CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages flled:
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3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
e g e Date Raceived
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=
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. AT R XY

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY: STATE;  ZIP CODE a.,,*"“ = J
OFFICEHOLDER s anpd == C - .

MAILING e el W
ADDRESS T . , . 'e
[T change of Address \--'E'&“ e I ‘; “; S i

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION .
OFFICEHOLDER LT e Sm—
PHONE ("Q‘ "’}' ‘:'L,‘ {-:.4: Qi@ ,'TC-_:, ) RO

6 CAMPAIGN M/ MRS 1 MR FIRST MI Raceipt # Amaunt §
TREASURER = P o .

NAME [ ... .. iy EELSE Gt SRR Date Processed
NICKNAME {AST ; SUFFIX
A ::.--, ok | Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: CITY; STATE ZIP CODE
TREASURER Codam aa e . et
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8 CAMPAIGN
TREASURER
PHONE
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89 REPORT TYPE

D January 15
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D 30th day befare elaction

D 8th day befora efection
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':I 15th day after campaign
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|:| Final Report (Attach C/OH - FR)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORW C/OH
CCVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 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 NCTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

COUTSTANDING
LOAN TOTALS

GCOMMITTEE TYPE COMMITTEE NAME

" [[] GENERAL
COMMITTEE ADDRESS

sreciFic
COMMITTEE CAMPAIGN TREASURER NAME -
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —
TOTALS $ -2

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 &e
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —_ -
3. TOTAL POLITICAL EXPENDITURES $ é z &0
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
GF REPORTING PERIOD =
6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ —_— L -

18 AFFIDAVIT

RTTUILTTT,

“hy 0‘3"06 '20.:\ &
AFFIXNOTARY STAI“ M gé“}_\)\\BOVE

0 iy,
\\\\ ‘o \‘\E E S é\d‘ /,,’ | swear, or affirm, under penalty of perjury, that the accompanying report is
-:§ 5 ‘, _Y P 00( Y true and correct and includes all information required to be repgrfed b
T f oy z under Title 15, Election Cpge.
= ' Z 3 =
= : e =
= - : =
= . LI =
R Ve £ '\(':\' S F
=, o e OF e 3
2, . EXPIRED: \q':
.

e

thisthe 1St W,

Sworn to and subscribed before me, by the said

day of hgl,;i ,20_}
il Yy o —'L‘__:

1o certify which, withess my hand and seal of office.

J@an ne. Estes

0 i Reed

Slgnatureunf officer administering oath

Printed name of officer administering cath

" Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME J— - 20 Filer ID (Ethics Commission Filers)
P
21 SCHEDULE SUBTOTALS — : ’ SUBTOTAL
NAME OF SCHEDULE : AMOUNT
1. ’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS - $ [l
2. [ ] SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. ’ SCHEDULE E: LOANS :" P P I _ $ </ Cran s
5. SCHEDULE F1: FOLITICAL EXPENDITURES MAD,E FROM POLITICAL CONTRIBUTIONS § ool
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] schebuLe Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8
9 [+” SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l;af?/!‘.-:,-,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ¢/OH $
1. [:| SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
B 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

.-
Yo

The Instruction Guide explains how to complete this form. ' 1 Total pages S",r'_ed_‘_‘ff’ 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i

’ e SN g

£ 3
.| .ﬂ
4 Date 8 Full name of contributor [ out-of-state* PAC (ID#; y [ 7 Amount of contribution %)
.-_."Q f‘\ e E‘E: ';_n Tr SO
O e e e L, L T e e
= i 6 Contributor address; City; State; Zip Code
1 -\ > -~ g (35

o 7 K™ & b Ei. -
& o [ ;_* . 4 uf.',_ e -bf-..

o [L) = _— :,.-" Py
ERETT !-z.-"ﬁ' ¥ P b
8 Principal occupation / Job fitle (See Instructions) 9 Employer (Ses Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution (§)
1
[ C—lw:i i {-'.‘:,-t. L2
2“’,!'5-;‘ ....... e e e e e e e e e e e . "
Tk Contributor address; te; Zip Code P
e g
[ T ] : e oy a
i A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (IDs: ) Amount of contribution (%)
of . s 4
feo s c e AT e .
‘ Contributor address; | City; State; Zip Code . -_’ -
R A R R A T " '
s I T '
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full i) of contributor [ out-ot-stata PAG (iD#: ) Amount of contribution (§)
” - b= .3" 1 ‘ ’
Ejan TR Sohendy :
e P - D
= Contributor address: City; o} o
o ! 1 et ‘n"‘ £
V23t Belelaree ofo,

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

ATTACH ADDI“ONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requlremems.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructfon Guide explains how to complete this form.

1 Total pages Schedule A1:

- 5

s ST

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

= | 6 Contributor address;

e o

4 Date § Full name of contributor
Mim——— 1
\ T N it B ;-,

[ out-of-state PAG (ID#: y | 7 Amount of contribution (%)
od
City; State; Zip Code 3

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

L out-ot-state PAC (iD#: Amount of contribution ($)

Zip Code

City; State;

Principal occupation / Job titls (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-ot-state PAC {ID#: )

Amount of contribution ($)

Contributer address; City; State; Zip Code

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

Date Fuil name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-slate PAC, please see instruction gulde for addltional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expanse

Accounting/Banking

Cangulting Expense

Contributions/Denations Made By
Candidate/Officeholder, Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Exponse
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense ’
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportaﬂon Equipment & Reiated Expanse
Travel In District

Travel Out Of District

Other (entera category not isted above)
Credit Card Payment
" Card Pa The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:|2 FILER NAME e . 3 Filer (D (Ethics Gommission Filers)
— a
|t Vet o, T2 .-!
4 Date - 5 Payee name !: |
oo, Neseia
€ Amount ($) 7 Payee address: CHy: Sjat'é, Zip Code
s P Rl —
e G T s
Vove o y e "
ST e T } X o e |
8 (@) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE N é\":-a. h ?‘f::'—.’- Simn _r,.‘,,‘,e'-_f"i:;‘-_""i.?,_ Checkit travet oulside of Texas. Complate Schedula T.
OF vy ey . ¥ D Check if Austin, TX, officehalder living expense
EXPENDITURE AN I L

¢

9 Complete OMLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the Top of this schedule) Description
PURPOSE Chackftravel cutside of Texas, Completa Schedule T,
OF D Check if Austin, TX, officahsider Iiving expanse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name- Office sought Oftfice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sea Categerles listed at the top of this schedula) Description
PURPOSE Check if trave! outside of Texas, Complete Schadula T,
EXPE [?I:I:ITUFIE D Checlk if Austin, TX, officaholder living expenss

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertlsing Expense EVEm Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking se8 Cffice Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In DistricElq P
Contributons/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/\Wages/Contract Labar Other (enter a category not listed above)
edit Card P; t . .
N S The Instruction Gulde explains how to compiete-this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commissian Filers)
4 S f TN T2
4Oy - !" 1 \.;' ";;:‘-;‘-:A
4 Date i 5 Payee name i
i LA . i .
Ll LY S 7 Y Y
@ gy ?’ ) Ve 1"{ A ‘l'_‘_{ ",F\ “'ﬁ;-‘f : :f" ] -
6 7 Payee address; b L City; State; Zip Code
s D e T
a o] W e
Reimbursement from ' "
political contributions : ;ﬂ--i7';-}b i TR 753 7."- *
ntanded W L : :
8 () Category (5ea Catagories listed at the top af ihis scheduls) | (B) Description
PUF(I)PISSE v’ . R TP RN L SRS Cy W Tasl DmeckifvaveloulsideorTam Camgplete Scheduls T.
EXPENDITURE ' Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date, 7 Payee name N
&f o / i A f‘ s i & = Y jﬁ’ ‘Q
s ViFterary  Daie s
Arnount (§) Payee address; City; State; Zip Code
Vs = <. ‘E;} '..*;«. . i
& ks PSR s - B Al
% it} 4 o
Reimbursement from L S ST ta [ -
political contributions RO abs e s > ¢ —
intenced i
Category (See Categories listed at the top of this schedule) | (b) Deseription
PURPOSE B2 e oY o D Check It ravel oulsids of Texas. Completa Schadule T,
OF el e T LTS
EXPENDITURE & l:l Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Oificehclder name

oxpendfture to benefit C/OH

Office sought Ofifice held

Date Payee name

Armount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

Category (See Categories listad at the top of this schedule)
PURPOSE .
OF
EXPENDITURE

(b) Description
Check if ravel outside of Texas. Complete Schadule T,

Chack it 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
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CANDIDAT

£/ OFFICEHCLDER
CANMPAIGN FINANCE REPCRT

FORM C/OH
COVER SHEET PG 1

1 Filer ID ‘Etrss Commissinn FJersJ—[ 2 Total pages filec

The C:OH Instruction Guide explains how to complete this form.
3" CANDIDATE/ | W5 MRS MR * FIRST bl
OFFICEHOLDER b ey A OFFICE USE ONLY
NAME e AT AASE O A Y Date Pecsived
HICHHANE LasT SUFEIX
. » [1
‘ = RECH VED
7;'4‘"{ Al [} ,?{:d ! ﬁi
4 CANDILATE / ACDRTSS ¢ PC BOK:  APT J SUITE i: cITY, STATE, ZIFCODE |
OFFICEHOLDFER
MAILING N T I
ADDRESS | o Ames G T 0
» P o
[ ] change af Address ‘!—":_f.,j:; N B P 7§; el
5 CANDIDATE/ AREA CODE PHCNE NuVBER EXTENSION '
OFFICEHOLDER ( - )
PHONE ? 2] b - R
6 CAMPAIGN ' 4'_ )MB FIRST MI Aacaipt # Amourt §
TREASURER iy} o+
NAME L. ("“ D F \\} f?\? Lot !g}‘ﬂfﬂ"" Date Procassed
Nl.;]\NAME LAST SUrEIX
Dale lmaged 7
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE), APT / SUME #; ciTY" STATE; ZIP CODE
TREASURER ) )
ADDRESS G tAmw £TredT
(Residence or Business)
- il ==
Gpiland Tx 752 4o
8 CAMPAIGN AREA CODE PHONE NuUWBER EATENSION ]
TREASURER (5 "
) e
PHONE '77 2] Y P 5“'7&
9 REPORT TYPE
] Jaruay 15 [] 30th day betors etection IS: Rung# [] 15thaay aner campaign
treasurer appoiniment
[Officeholdar Only)
] wuyes [T} 8 day before election [ Escoeded$500 mi [ ] Fne: Report ttaun c.OH-ER)
10 PERICD JAonth Day Year Merth Day Year
COVERED ' a—
f . Jr 7 ] o ~ .
7 = THROUGH &, se lfé
1 ELECTION ELECTION DATE ELECTION TYPE
Mznth Day Vear D Priary ﬂﬂvnoﬂ D Cther
B ) N Dassaplion
£ 7 J:E’ Ji{; [ ceneral L] speciat
12 OrFICE o LYFICE HELD (if erv) o 13 OFFICE SOUGHT AT i N
.
i g e W
M‘ FLa ol P
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGK FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

]TS Filer ID (Ethics Omnmlsm;;Fﬂers}

16 NOTICE FEOM
POLITICAL
COMMITTEE(S)

|
|

© COMMITTEL TYPE

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUY:ONS AGCEPTED GR POLITICAL EXPENDITURES SMAOE BY POLITICAL COMMITTEES TO
VITHOUT THE GANDIDATE'S OR CFFIGEHOLOER'S
THIS WFORMATION ONLY I THEY RECEIVE NOTIGE

SUPPORT THE CANDIDATE / OFFICEMGLOER, YHESE EXPONINTURES MAYV HAVE BEEN MADE
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RECUAED TO HEPORT
OF SUCK EXPENDITURES.

‘COMMTITEE LARE

Swarn to

day of

AFFIx. NOTARY STAMP  SEALABDVE

ﬁnd subscribed balare me, by the said E AM s A &(4’

—; h— oty
£ Joenerat i PN . ST o N A I o
COMMITTEE ADORESS | ) LA
QSl-th;c e N S
L 6D AN Staesr <, 4
= y ot .:!sv\_ b D . = ?f? ‘(*" A ! gy
o ] o R b I Y S T - § X
COMMITTED GAPa 33 TREAZURER NAME
------- RIS W — -y - ,
D Addidonal Pages T h ‘\}a ,\'" C e = & P oed
| COMAL; TEE GAMPAIG ~REASURER ADDRESS ‘ B
"‘T “:'u‘ w - X Y
AT Y e I ol LEC
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {0THER THAN _ oD
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), BNLESS ITSMIZED $ ’f‘D e
2, TOTAL POLITICAL CONTRIBUTIONS i $ ,
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) i Ferm 28
EXPENDITURE 3. TOTA. POLICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS i TEMIZED — —
4, TOTAL POLITICAL EXPENDITURES $ e
l i j::‘"‘:’ -
oom&clgEUTlON 5. TOTAL POL'TIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALA OF REPOHTNG PERIOD ? o OF
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANE AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / _{r, ———
18 AFFICAVIT

KATHY TULLOCK

Notary ID # 10154496

My Commission Expires
May 1, 2019

under Title 15, Eia%uda.

20 {(,

» 1o cerify which, witness my hand and seal of office.

N2

//ﬁ‘//ib( Z /6&:@

T
Signature of officer administering oath

1 swear, or affirm, undar penatty of perjury, thet the accompanying report is
true and correct and includes &, information required 1o

—t

this the _&______

Lsir bty Al

Printed rame of otficer adminisisnng oath

4du
Title of afficer Bdminste-ing oath

Forms provived by Texas Ethics Commission

www.athics.stats tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

192 FILER NAME

20 Filer ID {Ethies Commission Filers}

f’." —~ k!
] AT A G TN Y N
21 SCHEDULE SUBTCYTALS * SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. :'_ﬂ/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Gap 00
2. {_] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
I [ ] SCHEDULEB: PLEDGED CONTRIBLTIONS $
. 7] SCHEDULE E: LOANS 8
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /Sonl2
8. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ N
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F#: EXPENDITURES MADE BY CREDIT CARD $
9. [« SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ S st
10. E]_ " SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
n 7] SHEDULE I NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Furms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised ©/872015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME_
KA po } e

The Instruction Guide explains how to complete this form.

1 Total pages? Sciedule A1:

3 Fler ID (Etkics Comm'ssion Filers)

P
4 Date 5 Ful n/arneofcontributor
':2 =,
Fowrm i ‘j} . J LA A
., o5 e §
= RS 6 Contnbutor address;

Ldeu T hen e

[J out-ct-state PAC {ID#; 7 Amount of contribution (5}

4
2 {'3‘ LA, L.
P . . - as
City; Saate; Zp Code ‘_!-25 P

) E

ey L . e r—-'-‘ . o
PSR4 T ) Fhy b X

8 Principal occupation ” Job fitle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
). . .
- L R e A
L’H"’ Tasd IR
: h Contributor address:;

Ve ]

M ]

S 239

}
[Joutotsiate PACHDE ) i Amount of cantribution ($)
PR . l
]
RAAN S i A , e g
City;  State; Zip Code { T
LSRN T "“:'T'Vlf

___"F'J&f’t;“~3 ‘.a

S Eyaan o T8 |

Principal accupation / Job title (See Instructions)}

Employer (Ses Instructlons)

Date: Full name of eontributar {1 out-:7-s1ate PAC {IDw: . ) Amount of contribution ($)
e - / .2 [}
LY S f‘(\"/' Lo :Jl-‘ PE 7o
e e e s AL [ . & 1
Contributor address’,‘ Cily: State; Zip Code -2,. 2 & o
FrpE Fhresce e oo
Soe g IV 5 wo I‘}d T i by i

Principal occupation / Job title (Seé In;nructions-)

Employer {Se+ Instructions)

Date Fuli vama of contributor [] out-ol-state PAG (iD%:_ _ ) Amount of contribution ($)
e o ,ﬁ";;‘ R I 4 *‘F:E‘\J
1 Lo oo Y e “'“ ..... . 1y
- p Contributor address; Gity;  State! Zip Code B & o "-1’:_?4
- = o ’ 7;1‘ ot o
A :
Pl -
Ty e "] g _',_.‘_-

Principal occupation / Jok titte (See lustructions)

Employer (See Instrucﬂo-ns)

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 Revised 8/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSCNAL FUNDS

SCHEDULE G

Advertising Expansa
Accounti-grBanking

Consultinig Expense
ContributisrsDonatons Mzdy By

Crett Gy Payment

Candidate ‘Dffizeholdar Peliical Commitiec

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fooo:Bavarage Sxpens.
Sift/Awards vlemorialg Eapense
Lepz! Services

The Instruction Guide expl

Laan Repaymanyrsimbursemen:
Office Overeat/Rental Expense
Paoking Exgense

Printing Expsnse

S aries'Wage: 'Contast Labor

ains how to complete this form,

Soicitatior/Fundraisng Expesite
Transportstion Equipment & Related Expense
Travel In Distric:

“vaved Qut OF District

QOther (enter a rategory not Astod abaova)

1 Totai pages Schedule G: ! 2 FILER NAME

! l /’)—:7 Al

1

e~

T3 Filer 1D (Ethics Commission Filers)

| i
}

4 Datg 5 Payee name
) " ]
/5‘@/’#’-& = el =t L. ’; &L %
6 Amount ($) » 7 Payee address; City; State; Zip
- & e . o
/Seoc = | S5 W g ade.  Srece
bl
Wmmlmm T oy \ - e
political contributions et € § g by ol 15 7N e g iy
8 ! (@) Category (see Categoi.as histed a1 the top of this sehedwie) | (D)} Description
P E
URPOS . . D Check il trex3l cukide of Texas. Compleie Schedula T.
O LN o -
EXPENDITURE PR S R i ¥ MHa r:{ D Chedk Wf Austin, T, officaholdar living e<pente
9 Compizte ONLY it direct Candidate / Officeholder name Office sought Office heid
experditure to berefit C/IOH
Data Fayea name
Amount {$) Payse address; City; Stale; Zip Code
Reimburmamant from
peilica! contributions
wiendad
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