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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

CoOVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filars)

2 Total pages filed:

3 CANDIDATE /

NAME

OFFICEHOLDER

L OFFICE USE ONLY

Date Received

Date Filed_10/27)14

4 CANDIDATE /

OFFICEHOLDER

ADDRESS /PODOX; APT/SUITE#, CITY,

a Gbatis~ D

STATE; ZIP CODE

TREASURER

00 Fueehaet RE, Suite W

ADDRESS " REBEECE Hliékta
] change o address Co pus QJ\\L.I 5"' Ly Testas g4 mﬁ'{'y_seelwy_

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (B ) wny- DY
68 CAMPAIGN MS /MRS {MR FIRST M Date imaged

TREASURER \,U

NAME | .. ‘“’;SJ b, X

NICKNAME LAS SUFFIX
B\\ud 3_{&1 S'\"

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#; cIy: STATE, 21P CODE

ADDRESS
{residence or business)
Coepus Chaist Tesras
pus Cheist, B4 1Y
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (3“\ )
PHONE B &- Y4 4g
ISR RS |:] January 15 [:’ 30th day before election |:] Runoff D :fi:\’:raex:_ :f;:;i:?::;ign
{officeholder only)
[ suy s m 8th day before election Exceeded $500 [] Final report (atiach C/OM - FR}
limit
10 PERIOD Monih Day Year Morith Day Yoor
COVERED THROUGH
v on /30\‘& 1O /2'7 /&olq
11 ELECTION ELECTION DATE SR ECHONEYEE
1/ o4 /4oy
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
Q_Qigb(—%aﬁcA—Tf“S‘\'t.e , Qmeu.s Q\\z‘-s-\-. Q"rv\ Cuu..dc. \)

st

st D

GOTOPAGE 2

INDEXED
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (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 / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE''S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFCRMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.

TOTALS

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION [ ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$ :L+em17—¢4

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

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

$ {,20LS. 00

i
a
'é*:‘""‘"g?(,

rriafhamat

AT

<)
4

Sworn to and subscribed before me, by the said

day of DQZ&M , 20 iﬂ: . to certify which, witness my hand and seal of office.

EXPENDITURE ] d
TOTALS 3.  TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS (TEMIZED | $ Ttemize
4.  TOTAL POLITICAL EXPENDITURES $
3, 940,44
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
BALANCE OF REPORTING PERIOD \L\ \\\E A\
............ L] .
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 /B/’
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.

"

MARY ANN PENA
Notary Public

STATE OF TEXAS

My Comm. -

_ e 8

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

Ll-lc‘; Rub: o

Macy Ran #4c

ANl fonar Poin

Signature of Hhncer administering oath

Printed name oﬁ' afficer administering oath Title of officer Eminlsterlng oath
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total nages Scheduie A
The Instruction Guide explains how to complete this form. 1 L E\U-ED
2 FILER NAME q |3 ACCOUNT = (Etncs Commssion Flgrs!
- |
owen “Rudais |

4 Date 85 Fuliname of contributar [Jeutztsrata rAC DR 7 Amoun: of ra In-kind contricution
contrbution () descrpton (¢ applcable)

Ndeipwa Detie N

\“\5‘\\1‘{ 6 Contibutoraddress.  Cuy  State Zp Cooe

193 RAiepoet (R, goo-00 |

AT o e Q.DQ %u.g (: h 2.3 ﬁ, Tf\l AS r\%‘( oS | {If vave! cuis de of Texas como'ete Schedue T)

9 Prncipai uccupahon ! Jon ute {See instructions) ! 10 Employer (See Instructions)

Date ! Fult pame of contnbutor [ curctstaePAC |ITe E Amount of { in-kind contribution

contribution (S) gescriplion (it applicaole)
DaviA Toeges
Contrnbutor address City Swate  Zp Code

1ojoaliy
433 S. Tarcahua Sf. 1o0.00
. o — Cot \p\ks Q_}ﬁth&‘\' Tﬁ AS n‘%"lo \ |ff rave! ouisde of Texas complele Schegu'e T
Prnic pal occupation / Job title {See Instructicns} ; Employer {See Instructions)
Date Full name af;'t-:r.‘.r butsr [ cuncmsiara PAC (D= ‘“ Amount af In-kirnd cortnguion

contrnibution (S) gescription («f appticable)

I (%C\ fxvo (‘RBSAS ;

Contrnutor address Cily State 2Zp Code [

\“\M\\\\ | D33 Sceeel ST . 40.00
] CD‘ v\&S t_’ﬁt\,S‘\‘ Te*sﬂ(s '\%‘-l()"{ f va.el cuss ol of Texas comgiate Schedue T)

Principal ccocupaton / ..Iob titla (Sao Instructions) Employar (Sna Instructans}

Date ! Fudl name of cantnbutor i zur-chstate PAC 1D Amguntcf In-kind centnbuton

cantrbution (3] descripton {f applicacie)
Sohewy Daeeia
Contrbutar address City State Zwio Code

| ;;
i\u\ w\W | aqyn Q‘N""s St 2po.0°
QJH eus Cweisir geh&i _r?i_g*_‘“':. 1¢ vase cotsoe of Toxas como'ete Scheave T

Princizal ccew npa:aon ! Joo title (%ee Insiructions) Employer {See InsiruLiians)

Date b Full name of contributor M cotctstaraFag e Amountof i In-kind contnoution

. contribution ($) descrniption {if applcable)
Doe € Sxep Yrevino = :
Coninbutor address City iate  Zip Code

|
R A S o Yo.oo
(—?0( *\naa TC&A& (\%1'1\{ If vave outs oa of Texas. complete Schedue T

Pancipal occupatron / Joo Witle (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total oages Scheguie A
The Instruction Guide explains how to complete this form. 1 8 eauie

3 ACCOUNT = {Einics Comnyssien Figrs!

4 QOate "'§ Full name of contrioutor o.inhetara PACUDS v 17 Amountof | 8 In-kind contribution
. I contripution (3} | descrplion (if applicable)
Suaw & ™Me\issa Tapara
|
6 Coninbutor addiess City State Zp Cooe
whaby Yo.00 |

Heaq Qb\lew’n-\_

CDLE\-Lé Q.h&-:¥.5++‘ _‘-e:! ﬁi ‘\E‘t\_i = | {i* tave! cuts Je of Texas compete Scheduls T)

9 Prncipal occupaton / Joo title (See instructons) 10 Empioyer {See Insiructions)

Date Fult pame of contriputar oozt sata PAC G Amaount of I in-kind contribution

. contripution {5)  description (f applicable)
Acned £ TDepbie Cuwt KA

Contributor address City State Zip Code

‘bh3|"{ Sy DAabiway St

Y0.00
Qh fous Q-\\‘-‘ .\-\ b ‘ €3-As _‘18"' i ¥ rave’ cutsde of Texas_comoete Schedue T
Principal accupation / Job litle {See Instructians} ' Employar (See Instructions)
|
Diate - ' Fuil name of contributor T cuvinsiata FAC (08 - Amournt of In-kird contribut on

- contribution ({S) aescrigtion {if apphcabie)
Edl:e £ Estells Doneatez

Contnputor address Gty  State  Zp Code

1o\isiy (a4l STras boute, D Mghee

!

Q.b‘ ous QS\CL‘S.'\"\ & _\_’C:‘-#\ < '\%_“( \LL ) ’ (" va.el cusside cf Texas campele Scredula T)

Principal accupation / Job m'a {Seso instruct'ans} Employar {See Instructions)

Date : Full rame of cantributor T sovct-srate PACIDE Amount of In-kmd contnbution

contrigution (S} descripton (7 apphcabie)
Su e b et A

Contrnbutor adaress Cidy State Zip Coce

lizltt | 2an S, A3aL. St Yo.00
l R'\r‘!._s v \\e ‘Tt-&ks r\gshg‘ | tfuayel guisice of Texas comaete Scheaue T

Principat occupation / Joo ttlg (Se?lnstrucnons) i Emcloye-r_{Se_e Instriictions)

Smr rmm ——

Dawe i Fuil name of contributor M corztstare FAC D= : Amgunt of ' In-kind gontribution

- - contnibution {5} descrniption {if applicable}
Yolnnda € SU—Q@“ Casamson
Contnbutor address Ciuy Suate Zip Code

PRSI 4S3 Sheeham i eso0

CLOO- < Clae <. “NewnsS NRM\Z | rrave outsce of Texas comoets ScredueTi

Pring pal occupation / Job e (See Instruclions) Employer (See Instruglions) T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS e A
OTHER THAN PLEDGES OR LOANS CHEDULE

Total heaule A
The Instruction Guide explains how to complete this form. 1 Total oages Scheaule

2 FILER NAME 3 ACCOUNT = (Etnes Commission Fless)
Q\\Leﬂ\(?u_\o VO

4 Date 8§ Full name of centnbutor [Jz.t =f stare PAC D= v |7 Amount of | 8 In-kind contribution
. N contrioution (S} descripton {(if apphcable
Rc¥ Maerinez . = Fispaanie)

]0 \\3\‘\-‘ 6 Contnbuter adaress City State 2Zp Codge

Sy R;wa Reres ®-. vo.o0 |

5 = Q.O{ pu.s Q_\\v_.s'\‘ i 1 BS | f vave! cJtsde of Texas complete Schedue T)
9 Principal uccupanon { Job ntle | See Instructions} 10 Empoyer (See Instruczlcns)
Date Full name of contribulor [3 coretsmip PACUDS i Amount of ! In-kingd contnioution

conthbuten (S description (it applicabie}

(?\I.L\e\g,& éQP;SS ()\P,w\s‘ﬁ.t'?_

Centributor addrass City State le Code
yshva d oy go3l kYiewre 4o0.00
Corpus Cheist [ TerAS MYy

s S _I* trave) cutsde of Texas comeipte Schadu'e T)
Pringipal accupation / Jab title {See Instructions) Emplayer {See Instruclions)

Date Full name of centributor [ sunctsarePAC 2= Amount of In-gind contrigul.an

. cantnibutpn {5) description {if applicabie)
‘\‘\tm J;E \(\\t\c. 'SQ\\'.: AS

riautof ass Ciy State Zp Code |
i

H42S Shaw S |%b‘°°

ozl ;

Q“"?“’ Q,\\ﬂ.'; sS4, P ( e g i _{lf vavel cuts e ¢’ Temas compete Scnedue T)
Frinc'pal occupation f Job title (See Instructions) I Employer (Sae Instructlcm:)
Date Fuil rama of cantnbuter T cusctsaie PAC D v Amgcunt of In-kind contnibuton

. contrioution (S} description (f appiicabie)
Va\ € DiAwA Sepulve ba

Contributor adoress City State Zip Coae

W TNES S Sivvee Mo '!“*“'°°
QD«-Q\LS Cheist TC\LPNS NRAYLR | fvmielcasoe o Texas comoete Scheaue T

Principal oceu .-pauon { Joo ttle (See Instructions) Emgloyer (See Instructions)

Date ! Full name of contributor ] corct sate PAC IDm .| Amounto! fn-kind contr bution

contribution (5) desenption (f apglicable)
(RosaNiwda Dowzales

} Contniputor agaress City Smae  2p Code a oo
o\ iy . 12 ;Y’ws coty S+t o5
Corpus Chust', Tex ks g4y
; trave outs ve of Texgs como'ete Scredue T, |
Prnc pal occupahon { Job title (Sea Ins:rucnor-s) Ermployer (See Instructons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS cheD A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total na Scheguie A
The Instruction Guide explains how to complete this form. 1 Totai nages Schedule

3\\“"\ (—R‘*'\if_'\l

2 FILER NAME | 3 ACCOUNT = (Etncs Commsson Fiers)

4 Date 5 #Full name of contnbutar arsrepe PACED= ] | 7 Amountof | 8 In-kind contributon
fl cantribution {3) I description (f applicable)
,b Re 3.9 r\g wes i
0\\3'“{ 6 Contrbutor addiess City State  Zip Code '
. . i .00
A\ \*ta Ay Q\&Q\Q_ a ML A RRY .
S, \*§\&§"ﬂ>u \ e S As nn V) 3._1 {i* vavel oats de of Texas comoete Schedue T)
9 Pringipal occupatian / Job tile (See Instructions) 10 Emp oyer (Sae instructions)
Date | Full narme of coninbutor cui-ot siata PAC (1D ~ Amount of [ In-kind contribution

cantnbution {S) description (it applicable)

%&P\tg\% WrimoivsA

Contributor add City State ZipCcoe
ol LA A3 Seeaioaa Dlod. ppt. L L 40.00
e S-:_b_‘ M_MM r\%‘“tt 1 trave! cutsds of Texas comeete Schedue T

Frncipal occupation f Jofi tite (See Instructions) i Emproyar (See Instructions)
i

Dale Ful' name of ccnmnu:or MM coectsaaPAC o= : Amount of In-kind contnouton

contrbution {5} cescription (f applcabe)
Ndela “naeki g B

! Contributor adaress Ciy, State Zp Code

whahy  3nn ﬁ?\us\\xma'%\ué f 45.00

Q_b__vl s t!_ﬂ Iﬁé( S gﬂ A %‘“ﬁ {I* 1a.&' guis ge of Tewas csmgele Scnecue T)

Prinzipal occupation / Job title (e Insiruct ans} Employar {Sge Instructione)

Datle Fuiname of cantributor O soetstae Pac o= Amountof In-kind contrikuton

cortribution (S) description {1 applicabiel
Ekum.k Y Paeehr ‘

Contnibutor adarass City State Zip Coge l

0 ) .
\\3‘ Y Yoy QQ“?\{S Y. Suide BB 182y .00
Q““ \Ls_c.hL;Si;_.,Ie > 9 ..~ ETE 17 rave ots e o Texas como'aie Schedue T)

Prnc pal occupation f J-co ttle {See instructions) Emnipyer {See Instructions)

Fult name of contributor T ecf sipe FAC D Amount of In-kind cantributicn
contribution (5) dascription (f applicable)

MMaseg ?'S:\\JA ®s¥eada = . &v00

Coniributor agdress City iate  Zip Cocde (_'\‘wu \:t AQ.!.\Q,*S)

Date

w iy

YRDS T 1389 LYo .00 (Fror Nose Feaes)
M_E Eﬂh 553 M) ) Te *-?'S N 380 [If trave ouis e of Texas como'ete Scredue T, |
Princpal occupation / Job titie (See Insiruclm“s) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Tota! na Schedule A
The Instruction Guide explains how to complete this form. U e

2 FILER NAME 3 ACCOUNT = (Etncs Commession Fless)

<)\\k.t~,_ (v\w\o ) )

VUL 1=D0UU-/ 30-200Y)

. 17 Amountot I 8

4 Dawe § Full name of contnbutor =t erate RAC(Dw In-kind contribution
contribution (S} descriplion (if applicable)
Dennis W.  Pelersaw
i \\S\ \“\ 6 Contrbutor acdress City State Zip Code |

! Soo.n0 |

22323 Bine pre R D, Fowel, Flosr
\\uuS‘\"a-) —TE-J..&:. 11 DL“:L,.,

(i v-avel ouls de of Teras ceroete Scredua T)

9 Principal pccupation / Joo e (See Instruc: ons} 10 Employer (See (nstruclions)

In-kind controuton
description (it apphcable)

Amount of
contributien {3)

Full name of contnoutor conothsrate PACHIDE

Rache Cawples

Contributor address Ciy State Zip Code
\any 39.4-13«?‘,,94.@ YR
Y

Date

IB\N\\\\

¥v.00

L“‘i g 3 ¥ AT [If #ave! cus ds of Texas comoete Schedue T

Principal occupation £ Job title (See Instructions) Employar (See Instructions)

Date In-ktnd contricuton

aescription (f apnicabe)

Arrount of
contrbutpn (5]

Full rame of contnbutar D E wt3

C QAwmadee f(\OSu( %umﬁu |

Contnhutor adaress Cily State ZpCode

34 Q\-t_s-\'\uk‘)m& -

1ol iy

)-\QA QD

I va.e! ouls 2e of Texas comzele Schecule T

Principal eccupation f Job tite (Seo 1nstruc1 ons) |

Emptoyar {Saeo instructions)

Ful rame of cantnbutor S sutet-stmep FAC (0=

i YWaeke € th}g‘(\\u‘ Daecc a
|
|

|l Ameountet In-kind contrbution

Datle i
| contrbution (5) description {f appicac e}

Contnbutar adaress City tate Zip Code

Ly va V\V\A\\mﬁ\ Gieele
Lot pws Q\us*m“’ﬁw-aa

|0\\b|“‘| Yo.00

I
I
P_\%}\_\‘S “__| (f trave! cols ge o° Texas como'sla

Scheac e T}

Principal cccunanon { Joo tt'e (See Instructons)

Empioyer {See Instructions)

Date Full name of contaibutor [ c.tcfsia'2 FAGDE

{,'ﬁu-\k\"#\ N\ erveay

Contributor aguress City Swiate Zp Code

Igda SawR\as
Cat pus Chatie ¥, TVesng

o e 1Y

Amount of In-kind contnbutcn
| comnbution (3) ; dascription {if applicaba)
| ¥ \o% oo
h b.0bL (Dooa Crizes
! Sewelry)

ARAN\S IIf avel outs oe of Texas_como'ele Schedue T |

Prncpal occupaton / Job title (See Instructions)

Employer (See Insruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Totai pages Scheduie A
The Instruction Guide explains how to complete this form. 1 i

éch,.\ “R\%D

= I
4 Date § Full name of contributor E 2.0 2 evate PAL (iD= ' i 7 Amountof g In-kind contrnbution
| contribution (3) | descripton (f applicable)

Q\c\\A&& é mvaS\& . bﬂ'\"sz . l I

§\“ﬂ \H .6 Contributeor adaress Ciy State  Zip Code

AV Dovee V3w o0
tb( ous %‘ﬁ-& S 5 o ﬁrﬂ V\g ‘{Dg {I* rave’ o.ts de of Texas comolete Schedue T)

8 Principal occupaton / Joo tile |See tnstructions) | 10 Employer (See Insiruclions)

2 FILER NAME 3 ACCOQUNT = (Etngs Comarssen Fless)

Date Full name of cantibulor {0 s.retsaiePAC D 1 Amount of ! In-kind centribution
contrbution (5) description (it applicable)

O\aa £ B L. TBed 2

Contributor address City. State  Zip Cede

1041 V1Y Noa Mg A ma Place \0%.00
Con ’D\kj___“mﬂ.' '\"; 1 J* trave! cutsde of Texas comcete Schedue Th
Princ'pal occupatian / Job title (See Instructions) i Employer {See Instructions)
e l —— — e
Dat_e__ . Full rame of contributor 7 cuverea ‘aFAC|De Amount af liikifd COMPBLYIOR
contrbution (S) descrption (if apphcabe)

O MMaede ¢ Wloeip Coitez

Comtnbutor address. Ciy. State Zip Code E

ol SMLS l\tmﬁ Cres ¥
t“ 1 Pug uli_§i‘ ;hTe ¥+ ke |y \S a.e' cuisde o’ Texas comsete ScnedueT)

Ho.o®

Pringipal occupaton / Job title (Sea Instructions) \ Empioyer {Sea Instrucuons)

Amount of In-kind contribution

Date Ful name of coninbutor ] sut-chsa'e PAC (D2
controution (S) descnipion (f appi:cable)

—\SESS-Q é Awig PS’“,L@_\A i
l

Contributor address City Swate Zip Code

yolif \H TWIRX Wiwker Poe X Place, Yo.00
Cot gus Uneisth L Tledas OB |0t tauel cutsoe o Texas comaete ScheacleT,

Prmc pal occupation / Jop e (See Instructons} Employer {See Instructiars)
Date : Full name of contributor [jcunchsiate FAC D I Amaunt of ' In-kind contriouticn
~ contridution (S) dascription {f applicabta)
PR N 2 L 3 “\ktx hun"lﬁ\ts ’
Contninutor agaress City. Smae 2Zip Code
AL ) ; g
4y Wi Nowicek . ;oo

Cot Q}S Q&\L\S‘\’ TE*L-H_S "\g‘\\'& | {I*vave! outs e of Texas comp'ets Schedue T)

Pringipal occupaticn f Joo title (Sea Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total es Schedule A
The Instruction Gulde explains how to compiete this farm. 1 Totalaages Schedule

3 ACCOUNT = {Etnics Commission Flers!

2 FILER NAME
)\\L&u\ (_hv\-\)\ﬁ

4 Date 5 Full name ofcnnmbulor HI BN ga,.c[.oa ! i 7 Amountof 18 E}ﬁiklnd contrigution
coninbution (35) i d ohon (ff applicable)
M A we\ E (.RQSg W\Ahk hb‘\’ tAlez | /BR stﬁs'\'o?\"‘l
= 3
6 Contnibutor address City Stale 2w Code
olinliy . 0.00 | Saesax
L\as Q\‘ g-%e'\ L‘ ’ 1. &ov E‘\t&ﬂk
Q“ ¢ ?\'\S t-\\e-\s'\" _\-e'."-'hs '\g'{b"'l | (i wavel cuts de of Taxas comolete Schedu'e T)
9 Principal occupation / Joo titie (See instructions) 10 Employer (See Instruchons)
Date Full name of coentributor O coztmata PACHSR 1 Amaount of in-king contributicn

contributon (S} descripton (it applicable)

Neckoe £Pak Rubio

Contributor addrass City State Zp Code

\b\\ﬂll‘{ L\ 8 Q*RA\\'\B . joo.00

Co &2}}5_?.,&] LS X e As N8Y\L [ frave! ou's de of Texas_como eie Schedue )

Prnncpal occupation 7 Job title (See Instructions) : Emplayer (See Instructions)

Date : Fuli name of contnibutor [:] Sut-nt-stata PAC (Ot Amount of In-kind contribut on

\ cantrbutien (8) descrnptor {if apohcable)
 Flviga Slcow

Contnisutor addrass City State Zp Ccdé

)
olig 1 D0 o B L '9s.0°
e Q_DC p\ki t:ﬁ_m&. Teiﬁﬂ r\% “H.p"l I* t-a. 8 culs de of Texas comae'e Scnedue 7)

Principal occupation / Job t lle {Sae Instructons) Employer (Sea Instructions)

— P

Amaount of In-Find contr buhcn
contrizution (S descrnpluon (f applicabie)

Date F.J rame of cantnbutor s.-cf-5%ate PAC IO

Sesse Domza\es

I Contrbutor adgress City State Zip Cocoe
0\\{ ht{ \'1 ‘\S bﬁw n %re(zg \r-
Corpus Uaeist " Tears qgyia

20-00

L _pfraselcatsoe of Texas comaele Schedue T,

Prncipal cocupatian £ Joo title (See_l_r:;lFuctnons) I Emoﬁ)y_e;'-téée Instructions)
Date | Full rame of contributor T corehatae PAGHDS : Amgunt of i In-kind cantribution
. contribution {S) description (f applcabie)
RweiYa Domalez
‘“\\z 'H Contrioutor address  City  State  2ip Code
o Buldy hawerewnce l 80.00
Cos WS Qa\\!.\s‘\' \1-‘-9 as NEYogE | it vave outsce cf Texas _complets Scredue T
Princ pal occupation / Jop 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 foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS scn A
OTHER THAN PLEDGES OR LOANS EDULE

Total page heduie A
The Instruction Guide explains how to complete this form. O ges Scheduis

2 FILER NAME {3 ACCOUNT 7 (Emncs Commission F e s}
) . [

4 Date § Full name of contnibutor =zt vaePACHD: y | 7 Amountof | 8 In-kind contnbution
contribution (S} description {if applicabie)

%r_ ‘W\ﬁf«& h owealez . l : ¥ ©o.00

\0\[3‘[‘, 6 Connbutor adares City Staie Zp Code L

'?5\30(‘?».&&»&3.&\411#"'6 YR i | /\w&u-\‘k

deoR Prive
QO r Qu..s t}h{,‘ s‘l’ | extds ! g yo¥ {" ¢ avel cutside of Texas cocmolete Schedue T)
9 Principal occupation 7 Joo tile (See Instructions) i 10 Employer {See instructions)
Date Full nama of contnbutor [ coiztsata PAC DS 1 Amount of In-Kind contnibution
. contrution (3) descripton (it applicable)
-\ | 4
Nl becke € .ht\u.n Daccia

\o\\g Y Contributor address  City  State  2ip Code

<6.00

Yy -Bu-eﬁ \>°?f°

JF trave: cutside of Texas complete Schedue T)
Employer (See Instructions)

Principal cccupation / Job Ute (See Instructions) f
|

Date : Fu'l name of centrbutor [ canctseataPAC D2 Amount of In-kind contrisution

) ! contrbutpn (S) description (f applicable)
| \\V\\MQ@\ \&\Olb$ 1

Contrtutor add Ciy State Zp Code f
H

whehy 3L Violek
CD tpus UW d Teﬂ- 4+ N840 _Ufraet outs o ¢ Texas_comzete Screaue Tj

Principal cccugaton / Job title {See Instructions) i Employar {See Instructions)

Date Fu'l name of cantr butor cus-cl-5'atg PAG IDe )

gg_}c Qp.ﬂ'\ru

Conirbutar address ' City State; Zp Coue

0\‘1gl“{ ‘-\q as A\\*a""'o |Sno.oo
QID t pus Q,\\IL; - '\' TEHE AR UEY {f ravel cuts o of Texas coma'ete Schedue T)

Principal occueatian / Joo titlie (See Instructons) | Employer (See Insiructicns)

Amount of in-kind contnbution
contripution (S} descripton (if appicable)

Date i Full name of contnbutor T eorgtuare FAC HDw i Amopunt of In-kind contribution

contribution {S) ., description (if applcabie)
Tomy Elizoado |
\D\.\% \\\\ Contributor agiiress Cty State Zp Code

H223Y deow - l T0.9°

1

-
__C.Ql g&i&hﬂﬁ'j{t - E Aol Y NALY) L ilf travel outs oe of Texas comaolete Schedu-e T
Principal occupation / Job title (Sea Instructions) Employar (See Insiruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tatal Scheguie A
The Instruction Guide explains how to complete this form. 1 Toialoages Schedu

2 FILER NAME )\ (?\ i3 ACCOUNT # (Emnics Commssian Filers)

= r
4 Date 5 Full name of contnibutor HEEPRELI T v |7 Amountof '8 In-kind contribution

contribution ($) cescripiion {(if applcable)
R R ﬂ\\p‘c\’w ez |

\ b\\g\ \“ 6 Contnibutor addiess City State, Zp Codge

f
|
leo.oo |
f

St R‘.w Actes
Cor | Q,“;i st .—ic_i:ﬁ S r\ Y 1Y ! {#vavel cuts de of Texas comp'ete Schedue T)
9 Prncipal gccupaton / Job tiie (See Instruclions) ' 40 Employer (See Instructions)
Date Fuil name of contributor [0 zocctstae PAC l‘-‘:‘o= Amount of ! In-king contribution

5 cantributen (S) description (i# applicable}
ot ace € "Mn-c«s Alice Rubio

Caontributor address City Smate Zip Cede

ol 4LLy Fmo \gEq Ho-0©
(-?TP\S"\'DUJ" A TB}LIQ.“S“_ \"\838 O {f tavel cutsde of Texas comoete Schedue T)

Principal occupation / Job h—t e (See Instructions) Employar {See Instructions)
_____ 5;1-9__ Full name of CG_"?FTE:-HO' O covctsarapacice | Amount of In-kind contrisution
: . 1 contribution {5) aescription {f apptcable)
. '}"““‘E € Anmakelle Klizowde i
i Contribuigr addrass Cty State Zp Code l
1
1o hgi M330 YAupen DB,  Avo.ob
t

Principal occupatan / Job ti (S;e instructions) Employar {See Instructions)

Corpus Uheish , Testas MRYIY | wiseoussec fens comoete Sevemve )

Date Fu | rame of contributor [ coct-siale PAG D ,

"’f\-\ eresa Wi Niwms

| Amountof In-kind contrbution
contricution (5) descriptan {(f appicable)

\b \lg \ “‘ Contributer address City State Zip Code 1
v o.
Y 4 a CrookKed Creel tﬁl‘- ' L 0o
C‘?I_?“-S Q_\\t'- st ; ey *S MRBYLY | yfravelcutsoe of Texas camoeie ScregueT) |
Princgal accupation / Joo title (See tnstruclions} Empioyer (See Instructions)
Date | Fulnameofcontrioutor [ coichsae fAG D ;| Amountof In-kind contribution
| contribution () dascripton {f applicable)

Covpus Cleist Police DFficees Rgmc.!

Coninbutor address City Siwiate 2ZpCode

woialy 41 24 deopaed St 48v0.00
Q?Lﬁus i h:',::k'._+ iE;;L..I;E '\S%z | (if vavel guts ce of Texas como'ete Schedue T

Pring pal occupation / Job e (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEL
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requiraments.




I2APS ERHLS WOTNTTEEIUN A DX AU Y AMUSLN, I2Xa8s (060 ) I-20 U

(3 1£) 405-00UY LD 1=0U- 1 SD-LD0Y)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total nages Scheduig A

2 FILER NAME

)\\&'Cﬁ (?w-‘o'. o

3 ACCOUNT = (Etnes Commssion Filess)

[zt sste PAC (D

4 Date § Full name of cantrioutar

‘R, (-?)rtsmu .46\4.\\0_41 DD.S.

6 Centnbutor addiess City. State. ” Zip Code

byal Saeatoga ,Biwd . Wl

Cocons CMeisdi | Tewas MEHY

iolag iy

| 8 In-kind contribution
descrption {if applicable)

7 Amountof

contribution (3)

Jo0-00 ;

{ viavel cuts de of Texes compete Schedus T)

9 Prncipal occupation 7 Job t'e (See instructons)

5 10 Employer {See Instructons)

Date Full name af contnbutor cui-of-stata PAC{IGs

Contrnibutor address City State Zip Code

In-kind contnbution
description (if applicable)

Amountal |
contnbution {S)

\F trave ouisde of Texas comp-gte Schedue T}

Principal occupation / Job tite {See Instructions) }

Employar (See Instructions)

Date Ful name of comtributar T cutansate FAC UDe

| Contrbulor addrass City, State Zp Code

I
A
I
|

{
[

In-kind contnout on
descripton (if apphcable)

Amourit of
contnibubion (8)

1* vaqel cuwis.de of Texas compete Scneaule 1)

Princ:pal accupaton / Job title (See instructions) |

Ermplayar {Sea Instructians)

Dale Ful name of contributor . corct-stae PAC D@

Contrioutor address City  Stater Zip Coge

in-kind contnibution
description (:f applicable)

Amgunt of
contnoution (S)

| #avet cusoe of Texas comolele Schedie T

Princ cal occupatian f Jeo tite (_See instructions) i

_-E-n:m;c;y_er {See Instructions)

Date Fuil name of contributor M eogfasan FAC 0w

Contriouior adaress City Swate Zip Code

|
|
|
?
|

In-kind contnzution
description (if applcabla)

Amuount of
contnbution (3)

ii* tavel cuts oe of Texas comogte Schedue T

Princpal cecupatan / Jok title {(See Instructions}

Employer {See Instructiens)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction guide foradditional reporting raquirements.
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwardsiMemarials Expense Salaries/Wages/Contract Labor
Legat Services Solicitation/Fundraising Expense
Focd/Baverage Expense Travel In District
Polling Expense Travet Out Of District
Prinling Expense Oftice Overnead/Rantal Expense

The Instruction Gulde explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contnibutions/Denations Made By
Candidate/Qfficehalder/Politicat Commutten

OTHER {enter a category not listed above)

1 Total pages Schedule F

2 FILER NAME | 3 ACCOUNT # (Ethics Comm ssion Filers)

M -
4 Date | 6 Payeename
wion v Quick- - A

& Amount ($)

3.\

7 Payes address. City, State. Zip Code

YU 3. Padee Tsland Ne.
Cotpus st , Tesas NUN

PURPOSE
OF
EXPENDITURE

B

| {8) Category {Ses categenes sted a? the top of this screduel

| {b) Description |ifirave oulsice of Texas complete Szhedua Ty
1

oo0d

[] CneckstAustin TX. offceholder ving expense

g Complete QNLY i direct

expenditure to benefit CIOH

Office held

 Lrw

Office sgught

¢\ et

Candidate / Officeholder name

Ex\l—h« (-Ruhnu IQ.)i'\'.

| Date ! Payee name Tislal
wion it | Swall Pawetr Delicatessenw & (E)h\’cta
Amount (3) Payee address; City, State. Zip Code
sSkas Sﬁ&h\'b&ﬂ Bivd .
.99 g Mesals < %Y
PURPOSE E Category (See categonies |isted atthe top of this sthedu'e) Description {ifita.8 cus:iZe of Texas come'ete Schedula T)
OF |
EXPENDITURE !

Nosd

D Check itAustin, TX officaholderiving expanse

Complete ONLY f drect

expenditure to benefit CiOH

Office sought Office held

S h_cm ﬁ\ CEESD Trugtee, |

Candidate 7 Officeholder name

B\“—MM\ =)

EXPENDITURE

Date | Payee name st AL
yo lw W Mobby  dolaby
Amount (S) Payee addrass, Y City, Sl Zip Code S"‘r
S492% S.Padee Tslan) Dr. dTe.
- %B‘-O\L\ Q,Dl-gug T < 4 A\
PURPOSE Category |See categories -stad ai tng fop of in:s sehedule) | Description (It :rave! outs ce ot Texas complete Scraduie T)
OF *
EXPENDITURE E Ve D Chack fAustin. TX oficeholdsr iving exparse
Complate QNLY if direct Cand:date / Qfficeholder name Offica sought Office held
dit to benefit C/OH
expenditure to bensli h\u' E}:_‘ {:-_3 {: !g !3 QCI—'S}ﬁ !
Date Payee name 'b'.s"r.l
A

vonB\ vy M&L&.&Aﬁ%ﬂ.ﬂ
Amount (S) Payee address City, S , Zip Code

2n 343 RbS‘\‘bLu-z
\S0. %0 Cotous qu..\.s'\-; yiexag NS .

Category Sea catagones | 8180 81 the 0P thh g schaduln) Description (Ifrave! cutsioe &f Texas conpiets Scredu’s T)
PURPOSE
OF

E \l L A '\" D Check dAustin, TX. afficaholder hving expense

Comptete DNLY if direct

expendiura to benefit C/OH

Candidate / Officeholder name Office sought Office held

.}nm,g th’. =) Q;\htbwéu i, Diet ™ Coets Trugire,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 'b;s-\- 3.
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POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accountng/Bank ng

Consulting Expense

Event Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

GifttAwards/Memoriais Expense Salaries/Wages/Contract babor Laan Repayment/Reimbursement

Legal Services Sollcitation/Fundrais ng Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Travei In District Contributions/Donations Made By

Polling Expense Trave! Out Of District Canagidate/Officerelder/Political Committee

Fees Printing Expenae Ottice QOverhead/Rental Expanse OTHER {(enter a category nat listed above}
The Instruction Guide explains how to compiete this form.
1 Total pages Schedue F | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
e Ridiig
4 Date § Payeename
o\ Hhe Yrom n
6 Amount (S) 7 Payee address City. State Zip Code
4p2E Soud, Poetr Ave.
le-29 - Coepus Uneist Te KM
8 PURPOSE I (a) Category (See categsnes | sted atthe top of this scheduis) (b Description [Ifirave ou!s:de of Texas complels Sshedule T)
OF
EXPENDITURE T \ !
Vew i [T Checkitaustin TX officeholder living expense
9 Compiete ONLY if direct Candidate / Officehoider name Office sought Ofice held
expendilure to berefit C'OH = - N
Sy %\gﬂ’ Ty Q“u.u.s...\j}.‘\.i*;i Cexsd Tng,'l"t!
Date Payee name N}"“l
o e g Wobby  holby
Amount (S) Payee address City ate Zip Code
s{ad %."W’m\ce. = \med Dr., Ste. \
PURPOSE Category (See categonas isted at the top ot th ss:ha:u e) Descriplion (#ia.r ouisde of Tesas comolale Scheduls T)
OF
2 G RIS | g \] ew \' D Check ifAustin TX cfficaholdar living expense
Complete QNLY if & rect Candidate / Officeholder name Office sought ﬂfﬁc;ﬂ-ald o
expenditure ta benafit CIOH { % : 5 . Y
xpenditure to bene H é\\\.eﬂi i = Q.;lt'\( .!: ]_ ! 3 E; 5 :IL\':'.S!
e
Date Payee name B S‘Jﬂ a
wittitd | The Wowe Deoat
Amount (S) | Payee address, City. State’ Zip Coda
"\ | SOMy S, Pades 15\&.:3 Deive
0 E
Y. Cor pus Chwgied. Tegae NEYN ]
PUR E i Catagory (Sgca.ngcr s listed at ine tep of ims schedule) | Description (1" ravel outs 20 of Texas comolete SchagueT)
OF | !
EXPENDITURE | E Ve *— | D Gheck ifAustin TX, officehoider lv.ng expense
Complete ONLY if cirect Candidate / Officeholder name Office sought Office held
expenditure to bereht C/OH .
P ' h\\L*—‘-ﬂL (Mxn G }"'L Mw&hf,_
Date |F Payee name b.s4—.
A
whwlw | Qaws Ol
Amount (8) ‘: Payee address City. State: Zip Code
| 4338 S, Palder T= \nwd .
243 Corpus Uheist Teyns 134N L
PURPOSE | Category (San categeres | steo aithe top of this scheduln) Dascription (¥ rave cutsideof Texas compe.ate Sehacua T)
OF
EXPENDITURE E Ve w )T' | D Check ifAustin TX officeholderliving expense
Cand.date / Officehclder name Office sought Office held

Compiete QNLY if a:rect

expentiture to beneft C/IOH

Rukio Q.'\‘Sf‘_\r M.hﬁ&—- ___t-,_'bj_ﬁh“ S t -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Ast A
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'AwardsiMemorials Expense Salaries/Wages/Contract Labor Lozan Repayment/Reimbursement
Accounting/Banking Lega! Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Travel In District Centributions/Donations Made By

Event Expense Polling Expense Travel Qut Of Dhstrict Candidate/Ofticeholder/Political Committee
Fees Printing Expense OHice Overhead/Rental Expense OTHER (anter a category not listed above}

The tnstruction Guide explains how to complete this form,

1 Total pages Schedule F 2 FILER NAME © 3 ACCOUNT # (Ethics Commissign Filers)
/RH}Q LY

4 Date . Is Payee name

whielit - Dolar Teee Stoees  TTwe, Shoee 2 3j0M .

I I
6 Amount {5} | 7 Pa\yc: 3::::&5; (_P:gy'JSt?txe'si:(:‘:)ge 'bf__ ’ S\-l..-i ‘e l\n e
.92 . Cowpus Oagis rverns R4
8 PURPOSE | (a) Category (Ses categares isted atthe top of this scred.e) (b) Description [ vave! outside of Texas complets Schedute T)
OF

EXPENDITURE ! E N ewl 4‘ D CrieckdAustia TX, officaboldar iving expense
g Compiete QNLY f direct Candidate / Officehcider name Office sought Office held

expenditure to tenefit C'OH }1\. {E : . Q' ! g / 3 g ! 3 C oy o l

Date Payee name e Dist.al

vo M VWY Sew's

Amount (S5) Payee address, City. State; Zip Code

43D S Radee Tslawd De.

30.%3 Corpus Cheist “Tew

PURPOSE i Category [Seecatagones histed at the top of ths scheau'e) Description (If!ravel ousiie of Texas complete Schacdula T)
OF | [

2 G Sl ! T““S?“.\'N\:‘\ » - b“ S | D Check fAusin TX officehpideriving expanse

Complete ONLY if ¢irect Candidate / Officoholder name Office sought Ofiice held

expenditure te benefit CI1OH . . 2

__ \\\L%Q“}ﬁgﬂ t.x'Ll Qﬂgﬂ:,s h,g:L 3 [ = = Y T :hﬂ

Date | Payee name _ﬁurlwﬁ_
wirthy | Reaeln G .

Amount (S) ‘ Payee addrass’ Clty. State 2ZipCode

SHAD Deudy Padie Ts \awd dr

N ¥ N Corgus Chuigt Tesas MEYN

PURPOSE Category [Seacategones lisied af tne top of th's schedula)] | Descriplion (':ave cusceo! Texes complete Schagua T)
OF i

EXPENDITURE | E Ve 5‘— [J creckitAustn TX oficencider bving axpense
Complate ONLY i direct Candidate / Officeholder neme Offica sought Office held
expenditure to beneft C/OH 3 . . .

P }\&@“ﬁ va t % é'r"l_L C ‘I"c.
Date Payee name ' ek a
\'ﬁ\j"‘t “ﬂ‘i “0\\: " X\n\n\)
Amount (S) Payee address Clty. ‘.State Zip Code

; SYAS S. Radre Tsiand e Hel

W VS LT ng.s__g_ht.s"ir; e s g4 -

Category fSa} cRlagones | sled atine top onn s schedu'e) Description (lfrave cus:dec Texas comp'ate Scredaie T)
PURPOSE |
OF i
EXPENDITURE : E v e,...)'\" I [] CheckitAustn TX officehaider hving expenae
Complete ONLY if dwect Candidate / Officeholder name Office sought Ofiice held

expendilure to benett CiOH ‘o Q 3(‘“ |, 1 ’t R _\P 3 Q_us'b—"r “,\.uc
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 'b;s-\-- 1
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POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwardsiMemorials Expense Sataries/Wapges/Contract Labor
Legal Services Solicitation/Fundraising Expense
FoodrBeverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expanse Office Overhead/Rental Expanse

The Instruction Gulde explains how 10 complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Cancgidate/Officehalder/Political Committee

OTHER {anter & category not listad above)

1 Total pages Schedule F

2 FILER NAME

| 3 ACCOUNT # (Ethics Commission Filers)

)-\"L"“\ q\lsn'.n .

4 Date

i\

5 Payee name

Dalne Teee Shores, e . Store F N3

6 Amount (§)

N.S%

7 Payee address,

City, State; Zip Code
V340 fiaeVime TRA.
Corpus Chgishi ,Tedas "IN

8 PURPOSE
OF
EXPENDITURE g

| (a) Category {Seecategones hsted at tha top of this scnedu’s)

(b} Description (iftravel outside o Texas compiele Schedu'a T)

cE\J«L.aJt-

I:] Check itAustin, TX, officeholdear iving expanse

EXPENDITURE ‘

9 Complete QNLY if direct - Candidate / Officeholder name Office sought Ottice held
I f C -
Bxpendiure to beneft C1OH \\\LQM (?\\L\:'\ 9 % \—‘1 Qnme\\ ] F_B'\slr'- 3 CexXe™d Tructee
Data Payee name bis*@__
whWe\ Yy o\t AR
Amount (S5} Payee address, g City: séte: Zip Code
\ I'\ S'”gas S.(}g&;g 15\9&-:‘ -hr. ,%*\-e. \
A4 Q.m?u.s visti, Tewas B4\
PURPOSE Category (Seecaiegones isted atthe top of lr".:s schedu'e) ' Description (I*iravei outs.ce of Texas compleie Scheduta T}
OF
Fuew X

D Check ifAustin. TX officeholder iving expansa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
i fit C/OH - .
expenditure to ceneht C/0 }\“-b\« (Ru;.\n'm Q_,\An . cex w
Date |  Payee name Dist+ o
| o\ 1y Dorciwas  NARY ey
Armount (S) Payee address. City. State: Zip Code
ST Uy |, ZRetA
O
Corous Uheigh y Tedps NBYLlY
PURPOSE Category (5}& categones hsted al tne top of invg scheduie) Description (1f rrave! cu's.de of Texas camplete Schezu'e T)
OF
EXPENDITURE E UL \‘ D Cneck fAustin, TX. officehoiter iving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH . . -
ErneneE o e é\\kw‘(\da: a Uiy IR sty CeTSD Truster,
Date Payee name Disa
w g iy Cheise\da Cign eRDS
Armount (S) Payee address. City. State: Zip Code
Diyow
A\v.oo Cpecous Cheisd  Vewsas 341
Category (Sse catagories L.stec atthe top of this schecuia) | Description {itravel cutsida of Taxas complets Sehadue T)
PURPOSE
OF 5‘_
EXPENDITURE E “t"\) I D Check fAustin, TX. oficaholder Iiving expanse
Gomplete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
s ! .
expenditure to benefit C/OH )xwh-\ngSa'\ © Cih Gouneny :\\: st 3 Cox SN Tiustee,
ATTACH ADDITIONAL COPIES OF THIé SCHEDULE AS NEEDED stk a
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