
CAN DI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer lD lrtnics Commission Filers) 2 Total pages filed:

tt
3 CANDIDATE /

OFFICEHOLDER
NAME ffi-"* {rr+€o-',; LF 

M'

r'rlC'Xrunnrf 
' 

LAST

CT.JA,JG*eort^'

OFFICE USE ONLY

Date Receivecl

F. F,-._ +
l.t-; L !r..,__L i

r:rjriilIi

ilii L;i:LL$iI

Fi f i'?? iiti,:?.-r-:-.-. ? j ,j l'! _i

:ij: ll Fi* t: :_:$ r.5i #t

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

t] Change of Address

IOX; APT / SUITE #; CITY; STATE; ZIP CODE

Aiol iPcftr AJL €7L zro

->W TL 1<z\+
5 CANDIDATE/

OFFICEHOLDER
PHONE t71u) lAS- 1,oo Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS I MR FIRST MI

r ^p-t Deh+\+,.L 6al*--, -
NICKNAME LAST SUFFIX

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STATE;

/,D

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

(7tu) 7+e .- 866D
EXTENSION

9 REPORT TYPE
l-l ,ranuaryls {t^ndayberoreorecton f-l Runorr n .1:t*:3,Xx;ni[B:lt"

(Otflc€hold€r Only)

[-l ,.rutyrs I etndaybeforeetection f: Exceeded$500limit l-l rinal Report(AttachcioH-FR)

10 PERIOD
COVERED

ly Year

I t' | /?otf
Month Day Year

L/ + ,/'zo\ {THROUGH

.I1 ELECTION DATE

*'in 
,,, u'r,-r^k

ELECTION TYPE

Runoff tl other
Description

Special

ffi,i^^,y

n General

n
u

12 oFF|CE OFFICE HELD (if any) 13 oFFtcE soucHT (ir known)

Uur-Jh e&v*utet((l

b\rftAu{ 2-

GO TO PAGE 2
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CAN DI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Il/p-1<-gzg L .d &, rJG-- (r-,>(t +1fu",L
15 Filer lD ,tff Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tl Additional Pages

THIS BOX IS FOR NOTICE OF POUTCAL CONTRIBUTIONS ACCEPIED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES IO
suppoRT THE cANofoATE / orncenoloen. THE'E ExpENDm)nEs titay HAuE EEEN MADE wtrHoltr rHE cAttonnre's oa orncenotoea's
KNOWLEDoE ON CO'VSE'VI. CANDIDATES AND OFFICEHOLDERS ARE REOUIBED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENOITURES.

COMM]TTEE TYPE

I oENERAL

I serctrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /oo 
oz-

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OT LOANS) $ a1,5aoe

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES $ 24o?3,(of
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
*' lQ, l?3 -4

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ So ooo '*
I

18 AFFIDAVIT

".flV'l;I,,, PATRoctNtA REYES

=-'"HUtiaNotarv 
Public, state o{ rexas

7U:.A,.'-ffi= Comm. Expires 10-19-202 I-z)'- Z \^'Fs I't--aJi^ -t'.L\-:t ,A_,4 t' /, 1-t'1.'F r.r {V-r\-''r4,11,i...'- Notary lD 1 31 322576
e of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn

day of

to and subscribed

Janwa'rl
before ffie,

\ I t. I n 4
by the said Y t CW rS l- ( t mnut/g l'Wkt , this the

to certify which, witness my hand and seal of office.

.-
1-.
--J

-

20 lv

?* rcutrttct '? L3
I

[t 'T ur
Signature of officer histering oath Printed name of officer administering of officer administering oath

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

undff Title 1,81 Electi

oath Title
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SUBTOTALS I C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1
t7l
[l SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 5,45o-

2. t] scHEDULE A2: NoN-MoNETARv (rN-KIND) poLrrrcAl coNTRTBUTToNS $

3. t] scHEDULE B: rLEDGED coNrnrBUroNS $

4. f, SCHEDULE E: LOANS $ 5o, ooo 'P
.a

5. f1 scHEDULE Fl: poLrncAl EXpENDrruREs MADE FRoM poLrrrcAl coNTRTBUTtoNS $ zE,ofg,hp
6. u SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

t. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. t-J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. | | scHEDULE G: poltlcAL EXpENDITURES MADE FRoM pERSoNAL FUNDS $

io. n SCHEDULE H: pAYMENT MADE FRoM polrrrcAl CoNTRTBUTToNS To A BUsTNESS oF c/oH $

11. f scHEDULE r: NoN-poLrrrcAL EXpENDITuRES MADE FRoM polrrcALcoNTRtBUTroNS $

12. n SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

$
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule 41

/ o 7Q
2 FILEn runfrrf e /

Vtclqzs L a Cqrr, r(c d*t F
3 Filer lD (Ethics Commission Filers)

4 Date

,/,?ltK

5 Full name of contributor
,4oF$

fl out-ot-state PAC (rD#:

6 Contributo, .OOress; 
' ' ' 

City; 
' 

State; Zip Code

5,3 3. EtJFAF'Q4*rf
M 'T:l- ]6zo1

7 Amount of contribution ($)

t,
Ifl,-t|- t. o do

t

8 Principal occupation / Job title (See Instructions)

71bJDJ
I Employer (See Instructions)

+?T &,a rL( - ft+1(- ts,op,il
Date

,/,uls
Full name of contributor I out-ot-srate PAc (tD#:

6eoktF-- wttL-r=J&, +
Contqibutor- addSess; City; State; Zip Code

Zfz{ ^l fJeWD:>_-?iL /?5"
M TL1{hl

Amount of contribution ($)

ft5oo
Principal occupation / Job title (See Instructions)

*rtznr'{F41
Employer (See Instructions)

t*lt-,,{t;-^0- / F,JJ fU
Date

r/,u l,(
Full name of contributor

-|>Nt> F,FJJ
I out-of-srate PAC (lD#: Amount of contribution ($)

g z5a%
Principal occupation / Job title (See Instructions)

+rt-d=z
Employer (See Instructions)

lA tq*El-, Fr,*Jl) /a
Date

,b/ ,(
Full name of contributor f] our-or-srate pAC (rD#:

c)r,J futr>--
Confibuior' tOOress; .' - -- C,ru,, 

' 'Siate;' 
Zip Code

7O?a vJrJT?e-Wao)
M 7/-1%

Amount of contribution ($)

A/ -..- 
cL,t5 z-o

fGr.?

Principal occupation / Job title (See Instructions)

P7n,zfu F' tTfuc-f- +kDdE
Ernployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of-state PAC, please see lnstruction guide for addltional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1

A oF C.
2 FILER NAMF

Vtc+.;-lt-S L - &*^JJ,J6
3 Filer lD (Ethics Commission Filers)

4 Date

It
/b?hY
ll

Full name of contributor fl our-or.srare pAC (tD#:

fLoD Ac;-a
6 Co4rSibutor adrlress; City; State; Zip Code(.o. fLoX jZA3L.1

bA;> ?0,--{+tr.-,L 'T* (€o? 3

Amount of contribution ($)

#25o

I Principal occupation / Job title (See Instructions)

Th4*t^r-*+-g.c5 le+71!-rJ - tJ 12-
I Employer (See Instructions)

q.g . t_.V

Date

/tlu l,r
Full name of contributor f out-of-state PAC (lD#:

G&-ftta f4yt\
Contributor address; City; State; Zp Code

3trZQ PExt/*u4 h>
//o.NtJ4T n< 7ro&f

Amount of contribution ($)

/ /t oD0

Principal occupation / Job title (See f nstructions)

Focret(L
Ernployer (See InstrucJions)

zFc* / ug$ ZEX6-S

Date

It
tl", lf

Full name of contributor I out-ot-srare pAC (lD#: Amount of contribution ($)

LIB 3Oo
17

Principal occupation / Job title (See Instructions)

Dlftl>rcQ- r TAfiT B€\&-t
Employer (See Instructions)

e-ME*, Er-)E

l/,fzu/ tf
I

Full name of contributor f] out-or-srare pAC (tD#:

-J#n SiEc*tAa{
't

Cgntributor address; City; State; Zip Code

U+21 Pte**Lo-iow ry 7{2+

Amount of contribution ($)

I,fr/ oo

Principal occupation / Job title (See Instructions)

.Pe<tJEJ>
Employer (See lnstructions)

I ttrt{&t

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total.*ages Schedule A1

3 oll ({
2 FILER NAME /

Ver,€tzg L, Cn*; t)6 t4p*t
3 Filer lD (Ethics Commission Filers)

4 Date

,bl,{
5 Full name of contributor fl our-or-stare pAC (tD#: )

\aG R(c*T,o*rD
6 Contributor address; City; State; Zip Code

l-o1o f 7of$-Lo -)ffi n 
"Sz/+

7 Amount of contribution

# 5oo 'r'-

($)

I Principal occu

j
pation / Job title (See Instructions)

zFr,r4r, 9 Employer (See Instruc ;tions)

Date

/h/,r
Full name of contributor f] out-of-sti

L7)rth> 
-

f] out-ot-srate PAc (tD#:

ContriUr,", 
"OOre.=; 

' 
.' 

' ' 
City; 

'ai.*,' 'Zip'Code

/ 1733 {o 7W- >P-
TL?(4fL-7X 757o3

Arnount of contribution ($)

ct t {11rs 
1'-

rr -v/v

Principal occupation / Job title (See Instructions)

Ea
Employer (See Instructions)

9P*
Date

tl
(zt I Y

Full name of contributor I out-ot-srate PAC (lD#:

I
J+-, Ef // r:>Ft?tnt o o.P

Coniribuio, aooress;r' ii*y; 
' 'State; ' ' 

zip'C"ol
Zo21 no
Pr4;D Tx- as67f

Amount of contribution ($)

F /oo

Principal occup

't\-?
ration i Job title (See Instructions)

*trJ rt479lTilf-
Employer (See Instruc

T/ >D
tions)

/
Date Full name of contributor fJ out-or-srate pAc (rD#: Amount of contribution ($)

btlH / A0
lf r

Principal occupation / Job title (See lnstructions)

bu)gn-
Ernployer (See Instructions)

Vout3$- D*e$- YA-ta

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

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 
'*n,oT",:,Fo*?;,

2 FILER NAME /

ETLg L \ C-gxr$t')rr..l 6l++u/-
3 Filer lD (Ethics Commission Filers)

4 Date

/*/"

5 Full name of contributor f our-ot-srate pAC (tD#:

Ltrk A'Aa{u) t>r-1 g
6 Coqtribulpr aOOress; 

' ' 
Cityl Slate ; ZipCodettfi

D*r-r,r+s 71, '7gz-z-{

7 Amount of contribution

)tr7
frb l, ood

($)

I Principal occu

F4'
pation / Job title (See Instructions)

Lc-- f=|ra+vL tttF;-
I Employer (See Instruc

SE:uf
tions)

Date

ll
t /z< l,f'I| 'I",t,I

J.

Full name of contributor f] out-ot-srate PAC (lD#:

,Jrl-r B,*tr L
CoDlribrio, aaoress; 

' ' ' 
City; 

' 
siate;' 

'Zip 
Code

f'. o. k)/ 6SUt
Auqfic'

Amount of contribution ($)

F z5o cL'-

Principal occup

+
ation / Job title (See Instructions)

flrz)fn,
Ernployer (See Instruc

5Ez2>
ions)

Date

/h;/r
Full name of contributor f] out-of-state PAC (lD#:

3ootr C4JJc^.J61+4+r;,-
Coniribuio, aooreqs; 

' ' 
iitv; 

' 'State; ' 'zip 
coo* 

' '

/ o { .,'";J'-D J il"i4*6t8";7 rb7
u ffe, t* rA6zlJ bc-' 4too 3

Amount of conlribution ($)

F/ oo '/
Principal occup

/&t9
ration / Job title (See Instructions)

,caffllL 4 D>
Employer (See Instruc

u'9' h"
tions)

trE
Date

tl
/Lq l,Y

Full name of contributor I out-or-state pAC (lD#:

fAr;k snQ#Jo,-?
ConJributor address; City; State; Zip Code

531to dANo)+*
V*ulTs T* 1;zdq

Amount of contribution ($)

&Z;a GL

Principal occupation / Job title (See Instructions)

-/g-,

Ernployer (See Instructions)

/^acA.L /A)PJ

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
l{ contributor ls out-ot-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Ins{ruction Guide explains how to complete this form. 1 Total oaoes Schedule A1

S ctFQ
2 FILER NAME /

V tLFJrLs /-- Ck r.,,.\ zd C HL$^-*
3 Filer lD (Ethics Cornmission Filers)

4 Date

ll.l l^
t/z"t [&'

5 Full name of contributor fl out-ot-srate pAC (tD#: I

=Jtpo'r Czfr4 frrb
6 Contributor address; City; State; Zip Code

3: o 5 ,. t-**'/rl M, v /o1
47,(9n'r 7x a87oY

7 Amount of contribution

/ /oo-
($)

I Principal occupation / Job title (See lnstructions)

T+)SNL
I Employer (See Instructions)

Bt/E:t Z+NE
Date

h/,r
Full name of contributor I out-of-srare pAC (tD#:

.=J lu.<- F.t
Contributor address; 

' 
City; State; Zip Code

E t5> 9-r*ou4Q-9*r?
RirJb, 4 1zGt>

Amount of contribution ($)

^fg/od r-
(/ '

Principal occup

rz
ation / Job title (See Instructions)

Fa
Ernployer (See Instruc ions)

Date

It
'/r'l,(

Full narne of contributor fl out-ot-state PAC (lD#:

\.
/JAl-) t> t4A^

Zip Code

M 7/-- 7Szo1

Amount of contribution ($)

#zsocL
Principal occup

/
ration / Job title (See Instructions)

zErrpQT
Employer (See Instruc ions)

Amount of contribution ($)

rt - C92-Y?4)-
r G- / L

Principal occupation / Job title (See Instructions)

- 
?E-YP+

Employer (See lnstructions)

Pp>q i-rc- &){1f,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total Daoes Schedule 41(-- oF G

2 FILE* *ot=- | / t
Vt4-tlu9 L\ A"F\r.)rJc l)*-t*

3 Filer lD (Ethics Commission Filers)

4 Date

t,
, 
/31 fit'

Full name of contributor I out-ot-srare PAC (lD#:

Al,4f+\ €,46
conirinrior aooress . , 

' 
citv; 

' 
State; 

"Zip 
Code

| 4U|g v'l tr-'rnl nJooz,
vt>t-v\r1 7> -7=ZS?

Amount of contribution ($)

/ z/o'4-

8 Principal occu;

?+
ration / Job title (See Instructions)

Dlrt*'o6 t!'
9 Employer (See Instruc

tE*,r-
ions)

Date

z/'/ r
Full name of contributor fl out-or-state PAC (lD#:

E 7ffiu*t,
ConiriUr,o, address; 

' ' ' 
City; State; Zip Code

Z-73C DNtfu +4>

Amount of contribution ($)

/z5o GY-

Principal occup

PE
ation / Job title (See Instructions)

,T-lPP
Employer (See Instruc tions)

=/4

Full name of contributor fl out-ot-state PAC (lD#:

>FJ,,
' 

Coniriorior aooreqs; 
' 
City; 

' 'State; ' 
zip Cooe

1"/27 64+&$/6tl >rL
7>iv-<tYl ?V- af"a

Amount of contribution ($)

' 
>dV/t0c

Principal occupation / Job title (See Instructions)

6] 6,^l.EJal'*
Employer (See Instructions)

Jnc,"tbt &J6r ;rg*,
Date

z/r/r
fl out-ot-state PAC (lD#:

Contributor address: '/ CitY: State;g(.il 14)-7'I+QL P*^zrufi 7y 7fz/4

Amount of contribution ($)

/ z5c)%

Principal occupation / Job title (See Instructions)

LFo
Ernployer (See Instructions)

77r; tfi

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

lf contributor is out.of-6tate PAC, please see instruclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics.state.tx. u s Flevised 91812015



LOANS SCHEDULE E

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

II
2 F|LER NAME 

/ f
Vt461Y9 L,- Cr"^-rn JlrJ 6 t-t-4t^t*

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of lc

,;F)"TI
Name of lender f] out-of'state PAC (tD#:

C..,FJArA) 6l+4++/\G
8 Lender address; CitY; State; Zip Code

lltl F(.;clP h>
Ptr-ilAaoeoe T* 1qo&o

I Loan Amount ($)

5o -oo o/
6 ls lender

a financial
lnstitution ?

Y @

1O Interest rate ^ .

d7o
11 Maturitv date t

r>/h Af,
12 Principal occupation / Job title lSee Instructions)

rc*t-Egffi
13 Employer (See Instructions)

5E*
14 Description of Collateral

ffi
15 Check if personal funds were deposited into political

account (See Instructions)

n
16 cUARANToR

INFORMATION

n not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender f] out-ot-state PAC (lD#:

f-*na"r address; 
" " " 

Ci,y, a,",., ZiipCoO"

Loan Amount ($)

ls lender
a financial
Institution ?

Y N

lnterest rate

Maturity date

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

Description of Collateral

n none

Check if personal funds were deposited into political
account (See Instructions)

u
GUARANTOR
INFORMATION

t] not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out.of-state PAC, please see instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp€nso EvenlExp€nse LoanRspaymenvReimbursement SolicitatiodFundraisingExpense
Atrlunting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipmenl & Relaled Exp€ns
Consuhing Expense Food/Beverage Expense Polling Expens€ Travel In District
ContributionyDonations Mad€ By GitvAwards/Memorials Expens€ Printing Expense TravelOutof Districl
candidate/officeholder/Politi€lcommittee Legalseruices salaries/wagevcontEct Labor other (ent€r a€tegory not listed above)

creditcardPavment 
The Instruclion Guide erplalns how to complete lhis form.

1 Total pages Schedule F1

l
2 FtLEil NAME ..1 ''W&',:ElLt CuJ )1;&?t+,+1^.\

3 Filer lD (Ethics Commission Filers)

4",*/, 
@lK

s piy"" name

&*PnL; /t44a.-J/f,,4df
6 Amount ($)

#2q,t7o,53

Payee address; City; State; Zip Code

7gZ?- twDrrTeu
v*t*/R 7* 7<L3 |

7

I
PURPOSE

OF
EXPENDITURE

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

Cd €t*c-ft FJ (t

? AJQo €r bA|
?*rr*Iz7;q

(b) Description

| | Cneck if travel outside of Texas. Cotnplete Schedule T.

I I Cneck il Austin, TX. officeholdet living expense

Office sought Office heldI Complete ONI=Y if direct Candidate / Officeholder name
expenditure to benefit C/OH

' | ^^/7L1 ttr
Date

t/
Payee name

9fpff561 Ft29- iHt*Aoua6 r''-9 , I-t-u
Amount

AJ,f2r
($)

OOo'?
@""; city; state; zipcode

ttoo{ AoggEL-
W 7y'lSzz1

PURPOSE
OF

EXPENDITURE

Categor! (See Categories listed at the top of this schedule)

9'tur;tPh
Description

l_l a^r.k if travel outside of Texas. Complete Schedule T.

[-l ,nnck if ,Austin, TX, officeholder living expense

c"*,.,r aNLY if direct candidate / officehotder name

expenditure to benefit C/OH

Office sought Office held

Date
I2/t

I Irr T
Payee name

HEvo
Amount ($)

?73. / f
Payep address; City; State;

f o. 3.o2<

EkToJ Aoued-,

Zip Code

PURPOSE
OF

EXPENDITURE

Category lSee Categories listed at the top of this schedule)

LF-Eori- q-.c$
FryNE,f tesI

Description

l--l Cn..k if travel outside of Texas. Complete Schedule T

[_l an"ck if Austin, TX, 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 91812015


