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QOFFICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Bl #4508

FT. WORTH, TX

FORM C/OH

L&

VER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed: CQ 6

OFFICEUSE ONLY

3 CANDIDATE/ MsS @r MR FIRST M
OFFICEHOLDER R
NAME A%
" wNickname 0 T T T LARE TR R RERE HE AR N SUFFIX
Laden
4 CANDIDATE/ ADDRESS / PO BOX;  APT / SUITE #; CITY; STATE:  ZIP CODE e

Date Received

C\,h{ of Forr \;L)»._‘)fnﬁ

(“,i *”f Covncdl Woman 3'%" (’1

OFFIGEHOLDER O
MAILING i | i \
ADDRESS P; O‘ %D?"/ \Z 7 3 @Cﬁ"@%, N,
[] change of Address FD_f '}' V\_}-.:)f f n 7(./4 [ O < ) ?ﬁsﬁ(—\fé
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION r\((':;?‘_q":ﬁ\‘?‘
OFFICEHOLDER : 3 dalivered or Date P k
PHONE (6' 1 ) (:IJL_{ . 36‘1‘ Da "ﬁ&e\ vered or Dale Posimarked
6 CAMPAIGN MS / Mnsf@ FIRST Mi Raceipt # Amounl $
TREASURER : T orines )
NAME o dim (' :.r"_“’.”f_""f\.‘/ .‘(. m’ ............... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Laden
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #: GITY; STATE; ZIP CODE
TREASURER . ; = .
ADDRESS 1S W Znd Stree b <Ste. 201
(Residence or Business) .
For v Worth ™ —7wi0a
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ; ) ik i
PHONE (¥17) 536-5)| 00
9 REPORT TYPE
|:| January 15 @ 30th day bafore elaclion [] Runott E:I :rgm;’: l:f’:ll:'; ﬁ_lmgﬁ'tﬂ'"
{Olliceholdar Only)
(] duyts [] 8 day betore efection [] Exceeded $5001imit [] Final Repont (Atiach G/oH - F)
10 EET’EJD Month Day Year Month Day Year
RED i .
Ol /Ol/l7 THROUGH D*{/U‘ﬁ/l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runolf El Other
Dascription
05/ aﬂ/ ‘7 E] General [] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (il known)

Cityof o+ Wortn G 1
Cooneil Dishid
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME " \(\ 15 Filer ID (Ethics Commission Filers)
Ann Zade
16 NOT'GE 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
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS 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) 8] (p) 0895, 0D
Eé?EEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —_
4. TOTAL POLITICAL EXPENDITURES 3
......... s -
EEEJS([‘,E:.—:UTI 5 TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ d:' S
OF REPORTING PERIOD 1,465,
OUTSTAND'NG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ pf
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 1 .flecllon Code.

t 4 /
MARY JANE SANTOS SALINAS // / A L/ "2{{//&/
Ny GnJm:nl;slog Eg“ﬂ““ : Signature d!*Gaftédata or Officeholder
uly

4
Sworn to and subscribed before me, by the said ﬁ\b"\ V\ Z (2208 [43 l’\ , this the (./’
day of _I:\ID' A \ , 20 ‘g' , to certify which, witness my hand and seal of office.
A IJ\L(. y n ) i -
Mo e Sene~ —— Mavudane Setmag Nokor Uy
SignatuLeJof officer administering oath Printed nm’)’ne of officer administering oath Title of officer a::!JminislerIng 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 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9 2,025, 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [/ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 5) (w&].5U
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9 [v/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ {pp. 00O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/oH |
#. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER .

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa""‘s::‘d“" At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N ZADEH

4 Date 5 Full name of contributor [ out-ol-stale PAG (iD#: ) | 7 Amount of contribution ($)

22717 apﬁml??'éﬁ‘-r A X = Phu

. S i
%191? &%c?ara T 7102

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

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

D20 ot tiwes "t iy, ‘State;_zipCods | o
LOD Pawt <~ Ty N. 270 .
ET Eblraﬁ—r 5 *-rb}géﬁ

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

Date Full name of contributor ] out-of-state: PAC (ID#; ) Amount of contribution (§)
Petee. Cepiinael
Q}[,l-—rce'p ..................... o0

3EE (Booeuee 2p == 1, 000-
SHERMAN OakS CA Fudo3

Principal aceupation / Job title {See Instructions) = Employer (Sea Instructions)
Date fi!l nama of cqatgibutor [ out-ot-state PAC (iDi: ) Amount of contribution (%)
F i) ""\J = 5 W el g P | \:
EDPERT \ERER,
et g “ H i ,\)\.'“. Y/ et e ke SIS WL o] @)
PR e _.“*r}lrlbumaggrg:g: B (Gitv: - States—Zip Gogen 0 a8y
QU T B O TANY U™ T LA
e 7 A ] ) ek - e
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

The Instruction Guide explains how to complete this form, 1 Total "a“:lschad”]" e
KEFI NAME 2 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ar-state PAC (ID#: 7 Amount of contribution ($)

8'“@'[ .B%[lni;ut.Mﬁb%Qﬁ% 51;90}32.;3& ‘\J e Z;%Q =t

oo |
\uoﬁq‘&ﬂ—;ﬁ & 10Z

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

Date Full name of contributor [ out-ol-state PAG (ID#; )

fw. Reriees WEFGHTERS

.............

tributor address ly; tej~ZipCode O
ST ET* Ve 24 R Slee)
1. OO0 RTH > ThUZ

Frincipal accupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution {$)

Date Full name ol contributor [T out-of-state: PAG (ID#:____ )

Maeiene 1. Mu

Coa S

%—,l'{_ [7 ?:ggibutor addremeﬁ‘&éé'si& Zip Code . 6@ 0 (@]
‘ Ff*r' WO T T IX '—ﬂ.—;toq

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

Amount of contribution ($)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of coniribution (%)

%.2_7- [7 ﬁumributzgddrass querl T .St.a',a, ZipCDde T E .DC)
ET. WortH x "Telll

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-slate PAC, please see instruction gulde 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

2 FILER NAME

ML ZATSE L

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) | 7 Amount of contribution (§)

Q.:.00. 1 cam;..;u;ot; d\d»a Q{) ' Pcw ke Sl H A e el =00.°°
- WO Tt —%‘\\—Tb ILO

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

Date Full name of contributar [ out-of-state PAC (1D#: )

Amount of contribution (§)

|06
WEST uf-me ¥ Te26Z

Principal accupation / Job title (See Instructions) Employer {See Instructions)

CQ s 9'0 -l_r Gontrlbulor ad;mﬁé ‘f?_ ol Cit;'. h .St'ﬂ;i'ﬁ . -Z.iP-C;JC;a '''''' 6 ; OOO '00

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

) Amount of contribution ()

................................

Contributor address. Cily; State; le Code o OO
2317 ZES “":;z ;um 3% on | 0O

Employer (See Instructions)

Principal occupation / Job tlue {See Instruclions)

Date Full name of contributor [ out-of-siate PAC (iDw: ) Amount of contribution ($)

M. Berw \/—!9—0 ..................
5 . ID- \_T Contributor address; City; State; Zip Coade Q_m & 00

G W RD
\,DO?J‘H—P’FDW&:mk{

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

T Total pages Schedule A1

The Instruction Guide explains how to complete this form. (
2 FIUER NAME ZA— 3 Filer ID (Ethics Commission Filers)
4 Date 5 FUII name of contributor [ out-ol-state PAC (iD#:_ ) | 7 Amount of coniribution (3$)

5' b' “7 -E- één;ril:;ugo; Jrass % L.}Slt); . Stﬂtﬂ -lep;m;d'a. 8 oy IOO 'QO
N Ny —r ' (09

8 Principal occupation / Job tltle (sao lnslruntlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (iD#: Amount of contribution ($)
ConserVATWE Neees foum
05. 8. lT Cnntrlbutor address; City; State; Zip Code ' D OO °0
W44 TERRACE TE. . ;
HolstT TV 10s3

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

Date Full name of contributor [ cut-of-state- PAG (1D#; ) Amount of contribution ($)

....................................

8-. l B o l" Contnbutor addrasa “y- tate Zipgﬂde % g 00
. ;:—r uJO éL:rH 'T b 109

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

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

Geeatee. Nssoc. O F. Keatroes Ine

.........................

. . ntr r a f ate; ade co
2117 ﬁgm‘b“f‘gm it ks T |,000 .

s NePTH [ 7T6102

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

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

Forms provided by Texas Ethics Commission www._ethics.state.Ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

RS 28y

3 Filer ID (Ethics Commission Filers)

-7 17|

4 Date 5 Full name of

[ out-ot-siate FAG (iD#:_ )
JoE. PARIAGUA

6 Contributor address City; State; , Zip Code
425 Movwsr SHAETR e
WO W bl =]

7 Amount of contribution ($)

|30

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o= ol

Full name of contributor D oul-of-stale PAG (ID#:, )

.............................

qm:tor at:id%‘-'> F f C‘):ili, &eD '&Code

ET.WoRTH TXY Te(23

Amount of contribution ($)

=00.°°

Principal occupation 7 Job title (See Instructions)

Employer (See Instruclions)

Date

2907

Full name of contributor [ out-ot-siate: PAG (iD#: )

KpntuS Shrecee.

.................................

Contr‘bg @dwtb O eljt_y’ mw. ép Code
ET. oo rTH T>< Tellb

Amount of contribution ($)

IO0.0Q

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2:1847|

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

I Poce
lensl:lblutor aﬂdraTS\l S \{CIE’: ﬁte.hflr ?S?E -A \J E,,

€T. Wolt ¥ Tl

Amount of contribution ($)

100 0

Principal occupa

tion / 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.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sghedule At:
2 FIlER NAME 3 Filer ID (Ethics Commission Filers)
TOIN ZADE,L-\
4 Date § Full name of contributor [ out-ol-state PAG (ID#: ) | 7 Amount of contribution ($)

ARG A TH RESH . ]
3 l"]. |7 6 Contributor addrz:g(z' Liwé\? Zip Codd 5” SOO . 00O
GRASS, {1{ 7 CA 95q4d4

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

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

Amount of contribution ($)

8' l‘- \7 con?t’rll}:_lgcir addrg ' Ciw-f%é'i’mdk ‘ m Z go . e
Sains Tx 15225

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

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

Amount of contribution {§)

201171 ao...,.m;u;a'dg- . Lo d“. s g n w8 n =0.0°
' % EJE%AQTH%'%TA %IDC?

Principal occupation / Job tille (Saa Instructions) Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAG (i ) Amount of contribution (%)

............................

g. Ry " Contributor address; City;  State; Zip Code _A ‘ m folle)
A A LACcASTER. U t :
ET. 0 eTd TX —1e b2

Principal occupaliﬂn‘ / Jab title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CO NTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 1o complete this form,

1 Tolal pages Ei.c.lrdula A1:

ILER NAME

A s Zaoed

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

CIVARW(N m?p‘p P ’PQOC'S—TD K“

Zip Code

g
UOO@TTL TL‘

.................

7 Amount of contribution %)

100 . ©0

o "7 & (02
8 Principal accupation / Job ﬂua (See Instructions)

9 Employer (See Instructions)

Date Eull name of contributor [ out-of-state PAC (iD#:
(e uvsRe FA s Q

State; Zip Code

%0 ﬁerr\ aéi? TRy

~ e i 2y R S disdie

Amount of contribution (%)

| O0.59

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-siate: PAG (1ID#:___ )

......

2:20.17

Amount of contribution ($)

[a'alan

= Employer (See Instructions)

Date

3:20-(1

Full name of contributor [ sut-st-siate PAC (iDs:

-----------------------

contrgoaa;(;ss: City: ﬂﬁt_gép Code
Or)
1. WO 2T ) ?] T1l0S

-

Amount of contribution ($)

266 OO

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
please see instruction gulde 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.

T Total pages Slc-rrduln Al:

3 Filer ID (Ethics Commission Filers)

2 ER NAME
BN ZADE |
4 Date 5 Full name of contributor [J out-ot-state PAG (ID#: ) | 7 Amount of contribution (%)
_Groao GovetMenT. Fur D, .

;3) . 2 | 77 | 6 _Contributor address; < c;n& sgme Zip Code |, B0 .°
201 Na( s i oks . oo
CT. LNORTH X TTLIocZ

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

Date Full name of contributor [ out-at-state PAC (iD#:___

N eSS GAYRAS

........

B2 PR It v o o e ]

1.yt Tx Tute2

Amount of contribution ($)

£S5 99

Principal occupation / Job titie (Ses Instructions) Employer (See Instructions)

)

R M e M e e e e e N

1=

Date Full name of contributor oul-of-state: PAC (ID#:
ANMT. Bass’ '&oeeﬂ-:r M Rass

2:23. |7 Contributor address; City; State; Zip Code

20\
ET. WoleTd " [4 761072

Amount of contribution (§)

L. 56 .5

L}

Principal accupation / Job tile (See Instructions)

]

Employer (See Instructions)

Date Full name of contributar [ out-of-siate PAC (b#:____

ONeat. O(LU Popegmes

i i/ niributor address; ity;  State; Zip [
ST TR e =T
ET. \WoZTit T 161077

Amaunt of contribution (§)

|CoO .00

Principal oceupation / Jab title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction gulde for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how o complete this form.

1 Total panai.- ‘S_Teduln Al:

3 Filer ID (Ethics Commission Filers)

2 LER NAME
Ann ZA De ¢l
4 Data § Full name of contributor [ out-ot-state PAG (ID5:_ )y | 7 Amount of contribution E5]

Zb- |7

JADE"BAGER. GofEia
O s - S AW (e Crpabod L P

THE oo W AL 270 8 ST 3]
‘!—9“-?1' e L0 211 '17ﬂ_TbL=-LB‘2.

Z 500~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Data

217 7

Full name of contributor [ out-of-state PAC [iD#: )
Koeeet G, Wese
Contributor address; City; State; Zip Cople

o\ CDMME&C-&'ST% fays @ 8

(02T H "[¥X “T6ilo7

Amount of contribution ()

Pl = o0 T

Principal occupation / Job title (See Instiuctions)

Employer (Sea Instruclions)

Date

= =i

Full name of contributor [ out-ot-state: PAC 0w )
'.___.-——'-—-=- W
TIoMAs ZUSoNE,
Contributor address; City; Siale; Zip Code

2ol 1IRetro~TeELr

Amount of contribution (§)

T e

Principal occupation

Ao ENVULE T 7034
Job

title (See Instructions) s Employer (See Instructions)

Date

2. LL.|7

Full nama of conl [ out-oi-state PAC ooz )
..\QEED. Heman Qe
Contributor address: City; State; Zip Code

200 T EYAS WA

ET. uwoeTtH T 76 106

Amount of nunfributlun (3)

60@ o0

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 for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

7‘-:3‘-4:0 Nmpo ﬂ_\uoot‘: T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 NH NAME .ZA 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of cogtributor __ Ooutotstale PAG (ior:_ ) | 7 Amount of contribution ()
N oe MRS Trowss € Styepiin S
8 | O( i !"I 6 Contributor address: City; State; Zip Code ‘ DO i

RIHt X T \DF

8 Principal occupation / Jab title (See Inslrunllnns)

9 Employer (See Instructions)

Date Full name of contributor

2117

cnmributor addrass

lOO'I AS
étm%ﬂ%

[ out-ot-state PAC (D2 )

City; State; , Zip Code

ftl:%og

7610

Amount of contribution ($)

50y, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3.20.71f

.............

‘S CEPD
(WO T T%

.....................

Zip Cade

‘Tbloq

Amount of conftlbu!lan ()

'Z%O .00

Principal occupation / Job uun (See Instuctions)

Employer (See Instructions)

Date Full name of contributor

EuzaRern

Contributor address;

316171

4 Griersco
ZD'T O RTH—TY

out-ol-siate PAC (IDF;_ }
ﬁ\ ..... RBacrd. MD,
Clly. State;

[Eee
16 110

Amount of cnnirlbmlun (%)

26 .OD

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL
If contributor is out-of-state PAC,

COPIES OF THIS SCHEDULE AS NEEDED
please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Smﬂ'" M

2 FILER NAME q b\ 1 3 Filer ID (Ethics Commission Filers)

4 Date 5 FEull name of conyibutor

[ our-or-state PAG (IDa: ) | 7 Amount of contribution ($)

21817 B'E;ZW%“FM:?D@E; & %i_.'t;‘ poa :bm O' | 200.00

8 Principal accupation / Jab title (See Inslrunllnns)

9 Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAG (iD#;_ )

LM ATERESA G,
P20 EEE TR s e 150,22
. OO0 TH T “7L110

Amount of contribution (§)

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

Date Full name of contributor [] out-of-state: PAG (iDg:_ )

51817 Mom.v__A_ Wor s e

Amount of contribution ($)

................

Gity; State; Zip Code [ DO .DD
Z. ey E@J—ID LADLL T
T uoo Sre 1% =vEtil

Principal aceupation / Job title (See Instructions) = Employer (See Instructions)

Amount of contribution ($)

Date \r ull name of eontributor [ out-of-state PAG (D8 )

CLNELL STLRMS

...........

5‘ l’[. I"I Contrihutor adcij:a City; ‘State; Zipc.‘.ode ''''''' lmoo
(G H oD TR
"F- W) m‘ﬂ—x 1 {1 Z

Principal ncc:upatinn / Jab title (Ses Instructions) Employer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pa‘;” Chudula At;
2 FILKNAME 2A ‘ 3 Filer ID (Ethics Commission Filers)
4 Date

5 Full name of contributor [ out-ar-state PAG (iD4: } | 7 Amount of contribution ($)

o Gepmprp T NOuAR

....................

6 Contributor address; City; Smmj_ Zip Code Z m.DD
1200 LOESTEZMN A Ve
ET. WoRTH Tx 10T

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

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

Amount of contribution (§)

.......................

%' 2‘5 J l 7 .?;: nnlriﬁbn,&t:: m":‘sﬂmw GIW:ﬂSt'ar-a:. ZipGode 6 Q . (o]

]
T.0oeT TX Tk 61

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

Date Full name of contributor [ out-o-siate: PAC D#:___ )

Pece Huesey
022 ) ZEERR st IS S
: ET1. VWO 27H-"1X T L(CS

Principal occupation / Job titla (See Instuctions)

Amount of contribution (3$)

Employer (See Instructions)

=

Amount of contribution ($)

Sz T T OO
3,2‘7. l7 Gon(l:::utur é:%dresa; City; State; Zip Code l QO "
Tﬂ?w% ’TQ LY

Principal occupation / Job ﬁua/(s(a Instructions) Employer (See Instructions)

f

ATTACHADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde 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 At:

The Instructlon Guide explains how 1o complete this form. l
2 FILER NAME 2A : 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [ out-or-state PAC {iD#: )y | 7 Amount of contribution (%)

3'-2_3'[‘ 6- Contri ul-nr-a-clc:lr;s;: ...... C;in;:‘ S!:Bls. Zﬁan g 6 0d
BU4 THOWS CeosSin e, 2 250,
v S 2LO2.8

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

Date Full name of contributor [J out-of-state PAG (iD#;_ ) Amount of contribution (§)

................................

Contributor address; City; _State; Zip Code 00
3211 | 2S) MSTLETOE TRLVVE |100-

T O0RPTH Y —7L1LO

Principal occupation / Job title Fa"ea Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state- PAG (iDs: | Amount of conlribution ($)

823 [_[ " " Contributor addrgss; = "d;nl;' State; ZipCode ] 6 . Q0
_uTd By
_| S thasliiu e | B0

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

x

Date Full name of contributar [ out-of-siate PAC (DB ) Amount of contribution ($)

“leee Ave ALuson Mates |

. - Contributor address; t State; ode &)
3231 ol Bavez B My e 250 ®

ET. (DORTH [X 761077

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 gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pageg 2[_"“"“'“ Atz

2 FIKTSM;\) ; Z %

4 Date

3 Filer ID (Ethics Commission Filers)

8 Full name of contributor

......

6 Contributor address:

0SS DT e MNATI o
Ta quofa:H-‘c T =7

O nur-or-snlls PAC (ID#:_

oy :
,3.254—(.?.@665{, oo Nickols FAC

..................

7 Amount of contribution ()

...... o
State; {2.:12 e SA 260 .

8 Principal cccupation / Jab tille (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

--------------

L] out-of-state PAC (IDg: )

Amount of contribution ($)
Gresy £ BN

'3 25 r-( 8"’."“@'3?( \ City; ‘S'Eat’e;- e TR ‘SO oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ aut-of-siate

:5-.28. l_f”cont'déc;r'e[d%u ‘-.'Cit:;'L.Stato' ZipCade = ] 60’:_)00
LUl BAVER. CREST TS5
7. bReTH T T

-PAC (1D#:

Amount of contribution ()

Principal ocecupation / Job title {See Instuctions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state

Y.0.20o¥% |ocos

{ Face Gampaiers
350 I'T Contributor address; City;  State;
T, WoeTH TZ "Tb(RS

PAC (IDg;_ } Amount of contribution ($)

P SO0

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDbuULE F1

Adverlising Expense
Account ing
Consulling Expense

Conl

Credil Card Payment

tributions/Donations Made By
Candidate/Officeholdar/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Aeimbursement Solicitation/Fundraising Expanse

Fees Olfice Overhead/Renlal Expanse Transporiation Equipment & Related Expanse
Food/Beverage Expense Palling Expense Travel In District

GilvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listad abova)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

KT 200c

4 Date

U.3- L7

EEET Nowtessoel PrA

6 Amount ($)

Csm-ab

City; State; Zip Code

7 Payee address;
Ol Jessanwet =T
L0

8
PURPOSE
OF
EXPENDITURE

CT. (WORTH (Y
(b) Description

(a) Category (See Gategories listad al the lop ol this schedule)
Check il iravel outsida of Texas, Complate Schedula T,

Check if Austin, TX, officehalder living expense

ADVERTIS (&

9 Complete ONLY i direct

expenditure to benalit C/OH

Candidate / Officeholder name Office sought Office held

Date Payea name
“TTAUS ParElL
2\
Amount ($) Payee a City; State; Zip Code
60 >.09 P.O. S
.
2 o.ﬂm T >( 1L O
Caltegory (See Categories listad at th Lop of Ihis schedule) Description
PURPOSE 3 Checkif travel oulside of Texas. Complate Schedula T,
OF ¥ D Check if Austin, TX, officeholder living expanse
EXPENDITURE

C:ﬂN-SOLT'INb

Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3:16-(T | Texas Democeatic PATY
Amount ($) ﬁyea addrass. City; State; QZ;:C:o:hzu
co 20% | \
1%,
15 T'l N X IR
Catagory (See Calegories lisled at the top of this scheduls) Dascription
PURPOSE D Check if travel outside of Texas. Complele Schedyle T,
OF Gheck Il Austin, TX, ofliceholder living expanse
EXPENDITURE
Dara

Complete ONLY if direct
expendilure to benelit 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)
Advertising Expense Event Expense Loan Repayment/Relmbursemeant Solicitation/Fundraising Expense
Accounting/Banking Fees Offlce Overhead/Rental Expanse Transporiation Equlpnngnt & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Commiltee Legal Services Salaries/Wages/Conlract Labor Other (anter a category nat listed above)

Credit Gard Pay L
e The Instruction Guide explains how to complete this form.

1 Total pages Schedulse F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

228177 | USvYS
6 Amount ($) 7 Payee address; City; State; Zip Code

,__“D 0 | 2o &TH Ave
: ET. WoeTH T 7600

8 (a) Category (Ses Calegories listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T,
OF I:l Check It Austln, TX, officeholder living expense
EXPENDITURE %T*m, 5
9 Complete ONLY if direct Candidate / Officaholder name Office sought Offlee hald
expanditure to benefit C/OH
Date Payee name
23171 | PAY Pl
Amount ($) Payes address; © ‘City; State; Zip Code
24570 ZZ.HS\. C\@TET
©
SANNCSE A 8813
Category (See Categories listed at Ihe top of this schedule) Dascription
PURPOSE " I___' Check il travel oulslde of Texas. Complete Schedule T,
OF 2 Check If Austin, TX, officeholder living expense
EXPENDITURE G EES p '

Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expendilure to benefit C/OH
Date Payee nhame p%
3:29- 17 vaH
Amount (F) Payee address; City; State; Zip Code

2zl N Fiest st
5215 | =i ese O T2

Catagory (See Calegories listed at the top of this schedule) Description
PURPOSE ‘ D Check il travel oulside of Texas. Complele Schedule T.
OF : (] check if Austin, T, officeholder ving expon
EXPENDITURE pe,es 4ok T A1 T Ofioshokder thing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit 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)

Advertlsing Expense Event Expanasa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Olfice Overhead/Rental Expense Transpariation Equipment & Relaled Expense
Consuling Expanse Food/Beverage Expense Polling Expense Traval In District
Contributions/Donalions Made By Gift Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Gommiltea Legal Services Salaries/Wages/Gontract Labor Other (enter a category notlisted above)
Credit Card Payment
i The Instruction Guide explains how te completa this form.
1 Total pggﬁchsdum F1: B\EH NAME —ZA 5 H 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee narne
6 Amount (§) 7 Payeo address; City; Stata. Zip Code
L:) .00 @TI—\
4 : ﬁ_—. u)orz:rH 11X Tel0
8 (a) Category (See Categories listed al tha lap of this schadule) (b) Description

Check il ravel aulside of Texas, Complala Schedule T.

PURPOSE ?
o n O E: BD K Ceﬁ D Check if Austin, TX, officeholder living expanse

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benelit C/OH
Date Payee name
- LT | Tzauls Pp.clmefz_
Amount ($) Payee address; . City;  State; Zip Code
S0 ° P.0- 20 )( \ \53_}1.
p-( Wo 2T H X Tl
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE 3 Chackil ravel autside of Texas, Complele Schedulo T.

EXPEI?;TUHE CO'J.CS O B | MG:(

D Chack if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benelit C/OH

Office held

Date Payea name
228\ | USPS
Amount (%) Payee addmss Clty !Stale Zip Code

o 200
L == wo&m’(ﬁ —16(A

Category (See Calegorles lislad al the lop of this schaduls) Description
PURPOSE

. - TostaaE

Check If lravel culsida of Texas. Complete Schedula T.
':l Check I Auslin, TX, ofliceholder living expense

Complete ONLY if direct ‘Candidate / Officeholder name Office sought

axpendilure to benelit C/OH

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 Loan Repayment/Relmbursement
Accounting/Banking Fees Offlea Cverhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GilAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/\Wages/Conlract Labor

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

SolicltatiorvFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Olher (enter 2 calegary notlisted above)

1 Total pages Scheduls F1: ZKEH NAME

NN ZASE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payes name

3. m,rr Gues ©. EUmAN PuoToa CATPHE 2

6 Amount (%) 7 Payee address; City; State; Zip Code

P.O. Ox 12O\

00" | BeBerog Tx Teizl

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

PURPOSE Checkiif travel outside of Texas, Complele Schedula T,

EKPEI*?[I!:ITUHE ﬂ DQEZ;Y-LS ( Q 6 : D Check If Ausiin, TX, officeholder living expense

9 Complate ONLY if direct Candidate / Officeholder name Oifice sought Office hald
expenditure to benefit C/OH
D Payee hame
2T 7T |-
7 |“Teaus Paemeld
Amount () Payae addrass © 'City; State; Zip Code
6. 000 PO Bo¥ e
L]
. CT (Lhcsl?'IH X 16010
atagory (Sae Calegorles lisled al Ihe lop of this schedule) Description
PURPOSE = lj Checicif iravel oulside of Texas. Gomplete Schedule T,
OF = Chack if Austin, TX, officeholder living expense
EXPENDITURE C,DL\'S\J T\ Sy

Complete ONLY if direct Candidate / Officeholder name Offica sought Offica held
expenditure to benefit C/OH
Date Payese name
ravis A RN 2

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

5 000”2 .0 Box (18,7

: 1T oty T4 76110
Galagnry (See Calegories listed at the top of this schedule) Desecription
PURPOSE I:I Check if travel oulside of Texas. Complate Schedule T.
OF
EXPENDITURE Q/O S L:r\ ) 61 Check If Auslin, TX, officeholder living expanse

Complate ONLY if direct Candidate / Officeholder name Office sought
expenditure to benafit C/OH

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 Even( Expense Loan RepaymentReimbursemeant Solicitation/Fundraising Expense
2as

Accounting/Banking Oflflee Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By GifttAwards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Conlract Labor Other (enter a category notlisled abova)

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

1 Total pages Schedula F1:[2 &EF{ NAMEZA_ 3 Filer ID (Ethics Commission Filers)
5 pad DEH

4 Date 5 Payes name
S£-85" DA - WAL
6 Amount (F) 7 Payee address; City; State; Zip Code

| 24d0d Hooy '
2,2%2.0% T LEE, T l%é =

8 (a) Category (See Calegories lisled al tha fop of this schedule) (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T,

E}(PESSTUHE ﬁ ‘D\] E@\S (‘\6‘ I:I Check I Austin, TX, officehalder living expense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to banefit C/OH

Date Payea name
Ameunt ($) Payee address; * 'City; State; Zip Code

! N
2ot.bl | LERCLERWAY p quozs

Category (See Categories lisled al the lop of this schedule) Description
PURPOSE N I:] Check if Iravel aulside of Texas. Complete Schedule T.
OF z [ oheck if austin, T, ofticeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payeae nama
Amount (%) Payee address; City; State; Zip Code
Category (See Calegories listed at lhe lop of this schedule) Description
PURPOSE D Check if ravel oulside of Texas. Complete Schedule T.
EXPEI\?I;TUHE I:l Check il 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
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundralsing Expense
Accounting/Banking Faas Office Overhead/Rantal Expense Transportatlion Equipment & Related Expense
Consulting Expense Food/Baverage Expensa Polling Expense Travel In District
Conlributions/Donations Made By Gif/Awarda/Memorlals Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Coniract Labor Other (anter a category not listed above)
Credit Gard Paymant

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 ER NAME 3 Filer 1D (Ethics Commission Filers)

WA=

Teo [ BP TR

6 Amount ($) 7 Payn address; City; State; Zip Code

I06°° | ZooTEAS ST

Relmbursament from

mmnmbuﬂonn FT N L}\)D@”Tu —\_Z '_'T b=} 02

(a) Category (Soo Categorles listed at the top of this schedule) | (B) Description
PURPOSE I:] Check if ravel oulside of Texas. Complete Schedula T.

OF
EXPENDITURE cl \._.A | & 6 C:E',ES l:l Ghack it Aualin, TX, officahalder living expense

9 Complete ONLY if diract Candldate / Offlceholder name Offlce sought Office held
expenditure to benefit C/OH

Date Payes name
Amount ($) Payee address; City; State; Zip Code

Relmbursemant from

palitical contributions

intended

Category (Ses Catagories lislad at the top of this acheduls) | {b) Description
PURPOSE Chack If traval outsida of Texas. Complaie Schedula T.

EXPENDITURE D Chaeck If Austin, TX, ofiicehoider living expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Aeimbursemant from

polltical contributions

Intended

Category (See Categories listad at tha top of thia achedule) | () Description
PUH‘;? an Chackif travol outside of Texas, Complate Schedule T,

EXPENDITURE D Chack I! Auatin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athics.state.tx.us Revised 9/8/20156



