CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filler 1D (Ethics Gommission Fllers)

2 Total pages filed: I 5

3 CANDIDATE/
OFFICEHOLDER
NAME

Sy Mas 7 v Fmsr’Debb“c'

NICKNAME

OFFICE USE ONLY

Date Receivad

t13] 014

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

ADDRESS /PO BUX APT / BUITE ¥ BTATE; ZIF CODE

ch. e

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Dale Hard-dativerad or Date Postmarked
PHONE (aBY ) Bale v

6 CAMPAIGN @3y vRs / MR B e\dot e Y Receint # Amount §
TREASURER
NAME Date Processed

NIGKNAME LAST M\-\.V.\\“S SUFFIX
Data Imaged

7 CAMPAIGN STREET AQQF!ESS {NO PO BOX FLEASE); AFT / SUITE &, CITY: STATE; ZIF CODE
TREASURER  [2R0R \vxe Noown Willeenn YR TeB92
ADDRESS

{Rasidance or Businass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (3BY) B~ N2

8 REPORT TYPE

15th day after campaign
tregaurer appoiniment
{Officeholder Only)

' 30th day before slection

L__I Runofi

|:| Exceeded $500 limkt

[]
L]

EI January 15
] s

T ah day batora elaction Final Report {Attach C/OH - FR)

10 PERIDD Month Yaar Month Year
COVERED Jan o\ AN ouen SUNE (:H - A0\R
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar (1 pomary L] muno ] glehse:;in
w,/- C)I" // w‘\ K cenermt ] specia
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if knawn)

Covamiuwsoman Mstrie 2 | Diskeiek X

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.athics.stale.tx.us Revised 9/8/2015




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

14 GC/OH NAME 15 Fller ID (Ethics Gommission Filers)
\ \ N
- QNM\\MMML&D&\\- ‘\\t\&

18 NQTICE FROM THIS BOX 18 FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLTICAL EXPENDITURES MADE BY FOLITIGAL COMMITTEEE TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER. THESE EXPENDVTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AMD OFFICEMOLDERS ARE RECRERED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[]aENERAL
COMMITTEE ADDRESS
L seeciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[:I Additional Pagas
COMMITTEE CAMPAIGN TREASURER ADDAESS
T7 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 ORt LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 \ B lb
.
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
_____________ 052\
$é$§?gITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED \ loc\. . %-[
4, TCTAL POLITICAL EXPENDITURES
$19%3.85%
gflr_ugh?(l;BEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 17 1 ‘lq
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5(0\'\0 «Q0

18 AFFIDAVIT

| swaar, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
wnder Title 15, Elechon Code.

MyNotdry ID# 130481101
Exnires Decambey 2,209 |} ~

Slgnature of Candidate or Offlcahoider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrabad befere me, by the said -DQ\O(O\ L N@J l'\ kl ﬂs( , this the o".z"

day of ( \ \ .20 \ , to certify which, witness my hand and seal of olnce.
o
d@‘v\! é(&fﬁ*\ mQV\/\ v)\‘[oth q
Signhatura of officer administering oath Printed nama of officar adminisaaring oath Title af officar administering 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)
A Y
_Qmamknbmm\’bc\\\\\\e_ \Sna\\ —\1\\!‘\9\‘
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | qa. '01
2, E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ B%. la‘[
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ¢

4. E SCHEDULE E: LOANS $BLYMA.
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %06.&
6. E SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $ a'm &
7. D SCHEDULE F3: PURCHASE QF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1’&5. |_\3
9. E SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSQNAL FUNDS $ \\\\.1%
10. |E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '5 \ (n . 36

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ

12. D 32?53523 150 ::TJ';;EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ &

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule At:
2 FILER NAME \ 3 Fier ID (Ethics Commission Filars)
A \
C(&X\Q\\mm’b&\«t)\t “0\5\\-\‘\\\'&
4 Date 5 Full name of contributor [ out-ol-state PAC {ID#:_ R y | 7 Amount of contribution (SI(\,\..Bb
‘R o E.\'\C«\\
Vie™een\q | N
6 Contnbutor addrass City; State; Zip Code
A\
©.0. Box a3 Ho et Viehgks T 16548
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
N
Peceonol Caatn Aya Baell Lakercatlonal
Date Full namea of contributor ] out-al-state PAC {ID#; 3 Amount of contribution ($) \Q?)\qb
ATib 9 - SteNea oot T
-( Contr!butor addrass City; State; Zip Code. I
Principal occupation / Job title {See Instructions) Employer (Sea Instructions)
Date Full namse of contributor ] cut-ol-state PAC (1D#: ) Amount of contribution ($) a&‘a}

W‘:’C&t* Gleet \css Evran $50.00 gc(
< eon
&\m&\\q S sss; - Clty State Zip Gode |

Gontributor address;

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

Date Full name of contributor (] out-of-stala PAC (iD#: j Amount of contribution (3} {] 1.‘\'[

ko \e-s ol oooP ¢
23%ee1q | PRYRa) dorations Lse Fan 5000 Pe

GContributor address; C1ty State an Code

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

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

Forms provided by Texas Ethics Commission www. athics state.tx.us Revised §/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

3 Fller I (Ethics Commission Fiters)

Cm«t‘.‘a\wcmw\’:\)oh\o‘m \&O-S\\-v)‘\nc‘_\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-of-state PAC (IDs: 2]
a > \\ c.r.q Titet wyriels tot -_Q&S!bw\o\c w“mt
Q’\&( \q 7 Gont utor address; City; State: 2p Code

PO MBER  Kleeq, TH VoBYA,

8 Amount of
Contribution $ .

#1045, L

9 In-kind contribution
description

QD\\"C\Q.&.\
S\gns

DGheck if travel outside of Texas. Complets Schedule T.

10 Princlpal occupation { Job title (FOR NON-JUDICIAL) (See Instructions)}

\cebigkess (DRC)

H Employer (FOR NON-JUDICIAL)}{See Instructions)

12 Contributor’s principal occupation (FOR JUDIGIAL)

13 Contributor's job title {FOR JUDICIAL) {See Instructions)

14 Contributors employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any} {(FOR JUDICIALY

18 If contributor is a child, iaw firm of parent{s) (if any) (FOR JUDICIAL}

Full name of contributar [ aut-ot-slale PAG {1D#;___ 1

\ X R *
BNas \Q l%_; eenticef vgWeets W%Ms \\: Gones nosect

Contrlbutor address; City;

PORoxamgs  Wiheen, TA TLSU

Date

State le Code

Amount of In-kind cantribution
Contribution § dascription

16315 Vood

[ Jchack it waval outsids of Texas. Compiata Scheduis T.

Prlnmpal accupation / Job titte (FOR NON-JUDICIAL) (See nstructions)

Tuetiarkecs (DAL

Empioyer (FOR NON-JUDICIAL}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL}

Contributor's Job title (FOR JUDIGIAL) (See Instructions)

Contributor's employarilaw firm (FOR JUDICIAL}

Law firm of contribuior's spouse (it any} (FOR JUBICIAL)

i contributor ls a child, law firm of parent{s) {if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-oi-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commisgion www athics.stata.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A2: 3\

2 FILER NAME

Egunc.‘.\uom“m\o\m M\-V\lng

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [J out-ot-state PAG {iD#:

2r0ar \Q

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Wieen Fedig s for Rustorsitle Conment 468500 Veshter KD
7 Contnbutor address; City; State, Zip Code

?‘0 "&x RLSB k: “CC('\ -{f\ -[{-,S ul a\ DChcck if travet aut‘.f,idﬂ of Texas. Complate Schedule T

3|8 Amount of 89 In-kind contribution
Contribution % description

10 Principal occupation / Job title (FOR NON-JUDICIALY (See Instructicns) [ 1 Employer {(FOR NON-JUDICIAL){See Instructions)
. \
E We ;:. 3 h ge-f.&
12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDIGIAL) (See Instructions)
14 Contributor's emplayerlaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If cantributor is a ehild, law firm of parant(=) {it any) (FOR JLIDICIAL)
Date Full name of contributor [ out-ot-state FAC (D#: _ j Amount of . in-kind contribution
Contribution § dasacription
(bc\(‘\vﬁc, Veewett LT\
Contributor addrass; City; State; ip Code
;3“\0;{" 4 rib dd ity Zi
hY Y b
hlb\.\ V\L\Ou\\c.ﬁt‘\ﬂt. \L‘\ \\u‘\_‘ T '}\ 1[‘“5\{1 D Check :f trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Seles taoen e

Employer (FOR NON-JUDICIAL}{See Instructions)

MNaty Voot ~ Do e, Deallets

Contributor's pringipal cccupation (FOR JUDIGIAL)

Contributor's employerAaw firm (FOR JUDICIAL)

Contributor's job title (FOR JUDCIAL) (See instructions)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

it contributor is a child, law firm of parents) (if any) (FOR JUDICIAL)

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

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule A2: 3

2 FILER NAME

Qb\)ﬁg‘g LS OONGN \: kb\o‘\c_ Nosh-Xing

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

ARAC\Q | D RN
BHW S Vet Luge Wieen, TA TeSH42

5 Date 6 Fult name of contributor  [] out-of-stata PAG (ID#: . 3

8 Amount of - 9 In-kind cantribution
Contribution § description

$1uob:

DCheck if trave! outside of Texas. Complete Schedule T.

Reed ced

10 Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructiong) | T+ Employer (FOR NON-JJDICIAL) (See Instructions)

12 Conftributor's principal accupation (FOR JUDIGIAL)

13 Contributor's job title {FOR JUDICIAL} (Ses Instructions)

14 Contributor's empioyerlaw firm (FOR JUDICIAL)

15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

16 If contributer is a child, (aw firm of parant{s) {if any) (FOR JUD!CIAL)

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

Gontributor address; City: State; Zip Code

Amount of . In-kind contrlbution
Contribution $ . dascription

[:] Check if frave! outside of Texas. Complate Schadule T,

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructlons)

Contributor's principal occupation {FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL}

Law firm of contributar's spouse (if any) (FOR JUDICIAL)Y

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-oi-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.athics.stata.ix.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide sxplaing how Lo complete this form.

1 Totai pages Schedule E:

\

+ e Deldole Wash-Rrg

3 Filer ID {Ethics Commtissinn Filers)

14 TOTAL OF UNITEMIZED LOANS

*5 LHo. o

5 pate of loan 7 Nameoflender

6 s lender B |ender address; City;
a financial -~
Institution? &5 OGS\, ‘:‘-\C. “6\&“

v ©

[ out-of-state PAC OD®.

Mt\)e\o\&: N, Nosn-Rng

Villeeny TR TLSWA

State; Zip Code

92  LoanAmoun (§)

35,50, 606

10 Interest rate

11 Maturity date

12 pringipal occupation / Job title (See Instructions)

13 Employar (Ses Instructions)

INFORMATION

W not applicable

20 Principal Occupation {See Instruclions)

State;  Zip Code

Cotees Covangelol
| 14 Descrintion of Callataral 15 Chegk If personal funds were deposited into polltical
account {See Instructions)
& none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)

21 Employer {See Instructions}

Date of loan Name of landar

M

[ cut-ol-state PAC {D#: 3

State; Zip Gode

10-13- 201 Deddae. Kk Wogh R
Is lender Lander addr?ss; Gity,
instittion? A50% s thle Nolon

RWlheeny TY TLSWS

Loan Amaunt {§)

8 60.00

Interest rate

Malurity date

Princlpal occupation / Job title {(See Instructions)

Coleet Couvngeled

Emplayer {Ses Instructions)

Deacription of Gollataral

m nona

account {See Instructions)

Check it parsonal funds were deposited into political

GUARANTOR Name of guarantor

INFORMATION

] not applicable

State; Zip Code

Amount Guaranteed {$)

Principal Ocecupation {(See Instructions)

Emplayer (Ses Instructions)

ATTACH ADDITIONAL COPES OF THiS SCHEDULE AS NEEDED
if lander is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.athics. state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilsi ng Expense Event Expensa Loan RepaymentAeimbursement Solicitation/Fundraising Expense

Accounting/Banking Faos Office Overhead/Rental Expanse Transportalion Equipment & Related Expense

Cansutting Evpenoe T ool Davarags Cupeeiisa Poiir g Exipus uats Trawed in Disiri

ConfributionsDorations Mada By Gilt'AwardsMemottals Expense Printing Expense Travel Out Of District
Ceandidate/OfficeholderPolitical Committea Legal Sarvices Salarles/MWages/Cantract Labor Other (antar a catagory not listed above)

Crecit Card Pxyment

The [nstruction Gulde explains how to complete this form.

1 Tetal pages Schedule F1: [2 FiLER NAME [ 3 Filer ID (Ethics Commission Filers)

— MM L AP

5 Payee name

\ Doc\ \Q W W\ e.vr\’:\);h\\ Mt &\A

8 Amouri ($) 7 Payee address; City, State; L..ode

VB0 T\otenge Ruad
ODD \
$Boo Wlleen;, TR T B\

8 {8) Category [Ses Categorier Hstod 2t the top of this schadulsl {b} Description
PURPOSE \ \ Check if travel putside of Texas. Complata Schedule T,
OF 90\ . h \M\ D Chin i Aasding, TH, wllushiolder vty aaeaiey
EXPENDITURE
marle Ling & A d veridging
9 Comgplete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benetit C/OH “ \ \
Covapila A Nl og sk a
=
Late Fayeaa namms
Amount (§) Payee address; Gity; Stats; Zip Code
Category (See Categories listed at the lap of this schedule) Dascription
PURPOSE D Check it travel cutside of Texas, Complele Schedule T,
OF D Chagle it Austin, TX, oflicehcldar living expense
EXPENDITURE
Compiete DMLY if direct Gandidate / Officeholder name Office sought Oftfice held
expenditute to benefit C/OH
Nate Payee name
Amount (§) Payee address: City; State; Zip Code
GCategory (See Gategories lsted at tha lop of this scheduls) Dascription
PURPOSE D ot W v cualbioie 12 T, Gonpieio Sulmaduia T.
EXPEP?:WURE [ ] Check if Austin, T, ofiicehalder living oxpense
Complets QNL){ it direct Candidate / Officeholder name Otfica Sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Gommissian www.ethics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverising Expense Event Expense Loan Repayment/Relmbursemert Solicitation/Fundraising Expensa

AccountingBanking Faes Office Overhead/Heral Expense Transportation Equipment & Related Expense

Cansulting E:qpensa_ Food/Beverage Expense Palling Expense Travel in District pe

Conributions/Donations Made By GiffAwardsMamaorials Expensa Printing Expense Traval Out Of District
Candidate/OfficehoiderPoliical Commities Lagal Services SalariesWagesContract Labor Cthar {ariiar a categary not listed above)

The Instruction Guide explains how to complate this torm.

1 Total pages Schedule F2. | 2 FILER NAME 3 Filer |D ({Ethics Commissian Filers)
b
Q&x:x\(‘ \\u\m’-\\cﬂo\\z, \éﬁh‘-w\v@;
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
hY hY
Ao apd | W\ CCX\/SQ\\\\-\J Mecald
7 Amount (%) 8 Payee address: City; State; Zip Code

\230% T \btence Qo
4.300. 60 Wileen, TA VeBu |
9

EXPENDITURE X Paiical [ Non-Poitical
1¢ (a) Category (Sea Categorias histed al the tap of this schedule) {b) Description
PU 'LPFDSE ot Ck.\(\% Y Q&é\l C(‘c {\S\ng [_] check tizavel ouside of Texas. Compiate Schedule .
EXPENDITURE LQ b\\\ b\\ e\ ) [ Icheck i Austin, TX, officaholder living expense
T Complete QNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

CowaN Dedaie Nosh-ara Diskciek 4 Digeriek d

Date Payee name
Amount {8} Payee address; City; State; Zip Code
TYPE OF B
EXPENDITURE [] Poltical [ ] Non-Poitical
Category {Sea Categories listed at tha top ol this schadule) Description
PURPODSE [:] Gheck if travet cutside of Texas. Campleta Scheduls T,
EXPE I?[;:ITUHE [_check it Austin, TX, officahalder living expenss

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Autuunling Barihioy
Consulting Expense

Contrioutions/Donations Made By
Condidatz "Tcohatdas Peltical Committe o

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan RepayrmentReimbursaiment SolichationFundraising Expense

= LANGe Cvemimackbenial Bxpurise Transponation Equipmen & Helaled Expense]
Fi Expense Poiling Expunse Travel In District

Gitt'Awards/Memorials Expense Printing Expanse Traval Out O District

Loga! Seordces Calariesftager Corirast Labior Sl {ie oy catugury ot Satod abowe

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

4 TOTAL OF UNITEMIZED EXPENDITUHES CHARGED TOACREDIT CARD

[ 2 FILER NAME

3 Filer ID (Ethics Commission Filtare)

Cmﬂtx\mom%\\nek\ \iieg

$

5 Date

A\ testia 309

6 Payee name

Y oteloon\y

7 Amount ($)

3 a3\

8 Payee address; City, State; Zip Code

Vo b1 Wil gus Blense e nks Soct, & Auoas

EXPENDITURE

TYPE OF o o
EXPENDITURE E Foikicat | ) Non-Foimcal
0 (4} Calegury (See Calsganes isted at ihe Lap of s stnedule) () Descriphon
PURPOSE [__Jcneaxit vavel cutside of Texas, Gompiete Scheduie .
OF

DCheck H Austin, TX, officeholder living axpanse

Sharing Tatecmokion

11 Complate ONLY it diract

expenditure to benetit C/OH

Candidata / Otficabaldar name (‘H‘flrn emr Orifica held

\c S
Covntihanmon N \&M‘.M% “Dakciek A

AB%.6A

Date Payea name
A3 20\ | Yorelooal
Amount (§) Payee address; City; State; Zip Gode

Vg O Wi 5 Kdeniey ento Yoy Eh 41635

TYPE OF
EXPENDITURE

FURPOSE
QF
EXPENDITURE

g Political D Non-Political

Catagory (See Galegoties listed at1he tap of this schedule)

Description
I Chack it travel auteide of Treas. Crmolete Schedite T

I:[Gheck it Austin, TX, officaholder living expanze

S'nasing Takocmakon

Complete QNLY if direct

expanditurg to benefit C/OH

Candidate / Officehoider nams Office hald

e >
Q,UM\Q,\\ \L.omfs v}h\t_ \\0\6\\"\"-\“8 F)\Sﬂ‘ wk 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.athics.state.tx us Revised 8/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan RepaymeamFReimbursament
Accounting/Banking Feos Office Overhead/Rental Expanse
Cursulting Dapanas Fluud Bt Dapsitn, Taliiog Capenias
Contrbutions/Donations Made By QiftfAwardsMemorials Experse Printing Expanse
Candidate/OfficaholderPalitical Commitiee Legal Services Salares Wages/Contract |_abor

Crecit Card My, mort
The Insiruction Guide explains how to complete this farm.

Solichation/Fundraising Expense
Transpariation Equipment & Related Expense
(ravet in Lisinct

Travel Out Of District

Other (enter a category not listed above)

1 Total pagos Schedu'e C: 2 FuER NAME [

Covagduoman Debiohe. Mosh oy |

3 Fiter |D (Etsies Commission Filera!

4 Dae 5 Payse name
A3 Teun \Q 9 ek VX
6 Amount ($) 7 Payee address; City; State; Zip Code
PABARBT D0 Belton, TR 1B
Reimbursement irom
pubbeal condibulivns
ntendead
8 {8) Catmgory iSea Catanories lister at the ran of this schedulel | {B) Deseription
PURPOSE D Check it Irgvel outside of Texas. Complats Schaduie T.

EXPE’?;WURE ]’?O\\\ E\\ m\&ﬁ-tﬁ\ﬁ ! D Pl i Ay TY

AMimphrldar Fuing avepnes

poltical contriutions “_:\ N\e en X 1 e 5\'\‘0

9 Complete ONLY if direct Candidate / Officeholder name Oﬂlca suug * Oftice held
expendilule o benebil GiGii r\e.\ 9\_ N N
tb\&(\k_\\\abow\&g_ -\k\"c\ tf“k-&
Date Payee narmne
Y

ATk \Q Valeen Neonthn Naee
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenge Event Exponsa Loan Repayment/Reimburserment Solictation/Fundraising Expensa

Accounting/Banking Foag QOffice Overhead/Rerttal Expense Transportation Equipment & Related Expenss

Gonsunirjg Expense Food/Baverage Expense Polling Expenses Travel In District

Conributions/Donations Made By GifYAwardsMamaorials Expense Printing Expense Travel Out OF District
Candidate/Ofticaholder/Palitical Committee Lagal Services SalaresWages/Contract Labor Othar (anter a category not listeg above)

Crecdil Card Payment

The Instruction Guide explalns how to complete this torm.
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expensa
Accounting/Banking
Consulting Expanse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officaholdar/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Fees Ofice Overhead/Fantal Expense
FoodBeverage Exponse Palling Expense
Glit'AwardsMemorials Expensa Printing Expanss
Legal Services SalaresWages/Contract Labor

The Instruction Guide explains how to complete this form.
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

i Loan Repayment/Fesimbursamant Solichtation Fundraising Expense

Accounting/Banking Fees Office Overhaad/Rental Expeanse Trangporiation Equipment & Felaled Expenss

Consutiing Expanse FoodBeverage Experse Palling Expense Travet In [hstrict

Comtbutions/Donations Made By GiftAwardsMematials Expense Printing Expenss Trawval Out Of District
Candidate/OificehalderPolitical Committes Lagal Setvices Salaries/Wagas/Coniract Labor Chher (orter a category not listed abave)

Crodit Card Payment

The Inatructlon Gulde explalar how to complete this form.
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