CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 'ER SHEET PG 1

1 Filer 1o (cwmes onwmssiun riors; « fotal pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 g’;’;‘%‘gﬁgﬁém (497 was v {sT /ﬁ OFFICE USE ONLY
NAME VA h
' r;IIC-KN'AN.IE ......... L .ST- ........ SUFFIX
/5 Ve s
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZiP CODE
OFFICEHOLDER — ”7 c
MAILING ? / 3 /@5 K f/
ADDRESS
|:| Change of Address k()/?f/ //V(J K//// /)( 7é / / 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i
PHONE (Y/7 ) L/%é‘7‘/5‘/
6 CAMPAIGN MS / MHS EIRST MI Receipt # Amount §
TREASURER o W
NAME [ . ... .. YT oYY Date Processed
NICKNAME LAST, SUFFIX
- P Date imaged
/51 Vs TK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2P CODE
TREASURER

(RAIT':DRESSB. | \70\ Caw.ﬁ"ké/
FRT MWegry  TX Te /A

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER  \(§17 ) 9§56 - /T 7R

9 REPORT TYPE

r_—_] January 15 [:] 30th day before election [:] Runoff D :rg‘at; S;)’r:i;;:) ::;rr:ziitgn
(Officeholder Only)
[:] July 15 [Z/Bth day before election [:] Exceeded $500 limit [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED
3'/36/a0/? THROUGH L//‘;é/g //
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
”7/})// L/ /9?,\/7 [Z'General D Special
A\
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Covnere mEmBER Coup A CMNEMNBER

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME G\/A/’/l /77 /6(/5/1/\)

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS . RoRs
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ?Z/OO -
....... (
EXPENDITURE
. TICA URE F OR LESS,
TOTALS 3 TOTAL POLITICAL EXPENDIT S OF $100 SS $

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

¥ Ao 9358

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

s /14377

$

18 AFFIDAVIT

RONALD P. GONZALES

: iD #10520616
/", My Commission Expires
EFS May 17, 2020

AFFIX NOTARY STAMP / SEALABOVE

L

Forms provided by Texas Ethics Commission

veveY

| swear, or affirm, under penalty of perjury, that the accompanying report is
trie and enract and inclides all infarmation renyired to be reported by me

wl

inted name of officer administering oath

__,thisthe

ficeholder

2ring oath

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Cvom N Bvens

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTA{S
NAME O/F SCHEDULE

SUBTOTAL
AMOUNT

m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s /850

2, [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -

3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ —

4. [:' SCHEDULE E: LOANS $ -

v 37

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘77 O y-? Q=
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’ ——

7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —

10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 38 —
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D 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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule MZ 5 g
/ =
2 FILER NAME Y 3 Filer ID (Ethics Commission Filers)
& -~
Gywa A Livens
/ 7 —
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

Cyr;szene

6 Contributor address;

q-2-17

525 E) senoWER, fu), 7X

0S5 S

City; State; Zip Code

5/0@

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date Fuli name of contributor

Y./

[foox /129 |

[ out-of-state PAC (ID#:

City; State; Zip‘Code

Amount of contribution ($)

90

/@ O

Principal occupation / Job title (See Instructions)

fu_7X

Employer (See Instructions)

Date Full name of contributor

ya-19

Contributor address;

f//f—/\,[;\jﬂ' %//-Lé/‘/t/é‘/'//hm
737 Newporr

[ out-of-state PAC (ID#: )

City; State; Zip Code

ﬁw/ X

Amount of contribution ($)

Principal occupation / Job title (See Instrucﬁ(ons)

' Employer (See Instructions)

Date

2-19

Full name of contributor

Y.

Contributor address;

Box T37 KeWEPIE 7%

] out-ot-state PAC (iD#:

City; State; Zip Code

Amount of contribution ($)

o

o? OO0

Principal occupation / Job title (See lnstruc‘ions)

EmpI{)yer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

T

The Instruction Guide explains how to complete this

1 Total pages Schedule Al:

40/5/

form.

2 FILER NAME

Cg\//m M Biven's

3 Filer ID (Ethics Commission Filers)

4 Date

Y417

5 Full name of contributor

L Tim [fleeT

6 Contributor address; State;

7 out-of-state PAC

3095 Cackeand Ao Tx

(ID#: 7 Amount of contribution ($)

[l

Fsvo =

Zip Code

8 Principal occupation / Job title (See Instructions)

9~ Employer (See Instructions)

Full name of contributor [T out-of-state PAC

Date

Y417

)
~

Contributor address; City; State;

(359 Bakex (3Lup

TR AT oty

(iDi#:

Amount of contribution ($)

25

)

Zip Code / .
Nl 7X

Principal occupation / Job title (See Instructions)

Employfer (See Instructions)

[T out-of-state PAC

/)/7’ Y Z OLIAANCE

Date
Contributor address; City; State;

)L /T
%// A0S Foux

Full name of contributor

Otrs Ly

(iD#: Amount of contribution ($)

Zip Code

A IX

Jooo T

Principal occupation / Job title (See Instructions)

/ Employér (See Instructions)

3%5¢ /64(4//’5 zn

Date Full name of contributor [T out-of-state PAG (ID#: ) Amount of contribution ($)
ol Lodise  Aopemad o0
41/ / é,g, / 7 Contributor address; City; State; Zip Code / C X -

/ X 7Y

Principal occupation / Job title (See Instructions)

/ Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: -~
St S

3 Filer ID (Ethics Commission Filers)

4 Date

Y1517

2 FILER NAME G)//’//% m 6/ (/t—//l/j

5 Full name of contributor

[ out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

8 Principal occupation / Job title (See Instructions)

| SIRE fPeunt 4 57,

7 Amount of contribution ($)

A

OO0

oW,

9 Employer (See Instructions)

Date

Y1817

Full name of contributor [J out-of-state PAC

- TR PoRT T
GFWREC - GeiTel 457 <=

Contributor address;

City; State; Zip Code

Amount of contribution ($)

o0
/oo0 =

Principal occupation / Job title (See Instructions)

777 M/fﬁﬁ/ §f/ /M/ 7)/( 75/0;2

Employer (See Instructions)

Date

L1511

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

Contributor address; City;

3139 FRIE ST

Amount of contribution ($)

[

2

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Y2319

Full name of contributor [ out-ot-state PAC (iD#:

Contributor address; State; Zip Code

Amount of contribution ($)

/5V

Principal occupation / Job title (See Instructions)

3/0/ A@wﬁmzé//ﬁd)§;74@?

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At/ -~

2 FILER NAME Q\//\/A/ ﬂ} ’ /67/ y C{/U / (<

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full néme of contributor

Y9319

6 Contributor address; City;

[ out-of-

/ o /74/?%29/'/ /6@.44—./‘/\/5
L3209 niaziA Fed 7x

7 Amount of contribution ($)

SO

state PAC (ID#: )

o0

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Empldyer (See Instructions)

Date Full name of contributor

4. 2319

Contributor address;

City;

[ out-of-

6R09 /ﬁzﬁm’ﬁﬁff/{,(/; Fu) X

state PAC (ID#: )

Amount of contribution ($)

2L

State; Zip Code

5@0

Principal occupation / Job title (See Instructions)

Enmployer (See Instructions)

Full name of contributor
— s
/Q//l/ v

Contributor address;

Date

Y2317

City;

[] out-ot-state PAC (ID#: )

Amount of contribution ($)

5009

oo

State; Zip Code

Principal occupation / Job title (See Instructions)

STt ClLifFRoSE, F) T 76/97

/ Employer (See Instructions)

Date

yaq-11

Full name of contributor

Contributor address;

City;

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

LinNefpr cR (5oaG vs Baig ¢ Shmpser

Amount of contribution ($)

State; Zip Code

| psw0 -
Al /X <

Principal occupation / Job title (See Instructions)

(00 _[hpschmonron

Empldyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Af1:

The Instruction Guide explains how to complete this form.
P P 5/0 y
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g Vot W /6/ VEAS

4 Date 5 Fuil naée of contributor O out-of-state PAC (iD#: y | 7 Amount of contribution ($)

L//Q,/ ? 6 Contributor address; City; State; Zip Code 57) o =
2] i \Cf foo TX

8 Principal occupation / Job title (See Instructions) 9/ Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
G‘OQD GOV/ Fowd | oo
1{ (2 ,/7 Contributor address, Clty, State; le Code g/?)\_\, -
SO0 /g, .ff ﬁ/ //
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principai occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

rorms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIC $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICA ONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITI L CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAI  UNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS A BUSINESS OF G/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIC#  SONTRIBUTIONS $
2. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTR  JTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 £ ER NAME 3 Filer 1D (Ethics Commission Filers)
/ oF ‘/ /,./‘ V) Wid N
ate 5 Payeen /\ \/
A-14 L\mA 0 \\4 (-SY G
6 Amount ($) 7 Payee address; Clty State Zip Code
37 2% | fhazos 7 a0 T%
g "/
8 (8) Category (See Categories fisted at theop of this schiedule) {b) Description
PURPOSE D Check if trave! outside of Texas. Complele Schedule T.
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE Consut]7 s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
527 l‘f £
Amount ($) Payee addfess; City; State; le ode .
530 N v\ W«%\(/L e .
LIRS ST e
7
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ) C;- D Check if travel outside of Texas. Complete Schedule T.
OF &O/tj‘s (-'/‘ f//{‘ = D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
U2 sy Cendared
Amount ($) Payee address; City; State; Zip Code

o

Category {See Categories listed at the top of this schedule) Description

pmg:FoSE G ff(,/ /C /f Co /{/%/ g (//7.0 A/ [T checkiftravet outside of Texas. Complete Schedue T

D Check if Austin, TX, officeholder livin ns
EXPENDITURE i n of iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Resrmburserment Solicitation/Fundratsing Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travei in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet OQut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Corttract Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAMZW /, 5 / 3 Filer ID (Ethics Commission Filers)
Sof Y oyt W B uEr's

o014/ Wr&ewcu\\k Devdele

6 Amount ($) 17 Pa)}ee address; ; State; le Code
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if traved outside of Texas. Compiete Schedule T.
OF [___] Check if Austin, TX, officeholder living expense

EXPENDITURE é AHBe K

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
L? -'% /\ N\ C Qe <
Amount ($)D Payee address; City; State; Zip Code

Category (See Categaries listed at the top of this schedule) Description
PURPOSE L__l Check d travel outside of Texas. Complete Schedule T.
OF é 4‘60 [___] Check if Austin, TX, officeholder living expense
EXPENDITURE ’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- - o< 2C VXY VR4
Amount ($) Payee address; City; State; Zip Code
L
Category (See Categories listed at the top of this schedule) Description
PURPOSE L__l Check if travel outside of Texas. Compiete Schedule T.
OF - i ; i ivi

e é L /,‘/’ I /.f (_&-b,/l/ [___] Check if Austin, TX, officenoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officeholdet/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

qﬂ/

2 FILER NAng‘W/} ﬁ /g/ [/[-’;(/_S'

4 Date

d-\-\4_

T \J\\J N@v{\cg

6 Amount ($)

7 Payee address;

Bh122S S7 fptS it

24

PURPOSE
OF
EXPENDITURE

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

=
(b) Description

Check if travet outside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

CodSuc 1iv&

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
-G \N\um\« /l/mwé
Amount ($) Payee address; Clty State; Zip Code

l&(ﬂ

[oih 7S <7 .39,

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top o;Ams schedufe) Descripfion
I:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

(o) Sut f746

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[
114 W\MFDL\(/\ [Vecc cq
Amount ($) ’ Payee address; City; State Zip Code
> | &
\Cop hos 7 Ay oy
Category (See Categories listed at the top of “(IS schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE'?I;TURE CM ‘SL/ ¢ 7//(/' _/’ E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

scCHEDULE F1

3 Filer ID (Ethics Commission Filers)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay Reimib ¢ Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportagion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet n District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Traved Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

OFV

2 FILER N@MA /} 6/" (//g/"zj

3 Filer 1D (Ethics Commission Filers)

LY

5 Payee name

O asicf

129 48

7 Payee address; City; A\ State: Zip Code

EXPENDITURE

Reimbursement from
political contributions
intended
(a) Category (See Categories fisted at the top of this schedule) | {B) Descripl
P"Fg'.? SE . l:] Check if travel outside of Texas. Compiete Schedule T,
CO/‘J 2 éﬁ /(/ é l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

~ f’i‘isf\q

Payee name

J\\,

ed Wakes

QDSVJ

Amount (€3]

3

polmcal oonmbuhons

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | {B) Description
PURPOSE [ ] Checkif ravel outside of Texas. Complete Schedule T.
DI OSTA GE
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Npr 3

\N‘?Te@vmwt/ Kg \uend

Reimbursement from
political contributions
intendedt

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of ule)

( e f\,\/)m(“jw",

{b) Description
l:] Check if travel outside of Texas. Complete Schedule T.
D Check if 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015





