CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commissien Filers} | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. : / /
3 CANDIDATE/ MEMAS / MA FIRST M
QFFICEHOLDER ‘ OFFICE USE ONLY
NAME  Town PHeces
NIGKNAME LAST ' SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE ncﬂ EEGEIUEA;‘
OFFICEHOLDER ! M
MAILING SO yTH ST H Y42y pet1 30718
ADDRESS
] change of Address A VST ]’u{ ’TG*‘AS T7 g7el
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOQLDER Date Hand-dalivered or Date Posimarked
PHONE {s12) 9yYa- 7292
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME L TJoavw. . Plecrss . L Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS oo T YTH ST H# Y2y
(Residence or Business)
AvsTim | TEXAS  7g70l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 12 ) 95&1—;'(’92
9 REPORT TYPE 30th day before election RunoH 15th day after campaign
D January 15 I:I > e D une I:l treasurer appointment
{Officeholder Only)
[ Juy1s &am day before slection [ ] Exceadeds$soo timit [[] Final Repon (Atiach /oM - FR)
10 PERIOD Month Day Year Month Day Year
COVERED /o
? /17 /[? THROUGH /Jy /QCJIQ.
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I__J Primary D Runotf D Other
Dascription
! l / [’ / T Q General [ ] specia
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)
Mavon ~ Crry oF Avsro
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
Toop ___PHec ps
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANIIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE O CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
Wesesn | TOOY ~ AHecls  fou  AOSTIa
0 COMMITTEE ADDRESS '
SPECIFIC
oo E.  y7H ST, HYay
ACSsTir, TeXAS 7 ¢ 261
GOMMITTEE CAMPAIGN TREASURER NAME
7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS $

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

2, TOfAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3‘ Y &Y. 00
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES
$ l-/l Lx.2x

5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

2,9 47204
" 6. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

true and correct and includes ail information required to be reported by me

Wi
‘,‘_gv P "o

day of Ob'l'dbt!

ALEJANDRO MEDINA
Z Notary Public, State of Texas
Y v§ Comm. Expires 08-15-2022
Notary ID 131684514

under Title 15, Election Code.

T4 agan

SBignature of Candad or Officehclder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 7;4 &/ P Lt /l" S

, this the EO‘”‘
20 1%

, o certify which, witness my hand and seal of office.

UL

A é rovdis Vhodan Nofery

ature of officer administering oath

Prit(ted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH ‘ FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS ‘ ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 -2 g‘j (4]
. f -
2. I:I SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] ScHEDULEB: PLEDGED CONTRIBUTIONS : $
4. [] scHeDULEE: LOANS - : ' $
5. S, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Y (8.2
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SGMEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. |:| SCHEDULE i: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.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 . 3 Filer ID ({Ethics Cormmission Filers)
Tody  PHects
4 Dato 8§ Full name of contributor [] out-of-state PAC {ID#: 3| 7 aAmount of contribution (%)
SHear:s HAvowsky | ¢
q el o R KA0.0D
& Iy | & Contrbutor addrsss: City; State; Zip Code
L3011 wodhve o, -
AvsTio | TJENAS £ P ¥
8 Principal ocoupation / Job title (See Instructions) . ! 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAG (ID#; ) Amount of contribution ($)
jo/,/ Mt T mus  Daup KosSew HLuin ¢
IE’ o Contnbutor a'dt.irés'.s: ....... Clty - .St.at.e;. .Z-iplc;ad.e ....... VOO- oD
O wivoswea oT.
PoncHace  Aicws vouic - [0S

Principal occupation / Job title (Sese instructions) Employer (See Instructions)
Flosvcine _pﬂai;fg Stoanl 0 v
Date Full name of contributor " [ out-ct-state PAC (ID#; ) Amount of contribution ($)
Jo / Wn. Anp  MAS  MiCHAS C Ainscisgre
18 | contivutor agdross; Giy: ‘staw; ZipGode £ 0. o
10 ZF4sT $3no o,
AN py /0622
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
i AAC LA~ TC}'?\
Date Full name of contributor [ out-ot-state PAC (1D ) , Amount of contribution ($)
Jo] S HA
w )
Q/IV _____ qAwa THe Lapa £ 250.00
Contributor address; City; State; Zip Code
Aol gpenmle Vnrve _
ALSTIA,  Téxas WA
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tono e s

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:
0} Detna Tueranno
/ 2 / ..................... T ¥350. 00
f 2 6 Contributor address; Gity;  State; Zip Code

A0l Qrente Dnive
Auqrwf TEXAS Tago 4

pation / Job title (See Enstruciit’)ns) 9 Employer (See Instructions)

8 Principal occuy,

[ aut-of-stata PAC (ID#:_ ) Amount of contribution ($)

Full name of contributor

CAocrn  Gemrime
/o/ .................... AR R 4
[f / Gity; State; Zip Code . 30_ cr-b

Date

Contributor address;
byo | ALEUY st Aro  Ju.
Avsiir, T EYas 06227

Principal occupation / Job title {See Instructions) Emplayer {See Instructions)

[ out-of-state PAG (ID#: ) Amount of contribution  ($)

Date Fult name of contributor

/(J}m_,/‘r R‘)S_SGLL Danir 2 350~¢b

Contributor address; City; Staté;. -Zi-p.(:t;dé ......

AL WHITSTOL . po,
Aociia, TJexas

Principal occupation / Job title (See Ins{ructions)

5 57"

Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution {$)
19 / AVvA  Smaru
| r o | g -
& Contributar address; City; State; Zip Code 3.) e,

1421 W Yeoilr ¢4
Avstia TEXAS g2 Yy

4
Principal occupation / Job title (See instructions) Employer {See Instructions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics_state.n.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Togw  PHecss
4 Date 5 Fult name of contributor 3 out-of-state PAC (ID#: . y | 7 Amount of contribution ($)
/9 L Hew o Pac
);L/’ 6 Contributor address; . Gity; State; Zip Code ggé—é. o0
£ | P .
- 0. 4 88 e
Aus-nﬁ %r\. .6! 7.?73.(

8 Principal occupation / Job title (See'lns:rdcl‘i'or';si

9 Employer (See Instructions)

Date Full name af contributor [ out-ot-state PAC D& ____ ) Amount of contribution ($)
; MAVL K Lo ’
/o/‘;&/ ..... R F ..... g/-}/Ul ................ J/S-OO‘D
I? Contributor address; ! City; State; Zip Code
Y210 quewwz ¢ |
ALSTin, T éXas 7825 ¢

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-itate PAC (ID#: ) Amount of contribution ($)
o) e RaFFpp e £
f? Contributor address; City; State: Zip Code ’%' ov
206 €€ danton pn. = Joo
AL)“-;TiAz . "I_F‘KAE 79-;‘.;
Principal occupation / Job title (Seé Instructions) ¥ Employer (See Instructions)
Date Fuli name of contributor [ out-of-state FAG (1D#: y | Amount of contribution ($)
rof |- Cénes togam £ oo
jg/ Contributor address; City; State; Zip Code ¢
2o Rawgy doso
Ao, TEwas. 2¢2

T
Principal occupation / Job title (See ins{ruclions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additlonal reperting requirements.

Forms provided by

Texas Ethice Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

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

2 FiLEAR NAME ‘ 3 Filer ID {Ethics Commission Filers)
Todw  PHeeps _
4 Date 8 Full name of contributor ) out-of-state PAG {iD#: ) 7 Amount of contribution ()
) - ,,&,D%"” Mozo L £ 2. ¢,
3/ 5 6 Contributor address; City; State; Zip Code
12 :
217 caAtors TlAIC 5044
,A\)R‘rln) T ExAs z '7
8 Principal occupation / Job title (See Instructions) o 9 Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC {ID#; )

Amount of contribution ($)

U
D). | Riaw zspum £ 20 o
ly

Contributor address; City; State; Zip Code
{Ax & srassyey
AosTiv, TERAS
Principat occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (ID8: ) Amount of contribution ()

Uin mace

o - Pau *t€c

/’31,g Contributor agaress; Giy: e Zpoode 2 04
2% cnessgnowe wn,

Rep 04k | Tevas 2543

a4
Principal occupation / Job title (See Insirucl(ons)’ émployer {See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Wiy) | hAMers  Fisy £
’S‘ Contributor address; ' City: State; Zip Code / 4’9 6-0

21235 A LAman A v,
Avariw, Tevas 8oy

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

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

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



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[edp Plecss
4 Date 5 Full name of contributor {0 out-ot-state PAG (ID#; y | 7 Amount of contribution ($)
LMW Avstiv Regypucan Lo | Blos. sv
[o 07 !'9, 6 Contributor address; City; State; Zip Code
€70% qiv  Rock pn. (51
A LSTIA, o 74?
8 Principal occupation / Job title {See Instructions) o 9 Employer (See instructions)
Date Full narme of contributor [ cut-of-state PAC {ID#: ) Armount of contribution ($)
3cori mevcer 3
}_ (8] 2_ 3 !? ...................................... \Sﬁ (o &8
Contributor address; City; State; Zip Code
Yoo '
Kissip 6 O A n
‘AUQTLU -'!K\‘ ;??-_’\.49
Principal accupation / Job title (See Ins"t.ructiéns) Employer (See Instructions)
M Ap ACtu ML Sem. cen.
Date Full name of contributor [ out-of-state FAC (ID#: ) Amount of cantribution ($)
Contributor addféss; ...... Clty ' .St.at.e:. .Zi'p Code ......
Principal occupation / Jaob title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ oul-ct-state PAC (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job titte (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 additlonal reporting requiremens.

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)

Adverlis ing E‘x pense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expaensa
Aocounpngfﬂaniung Foas Office Gverhead/Rental Expanse _ Transportation Equipment & Related Expense
Conssrllhr-[g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemarials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract LLabor Othar {enter a category not listed ahove)
CGredit Card Payment .
The Instruction Guide explains how to camplete this torm.
1 Total pages Schedula F1:j2 FILER NAME . ‘ 3 Fiter ID (Ethics Commission Filers)
Tolp  PHecps
4 Date 5 Payee name : o
/23]
231 1€ CHM S How 2
6 Amount ($) 7 Payee address; City; State; Zip Code

QQ‘/_{ o % Fauon On.
©® MAroa .  Texas 71553

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if trave! outside of Texas. Complete Schedula T.

PURPOSE
EXPENDITURE CowsoT (ne / A4,

I
L

r_—! Check if Austin, TX, afficehalder livirg expense

9 Complete ONLY if direct Candidate féf,ftceholder name Office sought Office held
expenditure to benefit C/OH .

Date Payee name
©f.
)2l g CHas  Howiz
Amocunt ($) Payes address; City: State; Zip Code

5/\{31‘ 60 16Loe T Anom

Maroy . Texas 2553

Category {See Categories listed at the top of this schedule) Description
PURPOSE i Check if ravel autside of Texas. Completa Sehedule T.
EXPEP?[I;ITUFIE Lo Soc 1A~ ¢ / (4—¢9V [ cheok it Austin, TX, officehalder living expanse
Complate ONLY if direct Candidate / Officeholder name Oifice sought Office held
axpenditure to benefit C/OH .
Date Payoe name
of B '
1of 241y Ciep A Siew
Amount (§) Payee address; City; State; Zip Code

£/o 1714 'y s 4 STomE HOLL gL K
/%UQTI,.” TEv4As 2824

Category (See Categories listed at the 1op of this scheduie) Description
Chaeck if trave! outside of Texas. Complete Scheduls T.

PURPOSE
OF

EXPENDITURE Pﬂ [ TIM G )

Check if Austin, TX, ofticeholder living expense

Complete OMNLY if direct Candidate / Officeholder name : Office sought Office held
expendilure to benefit C/OH

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

scHepULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Conftributions/Donaticns Made By
Candidate/Officaholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evem Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Office Overnead/Rertal Expense Trangportation Equipment & Realated Expense
Feod/Baeverage Expense Palling Expense Trave! In District

Gift/Awards/Memorials Expense Printing nse . Travel Out Of District

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 Schodule F1;

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Todp  PHers
4 Date ) ’ § Payee name
i he ALy A Siew
6 Amount ($) 7 Payee address; City; State; Zip Code
?fL?S,_ 13 s 25 4 STom Heciw A,
Austiv 1 EEAs 2587 L8

PURPQSE
OF
EXPENDITURE

(@) Category (See Categories listed at thi top of this schedwle)

szu TinvG |

{b) Description
Chack if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, afficehelder living expensa

PURPOSE
OF
EXPENDITURE

AT Ivg

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

axpenditure to benefit C/OH
Date Payee name

/”/M/fsr Tvipz DlCTac  PnieTint
Amount ($) Payee address; City; State; Zip Code

ﬁ'gjg o 2¥272 RuTtAann O

Averi~  Teéras 2872515
Category (See Categories listed at 1he fop of 1his schedule) Description

Checkif travel cutside of Texas. Complete Schedule T.
D Chack if Austin, TX, oHiceholder living expense

PURPOSE
OF
EXPENDITURE

Pawrice

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payss name
h’/(?/ilﬁ' T4e, i bt 74 ,ﬂnu,u--.rl/vc
Amount ($) Payee address; City; Slate; Zip Code
Flogov| 2132 RuTwars Ow
AOST|a, FevrAs PET7 5§
Category (See Gategories listed at the top af this schedule} Dascription

Check if travel autside of Texas. Gomplete Schedule T,
I:l GCheck if Austin, TX, officehalder living expensa

Complaete ONLY if direct

expenditure to benafit C/OH

Candidate / Officeholder name

Office sought 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

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Adver!i_s ing E.x pense Event Expense L oan RepaymentReimburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Ctfica Overhead/Rental Expense Transporation Equipmernt & Related Expense

Consutting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Oificeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Chher {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

Todp  fpcevs
4 Date 5 Payse name ¢
’O,f"h? Livoa Mesgrenr
6 Amount {$) 7 Payee address; City; State; Zip Code
2, HUIO  $Tienp  Hoccows
3—91 o
Avstww, TR D%75%

PURPOSE
OF
EXPENDITURE

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

LA do

(b) Description
Theck if travel outside of Texas. Gomplete Schedule T.
D Chack if Austin, TX, officeholdar living expanse

9 Complete QNLY if diract
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPQSE Chack if trave! outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

OCffice sought Office held

Date Fayae name
Amount ($) Payeeo address; City; State; Zip Code
Category {See Gataegories listed at 1he top of this schedule} Description
PURPOSE Check if ravel outside of Texas. Comglete Scheduls T.
EXPEI:I)!; TURE D Check if Aystin, TX, officeholder living expense

Complata ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought 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



