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 Tolal pages filed:

/6
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OFFICEHOLDER
MAILING
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D Change of Addrass

# EANDIDAT B/ ; OFFICE USE ONLY
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7 CAMPAIGN
TREASURER
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D 15th day after campaign
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D January 15
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I 20’8 THROUGH I 25 20,5)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

M@m@'vd’ O (Brie~—

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

TI{NS)EOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUBES 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.

[ 1GENERAL

—
| _Ispecimic

COMMITTEE TYPE ! COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

BALANGE

OUTSTANDING
LOAN TOTALS

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

&

LAST DAY OF THE REPORTING PERICD

2, TOTALPOLITICAL CONTRIBUTIONS $ ; Ov

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 50 —
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.

UNLESS ITEMIZED 3 —@-—

—
4, TOTALPOLITICAL EXPENDITURES $ : 6 ;252 5‘3
,7( A

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ {f

OF REPORTING PERIOD Lg(»} O_-
8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

18 AFFIDAVIT

{ swear. or affirm, under panalty of perjury, that the accompanying report is

L
VY v,
oR%FUg%
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O

atMitig
SaseN
'-4-':')\

\S

s AT
")

o]
QT

MONISA AGUIRRE
Motary Public, State of Texas
Comm. Expires 08-29-2020
S @S Notary ID 130799876

2z

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

AFFIX NOTARY STAMP/ SEALABOVE

O Signature of Candidate or Officeholder

Sworn to and subscribed before me. by the said M&(%ﬁf@:‘ E . O%(l‘m
day of m\i 20_[37. to certify which. witness my hand and seal of office.

Monisa  Aomivye

0
thisthe S

Signature of ofijger administering oath

Printed name of ofﬁ&g! administering oath

host . Pranchh MGR

Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Gommission Filers)
Mavoa et C Brien~
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 G,.:.
L

2, | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. M SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 D SCHEDULE E: LOANS 3 BOCOE’_
5. L‘ /| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 1‘740(:{1.

' /
5. SCHEDULE F2: UNMPAID INCURRED OBLIGATIONS 3
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
==
8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ QL’ QQ‘IZEF
|
1

16. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

11, [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 5

i1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTICNS 5

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics. state. te.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: \
2 FILER NAME 7 3 Filer ID (Ethics Commission Filsrs)
4 Date ull name of contnbutor [] out-of-state PAC D% ) 7 Amount of contribution ($)

4 L%
\|is|i8 BNe@l@? TJohnson, oo

City; State: Zip Lode(jabvoﬂ
2960 ‘?JVoaonmi{%wd S0V T3

8 Principal occupation / Job title (See lnstructionsc}-»} 9 Employer (See Instructions)
— P l
At ovwer, Se -
_/’
Date Full name of contributor [ out-ai-state PAC (1D ) Amount of contribution ($)
C eo—% 9%@ a S—z’."‘_
l}q } Ig Contributor address C:ty State: Zip Code
o™,
Q (i %WXC}&{&'}\»SF. Pt lcos Dalks Tk
Principal occupatign / Job title (See Instructions) ‘ Employer (See Instructions)
Fimed
o€ i
Date Full name of contributor [ aut-of-statz PAC (ID#: Amount of contribution (3)
Coniributor address: City: State; Zip Code
Principal cccupaticn / Job title (See Instructions) | Employer (See Instructions)
*J
Date Full name of contributor [ out-oi-stata PAC (D4 ) l Amount of contribution ($)
| |
' Contributor address: City: State: Zip Cede
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.athics.state.tx.us Ravised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mawsavt™ O Rviea-
ACx VU
! V)
4 TOTAL OF UNITEMIZED LOANS )
5 Date of loan 7 Nameof lender ] out-of-state PAG (ID#: ) 9 Loan Amount ($
/ \“JU
r
oy | Sl 200"
6 Is'lender 8 Lender address:; City; State; Zip Code 10 Interestrate
a financial
Institution? M W
. . A 11 Maturity date
v {8 POBOY 57125 75351 oo Denand
PO v
12 Principal occupanon / Job title (See Instructions) 13 Employer (See Instructions) \
14 Descjiption of Collateral 15 Check if pers}){]al funds were deposited into political
Q/ amcjc?kmt (See Instructions)
none
16 GUARANTOR 17 MName 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-ci-state PAC (ID#: ) Loan Amount ()
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
N N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none L]
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantér.address; City; State; Zip Code
[ ] 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 Commissicn WWW, 8

thics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expanse Evant Expense Lcan RepaymentRaimoursemeant Sclicitation, Fundraising Expense

Accounting: Banking Faes Office Overhead/Rental Sxpense Transporation Equipment & Relatad Expense

Consulting Expenses Food'Beverage Expense Polling Expensa Travel In District

Centributions: Donations Mada By Gift'Awards-Memorials Expenss Printing Expense Travel Out Of District
Candidate/Officenalder Palitical Committea Legal Services Salaries:Wages Coniract Lator Other {enier a category not listed above)

Credi: Card Paymant

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule F1:{ 2 FILER NAME

}QA Mavaaret™ O Briew

3 Filer ID (Ethics Commission Filars)

4 Date — l 5 Payee nasae
/218 1 Vleon Schios sbm r&’%fm
6 Amount (3) 7 Payese address: City: State: Code

- l“ll“[ Mac Moo Drvive  ~Dallan jﬁ 1522¥

8 (a) Category (Zea Carzaoresiistad at tha top of this sshadule (b) Descnptlon
PURPOSE - l._. Chzokif iravel cutsioe of Tewas. Complate Schacula ™,

OF E xW\_ %e L:! Chack if Auslin, TX, cifizzhzldar living sxcansa
EXPENDITURE
(_ fm‘DLm\J )

o Complate QMLY if direct Candidate / Officeholder nams . Office sought Qffice heid
axpenditure to tansfit G:OH [\/b)((:@‘l‘d—- Q@neh TP @&2 P { ' m
Data I\ Payee name =

\IB‘ 18 HO@W&C\“\'&/
Amount (5; f Payee address; City: State:; Zip Codge )
20" | G| Sand Joseph S Aphiood Dllan X Ts24b
Catagary (2aa Cangerias hetad 2tiha top s 2ehedols ; Description
PURPOSE E Cheex if raval outside of Texas. Complars Scredula T,
E}(PEIE.!DDF;TURE Ad)[@,‘f‘h %C%b%m I__f Chack if Austin, TX. oificehalder living s«panse
1
|

We sl +e

Camplate ONLY if direc: Candidate = Cfficeholder name Office sougnt Office held
sxpenditure to benelit C/OH
T“O.W«;?U‘Cﬁ"@ GWPM /V QC‘!’Q ﬂ ] Nnoy
Date | Payea name %Q /P
/(ZII? | (DL{[Q.SCUJ/U\)’L\ 5 Dorno
Amount (%) Pavee address: City: Statv:\‘é'p Code
* T
¥ 7S 1Y Lo Pr WW@ S99
Category 132e Caiegarias histad 2t tha ! top of this schedula) 1 Description
j -1
PURPOSE . ) | _, Crackitwavel vutside of Taxas. Complete Schagula T
EXFESSTURQ t ‘I\()/ V\j’ EX E)Q/V\E )( , __ Check ii Austin, TX. officehclder fiving 2kpens2

Camglets OMLY if dirsct Candidate & Gificeholder name Oifice sought Office held

axpanditure to censfit 0/O4 W u\ av d/ O 6@@\/\/ j’P pcjrz p(:f’ ] mw

ATTACHA ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expanse
Acacounting:Banking

Consulling Expensa
Contributions: Donations Made Sy

Craui: Card Paymant

Candidate/Officonclder Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Foes

Food'Boverage Expense

Gift Awards:Memorials Exgense
Lagal Services

Lcan Repayment Raimbursement
Office Overhead/Rental Expense
Polling Expansa

Printing Expense
Salarizs:Wages. Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation, Fundraising Expense
Transporation Equipment & Relatad Expense
Travel In District

Travel Qut Of District

Cither {2nier a category notlisted abave)

1 Total pagag Schedule F1:
{5

2 FILER NAME
f\/\am&wjﬁ' O Brie~—

|

3 Filer ID (Ethics Commission Filars)

t%[\f

N badand) Wid

|

& Amount (3)

Yo

7 Payee address;

PO Box o144 Bodlowal T 150H— 04

City: State:

Zip Code

Y

8 (@) Category iSes Catzgorasiisted at the 1og of this schadule) (b) Description
PURPOSE z Chacif ravsl cutsise of Texas, Compiste Schedula T,
OF E I.:! Chack of Austin, TX, cff:zehzidar living excansa
EXPENDITURE \-_-:\[Q){\;{' %m
(Winder el )
g Comglate OML ,_' f diract Candidatﬂ- Ofticeholder name . Otfice sought 2 Qffice heid
seendiire o ceneti 004 Mpvgaired= O Dtes P2,ei | O
Dat= L Payas name

EDST 8% Edunds attorsmo

2
"@lt?r

Payee addrass; City:

20% 50 Qe bone Rl Tvying, TF 75000

Slate:

Zip Cods

PURPOSE
OF
EXPENDITURE

Catagory iSae

A&Vef’(’tou E ‘om\X‘
/ wawwmmw) |

Caagerions botad 3t the tep of this schaduele; E Description

! l Checx if raval outside of Texas. Complara

| - S o
L Check if Austin. TX. officahelder living s«pansa

Schedule T

Camplate ONLY if direct
sxpenditure to benetit C/OH

Candidate Officeholder name

qu&rc:ﬁ” O'Briem

Office sought

O, et 2,01

Office hald

N

e
Payee name

<
O
S

Daie\/ | ﬂ | r
Sl?)l @ | NAACP CGodand tnct
Amount () Payee address: City: State: Zip Code

00 (bmc 40Ty QM f% 75044 - 044y

PURPOSE
OF
EXPENDITURE

Category (322 Ca

—

s hsted ai the top of this schedulas f

Descr:pnon

Comglete ONLY if direct
axpanditure to bansfit C/OH

Candidate

Otficeholder nams

Oifice sought

Doy sa = O 6\&@% 06 2, @

Office held

s

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Formsor
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse EventExpense Loan Repayment Reimbursement Sclicilation: Fundraising Expense

Accounting: Banking Faes Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulling Expense Food'Beverage Expense Polling Expensa Travel In District

Caontributions:Donations Made Sy Gitt Awards. Memarials Expense Printing Expense Travel Qut Oi District

Candidate/Officehalder Political Commitiee Lagal Services Salaries Wages Centract Labor Olher (2nter a calegary not listed above)

Crauit Card Paymant

The Instruction Guide explains how to complete this farm.

l.:l f{ Schedule F1:{2 EJLER MAME

cm\o;rd’ O Brieaw

J 3 Filer ID (Ethics Commission Filars)

—

4 Date 5 Payee namé

/ Ml £%) Hostricit

8 Amount (5} 7 Payee address; ‘fty: State: 7ip Code

o0~ | 9l MM@%?,W 1COT Tadlbo Tk 52440

8 (@) Category i2ee Caegeraslistad atthe tog of this schadule (b) Description

]

L Checik i iravel cutsiae of Tawas, Complzte Schasule T,

PURPOSE

i
{
QQ C - I i P
ExpEp?{;TURE \{QX“’L%U" EW)% [ | Check f Austin, TX. offizahzldar living axpansa

« %, i
i P/QD(&{'{, P—’B ]

9 Complate OMLY if dirsct ndidate Offu.c-holder @D Office sought Office hsid
expenditure te panefit C/OH (%{-J‘r/\_) {) ?ﬂ_’ W
Mm P04 2,

o

Date Payaa name
Yad | N M e, Unet
! %LLL
Amount (S Payese address; City: State: Zip Code
; oS
%D/ Al M@Q/D\/ mea%wﬁfj( klﬂ"ﬁ
Catagary iSac S hatad 2t the vop of s sohedeln Dvescnp'ﬁoﬂ
! E Cheexif traval sutside of Texas. Complate Scradule T,
PURPOSE i B
' OF | D Chack if Austin, TX. officahalder living 2«panse
EXPENDITURE @e - |
S |
Complate ONLY if direct Candidate Gificeholder name Office sougnt Office hald
2xpenditure to benefit C/OH MQVV M O p ‘
9 oriew P2, Na £/
L 7
Bate Payee name
\/log | /l?«dé, Bauer SQ(J(.S
Amount () Payee address: City: State: Zip Code , i .
- . I & #
& -
10 1 ‘ +Covcle Pl ,IF 75093
9 2 0S Meneemondt——Ciy J
Category (3z2e Camgorias hsted ai the top of this schedulas E Description
PURPOSE ; h ; Crack it ravel vutside of Texas. Complete Schadula T,
< f
EXPE[EJDL;TURE Ad’vg/r’h- btbm@‘ﬂx _ Chack i Austin. TX. cfficahcldar Iving 2xpensa

( f)f‘t'du/)

Comglete ONLY if direct Candlidate  Officeholder name Oifice sough Office held
axpanditure to bansfit C/OH Wm\ Q BW\/ /?de,z @I ‘ YM
, )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.2thics. stats. tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advartising Exparse

Accounting Banking

Consulting Expanse

Contributions/Danations Made By
Cancidate/Qfticeholder: Politicat

Crodit Cara Sayment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Faes

Food/Eavarage Exgonse
GitvAwardsMemeorials Expense
Legal Services

Loan RegaymentReimbursement
Offica Cvarhaad/RAenlal Expense
Polling Expense

Printing Expanse
Salarizs-Wages/Caontract Lacor

Sclicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Traval In District =

Travel Qut Of Disirict

Commitice Other (2anter a category not listed abova)

The Instruction Guide explains haw to complete this form.

Amount ({S)

A Reimbursement from
! pclitical contributions

1 Total pages Schedule G:| 2 FILER NAME . 3 Filer 1D (Eihics Commission Filers)
o, B Mo iogved- O e
Da}e v/ 5 Payee narve! :I_w
& 7 Payee address: City; araLeVZap Code

520 6().{1‘1\6\(&%79&,8@%@ 200 Mﬂ%_ o

intandad
@) Calegory (Saz Catagonas listea attha tap of (s schadula) ! (b) Description
PU Fg:'FOSE R < ) E D Chizckif raval outside of Taxas. Complate Schedula T,
EXPENDITURE ]—Qﬁ\&,ﬂ &,‘/ ULCQ;O i !‘_ﬁ Chack it Austin, TX. officehclder living 2xpansa
i !

Complatz OMLY if diract
2xpenditurs o benefit C/OH

Caﬁzfidato Officenolder name Ofiice sought

W\owqmd’@ reem OP Vet 2,01

Office held

NDre_

Date

\3]1%

Payes name

L'u&a, James

-
!
|
1
|

Amount (3) |

900~

@imbursement iram
pohhca} contricutions

i

i

Payee address; City: State; Zip Code

Voot 867226 Plawo, X T5086-7226

intlended
Category (Sea Catageriasiisiaz a2 the tog of this schadula) ; (b) Description
PUFE;:OSE J == «as. Complet2 Scheduls T,
EXPENDITURE S TWIT

iin, TX. officehcldar living 2xpansa

Lol Servicas

i

Compleie ONLY if dirsct
expenditurs to benefit C/OH

Candidd# / Officenolder name Office sought

Wa&we;ﬁ' Oidvie~  JP, P2, 0P| |

Office held

nemL-

Dats

‘/ca/tB

Payes name

O ‘Fpot

L\moum -a; Payee address; City: State: Zip Code
[%!elmhursementfmm 37 ﬁg @'LPD}WG. r- wﬁ@&L ) l } 7 q b
! political contributions
inlended
Category (Sae Categeri ‘22 aithe tep of this scheduley | (D) Deascription
D
F'U%:OSE O‘HL QVIM D Chackif raval cutsidz of Taxas. Complets Scheduie T,
: e ™
EXPENDITURE t_| Chock if Austin. T, ghiic

shaldar living axpansa

Tk I Zens

Complete OMNLY if direct
sxpenditure to benelit C/OH

Candidate / Officehaldar name Office sought Ofiice held

chv\@«vd’a) e~ P28 ere

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Sthics Commission

www.sthics.state.tx.us

sed 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expenrse Event Expense Lean RepaymentReimbursement Solicilation:Fundraising Expense

AcccuntingBanking Feas Cffica Gverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/ Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expznse Travel Qut Of District
Cargidate/Qfficeholder: Political Committee Leoal Services Salaries Wages.Contract Lacor Other (2nler a catagory notlistad above)

Cradi Carg =aymant 3 : f i
The Instruction Guide expiains how to complete this form.

1 To:al pages Scheduls G: FILER NAME 3 Filer 1D (Ethics Commission Fiers)
(dvoe
¥4 9A b \/\a/vq&we:@* J e
4 Dat7 5 Payee name
6 Amount (8) 7 Payee address: City: State; Zip Code

LY pelitical coniricutions

A4 42 Brocdyny Cavigral, Tx 1504

intendad
8 (a) Category (Ses Catagorias listza at ths top of tins sshadubay | (D) Description
D
PURPOSE D Chackif sraval outside of Texas. Complala Sthadula T,
OF ~ . ¥
EXPENDITURE ' va,v UV\ \l 5md_(@3.ﬂ) D Chack i Auslin. TX, ctficenclder living 2xpensa
9 Completz OMLY if direc Candidats ' Officeholder name Ofiice sought Office held
sxpendiiure io benafit C OH M (ja/l_) 2, p} I
et OBy 0Pt N\one
Druﬂ Payas n.:mp
lolig | Fed ?,L O%vo.
Amount (‘al Sj- \ Payee address; City: State; Zip Cede
A : N 1528
E%:bursement.‘mm ES.S_ZD C /LQMLJ({QQQ A‘VQ’ MQQO
LT political contricutions | (\_
intended |
i Category iSza Catageries listaz a: tha tog of this sehaguls: (b) Description

PUFé;gSt i’_[ Checti ravsl cuisids of Texas, Complets Scheduls 7.
EXPENDITURE /PVLV\L{\)’% E}C@V\,ﬁ- L Check 1 Ausin, TH. oificanaldar living 2xpan
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilura to benefit C/OH M O (f)) P p’

Q__
fj\/]a)\a\ A T P P,

Date Payee name

g l | 6’ K Dehloss )aa@r- De%mw

Amount 13} Payee addrass; City: State: Zip Cc

ME I Mec Mot By, o X 75228

pn!il'rcai'ccmrii’:u{icns
intended

Category iS22 Catageries lisi2a a1 tha tap of this schadule) | (B) Description
PURPGSE |
OF Chackif iraval cutsida of Taxas. Cemplets Schedule T.

EXPENDITURE } (P( UQ_—,’(-L'W\%\_ EK /I%@’)X_}@g‘]@@s T ——

Complete OMNLY if direct Candidate - O\‘ﬁ{eholdervname Office sought Ofiice held

expenditura to benefit C/OH W@?"Hj— @@n‘ﬁ/\, _‘jPaj G)d 2’) 6) / V\m/u

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

holdar living sxpanss

~orms provided oy Texas Sthics Commission www, gihics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advartising Expanse
Acceunting/Banking
Consulting Expanse
Contributions/Donations Wade By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Eevarage Exgense
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