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

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEeT PG 1
1 AC'COUNT‘# ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, (Ethics Commission Filars) =
3 CANDIDATE / Msmns@ FIRST i OFFICE USE ONLY
OFFICEHOLDER ‘T
NAME O 7 Date Received ~
| MicKNAME wsr ¢ T T T SUFFX 5
4 CANDIDATE / ADDRESS /PO BOX; APT (SUITE & { o STATE.  2IP CODE = '_Ir
OFFICEHOLDER . e
MAILING ' a 3 o 0 ”ym € & /’W Df ve #’I-S Da!eHand—deliveredDrPoslmal‘ﬁﬂd(n -
ADDRESS 4 -n ]
D change of address AV S N > T x 7 8 7 50 Receipt # Amount  —— g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Pt
OFFICEHQLDER Date Processed -l
PHONE (s1a) a1y- 20577 -
68 CAMPAIGN MS@IMR FIRST M Date Imaged
TREASURER 6' '
NAME [ ... L= Velsyom
NiCKNAME LAST SUFFIX
Ston [
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE#; cIry, STATE; ZIP CODE
TREASURER
ADDRESS GHO3 Rey "-). R :c{sc D-.
(residence or business)
Acslisa, T% 78723
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512} HsY-Ll1o9
9 REPORT TYPE . f
D January 15 [:[ 30th day before alection E| Runotf EI :rﬁ';’s.fr?; :f;:; i:?::;mn
{offoshoker onéy)
D July 15 [:I 8th day before efection |:| Exceedad 3500 IX Final rapart (Atlach G/OH - FR)
limit .
10 PERIOD Morih Cay Yesar Month Day Year
COVERED THROUGH
10,/ab,/ 14 12,31 /1y
11 ELECTION ELECTION DATE ELECTIONTYPE
vorth o b [ Primary [ runcr MG&MM [ speca
i o4,/14
12 OFFICE GFFICE HELD {ifeny) 13 OFFICESQUGHT {fknown)
N/A Avstin €7y Covnclf
D P ‘}f' . [ 1‘ b
GOTOPAGE 2
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Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME T“‘, w . ,e y

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPERDITURES MADE Y POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDAYE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DMLY OF THEY RECEVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] ceneraL
COMMITTEE ADDRESS

[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Qas
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O
4.  TOTALPOLITIGAL EXPENDITURES $ 90 ¢

............ / 5) 7 N
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE . OF REPORTING PERIOD (o)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 9 9
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD 35, 7.

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

S, THOMAS A. GRAUZER

% Nototy Public, State of Texas
‘ﬁf £ My Commission Expitas

Novembet 19, 2018

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes al! information required to be reported by
me under Title 15, Election Code.

/ .
%_&
, e

/k;ignéﬁ of Candidate or Officeholder

Sworn to and subscribed before me, by the said JQ\’[ ilu'f’y , this the
dﬁ\ day of -.3”"#/;_) , 20 ff—_ , to certify which, witness my hand and seal of office.
o ;i o ‘ﬂ . A ) , / .
L N M NS - &mvwf" ndtery nolp e
L] ra
Signature of officer administering oé{h Printed name of officer administering oath Title of officer adfninistering ocath
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-B00-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FIiLER NAME

Tay w:'f\/

3 ACCOUNT # (Ethics Commission Filers}

4 Dale 5 Fult name of contributor

[ aui-of-state PAC (iD¥;

A , b e~ + m LW 4‘ N
6 Confributor address;

Ao

City; State; Zlp Code

Ryaglcs C’\lc

10/27

Avs"z-\, ™ X 28717

7  Amount of [8 In-kind contributlon
conlribution (%) | description (if applicable}

"#/00 |
|

{If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job lile (See Instruclions)

18 Empioyer (See instructions)

Date Fult name of contributor [ cul-of-siate PAC (1D#:

Contributor address: City; State; Zip Code

C’QBG Avs":q C‘-\"'Cﬁ
/q'-’ b'l':-s,

10/2¢2

NOO"'\“-\“ T"-/'_f.\/- o

T 2873

#2%0

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

|
¥100 |

(if travel outside of Texas, complele Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See

Instructions)

Date Fult name of contributor [ out-cr-slate PAG (D¥:

6"‘"« .

Conlribulor address;

isra

city; State! Zip Code

10/o¢ _
Tia Cur,

Drive
Avstia, T 728786

Amount of | In-kind contribution
contribution (§) I description (if applicable)

*a g :

{If travsl outside of Texas, complete Schedule T}

Principal occupation / Job title {See Inst'rucllons)

Employer {See |

nstructions)

Date Full name of contributor [ out-of-state PAC{ID¥:

SJ‘T’?‘.—\ M

" " Contribllor address;  City: State; Zip Code

10/2 %
AU)J‘;-\

Y900 Cemboria Laae
T 78727

Amountof | Inkind contribution
contribution ($) | description (if applicable)

|
#0060 |

{If travel outside of Taxas complete Schedule T}

Principal occupation / Job title (See Inslrf.lcllons)

r0/a 4

370 1 'R:/a,o ’:‘\6 Creelc CH.
Avslin Tx 93>

Employer {See Instructions)
Date Full name of contributor [ out.cf.state PAC (1D y Amount of ] In-kind conltribution
contribution (3) I description (if applicable}
A N LA
Conlributor address, City; State; Zip Code i

s |

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job tilte {See Inslruclfons)

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 .
OTHER THAN PLEDGES OR LOANS SCHEDULE A

- . . 4 Tolal pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Tﬂ.y W: l‘y

4 Date 5 Full name of contributor [} out-at-atate PAC D#. y | 7 Amountof '8 inkind contribution
contribution ($) | description (if applicable)

. |
6 Contributor address;  City; State;
10154 avoo Shire R:idye Or 7150 :

/q-v - 4 . - K s '7 g 2 3 :\ (If travel outside of Texas, complete Schegule T)
9 Principal occupation / Job title (See Inst;uctions} 10 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution

contribution {3) description {If applicable)
 Jesh Hobbs |
Contributor address; City, State; Zip Code ﬁ |
PO Box /10297 SO |
|

10729

A vy 3 v ! > 758 7 (6 {If travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Inslrﬂctions) Employer (See Instructions)
Date Full name of contributor [] ocut-ol-state PAC (ID# ) Amaunt of I In-kind contribution

contribution ($) I description (if applicable)

Avslica Police Assm PAC

"’ Contributor address;  Gity, State; ZipCode # |

Avs 3ia . ™~ 787 2] {# travel outside of Texas, complete Schedute T)
Principal occupation / Job tille (See Inst’ructions) Employer {See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of I In-kind cantribution

contribution ($) l description (if applicable)
" " Contributor address;  City, Slate: ZipCode ]

(i travel cuwiside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See instnictions)

Date Fufl name of caontributor [ aut-of-stata PAC ID¥; ) Amount of l In-kind conlributlon
contribution ($) l description (if applicable)

" Contibutoraddress;  City; State; ZipCode |

(if travel outside of Texas, compliete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See tnstructions)

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 F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memarials Expense
Legal Services

Food/Baeverage Expense
Polling Expense

Prinling Expanse

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

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

Travet Gut Of District

Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Relaled Expense

Contribulions/Donalions Made By
Candidate/Officeholder/Political Commiflee

OTHER (enter a calegory not lisled above)

2 FILER NAME

1 Tolal pages Schedule F:
DS ey () '.¢ v

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename | [
10/2% Mad M,
6 Amount (5} 7 Payee address; City; Stale; Zip Code

Hyg 90 ScaHSg’a"C,/qz

{a) Category (Sae categorias lisiad al the lop of Ihis schedule)

AdVC#"';S?r\é

PURPOSE
OF
EXPENDITURE

(b} Dascription (If travel autside of Taxas, complete Schedula T)

GMQ:I D:‘:'}f:bu‘lt‘or\

D Check if Austin, TX, oficeholder living expensa

9 Complete ONLY If direct Candidate / Offlceholder name

expenditure lo benefit C/OH

Office sought Office held

Date Payee name
10/28 YsPS
Amount {$) Payee address; City; State; Zip Code
L ag
I 3 S 8 q - A w b‘l A ey N l x
PURPOSE Categary (See categories fisted al Ihe top of his scheduta) Description (if travel oulside of Toxas, compiete Schedule T)
EXPENDITURE 3 Posteye For Masi
po $'~ s(_ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28 Chorles Coanten
Amount {§) Payee address; City; State; Zip Code
-ﬂ,so aa'—] Clde Oo-ks Drve
Ge ug_l_{‘_m n, T X 7833
g Category (SEa calagoaries ligled at the lop of this schedule) Des-cription {iIravel outerde of Texas, complete Scheduls T}
OF + ‘D Vg e, P’ Nl & ‘f
EXPENDITURE C © —1" ot l_ o O v [] Checkifaustin, TX. oficeholder living axpanse
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice hetd
expenditure to benefit C/OH
Date Payee name
IO/BO pdn'-g A O Pf‘:—\ :f\\
Amount (3) Payee address?") City, Siate; Zip Code )
fz quo 1043 rMelcaila Place
13 . A'ub":.\ .. 78252
Category (Ses cn!egorias)lisled althe lop of this schedule) Description (If traval ouiside of Texas, complale Schadule T)
PURPOSE . N
OF _’ . -zl P LR 2 AR 2N
EXPENDITURE pf‘ .- R € {7} checkifausiin, TX, officenolderfiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
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 {512)463-5800 {TDD 1-B00-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expanse
Fees

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Traval In District
Travel Oul Of District

SalariesfWages/Conlract Labor
Solicitation/Fundraising Expense

Office Overhead/Rentat Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qffice holder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

Ta, Wiley

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(0/31

5 Payee ndme Y

pﬂvﬂﬁ-Loq 1:4“:.\"'?-'\\

6 Amount {$)

#2434 "

T Payee address? City;, Stats;

Zip Cod
joy an Me IC o 'lglstc

T 7875%

OF
EXPENDITURE

Codract Labo.

8 PURPOSE (a) C-ategory (See calepnn‘ez listad al ihe top of this schedule} (b} Description (i iravel outside of Texas, compiete Schedule T)
OF M - -
EXPENDITURE Prands -~ p“‘-"s
r om, . . \ D Check il Auslin, TX, oficehoider living expense
9 Complete QNLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10 /3' P | Pf"’!/‘.ibv-.
Amount ($) Payee address; City; State; Zip Code
#(, 80 1HHO G COlise Strecd
Ao stina T 7870
4
PURPOSE Category (See calagories liated at ihe lop of this schedule} Description {(1ravel outside of Texas, complele Schedule T)

W-¢,¢s fFor S+a Pp

I:I Check H Auslin, TX, officehalder iving exponse

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

(/3 Fecebook
Amounl {3) Payee address; City; Slate; Zlp Code
# s

iR, Merlo Poole, CA

PU - Category |See caleparies listad al 1he top of this schedule} D;scn‘ptk:n Niriwalou|sideufTe:as.cor:lp!ele Schedule T)

OF -,. Lo Ocial ™Med. <

EXPENDITURE A‘ 0’ ver VS .5 D Check if Austin, TX, officsholder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

Haa

Date Payee name
i/ Noaton~ beilde
Amount ($) Payee address; Cily; Siate; Zip Code

Los Ange les , cA

PURPOSE
o]

F
EXPENDITURE

Category (See categeries listed al tha lop of Ihis scheduie)

AJ\I!F"‘ :",;v\‘\

Description (If trave! cutside of Texas, complele Schedule T)

w':‘:c;'h. q:a*#—.-.-..cg
D Check if Auslin, TX, efficaholder living expense

Compiete ONLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state tx.us

Revised 07/28/2014




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-8006-735-2989)

POLITICAL EXPE-NDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
GifttAwards/Mermorials Expense Salariesf\WagesfContract Labor
Legal Services Solicitatlon/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qui OF District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Relmbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enier a category not listed above)
The Instructlon Guide explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Tﬁuy W;ltv

expanditure 1o bensfit C/OH

4 Date § Payee nate /
,’/L’ p“"‘"\\o—\ pf:"\4:"‘\
6 Amount (8) T Payee addrésg, City; State, Zip Coded
3}'3 1s) ys joHa3 Melclla Plece
] : SAvotra T 25>58
8 PURPOSE {a) Category (See calegorigs lisled al the lop of 1his schedula) (b) Descriplion (if trave! outsida of Texas, complale Scheduia T)
OF . -
EXPENDITURE IR Mal Prece S
FoAT oAy [ checkitAustin, TX, oficeholder living expense
9 Completa ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
“/(.9 Congue s Communicantionw S
Amount (3) Payee addrbss; Clty; Stale; Zip Code
#3a'a Y] BRI Eme, wood ko o
’ Q T e L\ Py O -y & VA R DI ‘.I
PURPOSE Category (See categories listad al the top of his scheguls) Descriplion (i ravel oulside of Texas, complele Schedule T}
EXPEI?I;NRE 3 + a b vt PArme Ca / /s
Coatra. = Dor [0 creckirAustin, TX, oficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payea name
II/]"I Coavicdion D{\i"‘u..l
Amount {3) Payee address; Gity; State; Zip Code
i 56 0088 Coa(ress Ave FY3O
2 Acstia S, T 28201
PURPOSE Category (See categories ligted al the top of this schedula) Descriplior: (If travel outside of Texas, complets Schadule T)
OF c _’ + L L € %\ - o~ ’C
EXPENDTURE O Treg - or [[] checkitAdglin, TX. oficenoiderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
”/I‘I Pa o pe'l'r,so—\
Amount (3) Payeea address; City; Slate; Zip Code
# 11O G Olive St reet
tso Acvsdin T 287203
Category (Sea calegories’h‘s(ed al the top of this schedule) Description ¢ iravel outside of Texas, cormplels Schedule T)
PURFOSE _] {I_p
o Cocdrnet Labon | Woses fon ST
EXPENDITURE L - D Check if Austin, TX, officeholderliving expense
Complate ONLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure to benefit C/OH

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

{512)463-5800 (TDD 1-800-735-2588)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

GlityAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Coniract Labor
Solicl{ation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repaymenl/Reimbursement
Transportation Equipment & Related Expanse

Conttibulions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

#qs o)

J ey (wiley,
4 Date 5 Payee nafne /
11/2 8 had Mlimm

6 Amount {§) 7 Payee address; Cily; State; Zip Code

Sco 'H'So’-'t ) A2

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calegories ligled at the 1op of this schedula)

Advertising

) Descriplion {if travel oulside of Texas, complete Schedule T)

Email D:iytr:boedion

D Check if Austin, TX, officeholder living axpense

9 Complate QONLY if direct

expendifure to banefil CIOH

Candidate / Officeholder name

Office sought Office held

expenditure lo benefit C/OH

Date Payee name

1a/| Focebook
Amount ($) Payee address; City; State; Zip Code
o Q)

3)0. Mealo Po-k, c A

PURPOSE Category (See calegories ligled at Ihe top of this schedule) Description (If travel oulside of Texas, complele Schedula T)
ExPer?l;TURE A doo s Sociwl e o

J ven YO “'é D Check if Austin, TX, officehotder living expenee

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

D

ate
2/y

Payee name

Neadioa beilder~

Amount ($) Payee address; City: State; Zip Code
a4q Los Angeles, cA
PURPOSE Category (See categories ligted af the lop of 1his schadule) Descnptlgn (Ir-lravel sulside of Taxas, cimpla:; Schadule T)
OF e s website Matnlenance
EXPENDITURE A J" Cr T e G Y [] checkifaustin, TX, oficaholder living sxpense

Complete ONLY if direct

expenditure to benefit C/OH

N
Candidate / Officeholder name

Office sought Office held

D.

12/29

Payee name

MNead M,

Amaount ($)

*"’S. ¥y 7

Payee address; City; State; Zip Code

SCGHSO"“"; A2

Category (See calegories listed at the top of this schedule}

Descriplion (If travel pulside of Texas, complete Schedule T)

axpenditure to benefit C/OH

PURPOSE - .
OF J ‘l" . €~ P | D.‘s*’-hv'}bﬂu\
EXPENDITURE A’ vinr L T LY [:l Check if Austin, TX, ofliceholder living expense
Complete ONLY If direct Candidate / Officehclder 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 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesfWages/Conlract Labor
Selicitation/Fundralsing Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expenso

Travel in District

Travel Oul O District
Office Overhead/Rental-Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportalion Equipmeni & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

OTHER (enter 2 category not lisiad above}

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

# 3 a°

3 Oy w v t eNys
4 Date 5 Payee narhe
10/377 Poo Pol
6 Amount ($) 7 Payee address; City; State; Zip Code

.Se--. Sose Y C A

8 PURPOSE

{a) Category |(See calegories lisled at tha top of this schadula)

(b} Description {il Iravei culside of Texas, complale Scheduie T)

expendiiure to benefit C/OH

EXPENDITURE F Jr -~ ‘T’r-.-;sr.ﬂ’ro..., Fg,g
v IR ¢ [ checkitaustin, TX, eficehcider iving expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee a&dress: City; State; Zip Code
a0
#3 Sen Sose, cA
PURPOSE Category (See calegories lislad at tha iep of Lhis schedule) Description (if iravel outsida of Texas. complele Scheduile T)
EXPENDITURE Trea~sacdiom Feg

Fv-\Jf‘ﬁ‘-‘: 3-\.\

D Check it Auslin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefii C/IOH

Candidats / Officeholder name

Office sought Office held

#,‘03

Date Payee name
0 /a g PA ~ pﬁ '
Amount ($) Payee ad(ress; City; State; Zip Code

.S‘d--\ Jose 3 cCA

PURPOSE
OF
BEXPENDITURE

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

FV'\J".\-{ﬁ;"\-é

Descriplion (If trave! outsida of Texas, complete Schedule T)

Tramsactog F-l(
D Check if Austin, TX, oficahalder living expense

Complate ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Hs-zo

Date Payee name
10/a8 Pay, Pal
Amount {$) Payee adc(ress; City, State; Zip Code

S.-..-\ GOSC) C.A

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

Description (iMraves outsida of Toxas, complele Sehedule T)

PURPOSE
EXPENDITURE Fv - Jr... N I [ checkitauelin, T, aficeholder living expense
Complete QNLY 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.to.us

Revised 07/28/2014



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense SalariesWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpariation Equipment & Related Exponse
Consulting Expense Food/Beverage Expense Travel in District Contributicns/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidale/GfficeholderiPolitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
9 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Elhics Commission Filers)
m—— -
4 Date § Payee natha
/10/a e Pasy 2l
6 Amount (%) 7 Payee adfiress; City; Suwate; Zip Code
#,) 7S
/. Sen Jese. CA
8 PURPOSE (@) Caleqory (See calegaries listad at the lop of this schedula) (b) Description (H iravel outside of Texas, complete Schedula T)
OoF 4 ~ o
EXPENDITURE .. Trensectlog Feg
- Jf‘.n. [ T \ G Check if Austin, TX, officehalider living expanse
9 Complete QNLY if direct Candidate / Officehalder name ~* Office sought Office held
expenditure to benefit C/OH
Date Payege name
10 /2= Pes, =]
Amount ($) Payee atﬁress; City;, State;, Zip Code
By &S '
o . San TJeosec N c A
PURPOSE Calegory {See calagoriss listad at Iha top of this schedule) Descriplion (Il irave! oulside of Texas, complele Schedule T)
EXPEI?I:ITURE F ‘} . - T'r ‘-—-5‘&@4:‘-\ ;‘ f
[P NV o N W —~—\ [] creckitaustin, TX, oficeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure lo benefli C/OH
Date Payee name
~
Amount {$) Payee ac(drass; Clty; State; Zip Code
#). 73 Sen
. - os<c C A
PU OSE Category (See calegories lisled al the top of this schadule) Description (I travel oulsui}uf Texas, complete Schedule T)
OF Tfﬁqs a e " F F{ | A
EXPENDITURE Feon J rale (T} checkitaustn, T, oficeholder living expansa
Compiete ONLY H direct Candidate / Officeholder name \D Office sought Office held
expenditura io banefit C/OH
Date Payee name
Amount (%} Payee address; City; Stale; Zlp Code
PURPOSE Category (See catagories listed al the top of this schedule) Descriptiaon (Iftrave! outside of Texas, complete Schedula T)
OF
EXPENDITURE [] cneckitaustin, Tx, oficsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. tous Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Taxas 78711-2070 (51

2)463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advartising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift!Awards/Memorials Expense
Legal Services

FoodiBeverage Expense
Palling Expense

Piinting Expense

Salaries/Wages/Contract Labor
Solicitatlon/Fundraising Expense
Fravel In District

Travel Qut Of Districl

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donalions Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The Instructlon Guide explalns how to complete this form.

1 Tatal pages Schedule G:

2 FILER NAME

T“[y CAJ" lev

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name /

eimbursement from

4 Date
2/ Loecel Voice Solution g
6 Amount (§) 7 Payee address; City; State; Zip Code
Q v g £
#510 2200 Th son St +
Reimbursement fram
iti ritutl - .
Pienca Avstia T 7870
8 PURPOSE (a) Calegory (See calegories listed o1 the 1op of this schedule) (b} Description {Ilirave! outside of Texas. complete Schedule T)
oF )P, Fa 7 -+
EXPENDITURE C ’_’_ - hnd b ﬂ&bcmc.—-
o -, ’ A .
\) D Chedck il Auslin, TX, ofliceholder living expense
Date Payee name
12/8 Bob Hall
Amount {§) Payee address; City; State; Zlp Code
#2770 Qo Fm a7y

palitical coniributions
intended GCOJ-\(_ +0W-—\ N | )( 78(’;6
= 2 o
PURPOSE Category (See categories lisled a1 the 1op of this schedule) ch_n‘pﬁon {if 1rave! outside of Texas, complete Schedule T)
OF - - _}
. F k™
EXPENOITURE Co-tracet e ) Y ' _ S¢
|:| Check if Austin, TX, officaholder living expense
Date Payee name
- .~

12 /24 Thoemas Geraghics
Amount {$) g Payee address; City; State; %ip Code
Hloaa Y Asol ~N. ITH S

Reimbursement from

olitical contributions =~

politicat Avstir T X 7387353

PURPOSE Category (See categories listed al the lop of this schedule) Description {ifiravel outside of Texas. complete Schedule T}

OF
EXPENDITURE
D Check if Austin, TX, ofliceholder Iving expense

Date Payee name
Amount (5} Payee address,; City; State; Zip Code

Reimbursemant from
D political contributians
intended

PURPOSE
OF
EXPENDITURE

Categoty (See categories listad al the lop of this schedule)

Description (if travel auiside of Texas, complele Scheduls T)

[ cheskitausiin, TX, oficehaider living expense

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 {5612)463-5800 (TOD 1-B00-735-20889)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

FrorMm C/OH - FR

The Instruction Guide axplains how to complete this form.
» Completa only If "Report Type” on page 1 is marked *Final Report” =

1 C/OHNAME 2 ACCOUNT # (Ethics Commiasion Filers)

Te.?, W:lt?/

3 SIGNATURE

| do not expact any further political conlributions or pelilical expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign coniributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER
*« Compiete A & B below onrly if you are not an officeholder, »-

A CAMPAIGN FUNDS

Check only one:

ﬁ. I do not have unexpended contributions or unexpended interest or incame eamed from polilical contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not conver unexpendsd palilical contributions or unexpended interest or income eamed on palitical contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may nol retain unexpended
conltributions or unexpanded interest or income earned on politicat contribulions longer than six years afler filing this final
report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended interest or income
eamed on poliical contributions in accordance with the requirements of Election Cods, § 254.204.

B. ASSETS

Checkonly one:

E’ I do not retain assets purchased with political contributions or interest or other income from political contributions.

] Idoretain assets purchased with political contributions or intarest or other ingama from palitical contributions. | understand that
| may not convert assets purchased with political contributions or interast or alher income from political contributions to personat
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requiremants
of Election Code, § 254.204.

Signalure of Candidale

5 OFFICEHOLDER

=+ Complate this section only If you are an officeholder

[T  1amaware that | remain subject to filing requirements applicable to an officaholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpsndead contributions if, after filing the last required report as an
officeholder, | retain political conlributions, interast or other income from political contributions, or assets purchased with political
contributions or inlerest or other income from political contributions.

Signatura of Officeholder

www.ethics.state.tx.us Revised 07/26/2014



~ AUSTIN CITY CLERK
SCHEDULE ATX. 4 - attach to form C/OH (C&E) RECEIVED

Reference 2-2-25, Austin City Code
815 JAN 9 AM 1011
BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15*
contributton and expenditure report)

Name of candidate, officeholder or campaign committee: Te:.},- ;e ;,

For each checking, savings or other financial institution account maintained during 20 /4 , enter
the following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: 89- b of Americ o
Type of account: Bosiness Checkin,

The beginning balance: Yo ooo,

The ending balance: Y24

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date Payee Amount

N/A

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount
N/ A
Amount of interest or dividends earned: Qf
Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012

Page 1 of 2




SCHEDULE ATX. 4 - attach to form C/OH (C&E)

Reference 2-2-25, Austin City Code

All deposits and withdrawals not disclosed on a filed contnbution and expenditure report:

Date of deposit or withdrawal

Amount of deposit

Amount of withdrawal

NIA

A listing of checks received that have not been deposited into any account by December 31:

Date of receipt

Contributor

Amount

N/A

Office of the City Clerk, 20.36

Revised by the Ethics Review Commussion 10/16/2012

Page 2 of 2




