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

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
{Elhics Gommisslon Fllers)

2 ‘Total pafss. fited:

Date Received

OFFICE USE ONLY

A

'}
t
l
|

Te Hand! denvered anos(marPhd i

Receipt:# AmDuM

3. CANDIDATE / ‘ MS/MRS/MR ° FIRST M
OFFICEHOLDER ﬁ\ .
NAME I Cfci@’
NICKNAME _LAST © SUEFIX
B Eep:
54\ 'Sp‘) NO
4 CANDIDATE /- ADDRESS /PO BOX;" APT/SUITER, ciTY; _\‘ STATE; 2ZIP CODE
OFFICEHOLDER )
MAILING \ 20S N, “‘Mf](? loq
 ADDRESS (= W(::.«"\‘o, TX |
|:| change of address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION

Date Processed

7 CAMPAIGN
TREASURER:
ADDRESS
(residence or business)

[ aes N

STREET ADDRESS (NQ PO BOXPLEASEY APT/SUITE#, ‘\ TY; CSTATE;

eyray S
= ww%» T "mlo\(

Shone DRV b4 BREQ
6 CAMPAIGN 5 /MRS / MR FIRST X M Dale Imagad
e |(Yes!  Elaabeds AL
NICKNAME LAST = SUFFIX
A’arr*{'s = E:s p MO
ZIP.CODE

[] Exceeded $500
iimit

K] July 15’

[:] 8ih day before slection

‘8 CAMPAIGN AREA GODE PHONE NUMBER i EXTENSION
TREASURER Y A KREQ
TRE ®) bad -
9 REPORT TYPE : 15th dayraﬂer campaign
[] vanuary 15 [] :a0th day. before slection [ ] Runoff ] ot aph ot

{officaholderonly)
[:] Final report (Allach C/OH « FR)

www.ethics.state:tx.us

10 PERIOD Mo Dy o =
COVERED iROUEN l
57/01 AN | #31 /) -
11 ELECTION ELECTION DATE ELEGTIONTYPE
Monith Day. | Year [] pimay [ Runor lzl SRk [] seeci
12 OFFICE OFFICEHELD (itany) 13 OFFICE SOUGHT: (ifknawn)
Po P \;Uof" *\.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rForm C/OH

NAME
C v CaAeR O 7

14

‘\

\ EZ-‘:’*P\ A

15 ACCOUNT# (Ethics Commission Fllers).

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOT(CE OF POLITiCAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY PQLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFIGEHOLDER, 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 OF SUCH EXPENDITURES.

D additional pages

-COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL ]
COMMITTEE ADDRESS!
[_] seecirie

COMMITTEE CAMPAIGN TREASURER NAME

"COMMITTEE CAMPAIGN TREASURER ARDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITIGAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
PLEDGES, LOANS; OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

s 2. TOTAL FOLITICAL CONTRIBUTIONS W 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1Y, 0. 0O
....... . ) Lttt
EXPENDITURE | 7
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $ = -
S. l g ‘.i & L‘ &
CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ _ i
BALANGCHE OF REPGRTING PERIOD @/ A &3, 649
OUTSTANDING | 4 rora PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ 4
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD P (,)' 000 0O
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanyling report
js true and coiract and Includes all Information required to be reported by

me\under Tille- 15, Election Code. -

DRES PEREZ Il 10«
AN iary Publlc abung LDPVV\)
‘ State of Texas Slgnature of Candidate or Officeholde
7 / Signature of Gan ats or ceho r
Comm. Expires 05/16/201
-

["L

AFFIX NOTARY-STAMP / SEAL ABOVE
Swaoarn to and subscribed before-me, by the:said

> .
day of ~ //

—

/5

, this the

, 20 YT

rth’j whlch/nness my hand and seal of office.

—Signature-of officer adminisiering oath

Printed-name-of officeradministering oath-

Title-of officeradministaring-oath———

www.ethics.state,tx,us

Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 76711-2070 (512)463-5800 (TDD1-800-735:2989)

POLITICAL CONTRIBUTIONS ; o
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The instructlon:Guide explains how o complete. this form L f?!ggjt SCE%U’BA
2 [FHRER NAME 0 S .y E ‘3. -AGCOUNT # {Eihiics Commission Filsrs)
- L g L SR LI St o v
e\ e é @ i‘«\ Z5 0o
4 ‘Date ‘5 Fullnameof coniributor. [T oul-of-staio PAC (1D y |7 Amoyntot l'8  In-kind contribution

contribution: ($) i description: (it applicable)

Wold sr\\c.than/

(51 JZ'*"}"))‘“\ 5 Con{néuiofa&dres City,' ‘state: -Zip JCode. v T TR |
EE00 [Nernmiund Bd §1,500. 00

- - \Wo e ’ T‘S( ) ()‘D ’7 it travet-ouitélde of Texas, completo Schediile T)

& Principal cnc_upa’tigﬁ ). Jon titls (Se@ Insl;ucﬁons), 10 Emp}oyar:(ﬁee Inatructions)

Almount of l 1n-kind contribution
contribution: (§) ‘ description {if applicable}

e

Date. Full name of contributor [ eutctstale PAC(DE.
- Good Bpvernmed band ‘
o4l Contrlbutoraddress‘ ‘Clty:. S(ate, |pCode . .

0aliq)i | e S (et %% asoo  FAsco.co

=, Lo e, TX o102 | |
: 1 (i travel oulslde of Texas, complate:Schadule T}

Principal occupation /+Job titie (See thstructions) Emplover (See Instructions)

e ‘ol pamesof ontributor ——AD B o o A —— —sAmount of— 3 ——Hn-King contrbution - | —
contribution (s) ! ‘description (if apphcable)

}3)39)‘\_‘ o Conmbutor dress; | City:. f_:i:"_x:prgjiv 9,66;0 N %‘,ﬁm. ao ;

€4 ‘JV
P-\ wz.ar%« T 16162
‘(i travel outside of Texas, complele Schedule 1)
Principal occupation /Job titls (See lnstiuctions) Erviployer (See Iristriictions) :
Date Full name-of contributor 1 autof- staiaPAC[lO#‘ } Amountof I In-kind contributien

contribution. ($) descnptron it appllcab]e)‘
|

mﬁa < Q/\"\wc/!-s ‘

........

‘L’bohw’ rib‘uiora ress‘ City. Site,&p()ode Y e ,3500’ O():

ege. r€’-
e, Lo dn, T 107
_ {if travel oulside of Texas, commpléte: Schediile T)
Principal occupation / Jab titls: (Se Instructions) ‘Employer (See Instriotionis)
Date Fill ame of contributor  [1 aut.of-siats PAG 1D#: 3 Amountof | In-Kind: contiibulion
K A confribution ($) l desciiption (if* applicable}
e C.

\2”5&““,’ o bdn;ﬁ'uto};\ﬂreszﬂ ’3ty,Sia'te‘ %[;Sée QS . ésm’é‘} :
3. Wodn, TY 161072

Principaloccupation:/ Job title (Sea !nstmcnons)

; - if-dravel outside of Texas, complete Schedule T)
Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS:SCHEDULEAS NEEDED
If contributorIs out-of-state"PAC, plenase see Instruction guide foradditional reporting reguirements.

Revised 07/28/2014

www.ethics.state.tx.Us




Texas Ethics Commission P.O. Box.12070 _Austin; Texa

s: 78711-2070 (512) 463:5800 {TDD1-800-735-2989)

" POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde -explalns. how:to:complete this’

form.

‘4 To age _&hed\lﬁsW

2 F AME

3 Acc_ouNT# {Efhigs Cofmmission Filers)

y 17 ‘Amountot rakind ‘contribution

4. Date’ 5 Full name of contribuldr [ oul-of-state PAC (%
D TN \@,n\;

. : : Y 6on utoraddr - Ci(y, St fo: Zin Cos

12’]3’0)‘"’; acv D (é’z

Co%.&? 9.527(*'
x:.\;wwh, T 6109

contribution {$)

..........

I8
‘ dascrlpﬁon (it applicanie)
|
|

4 500, 60

(if tavel oulside of Texas, complete Schadule T)

10 Employer (See Instructions)

9. Principal vecupation /-Job title (See Instructions)
D ul-of-siale PAG (IO,

Data.

Amountof, | In-kind ‘contribution

' Fubame of contiibutar
o0y E‘ l ansSe

R R S B o R R R S R R Al L L

Contnbutoraddress Clty; ‘State; le Cod
o)

b2 30) 14 \ |
P§ WQ« -\\' )W; ‘—_N‘Dj

MNeyar SN 3‘)& \\"1

contribution’ ($) , ‘description: (if ‘applicable)

, 1
3500 00 |

(i-ravel nutsidé: of Texas, complste Schedule T)

Principal occupation 7.Job 1ille:(Sé¢ nstructions)

Emplover (Sze Instructions)

E)-oul- i {ak, pl\VCV(ID#

Y

—Amountof—— ’ - in=Kind:contribution .

#ull namae. of contributor

Date— R

W, Clee

Conti utor address City. Staie Zip ‘f i
(?45 /a(,

Waw“‘h« 7'\7‘”"]@\

| abree .
L 2.} 3o} i~

contnbutuon (%) ' descnptson (lf appllcable):

1 l

Vo | o
{(if {ravel oulside:of Téxas, complele Schedule T)

piinclpal occupation-deh tille:(See Instructions)

Employ_en(Séa' Instructions)

Flllnare of contributor D out-of-slate PAC DR,

) Amountof ] In-kind. contribution

Date

Q"lf&-wébﬁ\\

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

Coritributor addresgi Gl
D81 Y Yo h Cﬂ.\ o

121200+ &4, bvo.,

......

TN e w ?

contiibution’ ($): l déscription” (If ‘applicable)

.......... !
$ 100,00 |

(if travel oulsids :of Texas, complele Schedule T)

Principal occupation{Job title {See Instruclions)

Employer (See Instructionsy

Full iamme ofcontributor [T out-of-staté PAGD#,

Amount of ( in-kind .contribution

s

pate
Omb;_"a L »

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

......

Contnbutor address,

S0 N

! LIBQ) H
Dallas, 7v Jsa0%

g Ly “(2-‘

‘Clty State‘ X ffcc{g\‘/ é

contribution (%) ' description; {if-applicable)’

pLE L ‘ |

(if.iravel outside of Texas, complete Schadule T)

Principal occupation /-Job title (See Instrictions)

Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H.contributor s outiol-state PAC, please see instriction guide foradditional reporting requirements,

www.ethics:state.tx;us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box12070:

Austin, Texas 78711-2070

{612) 463:5800

{TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructioh Guide explains -how to-complete this form,

4 Tolal pages Schedule An:
Ty

3 -AGCOUNT # (Ethics Commission Filars)

S4 Wo-dn, W"!HD"]

2 -EIER NAME oyt E
(4 Ve Apf gﬂv 5@\ ey
4 Date & Fuil name. of contributor [T outotistale FACTIE: Y17 /?mountof$ ‘8 in-kind: c;:ntribuuon
contribation” (§) descnptron it applicable).
p\feﬁ'xw\a k Q—aky—\ys:aa.) Dsfr\ \ C. ;
\?_,’ ‘ 6 Gontrlbutor address; \ Cit State' ép Code ’
2170 H qo7 tu. \hekeo Yod - éQSO,QQ |

(i travel outside: of Texas, cothpléie Schedule T

9 Principal ocoupation/ Job tille {(See Instructions)

40 Employer:(See Instriclions)

Full iame of contributor

\@\\

' Co.nir)bulor add ss, Clty,
\ Vg (;« @S

r'x Wcitf"

Dats

‘l]'bah\

{2} olit-of-slats PAC (DA

Je
ﬁ%{gw Godé

Y “I107

.

Amobuntof l in=kind conmbuﬂon

contribution’ (8)-, description (If applicable);
!

' |
i 350,60 |

(it trave) outsida of Texas, complete’ Schedule.T)

Principal occupation / Job title (See instrizctions)

Employer:(See Instructions)

——Full-game-of-econtribut

@f'{‘\l .

o Conir(’u!or':\ L ¢

——Date

Cliy. ;

12)30f14

[ 'out-b_f-_s}d\_aPAQ(lD&’:

e AMOUALOE—- | In-kind contribution———

e

QJW‘ 48(%{(\ Code
=4 Wot, TX % 3;;

contribution’ ($ descnpuon (if -applicable)
|

..... ; |
_ﬂ;})f_{&; 001

(if travel outside of Texas, complete: Schedule T)

Principal occupation 7Job title (See Instructions)

Employer. (See Instrisctions)

Date

12) 30} 14

O &

......

Gontrnbutor address

Fooa V.

---------

Fu“Sme of contributor [ out-of-state PAC {1D#;

t‘-i;ff;ixw
I N A A

) “Amountof l tn=kind contribation

......

Zip:Coda

contribUtion: ($) [ description (if applicable)

ﬁ’QS(} o0 [

(it \ravel oulside ‘of Texas, complete Scheduls T)

Principal occupation 7 Job title: (Ses Instructions)

Employsr (See; Instrictions)

F Wordn, 7

Amountof I in-Kind 'contribution

-

Date Full name of contributor [} dut-ofstate PAC {IDA
‘ ‘ Ones (/\6-\ ’\/)

I2f| 3@) l“{ o (‘zolgfb'u\tor'a&d’ és,' \E\ity : élafe. Zip: Code
Mol beo w:

N 16103

contnbution (%), I gescription (If applicable)

1T I
$5&‘:.00

{If travel outside-of Texas, complele Schedule T)

Principal oecupation /- Job title (Ses Instructions)

Efaployer-{See Instructions)

ATTACGHADDITIONAL COPIES OF THIS:SCHEDULE AS NEEDED
If contributer 15 out-of-state PAC, please see instructlon guide foradditional reporting ‘reguirements.

www;ethics:statedx.us

Revised 07/28/2014 -




Texas Ethics Commission P.0O. Box:12070

Austin, Texas 787112070

(512).463-5800 {TDD1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate-this. form.

4 Total pagje'é»séicig‘ule Al

3 ACCOUNT# (Ethics.Commission Filers)”

ER(NAME
Z’:‘; ‘g‘ﬁz\ ' Cs
2] \/(:su:..c.f/ . Qe
4 Date: 5 Fullname:of: conmbumr Dom afistale PAC DK 5 |7 Amountef '8 Insdand contribition

h Z JZ)D}’ »‘ 6 Conl;tbtét’cé ?d‘?gz;m Gty igte\i Zlﬁjﬁe

G\m’\m\sm

P*\ o3 T TJ61V9

contribution ($) l description (if ‘applicable)

A R 2 t
‘56’70&,0@,:

(i travel-oulside of Texas, compigte Schedule T)

9 Principal occupation'/ Joh titleé'(See. Instructions)

10 Employer (See Instructions)

) Amountof [ in-Kind contribution

Full hame of contributor: [ sut-of:siate PA (ID/}

F\:’Q’ebc, ¥ Nlc\w

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

Cont Ibutoraddressl City. State;

=y, Wcﬁ-’ ) W 16109

Date

W?}?mji‘f

..-

Z‘\p lea ;33@ 2£0

contribuition’ ($)° l description (If applicable)

, |
125000

(it ravel oulside of Texas, compléte ‘Schaduls T)

Principal 6c¢upatlon 1.Job title (See: Insfructions)

Employet (See Instructions)

| iDate i FulCme -of contributor

3 outiof:stata PAG(INE:

Amountof | Jrekind:contribution

Gxnc«;s Ss

......

Ccntﬂbutor address, ty. State; pr Code

12)30)i Gy S

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

C\m e ﬁ“\f\orﬁn@\& S

¢~\ kiuo% ’3(“‘!(? Vo]

contribution’ (3) | ‘description (if applicable):

[

{(f travel-oulside of Texas, complste SchedulgT)

Princlpal oceupation 7.Job title (See Instructions)

Employér (Ses Instructions)

Con}%utoradd es ; Clty, Staie,
40 isf"ms\ CW 3.1"2

12 )20
‘:l \Mox& T\( --“.o Dr]

Datle Full name of contributor: 1, 6nt-of state PAC(ID# . } Amountof ! Inskind contribution
\/U \ \ \__\ eontribution: ($): l description (if applicable)
m y 6: B0 ", Q £4¢ (:M.?-g
Ccde l

'3. 250,00

(it lravel-outside. of Texas, copplete: Schedule T)

Principal pccupation / Jobtitle (See Instructions);

Employer (See insliuctions)

Full name-of contributor.

i1 Amountof i th=Kind contribution:

‘Pate

ALY

iout-o!-stale PACIDH;

..n

&Code

Contribntor addrass, Cily. Slate}:

22 v )’“f')a‘-m
(:Xw\/(/cw)‘\

TS Vb b

contribttion %) ‘ description (if applicable)’

........ l
‘iﬁ ) Do 00 |

{if travel outside of Texas, complets Schedule T)

Principal occupation / Jobititle (Sée Instructions)

Employsr (See- Instructions)

ATTACHADDITIONAL COPIES:OF THIS SCHEDULE A’SNEEDED
If contributor is out-of-state PAC; pleasa see Instruction gulde foradditional reporting requirements,

wiww.elhics.stale.ti;us

Revised 07/26/2014




‘Texas Ethics Commission PO, Box 12070

Austin; Texas. 78711-2070

(512)463:5800 {TDD 1-800-735-2089)

LOANS

scHEDULE E

The Instruction Guidé explaing how to complete this form.

1 ‘?il pages Schauls' B

2 Hfg:;i/mc&cpf ”Sq\ ) E’b@? /O

3 ACCOUNT# (Ethics Commission Fllers)

4
TOTAL OF UNITEMIZED LOANS:

O -

¥4, 000. 00

5 Détepf[pan 7 Nﬁ’oflender [jout—or state PAC {ICH:. 3| 9 LoanAmount (S) o("ﬁ';"(ﬁ‘
o1 Seherd Bbean now *b 00 310,000. 02
6 «lsfliéndgl '8‘ 'Lénée}gddresé ., Cxty,é “SAtat.e,‘ érp 'oc'ie‘ B e 10 |ntezs)rat'eﬂ
afing Y ,
\|_hstiiur:io:? r& W éf/_g/ (‘%3(0 ‘55 &
£ il Maturotydata
v (D o> 072 18

12 Principal ocoupation [ Job Hile (Ses tnstructions)

13 Employer (See Instructions)

14 Description;of Collateral

[ roce

186 Checklf personal funds:were deposited into poiitical account

16 "GUARANTOR 17 'Name ofguarantor

INFORMATION

18 Amount Guaranteed ($)

18 Guarantor address; "Gity;

[[] notapplicable

P T N R R N

State; Zip Code

20 Principal Oceupstion (See Instructions)

21 Employer (See’ Instructions)

Date of loan Narme of lender [ outorstate PAC (DI ) Loan Amount (8)
P e R T A I
Islender Lenderaddrass; - CHty; “Statey  Zip Gode ' Interest rate
. ‘afinancial
Institution?
Maturity date
Y. N

Principal occupation / Job tile (See tnstructions)

Employer (See-Instructions)

Description of:Collateral

Chieck If personal funds were deposited-into politicaliaccount:

[] none. O
GUARANTOR Name of guararitor Ameunt Guaranteed ($)
" INFORMATION
. i A S
Guarantor adcfress, Cliy;' State' Zlp: Code
[} not applicable

Prificipal ‘Occtipation (See Instructions)

Employer: (Ses: Instructions):

If tTendér Is out-of-sfate” PAC, pleas

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
sase seulistructiongulde Tor additional-reporting- requlréements:

www:ethics.state:txius

Revised 07/28/2014




P.O.Box12070 Austin, Texas 78711:2070 (612) 463:5800 (TDD 1-800-735-2989)

Texas Ethics Commission.
POLITICAL EXPENDITURES SCHEDULE F
) EXPENDITURE CATEGORIES FORBOX B(a).

Adveitising. Expense: GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenliRelmbursemenl
AccounﬁngIBankmg Lega} Services ] Solicitatlon/Fundraising Expensa Transporiatlun Equipmem & Relaléd Expense
Consulling Expénse Food/Beverage Expense Travel In Dislrict. Conlributlons/Donations Made By
Evenl Expense Polling Expense Travej Out:Of: District Candidate/Officoholder/Polilical Committee
Fees Printing Expense. Office. Overhiead/Rental Expense OTHER (enter acategory. not listed above).

The instruction. Guide explains how to-compiete:this forn,

1 .Toial p fs Séhedule Fi |2 FI% ;l\ \/r‘éw \\&\“ Eﬁo , SO
4 Date ‘5 Payee name’ .
04)9sIM | Fod \/Uo»' His—@m@%mb«a& Conmaree

3 AGCOUNT # {Ethics Commission: Filers)

6 Amount ($) 7 Payee: addrsss, C y, State Code

. P ‘t_; vy S

&80 00O Wd/)w Ty 7 b ‘}(;of’:‘“\
8 PURPOSE (a) Cﬂtegory ($ee alegnn < fisted auh top of ihis schedule)* (b). Descglption: {ittravel vulside of Texas, compléte Schedule T)'
OF \o S A
EXPENDITURE ‘Qf;j ‘ O Ivon 7
0 £‘ V(D ’\cs\ 4 [ checkitAvstin, T, officeholder living expanss

9 Complela ONLY if direct Candidate / O{ﬂceho!dername, Office sought: Office-held

experiditure to benetil &/OH
'IDS%‘J‘M \’—“‘\ Pﬁeih:m;nwé b ' \ / Ve %\S»Ja ‘jm%\ ‘\m}w&dm,’
Amount. ($). Pa)ii; Ti',‘e,és' qu’ Ci Sp fiat?,q %KCoﬁe

150000 L Warh Ty )79

FURPOSE Category (§seo goﬂea lstedanhe lo ofhis schedu!e) Descrlp’ X {if teavel oplsidd of Texas, complate Sehadula T)
. oF ~
EX DITUR G!") (o vl Fe-720)
PENDITURE ;l./ D CheckifAuistin, TX, omcehnlderllvlngexpense
Office sought: Office held

Complete OMLY. If difect Cand idate/ Ofﬂcah,old,er name.

expanditure to bensfit G/OH

iD\ake h Pa -52‘23;-}‘“ "S %&&

Amount 3) Payee address* Clty. State, Zip Code.
& I . £ n. ) q v -
k0% o m Aoy T2 e\m
3 - Catagory. (See ¢stegories listed at.thatup, pfm|§;sghaduie) Ifesc lon ( ‘\ravel oulsido of Taxas: compléte Schadgie T)
PURPOSE o gy -\,
oF 1 urr ’5 e uum,\ A Ve
EXPENDITURE N (2 g -}peﬁ‘f}& D Gnecx ifMSun T oiﬂceholderllwng pxpense
Cotvplete ONLYif dirsct Candidate / Officeholdername Ofice sought Ofiice-held
expendiiure to benefit GIOH
Date Payee narr@ C -x
V2 DZ. “\" 5 Ve nS { @ amane
Amount ($) Paye@address e} &lty, ane, Zip Code
0 «

isgg,q’a Hueled, TV 71052

-Category. (Sse catsgories listed atins tap of hls sclieduta) D, scrlpﬁon f travel outside of jxaa Somplola Schetige T}

PURPOSE
o . [ c,, 2. {....\.. ec,t— e
EXPENDITURE N V) checkuAushn,TX,omceho of living expense
0N ')
Office sought Office held

Complels ONLY i direct Candidate / Offiedholder name

expenditure 1o bensfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate tc.us Revised 07/28/2014




Texas Ethics Commission:

PO, Box 12070 -Austin, Texas 78741-2070 (512) 463-5800 (TDD1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

‘Adveriising Expense
‘Accounhng/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FORBOX B(a)
GiftiAwards/Meniorials. Expense Salafies/Wages/Contiacl Labor
Legal Ssrvlces 'SO“CI(Q“OH’FUHG!’&I}SMQ Expenge
FoodlBavarage Expense Traval n' District:
Polling Expense: Travel: Out.Of District. CandsdatelOfﬂceholderlPolurcal Commitiee
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