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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLlTlCAL._f_:PMMW&EQ 1o

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICRHQEEEIQ?

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEIBRECEIPIE Nb‘n@'

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME

% Additional Pages
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18 AFFIDAVIT

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

NOTARY PUBLIC ‘

STATE OF TEXAS
** My Commh, Exp 11-20-2018

AFFIXNOTARY STAMP / SEALABOVE

, this the

Sworn to and subscribed before me, by the said

PAEVE S s

MoTas

~# Signature of officer adshinistering oath Printed name of officer administering ocath Title of officer adm;rf‘stermg oath
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
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.
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17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 ‘:

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

2. TOTALPOLITICAL CONTRIBUTIONS s =

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
TOTALS UNLESS ITEMIZED :

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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OUTSTANDING

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

18 AFFIDAVIT
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Pigt]
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.

K ; .é.PATRlCIAG PUENTE

NOTARY PUBLIC
STATE OF TEXAS

K ',:?‘- My Corh, Exp, 11-20-2018 §

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscnbed before me, by the said

/ Slgnature of officer 3

| 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 lection Code

5T

Signature of Candidate or Officeholder

.

e

, this the _Aé___

/ﬂ;f/i/;,,.

Title of officer admtnls’{ering oath

20 [ é , to certify which, witness my hand and seal of office.

5 \ & o W
Ed

Printed name of ofﬁcer administering oath

ministering oath
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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)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
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COMMITTEE CAMPAIGN TREASURER NAME
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w
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~
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
o
2. TOTAL POLITICAL CONTRIBUTIONS $ (V)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ v
TOTALS UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ngISéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
PATRICIA G. PUENTE under Title<15, Election Code.
* A

NOTARY PUBLIC

STATE OF TEXAS
+* My Comeh, Exp, 11-20-2018

, this the _ﬁ’ﬁ____

LTt b (&, VAM%’%&‘ Als l?'ﬁ-%f
Printed name of officer administering oath Title of officer admi@ﬁitenng oath
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE

16 NOTICE FROM
POLITICAL

COMMITTEE(S)
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL ;‘QWﬁé V?Myfﬁéféélﬁ?ﬂé =

s | 1@ 50 /U Alled Wi
f fiam}mﬁ Z

COMMITTEE CAMPRIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ;ci:'
TOTALS UNLESS ITEMIZED =
-
4. TOTAL POLITICAL EXPENDITURES $
oL
ggygﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o
OF REPORTING PERIOD —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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, M

-, PATRICIAG. PUENTE
NOTARY PUBLIC :

STATE OF TEXAS  § f _4
Wcomll'l Exp 11.20.2015 p L L £
) d > Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

——

thisthe _ [S5

Sworn to and subscribed before me, by the said ) /
day of ,ﬂ ;@f , 20 !gl , to certify which, witness my hand and seal of office.

& W’:ﬂ
& %/oz 7ot

Title of officer administering oath

Printed name of officer administering oath

"?isteririg oath
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COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

11.
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NAME OF SCHEDULE AMOUNT
1. ‘ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ? $ j@ Mg w
¥ = ﬁ L4
[
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fr g
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
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6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
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RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTI

ONS SCHEDULE A1

1 Total pages Schedule A1:

lo

The Instruction Guide explains how to complete this form

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

liﬁﬁ g Mﬂ‘&féﬁ"

7 Amount of contribution ($)

FuII ame ofc ntributor

M Sen

State; Zip

/@V?&;m

9 E

4 Date
6 Contrlbutor address;

H4’/ 5 @/J@ 7525 ﬁém}fa

%%MMWMH%%%?

oo
7 xﬁ%%

mployer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

Full name of contributor

Date
'

Zip Code

,@5 @Q

% Q jﬁ? Contrlbutor addres City; State;
mfj /i\/@- Savn ntonjo ] X
w &'WA
Principal occupation / Job title (See Instructions) Employer structions)
[J outsof-state PAC (ID#: ) Amount of contribution ($)

Full name of contributg

75

State;

gm f@ﬁ#@’ s

Date

/
Bl “sar

Zip Code

()]
@ Tx /826 f§ 0,

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor [7] out-of-state PAC

o Sherry U
ﬁ@kmi S

Date

Yaolis

Contnbuto ad

20041

(ID#:

“’Z) 0 0

Zip Code

nBinton)o X 7521

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
wn
C...
| S
=
54
e
4
-4
Sy
e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
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SCHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

1 Total pages Schedule A1:

&

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to compiete this form

7 Amount of contribution ($)

Al E [ Dunic

5 Full name of coytributo

4 Date

/)
L{/BO/;; 6;:%15 2@@; we s ﬁ,,

Stat

Zip Code
an Anty m‘fﬁf 5o

9 Employer (See Instructions)

8 Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

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

Fuill name of contrrbutor

A

Contributor addresﬁ C'ty/ys.ta'te. : er éooe .......
E,Zé a/ﬁ&%@ﬁa&ﬂé%%,m 7 k %}sﬁﬂg

Employer (See Instructions)

/50,2

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor

Chpistap

Date
Contributor a

5/ /"/? ;g 16208 anta %’

[J out-of., tate{AC (ID#:

ress;

f

Y e

Kﬂ, el
&f??

Employer (See Instructions)

5000
2N

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date
Contrlbutor address;

5/
[ ﬁ;ﬁwﬁ""sw@w

FII name of contribjitor [ out-of-state PAC (ID#:
vl isner

f _TW State; ﬁc% 7}’

g’“@@; 00

Employer (See Instructrons)

Principal occupation / Job title (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
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MONETARY POLITICAL CONTRIBUTIONS

1

SCHEDULE A1

Total pages Schedule A1:

Bod T

The Instruction Guide explains how to complete this form

3 Filer ID

(Ethics Commission Filers)

2 FILER NAN

7 Amount of contribution ($)

] out-of-state PAC (ID#:

( Snel

City;

et e

le Code
%247

9 Employer (See Instruct

State;

g

ions)

8 Principal occupation / Job title (See Instructions)

Amount of contribution ($)

lqor&;éoga ress,; ,;@ﬁ)

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

T S P

Zip Code

50

ﬁj;rzm; 7 TX 78257

Emp!oyer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date

7
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

Date “™™an] Full name of contributor

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

Contnbutor address;
\w\
Principal occupation / Job title (See Instructions) Employer (See Instructions) \

MM\

wn

=

e

[

woned

T

ey

w

g

&0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
www.ethics.state.tx.us Revised 02/27/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. tal ,@ f?chedule At
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

7 Amount of contribution (3$)

5| g@z& UE Lagp

Principal occupation / Job title (See Instructlons)

8
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
\5/4/ A é’ﬁ?éf‘é .................... ﬁ@dﬁ
‘ f ™ Contdbutor a _ City;  State ip Code ,6“\, .
% @?Qﬁjﬁa@@ﬁ 0 Siite 700 Y
San iy aso TX B
mployer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Full name of cog\ribu

W/j/ IQ&{%@ . 5{’}51?};2;@8@;3. .Z;Dbc.)dé. ._ ..... gﬁ KJQ

/; Contributor addre City
9/§{§ 23U (L Q/Z{?/ﬂs@f@v’q"’ﬁz Sondbtp 0o T fX%Z

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

7/

Amount of contribution ($)

AL BT BD0 @0

Contnbutor acpréﬁ 7_%’ State
% X,
ATZLNL Prstin 8¢ —
Principal occupation / Job title (See Instructions) Employer (See Instructions)

i pdid
g‘ i r
o -

o

=

—~

Xom

b

Lo

[
e

[ o]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission
-



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

es Schedule A1:

1 Total pa
Sol 7

" g £ Wpea kT

3 Filer ID (Ethics Commission Filers)

i name of contnbutor

Lepds

6 Contrtbutor address

[ out-of-state PAC (ID#:

City;

18500 /Uﬁf?ﬂwfm% %

7 Amount of contribution ($)

SD 0,0

State le Code

wal . AZ g -,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

o

Full name of contribytor

Contributor address

H310 Lt Li+le L@m@, San Ao 0T /42

Q’ﬁ’mﬁ ................

City;

ut-of-state PAC (ID#: )

Amount of contribution ($)

=00 oc

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ame of,contributor

iﬁ

Mfﬂ /
. Lan J

] out-of-state PAC (ID#:

e
fa 22
[Z4 8
City;

€ San #ﬁ%m%w ?‘%'Z

Amount of contribution ($)

S00.%°
5

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contrlbutor

Date
Contnbutor address

é«/%% 2| il 5.;#@!%5@

; £ out-of-state PAC (ID#:

City;

LA

Amount of contribution (%)

Zip Code

Blon wﬁ(ﬁgéf ;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o

(2]

€.

Ca

|

—d

om

o 4

>

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T‘g ,@s Schedule A1:

2 FILER 3 Filer ID (Ethics Commission Filers)
A ) ermie T

4 Date /7 5’? Féﬁ of conf.i}jz?? é/\é o 1751a1e PAC (ID#: )

’5/ / /% 6;3;/{“/7;’7 a. . /éé% sete Zpond

219/ ﬁ*ﬁ@ Planco B, géww 78006

g Employer (See Instructions)

7 Amount of contribution ($)

=0)) 00

8 Principal occupation / Job title (See Instructions)

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

Date

/
géjig//g - 7 t.”l;Ut. . ?frés§ , ....... a;te‘ . Ziﬁ Coae ‘‘‘‘‘‘‘ '
&‘ L0 S =00
ol d g #jwﬂ 23024

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Sww %/%;

Contributor jdress Lity;  State, leCode

| | % Ehon
plooHel, el 7 33024

mployer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

ﬁ!
5lels| Oermme Fale o

e

Contributor address; City; State; Zip Code

6106 llpwres A B o) 7 <3,

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

W
2 FILER %/ g{/ “ﬂ;ﬂp 3 Filer ID (Ethics Commission Filers)
AL /%yf‘/"; K
4 Date 5 Full name oyontributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5 :j élﬁ Cgutﬁriaééls?m#. ‘ Cn‘y‘ ‘S'taie‘ .Z.'P.Céd'e. |

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

« Date ﬁun name of contributor O ougﬂstate PAC (ID#: ) Amount of contribution ($)
%%%&M top) > rtreey ) jf?%,

5f/§@/’?§ " Contributor godress:  {a City: _ State:  Zip Code ' / ‘62/; 24
T 1608 Bacarit Sun Pty T 7825

Principal occupation / Job title (See Instructions) Emp!oyer (See Instructions)

d/&}[ﬂﬁi’fﬁfﬁﬁéﬂ@? ............... -

Y ribu ad City; State; Zip Code ~ 6

/ % Ty RIOL 2.
/gf‘?ﬁﬂ 2o J X 7B ‘

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

Date F;;?l name of contributo [[] out-of-state PAC (ID#: ) Amount of contribution ($)

ba Eull name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

Contrlbutor address : City; State; Zip Code ) R

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

el
Com
<o
[
—
T
4
. 4
@
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 02/27/2015
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduljﬁz
[ © !’

FILER NA
" Rin E.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

*500.2

8 Amount of .9 In-kind contribution

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

5%/, |t Colbn Stoother
/| 7 Contributgr address;
% ,

Zip Code

Contribution $ . description
5002  frytfesshn, {
- doMNice s

DCheck if travel outside of Texas, complete Schedule T

City; State;
R NON-JUDICIAL) (See Instructions) | 11

10 Principal occupation / Job title (FO

Se

Empioyer (FOR NON-JUDICIAL)(See Instructions)

(_ampalar) [ on Sultdand
s _principal occ R JUDICIAL)

upatio (F

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)

] out-of-state PAC (iD#:

In-kind contribution

) Amount of
description

Date Full name of contributor

Contributor address; City; State;  Zip Code

Contribution $

[:lCheck if travel outside of Texas, complete Schedule T

Principal occupation / 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/iaw 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)

& HY L1NrgL

-
.

Bl

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

Revised 02/27/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Gift’Awards/Memorials Expense

Printing Expense

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

Travel Out Of District

Other (enter a category not listed above)

L.egal Services Salaries/Wages/Contract |.abor

The Instruction Guide explains how to complete this form.

" Tlan B bl T

5 P yee name

ﬁpwhzak

ayé/'address Clty, State;

1 hacker Wny Moo ik Ch U p 2 5

{b) Description
Check if travel outside of Texas, complete Schedule T

Candidate/Officeholder/Political Committee

1 Total p ges Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date ” //3

6 Amefunt X$)

JHH, 6
’ ¥
(a) Category (See categories listed at the top of this schedule)
PURPOSE
o 6, ﬁ

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

EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name A
/5 Foa |/ lirKe
Amount? %) Payee address; ity; State Zip Code ﬂ 8”)
2Y1.GL | 482l Broaduonyst SanFietonic Th 78209
8
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 [y}
EXPENDITURE o —
L
Con -<
Cx o
Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁ?:_e_held...; “71{_:'?
expenditure to benefit C/OH ~d @
)
Date Payee name -
/ IlrenS 47 uSeursy =
L0
Amoug&t (%) Payee address; ity; State; Zip Code ‘7”,,« .
- ; , J c ¢
j@@ o0 | 2800Brva WM St San /@?1%/%%52{’7@@&}

Description
Check if travel outside of Texas, complete Schedule T

Category (See categones listed at the topsef this scheduie)

PURPOSE ‘f'f\ j s
EXPEP?I;'ITURE ’l; @%ﬁi G!?‘i/! f?%#ﬁiﬂ.ﬁ 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
Revised 02/27/2015

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



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifAwards/Memonals Expense

L.egal Services

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

Printing Expense
Salaries/Wages/Contract LLabor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

1O

5/4’%}&;"

/‘? ?&Miﬁ

6 Amoént $) 7 Payee adj(iejs V City; Staée Zip Code
ﬁ@ 60 |0 SM/«%%@% TY /R0
(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE o Check if travel outside of Texas, complete Schedule T
OF €> &, ﬁf‘}@g D Check if Austin, TX, officeholder living expense

EXPENDITURE

R
s
Offic&aeld
e,

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit G/OH

Date /7 4 Payee name
Shits | TC Calkt

Ar%oun{ (%) Payee address; City; State; Zip Code

L[ ' . ﬁ > D oy
£00.29 | 2607 Tuscany 0 iTX 7.
$ 500. J 0 luscin y L1, Sen) &f?%ﬁ c
Category (See gategories Hstedjat the top of this schedule) Description
PURPOSE } Check if travel outside of Texas, complete Schedule T
OF Mga ¢ L D Check if Austin, TX, officeholder living expense
EXPENDITURE o N

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date 4 ( Payee ngme _
5/U/l5 £l Yo
Adount ﬁ$) Payee address; City; State; ip Code
0,7 7300 Sopes IMileoLorear
v/ ’,2 J0Nes wwmwyw
Category (See calegones listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, complete Schedule T
OF g D Check if Austin, TX, officeholder living expense
EXPENDITURE
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

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



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel {n District

Travel Out Of District

Other (enter a category not listed above)

AME

&f)

1 Total pages Schedule F1:| 2

3 Filer ID (Ethics-Commission Filers)

?gep (D ” gffjﬂﬁﬁ[ﬁ

(,ayee:la g}ﬁ

) f‘ﬁé/ 15

EXPENDITURE

6 Amcﬂmt f 7 Payee address; CitQ‘?jState' Zip Code
32,83 g@,é%@;@ J X 7826
8 (a) Category (See categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

g Complete ONLY if direct
expenditure to benefit C/OH

Office held

G5 Shell vt Stion
45,00 606 L. The., Aup, San Hntento TX7 §ze

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

PURPOSE

OF ﬂﬁ%ﬁﬁf' f

EXPENDITURE

Check if travel outside of Texas, complete Schedule T

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

et

w

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Offi § d
ice ﬁ

Date ; Payee name

55 /15

Payee add@ City;

AmGunt ($f State;

45546

Bhuruoed Ln 5 ﬁ;ﬁﬂwﬁ 75216

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

PURPOSE

f)/’fﬂ’f";-’ﬁ

D Check if travel outside of Texas, complete Schedule T
Ll—___l Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission

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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

3 Filer ID (Ethics Commission Filers)

2 FILERI@A .
ﬁﬁ /44’#”‘1:

f“‘/’/&#j{jf

5 Pa}ﬁa,”ﬂ é / g;m'?

Intpale

7 Payee address Cxty, State; Z»p Code

100 W), Hoyskon S+ #2100
San

(b)

Lotoalo TX 73205

Description

(a) Category (See categories listed at ‘h!top of this schedule)

ﬁg DN

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, complete Schedule T

l:] Check if Austin, TX, officehoider living expense

Office sought Office held

Candidate / Officeholder name

g Complete ONLY if direct
expenditure to benefit C/OH

Payee name

ﬁfm’f@f S Z&: e

/ Mi%

Zip Code

Paye address; C!ty, State;

Cormplete ONLY if direct
expenditure to benefit C/OH

Amount (%)
3349 |15t Puy o
L ﬁ’ ol if - g
Category (8ee categones l«stedél the top of thss schedule) Description
PURPOSE o 7 4 / Check if travel outside of Texas, complete Schedule T
OF m{?_ﬁf D Check if Austin, TX, officeholder living expense
EXPENDITURE )
— @«
: —
Candidate / Officeholder name Office sought Office@ld i
e

Payee name

Payee addrpsg

W35 Vi baba
%W@W”?W@“ﬁ

Améunt (é)

ﬁ- Staé Zip Code

P
Category (See categories listed at the top of this schedule)

%a’ﬁa zﬁ:@@f? leenller g

Description
Check if travel outside of Texas, complete Schedule T

.
LI Check if Austin, TX, officeholder living expense

PURPOSE
OF 5
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
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



scHEDULE F1

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

Solicitation/Fundraising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Event Expense
Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Legal Services

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form

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

3 Filer ID (Ethics Commission Filers)

Candidate/Officeholder/Political Committee
1»@&* pages, Scheduie F1: g f;/j;g f
DAL M%ff@ﬂjfﬁﬁ;w
4 f 5 Payee name s
(7/¢{5 Ctan Busizrc<
6 Ax&oun? ($) 7 Payé@gaddress City; State; Zip Code
9 6) o gfvﬁ
] : 78221
8 (a) Category (See categories hsvg;i at the top of this schedule) {b) Description
PURPOSE [:] Check if trave! ocutside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

g Complete ONLY if direct
expenditure to benefit C/OH

7

Date Payee name
“%f 7 f%ﬁ [ CCalvert
Am%unt (g% Payee address; City; State; Zip Code . )
= 7 : V¥ B V4 Spe— &
3607 Tase r Fan Firfoaly 7TX 7821
&;‘;Wﬁy~ s Y oo, 7/ &
g
Category (Seg categories listed at the top of this schedule) Description
gg Check if travel outside of Texas, complete Schedule T
l_—_] Check if Austin, TX, officeholder living expense

éﬂg‘? w‘a”

Category (See categories listed at the top of

PURPGSE §
OF ﬂ “n
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Sral},
Payee name dd
a Y ) o
5} w% o % % ==
" o
2 I ORGSar~{__ 1y -
Amount f$\ Payee address; » City; State; Zip Code —
o
%i 7] g 0 =
T XNT78207/ ¥
this schedute) Description :@-
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

4
PURPOSE iw i
OF & (4= 7

EXPENDITURE o fﬁg%

i

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Event Expense
Office Overhead/Rental Expense

Advertising Expense

Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Salaries/WWages/Contract Labor Other (enter a category not listed above)

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to compiete this form.
1 Total pages ?hedule F1: v 3 Filer ID (Ethics Commission Filers)
émﬁ O : 28

BIs

Zip Code

6 An‘ountf@)
(@) Category (See categories listed at the&op of this schedule)
Check if travel outside of Texas, complete Schedule T

26 O Conrior
é? Con Andonto 'Tog 75223
8
PU%PFOSE ﬁ 6%) éy”‘ ;} }bﬁ?j [ check if Austin, T, officshoider fiving expense

(b) Description
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Officemld
expenditure to benefit G/OH
Ce
n _
Payee name ~
£~ f“‘@”f <" =
Amount (&) Payee address; Ctty State; Zip Code et
31 BHO /M35 *
f S ﬂ” /82 2
Gt 7 /B”?{@?ie{)
Description

Category (See categonaghsted at the top of this schedule)
l:] Check if travel outside of Texas, complete Schedule T

PURPOSE
OF 0@" < D Check if Austin, TX, officeholder living expense

EXPENDITURE

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Payee name {

Dai/%@ f /5 &ch

mount ($ Payee address; ﬁ? City;, State; Zip Code
; é 4 WW /)
Sear fnteard (X T7RE705
(See categories hste&a( the top of this schedule) Description

Categor
PURPOSE ¢ f [:] Check if travel outside of Texas, complete Schedule T
g [ L__I Check if Austin, TX, officeholder living expense

OF
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
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expehse Transportation Equipment & Related Expense

Advertising Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Legal Services

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 %?

3 Filer ID (Ethics Commission Filers)

4 Daty / 5 e name g
6 A oum ($f7 7 Payee address (fnty, State;  Zip Code N

05,62 |30 7Bz 2 Sk, Sor ﬁﬂwﬁ ™Y 782

4 Fd f/

(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

Office held

g Complete ONLY if direct Candidatgz Officeholder name Office sought

expenditure to benefit C/OH
—
Payee name o o
‘ G
9N Puster § =
Amount ($)j Paya@jddress City; State; Zip Code =~
00 " =
q p.o0 330475 =
" ﬁﬁ%ﬂm 752 TZ;( w0
Category (See categories hsty% at the top of ihlS schedule) Description —
o

af
=
@

Check if travel outside of Texas, complete Sche:

PURPOSE
OF ﬂyg’% _:.r:‘,‘ 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
Paygasname
Amount (§‘) Payee addrbss . City, State; Zip Code
2113 [0S Hewss 1 6 opu
' £ m i o’
Category (Se categortes listed at the lop of this schedu!e Description
- [ check it cave vt
PURPOSE Check if travel outside of Texas, complete Schedule T
OF { D Check if Austin, TX, officeholder living expense
EXPENDITURE (P ‘ 9 e
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 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
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 GifAwards/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)
The Instruction Guide explains how to complete this form
3 Filer ID (Ethics Commission Filers)

:Tota!qﬁge?Schedule F1:]2 FﬁfMMEﬁ ﬁﬁﬂf&/
D ayee name
5'/:?/2"5 ﬁm@@k

City Stae; Code

6 Amodnt (é) 7 Payedress
@) Category (See categanes listed at ﬁzﬁtop of this schedule)

A W@@ gors e

f
{b) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name B ﬁ f::’
j =
Face < =
/15 | Facctr § oo
& ey ey ‘Mf cd
$) : j : i T T
f ; Cityr State; Zip Code ~ @&;} %;:f
) 27Ty
o~ T
o R

It t pauoz =

]
Description

Category (See categorles listed @v\’he top of this schedule)
PURPOSE D Check if travel outside of Texas, complete Scw.ﬂe T
OF A g? f l:] Check if Austin, TX, officeholder living expense
EXPENDITURE i ﬂ j mfj:}@
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D? Payee name
Amofnt (é’)ﬁl Paye %dresswf// f State; Zip ode
: = 42 100
g@ \ﬂﬁ ': ¥ Lﬁ /\0
! Sun # @{n ’mf' 78224
2 /14
Category (See categories listed at the top of this schedule) Description
PURPOSE z j 5 D Check if travel outside of Texas, complete Schedule T
OF £y D Check if Austin, TX, officeholder living expense
EXPENDITURE v &ﬁ’% ﬁf‘% o 9 exp
Office sought Office held

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILE%;ME y

3 Filer ID (Ethics Commission Filers)

3y

5 Payee name ——
ﬂf/’f «s.

City; State Zip Code

7 PZ?ddress %m@ﬂ y{
2 ﬂﬂ% fo T4 28217

PURPOSE
OF
EXPENDITURE

(@) Category See categories listed at the top of this schedule) {(b) Descrlptlon

Loan

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Offigggheld

é‘?ii 5z‘jﬁ

Payee name

Crnarshar

Amouht z$)

@@

i

. City;

ﬁ:%;reg é@ ﬁﬁ ﬂgg Zip Code
Homosa m; "Z@ibféfg

PURPOSE
OF
EXPENDITURE

Category (See categories l|sted at tt‘e top of this schedule) Description

j@MMW

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date

W@f 5

Paye

. name

Amﬁunt ($)

{,000.%

City; State;

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas, complete Schedule T

L__i Check if Austin, TX, officeholder living expense

J

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 02/27/2015



POLITICAL EXPENDITURES
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 GifY 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)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 ioépﬁ@?5UIe F1:| 2 FlLﬁr{XZ z.
4 Date ayee name
é/éﬁ‘“/; v f’x W@f% y
/

6 Amount %) 7 Payee address;

59,51 | 4P

4 &

@) Category T8ee categories listed at lhetoJofthxs schedule) (b) Description e
PURPOSE f E Check if travel outside of Texas, complete S&ﬁdu!e R LA
OF 3 & k Q D Check if Austin, TX, officeholder living expense
EXPENDITURE Oﬂf £ ﬁéﬁﬁ :,fl'g
w
g Complete ONLY if direct Candidate / Officeholder name Office sought Off@ held

expenditure to benefit C/OH

L/ 2 Colin Strrhe

Amount (%) Payee address; City; State; Zip Code
Y 50000 | | 20

7
Category (See categones listed at the top of this schedule) Description

PURPOSE |:] Check if travel outside of Texas, complete Schedule T

OF ' &% & j’}% 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

Lloafes fZ” Lvert

Amount ($)w Payee address; City; State; Zip Code
H 00 LO7 ypn! 7}’ /8214
ZZ@ 36 ﬁjmr@y@f, )@ﬁ Z 5
' Category (See categories listed at theﬁgp of this schedule) Description
PURPOSE g D Check if travel outside of Texas, complete Scheduie T
OF [T check if Austin, Tx, officsholder living expense

ﬁ £ 1
EXPENDITURE (_» ﬁgwgﬁgﬁ

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 02/27/2015



