CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| FORM C/OH
~ COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: I ;

FIRST

3 CANDIDATE/ MS /MRS
OFFICEHOLDER & N(("‘ ol 0o A OFFICE USE ONLY
NAME Date Received
" Nickname T tast SUFFIX "
S
St Jshwn =
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITy; STATE;  ZIP CODE RECENED )
OFFICEHOLDER | 55((, L cmcoln Onles D¢ N Apt 7(3 nPR & 207
ADDRESS Forx Wotth, TR 7G| oTY OF ;0RTWOP§TH
[] Change of Address oy QECRETAR

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (254) =11t 5030

6 CAMPAIGN MS / MRS / FIRST ] Receipt # Amount $
TREASURER O \06\47"6" D
NAME e s Date Processed

NICKNAME LAST SUFFIX
‘F()/ b(.l‘ql/lf Date Imaged
i

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER - ‘ L*b
ADDRESS [105 é(‘feV\Wf\CJ lV\ Lacastoc T X 757

8 CAMPAIGN AREA CODE PHONE NUMBER
TTERERER 1 (B1F) L FD 5 3%

EXTENSION

9 REPORT TYPE
E 30th day before elec

I:] January 15
D July 15

I:l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

tion

EI Runoff

[] Exceeded$500Iimit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED o
ol /o] /20IF v o4, 03 /2617
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:l Runoff [:] Other
Description
09’/0@ /20’?, E General I:I Special C i+\1 COU‘/\ Ci ]
v
12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT  (if known)

C it (oonc Mewben
fort Woct\ Dtk

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.s

tate.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . \ 'SO 15 Filer ID (Ethics Commission Filers)
nolas S dowval
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
[[]eeneraL
COMMITTEE ADDRESS
[IsPeciFic
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,/ Z Z Z 7 OD
.IE_é?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ q C7 / ﬁg@
)
ggLNISCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Z 30 0 2
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —m

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

under Title 15, Election Code.

3 RONALD P. GONZALES
ID #10520816
; /" My Commission Expires g
: ; ’ May 17, 2080 > Signature of Candidate or Officeholder

VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVIVVITVVIVV

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to nd subscrlbed before me, by the said N d“d,U A g/f \/)/(]Lln , this the 5 ]])

ddy , 20 | 7 , to certify which, witness my hand and seal of office.
UZL / OF/%Z/ TZW\&J A T ( ;Oh 2&les W/
/ Signature of officer administering oath Printed name of officer administering oath Title of officer admmlsterlng 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 FILER NAME

Nicholas SF Selan

20 Filer ID (Ethics Commission Filers)

L__l SCHEDULE E: LOANS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. @/SCHEDULEM: MONETARY POLITIGAL CONTRIBUTIONS $222.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
$

12.

RETURNED TO FILER

5. IE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C/q ’ng
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
| o£10
2 FHLER NAME /\) . l S* 3 Filer ID (Ethics Commission Filers)
(o as ¢ Jownw
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y | 7 Amount of coniribution ($)

_24F Joel Sy Sonw
L 5 6 bi&ab&& address; City: State; ZipCode 25 , O O

FortWorth TX 70(l%Z

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

Dron cawinwe © [2en £. et

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

(71*&\&/ Colowell
2-21F | coniuiol assress: Sy saes Zpoeds 29 .00
&) Vowo/ T USA

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

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

[ awcence l/ﬁei le~(

o3|V EERENREIARRR o i 6()0 , 00D
Contributor address; City; State; Zip Code

73 Seak Trai| Prw, St Beac
P/
Z NC 2168
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)

Kenw Neill
%5V oo sagesss Gy s oo D0.00

2512 Ryon Ave Fort Woekh 76/

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 At:

72060£1(0

2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
ApLmatis (Brtagoome. Niovol grs Sk

4 Date

001

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

6 Contributor address; City; State; Zip Code

TY , USA

7 Amount of contribution ($)

[0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor {73 out-ot-state PAC (ID#; )
Addrson gobanle
Contributor address; City; State; Zip Code

TY , USA

Amount of contribution ($)

|0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2204t

Full name of contributor [ out-of-state PAC (ID#: ]
Lowvey Ac ol d
Contributor address; S City; . ‘St.até;. .Zip Cédé """""

TY USA

Arnount of contribution ($)

7. 0.060

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5-10TH

Fuli name of contributor {71 out-of-state PAG (ID#: )
.

(deett Seagleton

Contributor address; City; State; Zip Code

T, USA

Amount of contribution ($)

S 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 A1:

The Instruction Guide explains how to complete this form. ,27 0{: I 0
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
/\/(“(‘40(05 St Jahw
4 Date 5 Full name of contributor [] out-oi-state PAC (ID#; ) 7 Amount of contribution ($)

27201 | beva SE oW } OO OO

6 Contributor address; City; State; Zip Code
"70 l//O/ Queeuw Ave ¢, Min V’z‘7’b’i§ MV
/ sy l0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)

/N e Son Adawns
GDOT | oo aawoss Sivi sate; zZpoods 9,00

TX, vsk

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

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

Melapie Leary
}ZH"} " onirtutor adaress Gt siao Zmoods S, 00

Foct Woctin /77(

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
Teb Qo Wan b
27 "_}, .....................................

6 Contributor address; City; State; Zip Code ; ’ < )O

TX , USA

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 Af: Ll O'H 0

2 FILER NAME NTC\/\D\ CL) S_L l -So \/\V\

4 Date 5 Full name of contributor {7} out-of-state PAC (ID#; )

lO [en MCUOVWIU
Z/Z%H‘e' 'oan{r\.zuior' address; City; State; ZipCode / O (00

TX, VSA

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

3 Filer ID {Ethics Commission Filers)

7 Amount of contribution ($)}

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

3’4 Oc(/\& vau ﬂm*‘/\al(’

6’7, Contributor address; City; State; Zip Code 6 14 OO
TX, UA

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

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

%’ZL",:} " Contributor éddress, .... (‘;ityi‘ State; 4Zi.ploédé ( O t O o
N, JSA

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

Date Full name of ¢ j trlbutcr [ out-oi-state PAG (ID#: ) Amount of contribution ($)
L vlo ws k‘k

6’Zq-’,} o bénir:éuioé a.d&résé, ..... C;tyv, . .St~at;a;‘ le (.)o.d('a' R 20 t o c
TL, OSAF

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: § 6€I ()

2 FILER NAME M k‘(\/lO[C(S

5-{». So\n

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

3414/1?

A o5t ébeeq"

y | 7 Amount of contribution ($)

2,00

] out-of-state PAC (ID#:

City; State; Zip Code

TX, UsA

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

1T

Contributor address;

Mattew Peed

[J out-ot-state PAC (ID#: }

Amount of contribution ($)

5,00

City; State; Zip Code

TX, VEA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

?_,Zq,ﬁl

Contributor address;

Towa Moraa

5049 Queen Ave s, Mivine spol s, M =\Jle

[] out-of-state PAC (ID#: ) Amount of contribution ($)

50,00

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%154

Full name of contributor
G we

Contributor address;

SDI(S

Amount of contribution ($)

5,00

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

City; State; Zip Code

TX USA

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 Al: & 6‘: "0
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
Nicweles St Solw
4 Date 5 Full name of contributor {1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Nicle St . Sownwa
;/Z; - ’? 6 Conuibutor address; City; .StAaté;‘élZi.p ‘oc%‘{é' " ,\/ - 5 O, 00
(526 Wj/avw. Dr A6)t— X CJQ(*W/QIU%)C(

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

Date Full name of contributor {7 out-of-state PAG (ID#: ) Amount of contribution ($)

"%,«Z?’d:" Contributor address; City; State; Zip Code 6 ! O O

TX | USA

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

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

D THT | cotuior sgiresss Gyi siter Zoade 75,00
TXK, VSA

Principal occupation / Job titte {See Instructions) Employer (See Instructions)

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

Meauvco Alwmendacte

BTN onvion scrosss o 10,00
TY, USA

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 A17'O€ '0
2 FILER NAME < are 3 Filer ID (Ethics Commission Filers)
Nichwolas SE. Oohw
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#; ) 7 Amount of contribution ($)

= /\A«‘mc9\1 Andesson c
5’2 -F'/ '6. 'C;c;nfrit;ut.o; a.dére.ss'; ..... Ciit)}; ‘ ‘St‘até;l .Zi>p bédé ...... ) 0 O
I’/ ot Wocth ,TV

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

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

%’27”7 o .Cc;m;ril‘auvto-r éd&résg; ....... ('.Jit;/;A .Stvatve;. ‘Z.ip.C;)d.e ...... /0, 0 O
TK UK

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

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

C‘/\Q(" ( Lﬂ%anM
/ﬁ/zg’ I?’ o .Cént‘ril;uior' Zarésé; AAAAAA C;itg./;. 4St'at.e;4 AZi‘p Cédé ....... / 0 I 0 O

T X, OA=

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

Date Full name of contributor 1 out-ofzstate PAC (ID#; ) Amount of contribution ($)

[/a U € \"'\’CC/LC(AI J
YAYF conior s o s zpoets | 0O
TX ,USA

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:<7Z
J oHO

2 FILER NAME N (‘(\/\_O( CL}

3

Sk, Sl

Fiter ID (Ethics Commission Filers)

4 Date

54517

5 Full name of contributor

6 Contributor address;

Cor)el( Mlne(

] out-of-state PAC (iD#:

City; State; Zip Code

X, ush

7 Amount of contribution ($)

000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Loy Fisher

Date

28T

Contributor address;

] out-of-state PAC {(ID#;

State;  Zip Code

USA

City;

X

Amount of contribution ($)

(///,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Paniel Vela

Date

341+

Contributor address;

[7 out-of-state PAC {ID#;

City; State; Zip Code

TX, USA-

Amount of contribution ($)

S, OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ZNATF

Full name of contributor

Contributor address;

i Sevechres

7] out-of-state PAC {ID#;

City; State; Zip Code

TX , USh

Amount of contribution ($)

g, 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 Schedule At: q O'FIO
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N
MNocholas SE Dol
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
il Fustia Swydec 27,00
7/2,6( 6 Contributor address; City; State; Zip Code f
4 USA

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

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

Penipedt (acdoso
6/90—‘? o bén%riﬁu-to; adarésé; ....... (.",its/;‘ ‘Stat.e;v ‘Z.ipAC.od.e ''''''' /O ! OO

T X, USA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/6 "%O’ ( 7‘ Contributor address; City; State; Zip Code ‘ ' i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#;, ) Amount of contribution ($)
Wotie 5Y Johw
5 - }@/)? Contributor address; City; State; Zip Code 7 E; , OO

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
J06L]0

2 FILERNAME/\) \'(/Vko\(ks 5\\{ FSD\AV\

3 Filer ID (Ethics Commission Filers)

4 Date

4301

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

6 Contributor address;

City; State; Zip Code

T X, USA

7 Amount of contribution (§)

70 .60

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

25|+

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

Pen Freevmcn

Contributor address; City; State; Zip Code

TN, USA-

Amount of contribution ($)

(0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

% Y-

Full name of contributor

Bonniec DL, Tolwn

Contributor address; City; State; Zip Code

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

TN, USA

Amount of contribution ($)

70 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2347

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

HQ%'\‘HDW

State; Zip Code

Tk, UsA

Contributor address;

Amount of contribution ($)

R

S 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



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 Palling Expense Travel In District

Coniributions/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 Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| £ Micholas SE. Seowvia

4 Date 5 Payee name
2-2-1F Uista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
q
2 H 158 LQ\anLjFO'/\//\/\/AC
8 (a) 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 p(‘ \ V\'\'\V\,‘:) { \Pf) EU X

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

Date Payee name
5-5-F H owre ‘A{PO’\
Amount ($) Payee address; City; State; Zip Code
5 Lg50 Sw Leof 520, ForkWectn [TX 74/09
l /
Category (See Categories 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
EXPENDITURE A é\} e (‘~\\—1L 5]\/\3 g)({)e\/)ﬁQ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3-%-17 | CuvsToah T NIZ LLC
Amount ($) Payee address; City; State; Zip Code
Z ’7:§ /LCK(O Oié’\ﬂd’AVﬁ Vfa;p&kx, UA 27,03\
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 N T
Pe; V\Jnvnj ixpewse,
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

scHeEDULE 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

Fees

Food/Beverage Expense
GifyAwards/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

Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Committee Legal Services

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1i:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nicwoles SE, Sown

1 o€s
H-To-|7

5 Payee name pa thoo LL

7 Payee address; City; State; Zip Code

HC(CLLO)( Wa7 Menlo ‘OOULL/(A‘ c7(7107/§-

8 (a) 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, officehiolder living expense
EXPENDITURE

A-dvecising expene.

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
5 -5)-1F Qﬂ’\l«r + Sons @MW.VL? [ow»,ocwui
Amount (3) Payee address; City: State; Zip Code 7

10.00

10| G al vesfou Ave | f~ocr Woeth, X 7&/0%’

PURPOSE
OF
EXPENDITURE

Description

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

fufw\" é}C/QCVle

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

5-51F

Payee name

(/Ue()ﬂwoob 5\/\0p¢3ft/l\7 ANews

Amount ($)

5 00.00

Payee address; City; State; Zip Code

@ oo/ équlﬂwy QJ. ot W&(*M/T)C 7& /?}

PURPOSE
OF
EXPENDITURE

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

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

Advec ¥{siwy @cpem%

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 EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Adbvertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N rcvel s

g"' 1‘35\/\\’\

EE AL
4 Date
7-2-13F = 3-3FIF

5 Payee name

0 FONDAMMEZ

6 Amount ($)

107 4|

Reimbursement from
palitical contributions

7 Payee address; City; State; Zip Code

(010 Secouo Ave Suite PO Sau ;0,79/4
9210 |

intended

8 (8) Category (See Categories listed at the top of this schedule) | {(P) Description
PURC;-? SE D Check if travel outside of Texas. Complete Schedufe T.
EXPENDITURE Fe C S Check if 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

Amount ($)

Reimbursement from
pofitical contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUROPFO SE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE 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

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories fisted at the top of this schedule) | () Description
PU‘:;FO SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder 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



