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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH

CoOVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

|4

3 CANDIDATE /

T MR FIRST Ml

MAILING
ADDRESS

[] change of address

OFFICEHOLDER

OFFICE USE ONLY
OFFICEHOLDER|
NAME e Date Received
N N R I e | .
e Date Filed 1/15 )15
\L.M [ _[.-Z ]
4 CANDIDATE / ADDRESS /POBOX, APTISUITE # STATE, ZIP CODE

vy +p.+.w Bf.

ORébettd Hivith
Corpus Quaist Tevas ngym

-
Receipt #a [ ﬂﬁ

|

TREASURER
ADDRESS
(residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (3) AMy- o4 g
6 CAMPAIGN MS fMRS@ FIRST M Date Imaged
TREASURER
NAME [ .. ....... h-’ *.*r_w € |
NICKNAME SUFFIX
dww '-'1 Quis+t
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#: CITY: STATE: ZIP CODE

Moo Ever haet RA, Suide W
Corpus Queisti |, Texas fFyiy

g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3) YSY- HYHUR
9 REPORT TYPE | |X January 15 [] 3oth cay before election [] runott ] :rig‘sfr:‘; f;;;i:::epr:ign
{officehoider only|
[:] July 15 D Bth day befora eiection |:| Exceeded $500 |:] Final repart {Attach CIGH - FR)
{imit
10 PERIQD Maorth Day Yoar Morth Day Yoar
COVERED THROUGH
]
) /ag /aojl.‘ | /[S‘ /aO\S
11 ELECTION ELECTION DATE ELECTIONTYPE
Yoo
Morth / Da"/ [C] prmary ] ruon (] cenerat [ specal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (itknown)

Q'-L-\ Qo\wc‘.l :

rRuk-o '
)w.e.«\ Dist-d

GO TOPAGE 2

INDEXED
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CANDIDATE / OFFICEHOLDER REPORT: rorMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[} seneraL
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /é/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /ef-
EXPENDITURE ned
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ j-l':m"‘e'
4.  TOTAL POLITICAL EXPENDITURES
$ 4,609.71
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD q .'5 0. 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
LOANTOTALS LAST DAY OF THE REPORTING PERIOD —
18 AFFIDAVIT

I 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.

\'\N\n_s . (\\\w\q\b«u

Signature of Candidate or Officeholder

MARY ANN PENA
otary Public
5, i STATE OF TEXAS
rerrer My Comm. Bxp. 01-28-2018

= P =

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L_DLC\_; Ebﬁ.‘ai [ , this the

_lg_“" day of _%% 20 IS . to certify which, witness my hand and seal of office.
L/WWM Mary baa Bua wdl? 0, uttlic
Signature of ¥fficer administering oath

Printed naufe of officer administering oath Title of officer g‘mlnisten‘ng oath
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POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

Tha Instruction Guide explains how to complete this form. ‘

2 FILER NAME )\\L c'v\(—'hw\): -

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributer ] st-of-state PAC (ID#

} | 7 Amount of '8 In-kind contribution

aE ENc Qﬁ,u*\-u,

6 Contributor address;  City; State; Zip Code

I bYi)
Wosly fYas Kwgawe

Lotpus Lheist (Tewas KUY

contribution {$) I description (if applicablg)

| % apv.00

N g hi
{If trave! outside of Texas, complete Schedule T)

: %Foné on fkc‘hw\

L

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#:

Amount of | In-kind contribution

Contributor aditess, City; State,;

Waghiy 28 Hew+

'Zip Code

Corpus Chared: ), Textas TELy04

contribution (%) description (if applicable)
I

| #1900
! (F“A lu.m.ld

v Ve luw
{If travel outside or Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date ] out-of-state PAC (it:

Contributor address; Cny State le Code

SE\3 “Beldon have
e Rpw e Vedas

1tfot]1y

Amount of | In-kind contribution
contribution (%) | description (if applicable)
| 44800
| ( Food Rreatfret)
I Sor ‘ln ‘ud'l"-‘“

‘.\ S YN0 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date Fulf name of contributor ] out-of-state PAC (ID#;

Amount of | In-kind contribution

' .Cdm'rib'ulbr'ac.ldl:aés; City;

State; Zip Code '

contribution (%) l description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ocut-ot-state PAC (ID#

Amount of ] in-kind contribution

: Contnbutor address City;

State; Zip Code |

contribution (%) | description (if applicable)

!
I

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/AwardsiMemorials Expense

Sataries/Wages/Contract Labor

Loan Repayment/Reimbursement

Accounting/Banking
Consuiting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Poiling Expense

Printing Expensa

Trave! In District
Travel Out Of Distrct

The Instruction Guide explaing how to complete this form.

Solictat oniFundraising Expense

Office Overhaad/Remal Expense

Transportation Eguipment & Related Expense

Contrbuttons/Donations Made By
Candidate/Officeholger/Palitical Comm ties

OTHER (anter a category not listed above)

1 Total pages Schedue F

| 2 FILER NAME_\
1 \.LE A

3 ACCOUNT # (Ethics Commission Filers)

\
4 Date

> 1
6 Amount (5)

2D A

| 5 Payee name

c

» q’f‘.»*‘r‘m

7 Payee address. City. State Zip Code

Nooy Bueses St Coepy

PURPOSE
OF
EXPENDITURE

8

&(a) Category (See ca.ego\fﬂ\.‘s stad at the top of this acridue)

_\-" 3\'\\&* S

) Description [If trave! ouls:da of Texas complete Sznedus T

.t

s NX4s

m Creck ifAustin TX officeholdar iving expansa

g Complate ONLY ! diect Candidate / Officeholder name Office sought Office held
expenditure to benef.t C'OH é\ . Q‘\“l (\ 1 N el c
\L&q%ra s nu.ug.\. I R cisw
Date Payee name Trugstee-bdind |1
ol g Seaws Quls
Amaunt (5) Payee address, City. State;, Zip Code
335 L Padre ~Cor T [
PURPOSE Category (See categones Fstad at the top of ths schedu'e) Deascription ;i*ira/el ous.ce of Taxas complate Schedule T}

OF

EXPENDITURE _ )
i ‘-"N‘é oot AL.t ™ 'J - )& A< D Check fAustn TX officaholder v ng expanse

Complete ONLY if dirac? Candidate / Othcehoider name Office saught Office held

i fit CrOH .
expenditure to benefit C ; S ‘ . Q\‘L‘ . . ce
Date Payee name Trugtee-h $+' L

\
woa\y Sam's Qlulb
Amount (S) Payee address, City, State: Zip Code
29. 2\ 441 ) s
¢ -
PURPOSE Category (See categores | sieoatine topcfins schadue) Description (f:ravel outs ce o! Texas complete Scnadue T)

OF

EXPENDITURE ot Ao J& AS ] creck fAustin, TX officehc dar iv:ng expanse

Ve pws

Comptlete ONLY If direct

expenditure to benefit C/IOH

Candidata ! Officeholder name

U Gl Dish 3

Office held

LeXsSD Rear L

Office sought

@Mm

T“&S“TC'NC‘JF. l

City. State: Zip Code

Category (Sea catagor.es | steg altnatopetths scredual

Date Payee name
Wioadw Saw's Qluls
Amount (S) Payee address
QL. Y
PURPOSE
OF

EXPENDITURE

48332 S Padie Tslawd D~

n S N U LT

Description (irave oulsoe o Tezas compete ScredueT)

D CheciifAust:n. TX officaholder iving expense

Complete ONLY If direct

expenditure to benefit C/OH

Srovd Do s 0 - STl

Candidate / Officehalder name Chueedy

\\m(?\u&m

SR

Office sought Office he'd

\Sx' 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Trusthee -’b‘tﬂ-’:-l
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POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Actountng/Banking
Cansulting Expeénse
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant

Lega! Services Solcitation/Fundraiging Expensea Transportation Eguipment & Related Expense
Food/Beverage Expense Travel In Bistrict Contributions/Donations Mage By

Poiling Expense Travei Out Of District Candidate/Cificeholder/Poi ical Commities
Printing Expense Office Overnead/Rental Expense OTHER {(enter a category not listad above)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME | 3 ACCOUNT = (Ethics Commission Fiers)

c)\v-cm \-\h’\ o

4 Date 5 Payeename
*
wWay W€ o
6 Amount (S} : 7 Payee address, City. State; Z2p Code

. ko

309 S. \Watee S"\-.,_Co:pus Q_\r\&'.-:-l-’.:rx_ N%Y ol

8 PURPOSE
OF
EXPENDITURE |

(a) Category {Sescategsoes isted atthe top of ths screda'e) ) Description | travel outs de of Texas completa S=meduia T

—%0 o s E *g PR SE. D Check fAustin TX cfficehoidar bving expansa

g Complete QNLY if d-ect Canaidate / Officehoider name Office sought Office held
expendture to benef.t C/OH }_\u-.'“‘ %,‘ 5 Q: . . ¢
Date Payee name "Tr ll-&‘l'ttu bﬁpl.
n\ey iy NG SRS
Amount (S) Payee address City. State Zip Code

1. LY

Y14 Evedar LS. -G e

PURPOSE Category {See catagories isted at the top of th s schedu'e) Description {if iraval cu:sie of Texas. complete Scnedule T)
OF
EXPENDITURE ‘s o 3 E ':LP‘Q.N s [[] cneckitausin TX oficaholder ving expensa
Complete QNLY i dract Candidate / Officetialder name QOffice sought Office held
expenditure o benefit CIOH . .
P )*‘“"\_ Raulis N~ '\m‘ ws_lﬂ_‘-kud_ ce -
Date Payee name Tiustee-b sk 3o
L)
\\_\_03 \l\-( R\'\' L Cnm_e.u:h;,l_g_g\ CC"\' tonic s
Amount (S} Payee address City:” State’ Zip Code

Sa.4%

S94s “One e dle. -Coo

Category (Seacasgones s'8g e e topcfins schedu e Description (firave cuts ce ot Texas complete Scheduls T)

PURPOSE
oF Cords
EXPENDITURE E Ve u\' gy ce - ] creck taustin TX afficenoidar hving expanse
Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure o benefit C/OH )‘, ‘g o Q..lw‘l C e Digd, Cexms R ]
Date Payee name Xt u.!ﬂ‘q - S‘"
Woz WY hm\ g- C\\RS'\‘ (br'..a-\-‘.ﬂ§
Amount (S) Payee address City. State Zip Co
2.0 LASY ST T, - Gipus Qe TH - MY
Calegory (Seecatogor as | stes attne top of this scnedule) Deascription {lftrave cutsda of Texas complete Scrad.eT)
PURPOSE ;\ o\’
OF — 1] L ]
EXPENDITURE (-? v ¥‘ oy k S OLNC, = ¢ D ChackifAustin, TX. officaholger iving axpense
Complete ONLY  direct Candidate / Oﬁbeholder name 'B\S'\ wass cmbf""" sought Office held

expenditure 1¢ benelit C/OH

\ '”: E!l! s Q;\m F‘“ i\ heeh X xS R wved
ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED Tiwshee s
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense

Legal Services

Food/Beveraga Expense

Polling Expanse

Prinling Expense
The Instruction Guide expiains how to complate this form.

Sataries/Wages/Contract Labor
Solicitation/Fundrais ng Expense
Trave! In Dstrict

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repaymenl/Reimbursemant
Transportation Equipment & Related Experse

Caontributions/Donations Made By
Cand:date/Officehcleer/Pol ical Committee

OTHER {enter a calegory not listed above)

1 Total pages Schedule F

| 2 FILER NAME

\' gﬂ(-Ruu\o'. n

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
nhe Sam's Q\\A_\n
6 Amount (5) 7 Payee address. City. State Zip Code
AW N3 S Padre msland D= Co pus C.kg::*l-: I, R Y
8 PURPOSE {a) Category (Seecategories isted at1me top of th's scradula) (b} Description {If ravel cutside of Texas compiete Scneauls T)
OF W A et~ Sodar - Swice)

EXPENDITURE

“Beyernses Fyets

[ cheskifaustin, TX officaholdar lving expense

9 Complete QNLY if dwract

Candidate / B¥ficeholder name

expenditure o benefit CICH

Office sought Office held

Compiete DNLY 1f direct

Candidaté&ﬂiceholﬁer name

expendiure to benehit C/OH } lg g !
ATT,

CHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date Payee name 'b e-l--
wio 3 Y Twiee thaSce, 0% Cov s, Chishs
Amaount (8) Payee address, City. State. Zip Code
.S 390y A < \nieu rist Tx.
PURPOSE Catagory (See categ:bs steg atthe top of ths schedule) Descript'on (I iravei ous:ce of Texas completa Scheduie T)
OF
EXPENDITURE
f'?\' NeY Ay : Eﬁgwsg — 3 _Cce. i [ creckitausin T ofcenaider ivng exparse
Complete QNLY if direct Candidate / ®fficeholder name Office scught Office held
expengiture to benefit C/OH i .
e T MMAM
Date Payee name US"'- 3
wins V1Y THT Feda's
Amount (3) Payee addrass. ty., Stater Zip Code
a3 .M% savm . - Giows Chust . 8=
PURPOSE Category (Seecalegones | sted at ine top of this schedue) Description ilfrave: cuts e cf Teaas complete Scheaula T)
OF
EXPENDITURE .éso 33 D CreckifAusin, TX officehc/der iving expensa
Complete ONLY If cirect Candidata / Officehoider name Office sought Offica held
expenditure to benefit C/OH . .
? B\W%n Q'-ln QM\ -Dish R Cex
Date Payee name D S+' s_
n\ o4\ Twice Yo “Xxeca oF Q.blbv.s Chrs <t
Amount (S) Payee address City. State Zip Code ©
2N A0 Nuees Sh. - Coigus Chned TR
Category {See catagor-e&s.eaa tihetopof this schedu el Description {If travel cuts ca o! Tazas comgate Scracua 1)
PURPOSE
OF
EXPENDITURE ChackifAustin TX oficaholdarving axpanse
R er

Office sought Office held

Cidy el -isk. s CoxsbTiusdve

b\S“"}
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POLITICAL EXPENDITURES

SCHEDULE F

5
5

GitvAwardsiMemorials Expense
Legal Sarvices

FoodiBeverage Expense
Polling Expense

Printng Expense

Adveris ng Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

T

EXPENDITURE CATEGORIES FOR BOX 8(a)

Travel In Distrct

Otfice Overnead/Rantal Expense
The Instruction Guide explains how to complete this form.

alaries/Wages/Contract Labor
clicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Poltical Commuttee

OTHER (enter a category not listed above)

ravel Qut Of Distrct

1 Total pages Schedule F | 2 FILER NAME (}\
\LXO\'D

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee nama

W\

AN\TE Dowzales

. 7 Payee address,

A0 Rox 2233

6 Amount ($) City

A2 .00

State:

Zip Code

Derwoe Auu!.._u"es.-ks NR2RN 9

8 PURPOSE
OF

EXPENDITURE

| (@) Category (See categones ' stedattnetapc!this screda

(?u\\\\u!\ »thDp.ugp 'Pn-\— o |

{b) Description (i ravel outside of Teras complete Stnedula T)

E] Check fAustin, TX, cfficebalder iving expense

¢

\2d0. 00 By SRy <o

9 Complete GNLY if direct Candidate / ticehblder name Office sought Office held
expendture to berefit C/OH .
i ) G e N CCXSD Thu
Date Payee name Bigh3.
w04y Diaws Causles
Amount ($) Payee address City. Slate Zip Code

Om‘ M ¢ (\\\l;g'\' —‘-EJL»\ s " g“iDS

PURPOSE Category |Sescaiazores | sted atthe fopo!

OF
EXPENDITURE

(-VQ\\ LY. R ELOQ!\.}<~? - QC_‘\'— \$

! schnu.:‘m Descnptucn Jfiravel suimise of Tesas complate Setedule T)

7] crack fAustn TX oficehelder iving experso

Candidat Officefiolder nama

é\\'\-fw\‘ (‘Ru._\ﬂ.\ D

Complete QNLY if direct
expenditure to penefit C/OH

Office sought Office held

\L_‘ !&lnuil ﬁ-s:},s Ce&x sy [r.,;}:__z

Date Payee name
S
wAd\ Wy N Exans g-&z SQ_‘K_\)LS
Amount (5) Payee address; City, State: Zip Code
- *
1.0 .00 £ Pw 3 ek, MLVAT
PURPOSE Category \Seecalegories isted al ine top of tn:s scheduie) Description (1*:ave cuts se of Texas complete Schague T)
OF

EXPENDITURE [] checs taustin TX officeholdes ving expanse

digh 3

Complete ONLY if direct
expenditure to benefit C/OH

}\“- Emy %\o‘- ]

R Foanse
b}:\a:di e/O i::ehol%er ma(rrzc-‘c ’ aq‘

Office sought Office held

Gy Bhuwel Dok 3 coxod Trustbe

Dist. 3

Date Payee name ' -
A DN Sy b QREA
Amount (S) Payee address: Clty; State: Zip Code

\%n S0 DU Swges Sk, G <X TVed s MQuos

Category [See categories lstecattne tapof th, ss:waue I Description (iftrave cuts:de of Texas corpoteSzre 6T
PURPOSE
OF

EXPENDITURE AN c\. 3!.{. [ checkitAusin. TX. oficencidor lving expensa
Complate QNLY if direct Candldalﬁomceholder name Office sought Office held
expenditure ¢ beneht C/OH )\\-&M{} ! ‘= Q \‘.‘ Qh £\ ‘B SJC 3 cCISn '—Y‘\“A‘_‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Disr ]
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POLITICAL EXPENDITURES

SCHEDULE F

Aavertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/AwargsiMemorals Expense Salanes/Wages/Contract Labor
Legal Services Solicitat onfFundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printng Expenae Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Experse

Contributions/Donations Made By
Candidate/Officehader/Poltical Commilttee

OTHER {enter a category not listed abova)
The Instruction Gulde explains how to complete this form.

3 ACCOUNT # {Ethics Commission Filers)

4

1 Tota pages Schedue F i 2 FILER NAM
L\% Y
5 Payee narm

Date

Whoky

6

Armount (%)

\ 5.0 -0

(?\hﬁg&g,k }5 h\\%f
7 Payee address. City Zip Code

\QAoy (-Rc,}_\ Cheist \errs MRY\D

PURPOSE
OF
EXPENDITURE

(8) Category (Sescategones sledalthalopodths seredeg)

&) -

(b) Description {if ravel cutside of Texas complete Schedu'e 71

[:] Chack itAustin, TX, officabaldgrliving expense

i 2N\ =Rk L0

Complete QNLY f girect
expend ture to beneft C'OH

Candidate Efﬁcehcjder name

Office sought OH.ce held

Jwen Rdso Cody Quwedl ek 3 Cormn Trustes

Date Payee name bDigh 4
o\ w ~ A e W \\t\v.\ e ¥
Amount (3) : Payee address, City: State: Zip Code

\b.b\‘b'b

4¢2% Raechmer D \Qm?um\rm-\"f\'ws R

PURPOSE
OF
EXPENDITURE

Category (Seecategones hsted at the top of th s schadu'e) Description (If rravel ouis:se of Texas. complete Scnedule T)

WQ\X!“ N ?j*mt - ?Q‘\-- \"D D Check fAustn TX. officeholdertiving exparse

Complete QNLY if direct
expenditure to benefit CfOH

CandidatddOfficaholder nama Oflice scught Office held

Lwe..\(-km\a‘. s (R E ( dencsl, h;,r\-. Ry Lorsh Trusted

Date

AW\ osly

Payea name Y-
“Maew Donzales

Amount {S)

Payee addre City  State: Zip Code

4923 e a v -GreusClhast, Teans neys

\ 3o SO
{ H i f tn: !
PURPOSE Category |Seecaiagones sied &l tne top of tn:s schedu'e)
OF
EXPENDITURE %\\-‘ o

Description ¢ ravai outs de of Texas conpiate Schetules T)

I:] Chack fAustin. TX, officehoider iving expensa

m —r?c\' "l\

Complete ONLY if direct CandidateWOfficehdlder name QOffica sought Office held
expenditure to benefit C/OH . . . i
Date Payee name : b'.s%ﬁ_
o ) e 1x\ez

Amount (S) Payee address ty. State Zip Code

A0 .O% 3\3‘5%\&.\5& \ﬂhw LRewoe W \ _Qpip t,‘.;‘\" . N\Qyog

PURPOSE Category (Sescatagcries | s::% 81 tne 1op of th.s scnedu @) Descriptio?\ {f1rave| cutsida of Texas compieta §erecula T)
OF
EXPENDITURE T¥o\Wiwe E‘}.Q'bﬂ se =V e,)‘-"[ [ Check tAustin, TX, oficaholder iving exparisa
Complete ONLY if direct Candidate / ORiceholder name Office sought Office held
L Y

expenditure 1o beneft C/OH }\‘L“‘\ %\D\ - Q.‘)‘“ (\h A o e )

$

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense
Accounting/Banking
Consult'ng Expense
Event Expense
Fees

GlfttAwardsiMemorials Expense
Lega! Services

Focd/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundrais ng Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expanse

Loan RepaymentiReimbursement
Transporiation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explainsg how to complete this form.

1 Tota! pages Schedule F

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

niou\ iy

L“‘%&Q&Aﬁi&
5 Payee name

EricA Ciswegns

& Amount (3)

\2;0 DO

7 Payee address, City. State. Zip Code

AL Y uc'\'(‘\un. Q.Di

PURPOSE
OF
EXPENDITURE

8

{a) Category {Ses :ate,an sted at the top cf this s'--ed._ a)

{b) Description (It ravel outside of Texas. complete Schedula 1)

I:’ CrackfAustn, TX, officeholdar hiving oxpense

CRoWNvu o Edoemse = Pec. M8

9 Complete ONLY f cirect
expenditure to nenefit C/OH

Candidate "Dfficenpider name

Office sought

Cfiice held

Q\\L Y

C

Date Payee name D 9
NCELR Eled S pevce
Amount (S) Payee address; City. State. Zip Code
\&e. 0% A QU &%sed € NLYSK
PURPOSE Category (Sescategcnes hsted attha: _: ' thes schiad 'e) Daescriplion (! ravel guis:ce of Texas comzigtn Schadule T)
OF
EXPENDITURE ('V‘\\‘ 0 E’\O‘NS& -'QC-\' qs E] Check fAzstin, TX. oficeholder kving expense

Complete ONLY if direct
expenditure to berefit C/OH

Candidate ADfficeholder name

LY

Ofiice held

. Yee

Office sought

» -

L]
Payee name

Pist &

Date
PATTANLY %gﬂ,ﬂ Ceuz
Amount (S) Payae address, City. Stater Zip Code
Van .o RS- Tos YL, bdem T3, LML
PURPOSE Calegory See categor.as \isied al ine top of it schedu'e) Description (1 trave culs ce of Texas complete ScheauaT)
OF
EXPENDITURE ('?‘\\:-‘9@ 3 F ORI ¢ ‘(V e.'\'. q$ [ cnackitaustin TX officenoicar bving expanse

Complete QNLY if diresct
expenditure to benafit C/OH

Candidatd$Officehalder name

. Q

Offica sought Office held

] .

Dotk L

City, State; Zip Code

y. Q.

EXPENDITURE

Category {Seotategor.es istad 8t the 1op of this s£18cu 8)

Date Payee name
oy iy Newen, SelMurs
Amount (S) Payee address K
\ D0 .To qy
PURPOSE
OF

NN

Complete OQNLY if direct
expendiure to beneht C/OH

Candidate / Officehclder name

t_’?c’\. O\é I:] Chack ifAustin. TX coficoholder iving expense

A 0 —Te'J-

Dascription (If rravel cuts de o' Texas comolata Scresu'a T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

ce 7
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gif/AwardsiMemorials Expense Salaries/\Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Refated Expanse
Consulting Expense FocdfBeverage Expense Travel In District Contributions/Donations Made By
Event Expense Poiling Expense Travel Qut Of District Candidate/Officehoider/Palitical Commiltee
Fees Printing Expense Office Overhead/Aental Expente OTHER (emer a category not listed above)
The Instruction Guide explains haw to complete this form.
1 Total pages Schedule F' | 2 FILiNAME | 3 ACCOUNT # (Ethics Commission Filers)
\Can (hu.&ﬁ D
4 Date 5 Payeename
Woy\y Sewni b Chp RA
6 Amount (3) 7 Payee addrass. City. State. Zip Code
L\ -0 300 TR\ S QD“P\L_{ Q.\\l.\S‘\' Lesas MR
8 PURPOSE (a) Category (Seecaiegones listed attne top of this s'reﬂ.: ‘e) | () Description unrave outside of Texas. complete Sshadula )
OF

EXPENDITURE

r?‘\\ » N E* N_____S"- Q* Q\ 1 ' D CheckifAustin, TX. eficehaldar iving expanse

9 Compiete QNLY if direct Candidat® Officeholder name Qffice sought Office held

expenditure o benefit C/OH é\ (-RLL\\ o c: 4'\‘ Ch . 3

e

Date I Payee name b: < A
W oyl QAeduge (\Zm Tiote s

Amount (S) ; Payee address: Calﬁ State; Zip Code
L]
\20 o0 A S \\ W
PURPOSE Category (See categaries sted at the top of ths schemu'd) Description (if iravei ouside of Texas comglete Schadule T)

OF

EXPENDITURE ; (?‘\\‘ E +OenE L -(?C.'\" ‘ul D Check:fAustin, TX officeholdarliving expanse

Complate ONLY if direct Candidate ROtficeholder nama Office sought Office held
expanditure to benefit C/OH S .
‘)\u_bv\‘ ™, c. . . Qe

<

Date [ Payee name N ’ B S‘:LL

ALY “acs Whee TR
Amount (3) Payee address City, State: 2Zip Code

N0
Voo 4L P 1229 TRadastows , Teawns N¥IR©
PURPOSE Category (See catsgories |'s'ad at tne top of this schedule) Description (1 travel cuts ¢e of Texas comolate Schadu'e 7)
OF

EXPENDITURE (PoW.uwe g_g._%'ﬁ‘ e Vo \\Zo| [ Creckitausin 1 oficencider ving experse
Camplete QNLY if direct CandidatddOficehbider name Office sought Office held
expenditure 1o benefit C/OH I [ . . Q, S— !

Date Payee name v N b;&"]-. &.
O\ MW AKX e Y DNeudens

Amount (S) Payee address: City, State; Zip Code

\25.9% ALY Sohawos Sk, .Qmous Cheisd Neaas NRUS

Category (Seecategores l.steasiina tepofthis s:'\auu a Description (Iftrave CmS oo ! Taxas comp'ate Screauie T)

PURPOSE
OF
EXPENIDITURE Qb\\ ) \(-h\h w E‘}O‘:!?S&'L.‘ \\§ D ChackifAusgtin, TX. oficeholder living oxpensa

Complete ONLY If direct Candidate l_dﬂceholder name Office sought Office held
expendiure t¢ benefit CrOH

A';'TACH DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -b.S)f- 5.
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

T

Agvertising Expense GifttAwards/Memorials Expense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting!Banking Legal Services Solictation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Baverage Expense Trave In District Contributions/Denations Made By
Event Expense Poiing Expense Trave Cut Of District Candidate/OfficaholderPolitical Commillee
Fees Printing Excense Otfice Overhead/Rental Expense DTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tota pages Scheoue F 2 FILER NAME | '3 ACCOUNT # (Ethics Comm ssion Filers)
e '\.LQJ'\ \L.\:.\ =
4 Date & Payee name’
\\\\ ALY Sasuw (?\uso'\'\
6 Amount (S) . 7 Payee address City. State. Zip Code
I
\Hp.00 | W3 Uravow e, -G rpue Cheiel T8 Mgy
8 PURPOSE | (a) Category (Seacategones sted atthe top of th s sereduls) (b) Description (If ravel outsde of Texas complete Scnedu'a T)
OF
EXPENDITURE L
r?‘\\‘. Wo t Eim __(?c:\—’ \\\& S Cneck fAustin TX officahelder ving expensea
9 Compete QNLY f airect Cangiam® / Officeholder name Office sought Office held
expenditure to teneft CIOH .
’ w& Cide Coumwerl, Wesh N Cex s Trugles
Date Payee name N T
Nhey\ Y Z.hce Ceun
Amount (5) Payee address, City. State;, Zip Code
\40 .00 V.0 TRow. WM\, L\ T SERAN & )
PURPOSE Category (Ses catagones tsted at tha top of this schadute) ' Description {1 iravel ouisce of Texas complate Scnecula T)
OF
EXPENDITURE (—?"\\.“‘ E*E Se "'(Péf \\% _ [[] cneck taustin TX officancider lving experse
GCompete ONLY if direct Candidatd-*Officeholder name Office sought Office held
expenditure to bernefit C/IOH .
pendiy ' s . : sk C rushed
Date Payee name 'b;s.’,a_
WS\ Sese duis Roawe s
Amount (5) Payee address, City., State: Zip Code
V50 .0 2a\d Saw Shc.'nb\'v N Q 3 s
PURPOSE Calegory (S¢ecategones stedatinetopet v scheoule) Descriplion it rave  cuts de of Texas cocmplete Schedule T)
OF
EXPENDITURE r?..\\‘\', R E*QI 1% Qc‘\_. \z‘\ [7] cneck tausin TX omcenoideriving expensa
Complete QNLY it direct Candidat¥ Officehalder nama Otfice sought Office held
expenditure to benafit C/OH . Y A .
}\u"m"\‘ (-R\.L_\b;a t-_ - ‘b\ 03
Date Payee name b.’s}‘i
wieM\ iy Qam's QO
Amount {5) Payee addrass City. State Zip Code
3. 4% 423 S "Padie TSclaed D - (g ek, T o
Category (5eocategonas stedatthatopet i g scrpnuie) Description {iftrave cuts de o' Teras complete Szneduie T)
PURPOSE
OF
EXPENDITURE ‘T‘. e 3‘.“! - b xS ] checkitausin, Tx oficoholdar lving experse
Compete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OM

T

L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED A S""- 3.
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif/AwardsiMemarials Expense Salasies/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Out Of District
Printing Expense Otftice Overnead/Rental Expense

Loan Repayment/Reimbursgement
Transporiat'on Equipment & Related Expense

ContributionsiDanat'ons Made By
Candidate/Officeholder/Pollical Commitiee

OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Scnedule F

2 FILER NAME
Al ;

3 ACCOUNT # (Ethics Commission Fiters)

D

4 Date

oy Wy

5 F’afee nam

)-C\ 2. .ﬁu.‘sr‘. errez,

6 Amount (3)

\Ao.u0

7 Payee address; City: State; Zip Code

8 PURPOSE
OF
EXPENDITURE

) Description {if:rave! cutsds of Texas completa Szhecula T)

(@) Category (Sea categories iistec at the top af this scredu'e)

D Check fAustin TX officeholdar lving expensa

9 Complete CQNLY if direct

expenditure 16 benefit C/OH

| rpu\\_‘ we E&'@:ﬁ"‘t S.Pg.‘\- a0

Cangidad? Officencider name Oftfice sought Office held

C: ‘\“t C&mg' i XPT S Y cexrs™ Trusted

)\\L&u‘%‘s o

3"

Date Payee name
wisdly Suddrueler s
Amount (S) Payee address, City; State; Zip Code
VLo, 41 \A49 S oD Corpus Cheigds
PURPOSE Catagory (Seecategories lted atthe 1op of this scned.'s)
OF

EXPENDITURE

Description f tra.8i ousce of Texas comg'ae Sznedula T)

E] Check fAustin TX officahoiderbving expansa

Complete ONLY if direct

expenditure to benefit C/OH ~ .

}D‘L 'E‘ngp_\s:

Candidate / Officehalder nama Otfice sought Office held

ce

by

Date

Dighal

Payee name

City, State: 2ip Code

2039 S, N, - Corpu ish N

nwos W Tewas ™ Rood douse
Amount (S) Payesa addrass,
PURPOSE Category {Seecajagones lisied at ine top of inis scheaule}
OF
EXPENDITURE o) E FPLNG ¢ =

Description i1?=avel cuts de ¢! Teaas complete Schatute T)

D Chack ifAusatin, TX officehclder hving expensa

Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
- -
wis My O MM
Amount (S) Payee address City. State; Zip Code
R Y9 Fyedat /s - Coo rist e ng
PURPOSE Category (See calagones fstad atthe 1op of th.s seredulo} Description (if travet ouiside ¢ Texas complete Seredula T)
OF
EXPENDITURE -3-,“ x o B Chack ifAustin, TX. officaholder iving axpenss
Complete DNLY +f direct Candidate / Officeholder name Office sought Office held
expendiure to benelit C/OH h u . . . .

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s %
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expensa Gift'Awards/Memorials Expense Salaries/\Wages/Contract Labor Loar Repayment/Reimbursement
Accounting/Banking Legal Services Sollcitasion/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Po'ling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Otfice Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form,

1 Total papes Schedule F | 2 FILER NAME 3 ACCOUNT # (Etnics Commission Filers)

' L_ﬁ(b\u.\a <
4 Date § Payee nam

b S ™ bheadoees ‘At. gn\ls}_ﬂA - R&uk ,ﬂonzg-\nv_

6 Amount ($) | 7 Payee addrass, City. State Zip Code
| . 0 “‘l‘
3L oo W43 Su:‘“‘on \\ﬁﬂ‘f. '-C-""‘PU-S Qhr.s~l-. — Rl
8 PURPOSE (a) Category [Ses categones listed attie top of this scredue) (b) Description (1 1evel gutsde ot Texas completa Szheauta 1)
OF
EXPENDITURE
.BQN n*'. aw Q‘; S C.ko\l\f.S‘{-_g D ChackifAustin TX officeholderiiving expense
g Complete QNLY f o rect Candidate / Officeholder name Office sought OFHice held
expendiure to teneft COH ’)\ 3 ! g ! c 3 l 3 : j |
Date Payee name
wWoa\ 1Y)
Amount (5) Payee address City, State; Zp Code
sa.zn 2031 _Se. ., Gipus Chnsd Teyas  NRNIS
PURPOSE Category |5eecatagones §isiec atthe 1op ol thes schedtuie) Description (If irave! cuisice of Texas comgplete Szhadu'e T)
OF
EXPENDITURE EQ'\!X E:\-'Qtﬂs e [:] Check fAustin. TX oficeholdar sving expansa
Complete QNLY f direct Candldate / Officeholder name Qffice scught Office held
expenditure to beneft CIOM
)\\MM(M.Q Q 354 Cnu.u;.l h,,s:\:. 3 CCxs» :nss:hg_
Date Payee name ©ish &
whrzy Desiaes SeaSus )
Amount (5) Payee addr City, State. Zp Code
M\ SB8Y Euerhak TRY. - Coipug N P
PURPOSE Category iSee calagones stedatine top o’ ths schoduie) Description (f rave cuts ce of Texas complete Scheaule T)
OF
EXPENDITURE —EO . X E*Dtﬁs € — D Check ifAustin, TX. officehc der iving expersa
Complete QNLY if direct Candidate / Officenolder nama Office sought Office held
expenditure to berefit C/OH )\\le!( Q ! i Q‘.3 \ Q : ] ! ;:. 5*-3 ,.‘ c 3 :t ‘
Date Payee name Digh A
NW=-\6- 1M - o “Rest Augant
Amount (S} Payee address City, State; Zip Code
) ve,
A2 3103 Maegas Frve, Coigus Quich R newe
PURPOSE Category [See catager.es  &led 8t ma top ef th § scheduie) Description {if -ravePcu:s da o' Taxas comp'sta Screaule T)
OF
EXPENDITURE -5'3-5 x ‘2” IRT M D Chack ifAustn TX officeholder iving expense
Comptete ONLY f direct Candidate / Officeholder name Office sought Office held
expendgiure to benelit CrOH . B .

W )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .b?S'L'- 3
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertis ng Expense Gift'AwardsiMemoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Travel 'n District ContributionsiDonations Mage By
Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Pelucal Commitiee
Fees Prnting Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedue F | 2 FILER NAME 3 ACCOUNT # (Etmcs Commission Frlers)
| .
_ ‘-l..ﬁqm o
4 Date | § Payesname
- Wlzey Vesn
6 Amount (5) 7 Payee address City State, Zp Cade
%\‘%i‘ ' E‘aa i‘R.Ii bu ‘_gh‘ H J
8 PURPOSE ;(a) Category (Sescategores hsted attratep of this szreduls) (b} Description (If ravel culside of Texas complets Schegu'e T)
OF
EXPENDITURE
E'QQ L E*M | D Cneck itAustn TX officehoidar hving expense
9 Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expendture to benefit C/OH
° ‘)I\\A. Y % % 4 Q I
Date T T Payee name BIs¥ 5
e Parw Rm;u_._-l'hn_\&__ﬁ_&._m
Amount (S) Payee address. City. State. Zip Code
-
\b%.0Y BN \\‘bi‘.ne.rp\\.l%(gus Q_J“;;‘\'- , Vevas A4y
PURPOSE Category (See categc:as |istact atthe top of th.s schedule) Description (if travel outs:ce of Texas complaie Schadule T)
OF
e -b Dy ﬁ-\.: oR - Q\\r'\S"'Mh-s Eh‘“‘“ | D Check TAustin, TX officanglger iving expense
Complete dﬂﬁ f dirgct Cand'date / Officeholder name .q.“ \DQS"' bsb %ﬂice smg;&t“b _k Office held ]
exganditure to bergfit C/OH . , e
: y LeXSD Trustee |
Date | Payee nama b; $+- a.

Laang | BEVP - Nammans Ec\u Yo : o2
Amount ($) Payaea addrass, City. State; leCc-dH

_S®v.oe ) 4g3d Speaden ¥ 4y QG S U T b LV B

Categol Seacalegories siecatine xcp c' n s schedu'e! Description 4 ravei cuts ce of Texas comolete Schedula T)
PURPOSE " ‘-Pi 8

OF \wg Wwitha Polikicns ¥
EXPENDITURE Duyatiey - F

B Chack fAustin. TX, oficeholder iving expensa

Camplete QNLY if direct Candidate / Officehoider name . PR Office held
. anfit CI ]

expenditure to beaeft C/OH E w 4 E ! . ."&-}-,h !b 1 l " ! 3

Date | Payee nama B &

I L}

Walwe | PaE Vs

Amount ($) | Payee address City., State. Zip Coue

\\Y b NBAS Sar h\'"%’ﬁ AT Qb\gu g_ heisk, “"rl N8I

PURPOSE Category Seecatager 8s |.stag & the tep of th s scredus) Description (if irave! outs:ze of Texas compiete Scheaus T}

OF

EXPENDITURE Fonx S\p L ~n) t-t.'ﬁ ILI .&!!“ D Check ifAuStin, TX, officahoider lving expense

Complete ONLY  direct Candidate / Officeholder nama Office held

expentitute to benefit GiOH \\*&&k a %_WAM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




