\

\
CANDIDATE / OFFICEHOLDER 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 \ B
3 CANDIDATE/ MS / MRS / MR FIRST MI :
OFFICEHOLDER M . OFFICE USE ONLY
NEWE 1 M B e s enn e s g Date Received
NICKNAME LAST SUFFIX

L on ]
e
PBrowh
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #

GITY; STATE;  ZIP CODE E
OFFICEHOLDER

e T | PO ey §516 38
D Change of Address M‘Q‘Sq! ‘\'_—Q‘/ / )( ’7 5 [ ?5 i

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER
PHONE

hid G1IAr 6102

EXTENSION

4 : s e

Daié;Hand-delivered ;‘QT‘;;Daie Postmarked
YY) Ugg_(, 5495 |

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $

TREASURER \}

NAME | N/ \ectro Date Processed

NICKNAME LAST SUFFIX
Date Imaged
V \ 3\‘ o L/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITy; STATE; ZIP CODE

TREASURER

ADDRESS \0CD MLKL—V\V\.Q_/ 'A' Ve

(Residence or Business)
Nas T 5 =i

8 CAMPA‘GN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE ( '}lLQ D55 L \ a\u
9 REPORT TYPE |:| January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment

(Officeholder Qnly)
m/-ﬂv 13 D 8th day before election D Exceeded $500 limit |:| " Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
(O/ //b//? THROUGH 7//17[//9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [Z(Prfmaw D Runoff I:l gtehset:;iption
Oj /03/62030 D General D Special
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

Sheriff Sher £

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)
Moy an Brouw A
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
[ ]GENERAL /
COMMITTEE ADDRESS
[ |speciFic
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 ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ) _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
_____________ 12513.00
EXPEN RE
TOTALngU 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
............. 13 ] 3 —] LP : (D_l
CON THIGLTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ S;Uf lp? '-_I Ll'
fggﬁ@%‘ﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
25,038.6D

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
under Title 15, lection Code.

Diana Lugo
"9 My Commission Expires

%‘ 02/07/2023
1D No. 125925853

Jignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

s/
Sworn to ang subscribed before me, by the said WMM %"’ﬂw iy , this the é/

;20 Zf , to certify which, W|tness my hand and seal of office.

g0 Dl e L ,%/'”“‘:;Aé/ :

7
ThSig/nature o{gﬁiéer adtn'f‘istering oath Printed name of officer admmusteﬂng oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mar, an ProudK

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
/
1. DJ/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ la b 5@, 5D
2. E/ SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 5’8 32.6D
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20 /7 m
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. m/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

* 11, 359.73

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

D SCHEDULE I: 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

. 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. Ol RAaRE. B6 e\/“e
=
2 FILER NAME | 3 Filer ID (Ethics Cammission Filers)
N\Mi AN DD Ro w Rl
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (%)

6 Contributor address; Ghy:  Swmte; ZipCode 3 50 . U-D
1509 GarRrOoNNe St

o%y Cneey| Ore.
19

Da\\as TTx 15 3|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)
°YL., | Carol Doraven
Contributor address; City; State; Zip Code $

43 Maltornn - 200. o0
o\V\as, TTH

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

\.Q,w\[% s

Date Full name of contributor [ out-cf-state PAC (ID#: )

7 ] $
D‘/ " s ahy | Gy s Zpoods 00O, 0D
19 | 3550 Falencoint 2,000

O \\aeS TA 1530 |

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

O TR Y S Q./Lg

.2

Amount of contribution ($)

Date Full name of contributor

[] out-of-state PAC (ID#: ) Amount of contribution ($)

) (p/ Ren \Deborah Tosk e
Ob/ . ‘Cc;nt.rit.:u.tor éd(lirt.ass.i; ...... C}tyl; ‘ ‘St.at.e;. .Zi.p bc;dé .......
(9

MNesauds. Tx 15149

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

\&ULD [=FaN A C.Q,W\‘L—"d” _Dh.-«\,&cts C@ o

~

\00.°D

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

5 " 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. -2/9)

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

MaR an) DR oL SM

4 Date 5 Full name of contributor g,ut.m-sgate PAG (ID#: y | 7 Amount of contribution ($)

0{7 h R "‘Qf d +’ 5
Ob/ | conubutor address; . Gity; State; ZipGode 7 05,60
/lcl 5132, SuwissS RAwe

DAeWNaeS Tx 15214

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

Do S e d

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Date
Ob/ Bridactt Mereno i L
oe/ QPR Cit; sute;  Zip Code. Fo500 .00
4| 21N Sternons, FrwY
LOM\aS, Tx NS0T

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

Full name of contributor . [[] out-of-state PAC (ID#; ) Amount of contribution ($)

0% ; PWSSQ’H \/\D L\%—m .............. <$4SDD oo
b/l q Contr, tof;?jfé:\_.(_, p*-\j 2{: State; Zip Code .

O M\as TTw . MS20]

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Ao sy Sel &
Date Full name of contributor | [1 out-of-state PAC (ID#: ) Amount of contribution ($)
2 "’/9 b Fred Rebunsorm
Sonsflator sckiress; Oy sme; ZpGods B oD
/ 1| Reldwoed o0,
e e\ | TR

Principal cccupation / Job title (See Instructioné) Employer (See Instructions)

\,O-AO Qf\'QO I T o Da\\as Co M\\-\_/
"y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. ' =, 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MAR (A DroudAl
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Z3["/ ‘6 Contributor address: City; State; ZipCode <$ = 5D
19 | Bew SS/635 & OF
N sSaquwde , TLTI5¥YS

8 Principal occupation / Job title ('See Instructisns) 9 Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

(DX P -

/D Ly o 'C:c':n;rit.:u.to;- a'dtl:inias's; ....... C‘it;r;‘ -siat‘e;' .Z.ip'c.ocie ....... $ LODO (ay)
19 | D¢ 35| bS5 :
MNe sapucle, 7 1SS

Principal occupation / Job title (Se.e Inslructions)’ Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Olp
/Db/lq | Bonmivsoradaress ¢ ¢ Oty: State; ZipGode $’9J5, oD
PaVas Ty

Principal occupation / Job title (See lnstru'ctions} Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

DL Keciste Kas
Ob " 'Gc;nt.rit-)uior. a.d(‘ire.s;; ------- G‘ily.; ' .St-at.e;- le éc;dé ....... 4 o0
7 120,

Lo Kooy
Principal accupation / Job title (See Instructions) Employer (See Instructions)
— L

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: L
2

2 FILER NAME

M dn) DBRo LN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

&

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
Ok/ Gp—ﬁo@(: SCJK\ orc
Db/ '7 Contributor address Clty, State, Zip Code Ll 13 o \ a 2 ﬁaVQr’\:b
2114 S+ ol :
D .g,\\\g__s , ] S DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOH NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
atoRrney se\
12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (ID#: / ) Amount of : In-kind contribution
Contribution $ . description

Contrsbutor address City; State, Zip
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (S7k€tructions) Employer (FOR NON-JUDIGCIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDIGTAL) Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHED

ULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

DULE A2
CONTRIBUTIONS SCHEDULE A
I 4

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 2—/ i
2 FILER NAME 3 Filer ID (Ethice Commiesion Filers)

A AN BRo LA
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 @
5 ; Lol . 8 Amount of 9 In-kind contribution

Date 6 RJ;E\ name of contributor [ out-of-state PAC (ID#: ) Conttligu;on " des;:riptior?
bl7 » Lupe 2.0 n - -
06% q 7 Contributor adaregs; Ciy; Swte; ZpGode I"100.0D : Adlvecr+ 5m§
o i Ve CRep '
l 3__% V\i\_\ 1 \L _é ey < [:I Check if travel outside of Texas. Complete Schedule T

10 Principal oceupation / Job titie (FOR Nor\f-uumcw.) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAG (ID#; ) ‘Amount of . In-kind contribution
Contribution § . description
Contributor address: City;  State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructio Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occcupation (FOR JUDICIAL) / Contributor's job titie (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) / Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is g child, law firm of parent(s) (if ahy) (FOR JUDICIAL)

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

Forms provided by Texas Ethics 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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By 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:

\/ z’ 2 FILWAME !W ‘B@Mﬂ

4 Date 5 Payee name
0%/30// 1 Dm:&aﬂzzc%/ Toolbey

6 Amount ($) 4 7 Payee addre Zip Code
oD ﬁ Cree 5/
1000. M&k/mne;/ 7)'( 7 505 5 -

8 (a) Category (See Categories listed a't/he top of this schedule) (b) Description

3 Filer ID (Ethics Commissicn Filers)

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

OF
EXPENDITURE
/é S

9 Complete ONLY if direct
expenditure to benefit C/OH

I__—I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Date Payee name

° Yo Z// 7 | Democracy oo/ ey

Amount ($) Payee address; City; St/axte; Zip Code

/p.Oﬂ,”D /MW//L@g ﬁ

Category (See Categories listed at Woi this schedule)

Description
PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/CH

Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name Office sought Office held

Date Payee name

0k/ g Bank of drnececa

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

MeSaute. 7%

Category (See Categnries listed at th‘é top of this schedule)

7

Description

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

OF
EXPENDITURE @

Complete ONLY if direct
expenditure to benefit G/OH

D Check if Austin, TX, officeholder living expense

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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expanse

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pa;‘;es Schedule F1:

2 FIL AME

A AN

5 RO/

3 Filer ID (Ethics Commission Filers)

4 Date

Oblo 3/1 9

5 Payee name

S Ao sta l C;t/é Vac,é’./

6 Amount ($) 7

14, 00

7 Payee address; City;

State;

Zip Code

MeSguecte , 7x TS5IES

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categuries listed at the top 01465 schedule)

oftece /WMQ&/

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

9 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check ftravel outside of Texas. Complete Schedule T.
EXPE:I)I;TURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Checkiftravel outside of Texas. Complete Schadule T,
EXPEI?DFI TURE Check if Austin, TX, officeholder living 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 9/8/2018




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other {enter a category not listed above)

GiftAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mag a0 Berousi
4 Date 5 Payee name
s
6 Amount ($) q 7 Payee address; City; State; Zip Code
Reimbursement from —b‘- \ 3 3 g
political contributions
intended —\a_nral ) (oW O 3
8 (@) Category (See Categories listed at;he top of this schedule) (b) Description
FU}:;? SE = I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE C’J-Sr-guLQ_, l o \/-—Q)LL\.Q_R_CX D Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0 ] ]
Yos / g
Amount ($) Payee address; City; State; Zip Cede

3000,90

mﬂ{e-imhursement from
political contributions

Soiy Fa\\5,5D

S5N\GS

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFEI:I? SE l:l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Wd mv mt D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
X T+
Amount?($) 4 Payee address; City; State; Zip Code
, O
Rer 53 7/0 &
Reimbursement from
palitical contributions 3 D 3 5 3
! Ad-tos ot
Category (See Categories IIsted’aﬂhelop of this schedute} | (B) Description
PURPOSE D ‘ .
OF ' Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE OM,C,@ /&’VMMQ// (1 Gheck it Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By 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)
CraditCard Payment ]
L The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethies Commission Filers)
25 Mae a0 Beoush
4 Date S Payeename
o 9// o / {5 A T+
6 Amount ($) ' 7 Payee address; City; State; Zip Code

/2.0 | PO ey &304
o i I A Go. 30353

8 (@) Category (See Gategories listed atthe top of this schedule) | (B) Description

PUF;;S & [:] Checkif travel outside of Texas. Complete Schedule T,

EXPENDITURE D&‘GL‘_Q_/ ) (>) VM&CX l:l Check if Austin, TX, officeholder living expense

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

Dat% Payee name
. °
0% /19 C.a=h
Amount ($) Payee address; City; State; Zip Code

Fﬂmoomribuﬂons 5D‘ ° N/ -C—ﬁ_ \_\.S’SD g—?‘ IS

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

PURPOSE
OF D Checkif travel outside of Texas. Complete Schedule T.

CRed i+
EXPENDITURE M{P—O? mvm t ; |:| Check If Austin, TX, officeholder living expense

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

Date Payee nar:-ue ,
°4/pq 9| it
Amount (-":3)r Payee address; City; State; Zip Code
3300, Ber k5D
Reimbursement from

paliical contributons 50(//(//(, 75’&'//;5; 5D 57//5

Category (See Categories listed atthe top of this schedule) | (B) Description
PURPOSE
OF L__I Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment o R g
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME B 3 Filer ID (Ethics Commission Filers)
4 Date S 5 Payee name
Fd
05/,
0 b / q )
!
[ ount 7 Payee address; City; State; Zip Code
Mmbursement from .
political contributions éf///j
intended ' W
8 @) Category (See Categones listed atthe top of this schedule) | () Description
PURPOSE I:i Check if travel outside of Texas. Complete Schedule T.
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