f(i(! EIfCiAL sy

e SN

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

LAY I =Y

RECORD
CiTy SECRETARY
FT. Mibﬁaﬂ;w R SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER m S \\/ A OFFICE USE ONLY
NamE | TN . a\Wagdosr Date Received

NICKNAME LAST SUFFIX
: E<,:
Sq\ SO ,

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE a4 9
OFFICEHOLDER \a\ _\ y 12
MAILING 205 N an S [S/  wecEN | )\
ADDRESS g_‘ : N\ |

. Woe-M TX N6k o ol
|:| Change of Address O Fu ;E{ =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o WSECRE’TA
OFFICEHOLDER DateHand-delivered or Date Pq§tmarked
PHONE (817)  bad-3259 P

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # “Amount $
TREASURER ﬂ\ =\ ks S\'\ {.\

NAME [ 1T S, C A 2apeVs Py Date Processed
NICKNAME LAST SUFFIX
\_\ n E‘s . Date Imaged
U reNs - P » VO

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER . _SA

(Residence or Business)

4. e b, Ty SYADRY

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

bLav-3352

AREA CODE

(8\)

9 REPORT TYPE

D 30th day before election

[:l Runoff

|:| Exceeded $500 limit

January 15
I:] July 15

[:I 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED

Oj/O‘ /\LO THROUGH 'a /3‘ /\(o

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D.Priman/ |:] Runoff I:I Other
Description
/ / I:] General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

COMMITTEE(S)

14 C/Q NAME W ) E- 15 Filer ID (Ethics Commission Filers)
- .
q Ja o, S C.,\ S P y NVO
)
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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]GENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GCONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a 5 , gso‘m
Eéﬁ’_AEEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 5 Q q 3
............ 15, 234,
g(ADII_\ESC';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD l <, \\b. b L,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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

4 ‘,y:YPROE‘lALlADPAGONZ “ ALE s‘ 3 unde(fritle 15, Electigh Code.

b U > -
IR  D#os0816

My Commission Expires §

: May 17, 2020 3 <

dpy) of

AFFIX NOTARY STAMP / SEALABOVE

orn to d subscribed before me, by the said 9’0‘/&1—” &PI fw

Signature of Candidate or Officeholder

, this the , 7—"-—1‘

2017

PR

, to certify which, witness my hand and seal of office.
()Zmdtk? G mzals 7') c}ﬂ/«/

Signature of officer ad

inigtering oath Printed name of officer administering oath Title of office/administering oath

Forms 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

%RS\A\MZQ o \‘Sa\ g ES();NO

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

52 3 §50.00

$

X
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. L—_] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. m SCHEDULF F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |S' 33.)6' 3

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
|:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.

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 Scﬁed%At
Lo

2 FILER NAME

M\uméor “So\\ 3 E:;s().' AN O

3 Filer ID (Ethics Commission Filers)

SN Naay S

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

4 Date 5 Full name of contributor
p\/mthéo Flores
ON 2L ILfs comtibuior ainessr Sty state

FA Wworh 7Y 6l 6™

7 Amount of contribution ($)

Zip Code

$500. OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

JDO T.Nt, s L‘JJ\\‘

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
L]
Reed Py
0 .] 'u“ l' Contributor address; City; State; Zip Code t ‘ \ 000, O O

A o b, 7Y Nblod

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1812 Dvercres) CN

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Elua Gonedy Le larne
O") \u' l " Contributor address; City; State; Zip Code g g SO\ OCJ

Lo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Pand Gachimmaw
o—' "LL’ \ (o Contributor address;

224 Sh 0\41 Oaks

[ cut-of-state PAG (ID#: )

City; State;
e WA 7y

Amount of contribution ($)

$12s50. 00

Zip Code

DL 107

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 Tota pargss‘r8§edule Al:

Fl RNA

Selvato. "8e\ " Espiwo

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (iD#:

0¥)oz))t

6 Contributor address; City; State; Zip Code
I\ Yembrote " NG\ O

(€]

7 Amount of contribution

3 \00. 0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ode

\AJO/

07

Date Full name of contributor 1 out-of-state PAC (ID#;
j AO\ANQ"/‘\O\ ...................
0% DL'\ L Contributor address; U * City; %ﬁi; Zip C
Yoo . ¥ <323 =N

Amount of contribution ($)

5\\00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

Contributor

10230 S\E—Ciak

a‘& ress Clty State

0¢joz)| L

Zip Code

V. \Lbow
’\I L322

($)

Amount of contribution

5350. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAG (ID#:

................. CcTtmgoa ..
og’ozhl’ Contributor address; City; State le Ciod{eﬂo’l\
ddooMed o, N L B0y 7% 0104

(%)

Amount of contribution

3500, 00

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 Scrdule At:

Saludde, Sl Eopime

3 Filer ID (Ethucs Gommission Filers)

4 Date

5 Full name of contributor 5 out-of-state PAC (ID#:
93 ’ \\ (\\e aCow 5

OgJUZ ' ‘ \' 6 Contrlbar‘address City; Stafe Z::go
1211 werceesd D, T w00

7 Amount of contribution ($)

3 250,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Og ,DL“ L State;
AR

[ out-of-state PAC (ID#:

Zip Code

Contrlbutor addres Cit;
3o Llwé F1 o

bt

Amount of contribution ($)

§3, s00. 00

Principal occupation / Job title (See lnstructyons)

Employer (See Instructions)

Date Full name of contributor

D out-of-state PAC (ID#:

0% Joz| it kc_{;mr.bum; g cnyr__" iwzaicli ‘‘‘‘‘‘
424 ,S%. 200 7x (09

Amount of contribution ($)

S 2SS0, [o)5)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Soo \Ww. 7]
A8 27 TX

0%,DL))L " Contributor a;dérésé;.'h """ City; State; ZipCode
W U- A

L (0T

Amount of contribution ($)

3 3,500.00

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 compiete this form. 1 Total pages Sﬁedé]e At
J o
2 FI%NA‘E \\ ) E— 3 Filer ID (Ethics Commission Filers)
[}
G \/O\é«uf SC\\ SO NO
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
[
. L" ne \D“ G e G.‘?jg.qtv b‘.ﬂ.\! S mpSor/
Og O"Snb 6 Contributor address; City; State; Zip Code
, & r\'qu w 7—-y #3"500-00
4 0 . Ox ' ‘] \"l% Al
1§70
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
1 3
\X e ‘C C Q oUHLVS
og,(k“ (, Contributor address; City; State; Zip Code 3\ o 3 SOO . 00
cl. Wwo-
2535 Mishetoe 0, 77 Felio
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
 Mae Choekhy)
O%’) \‘ ) l ‘o Contributor ﬁc-i‘r‘ess; \_ City; State; Zip Code $ SOO . o O
G ) g es e\ oL, 7Y
i Li07]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
' \':e' {\')Onc:n'e i\ 5)
0‘6’ ) ”\L’ o ‘C<$nt.ril.3uior; a;d;:lrésé; 4444444 City.;.P‘it‘at;a;A le ‘Co‘g('a‘ ....... g SO‘ 00
DA |M-3)0/ S ‘ Luzr .37}‘
SYe 7y D30 bjo

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



MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this

1 Total pages Schedule Af:
S o

form.

2 FILER NAME

Seclvade VSl E‘;Q\‘/vo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address; "

City;

State;

o)L

7T

| STRVYY)

7 Amount of contribution ($)

Zip Code
(7

109

S| a350.00

2505 Labhe
P‘ve
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

P.o. oy

) Qoo bl 7Y

=\, o, A

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
Beon Proce Campn
osh\) L | 28T Trvee Lampai g
—, Contributor address; Gity; State; Zip Code 5 a 50, OU

L\gS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

B L0

gL

[7] out-of-state PAC (ID#:

Amount of contribution ($)

Contributor address; ity; State; Zip Code 3
(_93\\'1 04 "}Q\U@/M s 00 . OO0
N NDbilb

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

Contributor address; State;

200 Wule~
$5e\ 35‘. b\’

0s))7)iv

[ out-ot-state PAC (ID#:

. WO e
N NLlog

Amount of contribution ($)

Zip Code

3\00.00

Principal occupation / Jc'>b title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF T
If contributor is out-of-siate PAC, please see instruct

HIS SCHEDULE AS NEEDED
fon 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 To‘alégges Sﬁedu'e At
2 FIL§NA E \‘ - 3 Filer ID (Ethics Commission Filers)
\
O\N\d%ka/ Sq\ E‘ap» nNo
4 Date

§ Full name of contributor [ out-ot-state PAC (ID#; ) 7 Amount of contribution ($)

rd Devres
ochialiL o g %b uw‘a\\ oy e i), 0co. ¢,
’nso‘l’

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)
s) 0Oe

Ds, \22) ’ L %or‘:tgnustor a{d\d\rei S\n" SS" City; State C‘;‘)’Code 3 9 S O o o

e, ""l“']lp\o"l

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

Date Full name of contnbutor [ out-of-state PAC (iD#:

Wl [ \stocm\e.s Shale (’AQ

Contributor addr: Cily; State; Zip Code
09\22“ L 12600 . @wse( ﬁ-’ckwé:cld,_r\’ S Soo. 00

24, Dsos)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
I o S .
O 6’ )0 ‘, ‘ L Contributor address; a State; Zip Code 3 S0, (0 )7,
q\Y A\, 0. V. e L, 7Y
L )

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 pﬁ?es Schedulg At:

04)o, h\_,

6 Cigtgar\ac@js?;_) ;2 City;
. Y90

2 F@R NAME 0 ) 3 Filer ID (Ethics Commission Filers)
+
O\Q\Jt«éo/ gc\\ E_‘_5ps N O
4 Date 8§ Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
AAAA D1 Eed Suenz

el ook, 7TV

State; Zip C

i’;DODo (&8
s

8 Principal ocoupation / Job title (See instructions)

9 Employer (See Instructions)

Date Full name of contributor 7 out-of-st
| /r"""G‘\\LJ?u
0 ‘, 06’ “’ Contributor address; City;

111 Cun‘hﬂ‘q

Amount of contribution ($)

State; Zip Coﬂi_
V7 X
b 00O

$\om. 0o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

BN

Contributor address; City;
m————
\4\ |ervrate
el \

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

NV 7

Amount of contribution ($)

State;

%), Ooo. 00

TL0S3

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

sYo

City;

Contributor address;

0413} )b
}O Weﬁ-\;o\re—/

[] out-of-state PAC (iD#: )

e\ \i?aofoi. 7y

Amount of contribution ($)

by

State;

3aso.00

b 07

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIE
If contributor is out-of-state PAC, please see i

S OF THIS SCHEDULE AS NEEDED
nstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

L



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, ‘ 1 Totalg{:ag;s hedyle A1:

; Fli iuu v/ “%C«\ M Es(){/uo

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

0 Q\\g “‘v 6 Contrlbutorﬂress \ZuN City; Stat(e’u le_\(.";ode-a7~y

Sy Jbjo 63

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

\<q-‘ (.ch\r)f)evCQm Y g W ﬂ“ 0o0o. OO
' .

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)

Cem\ 2 \Lé ou‘g

JohsNL | o - onp Ty | 360,00

S} \b\sS Vb (U

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full pame of contnbutor [0 out-ot-state PAC (ID#: ) Amount of contribution ($)
“~
L ‘4 G9vnS

L. . Cc;nt.nt;ut.or. a.ﬁe'ss. ...... Clty, .St.até,. .ZI.pC ......... »
ol : 2o oy 35,000.00

34. \Sle. ’ADD "74.,)01

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

Date Full name of contributor [ out-oi-state PAG (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.

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

CreditCard Payment

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Merviorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

o

2 Fl NA ) | 3 Filer ID (Ethics Commission Filers)
C\Midm.c\,w Sq \ E>p~ NO

4Dae
gloliL

5 Payeisa:;eh " v\\‘ \Aj\'\\ \-c

6 Amount $)

3 2b0.00

7 Payee address; 1& State; Zip Code
\ é \76\ o\ré_e
. Wo-m, 7Ty b3

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Con - b.,A,‘\ Oro

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

59.(900.00

Date Payee name
belozlo | BooYe, T A\ e
Amount ($)

Payee address; City; State; Zip Code ‘

;5 »4\\‘] e qh’(‘ %og/a 077

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Descrlptlon
Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
C .l
( Ce s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

12,000.00

Date Payee name
08/)(7'“\“\:» P(\e\~‘sjq Sa\qs &'Q'
Amount ($) Payee address; City; State; Zip Code

145 \"\‘\ﬁj\.\g.dc\\.\ A2, 5) A
Wooésﬁroc,k (- A ?)0\8%

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of thls scheduie) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

C,or\_ﬁq \‘\n‘r\S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

GifAwards/Merriorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag?s Schedule F1:

3 Filer ID (Ethics Commission Filers)

- Ft@;\uu o Qe\ " E‘prNO

4 Date

0sl)olib

Lo

6 Amount ($)

3 250.00

T ond ) Mehande Youdn Associa
TUETE WSS EKY
e\ \/uw*“» Ty nLlot

8

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

Qun L‘¥\4*\*<0N

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

39s0.00

osholie | AVNSan s Q«%'Quwol\

payeej::id\reis \\\Clty. State,gflp 01 S %‘
C\ wo M, AL ey by

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)

QOn\r’.\Ow‘\-\‘on/

Description
Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S)2\50,00

Date Payee name
Og’)—'“b \‘x'o(.x. amé L‘\m-\\\ mQ\A—L(S
Amount ($) Paye address Gity; State, le Code

fD a o Q \O '

£, Wo-\-, 7%1 ”n,\a?

PURPOSE
OF
EXPENDITURE

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

C_an\r: b‘-\\\ﬂ on/

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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

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

Gift/Awards/Merriorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pang Schedule F1:

3 Filer ID (Ethics Commission Filers)

2Fu§z\v5 ”gc‘\ Wt E’ﬁp:NO

4 Date

TR

enamlum SA \\U\N * Cs\.ch‘\—; 0A/ PrO\QCT\'

6 Amount ($)

5500.0(3

; State; Zip,Code

£y Voo &Y
Ardonio, 7X 1§20

7 Payee address;

20

San

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complate Schedule T.

D Gheck if Austin, TX, officeholder living expense

Cor\\f‘" L\o\.*; on/

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3 260, 0o

Date Payee name
04lor h L Craneisc e \ﬁ\vqrei
Amount ($) Payee address; City; State; le Code

- dod
(\[ 1LV3)

OO0 . e
Y wa ),

PURPOSE
OF
EXPENDITURE

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

Con—&; \Dw\\ YO/

Description
Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
oah\ L D\_\ no.sxq Q)use\:oq\\
Amount ($) Payee a&dress lty, State Zip Cod é
(%4
3 Y0a £ PAE|0G B
‘-\50.00 ng‘u\ou,’r)( L1779
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEI?E':ITURE C %(. £ x ° ‘ D Check if Austin, TX, officeholder living expense
0N ¥ DUy 6/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Cansuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memionials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatiorn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1

es Schedule F1:

Tqtal pa
1%

3 Filer ID (Ethics Commission Filers)

S & e\oado, ”Sq\”Esp‘uvo

4 Date 5 Paye me
lo)bahL ?Y\ \'ssq S \qS &\q‘,/
6 Amount ($) 7 Payee address State; Zip Code

1), 0. 0o

C\K\e]kwa\'\qa S—)e,g
\AJOOAE—\oc,k A 36\5D

(b) Description

8 (@) Category (See Categories listed at the top of this scheduls)
PURPOSE ’ Check if travel outside of Texas. Complete Schedule T.
OF ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE \ ~\. \
C_O NSy ' na
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
lolnlle Sero,,o Ve leon Campo\\o)w/
Amount ($) Payee address City; State; Zip Code
3 Hsa) Dige VRN

950.00 A w3, 7Y VL[0T

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Gheck if Austin, TX, officeholder living expense
EXPENDITURE ' ¥ \
CO‘ NV patvonV

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

)U\\\“\a (Z \9\{ \/Uao\r.égc, Q‘t"\O”\’
Amount ($) Payee address; \cheni/5 ﬁtatp\iop(io:em 6) S ;( ‘ O 8
¥35p.00 Br\iagYon, T JL06)3

PURPOSE
OF
EXPENDITURE

Gategory (See Categories listed at the 1op of this schedule)

Con ¥ b on

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission

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

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mendorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

ol )L

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1:{2 F \ [ 3 Filer ID (Ethics Commission Filers)
ot “Sa) Vo
q \J 6 o aQ e Va%4
4 Date 5 F'ayee name

\’\ S ée \'\- c‘\r\ SaLaa\ Legquq Cdn—é ‘\\ eq/

6 Amount ($)

3 250.00

7 Payee address, City; State; Zip CTode

P. 0. Boy &)
4. o, 77 1L 6N

8

PURPOSE
OF
EXPENDITURE

(@ Category (See Categones listed at the | top of this schedule) (b) Descrlpﬁon

Con %"“ E“\X\: on/

Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense .~

7

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S)Uo. oD

Date Payee name

\O\IL,“ L C——\\;SW\M Q—‘AQ& P TA

Amount ($) Payee address Ity; State; Zip C5d D
o\ nAY Y Cver Idr

P4 UJO/‘\.—\ _R[ N b(3]

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the iop of this schedule)

C—"f\*": \Dw*\-v.'o/\)

Description
Check if travel outside of Texas. Complete Schedule T.

L__l Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Sﬁso.uo

Date Payee name m (X G ~ r)‘ CW
1o\26 )\ L MACE - Cu\\-ege CAMLLA—*ON C«w\&
Amount ($) Payee address; City; State; le Code

0. box 4589
Fl. boot. 7YV 15 1Y)

PURPOSE
OF
EXPENDITURE

Category (See Categories hsted atthe top of this schedule) Description

ConYel badion

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{si ng Expe nse Event Expense Loan Repayment/Reimbursement
Aocounpng/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifyAwards/Merriorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitatiorn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

lol2wlie

5 Payee, e
Q(J 2N r\é O Ne

Credit Card Payment . . s
The Instruction Guide explains how to complete this form.
1 T&;al pages Schedule F1:|2 Fll@ ‘ A ) C 3 Filer ID (Ethics Commission Filers)
of 9 vado. "Sa\' By eivo
4 Date

PJO)Lt 1\4‘7

6 Amount ($)

Som.00

7 Payee address;

City; State; Zip Code

3450 Worsle
FL o, im el 33

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

QOA%"" bwL: on/

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S\ 20

Date Payee name
0] 29}y L S &\ Espwo AW, r~e_.\l
Amount ($) Payee address; Clty, State; Zip Code

‘Q~O§N mbcw\) :
. \word, TV %\b\l

PURPOSE
OF
EXPENDITURE

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

:m\ﬁv\r Senfca'\ -

Veave\ Ouk ofOs kel

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditurs to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o | 2 )\b %D\\ és() WO, “—-\-\0«-—&«.‘
Amount ($) Payee address; City; State; Zip Code
\’2/0 Ny .S SA '
300.00 | @)\ \poh Ty NblbY
Category (See Gategories listed at the top of this scheduie) Description
PURPOSE > \ - _\ — Check if travel outside of Texas. Complete Schedule T.
OF nn D Check if Austin, TX, officeholder living expense
EXPENDITURE (_
\r“V&\Ovt)r > Yo
Dv$ Ve

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consutlting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Merriorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment R N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILE M ) o C 3 Filer ID (Ethics Commission Filers)
.
1 of 9 E\Jo\éw Sal s VO
4 Date 5 Payee name

\»Uar'\"h mtaber\X‘ﬁ QOC‘-\Q L\‘

Clty, State Zip Code

6 Amount ($) 6 ‘ \1 \ _7
Y),000. 00 . \,Ua/-\.», ~Nbloz

8 (@) Category (Ses Categories listed at the top of this schedule) (b) Description

Check if travel oulside of Texas. Complete Schedule T.
. .
]
C 9 \r- \ovv\-; on/

Candidate / Officeholder name

W oall b

7 Payee(jddress

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

N N
WinlhyL Me < \«s Bblay .
Amount ($) Payee address; City; State; Zip Code

g4 s\, AN
Oo-ls—\oc/\f

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

a4z Sk A
GA DIk«

Description
Check if travel outside of Texas. Complete Schedule T,

3\, 000, 60>

PURPOSE
OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

QO NSy \~: '\5

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
— .
H\Lﬁ\\[’ {500\”0-/ J«\AUS\\fseA
Amount ($) Payee address; City; State; Zip Code
s‘ 5 "} \s Pq ey A S ';‘M/ %
961,13 a\l4s, 7V 5207
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check ittravel outside of Texas. Complete Schedule T.
EXPEI\?I;:ITURE (:.C-&S Check if Austin, TX, officeholder 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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Meniorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officehplder/Political Cornmittee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FI ) A% |
f Salveds. Se,) E—Sp» N O

41Dﬁ 29)) L

6 Amount ($)

i“ODOI OD

3 Filer ID (Ethics Commission Filers)

5 Payge name

e\iss o S '\\q s \03\41 r
7 Payee address; &y, c,State Zip Code 0\ 1 S k ﬂ

499s N
\-’Uooéb‘*ock, (D\Q 2018 %S

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE ’ Check if travel outside of Texas. Complete Schedule T,
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

CO")SH\ \'1\"\3

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

expenditure to benefit C/OH

Date Payee name
Erane C—céuc.a\’ou A& Q\/\A\Je.s chc\ \—’e_Qn ~ oS
Amount ($) Payee address;

ty, State chiziecqs\e( ‘p .
A \Ua,lm‘ T Y blo3

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

Ysa.00

PURPOSE

EXPEB?I;:ITURE Cuﬁ¥\L \\_‘ N
“A\ O

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2oL -Sun—-‘\-os Se PV\Q,A.Q
Amount ($)

Payee ijiria;sh) &( State, Zip Cg S)r
ﬁgso.oo Px \Mo/\-—-, A ’7 b ]Olp

Category (See Gategories listed at the top of this schedule)

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE C__U h\»’\ \) “ 3‘_" ON

Candidate / Officeholder name

Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
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/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

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 F1:{ 2 F@R r\‘ME \) \ [ C . 3 Filer 1D (Ethics Commission Filers)
1 0f9 NJadw  Sg S0 VO

Fohe il - 7 e Cupmidal Golle

6 Amount ($) 7 Payee address; Cify; State; A‘Zip Code

€00 Maty SA-
3 2. 00 Ed Wo-d~ Y bloz

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE

OF T, .C l:] Check if Austin, TX, officeholder living expense
EXPENDITURE Y

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

Date Payee name
* —— M
\L\lz—\\l: CanS‘\q\o\*C—\"ﬁﬁ%q_s (Z—v\\apzv(OG\'Q—lq
Amount ($) Payee address; City; State; Zip Cot_ie .—T-\f)
% C-‘l (@] use m onyne € ‘le-f
~
VS0, 00 1Nd0 N Mas v SY P \we A T3 D)LY
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check it fravel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE C -\, N
O Y bu o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
RE P PIETR K‘Q\C\V\JO Cpo\i Qc\éso
Amount ($) Payee address;v City; _ State; Zip Code

220 . E:-,Lc.\-\‘w\sa \ Y 203
3500'00 Pst-\/UO/-\n_ Ty (o\‘o\i

Category (See Gategories listed at the t'op of this schedule) Description
PURPOSE I:I Check it travel outside of Texas. Complete Schedule T.
EXPESDF;TURE l Ay I:I Check if Austin, TX, officeholder living expense
Vov v\ A j
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



