CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

TREASURER
ADDRESS

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIR MI
OFFICEHOLDER - SFRECHSEOIEY
NAME My Dabn Lo e

NIEKNAME LAST SUFFIX e =
oS M “T1

'.... Pt = r'lj
e o= B

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE N 2 Al (:n um
OFFICEHOLDER i - =y :{.3 -
MAILING .. box 1 §13068 Oalks TX 75301 22 — (Tl
ADDRESS / Em ==

o o e N g’
[ ] change of Address ““lxg o
= cn

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ]
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE 2 1) D)9~ a0

6 CAMPAIGN MS / MRS / MR FIRS Ml Receipt # Amount §
TREASURER A’ +
NAME | (— ............................ Date Processed

NIGKNAME ST SUFFIX
6 ] aﬂ/k Date Imaged
7 CAMPAIGN ZIP CODE

iim{,g AgEss (Tﬁa :;Tiissaoxx?) rsu:j(ﬂ\)‘e CITY; STATE;
Dallas | TX, 75608

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE )“' ) qL’ “" L/r §§5
9 REPORT TYPE _
I:l January 15 & 30th day before election D Runoff |:| 15th day after campaign

[ ] Exceeded$500 limit

i:| July 15

D 8th day before election

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

(]

10 PERIOD Month Year Month Year
COVERED
/ /a /&ﬂ/dﬁ THROUGH //&5'/90)9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary ]:l Runoff l:l Other

. Description

l ' /O(JQD’X gﬁeneral [:] Special

12 OFFICE OFFIGE HELD  (if any)

O\

Nany

i

(mey/

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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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)
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
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 4 TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ i g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l OJ 8 5 2 )
EXPENDITURE
.
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ q Q qcy ﬁ’..?..j.
............. ’ u

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l Q [ 6&@ "‘ﬁ?
) v

BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

\::%:"2';;. CHIRLEY JAYNE STEPHENS

2 Notary Public, State of Texas under Title 15, Election Code.
My Commission Expires
ﬂ% February 17, 2019

llm\\‘

Signature of Candidate or

AFFIXNOTARY STAMP / SEALABOVE

nd subscribed before me, by the said XD\/\ C—m\'{—?«b‘l( , this the __, 2 ’H;l

Sworn tfa
day of 6#‘{1{4 f\-l , 20 [ ﬁ/ , to certify which, witness my hand and seal of office.

MOM mu/lm\p%}\: (7{ (v MT;)M r\ag‘hﬂzl RS M nl" S\

Slgnatur oﬁi er admlnls{ermg oath Printed name of offider admlmstermg oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

John Ovauzot

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 10,1570

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. [ ] sSCHEDULEE: LOANS $
.\I
5 . a
. ‘:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q
i i
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,&'
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ %/
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /B’
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /a'
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/6
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ B/

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: g
2 FILER NAME /’d' % 0/{\ _}- 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full na of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

U o

\]6)90 J g s Contributor address; City; State; Zip Code } DD

V0Box 12945 Dellas, TR 75285
8 Principal gceppation / Job title (See Instructions) 9 Employer {See Instructions)
] \WIVAV] Low 006 o OF D/J'(AP Wla/ £

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

NocaareF ¢, o5y

M)&Mg Contributef address; Gity; State;  Zip Code
10455 N _Lentral Cpiy#iniazs 2, 0D

Amount of contribution ($)

Prin’ciél ocm)ation / Job title (See Instructions) Erf'lployer (See Instructions)

r=r

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

4)9(“5’ 3 'co'm'r,;u;o; s r% Gy s ZoCods )/D 00D
352% Leaenville Ave DalbﬂY%’?%é’

<

F‘f‘ Szl occupation / Job title (See Instructions) Employer (S ; inrrucirons)
)

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

Amount of contribution ($)

| Jonniber Shorey
] I ]L{«lQD ‘ J/ Gontributor address Gity; e; Zip Code ] D D
N4 &5 plonads {Sr MS‘!’Y 75220

@Jal ogcup ion / Job title (S ’&;tructlons) er (7 e Instructions)
op O QUC %Mwﬁgl_i

- /

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.

1 Total pages Schedule A1: 9
N

2 FILER NAME

Johp Orepzd

3 Filer ID (Ethics Commission Filers)

4 Date

kg e

5 Full name of contrlbu)or

Nilks T

Contributor address

City;

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

9 &’1 of Pwunwﬂé P Mlas T 1523]

State; Zip Code

7 Amount of contribution ($)

"\J

8 Principal ogcupation / .Job title (See Instructions)

AN}

2597
Lo 04€0, 5% ”Siu s Tlheh

Full name of contributor

LOs

Date

Nalan) &

Contributor address;

[[] out-of-state PAC (ID#:

City;

1404 Prasn Rood, 0alag TR

Amount of contribution ($)

5000

State; Zip Code

Job tjtle (See Instructions)

Prida

Employer (See Instructio %

Date Full name of contributor

‘ ) Il )QDJS“ | 'L'cantr.bugo; il

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

4504 Pesshin R{)aaf, »

Amount of contribution ($)

2 000.

.Zi.p.cc.)d.e. SR

las 3¢ 15230

tate;

Principal ogeupation / Job title (See Instructlons} Empl er (See Instructions X
Vresidon MWL man Pod ietian Q.
2 L L
Date Full name of GﬂnmbUfOl’ [ out-of-state PAC (ID#: Amount of contribution ($)

]]5)90)8" | GTM Lo A’Pl@i?;’/
1300 M Vrmon En sﬂ 75119

| DO

Job title (See Instructions)

Principal oc tion
iz ZAL -&ﬂ'{
| =

Employer (See Instructions)

N/A

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. 1 Total pages Schedule Mé
2 FILER NAME j/ { 3 Filer ID (Ethics Commission Filers)
ohn Urpuzit
4 Date 5 Fuil name of contributor out- 01 statg PAC (ID#: ) 7 Amount of contribution ($)
Omal O Foster
] )Qm 6 Contrabut r address; City; State; ‘Z%(!;-de é)’ a (} D
1455 N (el €xpuy 4 09-305Nals 7 15119
8 Prrncap}gzcup]a jon fz;ﬁtme,#s:ae lﬁ!ructlons) \U( i o Employer (SZ lnsiru7uons} ’ﬂ 5
Date Full name of contributor [] out-oi-state PAC (ID#: '

Amount of contribution ($)

| o Arm
”3){9‘” g Qtnbutormﬂ%s w Gity:  State; znpc’;E C‘/ ! DD ‘

3333 Loz PruyStel00alclzays

AY

Principal occupation / Job title (See Instructions) Emp[oyer (See Instructlons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. -Go.ni-ril;;mlor‘ édarésé; I (‘;itg.f; ‘ 'Stvaté:l .Zi.p Cédé AR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. Cc.mt'rilc-mior. e;dc-ire-sg: ....... C.ity.; ' ‘StAaté;. Z|p Cc;dé ‘‘‘‘‘‘
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 Commission 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.

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
T3
“hn Cpazad

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /Q/

1 Total pages Schedule A2: \

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck 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)

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)

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

Contributor address; City; State; Zip Code

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

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



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 Commitiee 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.

: ‘::al pagaighlejrle Fi:]2 :aLEn Namm hﬂ (‘/{7,(1 uZo . ‘)’ 3 Filer ID (Ethics Commission Filers)
sl | WM Wf\/m%w\a 0

6 Amount ($) 7 Bdyee address; City; Statﬁ Zip

14502 | K0, Doy 418 1Soh, TV 75795

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

Check if travel outside of Texas. Complete Schedule T.

b L
PURPOSE }
OF h'AVM\/}\SI f\g EIX'P‘{ n\gL I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

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

T)lgog | Einodss PHtarson 5igus
139,99 103 S BelHiy J/rvpmj T 95000

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

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

- SI;TURE Pd\[ Lr-ﬁ 51\ /]_5 %X ﬂ)‘{ 7 .5—L [ check if Austin, T, officeholder living expense
S(41S

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

Mlslont Tally Eolvle Peinhy
3%e) .19 @b bhox 153398, Oaﬂjagﬂxag 7535

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

PURPOSE L ~ l:l Check if travel outside of Texas. Gomplete Schedule T.
EXPEI‘?I;TUHE . %“ S \ {3 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name OHice sought ’ Oﬁlce e
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 Expense Event Expense Loan Repayment/Reimburserment 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ScheciuJ( |2 FILER NAME‘%\\(‘ 0 r u O 3 Filer ID (Ethics Commission Filers)

Mg ™" Dellas 7xpmper

6 /!\mount %) 7 Payee address; City; State; Zip Code

252 (U510 Malodlm X B, Dok, T 759)5

(@) Category (See Calegories listed at the top of this schedule) {b) Description
R : :
PURPOSE A Checkif travel outside of Texas. Complete Schedule T.
OF VW \ D Check if Austin, TX, officeholder living expense

EXPENDITURE QX m Sﬂ_

4
9 Complete ONLY if direct Candidate !Ofﬁ&;holdar name Office sought Office held
expenditure to benefit C/OH

alnip | pst Suns
VRS Dak Lawn ;Arwz ; [ag/jjz ~50/4

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

EXPENDITURE @ﬂ ﬁj(\\ i\ Q)%){, H&L [T e it austin, 7. offcanoar wing expense
: Doee Nagnds

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

Date Payee name
| ‘&?/Qﬂ 18 aerpleniminabanad  Mnistocs Mlianpx
Amount ($) Payee address City; State. Z|p Code
D Dy Boy Y13 Dells, TX 1554
. ' i Z
Category (Sge Categories listed at the top of this scgedula) Description
\
PURPOSE \b . D Check if travel outside of Texas. Complete Schedule T.
OF [ ! |
EXPENDITURE ‘ %/ [ﬁ p(;leck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offictholder 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheld’u‘e F1:

2 FILER NAME/" hn (]/PLULZD-}

3 Filer ID (Ethics Commission Filers)

4 Dats] ' “ (90 j?

o prﬁm) HMMW)

6 Amount ($)

7 Payee address; City; State; Zip Code

198 @,"’O&WDOO‘ Do F 101, A lington T Tbd1s

1302

PURPOSE
OF
EXPENDITURE

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

P@VV-F\SJ/B @4)0(“3(

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Block Wallon 4
od

Date s Payee name
Amount .($) Payee address; City; State; Zip Code
20 p DrB .
- IX_ 1341, ™@ 15123
L’I 65 ! X | Jj!
Category (See Categories listed at the top of this schedule) Description
PURPOSE A‘Cl w - ‘I . Check if travel outside of Texas, Complete Schedule T,
EXPEb?;TUHE U('l-\ 5 ! f! P[ nS,L l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ofoe sought Office held

UDLRDIR | liniversi by Pock Dublie (ibrary
D5 | 20 o versiy \O@rk@ﬁ{ U\n\wré% Dark“ﬂ\"w
i P %TX

fss Wnut cortal G tuack

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM 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
Candidate/Officeholder/Palitical Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages IS:{wedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEﬂ‘hn O/Pg [

"T85 ko

5 Payeename _ .
&g\"ﬁh‘o& ‘/-{,{

6 Amount %)

h
T Payee address& City; State; Zip Code

185 Gurry ST, Ske 550, S Fampisea L0 31109

85

PURPOSE
OF
EXPENDITURE

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

T4

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

Dobie Donsdion Fees

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

| lnalay 1

Payee name

AS LLLC

lamount ($)

5041

Payee address; City; State; Zip Code

Q1IN Takustoke 352 ST SHITY 955

PURPOSE
OF
EXPENDITURE

Category (Ses Calegonesns!ed at the top of this schedule)

WIS ¢y oing

Description
Check if travel outside of Texas, Complete Schedule T.

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

(B \b\\O\N\ M\M*’*hs.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



