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COVER SHEET PG 1
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH RiA Lo 0{% /L //é} / / -7——/7/&/)7/)\(?./) 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS Acczénan 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.
P
COMMITTEE TYPE | GOMMITTEE NAME /

[]eEneERAL /

COMMITTEE ADDRESS

[IspeciFic

- COMMITTEE GAMPAIGN TREASURER NAME
|:| Additional Pages /

CGMMI'VGAMP GN TREASURER ADDRESS

P4
£
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

............ 4. TOTAL POLITICAL EXPENDITURES. $ /g é 7ﬂ’ %7

CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

........... OF REPORTING PERIOD $ é 257é i (Ff

OUTSTANDING ;
B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ook Ph - i $

LAST DAY OF THE REPCRTING PERIOD

18 AFFIDAVIT

| 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
under Title 15] Election Code.

OLGA M MORENO
Notary Public State of Texas
My Commission# 11533655
My Comm. Exp, Aug. 06, 2020 e

/ Signature of Candidate or Officehglider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said El’j /7 04{' ’//Z/// ///"d’/”’yﬂjf‘?w. this the 3/4’/ﬁ

, 20 / i , to certify which, witness my hand and seal of office. *

/Am,m Dlsd  AAovend Motany Faslic
L%@me% ad\nji-.istering oath Printedzéame of officer administering oath Title of ofﬂc(}ar administering oath
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FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEAW)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ —_—
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ ] SCHEDULEBW): PLEDGED CONTRIBUTIONS (JUDICIAL) $ i,
4. [ ] SCHEDULE EW): LOANS WUDICIAL) $ i
5. [ ] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ jof’ ﬁ 5;47
LY
7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ T
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e
& [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ S
9- . '
[ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 &/ 00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH  |§  vmeemm
1. [ ]| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS L
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
w [ ] %8 FILER A
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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 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages S?dule F1:/2 FILER MNAME 67/ i 3 Filer ID (Ethics Commission Filers)
/’P/‘? & /%/ // //)ﬁ 220
4 Date ' 5 Pay name E ) /
A8 Do /ac ol Ly ree
6 Amoyﬂt ($)/ 7 Payee address; City; State; Zip Code
Sop Lo Vi S X
8 (@) Category (See Categories listed at 1he’(0p of this schedule) (b) Description
PURPOSE Gheck if travel outside of Texas. Complete Schedule T.
OF 7 f / I:I Check if Austin, TX, officeholder living expense
EXPENDITURE // ( "é S
E.W;y EXpe s e
9 Complete ONLY if direct Candidate / Officeholder n‘me Office sought Office held
expenditure to benefit C/OH
- / 7/ e
Date / Payee name JR)n/ é O /}/J/J 7E
/ e '
08| 4 m/: 126nd1 e n, T e
Amc':qﬁt ($)f Payee address; ity; State, le Code
354 e /)
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE /é E
YA /J’ /$vent
Complete ONLY if direct Candidate / Officehgider name Office sought Office held
expenditure to benefit C/OH
Date Payee ?
/)7 /[ /My é(/z/,:/s
Amm}l{t () . Payee address; / City; State; Zip Code

BT Losbe, Tx

Category (See Categorles listed a({hs top of this schedule) Description
PURPOSE i Check if travel cutside of Texas. Complete Schedule T.
EXPEI:I}I;TURE / 7 7 _ / j;g"/}i Al T A — living expense
> ) d oy i
/M% (q Y LA
GComplete ONLY if direct Candidate / Officeholder/hame

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE [F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Gard Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursement
Fees Office Overhead/Rental Expense
[Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listad above)

4 Date{/ /‘/7 /Zf

&

1 Total pages Schedule F1:|2 FILER E ' g i ,_._7 3 Filer ID (Ethics Commission Filers)
ET en(/a‘ Ao 1 e ,U.Q? /7
5 Payee na«n}:e

2/ Seardown

] Amm;;ft (%) /
£3472

7 Payee address;

City; State; Zip Code

dalles 7K

PURPOSE
OF
EXPENDITURE

(&) Category (See Categorles listed at 1h9‘ﬂ)p of this schedule)

( am /,W 7,7 éﬁ/ /é QC//)

(b) Description

Checkif travel outside of Texas. Gomplete Schedule T,
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁeeho[der name

Office sought

Office held

EXPENDITURE

£ vend s //(/(evé

Date Payee name, 7
(i | Coo Appeiskd Speesn) Advocals (CASH
Amou}& ($) Payee address; city;? sfate; zZip Code
&
2 ¢4 A a//as_7X
Category (See Categories listed at the top ‘of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedula T.
OF I_—_] Check if Austin, TX, officehalder living expense

Complste ONLY if direct Candidate / Officléholder name Office sought Office held
expenditure to benefit C/CH -
Date Payee name .
I y’/oﬁ‘ Zach Billeed
Amount/ ($) / Payee address; City; State; Zip Code
5 [ =
Category (See Categorlas listed at the top of this schadule) Description
PURPOSE Check if travel autside of Texas. Complete Schedule T,
OF (] Check it Austin, T, officshalder living expense
EXPENDITURE % . 2
e 5/014 e ggﬂw/wp

GComplete ONLY If direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Expanse
Consulting Expense ‘Food/Beverage Expense Polliing Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense - Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a categary not listad above)
Credit Card Payment ( e )

The Instruction Gulde explains how to complete this form.

oG / SP /ffnﬁér ///// //&’/hﬂj{};
ﬂAf/f Mid Cities Tevas Zafs

1 Total pages Schedule F1:|2 FILER NA 3 Filer ID (Ethics Commission Filers)

6 Amourf (%) / 7 Payee addrass, City; State; Zip Code
ﬁ 49 sy e — '
A7 Lrveg, TX
8 (a) Category (See Categnrles)ét{d atthe fup of this sehedule) {b) Description
PURPOSE ' Checkiftravel outside of Texas. Complste Schedule T,
OF g 3 -p Check if Austin, TX, officeholder living expense
EXPENDITURE p cr Z Z(,g
/Z{ﬂ/}'?éfr(’(f s Ul /0%’[;/‘

9 Complete ONLY f direct Candidate / Officeholder name / Office sought Office held
expenditure to bensfit C/OH

Date Payee name N _ /L/‘/ oy ({ ; ;fo /’I
3/56, / ¢ A ks e datsion g

Amount/($) Payee address; City; State; Zip Code
35 d /% 78, / X
Category (See calegorldé listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schadule T,
EXPE#?DFITUHE \:i Check if Austin, TX, officeholder living expense
//é’/@‘/ﬁ f’/—/’*”*?‘//;///
Complete ONLY if direct Candidate / Offic; /éholder name * Office sought Office held
expenditure to benefit C/OH
Date : Payee name
3/4//f /%f en o %//////H//M~
Amount/($) / Payee address; City; State; Zip Code
. it/ /é b, —
$077 7YX allzs ;X
v : , Y,
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complste Schedule T,
EXPEI?I;TURE (Z' F £y /) 4’ ) J L {// ‘/éb Check if Austin, TX, officeholder living expense
/é/ﬁ %*szﬁw//%«ﬂf'
Complete ONLY Iif direct Candidate / Officeholder name ll]'/ 4 fl’«m/dﬂﬁ/ Foffice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE [F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Cansulting Expense ‘Food/Beverage Expense Polling Expense Travel In Dlistrict
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 (anter a category not listed above)
Credlt Card Payment

The Instruction Gulde explalns how to complete this form.

3 Filer ID (Ethies Commisslon Fllers)
Sends Moyl Th /pse) |

4Date//? //l 5Payeen #Sﬁ‘ ,%CZ[)/T/

6 Amo nt ($) / 7 Payee address; ~  City; State; Zip Code
% —
S0 f@wﬂ 7%

8 (a) Cat ory (See Categories listed att 1ha top of this schedule) (b) Description
7F / [ hecxirtraval ouside of Texas. Complete Schedule T
PURPOSE ‘27)'] - ,
OF Z/%J D Chack if Austin, TX, officeholder living expense

1 Total pages Schedule F1:|2 FILER

EXPENDITURE b

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i - \ A |
Y, A 33 Ci I,D ) 7@
/f/(f ,Exsf;/: e 16 . Uy)ipen /)
Amcujf-t ($)/ : Payee address; City; State; Zip Code
/50 z -
;.[///_fS _TX
Category (See Gategories le:edét the top of this schedule) Description
PURPOSE I_—_| Chackif travel outside of Texas. Gomplete Schedule T.
OF ] GCheck If Austin, TX, officeholder living expense
EXPENDITURE J ; (
K sl ed K/H/{/;d ﬁr
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

aM,
3//6{;/(f 7£JV€V/M l%éf(lr-ﬁlé’d Ew/{ﬁ.ﬂ (/,//

Amo%t (%) / Payee address; O’ City; State; Zip Code
few | TX
o1 Y, / Gy, /
Category (See CB}ggories listed at tlf:a top of this schedyle) Description
PURPOSE |___| Checkif travel outside of Texas. Complete Schedula T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ; ¥
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.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
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/Officeholdet/Political Committee Legal Services Sa.larfesMages.fOommct Labor
Credit Card Payment

The Instruction Gu!de 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 listad above)

1 Total pages Schedule Fi:

) FILEﬁ%réﬂ/ %// //zfmﬂfﬁx

3 Filer ID (Ethics Commission Filers)

5 Payee name

= s I

Joxe S B ae /%md 74/};

6 Amo)('m (%) /
? 950

7 Payee address; City; State; Zip Code

/fw%f,;, 7X

(a) Gategory (Sse Categories listed at the top of this schedule)
PURPOSE '
OF
EXPENDITURE ; ‘

{b) Description
Check iftravel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Payee name

/%W» 291 024 (%{CC

Payee address; City; Stat{/Eip Code

7542 Ao tlos, TX

Category (See Categories listed at the top n'fmls scheduls)

Etvaflor—

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complste Schedule T.
I:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to beneflt C/OH g

Office sought Office held

Payse name

e s

&L@Wp/ i 7V

Amodint ($) Payee address; City; State; Zip Code
7 At
Category (See Categeries listed at the top of this schedule) Description
PURPOSE / / D Check iftravel outsida of Texas. Complste Schedule T.
EXPEI;?I;TUFIE / (g( D Check if Austin, TX, officeholder living expense

Gomplete ONLY It 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 Gommission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense ‘[Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

— :7@%”04 Al Them pso,
{')' // f&f /g?ﬂ/g/‘)f JﬁAMS}f)qéfl (//3 éﬁﬁﬁ(

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

& Amount {8)’ 7 Payee address; City; State; Zip Co
ﬁjﬂ ’ /&-//f(%’ 5, /X
8 (8) Category (Ses Categories listed at tha top of this schedule) | (Ib) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

Alj/. Ex p

Candidate / Officeholder fame

9 Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

Date Payee name
Y Vool
5(//4/5‘ /5(1‘/" 54’% \f
Amou ($) Payee address; City; State; Zip Code

%ﬁ é/;’ Nasy 7 X
PURPOSE ﬂtegoi gjfatm"e‘y‘“" p top?:; s:tlj::IB)
EXPENDITURE ; 7{(4/ @ZIJ/W

Candidate / Officeholder name

Description

'\

Check if travel autside of Texas. Complete Schadule T.
l:l Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

Date

J// o0 /if

Payee name

56’/,(/4 Ae ////,,/’/npé’/

Payee address City; State; Zip Code /

Amounf ($) /
/@'zwé% S, X

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

rungoss Y, /m,,:/f g

EXPENDITURE

Description
Chack if travel outside of Texas. Complete Schedula T,
D Check if Austin, TX, officeholder living expense

;Xf I fﬂf%

Complete ONLY if direct
expenditure to benefit G/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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse 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
c?;ndldate!mﬂceho!derlPolmcaJ Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

it Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER % 7 3 Filer ID (Etﬁlcs Commission Filers)
0nCl M) Thon 2N -

”ate / JL/ { ] Payeana/@wf T /géﬂ’)ﬂ@'f:f]é{' 17%

(] Amou?( ($) 7 Payee address; City; State; Zip Code
—_—
/354 Callas, 7 X
8 @ C tegory (See Categories listed at the 1o, of th:s schedule) {b) Description
PURPOSE C 2 22’ !é‘ e %] I:l CheckIftravel outside of Texas. Complete Schedula T,
EXPE::.I’I; 4 na / |:| Check if Austin, TX, officsholder living expense
TURE
/
@, ;ML /45
@ Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

Date ] Payee name? » _ | /fl(;dczbé ‘0 5
£ /ra e Lolls Pgvn dadmn

Amoudfit ($) / Payee address; City; State; Zip Code
=V '.EO/Z;/’;‘,_% /Y
Category (Ses Categorles IIstaFﬂl'tha top of this schedule) Description
PURPOSE El Checkif travel outside of Texas. Complete Schedule T.
’ l:l Chéck it Austin, TX, officeholder living expense
EXPENDITURE 2 7/ 71 / .
Complete ONLY if direct Candidate / Ofﬁgéholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
é//o?// //La //Ag CYM:@Z /f‘f/’&& ﬂu(
Amount/($) /* Payee address; City; State; Zip Code
/) /Cg V.
7 W o7/l S/‘ / X
. Category (See Categories listed at tha top of this schedule) Description
PURPOSE /71 f ! |:| Check if travel outside of Texas. Complete Schedule T.
I3
EXPES;HUHE ; édfvé- / 4~ %_\ I___l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit 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

ScCHEDULE [F1

FROM POLITICAL CONTRIBUTIONS

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
‘Food/Beverage Expsnse Polling Expense Travel In District

GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Ofther (enter a category not listed above)

1 Total pages Schedule F1i:

3 Filer ID (Ethics

: FlLE/‘gH’nO{{ %’// //5/7'/JJ&,%

Commissien Filers)

Y

5 Payee nama/‘:%'/g /}[ f//@/(

6 Amount/fs / 7
7 I

7 Payee address; City; State; Zip Code

Anfles, 7%

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at te top of this schedule)
[);%‘&/M/Cék./ Lpense

(lb) Description

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
7/// /f /0 eresa Alanle
Amou (S) Payee address; City; State; Zip Code
Category (See Gatagories listed at the top qf ‘s schedutef Description
PURPOSE Check f fravel outside of Texas. Complate Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

a4

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH .
Date Payee name
2 ' (onen
a 3 C ar
Amou'r"l/ ($) Payee address; / City; State; Zip Code
5/3 ,ﬁ() cellas, 7 X
Category (See Ga‘legnri listed at the tap of this schedula) escription
PURPOSE w L/ ﬁ . D Check if travel outside of Texas, Gomplete Schedule T.
OF f D Check if Austin, TX, officeholder living-expense
EXPENDITURE /

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought \KK

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 Expanse 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)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi:|2 FILEFI/§M 0/ 7é / / 3 Filer ID (Ethics Gommission Filers)
v 20y / 7 /2“75’ 5o~
4 Date / / 5 Payee nam / [ J) [
7 35’ Jd %P'f’f’(ﬁ Qf//éti‘f//é’é o %
(] Amount 7 Payee address; Giy State, Zip Code /
3 ol /Oaé/&/, X
8 (a) Category (gee Categorleg listed at the top ufihis schedule) (b) Description
PURPOSE Gheck ftravel oulside of Texas. Complete Schedula T.
OF D 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categorieslisted at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T,
' D GChack if Austin, TX, officehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complate Schedule T,
Expei?grrunﬁ ; ’ D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Gandidate / Officeholder 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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

i Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Aocoununglaanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Sarvices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listad above)

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2
5 Payef name /

N7 T/

FILER%;% 7 44 /4 7/&»@54

4. Date/// ’%

expenditure to bensfit C/OH

Candidate / Officehalder name

& Amoyﬂt (%) 7 Payee address; City; State; Zip Code
s
/I:!-/Ir:bui:{ffm / // —
i=] M m a i
political contributions ' /y
intended 2 // é S / /
8 (a} Category (see Categoites listed at e fopof thisgehedule) | (B) Description
PUROI:?SE —— / % g";ﬁ—' : / D Check iftravel outside of Texas. Complets Schedule T,
EXPENDITURE / 3 % y - Check if Austin, TX, officeholder llving sxpense
| /0 S b/ Yo Erenl |
9@ GComplete ONLY if direct Office sought

Office held

Date

A

Payee name
b Jle

ff.;p/n%,ff//i

3
Amodnt () /

f?;lmésementfmm

. political contributions
intended

Payee addre.{ss;

City; ,gtata;' %Code

Lnles —

74/@} fed A—}

PURPOSE
OF
EXPENDITURE

%o Categories listed at the
c_,.

L4

Description
ﬁﬂ% Check It travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

A

a, ‘/éﬁif

i L
4oy / /i £l ; iy
Complete ONLY if direct Canddidatef £ ciouaht (gl € Office held
expenditure to benefit C/OH o U I % Cé
’ l ‘{/\ i"’l
Date Payee name é{/ - j
5 "
=5 ﬁ-:.E /ﬂ[/f V//&l] Og/‘f’
Amogint ($) Payee address; City; S{ate;\ﬁlp Code
Wbursajmtamfmm i ; / :
political contributions 4
C ry (See Categories list at?fmpu is schgtiule) Description
punm? e X ﬁl/\ﬁ éz 2 D Check I travel outside of Texas, Complete Schedule T,
EXPENDITURE

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

Complete ONLY if dirsct

expenditure to benefit C/OH

M ﬂ%«yf
Candidate / Officehgider nam

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 PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing 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
GandldatelDfﬁceholdsrfPolrhca] Committee Legal Services Salaries/Wages/Contract Labor Other(enter a category not listad above)
Credit Card Payment ’

The Instruction Guide explains how to complete this form.

T Total pages Schedule G:

2 FILER NAME

| 3 Fller 1D (Ethics Commission Filers)
30404y 1) Ty 5%

B

5 Payee’name
/”Snz 4&/4/ £

6 Amount ($)

=1

7 Payee address; City; State; Zip Code

///f*?/f

[ e S A
political contributions Z/ y
intended / /TSSO Kq i
8 (&) Category (Sse Categories listed at the top of mra,a’c'hauule) {b) Description
PUI’g‘FO e D Check if travel outside of Texas. Gomplete Schedule T*
EXPENDITURE J" /’, // é (}_0[' M |:| Check if Austin, TX, officeholdsr living expense
9 Complete ONLY if direct Candidate / Qﬁmaholdelbﬂnme Office sought Office held
expenditure to beneflt C/OH
Date Payse name
1l / [ AT
Arn nt ( Payee address; City; State; Zip Code
@}(’e{'w{e:némﬁom //
political contributions
egory (See Gategarlas listad thstop of this schedule) Description
FU%‘EESE /’ /7 ] -f 7 ﬂp/ D Check If travel outside of Texas, complateScheduleT
EXPENDITURE [ \{7(7 é“X : ‘ D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candldate I/bfﬁceholder namé Office sought Office held
expenditure to benefit G/OH
Date Payee name

\" ﬂ//f/ él—&é/

/V}JM éju&m% E-

unt($)/ .
7 o)

Payee address;

Zip Cade

EXPENDITURE

-
@/ﬁ bursement from -
polmcalconmbuﬁuns i 4 4 _r / y
Category (See Categorles list 1 the top of this schedule) Description
PURPOSE
OF

4)7; [ checkittravel outside of Texas. Complete Schedule T,
% d/ %} /7.(2),/0‘5 A&)/ g}/ J ﬁh"m Ti( offiesholder living expense

Complete ONLY if direct Candidate / Qfficeholdér name /} che sought [ Office held
expenditurs to benefit C/OH [/ é iy % &
Lr i [ 7&'/ !
7 V I/’

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

EXPENDITURE CATEQORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solichtation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor

Other(enter a category not listed above)
Credit Card Payment 4

The Instruction Guide explains how to complete this form.

2 FlLE/H/gIE

5 Payee name

Ao oo /o

7 Payee address; City;

s, 7k

8 (@ CategnQrVSe ‘Gatagories listed af the top of this schedule)
-2

PURPOSE e @ S BEr & X pin 5§ .
d/c‘//i/?(/ﬁ?/ il

Candidate / Officeholder n?fﬁa

1 Total pages Schedule G:

6 Amouny ($)

J)

Relmbursement from
political contributions
intended

3 Filer ID (Ethics Commission Filers)

=)

Jobie By ks
#te: Zip Code /

4 Date

(b) Description
Checkif travel outside of Texas. Completa Schedule T.

OF )
EXPENDITURE D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intendad

Category (See Categories listed at the tap of this schedule) Description
PUF:;? Rk I:I Checkf travel outside of Texas. Complete Schedule T,

EXPENDITURE D Check If Austin, TX, officehalder living expense

CGomplete 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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURO?FO SE El Checkf travel outside of Texas. Complete Schedule T, 1

EXPENDITURE D Chack If Austin, TX, officehalder living expense

Complete ONLY If direct Candidate / Officehalder 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



