FORM C/OH

CANDIDATE / OFFICEHOLDER

COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
A3
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER GFFIGE USE?g"Y
NAME . me Tokanic . . D INEen = o
NICKNAME LAST SUFFIX oim & 2>
o X
s P =2
JD DARKS N ;"r;
4 CANDIDATE/ ADDRESS /PO BOX;  APT /’SUITE #; ony; STATE;  ZIP CODE %'39 o I
OFFICEHOLDER = o
MAILING Z~ = Dm
oy X o
ADDRESS s =~ O
P — e
[ ] change of Address .,3_?, - —
=] Q<
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) L
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER - .
NAME . M’ ........ \Jo ."."?'.c' ......... Ao ‘D R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
JD _f&)nﬂk)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

15th day after campaign
treasurer appointment

@;nuary 15

9 REPORT TYPE

|:| 30th day before election

(Officeholder Only)
E] Final Report (Attach C/OH - FR)

E] Runoff

E] Exceeded $500 limit

] Juyits |:| 8th day before election
10 PERIOD Month Day Year Month Day Year
COVERED ,
07"/01 /20/5 THROUGH /l/SI /JO/S

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mmar)’ I:l Runoff I:l Other

Description
03/0 / /2 0/6 [:' General [:' Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Tareanw? (owsty

Constnble Pt 4

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME
Tokaae D. “Tp” Sprrks

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIIEAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATESS OR orrlgadioLpER’
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIQN ONLY IFTHEY RECENE Noé

OF SUCH EXPENDITURES. i :’1 [ -
o be = b o |
COMMITTEE TYPE | COMMITTEE NAME S ==
o) U’)I > i
];»’.U [} e
[ ] GENERAL gg O -
=
COMMITTEE ADDRESS Zp-
[speciric vy X CO:D
— —
YV - =
> se el
a o .
g ¥ vl —<
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 O,00
2.  TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o. 00
Eé?.ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 229.37
4. TOTAL POLITICAL EXPENDITURES $ 2 7&; 3 ’
T T
CB:QEAEC':BEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O, 00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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.

NIEVES AGUIRRE
NOTARY PUBLIC

STATE OF TEXAS

My Comm. Exp. 05-23-2016 /Q D g

Signature of Candidate or Of(ceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the saldjjf\fu\{ !L D “3 Dh %OO\MQS , this the ( @ﬂ’ ~

day pt _ UM . 20 HO 1o certfy which, witness my hand and sesl of office.
Ny U i) Uies Dotaue Uolaty Puce

Title of officer admlnlstermg oath

Printed name of officer admmlsf)ermg oath

Signature of officer admmlsténn)_; oath
Revised 9/8/2015

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




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
— le . ¥
Jobhonie B,  TD Sheeks
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ o
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. |:| SCHEDULE E: LOANS $ O
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. \:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,93]1. 93
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )7Ls. 38
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o
RETURNED TO FILER
)
Z S o
.
T =3
& > 1
1 o ——
o i
oM
P el
Z 20
- =
o~
(&3]

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

Revised 9/8/2015




~

EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F4: 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
T € o S
Ohmnze I) JD _S:.bﬂ.eks
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ é ‘ 47
5 Date 6 Payee name
11/12 /15 Vista Pront
7 Amount ($) 8 Payee address; City; State; Zip Code
: om
- -4
s¢- 47 95 Haydew ave  Lexinghos, Ma 034 21 =< >
9  TvYPE OF , :)rg
EXPENDITURE zr Politica! D Non-Political IE
o [
10 (a) Category (Sea Categories listed at the top of this schedule) (b) Description M
. (o)
PURPOSE . N DCheck if travel outsidg of Texas Gp SeRbeule T.(— O
OF SRS . — -4
EXPENDITURE A,(.;e r ;L s "7 Lxr‘h\.Sc DCheck if Austin, T4, officeh 7 Hiving eKpense —...q
-
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/) /15 fao1s Vistm Prent
Amount (3$) Payee address; City; State; Zip Code
2A67. 93 1S Hagdew Ave. Lexng bom, Wa. 029421
TYPE OF "
EXPENDITURE B/Political D Non-Political
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPEP?EI:ITURE Ad‘,, P '5.‘-\7 [,:y,o se [Jcheck i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider 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.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (entera ca{;se?ory not listed above)
o0

/42.97

= m =
1 Total pages Schedule F4: 2 FILERNAME ¢t v 3 Filer D (Eth&:é:gomm"éon FIais)
_— —— r_:.»"'i T o
Johnne D. JD .SA#AK_S Sk > Feem
s 2 —
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ E’:’"ﬁ C’h .'_Z_”*
5 Date 6 Payee name = g O
o X O
1 /24 /2048 Vista Prost 20 =
7 Amount ($) 8 Payee address; City; State; Zip Code 5 o —
w m

95 ”ﬂj/ﬂ/fu Ave.

Lex.‘,‘; for e, 029421

9
TYPE OF " o
EXPENDITURE @/ Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF =
EXPENDITURE /4 p/ ver LS -7 L y,o —rSC \:]cneck if Austin, TX, officenolder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name

Office sought

Office held

Date Payee name
[[ /a5 [20IS | Vista Prot
Amount ($) Payee address; City; State; Zip Code
)17“'/' M 95 Hﬂ-t/c/c-v Ave. Lt-x:h,-LM' JMNn 0242
L4 7 7
TYPE OF
EXPENDITURE ‘E/Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
OF ~ DCheck it Austin, TX, officeholder living expense
EXPENDITURE Adver ,l;;.-»? Expense T

Complete 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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal $ervices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F4:

<

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

D “gp”

J\OAV\A:L j_S-’bﬂA@

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Il /a5 /1018

6 Payee name

(Net b rrmids ,ﬂ'f;/{:a ﬂaﬁﬁ}

2‘/ }Zg_u‘uf We- s 7‘43———/{1

7 Amount ($)

[2%.59

8 Payee address;

City; State; Zip Code

/9550 Begeh ot St Houstow, Tx. 77083

9  TYPE OF
EXPENDITURE

[ poitcal [ ] Non-Poitical

10 (a)
PURPOSE
OF
EXPENDITURE

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

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

DCheck it Austin, TX, officeholder living expense

ARAdver 1Lis:~7 Eyponse

11 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Date
[2 Loa /20 SVems ewn  Fha lecgﬁ
Amount ($) Payee address; City; State; Zip Code
375- 7? 1‘{25A _SJ'Qﬂ)C ko //0(‘) D/. S'H'VL o0 ,4“§/"ﬁ)'ﬁ 7? 752
TYPE OF .
EXPENDITURE @/ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE P ,t I:I Check if travel outsndqﬁ Texasmhmplete SchedulaT
OF (o] ) '.Cd t A S8 i
EXPENDITURE /" /’0('/ es / J DCheck it Austin, TT offucehpﬁer living gaense
o S IIJ
XPonse & o
Complete QNLY if direct Candidate / Officeholder name Office sought ! .:A: —
expenditure to benefit C/OH Oy g
I
e .
<y
= €~C3
— o
. =
g <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The lInstruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

i \-_J_’OAnA:G_. D ((\}’j)“_s;bpzks

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

Jd /02 faoss

6 Payee name |

MNatioval e s

7 Amount (3$)

’3@400

8 Payee address; City; State; Zip Code

Il/.z ' 5\¢/-'IPP$ mel.J De. S

9  TYPE OF
EXPENDITURE

[V] Political [ ] Non-political

10

PURPOSE
OF
EXPENDITURE

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

foves kising  Evponse

(b) Description

< T
[ cheokit ravel butside of W¥@EComplate Schequie T}
DCheck if Ausin, TX oi‘tﬁ;é%lder mg expeieec"]
- TX, ofe

=V S I

11 Complete ONLY if direct
expenditure to benetfit G/OH

Candidate / Officeholder name Office sought

Date Payee name |
12 fok] )45 Visfa  Proat
Amount ($) Payee address; City; State; Zip Code
00
33¢. 95 Hnyp_/c»\) Ave. | ex:n;n‘n)l. Ma a4l
TYPE OF
EXPENDITURE [ Political [ ] Non-Political
Category (See Categaries listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF P « 3 Dcheck it Austin, TX, officeholder living expense
EXPENDITURE 0 ) f cal ,4‘[,/,, ‘l"'h‘) Kypewse S TX,

Complete 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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Solicitation/Fundraising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Transportation Equipment & Related Expense
Travel In District

1 Total pages Schedule F4:

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave!l Out Of District

Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
l(c 17}
Joé.‘:,.:c D. JD S\Q’ pRES

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name
/ /09/.?015 Visda Pt
7 Amount ($) 8 Payee address; City; State; Zip Code
75. 99 245 Afn;,p/e.u Ave . Lex:«; Low , Ma. OX%2)
l:l Non-Political

®  1vYPE OF
EXPENDITURE

[ Politcal

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

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

DCheck if Austin, TX, officeholder living expense

10
PURPOSE _
EXPENDITURE AAve- /5'7 Exiperse
@ &,
T Complete ONLY if direct Candidate / Officeholder name Office sought -C;S =i
expenditure o benefit G/QH z': :%-
| = 2
Date Payee name _:Er"f
)2 foa/15 V.osht  Posnt .
Amount ($) Payee address; City: State: Zip Code :Q‘;LJ
i
J43.971 9¢ /'/ﬂyo/w— Ave.  Leringlon, Ma. ~
l:] Non-Political

TYPE OF
EXPENDITURE

[ Poitica

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

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

PURPOSE
OF . >
EXPENDITURE 4J\l es /'S"'7 L xpa-sc
Candidate / Officeholder name Office sought Office held

DCheck if Austin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit G/OH

Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursermnent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a— tC
- \’
3 Fohnnic D TD" Sharks
4 Date 5 Payee name 7
o r"l‘ ~
-— [—1
////‘//golﬁ /Avrant eeu,,aA, GOP A = _3;
6 Amount ($) 7 Payee address; City; State; &ip Code ol — =
0 cf p 0
#/000.0 - . = g-—q
- - 1 5 ot
Reimbursernent from 2‘/05 Gk&uf,[ /)/. 5’ - Wor Fho / IS's 76 / “: o —i
political contributions e m
intended i -'E-—Q-Q—O
8 (@) Category (See Categories listed at the top of this schedule) | (D) Description ’6}_;1"5 _:f_ [
PUFg’é)SE F-/ /e, l:] Check If ravel outside of Texas. Cofplete Scu@ifa T. ooy ﬁ
EXPENDITURE A [ check it Austin, TX, officeholddy living %nse ?ﬂ -
R s §
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/—(//0/}0!5 Lewes MHonee O e
Amount ($) Payee address; City; State; Zip Code
g 15
Reimbursement from 3Seo0 NW C(,Jfa, Df. Ferl' UJ&f'f"'&, 7 Se 76135
political contributions
i
Category (See Categories listed at the top of this schedule) (b) Description
PUROPSSE ﬂdue' L.';:A’ E”Q enSe I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ( B Il Mote .‘j ) I:] Check if Austin, TX, officeholder living expense
wr s~y ater.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/’0/20/5 Home Depot

Amount ($) Payee address; City; State; Zip Code

£y 18 _ —
A . () - S
Reimbursemertiom | S 4SO N o Wr gt FRVY Lake Wert , Jexas 2438
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg'.?SE Ady er L3 ..,_J Ey/& M S I:] Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE R I:] Check if Austin, TX, officeholder living expense
( Bulldsny mntecal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcer{older 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 PERSONAL FUNDS

SCHEDULE G

Solicitation/Fundraising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Transportation Equipment & Related Expense
Travel In District

Adbvertising Expense Event Expense
Accounting/Banking Fees
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME
3 s TN
Nokeanie D ID Spesks
4 Date 5 Payee name
) /as /a0 1S Staples
[
6 Amount ($) 7 Payee address; City; State; Zip Code
12.22
Reimbusementtom | [ $/3  LsakKe por t BLuA L mke worth, 7H 76/3S
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE . .
OF o 7,_ ‘. e — ) F[-'CC S\wﬁf /Y I:] Check if travel outside of Texas. Corrigidte SchlEgileT. o
EXPENDITURE [ check if Austin, TX, officeholdej fiving effBnse =
{ ~ f-q:'L £ g
9 Complete ONLY if direct Candidate / Officeholder name Office sought OfficeCheld =
expenditure to benefit C/OH : 3;_ % x5
- =
2 1 e 51
i .(: I
Date Payee name ::.5‘ ;:3 ~
g:t* Tu f?m
' 3 o -
12/ 16 fpors | Vists Pernd 9% X 20
= &
lAmount ($) Payee address; City; State; Zip Code _:3 =
= o U
Reimbursement from 95 //Ay/w /4\/( . Lex r-7 ?LM, WMa. A 7 21
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:';FO SE ﬂ / verl: $7- 9 ﬁy P P X I:] Check if travel outside of Texas. Complete Scheduie T.
EXPENDITURE [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2 /48/&0/5 Vsta Preaf
Amount ($) Payee address; City; State; Zip Code
€ 2019
Reimbursement from 95 //'47 {(,’\_ Ave. Lf;( o'/71é\6— / MA o2 7-7-/
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPFO SE . [ I:] Check if travel outside of Texas. Complete Schedule T.
o ﬂé(uer/-s‘r"’j Expense I:] ) . ) .
EXPENDITURE Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) |

Advertising Expense Event Expense Loan Repayment/Reimburserment SolicitatiorvFundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . ;
The Instruction Guide explains how to complete this form.

I

oo
1 Total pages Schedule G:| 2 FILER NAME 3 Filer
—_— . cc T te SZ
\3 "] (@) A e @ D hd A I’A k-S
4 Date 5 Payee name 4
/12 /As/am CA—&.SL la-d Ser v ges
6 Amount ($) 7 Payee address; City; State; Zip Code

# 50050
Reimbursement from P_O. Be){‘ /5’53 w-‘/m-'ov“"'h/ DE /9?@

political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE C red:+ (‘ P 4 Pﬁym d |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/1/03/705 American Ey,onss
Amount ($) Payee address; City; State; Zip Code
¥)35.0°
Reimbursement from
political contributions P‘ o B&)“ .?6 cool F‘f~ Lﬁh-o(:ta/Ar(t.) ﬁ/. 33534 ~6oo/
intended ‘
Category (See Categories listed at the top of this schedule) | (b) Description
PUR(;’FO SE l:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . I:l Check if Austin, TX, officeholder living expense
C“‘J‘ + 0*"‘ P’“Im—mf
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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PUFg’FO SE l:l Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I:l Check if Austin, TX, officeholder living expense
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.state.tx.us Revised 9/8/2015






