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule G:

oL 5

2 FILER NAME

. X -
vauel j{"-/ﬂz-/\z, 2 Jr

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

jI-30-/5

F&'.’c‘d bﬁﬂ/t

6 Amount ($) 7 Payee address; City; ate; Zip Code
pros. s/ /Le) s C&Aj:.rm“a« Auve
Reimbursement from , - L 7
paliical contributions /9 / / ¥4 /
o 2lo Ao ©p 94304
8 (a) Category (See Categorieslisted at the top of this schedute) | (£?) Description " booll cos ,L
PUFg’l?SE j %( Crnc [ Gheckittravel autsido o issas aripiets Schwaste
EXPENDITURE /4 v ) 7 D Check it Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/(';7".59/‘/5 6&’3 é-&‘)m/.(

Amount ($) Payee address; City; Sta;?; Zip Code :
(i/ﬁ;?D /e0f g. Cc;/- #or/\ofcx /g% )

Reimbursementfrom o

political contributions : 4 ?

rienceg lo Alto (A T4 3oy

Category (See Categories listed at the top of this schedule) | (b) Description :
) . Fx
U SE Adve~tisin , _ | Chwﬂmm%#eﬁgugnﬁg.msmfgmif‘

EXPEN.DITURE . : N D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name . Office sought Office held

expenditure to benefit G/OH

Date Payee name
/0-7-/$ Feace bool .
Amount ($) Payee addlfes; City; State; Zip Code
(62(,'14?7 ool S CelifLornic Aoe
He[yrglwsemh%nﬁnm . .
itical contributions P . >
terdiod /G/o A//o CA 7T jos/
Category (See Gategories fisted atthe top of this schedule) | (B} Description F $ wo f
PuRPOSE PR T A e
EXPENDITURE AO() ves “;l $ "I‘} D Gheck il Austin, TX, officeholder fiving expense

Complete ONLY it direct

Candidate / Officeholder name Ofﬁce_ sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemsnt Solicitation/Fundraising Expense

Accounyng/Banlcng Fees . Office Overhead/Rental Expense . Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatons Made By GiftYAwardsMemorials Expense Priming Expense * Travel Qut Of District
Candidate/Ofiiceholder/Poliical Committee ~ Legal Services Salaries/Wages/ContractLabar  *  -Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagezSchedule G: |2 FILER NAME
]

H o

///,anw.cl j?%{acz Jff

3 Filer ID (Ethics Commissicn Filers)

5 Payee name

inee ,5 Do/c

4 Date

7-30-15

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

p178.12

/@U[ S. Lr-,/ -/c\)r,aaa Aud

+Reimbursement from . - (
pofitical contributions / /4 27/
pone Pelo A e (A 94209
8 (a) Category (See Gategoriesfisted at the top of thisschedule) | (P) Description Pice booll fos, ya
Putg'g SE Checkif trave! outside of Texas. Complete Schadule T
EXPENDITURE /9&/9’ < -';' s ln/ r_—l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
- ) ; .
8-3/-/5 | frce boolt
Amount ($) Payee address; City; State, Zip Code
(59,36 | 160 S. Coltocn< /:’/w&
Reimbursementfrom
political contributions
Category {See Categoneshﬁadaltheiopofthmschedule) (b) Description Fﬂ : A K ﬁ
) ce booll o5
» PU%PSSE A {7 # DChed(dn-aveloutsideofTws.cumﬂglesdledNeI
EXPENDITURE 7ot ke ' I A ) N r_—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
- | ey
5) 23 /5, V&cfir;m/(
Amount ($) Payee addr_ess; City; Smle Zip Code
ksp.eo Jool 5. Calbornia Hoc
Rembmse'r:lﬁeigtﬁom .
fitical co utions s
Pterded /@:/o 4/,/04 (/:é/ 5’6/3@‘/
Category (See Categories fisted at the top of this scheculey { () Description fece oo £ Cost
PURPOSE ’ Checkif trave! outside of Texas. Complete Schedule T.
OF o -
EXPENDITURE ﬁ j V I /’l SN ;) L__—' Check if Austin, TX, officeholder living expense
- ' Office held

Complete ONLY it direct Candidate / Ofﬁceholdér name

expenditure to benefit C/OH

Office sought

’ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BCX 8(a)

Advertising Expense Event Expense Loan Repayment/Reirmbursement
AcoounpngJBank\ng Fees . Office Overhead/Rental Expens
Consumrp Expense_ Food/Beverage Expense Poliing Expense -
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee ~  Legal Services Salaries/\Wages/Contract Labor
Credit Card Paymentt

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District

-Other (enter a category not listed above)

expenditure to benetit C/OH

1 Total pages Schedule G: | 2 FILER NAME R _ 3 Filer ID (Ethics Commission Filers)
5“0#5 Manﬁt/ -:Ti/""'t’r‘}éz. S -
4 Dpate 5 Payee name
7-3/-/5 [ ace Soof
6 Amount ($) 7 Payee address; City; State; Zip Code
Bri. 50 | seor 8. Cxlibornde, Ave
political contributions P / 7 y ~
8 (a) Category (See Categories listed at the top of this schedule) | (D) Description ~ 5
PURPOSE p ‘ Jreee too lCa 2t
OF : {/ / st Checkit trave! outside of Texas. Complete Schedule T.
— [ A
EXPENDITURE /4 e )' (] Gheck it Austin, T, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
- - gt Q . . —
WA AN A2 AN 2YA
Amount ($) Payee address; City; State; Zip Cade
Rembursementfrom
potitical contributions d
intended
Category (See Categories listed at the top of this sehedule) | {(P) Description
_ PUFZ;SSE ' i [ heckitraves outsde of Texas. Garmpiete Schedie ™.
EXPENDITURE , - N D Check it Austin, TX, oHficeholder living expense
Complete QNLY if direct Candidate / Officeholder name |, Oftfice sought Office held
expenditure to benefit C/OR
Date ) Payee name
Amaunt ($) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
Category (See Categories listed at the top of this schedule) | (D) Description
PUT;,S SE " [ onecit ravet cutside of Texas. Gomplete Schedule .
EXPENDITURE ) [ check it austin, T, officshotder fving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




