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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / -OFFICEHOLDER
CAMPAIGN FINANCE REPORT

=

1.
 OFFICIAL RECORD |

@!"W SEGRETAIW

rorm C/OH

CoOVER SHEET PG 1

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

1 ACCOUNT #

LAl
TETHES Commission Fl ers)

3 CANDIDATE /  [( MS/MR$/MR FIRST Mi
OFFICEHOLDER 4/
NAME - e, ‘
‘NICW? A 5(9 st ' ..... s
4 CANDIDATE / ADDRESS /P BOX PT/SUITE#, CTY STATE ODE
OFFICEHOLDER é Y \ &y
MAILING \r—#
ADDRESS DaleH -geme%%xin%a(b
D change of address O / )< Q/Xj Recelpt #
5 CANDIDATE/ AR F’HONE NUMBER EXTENSION
OFFICEHOLDER ?/ ? Date Processed
PHONE ( )
6 CAMPAIGN MS /MRS FIRST - Dale Imaged
TREASURER A J_w—
NAME | ... . L0 T .
NICKNAME 7ZV SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BQX PLEASE); APTISUITE#; STATE 2P CODE
TREASURER 3 O /é U [j P
ADDRESS . ; ’
(residence or business) / 0 VL K 7@//
< /
8 CAMPAIGN AREA CODE PHONE NUMBER 7 EXTENSION
TREASURER ( )
PHONE , 457;) g /33
9 REPORT TYPE
J 15 30th day bef i R ff 15th day after campalgn
D anuary E ay before eleclion I:] uno ‘:] e Aveiidan
(officehotder only)
D July 15 D 8th day before election Exceeded $500 [:] Final report (Atiach C/OH - FR)
. limit
10 PERIOD onih Year
COVERED 5%;/ THROUGH ;5/{7&
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye v .
5/ / Day/ ‘ear m Primary D Runaff %@em |:| Special
12 OFFICE OFFICE HELD (ifany) 12&{[05{3% HT (ifM [ w
/- 70 1

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

14 C/OH NAME ) , L 7 15 ACCOUNT # (Ethics Commission Filers)
/ OA/ i /? /’5071/ - F g

16 NOTICE FROM THIS BOXIS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
GOMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -(—3—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : Z ﬁ 55 0()

" EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED - a—

a. TOTAL POLITICAL EXPENDITURES % ﬂ ()
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ z_@/

LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT “\\NIIMI,,
Q:l ..m_.' J.,’/, I swear, or affirm, under penalty of perjury, that the accompanying report
s‘ V‘ ( %”, is true and correct and includes all information required to be reported by
S e° (NG .
§ v 2
2% 1*s
= %9 Y ¢ =
3 <

\_%
Sign&ture of Candidate or Ofﬁceholder

I/ \\
AFFIX NOTARY STAMP f&HA‘L‘XBOVE M W
Sworn to and subscribed hefore me, by the sald f @é}‘- this the

, 20 , to certify which, withess my hand and seal of office.
A | W%ﬂ@%f% //,/)ém
,Signath ogn(e/ )Ldmlmdenng oath Printed name of officer administering oath Titte of r administering oath
Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAW /)/ / /7 g /’%/ 3 ACCOUNT # (Ethics Commission Filers)

4 Date name of cogtributor Dou[.of stafe PAC (ID#: 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)

’7%5//5 56’ él'f ?d'regs'/'\/ty' ot Z%ZMJ . \@M :

é] /@ C/ (If travel outside of Texas, complets Schedule T)

10 Employer (See Instructions)
) state JAC I ) Amount of I in-kind contribution
, i / W contribution ($) I description (if appticable)
5 /5 .................................. V4 |

Co| tnbutE s; Clty~ State; legd%( %ﬂ
ﬁ / ‘ 1 ; >< /é /&5/ (If trave! outside of Texas, cormnplete Schedule T)

Employer (See Instructions)

Principat occupation / Job title (See InstructionZ)

Amount of I in-kind contribution

Date Fyll ngme of contribyftor [ ]-out-of-statg PAC(D#_,__4 )
A , 7 /’ # : c ntribution (3$) | description (if applicable)
/ L L) T IV s //b
Contrib oradd ; v City; State: Code 1 J l
/s | 2 75/
— W )< é / 9‘ (f travel outside of Texas, complete Schedule T) ~

' Employer (See Instructions)

7 out- bsta(e PAC (ID#; Amount of l In-kind contribution

Z/( contribution ($) I description (if applicable)
* sae ca% """" / 5o | o

N
Principal occupation / Jdb title (See Instructions)
7 /

707, e /ﬂ 7l

74 j / O {If travel outside of Texas, complete Schedule T)

Pnncipal ogcupation / Job title (See Instructiofs) 4 K_;mp%e%ﬁm oris) /ﬁ
/ /X M ﬁﬂﬂ L % @U

Amount of In-kind contribution

contribuhon (%) | description (if applicable)
Prlndpal occupation / Job title' (S'ee instructions)

out-of-state PAC (|D#

J 2! sy M%g

(If travel outside of Texas, complete Schedule T)
Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A;

s 7

3 ACCOUNT # (Ethics Comymission Filers)

10 | T

5 Full name of contributor

[ Conlnbulor address;

] out-of-state PAC(IDE,

City; State; Zip Code

30/ Pq\,n\/LRDb A

Jor7 WOETh, )

X, 76// 2

'@ Inkind contribution
description (if applicable)

7 Amountof
contribution ($)

L STAMS

(If travel ouiside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

s

Full name of contnbutor

[ out-of-state PAC (ID#

City. State; Zip Code

B0/ FlovErRD e L
sk éda CTH, 7y 7&// 2

Amount of l In-kind contribution
contribution ($) I description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See |

nstructions)

/a/;/ /5

Full name of contnbutor

[ out-of-state PAC (ID¥;

SHNL Toh N5/

Contnbutor address;

City; State;

55 ( RestWick C1
rf/z/m/% /f 7o/ 2

Amount of l In-kind contribution
contribution ($) I description (if applicable)

/ D 2% 5 %/%//%5

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See |

nstructions)

Date

z/

Full name of contributor

.........

out»of slate PAC (ID#’

State; _Zip Code

Conmbutor addressj City; /

Lot , 7x 7% /R 3

In-kind contribution
description (If applicable)

Amount of ]
contribution ($)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See |

nstructions)

Dats

/%/45//

)ﬁme of contnbutor

Cantributor address,

gu/@

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|20

(If travel outside of Texas, complete Schedule T)

Prineipal 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.

www ethics,state.{x.us

Revised 07/28/2014




Texas Ethics Commission P.O_. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. " . Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schadule A

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
JWA/ s~ |
Date 5 Fyl E BchomrlbuiOI‘ [ out-of-state PAC (1D 7 Amountof | g8 Inkind contribution
contribution ($ description (if applicable
f e /gj' (%) | p (if app )

/é 5 R R Ay A ey
onfributor addre, i ate; 0 e 4 S Ej
6020 tbe_j@/{/Cg&SiA/ Cod 3/&/l§///ﬂ

)/% hﬂ V)Z/L/ / /{/ 7 é// = (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution

%/ | //’ e// C/ 4 C) /%/O%/f//r,(é‘ N | contribution (§) ' description (if applicable)
%.5 ﬁ Contributor addrless City; State; Zip Code o ' §/

543 /?74,@/6’4/<@ &) 1560 | ZrFAS
/& EL} /l( q )Zﬂ %{, / A{ L 7‘é é é / (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé I’nstructiéns) Employer (See Instructions)

Amount of l In-kind contribution
contribution ($) l description (if applicabie)

Full name of contributor ] out-of-state PAC (10#;

4/;, /D Lp]Rese (9. 5Dl

Contributor address; City; State; Zip Code I
736 ORsle P 5% :5 A 25
a / X} L() ) (If travel outside of Texas, complete Schedule T)
Sag N IX. 7¢/3/

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

a L) Amount of l In-kind contribution

DPat Fuil pam ofconmbutor - ou -staxePAcam Vo
/%7 /5’ (5 M/ % contribution ($) l description (It applicable)

EL 1 7‘” O i B
2 l
(/ % 7% 7@ /ﬂ? 3 (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (ID¥; ) Atnount of | In-kind contribution
contribution ($) I description (if applicable)

" Contributor address;  City:; State; Zip Code |
(If fravel outside of Texas, complele Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

) ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us ] Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME m /2,)/} [M/ 3 ACCOUNT # (Ethics Commission Filers)

4 Dat II name of contributor [ out-of-state PAC (1D 7 Amountof | 8 In-kind contribution

A contribution (8) description (if applicable)
i//z/f ......... pe JoRIpy |

| |
6 Cc:gl;:;gddress le;i/}szt;l/ pCode Zdl‘%l 5%4”/6

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date il name of contributor [] out-of-state PAC (ID#; ) Amount of ] In-kind contribution
contribution (%) description (if applicable)
/Z/ UG b port CHEAC) |

//j/‘/ﬁ/ o .Co.nl‘nbutor addres;s. ' él('y ’ éla'tl ‘ | .Co‘dc'a “““““““ l 7Z

(01 J/ L b roos a7, /0o 5 S
ﬂ@ /t/g gdo tej /1 ' 7 é /2é } 4/0/ (If travel outside of Texas, complete Schedule T)
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)

Date ?e of contribytor LD /{;f-bf-jzzpl\jc(lm /?rpbm:.nt of@) I p ln-4k1r:d c?ntribu'tiionbl)
. _/-' / , / 4 eontribution { escription (if applicable
/////j’ - cam'nsm;,r‘aad;es's; Gty sutel Zooges ) J4 4 2] Sy /45
G35 oo +E e Py 127

TL WO ) TH TG0l 7

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

~

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor 7 outrof-state PAC (ID# Amount of l In-kind contribution

. /ﬁé‘ o) 7{[/ C/G contribution () l description (If applicable)
Z/ / ¢ _/}' " Contri 'ull‘or'avﬁ/t:fs{‘/ /(g/gi ZipCede T [

/ Pﬁ{é?ox/q;éos' 3W, SA IS
TprtWorth ,7X 76//F

{if travel putside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucﬁons) Employer (See Instructions)
Date Il name of contributor .| gut-ot-atate PAC (0¥, ) Amount of l In-kind contribution
contribution ($) description (if applicable)
AO/I///(//ZK//Z/j l

/ / o -Cdnl'nb.ut'or.addnleés‘ ' 'Iiil. State; ,Z|.p Code T 7 ,fﬂ l 7
/ 5 jz&@/VD/V%/éeOZ %/IS%%W,g
//g d/‘/ / X 7é &/ 7 (If fravel outside lf Texas, complete Schedule T)

Principal occupatlon / 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.

www.ethics,state.tx.us } Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS o
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

i ACCOUNT # (Ethics Commission Filers)

2 FILER NAME / ” //
=3 g cW Mo .
4 Date 5 Full name of contributor ou[.of.sla(ePA (m# 7 Amountof |8 In-kind contribution
/ 4_@ i@? contribution ($) I description (if applicable)
e N

/7///( 3/ |6 conryorsadt cnty State z.p oge , _
bl [Pl ‘/% %7@% 4l | Seops

—/ (If trave! outside of Texas, oomplete Schedule T)
9 Principal occupation / Job title (See lnstrucuons) 1 Employer (See Instructions)

Fuli name of contributor oul f-sfatg/PAC {IDH ) Amountof | inkind contribution
contribution (%) | description (if applicable)

: c.,lmﬁt;ut;,;aad;es's; L D £ o
Zﬁ' u% <. DL ég & IjA
/ // /‘/ Q% 7_%/ 7&” 7 (If travel outside (l)f Texas, complete Schedule T)

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

-

Amount of I In-kind contribution
contnbutlon (€3] I description (if applicable)

) dsar—" ...
Yoy itz ﬁ A
% » 7 é/ / ;/ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Oo if-of-stalg PAC(IDH: ) Amount of ' In-kind contribution
) d / M/ %tﬁbutian $) I description (if applicable)
‘ %8//5 N 2%

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

: |ty, Sta s Zip Code a)
/- )</ / }Z (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) Employer (See Instmchons)

B ~ Amount of | In-kind contribution
contribution ($) I description (if applicable)

/7%/6//’5 . C@ mr/i./.(é;.s. Lo 'z;p'c'aé .......... I
4? 'm) oo %ﬁd;
\A]a /? (H 7& / /7\ (If travel outside tI:f Texas, complete Schedule T)

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

Date ' Full name of contrlbutor out-of-stat pAc“D#-

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

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/OQfficehalder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

: Z:: Pagesgchedule F: | 2 %?d A/ /)7 / %/ /L// M 3 ACCOUNT # (Ethics Commission Filers)
%ﬂ/ S o O ampagn $otes LLC.

mq(/nt (s)/ f Pay ddress ity /Spate; i Cade ﬂﬂ /
/ g / MA /, Z%“é/tf; %&%

8 ' PURPOSE (a) Category (See :alegones listed at/he top of is schedule) (b) Descnptlon (1f trca%gu(s;de of Texas, complete Scheduts T)
OF
EXPENDITURE L/ ? /V Z
/ D Ch if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Ofﬂcehoyname Office sought Office held

expenditure to benefit C/OH

27//4//< Bt J Il Stolr e

Amount ($) PaYee address; City; State; Zip Code
T (Wt 7 78335407

PURPOSE Cat (See calego es Ilslatft the top of {his schedule) Descr'l"‘fl c?‘j If travel outsjde of Te complele Schedule T)
& % Phay/ o [
EXPENDITURE % I(j/ / 7 %w Auslin, TX, office olderllvmg expen: )

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

Amount tS) Pa%e address; Clty. State; Zip Code % M
0?)5, [/ *Za“/o;}wg W?é/@%
PURPOSE Category (s calegones listed aune top of this schedule) Wﬁ o;‘slde of Texas, complete Schedule T)
OF \
EXPENDITURE W M} %9 [:I Check if Austin lderllvlng expanse

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
i

A | R Mol Badtastuy 7
i ffékoé 25 D

Amou:‘t ($) ‘ Payee address

270" 1977 S,

Category (Ses categories listed at the top of uls schedule) Descrlptlo (If trayel (oulslde of Texas, complele Schedule T)
PURPOSE
OF ﬁ 2 f /j jﬂ/
EXPENDITURE 5//\/61 ji, Checkl Auslln TX older Ilvlng expense
Complete ONLY if direct Candldale / Officeholder nam/ Oﬂ'ce sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/20°




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explalgjs how to complete this form.

i “&i/ﬂ«m// /1 Ason

7 Pajce adaress; ity Statd Zip Godo
46/5 ;%/wu SUIHES W7 Tz

Fees

1 Total paﬁ(;s@edule F:

Date /?/5

6 Amodint (3]

b H

3 ACCOUNT # (Ethics Commission Filers)

PURPOSE (a) Category (See calegories jsted at the top of this schedule) (b) Descrjption (iftravel outside of Texas, compleje Schedule T)
oI ‘ W T /e /ﬂé
EXPENDITURE i /? ( /l) L &)
Check if Austin, TX, officeholger living gkpense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

R/ s

75 //1€) g %M-
Candidate / Officeholder n\a}l /

“HEme Dyt

Amodnt ($) Payee address; City; é{ate Zip Code
78Y | 7700 735 Sost ,4@;4@7 /%/f/CZé/f;/
PURPOSE Category (See categories listed at the top of this schedule) Descrlphon (Iftravel outside of Texas, complete Schedule T)
OF '

EXPENDITURE

D Ch@sck ifAustin, TX, officeholder living expense
Office held

St sas L.

Candidate / Officeholdeghame "/

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date P e “name
/.’15//5 TVask it € prers
Amovht ($) 7" Payee address; State; Zip Code
) g .
W | 52 et f7 Wb /43
PURPOSE Cat‘egory (See categories listed atlhelog of this schedule) Desc)' n (lftravel outsl eofTe ,complet;a Schedule T)
o A i St
EXPENDITURE /’\ /L _( % D ChecklfAushn TX oﬂiceholderllvmg pense

“Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

g Jfazz,/m ol oA o fercssl Huee

J080™] //5/ Caliesfor v 70k

Category (See categories listed at the top of this schedule)
PURPOSE
OF ’

EXPENDITURE A l ; ' Check ifAustin, TX, oﬁiceholderllv g 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
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

Y18

3 ACCOUNT # (Ethics Commission Filers)

/
Shl

V ’

5 Payge n

Reimbursement from
olitical contributions
intended

\

s“ﬂn}bunt/( \i ?Ld

e addres;

L_U MVM&%% F el

70 /23

8 PURPOSE
OF
EXPENDITURE

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

; (b)QIDgeS(%rlptlon (If travel pusside of Ti as,comp??z?e
A dveetrs ‘M% g%nﬁe 77 ﬁ

stin, TX, officeholder living expense

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

[} checkifAustin, TX, officeholderiving expense

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address;

City; State; Zip Code

political conlributions
intended

|:| Reimbursement from

intended
PURPOSE Category (See categories listed at the top of lhis schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
[] Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorles lisled at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




