CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

The C/CH Instruction Guide explains how to complete this form. / /
3 CANDIDATE/ MS / MRS / MR FIRST MI
E E ONLY
OFFIGEHOLDER ,1 A /L/ OFFICEUSE O
BEME T e AL/ AN Dats Received
NICKNAME LAST SUFFIX
Beown/

4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # GITY; STATE;  ZIP CODE w P
OFFICEHOLDER =< =
MAILING PO, PQ’}/ 55/@ Cat QT
ADDRESS 4{ f z33 9 18

[] change of Address //7 5@/“4 é@i /X 7)/ ~ : ‘fj;ﬁ < "g gm'

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER f ; Yy Date &ano@ﬂvei 28 or g e 53

C /7, oy
PHONE (2/ lf) o5 & w275 = ’g‘ggﬁm o OJ

6 CAMPAIGN MS / MRS / MR / FIAST M Receipl¥ =~ =~ Hhount §
TREASURER Z dz - o
BAIE @0 baamms sl P e e w0 B3 0 S BB » o o o ot o Date ProZessed

NICKNAME / LAST SUFFIX
Date Imaged
Vita l
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # ciTy, STATE; ZIP CODE
TREASURER }4,
ADDRESS i / 00 ; ) ](L/éz; /Z/}e/ V€.
(Residence or Business)
Allas Ty 3520/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o P p ./
PHONE (9/7 ) oK — C//‘Q-é/
2 REPORT TYPE . .
[] January 15 [] 30th day before election [] Runoff ] :r!'ea;lﬁss:;_ aaf,;:l; ﬁ;m:;gn
3 (Officeholder Only)
(] duyts @/gr:’day before election [] Exceeded$500limit [] Final Report (Atiach GIOH - FR)
10 PERIOD Month Year Manth Year
COVERED
/6) /Qq//f, THROUGH /0/;}8//‘55;
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year I:, Primary |:I Runoff I:l Qther
Description
/// 0&//5 geeneral ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
' i oy v
Shepff She eV

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ' 15 Filer ID (Ethics Commission Filers)
Mae an Deocsd
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
Pl
COMMITTEE CAMPAIGN TREASURER NAME/
Additional Pages /
[] W
COMMITTEE CAMPAIGN TREASURER ADDRESS
i
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / -? . {_37—)
2. TOTAL POLITICAL CONTRIBUTIONS i :—-0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L/ 3 ‘3 5 4
_Eé?EESDfTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES - /=g
$ 18, 653,55
ONTRIBUTION
(BzALAI\TC[)%EU 1oN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ G
OF REPORTING PERIOD A 7 /Q, { 7
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD L]/ L/ L/ S’ §D
18 AFFIDAVIT
. . I swear, or affirm, under penalty of perjury, that the accompanying reportis
2 true and correct and includes all information required to be reported by me
DIANA LUGO i pafady

Notary Public under Title 15/ Election Code.

: STATE OF TEXAS
“ My Comm. Exp. January 22, 2019
S S T

@lgnature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Jh
Sworn to a;d subscribed before me, by the said %JI %m’? . this the _~ j ?

day of . 20 15 , to certify which, withess my hand and seal of office.

jM‘}f" jfd/m L /%/mu'z /'%s/

7
W of oféei/admm ring oath Printed name of officer aé/ Ministering 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)
7 - 4 ™
/M L 4/0 B@ O o,
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF S,9HEDULE AMOUNT

g
1. m/sc:HEDULEm: MONETARY POLITICAL CONTRIBUTIONS $ F50D, oD

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ Qﬂﬂ, ZJD
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

/. | £
4. m SCHEDULE E: LOANS $ 6?9047' jZ)

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 3 j bg IZX 5
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '

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

8. |:\ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ﬂ/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 0@0’ @

10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. I:I 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: \/

2 FILER NAME

M A/Q‘/ll--/t) Brocoy

3 Filer ID (Ethics Commission Filers)

i%?

/8

5 Full name of contributor [] out-of-state PAC (ID#: )
Shawn Rabhbh
6 Contributor address; Clty State; Zip Code

PoB ?Jl(oj
Wios ot P2 e

7 Amount of contribution ($)

$1000,00

8 Principal occupation / Job title (gee Instructions)

e e Le st KD~

g Employer (See Instructions)

3

p

Full name of contributor O out;of- state PAC (ID#: )

Contributor addres: Clty, State; Zip Code

LI1OS E@&B;@_cé Oon,
DA llas, Tx 1533 D

Amount of contribution ($)

I500.6®

Principal occu

pation / Job title (See Instructié'ns) Employer (See Instructions)

Rediro d;; e

Full name of contrlbutor [[] out-of-state PAC (ID#: )
N i > Rﬁ sen de=z-
Contributor address; C.:its./; . .St.até; .Zi.p Cédé . ' |

Jaime Resendlez.@ qmail.Com

Amount of contribution ($)

‘70’?95 , 0T

Principal occu

pation / Job title (See Instructions) uEmployer (See Instructions)

atftorney Self

1D /&7_,
/8

Full name of contributor g [ out-oi-state PAC (ID#: )
Alice Evans
Contributor address; City;  State; Zip Code

a4 352 Ceuvandor P/,
__D#\\C{S 7 ¥ T15a17]

Amount of contribution ($)

Principal occu

patlon / Job title (See lnstructlons) Employer (See Instructions)

dlerical Dalles

Cfmu'\‘;l ,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 Commission www.ethics.state.ix.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.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME4 ﬂr{a,.q_’v] E@O o i J

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

tof | . oOhaa IRe0D P
/&5 | 6 %ntgutmpa;d;‘efz 8‘51 lm(:fi%;r5__]S_t.'11'(e; VZip Code *ﬁ" =0 O' D@
Y| N aguitn 7 15185

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

| ot nale o i KD~

Date Full name of contributor [] out-of-state PAC (ID#: 9 Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A

Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)
/
- &:‘.c.mt'rll:.:ui‘:or: a{dclirésé; """" dlti/; . ‘St.at‘e;: ‘Zip Cédé ......
/
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. -Co-n'irit.)u.to; a;dc-:{résé; ....... Clityl; ' 'St.at.e;. 'Zi'p éc;del: llllll
Principal occupation / Job title (See Instructions) 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 Gommission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL A9
CONTRIBUTIONS SCHEDULE

5 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. P j‘_

3 Filer ID (Ethics Commission Filers)

2 FILER NA ' ’ a
/ﬁf-’\%—l; s Brouod

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of - 9 In-kind contribution

: M ,i-—\ C& e JC&_L/ Contribution $ description
Iolg ....................... LfDDDD : )\CXJQQ_+\5?M{T

7 Contributor address; Clty, State, Zip Code

|:|Check if travel outside of Texas. Complete Schedule T.

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

WSl SS buo o i/ o | f‘

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

14 Contributor's employer/law firm (FOR JUDIGIAL) 15 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 PAG (ID#: ) Amount of ; In-kind contribution

Contribution $ . description
o/ | Chaete Mey | o4
/5 Contributor address; City; éte, Z[p Code 5&[2, 2 : vaﬂﬂlfyfwﬂ/

%f(_’/}?a ({{ ff;:;& _S 7 _)( 75 / / dp DCheck if travel outs;ide of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON- JUDICIAL{(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
USe SS Olone 2 se/ -

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

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

If contributor is a child, law firm of parent(s) (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



LOANS SCHEDULE E

. . 4 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. j!

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/M A/Q_.} AR [OR o ust(

>

4 TOTAL OF UNITEMIZED LOANS

500, 2D

[

5 Dpate of loan 7 Name of lender (] out-of-state PAG (ID#:

Loan Amount ($)
i 0/ 24 //3 MaL 1AW Browwr/ ¥ L500,0D

[4
) Interest rat
6 s lender 8 Lender address; City; State;  Zip Code 10 Int rate

menenan? P §5/ b 35
y (W) Moo, wides | . I918S

11 Maturity date

12 Principal occupation / Job title (See Instrucilcms) 13 Employer (See Instructions) )
law en 7%“; ~de Il nf/ IO /Has &‘}aﬁ f”??éﬁff
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[X1 none %
a—
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City;  State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor a&dreés'; . - City; Staie;- . Z-ip- Code S
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

\/3 MALIAN BRoLON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeg name

/4/ (8 D lotees v Yl Wm/&zf?w

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

% oo | B5e0Y Lesot’s
5000, DAllas, TX 1530 &

8 (8) Category (See Categnrié{ listed at the top of this schedule) (b) Description

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

o Ll
PURPOSE ) ) ' Me
OF pﬁ /[{-/ j Exp‘é’ 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 i Payee name
f O/ i (7 (‘A p B
a/l5 Ohawn /E4b
Amount ($) Payee address; City; State; Zip Code
vy 5| PEESS/635
MedciTe, (55
Category (See Cat@nes listed at the tgp of this scheduie} Descnption
PURPOSE J |:I Check if travel outside of Texas. Complete Schedule T.

oF ) SR I P
- Check if Austin, TX, officeholder living expense
EXPENDITURE A d Ve, po) _«}——l éQyN\.Q_]‘\ P

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
0/a /s De i Joolh ey
[ Lo LRaCHA Tool b e/
Amount ($) Payee address; City; State; Zip Code
LoD, @ | ¥813 Falton (rast DR
' M KAney, Tx 150 TR
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 [j Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE o . . ‘3‘--’ ) ~ ) [:I Check if Austin, TX, cfficeholder living expense
A ONLATTESRN

expenditure io benefit C/OH

Complete ONLY if direct 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement 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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl1: . 3 Filer ID (Ethics Commission Filers)

2 FILE AME
M{m i AN PR oUVDA

4 Date 5 Payee name P )
/7//5 Dernotracy Tpolhey/

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

S oD %0 3 Falcon CRLST DA -
foog, Me @Zuqrve_v' TXx 150> 5

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

EXPEP?I;:ITURE PD L/lf__f\ j MJ;)_Q)’] §_QJ [ cheek it 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
1935/15 | Reilly Ecinols Prc g
Amount ($) Payee addrefss, Gity; State; Zip Code

It s+« 1535 ,
H11. 35 %DH\\CLS, Tr 15315

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

PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.
OF :

: _' - L Check if Austin, TX, officeholder livi
EXPENDITURE ?Mr\t&/\( ’E Wr’ \?}1‘2 = R

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

Date Payee name
lo/as .. LP
a5/ g MsCas LL
Amount ($) Payee address; City; State; Zip Code
| A93°0 —~ 7
DS, 1A 51 '6
Category (See categuries listed at the top of this schedule) Description
PU I?)POSE . [:I Check if travel outside of Texas. Complete Schedule T.
F ; i - I:l . ; .
R ?D\,LL,. "\C\ E{m{\% Cheek if Austin, TX, officeholder living expense
J
e

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Loan Repayment/Reimbursernent 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/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

3/5 | Mao A BLouoal
4 Date 5 5 Payeaname , > L 2 .
/0/25/;5 pllice United ﬂfﬁ/@%

1 Total pages.?hedule Fi2 3 Filer 1D (Ethics Commission Filers)

6 Amount ($) 7 Payee Zggress; _ City; State; Z‘ip Code
S5 O (o0 jor's
o0 5 ) e s
_52)0591 DAAL#S, T ¥ 15 g

8 (&) Category (See Categories listed at the {op of this schedule) (b) Description

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

& 3 i - l:] Check if Austin, TX, officeholder living expense
EXPENDITURE ;Dﬁ/ &i? i _Q/;[é ) L2NS5€

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chackif travel outside of Texas. Complete Schedule T,
EXPESDFITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

Description
PURPOSE Checkit travel outside of Texas. Complete Schadule T.
EXPEB?D':TURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder 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.itx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

2 FILER NAME

aw ] AN (BQCJ (2>

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

)9

4 Date

9o/l &

5 Payee name

;

7 Payee address; City; State; Zip Code

6 Amount ($)

20 00, 00

@S:mbursememm‘rom
litical contributions

Sewiy £alls, SD

S 7/ 7

intended
(2) Category (See Categories listed at the top of this schedule) (b) Description
PUFg’IS) e D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cke a((f Car P ymgﬁ/‘

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the top of this schedule) | (P} Description
PUFg"? Sk I:l Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE / [ ] check i Austin, TX. officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

/

Office sought Office held

Date Payee name

/

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
l:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officenolder 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



