Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form. Ethies Commussian Filers} /%{
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOQLDER
NAME Mc ?U\{, Date Raceived
Cmckwame st T SUFFIX
]
5 o 'l f wl =
? =
4 CANDIDATE ¢/ ADDRESS ! POBOX; APT /SUITE #, i, STATE: ZIF CODE o -
OFFICEHOLDER - C__-j =
MAILING - ;( Dale Hand-delivered or Postmarked = <o 4
ADDRESS 5300 Mclmdiess A P* B, Aug"""l / m :
[] ehange of adaress mg . D
S Recaipt # Amount PR |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _ED ﬁ :
OFFICEHOLDER Date Processed o p
PHONE ( 512) 65 7-07104 ~ N
68 CAMPAIGN MS MRS /MR FIRST MI Dats imaged on o,
TREASURER jwe)
NAME Hr,bc'FFriﬂ
NICKNAME LAST SUFFIX
JONE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APTISUITE#; oY STATE; 7IPCODE
TREASURER .
ADDRESS 7 o, TX 76757
{residence or business) a) I 6 A I+ 7?{)51’1,\// i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3/2)  @as5-62%
rd
9 REPORT TYPE d . 15th day after campaign
] danuary 15 30Ib day before electian [ | Runotf ] e
(officeholder only)
D Suly 18 D 8th day before election Exceeded $500 |:] Final report {Attach GIOH - FR)
limit
10 PERIOD Month Dy Yoar Month Day Year
T 7 a0 e /6 / 20|
11 ELECTION ELECTION DATE ELECTION TYPE
h e
Manil Day ‘ear [:l Primary l:l Runoft General D Specal

v d oy

12 OFFICE

QFFICE HELD {ifany)

13 OFFICE SOUGHT {it known)

Austin C,-r), COvncI'
Drﬂn‘g{' 3

GOTOPAGE?2

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers}

Pc.+-t Sale 200 3«

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENITURES,

| EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

COMMITTEE MAME
COMMITTEE TYPE

[] ceMeraL
COMMITTEE ADDRESS

[] srecirc
COMMITTEE CAMPAIGN TREASURER NAME

B additional pages
COMMITTZE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ Qpﬁ? 8.9
-
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
OF REPCRTING PERIOD 8{": L’ )
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPCRTING 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

l

A P%Y

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of

B&/ uf/uf o T/?DS

3 T 3 me under Title 15, Electiop Code.
16750 MYRNA G. RIOS 3
3 My Commission Explres ¢ A —
3 %rr July 02, 2018 3 /)
T YT T TV TV T T YTV T YV T TV YV TT VYOV YT v [N

Signature of Candidate or Officeholder

/g;fe, S%ZAZM Th . s the

. to certify which. witness my hand. and seal of off‘r?:e.

Mbtwuy

, 20

Signaturg of officer administering oath 4

Printed na\rje of afficer administering oath Title of officer adnjinistenng cath

www.ethics.slate tx.us

Revised 07/28/2014




Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Tolal pages Schedule A:
The Instruction Guide explains how to complete this form. pag !

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

=t AN Sl Pey & Salatnl

4 Date 5 Full name of contributor 7] out-of-state PAC (ID# y | 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)
Lee Ann WQ,\ S\ o

%/l’} ‘6' Contnbutor address Cnty State, Z|p Code. Sy 1)2/5 |

|
§3\ Q (>r£:\:e{ A\Jﬁ. |
lA U ‘bj( 1 N"’rx %q ié {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tlitie (See Instructions) 10 Employer (See Instructions}

Daace Tastrgtof DBA Chorcogravley Fo, Bodvy

In-%d contribution
description (if applicable)

Date Full name of contributor [ out-ot-slale PAC (ID#: ) Amd’um of
contribution (%)

|

~ |
D?'ndmﬁb’lﬁ" |
|

butor address; City; State; Zip Code : %(]O O

]
o1 1235 Acanthos oY _
‘ FP I uG divi ” e Tx % ééﬁ (I travel outside <|)f Texas, complete Schedute T}

Principal occupation / Job ti\t‘ls (See Inst'ructions) ) Employer (See Instructions)
- e\t Depar¥mensdt

Date Full name of contributor [[] cut-ot-stale PAC (1D# ) Amount of i tn-land contribution

Ritdlow d Gewr KL contribution {$} 4 description (f applicable)
N
8/ o Clt-.m o FS\P(F Lompr 7 o . Lo | resrm of
Contnbuior address City, GState; Zip Code
3/14 > ot

Ha0l  Winncbngo Lant, Auvstin, X 731‘/4 |

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job tille (See Instructicns) Employer (See Instructions)
VP General Maangt LlaMP'W Papel.
')
Date Full name of contributor [ out-of-state PAG (io# ) Amount of [ In-kind contribution
contribution (%) | description (if applicable)
A bex 'Héf A MJL‘?

@/1 5 " Contributor address: Clty State: Zip Code ‘ }50 I

l
ti.ml* Cimeg Serena DOr Au5rf, ‘D(ﬁ?ﬁé"l |

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Accountasd  Lxetine Univas )y, of TR X645 ot Avsrin
,I

cantribution (3) description (if applicable)

Date Full name of contributor ] out-of-slate PAC (IC#: ) Amount of l In-kind contribution
' Contributor address.  City: State. Zip Code |

{If travel outside of Texas. complele Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethice Commission Filers)
Pete Salaty
4 Date 5 Full name of contributor ] cut-of-state PAC (ID¥: )y | 7 Amount of | 8 In-kind contribution
: contribution ($) | description (if applicable)
i
a2/ Doa J/ H(Aii ................ | |
6 Contrlbutor a ess; City; Zip Code

7 ¢, 30

(If ravel outside of Texas, complete Schedule T)

A et W

9 Principa) occupation / Job titie (See Instructions) 10 Employer (Sge Instructions) H
Aticnene A Genves, dnoshe ety TIOIOA A MO:‘A‘)/
Date Full name of contributor ] out-ot-state PAC (0% } Armount of | In-kind contribution
contribution (%) description {if applicable)
P{,{j ¢ Maldorud@ ‘ |

B lag | Gontributor address:  Gity, Stwe, Zipceae o 1,5’0 |

-"103 Cofptf‘ﬂv»&d: I

A\J stn, X z z ;f%sq (If fravel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions) Employer (See Instructions) ‘
4 aiolonieal 4 etipfv
watin, Radiolosita L5001 0D,
Date Full name of contributar M out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution (3) deSCriﬂ[iOI (lf applicable)
5 - l
2 oYV Y] Nfs

8/ l ?\ o (l:c;nt.rib'ul‘or‘addr;es;s;l . (.'.‘.its':. Sté1e; .Zi‘p bddé I |
120
{If travel outside of Texas. complete Schedula T)
Principal occupation / Job title (See lnjructicns) Employer (See Instructions)
Se\F- emplow, Toxy Dovt!
L2 AL =
Date Full name of contributor [ out-of-state PAC (10w 3 Amount of | In-kind contribution

. contribution (3$) | description (if applicable)
Micwee Riess
8/}?“ Contributor address; City; State; 2|p Code |

5605 'rmnmrﬂ(,k'v- {50 |
/\o‘sﬁln’]’)( nggj

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

) HACA

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

{If trave) outside of Texas, complete Schedule T)
nstructions}

Amount of [ in-kind contribution
contribution ($) | description (if applicable)

Domingo (’""‘-"ﬁ

l/g o Contrlbutoraddress Clty- State.; .Zi-pbc.'dé' S %OD i
/@ oG South Zoaa vad Su.‘l’e oo |

Loevvas T 7 52 Og
(If travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions) Employer (See Instructaw

Ao aeu ‘SP'IF'GMblU\'\t’

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pleass see instruction guide foradditional reporting requirements.

www.ethib;.slale.tx.us Revised 04/19/2013

| -/
¥ - o I e



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS scHEDULE B

.\ A . . 1 Tolal pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTALOF UNITEMIZED PLEDGES: = = oo ) = $
5 ODate 6 Full name of pledgor [ out-of-state PAC (10#; y | 8 Amountof |9  In-kind description
pledge (35) | (if applicable}
7 Pledgor address: City: State: Zip Code |

(If fravel outside of Texas, complete Schedule T)

10 Principal occupation / Job tille {See Instructions) 11 Employer {See Instructions)
Date Full name of pledgar [ out-of-state PAC 1D#: y Amount of | In-kind description
pledge (%) l (if applicable)
Pledgor address; City: State: Zip Code l

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuit name of pledgor [ out-of-state PAC n0# ) Amount of | In-kind description
pledge (3) | (if applicable)
Pledgor address.; City, State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1I0#; ) Amount of I In-kind description
pledge (3) | {if applicable)
Pledgor address, City; State; Zip Code I

{If travel oulside of Texas, complete Schedule T)

Principal cccupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAG (134 ) Amount of | In-kind deséription
pledge ($) I {if applicable)
Pledgor address; City: State; Zip Code |

(If travel ouiside of Texas, complete Schedule T)

Principat occupation / Job fitle {See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us ' Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

{7 ot applicable

4
TOTAL OF UNITEMIZED LOANS: = e =3 e = =3 $
§ Dateofloan 7 Name of lender [ out-ot-state PAC (IG#: )| @ LoanAmount ($)
& |Islender 8 Lenderaddress: City: State: Zip Code 10 Interestrate
a financial
Institution?
14 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Employer {See Instruclions)
14 Description of Collateral 18 Check if personal funds were depasited into palitical account
(] rore (I
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addres;s; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [] out-of-state PAC (ID# Loan Amount ($}
Is lender .Le;m.:le.r a.dc.!re.ss;: . .C‘:.ty:. ' Siat.e:. . le C.oc.!e. Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job titie (See Instructions) Employer {See Instructions)
Description of Collateral Check if perscnal funds were deposited into political accaunt
7 none ]
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; Cits;: o étaté: -Zip Code

Principal Occupation (See Instructions)

Emplayer (See Instructions)

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

www.ethics. s1ale.tx.us

Revised 07/28/2014



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F -

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense

Legal Services
«Food/Beverage Expense

Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Saiaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Dislrict

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporation Equipment & Retated Expense

Contributicns/Donations Made By
Candidate/Officehalder/Palitical Cemmittee

OTHER (enter a category not listed above)

2 FILER NAME
Peke Stlag b

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7/8)5

§ Payee name

Gelaxy Cofe

7 Payee address;/ E:ﬂy: State; Zip Ccde

G616 Trrangle

6 Amount (%)

P12.65

AVE 9T D yoiin T

(@) Category (See categosies Iisted at the 1op of this schedule)

Food Be\leﬂf\gﬂ‘ Q\Pu\l,f

8 PURPOSE
OF
EXPENDITURE

) Description (H travel outside of Texas, complete Schadule T)

[_] Chackif Austin, TX, officeholder iving expense

Candidate / Of‘ﬁcehoider name
’ Y
Pﬁﬂ SeleZel Q0

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ity ooned Dystel (H

Travel 1a D yspicl

Date Payee name
&/ i \fc.“ow Cob LomPony
An;ount (8) Payee address; [Cils/; Blate, Zip Code
=2 10630 Joseph Clogee O Avsiig TY 187572
PURPOSE Category (See calegorias listed atthe lop of this schedule) Description (It ravel outsige of Texas, complete Schedule T)
EXPEh?E':lTU RE

D Check if Austin, TX, officeholder living expense

Cormplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Cate Payee name
o 1

27 l/[p{ owa,  Jive Apenid
Amount (8) Payee address; City; State; Zip Code
4 = - -

2.+ 200§ 41" Sy Avsiond T wewioll

PURPOSE Category tSee categories listed al the top of this schedule) Description (if travel oulside of Texas, compleie Schedula T}
EXPEI?C':'TURE FGO A/B &, D CheckifAustin TX, officehalder living expense

everiye Fopeny ‘ g exp

Complete ONLY if direct Candidate / Officeholder fame

expenditure to benefit CHOH

Office sought Office held

Date Payee name

1/28/14 Tortlleria Ko
Amount {$} Payesa address. City, State; Zip Code

4 _— '
5 ) G- TS
%?q Joo E gr_ﬂjqpc A vsiin B 75Y%
PURPOSE Calegow {Sea categones hisied al the top of Ihis scheduie) Description (f ravel cutside of Texas, comprate Scnedula T}
OF
T

EXPENDITURE (OOA Bf""e"af;'b C‘X]V‘?N 5€ [[J checkitaustin, TX, ofticenolder tving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to éomplete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out OF District
Oftice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

GContributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Pexe Sﬁ\a’bb(

3 ACCOUNT # (Ethics Commission Filers)

*Y8/135

5 Payee name

Clwmprﬂ; P"'PC-"

EXPENDITURE

6 Amount (§) 7 Payee add—r'ess; City, State; Zip Code
; - 0
qq %? L{C“Dl U\jlu\é’bnﬁo L“"lé’/“k\/{ﬁrﬁ), /)/X ?g#‘f )
7
8 PURPOSE (a) Calegory (See categories listed atthe top of this s‘:hedule) ) Description (If raveloutside of Texas, complete Schedule T)
OF

pen =&

P Ca pﬁr'/Prln“iier;j

[[] check irAustin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name !

Office sought Office held

Date

Payee name

8/9'5 ?—i}w;., Srf.,bol""(f
Amount ($) Payee address, v City; State; - Zip Code
3 Y —
A5 .26 5 WATR o hostin TX FEFS)
PURPOSE Category (See categeries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ﬁé@o’/beucr‘*?a- ey pe~sl

[[] check waustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehotder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
8/272 H-£.B.
Amount ($) Payee address; City; 5State; Zip Code
5 i ia -7
fé_ol{- E st 3 S'f/ Aovstia Y -/3—?'5
PURPOSE Category (See categortes listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
N Food /b X
EXPENDITURE overane CXpE ~se [} creckmausin, TX, ofiicenalder Tving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Foad/bovegge expensc.

Date Payee name .
S/22 Claredders
Amount (8) Payee address; City; State; Zip Code
Blod 13350183 1y Austin Pe3Ep
PURPOSE Cateqory [See categories lisled at the top of this schedute) Description (Iftravel outside of Texas, complete Schedule T)

[] check ifAustin, TX, oficehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Awustin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

Advertising Expense
Accounting/Banking -
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Merncrials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/fFundraising Expense
Trave! In District

Travel Qut OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By

The Instruction Guide explains how to complete this form,

Candidate/Officeholder/Politicat Committee
COTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME
XL 5«\0.%,6.(

3 ACCOUNT # (Ethics Commission Filers)

4 Date

T/~

5 Payee name

Cewpuh Megtco

6 Amount (%)

5{.35

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Trewvel 1a .DJS‘?”II(-T -(;,—é

b) Description (If travel outside of Texas, complete Schedule T)

[} check iftAustin, TX, officeholder living expense

9 Complete QMUY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office socught

Office held

D%?/l%

Payee name

H.2.B.

13 Vet E.Jtpen.s@

Amount (3) Payee address, City., State; Zip Code
X 580
2.9 8 gurn-et’ eJ Au-.ﬁi,\, T '79—?'6?
PURPOSE Category (See categories listed at the top of this schedule) Description (Ittravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

D Check § Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

<0.82

Date Payee name

- —

?/f('{ SVl Servyer S'{'Oﬂg’vof\/
Amount (3) Payee address,; City, State; Zip Code

loade Resemrch Rive, Ayqi, P ?5775@

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedula)

‘%’"’I—rwob in Diote YAl

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

[] checkitaustin, TX, officenaider living expense

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Office holder name

Office sought

Office held

OF
EXPENDITURE

foes

Dat% Payee name
71714 Chote  Re\c
Amount ($) Payee address; City; State; Zip Code
$2 5407 N IH 35 Aostin, Tx 79722
. 5 st v, | ?")f.)
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

] check itaustin, TX, officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought

Cifice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wanw.athics, state b us

Revised 0728/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
' Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
Pure Sulaiss
4 Date 5§ Payee name
+/30 Capital Mete o
& Amount (%) 7 Payee address, City, State; Zip Code
8 PURPOSE (a) Category (See categories listed ai the top of this schedule) ) Description (I travel outside of Texas, compiete Schedule T)
OF — ,
EXPENDITURE L rewel Vn di-s'r R rad F‘z,e
D Chech i Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / QOfficeholder name Office sought CHice held
expenditure ta benefit C/OH

Date ) Payee name

%\Gj _'T_L/l { 'F:;oé Ster @
Amount () Payee address; City; Siate; Zip Code
HOB . f5k
. = At . .
fo ceet  T2@207
PURPOSE Category (See categaries listed at the top of this schedule) Description (1wvavel outside of Texas, complete Schedule T)
OF
EXPENDITURE
-’(‘OOQJ/ b/\f'& ra‘,ﬁaf exp 6/\% D Check fAuslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nalmeI : Office sought ' _Office held

expenditure to benefii C/OH

Date Payes name
;/a % Oy ented 'EXP(-BSS
Amount () Payee address; City, State; Zip Code |
$8 ?ﬁ ?S?:_’)_?‘ Cameron Rd AUS'T},-\,IW 7g?52
£ -3
PURPOSE Category (See categories iisted at the top of this schedule] Description (It travel outside of Texas, complete Schedule T)

OF
EXPENDITURE 'Cr)@a locve Fensfe ‘r £ [} check iraustin, TX, offcenolder iving expense
Complete ONLY if direct Candidate / Officehoider name Qffice sought Office held

expenditure to benefit C/OH

Date Payee name
F/25 £ Ying St el
Amount ($) Payee address; ! ’City; State; Zip Code

1706 818 w. 4z 55 Anri. TX PGS/

PURPOSE Category (See categories listed at the fop of this schedule) Description (i travel cutside of Texas, complete Schedule T}
OF £ J
EXPENDITURE <od Moev ‘e Ex P ense [] check itaustin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx .us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/F undraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Cut OFf District
Printing Expense Qffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Office holder/Politicat Committee

OTHER (enter a categery nol listed above)

1 Total pages Schedule F: | 2

FILER NAME

P Solatel

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit COH

4 Date 5 Payee name
[ . / 3
Q/I.} Che Ros Mexucw\/ Rectonron b
6 Amount (%) T Payee address, City; State, Zip Code
#5025 | (3ot wKemgla fustin K F8F5(
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (5} Description (if travel outside of Texas, complete Schedute T)
QF
EXPENDITURE :
‘fm&/b vl f&,ﬁ’# EXP&A .f__ I:' Check fAustin, TX, n!‘ﬁceholder!ivingexpense .
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

Date Payee name
.g.; ]2 Ga/}vnnﬂ!. joe- (O[I{-\t’e

Amount (8) Payee address; City, State, Zip Code

Y203

G )
ZLooi W. Arderson La Aus T ~, R ?g?g
PURPOSE Category (Ses categories listed at the top of this schedule) Descrip'tion (If ravel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Lood/peve rage. EXPEN s¢

[[] check raustin, TX, ofliceholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
8’/8/;"—/' Chese Ron
Amount (§) Payee address; City, State; Zip Code

SYOF A TH. '
s SMOFNIH. 35 g 4, Ty 78 2373

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

Description (11 travel outside of Texas, complete Schedule T)

PURPOSE
oF Lees
EXPENDITURE ] checkitaustin, TX, oMcehcider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date & Payr name .
@/” \\:)\;,\’c.) Sa,ucf(
Amount (%) Payee address; City; State; Zip Code
ol ] 2 < w4
28.8s OUS W T N Ay, ok e Z8FS/
PURPOSE Category (Sece categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

'codJ/be\/f.r-ﬁ 9@ &)ﬂpe_.«,{?

D Check if Austin, TX, officeholder living expensa

Complete ONLY if direat
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Contract L abor
Legal Services Solicitatton/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out Of District

Advertising Expense
Actounting/Barking
Consulting Expense
Event Expense
Fees

Laan Repayment/Reimbursement
Transporiation Equipment 8 Related Expense

Contributions/Donations Made By
Candidate/Officeholde/Palitical Committee

OTHER (enter a category not listed above)

Printing Expense Office Overhead/Rental Experse
The Instruction Guide explains how to complete this form.
NAME

2 FILE
iBe)fe, So ol

5 Payee name

_l-cﬂc [=)

7 Payee address;

1 Total pages Schedule F; 3 ACCOCUNT # (Ethics Commission Filers)

4 Date

5/18

8 Amount ($)
32.5€

PURPOSE
OF
EXPENDITURE

Cc- b ecpy o
City; State;

Zip Code

GEIT DT 00 s, T 824G

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

'E od / bcvc rﬁqe, 5{?51\66

Candidate / Offceholder name

-] (®) Description (If ravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense
Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Date Payee name
8/1'"‘ %\.H\fg [ Burnﬁ_\‘
Amount ($) Payee address; / City; State; Zip Code
g - A leb ‘H&nooc,k . ‘ -
2958 | Py Aostid Tk 2L
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

‘&)Do‘/ bg\r\e r Ou";e_ {,)(pf’ngf

Candidate / Officeholder name

D Check if Austin, TX officeholder living expensé

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount () Payee address. ty; State; Zip Code
53.50 | 49 -
OV Wonwebess Lo Avst, Tk 28329 d
PURPOSE Category (See categories listed at the top ot this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF E)
EXPENGITURE rfaty o, & Ed\, pEAS T ] check itAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Office sought

Date Payee name
/14 Korea Rouse
Amount ($) Payee address; City; State; Zip Code
o R 7o ~ H 5 A, 2
25,99 o W, Aadersen ) AssFing, TY R 25
PURPOSE Category (See tategories listed af the top of this schedule) Description (If ravel autside ¢f Texas, complete Schedule T}

OF
EXPENDITURE

€od/pey arage € ﬂé’nz

[] checkitAustin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense GifVAwards/Memorials Expense Salaries/Mages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fiendraising Expense Transpertaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense - Travel Out OFf District Candigate/Officeholder/Poiitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)

Pe_,\-g, Sulog !

4 Date ( 5 Payee name -
£

/2 Wt a vy
8 Amount ($) 7 Payee address; City; State, Zip Code
¥7.08 (205 M. lamar B/ AWMwy/Y 97 5%+
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description ()ftravel outside of Texas, complete Schedule T)

OF .

EXPENDITURE f en
ooa,/bé’-\/f rengée ex P S{ [} Check fAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Cfficehoider name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
518 HER
Amount ($) Payee address; City; State; Zip Code
5};%?_69 5808 Burner Bd 28757 Auctin TX
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (I travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

{C’OJ/ beve ~a %e, e/(fe!\, ge [[] check rAustin, TX, officsholder living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office heid
expenditure to benefit COH :

Date Payee name
3 W heotalpy s o 2 7~

Amount (3$) Payee address; / City; State; Zip Code
¥ M 23vo I

6.4~ : N IH 35 Auvstia TX 23238

PURPOSE Category (Seecategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF ‘p J

EXPENDITURE T /bﬂvc’ Fﬁ\‘ﬁe/ FA pﬁ’a\g D Check f Austin, TX, afficehoider living expense
Complete QNLY if direct Candidate f Officeholder na?ne ' Office sought Office held

expenditure to benefit G/OH

Date Payee name
8/;»0 Qaw M“\-"kcHW‘g

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

gQDO 2VD W.sun Aoy §4 Sa, Marce> TX FRo64

PURPOSE Category {Seecategories listed at the top of this schedule) Description (i wravel outside of Texas, compiete Schedule T)

OF fe s

EXPENDITURE [[] check fAustin, TX, officeholder iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics state tx .us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCcHEDULE F.

Advertising Expense
Accounting/Banking
Cansuiting Expense
Event Expense
Fees '

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

SalariesMages/Contract Labor
Solicitation/Fundraising Expense
Travet In District

Travel Out Cf District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Ceniributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F:

2 FILER NAME

PQ)}‘ e “D&\G\%Cﬂ(

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/1549

5 Payee name

OFC ot Mo

8 Amount (%)

¥ z2¢

7 Payee address;

City; State; Zip Code

G015 N Lamac Bivd Avn® 7ag52

8 PURPOSE
OF
EXPENDITURE

{a) Category {See categories listed atthe top of this schedule)

ﬂ)I‘:n”mﬂj EK‘W’“J(

{b) Description (Ifiraveloutside of Texas, complete Schedule T)

["] check raustin, TX, ofliceholder iving expense

9 Complete QLY if direct

expenditure to benefit C/C

H

Candidate / 6ﬂiceholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount (B) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel susside of Texas, complete Schedule T)
OF

D Chechk if Austin, TX, officeholder living expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (8) Payee address; City, State;, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete S:heFiule T}
OF
EXPENDITURE

[[] cheekitAustin, T, oflicehalder iving expense

Camplete ONLY if diract

expenditure te benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, compiete Schadute T)
OF
EXPENDITURE

[_] check raustin, TX, oficeholder living expense

Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014




