CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 2_
[CY)
3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER Llen W OFFICE USE ONLY
NAME 4 D :
.................................... ate Received
NICKNAME LAST SUFFIX
Bucﬂ s s
4 CANDIDATE/ ADDRESS /PO ROX:  APT / SINTF #- cITy- QTATE:  7IP COPE . = T
OFFICEHOLDER n ;
MAILING g
ADDRESS ™~y
l:l Change of Address ro
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOL.DER Date H
PHONE
6 CAMPAIGN Ms /@4’ MR FIRST Mi Receip]
TREASURER ' 4_,, .
NAME | ... ... L g, ................ [; .. . ] pate Piocessed
NICKNAME LAST SUFFIX
Date Imaged
Frozae - Bereeq
7 CAMPAIGN STRFFT ADNRFS] (ND PO ROX Pl FASFY- APT / ;IITF - niTY- KRTATF- 7P "ODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORTTYPE [] s0ih day before elect Runoff 15th day after campai
J 15 a re election n. ay after paign
D andary y e ° D une D treasurer appointment
(Otticeholder Only)
(] duy1s [Z/emday before elaction [] Exceeded$500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
g /ZZ ’é THROUGH OZ/ZO [g
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/Primary D Runoft D Other ’
Description
03}/ 0’ / ,é [:] General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known) ., L
Tarrcit éomr@ Lonstable Precinct &

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)
acy , Glen
16 NOTICE FROM THIS Jo){ 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE ORf CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] ceNErAL
COMMITTEE ADDRESS -« -~
[IspeciFic o =
= = >
-y .
m X
o0 ey
COMMITTEE CAMPAIGN TREASURER NAME N 2—
o =0T
{1 Additional P ol
itional ages T
Z 20
COMMITTEE CAMPAIGN TREASURER ADDRESS m =
e Y
(&S]
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Z 7, éO
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3/ l/g, é@
$é$EEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Z L/Z Z '7
UNLESS ITEMIZED 7
a, TOTAL POLITICAL EXPENDITURES $ 5‘5_’ 5 L/’
AL
............ y
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g /3 3
OF REPORTING PERIOD I/ § ﬁ 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Q0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2/ 70@;
18 AFFIDAVIT

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

%W/

Signature of Candyﬁ Officeholder

HOANG TUWU
My Notary 1D # 130315210
Expites July 30, 2019

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q{g\ W e Q&b, , this the ;LD\
day of E;&::m% ,20_tb , to certify which, withess my hand and seal of office.
ad— — H’DGA RV
SiMﬁicer administering oath Printed name

f officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 0L2G1E0E} # QI ABION AW Revi

NA N1 ONVYOH




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ?
2 FILER NAME é/ﬁfl 3 Filer iD (Ethics Commission Filers)
ﬁ(zia,j /
4 Date 5 Full name of contributor [ out-of-state PAC (iD#:

. y | 7 Amount of contribution ($)
SPss1ct [
oaounif, | e Boshy

6 Contributor address; C:ty, State;

Zip Code 70,00
SOUO Branch Hellow Trey! [, Ftworfl TX 76173

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[1 out-ot-state PAC (iD#:

ozlo2/1l Andrew Le€ :

Contributor address; City; State;

Zip Code [26,¢
So3L [venth H&*//c’u//ff"” + h/f-’fﬂl/ TY 74127

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-ot-state PAC (iD#:

) Amount of contribution ($)
(
c202/1€ | ‘7“‘1

Contritsutor add SS;

ity; State;

Zip Code Z{OI 0@
12537 waf Fark €4, Azle, TX 76020

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fuli name of contributor

[ out-ot-state PAC (iD#: ) Amount of contribution ($)
Blake Vanhoaser

Contributor address; City; State; Zip Code

2UC Tredew:nd or. Thbbrth, TX 7¢(51

Principal occupation / Job titte {See Instructions)

02/02/1,

Employer (See Instructions)

g Wil| 22 3330
Y
A

ARG

€0

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 Commission

www.ethics.state. bx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form.

6(46%, &»{py)

1 Total pages Schedule Al: y

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC (ID¥: y | 7 Amount of contribution ($)
/e Tashucl {31,,(7
O2IOLIIC {6 ter ainassy civ S Zooese 20,°°
9221 L/Hle Achican OF. P ert 1 TY 76175
8 Principal occupation / Job title {See instructions) 9 Employer (See instructions)
Date Full name of contributor [T out-ot-state PAC (ID#: ) Amount of contribution ($)
Nl Thomas Kantoz
C’ Z/GZ - Contributor address; City; State; iip Cocie . ZO 7 Od
3437 Indafe 5+ werthyTX 76114
Principal occupation / Job title (See Instnictions) Employer (See iInstructions)
Date Full name of contributor [ out-of-state PAC (ID#: : ) Amount of contribution ($)
Lt’nﬂ:z Lope
OLI02/16 |- il casess Gy siaer’ Zmosas 20,00
76§ Shed Lo, Ueerd, TX 76053
Principal occupation / Job title (Seé' Instructions) Employer (See instructions)
Date Full name of contributor [T out-of-state PAC (iD#: D) Amount of contribution ($)

02 / OZ/ [ g Contributor address; City; State; Zip Code Z 70 i O O
PO. Pex 210221 Badbrd/TX 76095

Principat occupation / Job title (See instructions) Empioyer (See Instructions)

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

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 Totat pages Schedule A1: 1?

2 FILER NAME 3 ’ 3 Filer ID (Ethics Commission Filers)
vy
3 ucd, Celen

5 Full name of contributor

Me’rjm’) Manion .
CL02/16 |6 sommthior sairesss” Gy sae zmoose 95,00

4 Date [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)

Zip Code

tood (ollinweed Ave Reav Ftaderthy TX 76107

8 Principal occupation / Job title (See Instructions)

g Employer (See instructions)

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

Amount of contribution ($)

02/62/15 | conituor asarssy: oy’ sate; Zooods /00,0
<221 LiHHe Mehiean OF. F, l] rih /T X 7¢/79

Principal occupation / Job title (See instructions)

Employer (See lnstructiohs)

Date Full name of contributor 7 out-of-state PAG (iD#: ) Amount of contribution ($)
Tristyn Kessler .
OLIE2/1L|  onaiitr s O - Gry: s Zoose 152,00

SUE Culy RS E31 Barlesor, TX 5 goz%

Principal occupation / Job title (See instructions)

Emplioyer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
6qr \/‘/Ll l’h" .
2102/l | G e sates zpocas 20,00
333 Minct Ave. Fh Veﬁh/’fx 76133

Principal occupation / Job titie (Ses Instructions) Employer (See Instructions)

1 oy
< P
o T
i i
rei =
oo e o
R =F
—M

z 20
o -
g =

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.bx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: g
2 FILER NAME 6 ‘ 3 Filer ID (Ethics Commission Filers)
13 AC (/} { en
4 Date 5 Full name of contnbutor [1 out-ot-state PAC (ID#: y{ 7 Amount of contribution ($)

‘ Picht
02107116 | ec;nﬂm‘o; sadrgss; Giyi sute; Zboose 140, 0w
501G Menarch Way £ orth, TX 7612%

8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
Dan Abrems
OZ/OZ/’é Contributor ad&réss, ..... (.:xt.y, ' .St.at.e o Z.lp.C.Od.e ...... 170 0 @
[
Y521 Fuip Creck Terrace Aleda,7x 7¢00%
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC (ID#: ) Amount of contribution ($)
K¥
oz/o2flf | . Lot McKart ‘j .................... /00.¢e
Contributor address; ‘gty State; Zip Code
3024 Hatber 120, Bedlord, 0 76071
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: B Amount of contribution ($)

Phils l
o202/ 16 | 'Iasn;nsug fm e 20,00
oo Bublile Springs , Fert Vortt TX 76140 :

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

:f\B

8 HY ¢2 8349102
bl
1

.
3

Ay

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

3 Fiter ID (Ethics Commission Filers)
Buceq, Glen
4 Date

T
5 Full name of contributor 71 out-ot-state PAC (iD#:

cosea/ih | Ceurtoee y Mckay o

- § Contributor address; "G .,‘ -St::-m.e 'z Code o ] /[/0/09
'7(30j Bra,n(/q ,Ly’cIICw’T[’czn Ff'M)y {x 76123

8 Principal occupation / Job title (See Instructions)

y1 7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID¥;

' Amount of contribution ($)
- PBenomiy Puce

OHOLNb | e e T swe; zocwis (64,60

1915 Ferguson c1, 4, Fhortiy 1% 7€ 115

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Fuil name of contributor [ out-ot-state PAC (iD#:

} Amount of contribution ($)
jw;,ah Buc 7
02/02/16 | Gomabior siasss” © " "Gy s zioGoe”

City; State; Zip Code l/ ﬂ@
7221 Little Memear Or. Fhuorth) TX 7177 ¢

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Jepethan Sesq »
02102016 |~ coninion acivesss Givi siaie; Zpooss /140,00

U100 Pogchweod Dr. Mlinglen, TN 2¢cté

[ out-of-state PAC (iD#:

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

< =
oy
m
w
N Eae
o
i
p O?‘M
- Z 2F
, o
=Y @
’—é o <
0 ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

vaww.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 At: {
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pee l«i/ Glen
4 Date 5 Full namJ of contributor [[] out-of-state PAC (ID#:

y| 7 Amount of contribution ($)
Alendrta Apmaenderez
62/02/ 16

6 Contributor address;

City; State; Zip Code Z .00
7504 Lebew St ¥t Worth, TX 76106

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[[] out-of-state PAC (iD#:

) Amount of contribution ($)
o0z2/o2/i6 ColT Drban

Contributor address;

City; Siate; Zip Code

20,00
137 Diable Dr. Barleson, 7x 76028

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[] out-of-state PAC (ID#:

) Amount of contribution ($)

Contributor address; o City; Stat.e;. .pr Code ''''''

0,60}
25410 HInd PLS. Kert, WA 98032 z0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor [[] out-of-state PAC (ID#:

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

© =
8 = F
o . e oo
= w
:g.: ——
R‘; —i
I
= o0
= - e
@ =
o
(4% ]
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 At: ?’
2 FILER NAME

BMCC]’/&[PW

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)
4 Date

[ out-ot-state PAC (1D#:

y| 7 Amount of contribution ($)
Katherin
o1/e3/1 6 ‘ P

6 Contributor address;

Gy smes zpoess /00,°°
1515 Ferousen CT V. #F B Fhwerth, TX 7€ 115

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC (iD#;

l ) Amount of contribution ($)
Boa
c2io30 | Keleh Do

Contributor address; City; State;

Zip Code 6010 @
1332 Faunce Rd. Olanta, PA 165¢3

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

[ out-ot-state PAC (ID#;

) Amount of contribution ($)
Jarissa fnd Kae ricie ﬁalarfff Qe

O N6 |~ soniiicy s~ Gry; stme; zpcose 100,
1301 VE (Grean Caks Blud, Arlindon, TX J6ook

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date ‘Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
Lagla Corowe .
OZ/QL‘/ ‘é Conttibutor addresé;- ) ) .C'ity‘; . .St.at‘e;. ZipCcda 444444 Z’; 7 C,C)
5012 Rourd-tree (T, Hatbn City, T4 76137
Principal occupation / Job title (See Instructions) Employer (See instructions)
= —
= ¥
T
@ >h
N Eoe
f
> T
§ fE‘._; T
@ =
P T
[ ]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, piease 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 Af: ?
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Blfif(«f Il é lljﬂ
4 Date 5 FuiMhame of contributor [[1 out-ot-state PAC (1D#:

y | 7 Amount of contribution ($)
(Charlene Wilsen

6 Contributor address;

02/651 16

City; State; Zip Code

200,0e
25410 HZnd P S, Kerfy WA G802

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC (ID#:

Amount of contribution ($)
i
Benmamin Bac
o1/11/16 d

Contfibutor address;

__ City; State;  Zip Code g GO, Oc
1915 Forquson CT.V. Fhibrth, 7x 76115

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Fuil name of contributor

[[] out-of-state PAC (1D#:

) Amount of contribution ($)
N {gnﬂ K&’l /L

ntributor addreSs;

. ity; ate; Zip Code ‘7‘,0@
2701 W, Bfrﬂj% STE 201 ﬁ:w,rfh‘;cf} 2609 >

o2/l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

g Wy 22 4p4910

.
H

£0

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Bacy , Glen
J I3

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

02/127it

7 Name of lender

[ out-of-state PAC (ID#: )

6 is lender

a financial
Institution?

* &

State; Zip C

Lorth ,7«, “9€12%

8 Lender address;

5490 old Orcherd OF, B4,

9 LoanAmount ($)

// ZOOI o

10 Interestrate

11 Maturity date

Cpen

Police

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Oicer

Ciy of Arlineden

T

Iz/none

14 Description of Collateral

accopnt (See Instructions)

15 Checkd personal funds whre deposited into political

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

o2/13/ 16

INFORMATION
18 Guarantor address City; State;  Zip Code
[E}/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

/, 100

Larts Mc&n{#ﬂfj

interest rate

Principal occupation / Job title (See Instructions)

Sales

Is lender Lender address; 4 State; Zip Code
nstiution? 3624 Harker DI. Bedhond ,Tx 76021 0
. Maturity date
Y N ,ﬂp fﬂ
4

Employer (See Instructions)

Charley Loble

E/none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

[
=
E 1'&

o3
-(

GUARANTOR
INFORMATION

[E/not applicable

Name of guarantor

State; Zip Code

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
/5&1;(«/ Glen
4 Date 5 Payeename
cl/25/1L 5971' &aa"M?+ ﬁt&lpﬁ‘f'
6 Amount ($) 7 Payee address; City; State; Zip Co ?
4080 S, Helen St #6650 Fwerfh ,Tx 7613 Z

2%.2¢

8 (a) Category (See Categories listed at the top of this schedule) {b) Description

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

EXPE [?;TURE ‘E CC{ & FPW 5{ D Check if Austin, TX, officeholder living expense
Loneh Yor Velurteers

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

Date Payee name
6 | Kisks
oz/c3/1 <
Amount ($) Payee ad&ess; City; State; Zip Code

200,02 €701 Gmp Bowre BIdd. Fverth, 14 74176

Category (See Gategories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

¢ L] . . " .
EXPENDITURE E" JVQ ‘ 5, Mﬁ EXF‘P”f'e D Check if Austin, TX, officeholder living expense

focd for Fundraiser’

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
1
oz{9/1k Ed Valettine o
Amount ($) Payee addrffs, _‘,Clty, State; Zip Code N
HY Jartinglon Dall 7520
3,140.07) L1344 tarting allss, X 75207
Category (See Categories listed at the top of this schedule) Description 1 P~
PURPOSE [_] checkittrave ouside of Texas. ck & G =
OF <! (] cheok if Austin, T, officaholfer uving@anse o £
EXPENDITURE (/ﬂ"y 1510 NMSE T = gp——
AA a) , = o <
Meil el S @
Complete ONLY if direct Candidate / Officeholder name Office sought 1 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






