\

\
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

1 Filer ID (Ethics Commission Filers)

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

10 PERIOD

Month Day Year
COVERED
07/ﬁpﬁ7
1 ELECTION ELECTION DATE
Month Day Year .! Primary
&3/ 03/;0020 D General
12 OFFICE OFFICE HELD (if any)

[T] duy1s

D 8th day before election

THROUGH

L—_] Runoff
D Special

D Other

Description

— e

13 OFFIGE SOUGHT (E known)

SherifL

Oherp ;ﬁf

GO TO PAGE 2

A7

3 CANDIDATE, MS/MRS /MR FIRST Mt OFFICE USE ONLY
OFFICEHOLDER M N A ,O
NAME ......... I .......................... Date Received
NICKNAME LAST SUFFIX
%&D wSAS
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE; ZIP CODE g

D Exceeded $500 limit

9147 20

ELECTION TYPE

OFFICEHOLDER "
MAILING F OEQ’%/ S o =5
ADDRESS 4 = .
iy
D Change of Address e “ %‘ﬁ/ / K 75 /glg ';:[:,;?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o= T o0 ;"‘:ﬁ};
OFFICEHOLDER Date Hand~delivereg Date Postmarked
PHONE (o?{ ) Lt68*' 595
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER —l—o—\‘Q
NAME A V LC .......................... Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
Y ‘H:uQ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP COpE
TREASURER : M
ADDRESS c;\lm M e -km "‘e";j -
(Residence or Business)
i =
omlas T+ 75 o, )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s
TnEAS (214) 258-0) 124
9 REPORT TYPE ‘1‘ —— I:] 30th day before election D Runoff 15th day after campaign

treasurer appointment
(Officeholder Only)

D Final Report (Attach G/OH - FR

Day

Year

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Mue AN

15 Filer ID (Ethics Commission Filers)

Bro O]

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

ﬁl’HlS 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.

(] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

[ ] cENERAL

[JspeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
.

$ &

7
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /y Q/é 00
/
F 4
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

&~

19, 943, o

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 1/ éa :I ﬂp
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

/b, 693.0D

18 AFFIDAVIT

(ﬁ'
F g

Signature o offit

: Y
g*"“ % Diana Lugo
t’*‘;‘ My Commission Expires

AFFIX NOTARY STAMP / SEALABOVE

I 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 tion Code.
,,-"'g 02/07/2023
ID No. 125925853
wature of Candidate or Officeholder
Sworn to apd subscribed before me, by the said ars? r2C0r77 , this the /(Jj
;20 o » to certify which, witness my hand and seal of office.
g i foge Lk Aot
[ 1]
tStering oath Printed name of officer administering 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OESCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS Sy 7520

—-—/_——_

2. i SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ z/p 35 D
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ,:[ SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /9 Y m,w
6. [ ] scHEDULEFo: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 5‘q o? o0
[

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/oH

D SCHEDULE [: 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 CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l/ q

2 FILER NAME

= 3 Filer ID (Ethics Commission Filers)
Mo TR ovor|

4 Date 8§ Full name of contributor [ out-ot-state PAC (ID#:

Lotat Urior 745

/007 J’one//&?.’Dn-//a,:; i 752/

) | 7 Amount of contribution ($)

Y,
ol/% B Gonvint e, | " o St meesas T B/ oL 2

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

ST —

Date Full name of contributor [ out-of-state Pac (ID#;

Belinde Odeorm Gastrr

72 Y0 dge ik | ). Dlles, T2

) Amount of contribution (%)

1 ,
%%q - .Cclmltrit.:uu.tm- a.ldc‘ﬂrés's; ....... éits.f;. ‘St.at‘e:‘ .ZIip‘C'o&e """" %0&' @

Principal occupation / Job title (See In;;ructions) Employer (See Instructions)

Duswness ouone g Se [+

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

100 Twsted Ouks Dy . Austn

d

M épﬂ-ﬂ Amount of contribution (%)

\ ] G-l w

l/éi | Cdnfrit;ufof a.dc.fre.sé; ....... Cin./; ' .St.alté;. .Zi'p Code _ _ ;/0 00 0@
9 2 '

Principal occupation / Job title (See Instructions) Employer (See lnstructio?azw
(e enforeene 47— Dp-lles Yy

Date Full name of contributor [ out-of-state PAG (ID#;

| Fabb, Shacen T
’I / Contributor address; City; State; Zip Code
(9

[Dox 551635, Mesgucle Ty )55

Amount of contribution $)

¥/ 50,

Principal occupation / Job title (See Instructions)

7%4/& 57&

Employer (See Instructions)

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

The Instruction Guide explains how to complete this form, T Total pages Schedule At: 3/4‘
2 FILER NAME - 3 Filer ID (Ethios Commission Filers)
A An) Brow-al
4 Date 5  Full name of contributor [ out-of-state PAG (iD#:____ )| 7 Amount of contribution ($)
gy | MacKVasque= ~" 4
/ G | & Controutor adaress; City; State; Zip Code / 00,
Drlas , &

8 Principal occupation / Job title (See Instructions) @ Eﬁ\ployer (See Instructions)

Date Full name of contributor [] out-of-state Pac (D ) Amount of contribution (6]
gf | Kacen Sacobs 4
l q Contributor address; City; State; Zip Code & 5 @ 'D@
POillas 7Ty
Principal accupation / Job title (See Instructions)

’ Employer (See Instructions)

Date

Full name of contributor

| l//,_// Cotalina
19

[ out-of-state PAG (ID#:___ Amount of contribution {$)

f OO %0
Dt\as 7 :

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Fe=
Date Fuil name of contributor 1 out-of-state pag (ID#; ) Amount of contribution ($)
/ % Contributor address; City;  State; £Zip Code $ 5’2) 0 o
]
Dallas, Tx
Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

—

ATTACH ADDITIONAL COPIES OF THIS

If contributor is out-of-state PAC, please see instruetion

SCHEDULE AS NEEDED
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

= 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. o 7/4
2 FILER NAME 3 Filer ID (Ethies Commission Filers)
Mue, a0 Bro 754
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution (§)

( / .....................
Py / """ r address; City; State; Zip Gode & (o)
6 Contributor address: ity 3 p 5 O 0’
7 | Boy £516:35 Mesgins K

8 Principal occupation / Job title (See Instructions) 9 Erﬁployer (See Instructions)
Denlnate 71—
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution $)

........... @
Contributor address; City; State; Zip Code #/ 0 0 0 ¢

l%/ - Wvae + #ssocects
4 10]00 N, Contron]. Exowy Dallas 152

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ALt Rr‘e o Sel
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution )
95/ |\Careson of Foedora
/ Contributor address; Clty; State; Zip Code -?( & @
[ ? ¢ / 0 0 ’
[ b§LD I/l/@‘ﬁ(rpf/@/ Wﬁ a7) /7? 7500 /
Principal occupation / Job title (See Insﬁ?ﬂctions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Rusself Wilsen

]
‘/J?A/M  Conttuior saaoms G Stae; ZpGode 750 2
;DQQA(/AVLZ Dyllas 7538/

Principal ocecupation / Job title (See Instruetions) Employer (See Instructions)

AHpRnec Se /¥

—

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 vwww.ethics.state.b.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

AR ) A %QﬂU@U

8 Full name of contributor

%

3 Filer ID (Ethics Commission Filers)

(% LV ? 6 Contributor adg S;

| Zanahe D s\

8 Principal occupation / Job tie (Secinstructions)

[ out-ot-state PAG (ID#:_

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

7 Amount of contribution {$)

*500 07
3, 1K

® Employer (See Instructions)
Sse £

—
Full name of contributor

1y
Z

[ aut-af-state pag (ID#;

Pallks Tx

Amount of contribution ($)

4’&0' oD

Principal Qccupation / Job title (See lnstrucﬂons)

Employer (See Instructions)

(]l St

ctions)

Date Full hame of contributor [ out-of-state pac (ID#; N, Amountofounmbuﬂqn $)
I\ /2 o/ | Ventern Stnes
/ q Contributor address; o cny . S .:' .Zl.p Ood'al ' '

F 2
R S0,

Principal Sccupation / Job titie (See Instry
-

Employer (See Instruetions)

Full name of Cantributor

K53

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

%

—

A[eo /ﬁ; out-of-state PAG (ID#:;_

State;

WM*%,;J&;Z? 7520/

Amount of coniribution ()

F5000,%®

Prinelpal accupation / Job title (See Instructions)

—

Employer (See Instructions)
Se /£

If eontributor js out-of-state

Forms provideg by Texas Ethics Gommission

Vw.ethics.state . ys

ATTACH ADDITIONAL COPIES OF
PAGC, please see instrueti

THIS SCHEDULE AS NEEDED

©n guide for additional reporting requirements,

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME -

The Instruction Guide expilains how to complete this

form 1 Total pages Schedule A1:

MNALI AN RO (o> s

%4

3 Filer ID (Ethics Commission Filers)

.« .

4 Date 8 Full name of contributor
|A
/%

O out-ot-state PAC (ID#:__

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

104 Y2 Brockban K :Dw\kgﬁ) Tx

7 Amount of contribution ()

a5,

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

& Principal occupation / Job title (See Instructions)

—

9 * Employer (See Instructions)

Full name of contributor

.....

Date
Laddees
IZ/%? o ’cén;néugét:gi """" City;

[ out-of-state pac (D&

State;

Amount of contribution (%)

Zip Code

Y50 9@

Principal occupation / Job title (See Instructlons)

8, * == P
kennarderdc@@qmw 1 Corn (DAJLLS, /)(
Principal ocsupation / Job title (See lnsh'ueﬁdﬁs) Employer (éaa Instructions)
Date Full name of nun‘tributor [ out-o-state rag (ID#; _) Amount of contribution ($)
|2 = & Ha;
/5/7 el B¢ Ray

?) Dg‘o’o

—

Employer (See lnatruetions)

Full name of Caontributor

i " S

Contributor address;

.......

(2,
4"/1‘1

N los

Prinelpal accupation / Job titie (See Insu-ueﬂons)

—

O out-o-state pag (ID#:;____ —ici)
......... Germg )

State; Zip Code

Amount of contribution ($)

— *loo,“@
| x

........

Employer (See Instructions)

It contributor is out-of-state PAC, please see instry
Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE As NEEDED

etlen guide for additional reporting requirements,
www.ethics.state.ty.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Af: b //7
2 FILER NAME . : 3 Filer ID (Ethics Commission Filers)
Meceian) 526 cesn(
4 Date § Full name of contributor [ out-ot-state PAG (D#;__

) | 7 Amount of contribution ($)

° tecets
/ély € Contributor address: City; State; Zip Gode 7‘;-529 0’ oD
19 2203 Mapgen St érmmeécg'/fng
& Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
fessoye A~ M Corn nNweey
Full name of contributor

L Dusie Mess

//c] A 905

[ out-of-state pac (ID#:___

Cleae itee Tp

)

Amount of contribution $)

5/7[0‘ oo

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

City;  State; Zip Code

Mes;, 7%

Principal occupation / Job titie (See lnshucﬂons)

Tnsurnance o

Empfo/yer (See Instructions)

Full name of contributor

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

Contributor address;

/2
“,

1507 Ghstor, Day las Tx 752y,

Amount of contribution $)

Cliy;

%100,

Employer (See Instructlons)

Principal cccupation { Job title (See Instruetions)

aftorne
)?/3
s 4311

Full name of cuntﬂbu(ﬁr
Prinelpal occupation / J

AEI out-of-gtate PAG (lD#:. )
John Warre
City;

ob title (See Instructions) ’

Amount of contribution ($)

va /100, @

 Gtand. ProniTc

¢ouxf@/ c lee /¢
/

Employer (See Instructions)

If eontributer is out-of-state
Forms provided by Texas Ethics Gommissian

ATTACH ADDITIONAL COPIES
PAG, please seein

OF THis SCHEDULE AS NEEDED
struction guide for additional reporting requirements,

wiww.ethics.state. ix.us

Revised ¢/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

Al:
1 Total pages Schedule A1 %

2 FILER NAME

Mieia it Breo s 2/

3 Filer ID (Ethics Commission Filers)

[ out-of-state PAG (ID#;

7 Amount of contribution ($)

© Contributor address;

4 Date S Full name of contributer
I% /{
Z Y22 Morst-h St

cséy State;  Zip Gode
Geerclfrainic 7y

'#/50’ o0

8 Princlpal occupation / Job title (See Instructions)

—

Employer (See Instructions)

Full name of contributor

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

%,

[ out-ot-state pac (ID#;

Amount of contribution (%)

7/50, @

—

Employer (’Sea Instructions)

Date Full name of con;ﬂbutor [ out-of-state PAC (ID#:___ e ) Amount of cantribution ($)
// g " Conibutor Shress; " Cny: " Siate;” zpoods 5 o0,
/950

2828 M, #Mwmdf Dy /las /X 75 20|
Principal Gccupation / Job title (See Instruetions)

Employer (Ses Instructions)

D I

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

/Y,

B
%

Tecre

Amount of contribution ($)

x| 7w0,®

If contributor is out-of-state PAC, please see instrustion guj

Principal oceupation / Job ytia (Ses Instructions) ~ Employer (See Instructions
L%)M'@Qf‘&men‘/— l)/‘?—lﬁﬁé' @Wﬁﬁé/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

de for additional reporting requirements.,

Forms provideg by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

V-

&)

\3é%
Ci ?D/Moc@qélédik/

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

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

1 Total pages Schedule At; 3/7
2 FILWAME . 3 Fller ID (Ethics Commission Filers)
4 Date §_Full name of contributor

7 Amount of contribution ($)

795 o0
2ok 7% | A7

8 Principal occupation / Job title (See Instructions)

@ Employer (See Instructions)

A Tertte.

Cek Blvd

Date Full name of contributor O out-ot-state PG (IDg:_ ) Amount of contribution ($)
[ obdySheets
57/ Contributor address; City;  State: Zip Code

20
Dellys, TX %ﬂ&,

Principal occupation / Job title (See lnetructlons)

QI Hornec

Employer (See Instructions)

Send i . Collioss

Full name of contributor

;:/;M M, 2. G 2

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

Contributor address;

Amount of contribution ($)

?500.%

Employer (See Instruetions)

Date

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

o
Amount of contribution (g)

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

Principal occupation / Job titie (Seq Instructions) /

Employer (See lnstruatlnns)

ATTACH ADDITIONAL

Forms provideg by Texas Ethicg Commission

COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction gui

de for additional reporting requirements.

www.ethics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

7

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

/9

8 Full name of eonttibutor

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

[ out-ot-state PAG (D )

SR e S5, TXx

7 Amount of contribution ($)

# Joe, @

Zip Code

& Principal occupation / Job title (See Instructions)

9/ Employer (See Instructions)

URNES5 e &2 Se/f~
Date Full name of contributor [ out-ot-state PaC (ID8:; ) Amount of contribution ($)
(2, ( Oroz co
% Mechat! Oro g ey 1o, Ay
. 7 ¢
5797VM16&¢51/‘/‘ /77'7"6 CDH—H«,S, /¥

Principal occupation / Job title (See lnstmcﬁons)

2b o

Employer (éea Instructions)

DRllas Coren

Full name of contributor

Contributor address;

|2
/f)//q

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

<
Amount of contribution ($)

F/L.p P

Princlpal ©ccupation / Job title (See Instructions)

Employer (See Instruetions)

Date

Amount of contribution ($)

Prineipal ecoupation / Jop title (See Instructiongy”

Employer (See Instruetions)

ut-of-state PAC, plea
Forms provideg by Texas Ethies Commissian

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If eontributor s o S8 see instruction guide for additional reporting requirements,

www.ethics.state.fx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
1 Total pages Schedule A2: ' y
The Instruction Guide explains how to complete this form. _3
2 FILER NAME

3 Filer ID (Ethice Commission Filers)
AR An) '—5«!20@/1/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ;5 / 5’ 47[ J 0D
4

5 i -of-state PAC (IDg: 8 Amount of -+ 9 In-kind contribution
Date € Full name of contributor [ out-of-state { Contrioution § deneriptii

Vs TCMmfm%ﬁsm G e i 177100 - Ad Byprse.
9 7/ 00 Tw1 stet (i £5 %;5220 /7)? 787@ (] check i ravel cutside of Texas. Complete Scheduie T.

10 Principal Pccupation / Job title (FOR NON-JUDICIAL) (See rnstructroﬂs) T Employer (FOR NON-JuDICIAL) (See Instructions)
G o +~ DAl s Coron) \/

12 Contributor's principal occupation (FOR JUDIGIAL) i3 bontrlbutor's iob title (FOR JUDICIAL) (See Instructions}

14 Contributor's employer/iaw firm (FOR JUDICIAL) 186 Law firm of contributor's spouss (if any) (FOR JUDICIAL)

18 If contributor is & child, law firm of par/egu{) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-stata PAC (ID#: Amount of In-kind contribution

. Contribution $ | description
0%7 Meesin BRrow |
9

Contributor address; Clty:  State; | Z,.ip. Code 77/ D Ae{ Ef(@an S
P Q B Wg, 5 / éiﬁ 4/&5@[02‘2/}7)?757 D Check if travel outs.id of Texas, Complste Schadule 5 7

Principal oceupation / Jop tige (FOR Nowuunlc@'.‘ﬂsee instructions)
WO e 4

Contributor's principal Occupation (FOR JUDICIAL)

Employer (FOR NON-.IUDIGIAL) (See Instructrons)

DAlN\es Co Cai
Contributor's Job title (FOR JUDICIAL) (éee lnstructlons)

Contributor's employer/law firm (FOR JuDICIAL) Law firm of contributor's spouse (if any) (FOR JUD!CIAL)

If contributor ig g child, law firm of paw any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE As NEEDED
If eontributor Is out-of-state PAC, please See instruetion guide for additional reporting requirements,

Forms provided by Texag Ethics Commission Www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

75

2 FILER NAME

/U m:‘ﬂrp\) BRo S/

3 Filer D (Ethies Commissian Filara)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S 715y oD

5 Date

6 Full name of contributo, [T out-of-state paG (iD#: )

Zooads P500? - Ad Deperse.

8 Amount of + 9 In-kind contribution
Contribution § description

[T cheok if ravet outside of Texas. Complete Schadule T

T Employer (FCR NON-JUDIGIAL}(Sae Instructlons)

ak

18 Contributor's Job title (FOR JUDICIAL) (See Instrucuons}

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is child, law firm of pjvjw{j (it any) (FOR JUDIGIAL)

Full name of contributor

Dol | ZhemnRabh "

Amount of

y In-kind coniribution
Contribution $ . A

description ,

[_Icheck if ravet owtsige of Texas. Complete Schedule T

Employer (FOR NON-JUDIGIAL) (See Instructions)

Contributor's job title (FOR JUDIGIAL) (See Instructions)

Law firm of contributor's Spouse (if any) (FOR JUDICIAL)

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

guide for additional reporting reguirements,

Forms provided by Texas Ethicg Commission

Www.ethics.state.tx.ys

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: 3
FILER NAME

3 Filer ID (Ethics Commission Filers)
AR AN Bro sy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ (#(05@ w

5 Date 6 Full name of contnbumr [ out-of-state PaG (D#; )| 8 Amount of .9 In—kinfi contribution

Contribution $ description
/ bb ............ "'#BOOCD' EvensF
7 Contrlbutor address; i ) ;

City;  State; Z:p Code

- Expenae
S’t g 5/ (O 3 S /W‘e > ’ﬁ D Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

1 Lo nna s

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

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

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

) Amount of - In-kind contribution

Date Fufl name of contributor out-of- state PAC (ID#;
O/ Contribution $ . description

......... 35000 FBDCQL@\W

Contrlbutﬂr address; City; State le Code E
]3 9’](/ 8(5[ (o ?) 5 M*Q.SOV ;}Q DCheck if travel outside of Texas. @omplete Schedule T.
Principal occupation / Job titte (FOR NON- -JUDICIAL) (See fnstrucnons) Employer (FOR NDN-JUD!CIAL) (See Instructions)

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

Law firm of contributor's Spouse (if any) (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 Ex pense Event Expense Loan Repayment/Reimbursement Solfcitaﬁoanundraising Expense

Accuunting/Banldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel OQut Of District
Candjda!e/Officeholder/Political Committee Legal Services Salariestagestomract Labor Other (entera category not listed above)

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

2 FILE NAME A/ 3 Filer ID (Ethics Commission Filers)
A1 A-n) 25 reou>
4 Date

O?ws/ﬁSM@QC&/ oo é—%

6 Amount (g) 7 Payee address: City; @jéte; Zip Code 7{
5s el C
‘?/000‘@ g55 2 /Qog Caz;zq}/CZ)man

M ¢ Kin ey 7>
8 @ Cateéory {See Categories listed at the p of this schedule)

1 Total pages Schedule F1:

(b) Description

ki | i f = I hedule T,
PURPOSE Checkiftravel outside of Texas Complete Schedule
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

——

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) ‘
# ? Lowon
2100p, 060
Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE & W ﬁ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

73 /-7

Amount ($)

Payee name

City; State; Zip Code \J

[%ﬂo'@ DA r o ool SH (DAJ(QJ /X
Cafegory (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE

Y - 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 POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expens Event Repayment/Reimbursement Solicitation/Fundrajsi
Aceo?.lmli:;;IBankl:: e Fev:: EapanEs OLnfl?cnaO\rerhaWHanTalEx::nse T;nmm:mﬁnr?mftxgmsl:mdﬂpem
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Gontributions/Donations Made By Gift’Awards/Mamorials Expense Printing Expense Travel Out Of District
candldawomceholderll’olmw Committee Legal Services Salaries\Wages/Contract Labar Other (enteracategorynatllstedahava}
CreditCard Payment

The Instruction Guide expiains how to complete this form.

1 Total pages §chedule F1:[2 FiLER NAME /(/) 3 Filer ID (Ethics Commission Filers)
A/ 2 MNAR AR Broceo
4 Date 5 P?f name /I/
& Amount ($) 7 Payee address; City; State; Zip Code
A5,
Creland 7x
8 (&) Category (see Categories isted atthe fop of s schedule) | (Ib) Description
PURPOSE Checkif travel outside of Texas, Complete Schadule T,
OF i D Check if Austin, TX, officeholder living expense
EXPENDITURE E _'_V W é}L W S_e/
9 Complete QNLY if diract Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% (. - : |
Amount ($) Payee address; éim—émte:e‘z;codéﬁw )(
73/ 0D.70 | 5S> o2y v cbﬁm
’ M C b nrney
Category (See Categorles listed aﬂhew schedule) Description
PURPOSE Check Ittravel outside of Texas. Complete Schedule T.
OF i P— Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B—FF | i, i
Amount ($) Payee address: City; State; Zip Code

, V272780, Maj/ta«jﬁvj
7220, @ DB Lles, “Tx

Category (See Categorles listed at the 1op of this schedula) Desceription

PURPOSE Checkiftravel outside of Texas, Complete Schedule T,

o D Check if Austl I
EXPENDITUHE ec] ustin, TX, officeholdar iving expense
Eve ot E;{'?DM;Q_,

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Toxas Ethics Commigsion wvnw.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 Hepaymenﬂﬁeimbursement Solichaﬂoanundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
CandidatefofﬂceholderlPoiiﬁcal Committee Legal Services SalariesNVag es/Contract Labor
Credit Card Payment

Cther (entera category notlisted above)
The Instruction Guide explains how to complete this form.

1 Totai Pages Sghedule F1?’? FILER NAME B 3 Filer ID (Ethies Commission Filers)
\3,21 2 MARL 1) Breoysy/
4 Date

5 Payee name

-5 /9 7 X PAC.

6 Amount ($) 7 Payee address; City; Stat_e; Zip Code
A5oY D Lern e P .
? o0 ya
doo. Leving T4 5255

8 (8) Category (see Ceﬂeg{)rigsll‘sted atthe top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE 4 &f/ E)( ?22/’ sp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneiit C/OH
Date Payee name
[o / :
[1- /4 MD Hssocuts s
Amount ($) Payee address; City; State; Zip Code

300, M.D, Love fewy Ppites, 7k

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

Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T,
. EI?I;;'TU D Check if Austin, TX, officeholder living expense
XP) ITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/o2 ey E&fuﬁ%aﬁs %;3& 7‘7‘{6@50?,
Amount ® Payee address; City; State; Zip Code
493 00 | 203 S.Berf
y RV (R _1506D
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

Ad e
Complete ONLY jf direct

Candidate / Officeholder name Office sought
eéxpenditure to benefit C/OH

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

FROM POLITIC

EXPENDITURES MADE

AL CONTRIBUTIONS SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Hepayuwnuﬁeimbursement Sollcitaﬁnn/Fundraising e

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

Consulting Expense FcodlBeverage Expense Polling Expense Travel In District

con!ﬁbuﬁonslnanaﬂons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
CandidateiOfﬁceholderlPoliﬂcal Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total page;S)hedure F1:

3 Fller ID (Ethics Commission Filers)

972
4 Date

/0= 31-/9

6 Amount ($)

2000,

[ aye%name oCrace ook o
555 / J)oww

PURPOSE
OF
EXPENDITURE

|

7 Payee address: City; State; JZip Code
(a) Category (See Categories listed at the mp_of’this éheclule)

Consr/fF Lees

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direet
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/1= 9 =y ? <j‘h et Aﬁ.//o b
Amount ($) Payee address; City; State; Zip Code
¢3OOa-D Ber $5/¢35
: NErgucle Tx 75/85
Category (See Categofiés listed at the top of inis schedule) Description
PURPOSE Check if travel outsige of Texas. Complete ScheduleT,
OF Check if Austin, TX, officeholder iving expense
EXPENDIT! URE

'pozlt;qj Exrense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
I1/=/3-19| Dcpp
Amount ($) Payee address; City; State; Zip Code
1
DAz s p
Category (See Categories listed at the 16p of this schedule) Description
PURPOSE Check iftravel outside of Texas. Complste Schedule T.
OF if i

EXPENDITUHE :‘ Check if Austin, TX, officeholdar living expense

Complete QNLY it direct Candidate / Officeholder hame 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 EXp
FROM POLITICAL CONTRIBUTIONS

ENDITURES MADE

SCHEDULE F1

Adverlising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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/Meamorials Expense Printing Expense
CandidateIOfﬁceholderanﬁtical Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F; undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

S/

2 FILER NAME

W) BrRozon)

N A2t

3 Filer ID (Ethics Commission Filers)

rd

4 Date

| [-29—(F

5 Payee name
™ U.S, Frsta /

& Amount ($)

7 Payee address;

City; State; Zip Code

Cww bbb 37

& .
e Squcde T x

s oo

PURPOSE
OF
EXPENDITURE

@ Category (See Categarieégsted atthe top ot’fﬁis schedule)

(b) Description

Check if travel outsige of Texas. Complete Schedule T,

Check if Austin,

bve e hen A Bporse|

TX, officeholder living expense

9@ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

K000,

Date Payee name
/30— BDermoera 750/&9&/
Wﬁ Payee address; C’q

ygg} City; St e:cz/f?odz
Me , TX

&2U7)

PURPOSE
OF
EXPENDITURE

Complete ONLY if dirgct
expenditure to benefit C/OH

Catego;'y (See Categories listed at the top atthis schedule)

ConsiltLoos

Description

Check if Austin,

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

Candidate / Officeholder name Office sought

Date

[A-2-|—(9

Amount ($)

799, oD

Payee name

Payee address;

Office held

Eco laden o

City; State; Zip Code

PURPOSE

OF
EXPENDITURE

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

Check if Austin,

Ad Expense

Gomplete ONLY it direct
expenditure to benefit C/OH

Check iftravel outsids of Texas. Complete Schedula T,

TX, officeholder living expense

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED

ED

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 Ex pense Event Expense Loan Repaymantlﬁeimbursement Solrcilaﬁonjl-'-undraishg Expense

AccounllngIBanking Fees Cffice Overhead/Rental Expense Transportation Equipment & Relateq Expense

Consulting Expense FoodlBeverage Expense Polling Expense Travel In District

Cun:ﬁbut}onsmunaﬂons Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
CandldatafOfﬁceholderlPo litical Committee Legal Services Salaries/Wages/Contract Labor Other (enterg category not listed above)

CreditCard Payment

The Instruction Guide explains how to comp}lete this form.

1 Total pages Sch dule F1:?F!LER NAME
Q’/; i 1 oy A1) BW
ee na

3 Filer ID (Ethics Commission Filers)

4 Date 5 Pay me é p 2 »
/3-30-] 4 Ly EL VD) Rntng
6 Amount % 7 Payee address; City; State; Zip Code u—
/540. 0o T
70.00 | yaip s, Hawrpd Z)Av[(acsjc
8 @ Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF * = D Check if Austin, TX, ofticeholder living expense
SXEEND 'PP«MZZ(zjr eyperrs ¢
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

D]-06—20 ngcm_gz Joolbay
Amount ($) Payee address; City; €; Zip Code

$/00am 595 2\ %@,ﬁ_&zuzﬁcbﬁ%’??

Category (see Categories listed at::—f“a to’; of this schedule) Description

PURPOSE Check iftravel outside of Texas, Gomplete Schedule T,
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE C & W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0106720 T pviessen gey.

Amount (§) Payee address; City; te; Zip Code
gtf | B30 S.R Ly, —m&wév@/
A50 DR-tas, 7

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

Ad Expense

Complete ONLY i direct Candidate / Officeholder name Office sought O

Description
PURPOSE Chack iftravel outside of Texas. Complete Schedule T,

. I\?I;:TURE Check if Austin, TX, officehalder living expense

ffice held
expenditure to benefit C/OH

ATTACH ADDIT, IONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission Www.ethics.state.tx.ug

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense

Loan Repayment/Reimbursement Soﬂcitaﬂuanundraising Expense
Accaunh'nglﬂanklng Fees Office Overhead/Rental Expense Transporiation 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
GandldatafOﬂicehorderfPoIitical 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.

3 Filer ID (Ethics Commission Filers)

=

1 Total pagtjjcheduieez 2 FILE AME .

/|2 A2 1#1) Bror i/

4 Date S Payee name
J0-5~ ] i James V‘\?/ﬂcﬂ«_/)
€ Amount ® 7 Payee address; City; State; Zip Code
£lp *

Reimbursement from

pallical coniriutons 4@@{_@ m}, 7;(

8 (@ Category (See Categories listed at the top of this schedule) | (B) Description
PU':;? SE . I:l Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE ;{DD Z éﬁ_nﬁ l:i Check if Austin, TX, officeholder fiving expense
9@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name .
o= 19-]9 = Arres %—"/f o
Amount ($) Payee address; City; State; Zip Code

£200.%

D Reimbursement from % S
political contributions /
e AMLCQ/ X

ra
Category (See Categories listed at the top of this scfiedule) | (b) Description

PURPOSE

OF 1 D Check f travel outside of Texas, Complete Schedule T,
EXPENDITURE ';(DP L&/ﬁ ]

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 .
1-2-19 | Tarves Vioer
Amount ($) Payee address; City; State; Zip Code

#2007 -~
] paltical contributions A an w&/ / .-

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

PURPOSE

OF LL,-rL D Checkif travel outside of Texas, Complete Schedule T,
EXPENDITURE (P ol 7 ]

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 Solicitatioanundraising Expense

Accountinnganking 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/Offfceholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter acategory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME

15~ | Mariar) Beowsr/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name .

e §—{'R] Vo rees Verde A
6 Amount () 7 7 Payee address: City; State; Zip Code

7260, 2

D Ref_mbursemgnﬂforn 7_—
i;::::gzéconmbukons Lﬁ/f/l./ Ca, 5@ 2, K

8 (@ Category (see Categories listed at the top of this scﬁedule) (b) Description
PU%P,S o : D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE ; ) 0 é&/lq 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

Date Payee name .

[[=15T  Tames VerdeH

Amount ($) Payee address; City; State; Zip Code
F200,°

D Reimbursement from »-/)2
political contributions / /
intended 64’5 /

Category (See Categories listed at the top of 1hls‘$c/meduie) (b) Description

PURPOSE

OF é Zﬁﬂ B D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE P o ? ]

Check if Austin, TX, officeholder living expense

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

Date Payee name B
Amaunt ($) Payee address; City; State; Zip Code

D0

00 e
Reimbursement from

I:I mg:;ea‘lj contributions /Ll @5@), / K

Category (See Gategories listed at the top of tnis schedile) ] () Description

PUF:;,? o8 Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE E ? )0 é[(_—/'l? I — Austin, TX, efficeholder living expense

Complete ONLY if direct Candidate / Ofﬁcétg_g_lgz’r name Office sought Office held
expenditure to benefit G/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 Lean Hepaymentfﬂeimbursemem
Accou nting/Banking Fees Office Overhead/Rental Expense
Consuilting Expense Food.‘Eeverage ense Palling Expense
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense

Candidate/ofﬁceholderanﬁﬂcal Committee Legal Services Salaries/WagesICOnlract Labor
CreditCard Payment

The Instruction Guide explains how to complete this form.

So!icitatiaru’Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule G:|2 FILER NAME /’) 3 Filer ID (Ethics Commission Filers)
A NAR 18 L tO
4 Date 5 Payee name .
6 Amount [€5] 7 Payee address; City; State; Zip Code
200,
Reimbursement from "
political contributions A@ m
Frondes rICa aF.4
8 @ Category (see Catagories listed at the top of thi{schedule} {b) Description
PUFg’I.?SE ' D Checkif travel outside of Texas. Complete Schedule T
EXPENDITURE PD L&z’l 7 D Check if Austin, TX, officeholder living expense
"

%:i;ig:]d contributions A WS@/ -—77(

9 Complete ONLY if direct Candidate / Officehb‘l‘der name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
(2 /49 J Armres Verdon
Amount ($) Payee address;: City; State; Zip Code
5010 0.0
D Relmbursement from

Category (See Categories listed atthe top & ihie schedule) | (D) Description
PURPOSE *

OF D Check f travel outside of Texas. Complete Schedule T.
EXPENDITURE PPo f ZL//Q? ]
£

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offioe\rrﬁder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
/2"2'/'/? Jarres Verd: ~
Amount ($) oD Payee address; City; State; Zip Code
PL1p0
Reimbursement from
political contributions A 7
itondd 37 CQ/j‘/éLK i
Category (See Gategories listed at the top of thiskchedule) | (B) Desoription
PURPOSE D Chisir T
OF ” heckif travel outside of Texas. Gomplete Schedule T,
EXPENDITURE r/> o Z&J‘l? ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / OfficeNtider name

Office sought
expenditure to benefit C/OH

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
EXPENDI'I"URE CATEGORIES FOR ROX 8(a)
Adverﬁs_ing Expense Event Expanse Loan Repayment/Reim| b ent Solicitation/F Indraisin Expense
AecounhnslBankm Fees Office Overhead/Rental gmensa Tmnsporteﬁn‘:a Equipmgem&ﬂe!aied Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
naﬂonsMadeBy GWAwardsIMemorials Expense Printing Expense Travel Out Of Distrigt
cangxmctehddmaﬂﬂoat Commitiee Legal Services Salaﬁes:Wagsslconh'act Labor Oﬁ-ler(emeraca!egorynotllsmd above)
Cradit en|

The Instruetion Guide explains how tg complete this form.

’ 3 Filer ID (Ethics Commission Filers)

/3-89

6 Amount (®)

200,
D%mm Y ot A 7 %=
8

@ Category (See Gatogories listed at the top of this schedlle) | (b) Description

PU%PFOSE ChecklftraveloukiueofTexas.Comp{eteSchedu!eI
EXPENDITURE Check i Austin, Tx, officeholder living expansa
2 Complete ONLY if direct Ci er name Office sought Office held
expenditure to benefit C/OH

Payee name .
Jares Ve e
Am;nt {$) DT Payee address; City; State; Zip Code
/)
D M"L%im

pollﬂealeonml:uﬁons
intanded

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

Complete ONLY if direct r name Office sought Office held
expenditure to benetit C/OH

Date [ Pajeename ;
ol-/1-2p Ja res !/@é&fa?

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

felgn-moaemﬁum —
R, bancastze /<.

Category (see Categories listed at e top of this schedule) | (b) Description
ng:?SE Checkif travel outside of Texas, Gomplste Schedule T,
EXPENDIT! URE

O ZZL/{ Check if Austin, TX, officeholder living expense

Complete ONLY direct Candidate / Office oldef name

Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Wenw.ethics.state.tx,us

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITUHE CATEGOHIES FOR BOY &(a)
Ad\rerﬁs;ng Expepsa Event Expense Loan RepaymenyRe; bursement Sollcitation/F ndraisil
Aeeoununslﬁanlmg Fees Oﬁbemaheadm::\'?al Expense T;mm Equlpnn%ftxg g::ted Expense
Consulting Expense Fccdleeraga Expense Polling Expense Travel in District
Gonirlbullonslnunaﬂom Made By GiftlAwardslMenmria!s Expense Printing Expense Travel Out Of District
cmg;‘ﬁmmmwm olitical Committee Legal Services Sa!arlas/wagedconn'acz Labor (emeracategory notlisted above)
-]

The Instruction Guide explains how to complete this form,

1 Total Pages Schedule G; | 2 FILER NAME . /D 3 Filer ID (Ethics Commission Filers)
VI8N /”%M B:Qa >
4 Date S Payee name

O /b- /2 A7~
6 Amgpunt ®) 7 Payee address; City; State; Zip Cods

(3.2 | B $37/0¢
e At lente Cu 30363

& @) Category (See Categories Ilstedaﬂhetopnfthfsschadula) (%) Description
PURPOSE

OF i Check ftrave] outslde of Texas, Complete Schedule T,
=4
EXPENDITURE (9 W—Q Check if Austin, Tx, officeholder living expense
9 Complete ONLY If dirgat Candidate / Officeholder name Office sought Office held
expenditure to bengfit C/OH

Date Payee name
05/25-)9| "4, /
mount ($) Payee address; City: State; Zip Code

00 | Beox 7 g0t/

i WA SR
Sl

Category (See Categories listeq atthe fop of this schedule)
PUHPOSE Checklf travel outsige of Texas. Complete Schedule T,

OF
EXPENDITURE D VMW Check if Austin, TX, offlesholder iiving expense

Complate ONLY I direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH

—

Date Payee name

(0—2 ¢ — Tr-T

Amount (g) Payes address; City; State; Zip Code

ARS8, 00 Bet s37/0¢

(b) Description

Ha!mbuNEmantﬁnm
political contributions 7&% 2
Category (ges Categories listed at the top of this schedule) | (B) Description
PUlg"? o Check i travel outside of Texas. Complete Schedule T,
EXPENDWURE m/ M% Check if Austin, TX, officeholder living expense

Complste ONLY if diregt 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 wWwiw.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITU RES
MADE FrROmM PERSONAL FUNDs

\__________;___;

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

A:ivmis_ing Expense Event Expense Loan Repaymanuneimbursament Scliciialioanuﬂdra.’slﬂq Expense

Accounting/Banking Fees Office Overheat/Rental Expanse Transportation Equlpmem&ﬁelaredExnense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Oonﬁbuiionsfnonaﬁons Made By GWAwaWMemgﬁaJs Expense Printing Expense Travel Qut Of District
Cand'idaWOfﬁcehomerfPotmm Committee Legal Services

CremcardPaymam

‘ages/Contract Labor Omer(emracaﬁegmymt!m above)
The Instruction Guide explaing how to compiete this form.

T Total pages Schedule G: | 2 FILER NAME . ,J 3 Filer ID (Ethics Commission Filers)
[5- M52 820 A0 e ]
e

4 Date 8 Payeen e
[2-/4—/q [+ 7

6 gmount‘ ® 7 Payee address; City; State; Zip Code
108, 0D

L Ber 5370y
B ) enta e

8 @ Category (see Categories listed at the top of this schedule) | {b) Description
FU%P'SSE ] Check ftravel outside o Texas. Gomplete Scheduie T
EXPENDITURE W D Checlc if Austin, TX, officeholder living expense
9 Complets ONLY if direct Candidate / Officeholder name

eXpenditure to banefit C/OH

_—

Office sought Offlce held

Date Payee name I

Ol fo~Jp AT<+7

Amount (§) Payee address; City; State; Zip Code
U7 | Bocss7 oy

ﬁ%“’s /f/%éa,rzfd/ G

Category (see Categories listed at the topofthis schedule) | () Description
PURPOSE » o o
OF heck it travel outside of Texas, omplete Schedule T,
EXPENDITURE

OVer fio A

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 hame /
Amount () Payee address; City; State: Zip Code,

Relmbursement from

political contributions

intendad

Category (see Categories listed at the tpf of this schedule) [ (b) Description
PU%P'?SE D Check if travel outside of Texas, Complete Schedule T,

EXPENDITURE ] ook it Auetin, 7, officsholder living expense
Complete ONLY direct Candidats / Officejiolder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethicg Commission waw.ethics.state.tx.us Revised 9/8/2015




