Texas Ethics Commission PO. Box 12070 Auctin Taxge 7R711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 8720 CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Gary A. Date Received
NICKNAME LAST SUFFIX
Cobb
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; cITY: STATE; 2IP CODE
OFFICEHOLDER _ _
MAILING P.O. Box 685008 Date | P ed
ADDRESS .
Austin, TX 78768 _ - —_
El change of address Rece t
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date rivtesseu - - ]
e (512) 420-0037
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER Ms. Bever]y
NAME
NICKNAME LAST SUFFIX
Reeves
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/SUITE #, CITY; STATE; ZiP CODE
TREASURER
ADDRESS th . .
(residence or business) 401 W 157 Street, Suite 695 Austin, TX 78701
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASI (512) 420-0037

9 REPORT TYPE

mﬂ{uaw 15 [] 30t day before election [] Runoff [ ] 15th day after campaign

treasurer appointment

(officeholder only)
[] suy 15 [] s8th day before election [ ] Exceeded $500 L Fina report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0t/ o\ 0% \> 3505

11 ELECTION

ELECTION DATE ELECTION TYPE
Day

Month Year mw D Runcff D General D Spedial
03 o\ 30|v

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Travis County District Attorney

GO TO PAGE 2

www.ethics.state.tx.us

Revised 09/28/2011



Tavae FEthine f‘nrnmissi(\n

DA Rav 423070 Ayghin Tovas 78711-2070 (512) 463-5800 (TPN 1-R00-735-2989)

CANDIDATE /| OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rorm C/OH

14 C/OH NAME

15 ACCOUNT # (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 SUCH EXPENDITURES.

TOTALS

COMMITTEE NAME
COMMITTEE TYPE

[ eeneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

v 0O

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

33,357

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ . O

4. TOTAL POLITICAL EXPENDITURES $ 5?%&{ %
) .

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$ U<, 152712

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

O

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

JUDY R. ERBEN
NOTARY PUBLIC

] State of Texas
" Gomm. Exp. 05-20-2016

me under Title 15, Election Code.

/ ézl\f day

AFFIX NOTARY STAMP / SEAL ABOVE

/7 Slgnatur{of Candidate or Officeholder

, this the

Sworn to and subscribed before me, by the said g/df'(a’f CO bb
—7 o
of \Jdnuﬂf/q , 20 [é , to certify which, witness my hand and seal of office.

2. Lo Ttdy B_Erben No1ary Public

Signatuy of officer administering oath Printgd name of officer administering oath

Title of offiéer administering oath

www.ethics.state.tx.us

Revised 09/28/2011






































































































POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBL .:ONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt[sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltlng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Caer (2P
4 Date 5 Payee nahe
51/ 1Y /\5 C gk an gml\\f\
6 Amount ($) 7 Payee address; City; State; Zip Coae
\,$00.°7
| 150U 2810 Salado ¥ Q1 Aughin, Tx WS
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE g f\/G

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
tJie)is Cocsa Logee )
Amount ($) Payee address; City; State; Zip Code

<50, 2900 S\ . F D> MAushin, T 78704

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:| Check it Austin, TX, officeholder living expense
EXPENDITURE h
Consu) 7‘6
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~
1) \s we S
Amount ($) Payee address; City; State; Zip Code
4 , - > %)
3b 0\ E PP hueXin, T¥ B0
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - |:| Check if Austin, TX, officeholder living expense
EXPENDITURE - nL T
Ty X
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraisi 3 Expense
Transportation EqL p nent & Related Expense
Travel In District

Travel Out Of Dist ¢

Other (enter acate’ i y not listed above)

1 Total pages Schedule F1:

2 FILER NAME

6~ (pvo

3 Filer ID (Ethics Commission Filers)

4 Date

q )4 lg

5 Payee name

Tevas "“Penoca B Ppcky

6 Amoumt ($)

2000.7%

7 Payee address; City; State; Zip'Code

.0 DX W ushin, T ®767

8

PURPOSE
OF
EXPENDITURE

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

Geld- VAN

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Ao, Cvins Lish
Amount ($) Payee adc}l'lass; City; State; Zip Code

\oore

122 Suler . ™ Ploor Sun Banusco, (A 9410%

PURPOSE
OF
EXPENDITURE

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

Reld -Ad

Description
Check i travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4/ s, OPice Qepox
Amount ($) Payee address; City; State; Zip Code

AF>

2D\ S Lamer  fushin, T 78704

PURPOSE
OF
EXPENDITURE

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

OFPLe Srppics

Description
|::| Check if travel outside of Texas. Compiete Schedule T.
E:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH/ ITIONALC

Office sought Office held

JLE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015









POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Aooounglng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . X . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Caary Gk
4 Date 5 Payee name
\o/s\% Cacisa Loge2
6 Amount ($) 7 Payee address; City; State; Zip Code
<o >° o » 704
SS0 260 S\ Sr ¥ 1o Pustin, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . D Check it Austin, TX, officeholder living expense
EXPENDITURE ( o u \%1 {‘\(6
—

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

expenditure to benefit C/OH

Date Payee name
1v/s)/s Michad \Massa
Amount ($) Payee address; City; State; Zip Code

Y.~ 1712 \ood waed #1000 Augn, Tx 7674)

Category (See Categories listed at the top of this schedule) Description
PURPOSE [___] Check if travel outside of Texas. Complete Schedule T.
OF d D Check if Austin, TX. officeholder living expense
EXPENDITURE ?‘ e\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|6 [i% s Vet o Vurky
Amount ($) Payee address; City; State; Zip Code
oo Xia A DX
0. U E T Avarin, T KT
Category (See Categories listed at the top of this schedule) Description
PURPOSE [___] Check it travel outside of Texas. Complete Schedule T.
OF \ [___] Check if Austin, TX, officehoider living expense
EXPENDITURE DYg wo\

Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE r |

Il

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising vapense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Awounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/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:|2 FILER NAME 3 runer 1D (Ethics Commission Filers)
Cap~y (oob
4 Date 5§ Payee name
Lol B 1% Wu o, (oev
6 Amount ($) 7 Payee address; City; State; Zip Code

W45 10l o Ave. Dule Mo, CA U0\

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF N ?' eS D Check if Austin, TX, officeholder living expense
EXPENDITURE On\ne XE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. N -
lo}|s);5 Chshan SN
Armount ('$) Payee address; Cny; State; Zip Code
o0
(00! R0 Salado SF, F 00 Fushn |, T 75765
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘D\ﬁa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\0)\6) (5 Y\ drael  Yassa
Amount ($) Payee address; City; State; Zip Code
B> G ¥
: 1> Wodyted 4 ¥10) Pushia, T 824
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE E e\

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

ATTACH ADDITIONAL COPIES OF THIS SC;I_EDULE AS NEEDED

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







POL::.:CAL =X+ ENDITUP=S MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert is ing E‘x pense Event Expense Loan Repayment/Reimbursement
Awounpng/Bankxng Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

scHEDULE F1

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftY Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

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

(a7 Coob

5 Payee name

Crec¥-wnoc ¥ Typeeckiony

7 Payee address; City; State; Zip Cdde

2\ F W \W25 fhnTx RIS

4 Dat

10/2l /1%

6 Amount ($)

M40

8 @) category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF {:I Check if Austin, TX, officeholder living expense
EXPENDITURE

(D(Lr\’ﬁ'\%f

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
ol Oreckpoar Typeseing
Amount ($) Payee address; City;, State; Zip Code¥

183, INT N AW 3D s, Ty 1802

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

Description

PURPOSE D Check i travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name

Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

o[z 1S Cx\r“»gk"\ar\ SN

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

IS0V IR0 Salado ¥ A Fuedin, T

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

8705

Description

PURPOSE D Check it travel outside of Texas. Complete Scheduie T.

OF
EXPENDITURE % ng

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

3¢ [HIS SCHEDULE AS NEEDED

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





















POL.:::CAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Ecv~~2nt & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of Distr 2t
Candidate/Officeholder/Political Committee Legal Services Salaries/'Wages/Contract Labor Other {enter acate ¢ , not listed above)

Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.

3 Filer ID (Eth s Commission Filers)

1 1otal pages Schedule F1:|2 FILER NAME
Go—7 Gob
4 Date 5 Payee name
| lghs Cosey Onaprren "Vses
6 Amount ($) 7 Payee a'ddress; ) City; State; Zip Code
575, 45D\ Argale Or Pusin, T 874
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE (_D\MEYO”G@@M
9 Compiete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\7pA |18 ooy 4 Wood
Amount'($) Payee address; City; State; Zip Code
g 2> )
OO0 2700 Ree (pres A Suine 00 Bugtn, T BI4b
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if fravel outside ot Texas. Complete Schedule T.
OF D Check it Austin, TX. officeholder living expense
EXPENDITURE
Cahdidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
\d% ) \/\./O/\XS QAFT/)(D
Amount %) Payee address; N City; State; Zip Code
S A 3
\ T+ Lo\ W O™ S Puehn, T RO
Category (See Categories listed at the top of this schedule) § Description
PURPOSE D Check if travel outside of Texas. Compieote Schedule T.
OF l:‘ Check 1if Austin, TX, officehoider living expense
EXPENDITURE f
Ryt %@S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
A11ACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
 nOM POL:::CAL CON:RIBL.:1ONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

o~ (oo

4 Date

U115

5 Payee néme
d(fsa Logez

6 Amount ($)

$€0.*°

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

200 5 W Sreek, & | o053 fushin, ¥ 75707

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

COv\Su \\'l'\”g

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1315

Payee name

A-(/\/r?\\uﬂ

Amount (3$)

\0.°7

Payee aaaress; Uity; State;  ip wode

20l Stumesr Seer  Spwerille, Ma on4Yy

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

C&M)ﬁb(\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
13/ s Groom\e
Amount ($) Payee addreéé; City; State; Zip Code
o0 .
' \b00 Amphidhneate QLY Mown dain (162,08 24043
Category (See Cat‘egories listed at the top of this schedule)l Description
PURPOSE |:| Check if travel outside of Texas. Complete ch.duleT.
EXPEr?I:l:lTURE Of“\ e ?—6@5 (] check it Austin, T, officenolder fivin- « pense
Y

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3 Filer ID (Ethics Commission Filers)

A1 TACHADDITIONAL COPIES Ol EDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . i .
The Instruction Guide explains how to complete this form.

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

Gig~y hb

5 Payee name

Pogsnn ©ay & Lesbsan

7 Payee address; City; State; Zip Code

W0 Box Y42\ b Puckn, TX 78765

(b) Description

4 Date

g)3/k,

6 Amount ($)
“IO-DD

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPER?I;:ITURE (Dor\ﬂ’}\%

Candidate / Officeholder name

E] Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

8/5\) S O b an %M)f\'\

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

150077 20 Salafe 5+ # 129 fugtm, T X105

Category (See Categories listed at the top of this schedule) Description
E] Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF E] Check if Austin, TX, officeholder living expense

EXPENDITURE g—uq/‘—‘ (\IK

Candidate / OMceholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

8’/3\) 1S Tace oo

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

10.°° 1 Veokoe Wory  Wenlo Qac¥, (A 441095

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

Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.

OF E] Check if Austin, TX, officeholder living expense

EXPENDITURE A_dv.e( &‘S\na

Canaidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL “XPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officetiolder/Political Committee

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

The Instruction Guide explains how to complete this form.

2B

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(—nvry Csob
4 Date 5 Payee name
1/23/15 Advanzed  Caos Wprgemenr
6 Amount ($) 7 Payee address; City; State; Zip Code
’76 Db
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE Yf-‘\e\[ﬁ S @5
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
fa3vs WER
Amount ($) Payee address; City; State; Zip Code

20\ € M sv fhdin, T 18707

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete 3¢ redule T.

El Check if Austin, TX, officeholder living « xpense

Crent C’KPC»’\%C

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

231k

Date Payee name
76715 Ve\ly éwra()hf S
Amount ($) Payee address; City; State; Zip Code

\Yo4 @mwrmd_f&bﬂ hesym, Ty 1% 74b

PURPOSE
OF
EXPENDITURE

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

" Prinkink

Description
D Check if travet outside of Texas. Complete Schedule T.
El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www-.-;tnlcs.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POL.:.:.CAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awounpng/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 Trave! Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory not listed above)
Credit Card Payment . ) ) .
The Instruction Guide explains how to complete this form.
+ 1otal pages Schedule F1:!2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
01 /ol[20\S | (pasa Lopez
A . .
6 Amdunt ($) 7 Payee address; City; State; Zip Coae
s+
$40.>° 2000 S \7F Pushin, Tie 78 704
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF \a—‘ I:l Check if Austin, TX, officeholder living expense
EXPENDITURE ( b“g 7

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

Date Payee name
07/"\} I0\S C\r\f‘iS‘\'\ a %W\ A
Amount ($) Payee address; City; State; Zip Code
©Co R —
\, %D, 1810 Salndo #04 fusky e 78705
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE % - ‘(\%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\/ ‘Ao
07/0 0\S Shatenc Jessocaiion er.gamm/
Amount (3$) Payee addr\éss; City; State; Zip Code

(,00™° Yo\ W \S™ sk (A4S Aushw, T 78701

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF R [ check if Austin, T, officeholder living expense
EXPENDITURE M -

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
» +OM POLITICAL CONTRIBL ::ONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME

Cary (b

3 Filer ID (Ethics Commission Filers)

-4 vare 5 Payee name
07 /0¥ 7015 HES
6 Amount ($) 7 Payee address; City; State; Zip Code
7540 JUN -
230 E T D A, Tk TRT02
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Event Expnse

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

expenditure to benefit C/OH

Date Payee name

o703} 20\S CaN\ Swadeas, LLL

Amount ($) VCity; State; Zip Code

T3S

Payee address;

Hol W 16"} Sie k48 fustin, T T8 700

Category (See Categories listed at the top of this schedule}

Consn \‘HV\GO

Candidate / Officeholder name

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

0703 [omS Cveetmar'e Typeseting

Amount ($) City; State; Zip Code

Payee address;

VN TW IS ek, (e 18792

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE P(‘N(\\ﬁho

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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












Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

rOLITICAL EXPENDITURES MADE
FROM ~OL::.:.CAL CON.:RIBL.:ONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

Gany Ghb

4 Date 5 Payee name

2/7/5 s P S

6 Amount ($) 7 rayee address; City; State; Zip Code
o -
LO. > Cor\ﬁregg Me %0 Pustn, Tx 7870\
8 (@) Category (See Cz;egories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF E:I Check if Austin, TX, officeholder living expense

EXPENDITURE

SPvoog

Candidate / Officeholder name

Office sought Office held

9 Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name
/sls TLF Floal
Amount ($) Payee address; City; tate; Zip Code

ug.e© WAL Wesy Dlyemprc Bivd. 17 PAoor Les Argeles, (A dootH

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.

oF Cveny Trprrég

EXPENDITURE

EI Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
7/1‘( / S Cﬂ( na l/ogrz
Amount ($) Payee address; City; State; Zip Code

2000 5. 1°7 Sreek ¥ (002 fhetn, T# 28704

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

SL,5.°°

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

CoﬂSu\*”Vd/

Candidate / Officeholder name

Otfice sought wtfice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITION, ~ ZOPIl OFTF >HEDULE: NEEDED

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



POLITICAL EXPENDITURES MADE
F..OM . OLITICAL CON.:~IBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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 Gift/Awards/Memorials Expense Printing Expense

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

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Qg g O

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2/e]1% CVS Pharmaey
6 Amount ($) 7 Payee address; City; 'State; Zip Code
.43 SO0 CongresS  Prsrin) T 1870\
8 (a) Category (See Catéz;ories listed at the top of this schedule) (b) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.

OF - E] Check if Austin, TX, officeholder living expense
EXPENDITURE 6/‘@(‘\“" cx pin%l

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/ob/is G ML Savenes, LLC
Amount ($) Payee address; é"ity; State; Zip Code
=4
2 oo Ao\ WIS Seok STE 04S Ausdm, Tv 71870\
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF E] Check if Austin, TX, officeholder living expense
EXPENDITURE Consu \fh'\f\%

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L / }ls ’g'**a)(\f‘&ﬁ ChY
Amount (o) rayee aadress; City; wiate; Zip Coae
| -
L
) 2812 Sawdo® O fuorv, Tx 78705
Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OF T E] Check if Austin, TX, officeholder living expense
EXPENDITURE F\ e\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

‘CHEDULE AS NEEDED

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

Revised 9/8/2015






POLITICAL EXPENDITURES MADE
rnOM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.si ng E'xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aceoun?lnngankmg 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME \0 3 Filer ID (Ethics Commission Filers)
4 vate . 5 Payee name
2l Paliy
6 Amount ($) 7 Payee addre%; City; State; Zip Code

K Lt MOSIR St 204, San Ao, (i 94109

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkiif travel outside of Texas. Complete Schedule T.

OF M I:] Check it Austin, TX, officeholder living expense
EXPENDITURE
ord g cord Amahon fren/

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

Date Payee name
Ll palliy
B AMOount ‘:5—)_ Payee addrgss; city; tate;  Zip Code

P LAY MG S #7204, San Franet) o, (B 44105

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF %(/b D Check if Austin, TX. officeholder living expense
j 9

EXPENDITURE .
v (A da-atine f{,w./

Complete ONLY 1t direct Candidate / Officeholder narie Office sought Office held
expenditure to benefit C/OH

Date Payee name
Al Fally
Amount ($) Payee addre";s; City; State; Zip Code

§18.05 L4 MSon g 2ot San Panase, (B 9414

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Check if travel outside of Texas. Complete ;¢ edule T.

OF D Check it Austin, TX, officeholder living expense
EXPENDITURE ?
vedik cavd Aomdfen ,&’J/

i

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

ATTACHADDITIONAL COPIES OF THIS SCt  )ULE AS NEEDED

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









POLITICAL EXF=NDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Aoooungmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cons_umng Expensel Food/Beverage Expense Polling Expense Travet 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 Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o (o
4 Date \ \ 5 5 Payee name
6 Amount ($) 7 Payee addr;{E City; State; Zip Code

&20.09 Let S St #7204, San FWIH(,L)[()} (L q4109

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF m/ l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

orrd it card Aimahon e’

9 Complete ONLY if direct Candidate 7 Officehoider name Office sought Office held
axpenditure to benefit C/OH

Date Payee name
oy .
128 3 W[U\
Amount ($) Payee addrgs; City; State; Zip Code

4. 25 LU M ST 2, Sun Franctia, B 14105

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE ‘FCL;/

wedit aud donatve fug)

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

Date Payee name
iielny Fall Y
Amount ($) Payee addrégs; City; State; Zip Code

KB L Mdmn g 2ot san Pranasc, (B 94104

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete .. edule T.

OF F(,(/l—/ l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
vidit o domapon ,{JJ/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


















POLITICAL EXPENDITURES MADE

FROM ~OL.::.:CAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GittYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpontation Equipment & Related Expense

Travel In District
Trave! Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to compiete this form.

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

g o

4 Date

14115

5 rayee name

Py

7 Payee addre%; City; State; Zip Code

L MBSO St #7244, San AANndio, o 4109

6 Amount ($)

8¢.20

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

Check if trave! outside of Texas. Complete * chedule T.
PURPOSE v exas. Lome ¢

OF o
EXPENDITURE

D Check if Austin, TX, officeholder livinc. + xpense

edit cord Amahon |2

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

R——
H
Date Payee name
Julis pally
Amount ($) Payee addrgss; City; State; Zip Code

g1, 5 LY A ST A 2ed, Sun Francis, (R T4105

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

Fu

Candidate / Officehoiger name

Description

PURPOSE D Check if travel outside of Texas. Complete Scheduie T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

owvidit ud dv-atin )

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name

1L g Fall

Amount ($) Payee addre!‘;s; City; State; Zip Code

49.20 L Mo g fg2et san BAna s, (B 941104

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

PURPOSE Check if travel outside of Texas. Complete .ic edule T.

OF
EXPENDITURE FC(/L/

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

it cavd dmafon ,{W/

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

[ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POL...CAL CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

scHEDULE F1

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

Travei Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

o~z Ceob

3 Filer ID (Ethics Commission Filers)

<« vate

/]S

5 Payee name

6 Amount ($)

<50.’°

Qoco Logez

7 Payee address; City; State; Zip Code

2000 SVW S Hio0d Aughn, T ®J0Y

PURPOSE
OF
EXPENDITURE

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

Corsu \HW&

(b) Description
Check if travel outside of Texas. Complete Scheduie T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Spo .=

Lo}.q LIS W®AQ Orwidae Topndakon .
Amount ($) Payee address; City; State; Zip Code

Vo Bevr \ 29D Avging T 787V

PURPOSE
OF
EXPENDITURE

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

(DDN% oN

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Inl‘\n)_\g

Amourt ($)

450>

Payee name

Dowaty~ (nv

rayee address; cuy; wiate; Zip Code

BV Salado

PURPOSE
OF
EXPENDITURE

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

Hed

Description
E:I Check if travel outside of Texas. Compiete Schedule T.
E:I Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Al 1ACHADDITIC

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015












