CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer.|D (Ethics Commission Filers} 2 Tolal pages filed: .
I | OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST . . M Date Received 'r:g
OFFICEHOLDER S\nﬁ \ = ™
NAME Lo R P
i Sl o
NICKNAME LAST SUFFIX =2 —
Gc 0 ~ M
—_ g
4 CORIGINAL REPORT January 15 RunoH Other {specify) = -
Exceeded $500 limi = «©
&Julyﬁ D xceeded $ imit Lo -
I:I 30th day before election 15th day after treasurer Date Hand-deliverad oEm Poslmarﬂ%
appointment (ofliceholder only)
— -~
|:| 8th day before election |:| Final report Receipt # P—Amount S
5 CRIGINAL PERIQOD Monih Day Year Month Day Year Daie Processed
COVERED
H
ol /ol A0S ™M 06 20 /3015 |oas i

6 EXPLANATION OF CORRECTION

- Added Sthedule K Ao veflect &\)\evpu.\nw*\\‘s = o CriMestevcad
ed v @ Credut ance.
- C%Dckr\v\\ihueg‘:s%c\\:\:c\u\e G and vdded these expendiies o hedde E1

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:

@ Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

] Other reports: | swear, or affirm, that | am filing this corrected

=) report not later than the 14th business day after the date | learned
ROBERTO ACOSTA that the report as originally filed is inaccurate or incomplete. | swear,
Notary Public, State of Texas [ ¢ affirm, that any error or omission in the report as originally filed
Comm. Explies 04-21-2019 | \yas made in good faith.
Notary ID 130198533

“—eplo

¥ of YO
sy

AFFIX NOTARY STAMP / SEAL ABOVE SignaturelofCandidate or Officeholder
Sworn to and subscribed before me, by the said 6’("62.\ C‘;M , this the 2\51-" day of c_\ANUAH
201 L: . to certify which, witness my hand and seal of office.
2 Ao 2080 AeosTA NOTAZS PuBLLe
Signature of affiCer adminiateritg cath

Printed name of afficer aaninisiering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer I} (Ethics Gommissian Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. l O
MS / MRS / MA FIRST MI
3 gﬁgglED:gEéER S v OFFICE USE ONLY
NAME ................ \ .................. D ale Hecelved
NICKNAME LAST SUFFIX
NS
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING PO Rox b S0
ADDRESS —\-
[C] change of Address %J“Y\ x 78’15‘5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarkad
PHONE (512.) 5oa- 0100
6 CAMPAIGN MS / MRS / MR FIRST MI Recaipt # Amount §
TREASURER TS
NAME | .. ... Le .................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lattle
7 CAMPAIGN STREET ADDRESS (NG PC BOX PLEASE);  APT / SUITE #; GITY; STATE; 2\P CODE

roonese | 2006 Stretfovd Dr
{Residence or Business) A(ﬁ_\ln -1814&)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ToSE (S ) 40 9702

8 REPORT TYPE ‘

D January 15 D 30th day betore election |:| Runof( I:l 151h day after campaign
Ireasurer appointmsnt
{Ofticeholder Only)

ﬂ July 15 \:l 8th day before eleclion D Exceeded $500 imil D Final Repon (Attach G/OH - FR)

10 PERIOD Month Day Yaar Month Day Year

COVERED ol /CDl /80\5 THROUGH Ob /30 S 2015

11 ELECTION ELEGTION DATE ELECTION TYPE

Monih Day Year D Frimary |:| Rurofl ]:l glehsecrriptmn
/ / D General D Special

12 OFFICE QOFFIGE HELD (il any) N

Acstin Cuky Counarl

Dishewt 1O

13  CFFICE SOUGHT  {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www._ethics.state.{x.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Shew (ool o

15 Filer ID (Ethics Commissicn Filars)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDAYES AND GFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

QF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]GENERAL
COMMITTEE ADDRESS

[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Acditional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN g

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LGANS), UNLESS ITEMIZED C .0 O
2, TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o OO
${)§F;’_EE§)ITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UMNLESS ITEMIZED O OO
4, TOTAL POLITICAL EXPENDITURES $ -
____________ 2821, 22
SSI_N;NREBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD | q."”qfo
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 0D

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required 1o be reported by me

i
A "" Nofq{t?}:iﬁlos‘gggﬁems under Title 15, Election Cade.
%ft}.«'f

Comm. Expires 04-21-2019
ot Notary ID 130198533 '(\ @)

st
o,
%ﬁ"

Slgna ure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said stheey (a0

, this the Zl ST

day of A)_"l‘_\’lmq , 20\_(_'94‘4_, ta certify which, withess my hand and seal of office.

2. Rogerx0 A cosTA

anTA| Puetie-

L*)
Signature of ofticer administering oath Printed name of officer administesing path

Title of officer adminislering oath

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

Revised 9/8/2015



SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

2D Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ) 80
- )
2 [ SCHEDURE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 .00
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS s a 00

[:! SCHEDULE E: LOANS

QI SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

*_O.00
S2821.22

U SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

> 0.00

B SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

Ej - SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

S 0.00

D ' SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBEUTIONS TO A BUSINESS OF C/OH

S . 0.00
S 0.00

10.

l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

S bod

1.

lj SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS
RETURNED TOFILER

s | lS?SLL

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expensze
Accounting/Banking

Consulting Expense
Contributions/Conations Made By

Cardidate/Officenoider/Poliical Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expanse” :
GifvAwardsMemorials Expense Printing Expense

Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitaton/Fundraising Expensa

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of Distnct

Other {enter a category not listed above)

1 Total pages Scheduie F1:

2 FILER NAME

ﬁ\er.\ Q)E \\ &)

3 Filer 1D (Ethics Gommission Filers)

4 Dau

i7&/\‘:5

§ Payee name

Yath

vun_ Vhormpena)

6 Amount (S)

$13.00

7 Payee addresssJ)

City; State; “Zip Code

2100 Clovd Movatew
Avstin, T 18T

Cross Wy

8 {8} Category {See catagories listed at the tap of this schedule) {b) Description
PURPOSE
oF Accouan
EXPENDITURE

Chack if fravel outside of Texas, complete Schedute T

D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ohevi Gello

Office sought

Office held

Alﬁ‘\‘\\’\ C \'\‘u" Counci |

Da

ti]:z hs

Payee name

LV S - Locel Voice Do \urons

Amount (S)

$7700.00

Payee address; City. State; Zip Coda

3100 Tvormpson Iy
Aostin, Ty 18102

PURPOSE
OF
EXPENDITURE

Category (Sze categeries tisiad at the lop of this schecule) Description

Ofbce expenses
Phone Ren'c

Check i ravel outside of Texas. complate Schadule T

[:] Check if Ausiin, TX, officeholder living expense

Office held

PURPQOSE
OF
EXPENDITURE.

chO\C\ Sevurces

Complate ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date FPayee name
Q/ ‘-}lq Hﬂc.)mp%on L { lér“q\-d—
Armount (S) Payee address: City: State; Zip Code
Category (See zaiegones listed at Ihe tap af this schedula) Description

D Check if trave! outside of Texas, complete Schedule T

D Check if Austin. TX, officenalder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name Office saught

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics state.be.us

Revised 02/27/2015




POLITICAL EXPENDITURES ,
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverbising Expense Event Expense Loan RepaymentReimburserment Solicitation/Fundraising Expensa
Accountling/Banking Fees Office Qvernead/Rental Expensa Transportation Equipment & Related Expensa
Cansulting Expense Food/Beverage Expense Palling Expense - Traval In District -
Contnbutione/Donations Made By GitAwardsMaemorials Expanse Printing Experise Travel Out Of District
Candidate/Officeholder/Political Comrittee Legal Services SalanesMWages/Cantract Labor Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethic's-'C'pmmission Filers)

{ Theey Q)E\\O : ’
5 Payeename
Jss TS\?_\\\V\O\ Sevowces

€ Amount (S} 7 Payee address; City, State: Zip Code

' PO Box 271243l
3865.00 | Never. co sonan

8 (@) Category (Sez catagories listed at the top of this schedule} {b) Description

4 Date

PURPOSE

ExPEh?['):ITURE D@e\ge /phOf\C \O & hk‘ D Chaci if Austin, TX, cficehclder living expense

Check if travel outside of Taxas. compiate Scheduls T

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure t¢ benefit C/OH

Date Payee name
/15 | g Constent Contnct
Amount (S) Payee address; City; State: Zip Cade

496 .61 Resevuow Place.
: 1Ol Trepelo RA, oalthen , MAa 0245

Category (See categeries listad at tha top of this schedule) Descriptian
PURFPOSE D Chack i travel oulside of Texas. complete Schedule T
OF 0 GQ\QQJ / : \ [ 7 Gheck it Aussn, Tx, officahoider living expense
EXPENDITURE eSS
newsietrers
Complete ONLY if direct Candidate / Officehalder name ) Office sought Office held

expenditure to benefit C/ORH

Payee name

a}[q I 1S Consont QDV\\—(\C - i

Amount (5) Payee address; City: State: Zip Code

Reserveorr Place
$90. 0| IOl Trepelg R, Walthaa A 024S)

Category (See categories listed at ihe top of this schedule) Description
PURPOSE D Check i travel outside of Texas ccmplete Schedule T
OF y D Check if Austin. TX. officehalder living 2xpense
EXPENDITURE O‘@\LQ new E)\e “e C
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethics.state.bo us ) Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accouniing/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
QOffice Overhead/Rental Expense
Poiling Expense

Printing Expense

Solcitation/Fundraising Expense

Transpartation Equipment & Related Expense

Travel In Disirict
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salanes\Wages/Contract Labor Other (anter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:]2 FILER NAME

Lﬂ/\er'\ GE \.\ 8]

5 Payee name

Comprss Bonk

7 Payee address; City; State: Zip Code

AuSY T

3 Filer 1D (Ethics Commission Filers)

4 Dat

\fallls

& Amount (S)
3.00

8 {a) Category {See catzgones listed at the tep ef this schedule)

(b} Dascription

PURPOSE Checi if lravei oulside of Texas compiete Schedule T

EXPE'?E':ITURE B“\L\“c\ [ Sevole QEC;

Check it Austin  TX. officeholdar living expense

8 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

228 'S Composs Rank.

Amount (5) City; State. Zip Cade

3.00 Aoshn _r)(

Category {See caiegories listed at the tap of ihis schedule)

Payee address:

Description

PURPOSE Check i travel culsice of Texas. complete Schedule T

EXPE!?:ITURE RBoanie W\C\ / Seruce EC_,

D Check if Austin, TX. officeholcer living expense

Complete DMLY if direct Office held

Candidate / Officeholder name Office saught
expenditure to benefit C/OH
Date Payee name
33\ } Y Com\o«ss Benle.
Amount (S) Payee address; City: State: Zip Code
3.00 Aostn Y
Category {See categaries listed at the top of this schedule; Description

PURPOSE

EXPE??E';ITURE ‘E)A\r'\klf\o\ / &W\)LC_Q cec}

Check it travet outside of Texas. completa Schedule T

EI Creck it Austin. TX, officenolder living expense

Complete QNLY if direct Candidate ¢ Officeholder nams

expenditure to benefit C/QH

Office sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advem‘sfng Exprnse Event Expense ! Loan RepaymentReimbursement Sohcitation/Fundraising Expense :
Amounpng,'Bank|ng Fees Office Overhead/Rantal Expense Transporm@tion Equipment & Related Expens
Consulting Experise Food/Beverage Expense Polling Expense Travel In District
Cantributens/Doriations Made By GifyAwardsMemaorials Expense Printing Expensa Travel Owuwt Of Distnct
Candidata/OfficehalderPolitical Committee Legal Services Salares\ages/Contract Labar Other {enter a category not listad above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Theey Gallo
4 Date 5 Payee name
4l3ofi5 C Banle
O PSS on
6 Amoaunt ($) 7 Payee address; City; State; 2Zip Code

3.00 Aostn 1Tk

8 {a) Category (S22caregories istad 51 the t2p of (s schadcle: {b} Description

PURPOSE Cnack if travel vulside of Texas. ccmpiate Schedule T

EXPEI‘?E'):ITURE B“\L\‘q [ Se\f\)l(_e Qec_; D Chack if Austin TX, ctigenglder linng expenss

9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

5[ 3\ / \S Oo.mpcﬁ_,s er\\(
Amount (5) Payee address, City. State: Zip Code

3.00 Aosha ij(
Category (Sae caisgories isiad at ine iop =f shis schecule} Deascripticn
PURPOSE . I:I Check if traval cutside of Texas c¢omples2 Schedule T
QF Crack if Ausin. TX. oificencicar livng expersa
EXPEMDITURE BBV\\L lY\O\ / %( e Fée_‘ : .

Complete QNLY if direct Candidate / Qfficehelder name Offica saught Office held
expenditure to banefit C/OH

Date Payee name
Gl 50/ 'S Compess Banle
Amount (5} Payee address; City. State: Zip Cede
3.00 Aostin T3¢
Category (See zategorias iisied at the tee of this senedule; Descriptian
PURPOSE D Check # travet guiside of Texas cocmelete Sshecule T
EXPEP?E'J:!TURE &nbnq /&vom& &e} D Creck if Austin. TA aficencizar ving expense

Campiete QNLY if direct Candidate / Officehalder narme Office scught Office haid
expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 02/27/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Coveched \/Iq/\‘o

scHEDULE F1

Advertising Expensag
AccountingBarking
Cansulling Expense

Credil Gard Paymen

Contributions/Donations Made By
Candidaie/Officaholder/Political Cormmilias .

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimio it Selicitalion/Fundraising
Fees Oflfica Overhead/Rental Expensa

Food/Beverage Expense Polling Expensa Traval In District
GilvAwards/Memorials Expense Printing Expense Traval Out Of Districl
Legal Services Salaries/WagesASoniract Labor

The Instruction Guide explains how to complete this form.

Expen
Transporation Equipmeant & Related Expense

QOther (antar a category nol isted above}

NSG

1 Total pages E‘mdule Fi:

2 FILER NAME
6(\\\ 0

3 Filer ID (Ethics Commission Filers)

4 Date

\j24 [ 15

v
N ‘\‘\‘0(\ BO\ \c\ﬂ‘

6 Amount {§)

3 29.00

5 Payee name

7 Payee address; City; State; Zip Code
Hup S, Hil oF
Los Bngeles, ¢ Q0013

-

PURPQSE
~ OF
EXPENDITURE

(a} Category (See c:amge}as listed at the lop of this schedule) {b) Description

Df&ce  Ovevherd

Check it ravel outside of Texas. Complete Schedule T.

Check i Ausfin, TX, olticeholder living exponse

Commparan welbsite

9 Gomplete ONLY if direct

Candidate / QOtficeholder name Office sought

Office held

- 33 .00

expendilure o benalit C/OH
- Date Payee name
2zl - -
2815 Nb\'\bt\ BO\\C\C(
Amount ($) Payoe address; City; Suale; Zip Code

HWSE
ﬂgg i—\snoe\es e Gqools

PURPOSE
OF
EXPENDITURE

Cateqory (See Ca‘legnrin}lislad avine 1op of this schedule) Descriplion

Dce Ouevherd

Chack if travel outside of Taxas. Complate Schedule T.
D Check it Austin, TX, oflicehotder living expense

'Cbmob\q(\ ue'osute,

Camplets ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benelit C/OH

Office held

Date

3faa /15

Payee name

Mation Boilder

Amount ($)

$24.00

Payee address; City; Siale;

Hyg S. HlLST

Zip Code

PURPOSE
OF
EXPENDITURE

Los Pmef\es cRn Ao\

L3
Category (See Categorigdlisted at the top ol this schedule) Description

%Ce, 0\)6\1 \I\f’t-c\

D Check # ravel cutside of Texas. Complele Schedule T.
D Check if Austin, TX, officehalder living oxpanse

Camppan (weosite.

Complete ONLY ii direct

Candidate / Officeholder name Office sought

expenditure to banefit G/OH

OHice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



FROM POLITICAL C

POLITICAL EXPENDITURES MADE

Cevcected
ONTRIBUTIONS

t/af1e

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advertising Expense Evant Expanse Loan R YReimbursemen
Accounling/8anking Fees Olfice OverheadMRental Expense
Consulting Exponse Food/Beverage Expense Polliing Expense
Contribullons/Denations Made By GiftAwaris/Memorials Expense - Printing Expense
Candidate/Otticaholder/Palilical Comemilles Legal Sarvices Salaries/WagesContract Labor
Credi Gard Payment The Instruction Guide explsins how to complets this form.

T

Solicitalion/Fundralsing Expense
ransportation

Equipmant & Related Expense

“Travat in District
Trawvet Qut Of District
Other {enter a category not listed above)

2 FILER NAME

ey

1 Total pages&hedule Fi:

ep\n

3 Fiter |D (Ethics Commission Filers)

$349.00

4 pate 5 Payee name
4 /qu IS Notion Bt \cler
6 Amount ($) 7 Payee address; City: State; Zip Code

Hug S, Hill O
Los Peaeles, ¢ Q003

C)GQ( ce

EXPENDITURE

Owevinead

B8 {a) Category (See ca:egn)asusieu at the top of this schedule) {b) Descriplion
PU{IPOSE Check [f ravel quiside of Texas. Compleis Schedule T.
. OF

D Check if Auslin, TX, oflicshalder lning expensa

Canparan website

9 Gomplate ONLY if direct
expenditire 1o benslit C/OH

Candidate / Officeholder name

Qliice sought

Ofiice held

448 S

Date Payee name
524 |15 : .
| I Natwoa Boildes
Ampunt () Payee addraess; City; State; Zip Code

JHOW S

. $29.00

PURPOSE
OF
EXPENDITLIRE

Ol

Los Pingeles _CH GqoolB

Category (See calegmiélismd al the 1op of this schedule)

Description

Auev herd

L___! Check il travel culsida of Texas, Gemplata Schedule T,
D Check il Austin, TX, officeholder living expsnse

'Cowpb\q(\ ue\oS\te,

Complete ONLY if diraci
expenditure l6 benelit C/OH

Candidate / Officeholder name

Office sought

Office hald

4 29.00 Hdg S.

Date Payee name
el2al5 | Naton Boilder
Amount {$) Payee address; City:; Stale; Zip Code

L OF

Calegory (See Cat

Oee

PURPOSE
OF
EXPENDITURE

Los Pﬂr\cie\("‘a LR QAo0\S

egarigd listed at ihe top of this schedule) Description

Doevnead

D Checkif travel culside of Texas. Gomplele Schedule T.
D Cheek it Austin, TX, officabelder living expense

Campnan Loelsiie

Complete QNLY it direct Candidate  Of

expenditure to benelit C/OH

ficeholder name

Office §ought N

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Toal pages Schedule K: l

2 FILER NAME

Shay CGalle

3 Filer ID (Ethics Commission Filers)

4 pate 5 Mame of person from whom amount is received

Gy Mestevcavde $895.00

8 Amount {$)

Credit covd cuevpaymend-

616, \5 6 Address of parson from whom amount is received, City; State; Zip Code
PO ROX T8OUD
Phoenix AR 8506a -8o4S
7 Purpose for which amount is received [ ] Check if political contribution returned to filer

Date MName of person from whom amount is received

PO Rox T8OHS

8‘;—7 l lS Address af person from whom amount is.re.ce:iv;ad.; ‘ -C;ty.: . .S.talle;. . Z.ip‘ C'Ot;e. . $ 9193 Sq
Dhoeniy AR, 85062 - 8045

Amount {$)

Cred ¢ cavd evevpaymeind:

Purpose for which amount is received [ Check if palitical contribution returned Lo filer

Date ~ Name of person from whom amount is received Amount ($}
‘ :Ao.‘dr.eés ‘of.p;:r;o;'l f-ro.m.w.holm-a;nc')m.'ll .is-re-ce'iv.eo:; - 'C;ty-; . 'Sl-at;e; o le (:Dol:lel .
Purpose (or which amount is received [ ] Check if polilical contribution returned to filer
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