CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) Total < filed:
The C/OH Instruction Guide explains how to complete this form. ﬂ
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | 1\ ZQu)\‘D orricETeE
NAME ..... e Date HECEIVEd
NICKNAME LAST (D SUFFIX
4 CANDIDATE / ADDRESS /PO 30X;  APT / SUITE # U ary: STATE;  ZIP CODE
OFFICEHOLDER \ m
MAILING (plo! Q'U@Q\ -t |
ADDRESS <X 7 23 - 0ce E?CEIUED-HT ,
AT ' O0CT 30’18 aM11:5b4
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarke
PHONE (S ) 86a-a1g)
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER @N\_\\ ()2
NAME o wa"‘b ............................ Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER
ADDRESS AQP(Y‘A-A-—
{Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

D

9 REPORT TYPE
=

I:‘ 30th day befare election

E/Bth day before election

l:] January 15
[ ] Juys

[:} Runoff

. Exceeded $500 fimit

15th day after campaign_ -
treasurer appointment
{Officehalder Only) ’

L]

D Finat Report {Attach C/OH - FR}

10 PERIOD Monih Year Month Year
COVERED
e BBy e 10 /58 18
11 ELECTION ELECTION DATE ELEGTION TYPE

|:| Primary
&General

Manth Day

ey /19

Year

D Runoff
I:I Special

D Other

Descripticn

12 OFFICE

OFFICE HELD (if any)

13  OFFICE SOUGHT  (if known)




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OF
COVER SHEET PG :

14 C/O%\ﬁ) \ | ﬁ)\‘ ‘b&

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED COR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T¢
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'"
KNOWLEDGE OR CONSENT. CANDIDATES AND QFFICEHCLDERS ARE REQUIRED TQO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIC

OF SUCH EXPENDITURES.

TOTALS

TOTALS

BALANCE

LOAN TOTALS

EXPENDITURE

CONTRIBUTION

OUTSTANDING

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

COMMITTEE TYPE COMMITTEE NAME

[ ] cENERAL
GCOMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

&0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS)

¥ 2220

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

$ 2941.27

LAST DAY OF THE REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ ’?(‘{c‘ r %3
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

A,
)
’:\.\" )

LF7
\Sehg s,

I,
avras

LTS
"

‘o T
"mﬂtu\“

A
)

ALEJANDRO MEDINA

%% Notary Public, State of Texas
5% Comm. Expires 08-15-2022

Notary tD 131684514

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of Oc‘bbr_( 20l Y

V (/Signature of Candidate or Officeholder

, . ' “
[ﬂduﬁf,}mg[a% Jg , this the Q’r

, to certify which, witness my hand and seal of offic;‘e.



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

873330

&

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. ‘:I SCHEBULE B: PLEDGED CONTRIBUTIONS )
4. \:‘ SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS $%961| 2)7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I_—_| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l___‘ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Al:

2 FILER NAME ALQ/‘,O\% C@rhm

3 Filer iD {Ethics Commissicn Filers)

4 Date

\O -4

5 Full name of cantributor [ out-of-state PAC {ID#. )

Nl AN !r\c»l IWES

6 Contributor address; City; State;

U$ \leghe Laded \od lmm

7 Amount of contribution (%)

b

8 Principal occupation / Jab title {See Instructions)

ey @oug U

9 Emp!oyer (See Instructions)

Date

0o

Full name aof contributor ] out-of-state PAG {ID#; )

Contributor address;

Zip Code

200

City;  State;

70\ (Aot LA Posss

Amount of contribution ($)

D

Frincipal occupation / Job title {(See Instructions)

e D “~2f]

Employer (See Instructions)

¥

Date

0|

9

Full name of contributor [ out-ot-state PAC (1D#; )

Contributor address;

State Z|p Code

WOl Oyden fix  permeix 18704

Amourt of contribution {$)

=

Principal accupation / Job title (See Instructions)

i )

Emplow js!ructions)

T 1 1

Date

1O/

Full name of co\vtributor [] out-otf-state PAC (ID#: |

Contributor address;

City: State; le Code

DB\ Soeary Do Lo 28714US

Amount of contribution (%)

S

Principal occupation / Job title {See Instructions)

-

\Cd

Employer (See instructions)

CYBIOL=$TD)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule As:

3 Filer ID (Ethics Commission Filers)

4 Date

\O/lo

2 FILER NAME M\S C) ‘ \&

5 ° Full name of contributor 7 out-of-state PAG {ID#: )
WeHTON F Mk
6 Contributor address; City; State; Zip Cede

LYo ses4et Nale Mo LA CA oA

7 Amount of contribution ($)

30

8 Principal occupation / Job title (See Instructions)

Co &L DA

9 E’mployer {See Instructions)

Date

\0[\0

Fult name of contributor {1 out-ot-state PAG {D#; )
Qortsod ook lacd
Contributor address; City; State; Zip Code

ML Dhome MR, asli

Amount of contribution ($)

SO

Principal occupation / Jol(v titie (See Instructions) Employer [STe instructions}
Full name of contributor [C] out-of-siate FAC {1D#: )
Contributor address; 7 C‘;i:f; ' .Stéte; ‘ -Zip Cddé ------

Amount of contribution  ($)

%o

Principal occcupation / Job title (See Instructions)

190\ 0l (e w2y ﬁv—mm”m%
\

Emplayer (See Instructions)

(oef)\ Wérmv | LAY 0p\ P s S Wel ¥

Date

\O] \

Full name of contributor T out-of-state PAC (1D#: . )
L}
Me oy bl
Contributor address; City; State; Zip Code

TOBHUERN BN poma Tk B

Amcunt of contribution ($)

ENSS

Principal occupation / Job title (See Instructions)

RS, AN ME2 AT CO A

Employer (See Instructions}

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS | scHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME (m G Z 3 Filer ID {Ethics Commission Filers)
p— {

4 Date 5 Full name of contributor [ cut-of-state PAG {1D#: y | 7 Amount of contribution ($)

\O/l’l\ . Dm\(d 620'0‘-\ ..................

6 Contributor address; City; State: Zip Code B 9\6
\ DU D o AL M. 18193

8 Principal occupation / Job title {See Instructions) 9 Employgr (See Instructions)
Heplh \Wofdone. E80sVy,

Date Fulk name of contributor [ out-oi-state PAC (ID#; ) Amount of contribution (%)
\O} \’)\ Contributor address; City; State; Zip Code

TS (MO Miad MNSEULY TS0

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

\q)cj"\\ll('l_ %q

Date Full name of contributor [ out-ot-state PAG (ID#; ) Amount of contribution ()

\O’ 1’.)-\ o Cc;nt.rilé)ufor aﬂdress: B ‘Cl:itg;'; lSl-at.e;. ‘Zi.p ‘Codre‘ o o %SO
%’1623 oD Micd, M

Principal occupation / Job title {See Instructions) Employer (See Instructions)
~_ .
S22
Date Full name of contributor {3 vul-pl-state PAC {ID#: ) Amount of contribution ($)

\9/—-—-——-—%%*« ........ e
l')-\ Contributor address; vt City;  State; Zip Code o %5
— ZO0 (a5 Vi hn A\ N o .

Principal occupation / Job title (See Instructions} Employer (See |nstruc1i6ns)

e OV ol Copples,

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

Farms provided by Texas Ethics Commigsion www.ethics.stale.dx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule Al:

2 FILER NAME (m ( YZ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O ou( of-state PAG (ID#; y 7 Amount of contribution ($)

01, | PPt tniz

6 Contributor address; City: State; Zip Code \ O\Q' gsa
2O o= DS 1B 6 (N |

8 Principal occupation / Job tl‘e {See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [ aut-of-state PAC (1D#: )

Amount of contribwtion ($)

Contributo_r address; City; State; Zip Code ' B go
Azt B Wle O Y 70

Principal occupation / Job title (See Instructions) Employer { Instructions)
Date Fult name of contributor [ eut-ot-state PAG (1D#: ) Amount of contribution ($)

\D \t)\ ~ Contributor éddrésé; S Cit;};‘ 'St'até;' .Zip Code

8 Npoot hu Py BIm| SO

Pringipal occupanon / Job title {See Instrucnons) Emptoyer (See Instructions)
weive L |
Date Full name of contributor (3 sul-cl-state PAC {IG#: } Amount of contribution ($)

\O/ 2, | Contoutor address;  City:  State; ZipCode
| Ueos \bou Wil Y 76702
Principal occupation / Job title (See Instructions) "Emplzfzje,sj;tmcuons)
\DOA\"TL{ ehw?

TS

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

-

Forms provided by Texas Ethics Commission www.ethics.stale.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Aj:

2 FILER NAME (.0/(/\) C&K‘UAM}\ M 3 Filer ID (Ethics Commission Filers)
- A

4 Date 5 Sull name of contributor ] cut-of-state PAC (ID¥#; y 7 Amount of contribution  ($)
/ \% 6 Contributor address: City; State; Zip Code %

0B € ANasy kY 78N

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

petrnd Lol Qo) Telhod | Odd wag S TEAS
Da,é\ Full name of contributor| [ sut-of-state PAC (iD#: } w

\O/[% Conmbutor address; City;

\\
Principal ocou ob title (See Instructmns] Employer (See Instructions}

3 -
m Qc’)\ A Tedew Ol e, 4 \AAS

Date Full name of contr!butor [1 aut-ot-siate PAC (ID#: : ) Amount of contribution ($)

\O/ \% ' \:o\ﬁi-ﬁjddrésv:\@\%]'k\ ‘Ciy;  State; ZipCode

WSS Ereend il AT 270 0

Principal occupation / Job title (See Instructions) Employer {See Instructions)
QQ:&:QNV\ D G@W‘WW
Date Full name of contributor 3 out-ot-siate PAC (1D#: ) Amount of contribution  ($)

\O’\_f . ‘C:éniril;:uior. édaréss; o ‘C‘ity-; . .St'a1-e;‘ Zip éc;dé ...... %
PO, B 2N Yoril)\Y T7ea)

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

(A o\ [A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME G{,{) C:/),_bw),\ ) 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-s1ate PAC (iDi#: y | 7 Amount of contribution ($)
AW e
\OI \*’ 6 Contributor address; City; State; Zip Cede @\ 5
Q0. @Oy 2t r TS
O Meser om, VY T
8 Principal occupation / Jab title {See Instructions) 9 ! Employrr (See instructions)
Date Full name of contributor 7 out-ol-state PAC {ID#; ) Amount of contribution (%)

Ol | D oo} |
)l’-) Cantributor address; City:  State; ‘Z.ip‘C;:.cie' L .

LoD Brh 45 fE-A - optad h Aoy

Principal occupation / Jab title {See Instructions) Employer, (See Instructions)
[ —
\Sd\.ﬂ%—\z}\n “N (
Date Full name of contributor [ out-ot-stata PAC (1D ) Amount of contribution {$)

lO[l‘I ' Cénfritl)ut.or aldc.!relassl'.;‘ - ACity; State; Zip Code | ' | . & —~
200 Lovo Ue Y 18105 =

Principal occupation / Job titie (See Instructions) Emplzyer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID#: ) Amaount of contribution ($)

0fig, | Dib-ce O me

Contributor address,; City; State; Zip Code @
~
\2DO Hooad (perln Howrro-, X

Principal occupation / Jo(b\ti{le[ {See Instructions) ee Instructions)

eifA

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

2 FILER NAME j b 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ] 7 Amount of contribution  ($)

wwe o (0% 3

w! [% 6 Contributor address: City: State: ZipCode 95
™D Mda Dy Wela -P()f

8 Principal occupation / Htltle (See Ipstructions} Pr?oyer {See Instructions)

it

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

\0 lg Conmbutor address; City; State; Zip Code QS

I’ \@L w\(\:re.@\w?_ Dopailly 76600

Amount of contribution (8)

Principal ggoupation / Job title (See Instructions) Employer {See Instructions)
s Mase Y ML (g O OO
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

0 QO\%&\ld%ﬂ%ﬁc.s._z.c ______ -
\@ . ontributor a .dress ity: tate; ip Code ‘
Yoo TR 1S R\ X

T
Principal occupation / Jab title (See Instructions) Emz\oyer {See Instructions) ! Qﬂ

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

e vl
lD/ lc‘ Contributor address; Clty-, -State,. Zup br:;dé A 4@5 %@

2 (atacod 2o Qbdues o ch

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

C.o~CE0 | Roreandld Srive Bk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME LQIQ& QD_L),QA’] BQ

3 Filer ID {Ethics Commissicn Filars)

4 Date 5 Full narme of contributor [ out-of-state PAC (ID#:

Opcee Ve hion?

6 Contribuior address;

City;  State;

\oloo

Zip Code

A% S r\-'c,Mn; e (2 PWCLVL\NY

Wady

7 Amount of contribution (%)

G2

8 Principal occupation / Job title {See Instructions)

oo\ uBhel

9 Employer (See Instructions)

AMRNTAA \[|

[hes

Date Full name of contributor

[ out-oi-state PAC (ID#;

)

Contributor address; City; State;

\Ofa\

CIQJ_, P\\Q/\Qﬁ ............. S

Zip Code

OB B\t e (e, @

Amount of contribution ($)

L

Principal occupation / Job litle {See Instructiens)

EmpIoJer {See Instructions)

WD [Ex o

Commu 'y Popiase
|

-

Full name ot contributor "] out-ot-state PAC (ID#:

Hae CONAE

Date

\of2
(N ey Ar Age

City; State;

Zip Code

py TR

Amount of contribution ($)

=

Principal occupation / Job title (See Instructions)

ORIV BN

Employer (See Instructions)

<]

Date Full name of contributor [ out-ot-state PAG (ID#:

O Peorod

\,Olg_% Contributor address; o Cf:yl; ‘‘‘‘‘‘‘

State;

Zip Code

Lrzo\ Cracsrie Y E12)

Amount of contribution  ($)

=D

Principal occupation / Job title (See Instructions)

A

Employer (See Instructions)

~LA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME (M ; z i 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor {1 out-of-state PAG (ID#: ) 7 Amount of contribution ({§)

DoAndy aoesmnd |
\‘b!:% .6‘ '()()‘nfrit)'ut‘or‘ a'dc‘lréss';‘ - ‘ 'City;‘ Stéte: Zip ;::(;de‘ o %@

B (A (L pe Bl o (pudly T

B Principal occupation 7 Job titie (See Instructions) 9 Employer (See Instructions)
LNl ) Qo Ocomaes, AN
-
Date Full name of contributor [ out-of-state PAC (ID#: _ )

Amaount of contribution ($)

5 B2aed
\0}9‘7 o e e e S
Pep\ BN By, BT

Principal accupation / Jab title {See Instructions) Employer (See Instructions)
[3
(asoen i 2 (e,
; 1

- Date Full name of gontributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7 Ccl»nt.ri!Su*of a&drésé; - City;. ‘Stété:- Zi.p Cédé ‘
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor . 3 cut-of-state PAG {ID#: 3 Amount of contribt'mon %)
 Contrbutor address;  Ciy;  State; ZipCode
Principal occupation / Job title (See instructions} Employer {See Instructions)

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

Farms provided by Texas Ethics Comimission www.ethics.state.tx.us Revised 9/8/2015



" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

Advertising Expense

Accounting/Barking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Lean Repayment/Reimbursernant
Office Overhead/Rental Expense
Polling Expensa

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID {Ethics Commission Filers)

4 Date

107

2 FW\% @\\@Q’\ &

DOHUOHM

6 Amount (%)

5 Payee name
City,

7 Payee address;‘ State; Zip Code

\. 0,

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed atthe lop of this schedule)

Rbh/\ﬂ:}uﬁm

{b) Descripticn
Check if Iravel outside of Texas. Complete Schedule T.

EI GCheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office scught Office held

UQ4S

Date Payee name
-7 Lo es BEQ
Amount (§) Payee address; City; State; Zip Code

Lees £ mue #X

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the 1op of this schedule} Description

T\ VOwseps,

Check it travel outside of Texas. Complete Schedule T.

El Check it Austin, TX, officehoider living expense

-

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officebolder name Office sought Office held

36U

Date Payee name
o4 oot Kot :
Amount ($) Payee address; City; State; Zip Code

Gud e O

PURPOSE
OF
EXPENDITURE

Category (See Calegories {isted at the lop of this schedule)

ENeT VR

Description
Ij Chech if travei oulside of Texas. Complete Schedule T.

I:, Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 10 benefit C/OM

Candidate / Officeholder name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state t.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpostation Equipment & Related Expen
Travel In District

Travel Oul OFf District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

\0la

CARSTOOMNCS /Hm o @l

6 Amount ($)

HA o

7 Payee address; State;

(LD M2 2O

City; Zip Code

PURPOSE
OF
EXPENDITURE

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

Zilat O\tapars 1L DI

{b) Description
Check if traved outside of Texas. Complete Schedule T.

D Check it Austin, TX, officehcider living expense

9 Complete QNLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftice held

Date . Payee name
Amount ($) Payee address; City; State; Zip Code

\-oo

G e 6O

PURPOSE
OF
EXPENDITURE

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

ees

Description
I:l Check if trave! outside of Texas. Complete Schedute T.

D Check If Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name

Office sought Office held

Date Payee name
\ola Az Clos® Do
Amount ($) Payee address; City; State; Zip Code

L4 4o

= 523 4960 |

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schediite)

e

Description
[:, Check if travel outside of Texas. Complete Schedule T.
Ij Check if Austin, TX, cfficeholder living expense

e

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

3 Fiter ID (Ethics Commission Filers



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expen
FoodBeverage Expense Polling Expense Travel In District
GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract |_abor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer tD (Ethics Commission Filers’

4 Date 5 Payee name
>/ (o Mitidewo LA OHA L
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 6@(QW /ém D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if dirgct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
lO AN Zcom
Amount () Payee address; City; State; Zip Cade
Category (See Categories lisled at the top of this schedule) Description

I:l Check if trave! cutside of Texas. Complete Schedule T.

%5 I:I Check if Austin, TX, oiticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
OO | OFC) fepnmen, Pty
Amount ($) Payee address; City; State! Zip Co&e
Ho-eo
Category (See Calegories listed al the lop of this schedute) Description
PURPOSE I:l Check if travel outside of Texas. Camplete Schedule T.
EXPEI?I;TUFIE F&ﬁ I:’ Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Oftfice held

expenditure ta benefit C/OH



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Salicitation/Fundraising Expense
Transportation Equipment & Ralatad Expen
Travel In District

Gift/Awards/Memorials Expense
Legat Services

Printing Expense
Salaries/Wages/Cantract Labor

Travel Oult O District
Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FIL RNAI\;I: 2 M/

3 Filer 1D {Ethics Commission Filers’

4 Daie

O

5 Payee name

Op@e Ruant B0

6 Amount ($)

%0

7 Payee add‘ress; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top ol this schedule}

mb@ﬁ/@mw

{b) Description

Check if fravel outside of Texas. Compiete Schedule T,
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

@) W

Payee name

el Lot

Amount ($)

(S %Y

Payee address; City; State; Zip Code

U e

PURPOSE
OF
EXPENDITURE

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

Pocporep
\

Description
|:| Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct

expenditure to benetit C/OM

Candidate / Officeholder name

Office sought

Office held

Date Payee name
!\Ol\‘* Cocmvos (peo
Amount ($) Payee address; City; State; Zip Code

RN

PURPOSE
OF
EXPENDITURE

Category {See Categaries listed at the top of this schedule)

R O e
OroRffn

Description
l:' Check if travel outside of Texas. Complete Schedule T.
I:’ Check if Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Otfice held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement
Accounting/Banking Fees Cifice Cverhead/Rental Expense
Consuling Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Mamoaorials Expense Printing Expense

Candidate/Officehalder/Political Committee Legzl Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipmant & Related Expen
Travel In District

Travel Out Of District

Other {enter a category not fisted above)

1 Tatal pages Schedule Fi:

FILER NAME

3 Filer ID (Ethics Commission Filers

4 Dats\o {( 6

oot Grtsom Y

5 Payeename

Moo LA UshL

EXPENDITURE

6 Amount ($) 7 Payee address; City; Siate; Zip Code
0.
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check if travef cutside of Texas. Complete Schedula T.
OF M D Check if Austin, TX, officeholder living expense

9 Complete QNLY if diract

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
Amount () Payee address; City; State; Zip Code
\rCO
Category (See Categeries listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Complele Schedule T.
TN e

I:I Check if Austin, TX, ¢fficeholder living expense

Complete ONLY if direct

expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
\01\6 Lavhmat el
Amount ($) Payee address; City; State; Zip Code
\aq0=s
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

I:] Check i travel outside of Texas. Complete Schedule T,
E_\tw e{ gl‘ - ) I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Cftfice sought

Office held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accaounting/Banking

Consuliing Expense

Contributions/Denations Made By
Candidate/Qfficeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expense
GiftyAwards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expen
Travel In District

Travel Out Of District

Commitiee Legal Services

Salaries/'Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

50 G M

3 Filer ID (Ethics Commission Filers’

4 Date

ol

5 Payee ne\mﬁ'\

6 Amount {$)

\©.2\

7 Payee address'; City; State; Zip Code

PURPQSE
OF
EXPENDITURE

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

OENS [OPP~—

(b} Description

I:I Checi i travel outside of Texas. Complete Schedue T.
D Check if Austin, TX, officehcider living expense

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office socught Office heid

Date Payee name ‘
\o[1% WM el Noxusrt
Amount ($) Payee address; City;, State; Zip Cede

*|0.co

Oh

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedute)

Fees

Description
D Check if trave! outside of Texas. Complete Schedule T.

D Check it Auslin, TX, officeholder living expense

Caomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
\oliy, | ATy oF dowin-onies
Amount ($) Payee address; City; State; Zip Code

\©o. o

PURPOSE
OF
EXPENDITURE

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

O LA Srrlue
Elocxneiny

Description
D Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officgholder living expense

Camplete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name

Office sought Office held



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accaunting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expen
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

R NAME

e/ el

3 Filer ID (Ethics Commission Filers’

4 Date

@l

5 Payee name

6 Amount ($)

Y=, o

7 Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)
DVeXT ENRLS
Fezd (B0 Ndusnes
WAASCIOADAG )

{b) Description

I:l Check if travel outside of Texas. Complete Schedute T.
D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
\ol i GADL. Commotonos
Amount (B) Payee address; City; State; Zip Code

IO

PURPOSE
OF
EXPENDITURE

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

Oveiee. O

Description
D Check if travel oulside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code

2.7

PURPOSE
OF
EXPENDITURE

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

gl SLCN /\[,\L.é}w

Description
[:I Check if travel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officehalder living expense

Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Gverhead/Rental Expense
Consulting Expense Food/Beverage Expense Poiling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitattorn/Fundraising Expense
Transpartation Equipment & Related Expen
Travel in District

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER N[Qr\njL)b 2 k\(l,

3 Filer ID (Ethics Commission Filers

4 Date

e

5 PayeeLnarne

Cee\ \lea 1

6 Amount ($) 7 Payee address; City; State; Zip Code
LA
8 (@) Category (See Calegories listed &l thg top of this schedule) (b) Description
PURPOSE W E@J‘ﬁ I:l Check if trave! outside of Texas. Complete Schedule T.
OF — o W D Check if Austin, TX, officeholder living expense
EXPENDITURE (2

9 Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officehoider name Office sought

Otfice held

Date Payee name
Amount (B) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travet cutside of Texas. Complete Schedule T.
OF \:] Check if Austin, TX, officeholder fiving expense
EXPEMNDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed &t the top of this schedule) Description
PURPOSE D Check i trave! cutside of Texas. Complete Schedule T.
OF ,:’ Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expen

Travel In District
Travel Out Ot District

Candidate/Officeholder/Paolitical Commitiee
Credil Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide expiains how to complete this form.

1 TYotal pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers

4 Daieo {9\\

> Coluwn §

5 Payee nange

LOBNS

6 Amount ($)

H D

7 Payee address; City; State; Zip Code

Ter gL

8

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel cutside of Texas. Complete Schedule T.
I:I Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
\e> (32, EoReg W Qe » (AT
Amount ($} Payee address; City; State; Zip Code

427R .05

Poma 0¥

PURPQSE
OF
EXPENDITURE

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

O ALl CoTobR-

(OO, EXRL-¥e-

Description
Check if travel outside of Texas. Compiete Schedule T.

‘:’ Check if Austin, TX, officeholder living expense

Cornplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

l
\o [R% BOC-t5% /%m&z@ \4
Amount (3) Payee address; City; State; Zip Code

NS

PURPOSE
OF
EXPENDITURE

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

m\l@\ T oe DYy

Description
l:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oftice held



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/FPolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Servicas

Loan Repaymenl/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expen
Travel In District

Travel Out Of District

Other {enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers’

4 Date

\ol7

5 Payee name

Ly s “orle Teas

6 Amount ($)

AL

7 Payee address;

le

ity; State;

Zip Code

v A'U’Jﬂ’\ \/\Y

PURPOSE
OF
EXPENDITURE

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

MQ—QD%MM«

(b} Description
I:l Check if travel cutside of Texas. Complete Schedule T.
D Check it Austin, TX, officehclder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
\0/9:7 MO A\
Amount ($) Payee address; City; State; Zip Code

.o

%‘WV‘\’(\(’

PURPOSE
OF
EXPENDITURE

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

FOANQeany, ols 5
%O\ C«\mﬂw\

Description
D Check if travel outside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

O l?q

Payee name

NGO LML

Amount (§)

\\C‘Z?O

Paye'e address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Salet, /oM

Description
D Check it travel outside of Texas. Complete Schedule T.

L__’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name

Office sought Office held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent
Accouniting/Banking Fees Office Qverhead/Rental Expense
Consulting Expense Facd/Beverage Expense Polling Expense
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor

Credit Card Payment

Solicitation/Fundraising Expense

Transportation Equipment & Related Expen

Trave! in District

Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:

4 Date

Ol 5

FILER NA{I\E}D \s Z l \\Q{

5 Payee name
DS Fpd

6 Amount {$)

\q.us

7 Payee address; City; State; Zip Code

W7 we@hp e Y

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop al this schedule)

@LQ—LTE\@&%%%

{b) Description
Check if trave! outside of Texas. Complete Schedule T.

\:’ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

\
\Olp omdeosS  tuulD
Amount ($}) Payee address; City; State; Zip Code

Q77

PURPOSE
OF
EXPENDITURE

Category (See Calegories fisted al the lop of this schedule}

e s %W

Description
I:l Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
b ONQErTol Pk
Amount {$) Payee address; City; State; Zip Code

\e® (>

PURPOSE
OF
EXPENDITURE

Category. (Sce Categories listed at the top of this schedule)

ANRA B
R

Description
\:I Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Other (enter a calegory not listed above)

3 Filer ID (Ethics Commission Filers.



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME LQJD\“D 6,_\,,‘_\1 \L

4 Name of f/omributor / Corporation or Labor'bOrgani;ation / Pledgor / Payee

S (otudy VE

5 Contribution / Expenditure reported on:

3 Filer ID (Ethics Commission Filers)

[ I schedule A2 [ 1scheduie B [ schedute Bty [ Schedule c2 O schedute H=thedule F1
O senedute F2 [ scheaute & [scheduie 6 =[] schedutle H - [[] schedule coH-uc ] Schedule B-SS
6 Dates of travel 7 lName of person(s) traveling &
\ [9 8 Departure city or name of departure location
o -
(of — — :
9 Destination city or name of destination location
10 Means of transportation 11_Pyrposq of travel (including name ¢of conference, seminar, or other event)
PR L AGRRXOY. T2 GCe (ORI WIOE~En SR rha-

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 [ |scheduls B D Schedule B{J) B Schedule G2 D Schedute D D Schedule F1
[ Ischedute F2 [] schedule F4 i schedule G [] schedule H [] schedule cor-uc [ ] Schedute B-55
Dates of travel ~ Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of fravel {including name of conference, seminar, or other avent)

Name of Contributor / Carparation ar Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [scheaue 8 [ scheaute 8y [ schedute c2 [] schedule D { 1 schedule F1
[ schedule F2 [ seheaute F4 [ I schedule G ] schedule H [] schedule cor-uC [ ] Schedule B-S3
Dates of travel Name of person(s} traveling '

Departure city or name of departure jocation

Destination city or name of destination location

Means of transportation Purpaose of travel (including name of conference, seminar, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



