CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. '0
MS /MRS / MA FIRST MI
3 CANDIDATE/ S : — OFFICE USE ONLY
OFFICEHOLDER _ I\‘/u 5 =
NAME ) MY{ 777777 b{'p VL ___________ Date Received
NICKNAME LAST SUFFIX
N -
e
4 CANDIDATE/ ADDRESS /PO BOX.  APT / SUITE # CITY: STATE;  ZIP CODE
OFFICEHOLDER ) —’,‘ 2 2 ) , ; -
MAILING y i o g s DAITS I X '}53”’.}_
ADDRESS q”P @ h I ° o D
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; /1 F Date Hand-celiverad or Date Pasimarkedys |
PHONE (1Y m 4}@-}2&7 T
6 CAMPAIGN MS / MRS / MR _ FIRST MI Raceipt # Amount §
TREASURER Vl %
NAME : o l’\.{j?_.,. Suiw wms B ey Date Processed
NIGKNAME LAS SUFFIX
YL é Dats Imaged
(V¢aOn
STREET ADDRESS (NC PO BOX PLEASE); Wi/ SUITE #; cITY; STATE, ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

126] FlogDtved Sk 700 Dalles Tk 15270

8 CAMPAIGN
TREASURER
PHONE

Q14

PHONE NUMBER EXTENSION

1 %1-44o0

AREA CODE

2 REPORT TYPE

D 30th day befora slection

mday before election

D Runaff

D Exceeded $500 limit

I:I 15th day after campaign
treasurer appointment
{Ofticaholder Only}

l:l January 15
D July 15

D Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

724 |8

Manth Day Year

l 1%

THROUGH

11 ELECTION

ELECTION TYPE

ELECTION DATE
Eﬁ;ry [:] Runoff D Other

Deascription
‘5 ) ( //I ’g D Genaral [j Special

Month Cay Year

12 OFFICE

13 QFFICE SOUGHT  (if known)

ﬂm% th 0@%?@2

OFFICE HELD (if any)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/20°



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

I‘/\CL(C\cu-d“ Q Bvie |

I 15 Filer ID (Ethics Commission Filers)

16 NOTICE EROM
POLITICAL
COMMITTEE(S)

[ ] Addiional Pages

THIS 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.

COMMITTEE TYPE COMMITTEE NAME

[]eeneral

COMMITTEE ADDRESS

[seecizic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

CONTRIBUTION

OUTSTANDING

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _Q__,
UNLESS ITEMIZED :

4. TOTAL POLITICAL EXPENDITURES $ ' 0 4—83‘(1

J
) ’s)

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g o3
OF REPORTING PERIOD 02

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _ -
LAST DAY OF THE REPORTING PERIOD $ 6@00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

Vi,
W PJI/

e
'-7?2
%

MONISA AGUIRRE
b Notary Public, State of Texas

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

UVWM m

RS

;-:5 2’5 Comm. Expires 08-28-2020
T8 Notary ID 130799876
e

day of 'F—‘E'P)

Sworn to and subscribed before me, by the said MO’\—VO\OU'QA B O®rien

Slgnature cf Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

ae™

, this the

20 \D

., to certify which, w:tness my hand and seal of office.

W CQ)\\A/\_/

Assl. Rrenan MR

Signature of offuer administering oath

N\MEA Mmr v Q

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

20 Filer ID (Ethics Commission Filers)

ﬁ' Ctrvgf&vt*r O Pvien

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF}CHEDULE AMOUNT

1. IE/SCHEDULE/M:MONETAPYPOLITTCALCONTRIBUT!ONS $ ]JCU""
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. r_ SCHEDULE B: PLEDGED CONTRIBUTIONS $
$

SCHEDULE E: LOANS

Fad

Ij SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

l:‘ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

[8 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 O lm 5"59
| =

10. z‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME h}\a’v/c\& hd’

O Bvieme

3 Filer ID (Ethics Commission Filers)

4 Date

Z‘ht' 12

W
5 Full name of contributor [ out-ol-state PAC (ID#:_

Creis Hewon,

6 Contributor address; City; State; Zip Code

3206 Weavis W Foulet T}C TSDKK

7 Amount of contribution

¥ ZC(":;

(%)

Date

2fq (8 |

8 Princig occ‘upatlon .r‘ Job title (See Instructions)ae(rmg:bq 9 Employer (See Instructions)
Kead & stade Brolkev-| Lol [ —
L Y
7

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

CDntrwbutor addr?ss City;  State; Zip Code

PoB-m me‘l FDE&I(Q\;, X 75303

Amount of contribution ($)

T lo0

Principal occupation / Job title (See Instructions)

lec™ Distvicd (ot

ik (o

Employer (See Instructions)

o), Yede b T

Date

2416

¥
W

Full name of contributor [] out-ot-stats PAC (ID#:

Greor 5&&0&?@@\4@5’? _________ as
it State Zip Code ’ Z.

483 Stone (thuf\m\,7v )tirb)ujwlﬁ X

Contributor address

Amount of contribution (%)

P00

(e

Principal occupation / Job titte (See Instructions)

Employer (S

Daflesl

6&&)%1\.(\& (mﬁi?\

] f\\

g- lnstruct\on

(wa;m U,JAL

Date

Full name of contributor [j out-of-stale PAC (ID#_

Contributor address: State; Zip Code

Amount of contribution ($)

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expanse
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

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

Travel Qut Of District

Candidate/Officeholder/Polttical Committee Legal Services Salaries/Wages/Coniract Labor Other (anter a category not listed above)
Credit Card Payment . 5 p .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

YC&@V\:@" Q > A~

4 Date

9-20-

5 F‘ayee name 4

Edwav ds CL’V\Q{ PCQ»‘HLV‘)?V‘* (EDS“—LQ b )

6 Amount ($)

| 9%

7 Payee address; City: State; Zip Code

axpenditure to benefit C/OH

J
7
(@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE ;e . - I:I )
OF X VQU"{‘—LS o C_ gP’q’\g Check if Austin, TX, officehclder living expense
EXPENDITURE
e,

9 Complete ONLY if direct Candidate / Officeholder naj Office sought Office held

vyt OB iien, 2,P(L  pavs

30 Pt

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the top of this schedule) Descriplﬁgn
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Degcription
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

Camplete 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 Ethic

s Commission www,ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expanse

Legal Services Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidale/Officeholder/Political Commitice

Credit Card Payment

Travel In District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other {enter a calegory notlisted abave)

1 Total pages Schedule G| 2 FILER NAME
pag St

3 Filer ID (Ethics Commission Filers)

i ofb : l:fceriicwtho (D
Zl wm Sclloss beie, Deﬁ

l-— .a::\‘ = -
6 Amo‘é ‘;.$’ 7 Payee add_ress. City; State; Zu&,;’iode
3A™ | H Y Mcdevws Prive.
eimbursement from
palitical contributions

intended

Qcm T)C 1R

8 (@) Category (Se= Catagorias listed at the top of this schedule) | (B) Desecription

PURPOSE

or Consulkt Mk Exponsg,

EXPENDITURE
Pssca vc'(

D Checkif iravel outside of Texas. Complete Schedula T,
E‘ Check it Austin, TX, officaholder living expensa

Candidate / Officeholder name Office sought

MaiouetO Dvieve IP,042, Pl |

8 Complete ONLY if direct
expenditure to benefit C/OH

Office held

NV

1318 | o Adwsars LLC

Payee address; City: State; Zip Code

GB%E“WL"PbMAJEX'TSBW44
xitfe 70

Amount ($) e
3965"
m}é‘\mbuzsemem from
political contributions

intended

Category (Ses Categories listed atthe top of this schedule) | (B) Description

PURPOSE

EXPE:?;TUHE M\/{Uf‘hﬁ)g ‘r\‘;ﬁ. EW‘_?;.

l:] Check if ravel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, olficehelder living 2xpense

Complete ONLY if diract Candidate / Officeholder name Office sought

expenditure lo benefit C/OH m“cf&dwd__‘ Q& @V\\; o -S-PJ P(,TQ ' PI i

Office held

nevC.

Date Payee nam\é’
DB Mab;ew@,@w Ewtow prises LLC
Amount ($) ” Payee address; City; State; Zip C‘ode

g}(

$; S 99

Mﬂ%xmbursement from
political contributions

intended

S20 6 2.L . Thovten Y 3 Talles ‘\DL 7,3-205

Category (Sae Categories listed at the top of this schedule) | (D) Description

PURPOSE

EXPENDITURE M\jﬂ\[ ‘(’Lf‘)i %EW”\S&»

I___—l Check if travel cutside aof Taxas. Complete Schedula T.

':] Check if Austin. TX. officehalder living 2xpense

Candidate / Officeholder name Office sought

Mmawuw Priene TP, P2,P(1L

Complete OMLY if direct
expenditure to benefit C/OH

Office held

D~

ATTACH ADDITICNAL 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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitice

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Eaverage Exgense
Gif/Awards:Memorials Expenses
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/'Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other {enter a calegory not listed sbave)

The Instruction Guide explains how to complete this form.

2 FI(EH NAME

3 Filer 1D (Ethics Commission Filers)
W\ O LA ~

1 Total pages Scheduyle G:
A of
'
¥

4 Date

A-5- 1%

5 Payee name

Dailas Coumta, UechnS

& Amount {S

[ _jAAeimbursement from
|

! pelitical contributions

7 Payee address;

City; StaleL_}le Code
a3t NSemmenn Frwy

Dalles, T 1520+

intended
8 (8) Category (Ses Catagarias lisied at the tap of this schedula) (b} Description
P SE
UF:;:FO o ~ . D Checkil raval culside af Texas. Complete Schadule T,
o [ ‘ q e et 4 ‘% D 3 o ey ; 2
EXPENDITURE Qe > pﬁ (L Check if Austin. TX. officahalder living expansa

9 Complete ONLY if direct

axpenditure 0 benefit C/OH \(m(w}uvd—\o E)ﬂed/\, ’\‘SP 6)621 2 (Pl /.l.. V\E\Jg.

Candidate | Officeholder name

Ofiice sought

Oftice held

Date

RA-5+(8

Payee name

Uin Sdiless beiey '}wmg

Amount (%)
o

@( exmbursamemfmm
political contributions

intended

Payee address; City; State; Zi o

| 1Y MeMass Dreve D@tlag_ﬂt 15225

PURPOSE

OF . P < ¥
EXPENDITURE (U'\'h:“

atagorizs lisiez at the lop of this schadulz)

PN

Category (Sz=C

(b) Description

i Checkif ravsl outsida of Texas. Complete Scheduls T,

Check if Austin. TX. alticaholdar living axpansa

Complete ONLY if diract
expenditure to beneiit C/OH

C‘an idate / Officeholder name

UL FObrien

Office sought

,P}Pd«z‘i ‘ 1

Office held

SN

Date

e

Payee name

om dcdloss L“e

—Dc%}mé

Amou 3
wﬂburserﬂem trom
political contricutions

Payeo address; City; State: pr o

1 Meanes e, Felas T 15228

intended
Category (Sas Categorias lisies at the top of this scheduls) (b) Description
RP A
R D,SSE D Checkif ravel qutside of Taxas. Comglete Schedule T.

EXPENDITURE

Py ectim g Expens€

My 4 J L

AY

i Check if Ausun. TX. olficenhalder living 2xpansa

Complete ONLY it direct

Candidate / Officeholder name

Office sought

Office held

Yo

axpenditure to benefit C/OH \\l\.& V?K}L\"df', Qi %VL@/’V\/ jf’_l Pd 2) p' {

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expansa

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card 2ayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Eevarage Expense
GifvAwardsiMemorials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/'Wagss/Centract Labor

Sclicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other {enter a calegary notlisted abova)

The Instruction Guide explains how to complete this form.

Tot es5,3chedlile G-
D'fgaf\s -ce?
? u(i )

2

FILER NAME 3 Filer 1D (Ethics Commission Filers)

meﬁ- O Brieas

4 Date 5 Pa[ieCn)amé
) - [l
Q-8 |8 WS
6 Amount (8} 7 Payee address; Gity; Stale; Zip Code

EAjpt-4

2imbursament from
! pelilical contributions
intended

Uy . (mtw% e wa@m{l)v?ﬂs@

PURPOSE
OF
EXPENDITURE

(8) Category (Ses Categories listad at the top of this scheduls)

(b) Description

Checkif raval ouiside af Texas. Complate Schadula T,

A

Pve ﬂs‘_v@-w l ”V\%Q

9 Complete OMLY if direct

axpenditure io benefit G/OH

Oftice held

hWowL_

Check it Austin. TX, afficahalder living sxpensa
folele
Candidate / Officeholder name Office sought

Mewara Obries JPP32,011

2- 12 (G

— ~ 4(.&%\) L0

Amou nt (3) ;l
K&KS“F\“(\\WON

polmca'. contricutions

Friednan,
State; Zip Cod e

Payee address; City:

530\ 6P/w73 Ve lo. T):QQQ ) SfU-CO ‘Rallla X

IS)SL(

intlended
Category (Sze Categorizslisied at the top of this schaduls) (b) Description
. Fg’ESSE _ 3 i . & D Chechif raval outsida of Texas. Complete Schedule T.
EXPENDITURE },\WQ&YULCQ,Q—/ D Check if Austin. TX, officahalder living axgensa
L

Complete ONLY if dirsct

expenditure to benefit C/OH

Office held

NowQ

Candidate / Officeholder name Office sought

\r\/\O«c«.,cu.T O Biren W Vet L Pl

Date F’ayee name
A-4-ig Le.;/,uv%g H@‘Luwr%
Amount (8) O—.} Payee address; City; State; Zip Ccde

L

XU

eimbursemeant from

political contributions
intended

LY

PURPOSE
OF
EXPENDITURE

A0 \:’cll%e.éw@;\Ev é,wmﬂyﬂ'zw Y

atth qlep of this sche7ﬂ} (b) Description
( E ) \Z\”\/ aC

D Chack if ravel autside of Taxas. Camplate Schedule T.

D Chack if Austin. TX. officenaldar living 2xpansa

Compiete ONLY if direct

Office held

o~

Office sought

/ded‘ 2,Pl 1

Candidate / Officeholder name

sxpenditurs to benefit C/OH
" v o & aeull @ ‘E)‘L e
A

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

Advertising Expanse
Accounting/Banking
Consulting Expanse
Contributions/Donations Made By

Credit Card ayment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Foed/Beverage Expense
GitvAwardsiMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expanse

Printing Expanse
Salaries/Wagas. Cantract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a catlegory notlisted abave)

1 Tota) pagss Sghedule G:

2 FILER NA‘V\E

\(C}CQ v

‘ij' O RDI/LUV\_J

3 Filer ID (Ethics Commission Filers)

| \
4 Date

R-14-1g

5 Payeena

ioee Joln sene

6 Amount ($}

e Se

dimbursement from
pelitical contributions
intended

7 Payee address:

39S A ller Rede Do Gadland T 75042

City; Stale;

Zip

Code

8 (@) Catggory (Se'- Cat*gnr:as listed at the top of this schadule)
PURPOSE
oF \N O I
EXPENDITURE

{b) Description

D Checkif ravel oulside of Texas. Camplete Sch
D Check if Austin. TX. officehalder living expense

edula T,

9 Complete OMLY if dirsct

expenditura to banefit C/OH

Candidate

\\/\G_\Q@\( {,ﬁ"/ Q B A

Officeholder name

Office sought

I0,P2, 01 wore

Office held

Tado™
\aimbursement fram
¥ political contributions

Wl Cu.mbe&tiwjt/avtve Muwﬂ ,7)(3 TSt

Da’tp s Payaa name ;
{ - } - 48 AN o/
-le- 1R ),..Q;H/\a NMoe (Uestoraoi_

Amount (5) Payee address; City: State: Zip Code

imendad
Category (Saa Catagories listed at '.}19 top of this schadula) (b) Description
PUR(;?SE % : T ‘l\\-" e -ﬂ/ D Checkif raval outsiga of Texas. Complete Schedula T.
EXPENDITURE O" ! r D Chack il Austin, TX, sificaholder living axpense

Complete ONLY if diract

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH V\\C@_V CW vd"‘o' % @A ‘_j_-P\ 6)6{1_2 ) P{

Office held

Amou% {S) q“\

eimbursement from
political contributions

440 Monvoe. Dive Be lof Drellas ¥ 75220

Date Payee name .

. ) (N sl

2-14-16 e © VOQ@ Deibk_
Payee address; City: State: Zip Code

intended
Category (Ses Categorias listea at the tog of this schsdule) (b) Description
PUF:;E SE x> il Chackif travel cutside of Texas. Complate Scheduls T.
EXPENDITURE M\IQR/{’ID,M L\L@ﬂ& D Chack if Austin. TX. officeholder living 2xpanse

Complete ONLY if direct

expenditure to bensfit C/OH

Candidate / Ornceﬁ@baer namn

Office sought

\\\oum,w;l’ . ?))LMV T;O@Q

Office held

(1 howe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwy, eihics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounting/Banking
Consulting Expense
Contributions/Donaticns Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoarials Expense

Loan Repayment Reimbursement
Office Qverhead/Rental Expense
Palling Expense
Printing Expanse

Salicitation/Fundraising Expense

Transportation Equipment & Ralated Expense

Traval In District
Traval Qut Of District

Candidate/Officeholder Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Lator Other {enter a category notlisted above}

The Instruction Guide explains how to complete this form.

2 rlLEH NAME

\(uuacxwd— O Bviea—

1 Total pages Schedule G-

50f 5

3 Filer 1D (Ethics Commission Filers)

4 Date

Q,“,‘% T}@Q

6 Amc%nt (S')D ‘ 7 Payee dd(#fas::

w28 DRI Nenth Fiest St Sanloa CH- 53]

——— political contributions

City: State: Zip Code

intended
8 (a) Category (Ses Catagorias listed at the tap af this schadule) (b) Description
l___] Chieck if sraval outside of Texas, Complete Schadula T,

PURPOSE l
J D Chack if Austin. TX. officehalder living axpensa
i

OF J Iﬁe@

EXPENDITURE
Candidata / Officeholder name

Mg gt Brers

9 Complete ONLY if direct
ezpenditurs to benefit C/OH

Office sought

VP, PGZ Pl

Office heid

(T

Date 1 Payae name J

21019 | oo\

Amount (3) ) 1 Payee address; City: State; Zip Cede

Q5= Vol Waleed R, wonlo Rl (H Acas s,
E’éﬂ“bursen‘ ent from (J
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