CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

-~ FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed:

12

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M g ) OFFICE USE ONLY
NAME g uW vy

NICKNAME LAST SUFFIX
Brouo . ”
- [

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: CITY; STATE;  ZIP CODE | ey L
OFFICEHOLDER - b
WAILING POBey 95/&:35 =

™o
D Change of Address '\MAPVU:(jQ_/ )C ——I 5 l g’ 5 o
Tim

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER Date Hand-delivered or;Pete Postmarked
PHONE (2)4) besg— L5995 S e

= ~oy

6 CAMPAIGN MS / MRS / FIRST MI Receint # wAmount §
s T BT vl o Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Vita L

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER g ¥
it 2100 Mc K,mnﬁy

Dnrllag Ty 715230/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PO () 258-¢ )2y
9 REPORT TYPE .
D January 15 D 30th day before election D Runoff I‘:l 11'_213?;3:; zf;:;ﬁzﬂz:utgn
{Officeholder Only)
July 15 [ ] sth day before efection [ ] Exceeded $500 limit [] Final Report (Attach G/OH - FR
10 PERIOD Month Day Year Month Day Year
COVERED 7
ORAA5/ 2D  muroves Ol (520
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primdry D Runoff D g?si:'ip:ion
) \ /03/9_0 General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  if known)

5%&&%

She,} e

GO TO PAGE 2
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Merian) Broww

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] aENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED
Vi
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3()@0‘ 5D
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ i
_____________ jlpf; 3 qq ¥ SD
NTRIBUTI
g/(J\)LATN(I:EUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
OF REPORTING PERIOD |l Z é.OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
Gians Lugo true and corfiect and includes all information required to be reported by me
Crmmission Expires under Title ction Code.
2023

AFFIX NOTARY STAMP / SEALABOVE

/77 i Ve +4
Sworn to agd subscribed before me, by the said y 2L /T ~1 , this the

O G
5 , 20 D? , 1o certify which, witness my hand and seal of office.

P90 Do fego |, ik st

Cd
SWof officer@gn(inisteriéloath Printed name of officer administe% oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

MR ) BRo) o

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M/SCHEDULEA'I: MONETARY POLITICAL CONTRIBUTIONS $ 3&)@.08
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANs $

5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (f 33 CQ 6D
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. MHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1l &5 |7 6D
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ’
H. [ ] scHepbuLE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. 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 CONTRIBUTIONS SCHEDULE A1

| Schedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule y&

2 FILER NAME

N\Mt ﬂf!\.)(—BRGL&DY\

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-ot-state PAC (ID#: ) | 7 Amount of contribution ()
O% WillembDaes 4 .
7 6 Contributor address; . City; State; Zip Code 2 500 ¢
D | =aoD Lakesido T as ~Tx 15205
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LN KinNocro— D
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution %)
9% A
Ay " ot aciiass oy el Zoowia * 05
0| 1133 [ochwmd 'D,g]\asﬁ}jgag
Principal accupation / Job title (See Instructions) Employer (See Instructions)

(R < oD

Full name of contributor [ out-of-state FAC (ID#; )

Date Amount of contribution (%)
[%D " Conuutor addeen; © 't " Gyt ‘etate;’ Zipoods ' T #TBDD,OO

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

S otne e S\ats Re =

Date Fu-ll name of contributor [ out-ot-state PAC (ID#:__ ) Amount of contribution ®
03/ LinehargerGogganm
o2, Contributor address; City; State; ZpCode
°° ¥loop P

Principal cccupation / Job title (See Instructions)

p———

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It eontributor is out-of-state PAC, pieass see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

2 FILE

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

kY

4 Date

3 Filer ID (Ethios Commission Filers)

8§ Full name of coniributor

3

by,

6 Contributor address;

L R T

[ out-of-state PAG (ID#;__

L ccncasier

7 Amount of contribution (%)

¥100,0

State; Zip Code

) T

8 Principal occupation / Job title (See Instructions)

9 ’ Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAG (ID#;___

Amoupt’of contribution ($)

Principal occupation / Job title (See Instructions)

Emploiar}{ Instructions)

Date Full name of contributor

rd
[J out-ot-state PAC un#:l/

Amount of contribution (%)

Date

Amount of contribution ®

Princlpal oocupauy(ob title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state

Forms provided by Texas Ethics Gommission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
PAG, piease see instruction guide for additional reporting requirements,

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAI_. EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS - SCHEDULE F1
EXPENDITUHE OATEGOHIES FOR BOX 8(a)
::veﬂl-lns Expenae E:;{nEmm mw Snﬂofnuum:unm.g&:em
Conttutarme S e Maze sy £ i Pty s, Travel ot
cﬂﬂdﬂlhmmmmmcnmm Legal Sarviees sa'ﬂgmmmubur Omer(anhrnmmmnmwabm)
Gard Payment The Instruction Guide explains how to Somplete this form,
1 Total pages Sehadule?‘r:— 2 F NAME I 3 Fller ID (Ethics Commission Filgrs)
4 Date 5 Payaengmg . ‘
03-0 -2p Rete D)), Echols
6 Amount () |7 Pavee address; Vo o Zip Gade
$5/‘-J. 6D /—Fa,r\wm:é SﬁDAJLCLS) /k
? (& Category (see Categories listed at the 1op of this sohaduig) (b) Description |
PURPOSE cheakmravalmueomm.commsmmt
ExPR :I,;WRE %—jw D Chack If Austin, T, officsholder living expense
—_—
9 Complete ONLY If giirgat Gandldatelomceholder name Offiee sought ! Office helg
Sxpenditure to benefit G/oH
— —
Data Payee name
53{0534'1(2 ;e Mes5en geqe
Amount (g) Payee address; Clly; State; zjp Code -
200 B L, ﬁnwﬁnml N
' Catsgory (sep Categorles listed at the top of g sthedula) Description
pum %munmammmcommmsmumt
g ] ustin, TX,

—_— EII?DI'I'I.IHE ! \ ! D Check It Austin, Tx officaholger living expenss
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
sxpanditure to banef C/OH

__D:m Payee name .
b | Ke Mee
Amount (g) ] Payeg address; City; State, Z2ip Code
ZF 500 CQ.DBD >, %r‘u_w\ C)’QM %)IQ-M,/ 7_;\
Category (see Categorles listed at the 1op of this scheduig) Desoription
PURPOSE Chaekiflravﬂeuulduﬂlmﬁommsmmet
O:WHE ] e Ghectc I Austn, TX, oHcaholder ving xpense
ANy
Complste ONLY if direqt Candidate / Officeholder name Office sought Office hald
expenditurg 1o beneft GroH
ATTACH ADDITIONAL COPIES oF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethjcs Commission wiw.ethics.state. tx ys Revised e/8f2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortlcing Expense Event nsa Hepawmnmdmbumamant
agmunlhglaamn, Fess - omemm
Wmmm Mado By - Gilft/Awards/Memariglg Expense Printing Expanse ™.
Ofamcaml'lym Leaal

The Instruction Gulde explains how to complete this form,

s”WmlFummExpom
Wﬂnsqumamm
Mnb’ﬂm

OutOf D|
vaei( X strict i )

1 Total Pages Schedule Fq : 2 FILER NAME
/3 IS A Bro o

2 Fller ID {Ethies Commisslon Fllers)

4 Date § Payee name .
O3-0Y4-Hp Sy ot ﬁQQ—q&"\Q/\
& Amount (5) |7 Payee address; City; State;~Zip Cogg

£ 200,50

—

/
8 {8) Category (gee cmmnesnmeuammpmm schedulg) (b) Description
PUHPOSE ch!ﬂkﬂmlma of Texas, Oom,nlmsmaduln'r.
QF Cheak if Austin, TX, off holder living expenge
EXPENDITURE E—*VQJ\'A—‘ / }:thyc» ° * "
9 Complets ONLY If dirgot Candidatg / Officsholder hame Offiee sought Office helg
expenditure to banggip C/OH
Data ‘ Payse name .
Amount ($) Payee address; City; State; Zip Code
& —
¢l le. 95 M% y I X
Category (Ses Catogorios Wsted at the top ofthis scheciue) Description
PURPOSE Gheckif travel autside of Taxas, Camplste SchaduleT,
EXPE!?I;'I‘UHE S:Q{S Check If Austin, TX, officsholger living expenge
——
Complete ONLY If direct Candidate / Offlceholdsy name Offlee sought Office helg
expenditure to bangfi C/OH

Date | Payeename ’
/30)50 R ol Bnas a5 s

Amount (g) Payee addregs; Clty: State; Zip Cogg
3 Mesa o T X
.55 q/u.&t}z_)/ K
Category (See Categorles listed at the top of thig schedule) Deseription
PURPOSE

OF

chﬂdclfhvdouufdaofﬁm.ﬁommﬂchadmat
Check If Austi, TX, officaholder living expense

Complete ONLY it direet

| Candidage / Officeholder name
expenditure 1o benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provideg by Texas Ethics Commission Www.ethics.state. tx.us

Revised ©/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITUHE CATEGOHIES FORBOX 8(a)
Advertising Exfaenn 'Egn;:tﬁmma olqﬂia:eﬂdﬁ;.mmmem smmnmﬁgem
Convins Madoy iy vl ot N Pripense T
Qﬂﬂfrlbmmmm,n |
c""’“mﬁﬂwwcﬂmmlﬂae Legal Services sﬂ%mhbw oTﬁw«m:mmmmm

CrechCard Pyment The Instruction Guide explains how to complete this form, '
1 Tota pagsé Schedule Fi:[2 FILER NAME

Browond

Mo, ap)

g

l 3 Fller ID (Ethies Commission Filers)

4 Date
05230490
6 Amoun (65)

: m’%nm'k, ot Avorc o
7Payaeaddmas;

City; Stats; Zip Gode

PR
8 (8) Category (see Categories listed at the 10p of this schedule) (b) Deseription
PU chsdcﬂwmaofm..canpbh%mt
QF Cheok If Austin, T, off der lvi
TR SQL eck If Austin caholder living expense
9 Compiete ONLY If dirget Candidate / Officeholder name Office sough Office held
Expenditure to bengfy C/OH
Date Payee name -
© &’/ 30 % Og’
20 AU
Amount (g) Payee address; Clty; State; ZIp Code
Category (ses Categories listed at the top of thig schedule) Description
PURPOSE chmkﬂmeinumuemmﬂomm&ﬂwmht
OF :

EXFENDITUHE ‘S:"Q‘Qé Check if Austin, TX, officeholdor living expense
Complete onLy it direct Candidate / Offleeholder name Offics sought Office held
expenditure to beneflt /oK
Date Payee name
@3/:)//;@ Do rnoce oly |oolbayy,

Amount (g) Payee address; City; Stater~—21 Coge 2
% BE
[OW.60| Royed Conc ity Dhuma MeKinnae Ty
Category (ses Categorles llsted at the 10p of this schedule) Deseription
PURPCSE CMJIMoumqumcmmsmndme‘n
OF
NDITURE $Q_,Q_A_/ Check If Austin, TX, offlcahoider living expense

Complete ONLY if direet
expendlture to benafit G/OH

Candidate 7 Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THis SCHEDULEAS NEEDED

Forms provided by Texas Eth

los Commission Vw.ethics.state.tx.us

Revised ©/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveru'sjng Expe.nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

chunpngfaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifiyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter 2 category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 F}J,ﬁ! NAME - 3 Filer ID (Ethics Commission Filers)
Ve lq-’f O B/ 20 (7] |

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; le Code

#9352,6D -
W | 2)7 AL T-3 5, ZDeSo-}oj Tx 5lls

intended

8 (@ Category (See Categories listed at the top of this schedule) | (P) Description
FHREHEE D Checkif travel outside of Texas. Complete Schedule T.

OF )
EXPENDITURE DD 1 \ mﬁ W’j |:] Check if Austin, TX, officeholder living expense

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

Date Payee name

03/15/0| KT+ T

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

HIBID | Ry 531 0 At-lecnka, Ca

political contributions
intended

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

PUR(.;? SE * D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Og:_,u_/ [T Gheck if Austin, T, officsholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH !

Date Payee name
oU-ls=op AT+
Amount ($) Payee address; City; State; Zip Code

P\ \ 3B, 0D
i | Bey 53701 AManta, Ga |

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUHOP,? SE : |____| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D_E;;(M_J D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisin
i 1 g Expense
gocccur;ngfaanmng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
nsulting Expanse_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candiidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Y4

2 FILE

NAME

et ap) Beo Loid

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
o5 I5op| e T+
6 Amount ($) 7 Payee address; City; State; Zip Code

13,00

Reimbursement from 1 i A‘—\'\ ‘\\a_/ &Q)
political contributions B @'@ S5 3 -H O / Ce_p > ,

intended /

8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE - D . ¢
Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ¢ Q

|:' Check if Austin, TX, officeholder [:ivlng expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
e
O b— 5P AT
Amount ($) Payee address; City; State; Zip Code
\ 3.00 I
Reimbursement from 8‘&, 3 ’] ,Dl A—“_ lCLI\jT'a_ ( ;_.
political contributions 5 j @ > i
intended
Category (See Categories listed at the top of this schedule) | {b) Description
PUF(!)PIESE O M |:| Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE 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
oO-s—op| ATv+"1
Amount ($) Payee address; City; State; Zip Code
\3.0D
Reimbursement from
political contributions ¢BD\P 65_) |O [ ‘}3("\—‘\, Q.l\j a—-*/ G‘ L= 5
intended
Category (See Categories listed at the top of this schedule) | () Description
PUF‘I;"?SE @_@M‘Q—) E] Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE 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.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GiftAwards/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
Transpartation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pges Schedule G:

2 FILE AME .

3 Filer ID (Ethics Commission Filers)

4 Date

05-0|-2p

_Aw i) Browt/
Doty Yovlhetd

& Amount ($)

00,00

7 Payee address; City; Stater Zip Code

et ; E
Reimbursement from P a& Q Dm Nd
political contributions DLZS J /
intended
8 (@) Category (See Categories listed atthe top of this schedule) | {B) Description
PUF(‘;?SE Lw I:.-.I Check if travel outside of Texas. Complete Schadule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
DY-0]-20 L,QIY\,OC‘_(\CLCJ/‘/S’DD! W
Amount ($) Payee address; City; State
500,60
Reimbursementfrom .R CQ,Q_, (_D c;v.yrx_b N\. G/K,LJ{LV\_&Ij
political contributions
o oty Q_gu/d:j
Category (See Categories listed at the top of this schedule) | {(b) Description
PURPOSE D )
OF S‘:u/&/ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE {1 Gheck i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
Ok -0\—2p| Democrade ool basl
Amount ($) Payee adbirdss; City: Stata Zip Code
- = \-_--——
00,0D |. C ) Mk o /
Reimbursement from R[ 2} l.(:{ DUM' L
political contributions CUW% / 7
intended
Category (See Categories listed at the top of this schedule) | {B) Description
PURPOSE |:l . .
OF Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE |:| 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.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILE AME .

4/ AL 7)) DROL IR/

4 Date 5 Payee name

O1-01-50| 1o ol ety (ool oo i

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City: State> Code .
500 .°C N\ )
@_ﬂdmbmementlmm C& C/DLMW Msj Q—K’W% K !
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | {(B) Description

PURPOSE

or N
EXPENDITURE

9 Complete ONLY if direct

I:l Check if travel outside of Texas. Complete Schedule T.
I:' Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
ON-H¥>D| Eco Laderao
Amount ($) D Payee address; City; State; Zip Code
(Q v . T R
Reimbursement from —D R_, K_Q_E 1 )&-—
polltical contributions N v m S \/ )
intended J
Category (See Categories listed atthe top of this schedule) | (b) Description
PURPOSE

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

EXPENDITURE W}L—"\—ﬂ

Complete ONLY if direct Candidate / Officeholder name ———

Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended

" Category (See Categeries listed at the top of this schedule) | (B) Description
PU%S SE [:] Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE [ Gheck i Austin, T, afficehalder iving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




