CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) 1 Fiier ID (Elics Commission Fiters) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ Ms / MRS /@R) FIRST YT
OFFICEHOLDER OFFICE USE ONLY
NamE | cHRISTOPHER s
NICKNAME LAST SUFFIX =
, e >
rd
e Sexren o &
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; CcITY; STATE;  ZIP CODE — - —
OFFICEHOLDER M ==
MAILING /ad Box /5745/ 'r:; 'c:?' >
ADDRESS L
fx] Change of Add Al ST, TX TETIS - =
f M
ange ol ress 5 Ta
5 CANDIDATE/ AREA CQDE PHONE NUMBER EXTENSION N g
QFFICEHOLDER Date Hand-detivered or Dale PostmaiKad
PHONE (512 ) goo-cet7 -
ek
6 CAMPAIGN MS / MRS .@ FIRST MI Receipt # Amount §
TREASURER
NAME [ ........ ... . CHRISTOHER S, | o rocessed
NICKNAME LAST SUFFIX
" Daie Imaged
“ SHAAE SEx 704l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &; CITY; STATE; ZIP CODE
ASURER
ADORESS L7060 BROPIE Lo # 427
(Residence or Business) /4/{.1'7'/4// e 7‘??9{3—.
8 CAMPAIGN AREA CODE PHONE NUMBEA EXTENSION
TREASURER
PHONE (s7.2) goo- o0s47
9 REPORT TYPE ) .
|:| January 15 |:| Adth day before election |:| Runof D 11[2:1532: aaf"l;.';)I F;:zz:gn
(Oftficeholder Onty}
Pc] duy1s [] sth day before alection [] Exceeded $500imit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
0‘3/.77 /20/7 THROUGH 06/,.:’& /.70/7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar [T primary L] Aunati 1 Other
Description
/7 /ﬂé //5/ D Ganeral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
Al SToal 4'/7)/ Loten/ . - PIXT T &

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

y7s M
CHV STt SitadlE " Sipesen]

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

{ JeENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ 1 Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS ’

17 CONTRIBUTION 1. TOTAL POLITIGAL 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) j’/a i 00
EéF’ENngUFiE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTAL UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ ? 7’? é ?
gEF:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ y 3,0
OF REPORTING PERIOD 45,
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ K37 .43

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

.,:;,.,..,% CAROL RIEHLE

§§7 A ~e2 Notary Public, State of Texas
2a’ PN isF Comm. Explres 12-26-2017
E N O

“m S % Nolary ID 353189-6
AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate erSHiceRoider

= 1 PPty e

L

Sworn to and subscribed before me, by the said l\r\'\\" L 5"@ P“'ip 9"‘0\“"& Sex "0‘\" this the

- l
day of Svu N , 20 r’ , to certify which, witness my hand and seal of office.
]
W/(W oao\\nﬂ\ R\t\/\\i'_.- r\o‘g‘o\‘fu'
Signature of officer administering oath Printed name of officer administering oath Title of officer Eldministering aath

Forms provided by Texas Ethics Commission www_ethics.state.t.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

i st sl " e

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 20.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [X] SCHEDULEE: LOANS $ 259 .28
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 47 $.92
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢tg L.7L
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH | §
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ~ SCHEDULE A1

f e 3
The Instruction Guide explains how to complete this torm. 1 Tutg)ages Schedule A1:
2 FILER NAME 3 Fiie;-ib (Ethics Commission Filers)
ey
CHE 15T e Sl s Sex7on
4 Date § Full name of contributor [J out-of-state PAC (ID%; y| 7 Amount of contribution (%)
| SENApA SRMPOVAL
.f/ff 7/’7 6 Contributor address; City; State; Zip Code / g. 80
09 S AVE L HRLE SENTEE, TR TFo¥/
8 Principal cccupation / Job title (See Instructions) 9 Employer (See instructions)
SFECIAL EplecidTrons A178E ol7on T3>
Date Full name of contributor 3 out-ol-state PAC (ID&: ) Amount of contribution (§)
L TRMMY, CETTST
;/;///7 Contributor address; City; State; Zip Code .5—0 oo
Y IHrrE BewekF # A el & THEHo
Principal cccupation / Job titte (See Instructions) 0 Employer (See Instructions)
A//A— it
Date Fuli name of contributor [ out-of-state PAG (ID2: } Amount of contribution ()
L NEGGFEL Sanfr L
(//g// / 7 Contributor address,; City; State; Zip Code ,? oo
1T TR Isoh  KONE, T TLE S0
Principal occupation / Job title (See Instnictions) Employar (See Instructions)
A W
Date Full name of contributor [] out-ot-state PAC (iD#: ) Amount of contribution (%)
L BPEE FEE STEAGET .
%/Z ’/f 7 Contributor address; City; Swie; Zip Code 5. 00
FL13 Sy Eayfont TEmls, TH TESosR
Principal occupation / Job title (See Instructions) Employer {(Sea Instructions)
L STeomsl  SERVICE ZANPECS SHLES

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
zZ o7 §

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
L ST S " SExreont

y| 7 Amount of contribution ($)

4 Date § Full name of contributor T out-of-state PAC {ID%;
L EDNE DpenGEL ]
%f%? 6 Contributor addrass; City; State; Zip Code so0.00
FIOF FemnfriTions — FecSrind, TX TETLS

9 E:mployer (See Instructions)

8 Principal occupation / Job title {See Instructions)
ATLAS HALL 3 ROPRIGrEZ LLP

LEGAL SEARETARY

[0 out-ot-state PAC (ID#: ) Amount of contribution (%)

Full name of contributor

. LAUREN JoHASoN SR
5/’ S// 7 Contributor address; City; State; Zip Code

75 00
Y508 SecelsE LN AusTin, TH RS
Employer (See [nstructions)

AUSTIN TRAVIS COUNTY REENTRY

Date

Principal occupation / Job title (See Instructions)

APV OEALY FELLOW
Date Full name of contributor [ out-ot-siate PAC (IDF: ) Amount of contribution ($)
| STE U RAE  SWAASEl
Z, / / / A0/7 Contributor address; City; State; Zip Code s50.00

sacs Y SIESE st Sz ey, TX 78eL)7

Principal occupation / Job title {See Instructions) Employer {See Instructions)
A//A' ﬂ%f-

Date Full name of contributor [ out-ot-state PAG (0¥ ) Amount of contribution ($)
L EPWREL TURNEE
é/fd// 7 Contributor address; City; State; Zip Code 5— O. 00
Jo11 FARK foh!  ZriiLAS, T TEA/S
Employer {Sae Instructions)

Principal occupation /7 Job title (See Instructions)
I See RN CE SR KER

SELF ENT o)=L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisad 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1
Ser s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CH1STEPHER “SHiane " SEToM]

4 Date 5 Full name of contributor O out-of-state PAC (ID#: } 7 Amount of contribution (§)
| LAwgg Spi7d
éA’a// 7 6 Contributor address; City; State; Zip Code g8o0
FLLY e VERNE PR Ausiin,7X  TETET
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
DIET (AN - ASeENSIon HEALTH
Date Full name of contributor [] out-oi-state PAC {1D#; } Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Contributor‘ a.dc'lre.sé; ....... C‘-.itg-/; ‘ .St.at.e;. -Zi-p Cédé .......
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 cut-ot-state PAC (ID#- ) Amount of contribution ($)
Contributor address, City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission vwww.ethics.state.tous Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1>

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
’
EH ST MR rlansE T sEN 7o
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameof lender [ out-of-state PAC (ID#: _) 9 LoanAmount ($)
/17| stae smxTed 22 4
6 Isf!lendelr ] 8 Lender address; City; State;  Zip Code 10 Interest rate
Inancia ——
Ianstitaulion'? £ 78 Kﬂgdfts enl # 9(37

LTS, T TR 7S

11 Maturity date

ey

12 Principal occupation / Job title (See Instructions)

LAW ExFelEEmENT

13 Employer (See Instructions)

55 EALIpB T L VERS 7y [BLlcE AEFT.

14 Description of Collateral

account (See Instructions)

15 Check if parsonal funds were deposited into political

BT not applicable

[>T none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranior address; City; State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount (%)

Date of loan Name of lender [ out-of-siate PAC {ID#; )
Is lender Lender address; City; State; Zip Code Interest rale
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collaterat Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation (See Instructions)

Employer (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitttAwardsMemorials Expense
Legal Services

Loan Repayment/Remmburserment
Office Overhaad/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave] Out Gt District

Other {enter a category not listed above)

Credt Gard P / e~ f The Instruction Guide explains how 1o complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME ’ v 3 Filer |D {Ethics Commission Filers)
I
CHAUSTo G SHANE _ SEx 7enS
4 Dale 5 Payee name
#/3/17 LSS
6 Amount ‘($) 7 Payee address; City; State; Zip Code
7$t2 1mANCHR Akt
[~ ~4
32. AUSTIN, 7T TETHLS
8 (a) Category (Ses Calegories listed at the top of this schedute} {b} Description
PURPOSE Check if travel outside of Texas. Complele Schedule 7.
OF - [:I Check if Auslin, TX, officehoider living expense
EXPENDITURE O rHER
e k)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
qéff/ 7 CArif 7l G Skt
Amount ($) Payee address; City; State; Zip Code
/o fSax 108
§ o7
7708 Rl , pin ol
Category (See Categoaries listed at the top of Lhis schaduie) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF - |:| Check if Austin, TX, officeholder living expense
EXPENDITURE ABVENTISIANG EXPEASE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name

4‘/ z8) 17 L/l 4 [ ARTAER.
Amount ($) Payee address; City; State; Zip Code

/e fax 118
Af.oo
STILL JEVEL, mik ot¥ET
Category (See Gategories listed at lhe top of this schedule) Description

PURPOSE
OF
EXPENDITURE

AOVERTISING EXrEalse

Checkil travel outside of Texas. Complete Schedule T.
|:I Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensae Loan eimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Experwe Transportation Equipment & Related Expense

Caonsulting Expense Food/Baverage Expense Polling Expense Traval In Disirct

Conyibutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out OFf District
Cardidate/Officeholder/Pelitical Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment

ZoF Y

The Instruction Gulde explains how 1o complete this form.

1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)

CHrs ot | fads | S

4 Date 5 Payee name

#/23/17 ot R K

6 Amount ($f 7 Payee address;

City; State; Zip Code

P /. Haskert Wy
4 IEler JRrk, oF PHops
8 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Check if traved cutside of Texas. Complete Schedule T.
OF I:] Check it Austin, TX, officeholder living expense
EXPENDITURE ADVERT} 57404 EXSCon sz

9 Complete ONLY if dirgct Candidate / Officeholder name Office sought Otfice held
expenditure 1o benefit C/OH
Date Payee name
4/ 29]17 Usrs
Amount (§) Payee address; City; State; Zip Code
7310 114N LA 24
-
/0/'2 /Mff/a.// Fx 7E7%s
Category (See Categories listed al the top of this schedule) Description
PURPOSE Chechif travel outside of Texas. Complate Schedule T.
OF I::] Chack if Austin, TX, officehalder living expense
EXPENDITURE -
CrHEA
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilurg [0 benefit C/OH
Date Payse name
s’/ / / 17 CHEckmALK TY/ESETTING
Amount {$) Payee address; City; Siate; Zip Code
239.2% J2T N IH 36
‘ Aucsrus, 7ie 78722
Category (See Categaries listed at the 1op of this schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
OF - [T check if Austin, TX, ofiicehoider living expense
EXPENDITURE SAOVEIZT 1570l EX/Crlses

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuting Expense

Contributions/Donations Made By
Candidate/Otficeholder/Pelitical Committee

3 oF o

Credit Card Paymnert

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expensa
Fees
F

Legal Services

occd/Beverage
Gilt’/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oui Ot Disltrict

Other (erter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

et ok Sesrren

3 Filer 1D (Ethics Commission Filers)

4 Date
$72/77

5 Payee name

Y/4vies

6 Amount (5)

5.3

7 Payee address;

7312 nionciiacs
ALSTin, T 87H

Zip Code

PURPOSE
OF
EXPENDITURE

O TR EAL

{a) Category (See Categories listad at the lop of this schedule)

(b) Description

Check if travel outside of Texas. Complete Schedule T.
[_—_l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit G/OH

Offica sought

Office held

Date Payee name
s/at/r F o st
Amount ($) Payee address; Zip Code
. 27 ! Hacreaz by
A7 bt SA £ FERS
Category (See Categories listad al the top of this schedula) Description
PURPOSE Chack if ravet outside of Texas. Camplete Schedule T.
OF ,;‘lzf — -t Chack it Austin, TX, officeholder livi
EXPENDITURE ﬂ&l/ /ﬁﬂ/é g),/ ,é‘-’ D ack i Austin olficeholder living expense

Complele ONLY if direct

Candidate / Officoholder name

expenditure to benefit C/CH

Office sought

Office held

Payee name

Lavallatind Jereratcre

Amount ($)

AG. oF

Payee address;

S0 e

Zip Code

S77C LWEH , in OIH6T

PURPOSE
OF
EXPENDITURE

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

S ovEUTISInI G XL

Description

Chech if travel outside of Texas. Complete Schedula T.
D Check if Austin, TX, officeholder living expense

Complete ONLY il direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advsrtising E_xpense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Aocoum‘mglﬁankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel Out Ot Dislrict
GCandidate/Officeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Paymem ) . lal "
‘/ o ,_/ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
rid .t
LIS Tof e S SEXTen
4 Date 5 Payee name
4 zl’/f 7 FreES Sz
6 Amount (§) 7 Payee address: City; State; Zip Code

! HALKEH by
7487 piner [ark @ Fboas

8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Checkif ravel outside of Texas. Compiete Scheduls T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE AOVERTISIN G EXFEn5E
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benalit C/OH
Date Payee name
fatfr? Y O
Amount ($) Payee address; City;, State; Zip Code
/p /ﬁ/[/ /¥
o -rd
A7. Sriee RIER, A o/t 7
Cateqory (See Calegories listed at 1he top of this schedule} Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF — I:l Check if Austin, TX, officeholder living expanse
EXPENDITURE Vid, Ve T Stk é[(/féy =
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4/ so/e7 JA Vs
Amount (F) Payee address; Gity: State; Zip Code

IRFI2 [y Liios Sl
7.7 LR VISTH NE L8728
Catagory {See Categurie's Eisted al the 1op of 1his schedule) Descrption
PURPOSE L__| Check if travel outside of Texas. Complete Schedule 7.
OF éﬂ;:"f [ Gheck it Austin, TX, afiicahoider living expenss
EXPENDITURE

Complete ONLY 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 Commission www.ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan ment
Acoounting/Barking Fees Office Overhead/Rential Expense
Cansulting Expense Food/Beverage Expense Palling Expense
GaontributionsDonations Made By Gift’Awards/Memorials Expense Printing Expense
Candidate/Officeholdar/Palitical Committee Legal Servicas Salaries/'Wages/Contract Labor

Crexlit Card Payment
The Instruction Guide explains how 1o complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
TFravel In District

Travel Out O1 District

Oiher {(enter a category notlisted above)

1 Total pages Schedule G:

©)

2 FILER NAME

Cetsrofiil  swans " SExronl

3 Filer ID (Ethics Commission Filers)

AG. o

Reimbursemant from
political contributions

4 Date 5 Payee name
;/,a;/ ?7 ERHIPRI G S 2Tl N
6 Amaunt ($) 7 Payee address; Cily; State; Zip Code

/% Jdex E

STILL RNER, 1 O1YET

intended
B8 (@) Category (See Categories lisled at the top of Ihis schedule}
PURPOSE
OF
EXPENDITURE APVERTISING Erf T/

{b) Description
Chackit travel outside of Texas. Camplete Schecule T.
Check it Austin, TX, officahclder living expense

9 Complete ONLY it direct
expendiiure 1o benefit C/OH

Candidate / QOfficeholder name

Office sought Office held

42,55

Reimbursemnent from
political contributions

Date Payee name
Afs/i1 JELENTLESS TELENDIE
Amount ($) Payee address; City; State; Zip Code

RIS Genlfeo caf
18t e, T 77467

intended
Category (See Gategories listed at the top of this schedule) | (B) Description
PU Fg:? SE D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE AAVE ERT IS oSS EXS S SE [ Gheck if Austin, TX, officeholder Iiving expanse

Complete ONLY if direct
expenditura 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
r
#1e)r R & 7 W rEs
Amount ($) Payee address; City; State; Zip Code
A7 T A s 5EL S L
Reimbursement from
poliical contributions Aus 7}"/, 7x 7£72 7
imended
Category (See Categaries listed al the top of this schedule) | (P} Description
PURPOSE I___I Check if travel oulside of Texas. Complete Schedule T.
OF —
EXPENDITURE aﬂ/&% |:| Check if Austin, TX, officehalder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

OtHice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.1x.us

Revised 9/8/2015



