CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

1 Fil

FORM C/OH
/ER SHEET PG 1

Total, pages filed:

Mi

17 '299-7757

3 CANDIDATE/
OFFICE USE ONLY
OFFICEHOLDER
NAME
) o SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # /CITY STATE;  ZIP CODE
OFFICEHOLDER
MAILING
s | 0,8y g2 Frl i, TE Uit
I:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ]
OFFICEHOLDER /Z //
V/aY 58¢.
6 CAMPAIGN RS 4 MR M1 Receipt # Amount ¥ ]
TREASURER l{)
NAME — ( fYCd, ST Date Processed
NICKNAME SUFFIX
Date !maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ://
ADDRESS ngﬂ 7 ,(,/Z/LW
(Residence or Business) _f &/ —_—
. /)—-(/(/, /X Wi/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

D 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

L)

(7

10 PERIOD Month Year Month Day Year
COVERED
7/ VZ[/ //7 THROUGH é /50 //?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primary L] Runott E] gglsecrﬁpﬁon
/ / D General D Special
12 OFFICE OFFICE HELD (.r an

2 2 fs OFFICE SOUGHT  (if known)

GO TO PAGE 2
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Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME % f /f/ 2: 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THiS BOX IS FOR NOTI:%OF POLIT\CAL/ CONT IBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. ESE 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.

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

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

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ E?/( émé
R .

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED éJZ

4. TOTAL POLITICAL EXPENDITURES $/f6’%2 é‘r

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 3 %.
Y]
7/

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

B

RONALD P. GONZALES
ID #10520616
".,. My Commission Expires

May 17, 2020

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corget and includes all information required to be reported by me

N

VYVVVYYVYVYY

vvvvvvvvvvvvvvvvvvvvvv MAAMAAAAALAAA AL ALY 4

AFFIX NOTARY STAMP / SEALABOVE

{of Candidate o) Officeholder

3, by , this the _

_,tou ice.

1 D IGGU I G e s G o sy e nistering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

il Gl Z

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

/], FbS—

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

%Fé?ﬁéé;

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. [ ] scHEDULEE: LoANS $
5. | ] SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/£€ oZ 45
y »
e
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS 5

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

The Instruction Guide explains how to complete this form.

1 T(Wedule Al

2 FILER NAMT@@/’W /(ﬂq

3 Filer IU(Ethics Commission Filers)

o

FX)I name of contnbu[or t-of-state PAC (ID#:

) achnZ

ntributor address; City; State; Zip Code

59438 Sadti Ty P TE Te!10

7 Amount of contribution (§)

oy

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date

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

address /@ State Zip Code

A ) TE T3

Amount of contribution ($)

£10.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

«s//fo /7

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

Lotk O3 @6/9,4@

City; State; Z:p Code

0t ) T Tloz

Contributor address;

777

Amount of contribution ($)

8/ mo

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

S5/8/19 |

Full name of contnbutor

Contributor address;

Clty, State Zip Code

J85S Talsa Z(Jw_/ )Tk Welo7

Amount of contribution ($)

2570

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 Gommission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

v

The Instruction Guide explains how to complete this form.

2 FILER NAME é@u&kﬂ /(Z/Z(/

1 Totgfpage dule A1:

3 Filer ID Mhics Commission Filers)

4 Date

J73/19

City; State;

At YA

Il name, trlbuto [Jou state PAC (ID#: )

MW ......................

Zip Code

E76/37

7 Amount of contribution ($)

Lamw. 0

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

Contributor address; City; State;

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

% // ) (S ythve Jotrs oran

Zip Code

A

Amount of contribution ($)

pm.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/ /7 G Gt Tas PR

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

LT Csilleln. Mastn T 700

Amount of contribution ($)

t2.50.m

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Contributor address State

Zip Code

7|t T O
5 Uirole Z%/K/f/rc( 24)7Y et

Amount of contribution ($)

B 1.

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 TotWegm:?dule Al:
{
i

2 FILER NAME

(o ey, il

3 Filer ID é&'thics Commission Filers)

5 Full amy?tnbutor Dout f-state PAC (ID#: )
: ntljbjr an‘égs‘(j """ City; State: ZipCode
Y0 Thraclonoto Pz 00 7% et

7 Amount of contribution ($)

#052.0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

d“Zﬁf//i

Contributor address; City; State; Zip Code

ull name of contributor [ out-of-state PAC (ID#:
ol Fieh fbs CPHE
re

(ol T Toeonig A F0)7X 2t

Amount of contribution ($)

2, /90.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

"

Contributor, address; Clty State;  Zip Code é
/035, /( Cmencise N 2IS, Ag- &

Amount of contribution ($)

{7495

Principal occupation / Job title {See Instructions)

Employer (See lnstructions)

ol

Fpll name of contributor . [1 f0x-of-staffe PA #: )
dmout ¥ &é Cz ZLZ -M

Contrlbutor address; City; State; Zip Code

(00 &[SI St 4 20)Tx 102

Amount of contribution ($)

Y

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. R . . 1 Total pfges Fchgdule A2:
The Instruction Guide explains how to complete this form.

2 FILER NAME

I 3 Filer ID @hics Commission Filers)
/4y (|
l {

—
4 TOTAL OF UNITEMIZED IN-KIND POLITI(I/—\L CONTRIBUTIONS |§ 4 w éé
, .
/ :
-9

5 Da 6 Fulln of corprt r out-of-state PAC (ID#: y| 8  Amount of In-kind contribution
/ I 19 011 7 ol se)
5 /f 7 Contributor address; City;  State; Zip Code ‘fégd/ Zé %
Cm/ Ma‘dbm & @ %), //K ?G/&Z DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions) .
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of coniributor  [_] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Coniribution $ . description

'%/30 /1 %‘JPMM% oy e spooss ﬁ[/ﬂifo j%qﬂ?éz

026‘0/ Id)'telfw I #&00 4‘0( T,é IZ(( IOZJ D Check if travel outside of Texas. Complete Scheduie T.

B Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soalicitation/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 GiftyAwards/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 To?oage? edule Fi:[2 FlLE/Py%U /(ﬁ: 3 Filer 1D (Ethics Commission Filers)
25/ JZ(/ 44

rount ( ) 7 Payee addj “Lity; state; 76 Code
oZ,»s//J./Z 24y @726 ) TE 645
8 (@) Category (See Calegorlesllsted at the top of this schedule) (b) Description

Check if travel autside of Texas. Complete Schedule T.
PURPOSE E] e avel ide of Tex pl

OF &W t é:— D Check if Austin, TX, officeholder living expense
EXPENDITURE %7 WJ«O

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
— i
Date Payee name @
'? Ny / 7 4/2,3‘04) 4724 W M
Amount ($) Payee address; City; State; Zip Code

7T »

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

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

OF

EXPENDITURE / [}2,4/(74(%

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

-~

D Check if Austin, TX, officeholder living expense

Date/ / ee name 6 6
?ﬂount %) Payee address; City; State@?ll[z}ode
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX, officeholder living expense
EXPENDITURE
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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 TotzW?ule Fi:

3 Filer ID (Ethics Commission Filers)

g il

/17

6 An") nt (%

H02.00

" Yescan (L L 5en)

7 Payee address; Cit State; Zip Gode

H2G Gurle (L 7,7 74009

PURPOSE
OF
EXPENDITURE

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

W D Check if travel cutside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name g
Jount (%) Payee address; City; State; Zip Code
D0 8 LRl ) T Zerrs
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payge nam
/ f&éﬂv

oZY /1 ary Jaor

Arhount (S'S) Payee ad ress; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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 Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

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

Credit Card Payment

The Instrucuon Guide explains how to complete this form.

1|2 FILER 3 Filer ID (Ethics Commission Filers)
r'é(,,
mw3ename / /’ \/

7 %e address; City; Stat Zip Code
8 (a) Category (See Categories listed at tha top of this schedule) (b) Description

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

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

i
y A

Date Payee name

Ampunt ($) Payee address; City; State; Zip Code
| AR el ) Tk Zewg
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel ouside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehotder living expense
EXPENDITURE w

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

Date Payee game
Amount ($) Payee addﬂ Clty, State; ?
Category See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel ouiside of Texas. Complete Schedule T.
EXPE,\?E';TURE %W /Mw D Check if Austin, TX, officeholder living expense
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Mermorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
N\

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

5 Pgyee L ;
(fuz fc é /4&2‘@5 ﬂ%/@f/;eo
6 A‘no nt I($) 7 Payee ad s; City, State; Zip Code

2. |ROGy 25062 24) 71 oo

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

PURPOSE

EXPENDITURE EM ng

D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct

Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

////7 b@[d/’e&é

Al ount ($) Payee address; Gity; State; Zip Code
~— qu—
$09.27 S8 Rroeknnton, 0) 7 76102
/
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

EXPEh?I;TURE %’Z?é gww

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

expenditure to benefit G/OH

Payee name

Mo S

ol
Payee address;

L) T [eliZ

S/r7 B
) &A?Wmé?ﬁ,p /a3

);vount %)
Category (See Categories listed at the top of this schedule)
PURPOSE
OF /
EXPENDITURE gXMi 7z

Description

Check if travel outside of Texas. Complete Schedule T.

I::I Check if Austin, TX, officeholder living expense

Gomplete 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.ix.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

Gif Awards/Memorials Expense

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel{ Out Of Oistrict

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

Credit Card Payment

st
Ao

OF
EXPENDITURE

Legal Services

The Instruction Guide explains how to complete this form.

il KL

7 Payee address; City; State; Zip Code

Y08 Wilkuin S HNTE 76107

(b) Description

3 Filer ID (Ethics Commission Filers)

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

Ooshest Loborr

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

D7 yee nam%e @
Amount $) Payee addresg; City; Is te; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

yi
Date / Payee name W
Ld
Ampount ($) Payee address; City; State; Zip Code
/%/2 YARS eed X 74 T T4/(9
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
heck ff
EXPENDITURE W ; ; D 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instructlon Guide explains how to complete this form.

1 Total ule F1:12 FILER :AMJ;: & /(2: 3 Filer 1D (Ethics Commission Filers)
5 ?/m M/Z?m/
. Legftan
6 Al nt ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed af the top of this schedule) (b) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7 %4/? £ j)é,w'/é@u
Amount ($) Payee address; City; State; Zip Code
Lin el thndenl by Frrest Al layss Jelfo
Category (See Categories listed at the top of this schedulc) Description

Check if frave) outside of Texas. Complete Schedule T.

PURPOSE D
OF 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

? ] y A
Date Payee name
A, unf ($) Payee address Clty Statem Zip Codé
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
EXPESE*;TURE &L ﬁ ;. é’ (] Cheok if Austin, T, officeholder living expense
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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other {enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

1 Total ?dule Fi:l2 FILER % i /( 2: 3 Filer ID (Ethics Commission Filers)
/ aV me * 6}
6 Arr( un{(&;) 7 Pay address City; State; Zip Code
D 70l 1) 7
/80. A7 ) TE T6/0S”
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date e name
97/3//7 %M?@z, Lan Ke
Am un‘ ($) Payee address; City; State; Zip Code
$32.2
Category (See Categaries listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Citract Labor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name %
A unt/($) Pay(!e address; it ,  State; Zip Code
25000 | 47%531 ) 7¢ 74/4;
Category (See Caiegb!es listed at the top of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
EXPESSTURE /3 M% [::l 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 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/Memorials 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 Salaries/Wages/Contract Labor

CreditCard Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T | gl
‘ S50 thychne, Kt Py LLC

6 Am(?);t/((g//7’ 7P ddress; City; Statg; Zip Code
S’«{é,m.@ Vol %/471&/4 028 lidses, T¥ To2re

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

3 Filer ID (Ethics Commission Filers)

i i X d dule T.
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

3 M/ g‘ E/'% D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held

9 Caomplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

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

Candidate / Officeholder name Office sought Oftfice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name 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 Gommission www.ethics.state.tx.us Revised 9/8/2015



