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. i [
3 CANDIDATE/ MS / MRS (MR FIRST Mi
OFFICEHOLDER @/ 6]‘[ n V/ OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST SUFFIX
B"“j
4 CANDIDATE/ ArnmEen ina ~ e mmanes 2 S
OFFICEHOLDER =
MAILING ; %
ADDRESS
o~ STy = >
[] change of Address b —_ I
r
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ex fe il
OFFICEHOLDER Date Ha d-deliv%ﬁ;‘_u Dalg_fostm{m‘_ ]
PHONE Sa = F
6 CAMPAIGN MS {MRS)/ MR FIRST Mi Receipt | = Argaunt $:;
TREASURER L26 G 5l o —
NAME Lo e Date Prdcessed
NICKNAME LAST SUFFIX
Date imaged
Y razao—fue
7 CAMPAIGN STREET ADDRFSS (NO PO ROX Pl'éASE\: APT / SINTF # CITY: STATE; ZiP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPA'GN ARFA CONDF PHONF NI IMBFR EXTENSION
TREASURER
PHONE
9 REPORT TYPE M 30th day before electi Runoff 15th day after campaign
J ) 1{
anuan 19 I:I Y belor eledton I:I une I:I treasurer appointment
(Officehoider Only}
[ ] Juyis [] sth day before election [] Exceeded$5001imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
07/ o| /{5 THROUGH A /71 S5
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E/Pﬁmary D Runoff D Other
Description
03 /0' / lé D General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) [(. é’
1
Tarrant éx«/f{‘y Constable Frecrn
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.sethics.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)

Dacry, frlen _

16 NOTICE FROM HIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAUR BY POLITICAL CIMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE.‘EANDIJ(&E'S OR GFEICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS mFonM4n0N ONEY4FTIHEY RECEIVE NODICE

OF SUCH EXPENDITURES. b=l ¥
e A - s &
COMMITTEE TYPE | COMMITTEE NAME — F—
ro -—crr;
(g
[] GENERAL = 3
COMMITTEE ADDRESS = <
[JspeciFic = x
. =
= <
(o}
GCOMMITTEE GAMPAIGN TREASURER NAME
[C] Additional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 785/ 3 7
' EXPENDITURE '

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

............ ’ 5//@ 3L{1 53

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q'ZL/ Z 0)
[

OF REPORTING PERIOD

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

I 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.

ERIKA MENDEZ

MY COMMISSION EXPIRES % w
April 8, 2019 =5 &
Signature of%cmte or Officeholder

1,
XAl

H

3

W
)

AFFIX NOTARY STAMP /SEALABOVE

N 4

Sworn to and subscribed before me, by the said

day of —_SCA.ZJ , 20 ’b , to centify which, witness my hand and seal of office.
) Z Erika Mendez Sales Bssociate

Signature of officer administering/gath Printed name of officer administering oath Title of officer administering oath

, this the _l_L___

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 FILERNAME 20 Filer ID (Ethics Commission Filers)
Bucy, Glen
21 SCHEDULE SUBTOTA SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L{ 75/
/ /
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] sCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?L 7 L/é é?
g ‘
{
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. (:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 12’/7 %’/H
7
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
w g .
=< = o
.
Isw X
= T-n
—— x, w——
o~
M
T
= 2
pran - o
P!
£ <
o

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




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE Al

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

2 FILER NAME ,3“(7/ &‘l‘t”\l’{ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of coniributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

, 3_2‘50)1 MCCQ‘QFI'% - )
OVOT/1B) s ot ssirosss 3 Gy, s Zposa § 5oo.ce

F.C. BeX 21027 Bedferd, 7Xx 76095

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

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

Amount of contribution ($)

0‘(/0'7/(5 . .Cc'mirit.)uto;' édarésf ...... C'Zit;/;‘ 'Siat'e;. .Z.ip'C;ad.e ..... j’ /51 ee
45 W/ llew S{' Hcﬂ’ﬁ’f/ TX 76653

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

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

Benjamin PBuce
0‘7/@7/ l5 * Gonfhloutor a'dc.iréss;: """"" C.ity.';. State; 'Zi'p code $§Or ee
1515 Fergugein Cti#05 Fhwerth, Tk 76115

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

Date Fuil name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution (3$)

Kenneth Mekay ~
Oi IZZ/ lr) Contributor address; City; St'ate; Zip Code j' I/ l 7 l i 33
2720 Harmer? V. GreqpevireTX 7605 |

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

A8

L
i

Sd1Hd
Of:lRY 21 NYrgilae
1
7

UOIVY L SiHIETY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

F)uctj/ Glevi

5 Full name of contributor

3 Filer ID (Ethics Gommission Filers)
4 Date

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

y | 7 Amount of contribution ($)
Meﬂ’f' Pennetl
(123715 y

6 Contribu or. a.dére.ss.; ...... C.it)"; . ’St.att.a;. .Zi.p Cc;dé ...... $ 2/ relels H ce
I4195 Dallas I’c’:rl'vay‘/ surk 1150
Dellas, TX 75254

8 Principai occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

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

) Amount of contribution ($)
4 —
willie Jehnsen

HIZV/ID | combuior acress; | Giyssater zmcods <§ Lo, eo
529 Crystal Springs pDr.
¥t k/@f‘ch,; TIX_7¢6/6F

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

) Amount of contribution ($)
1214115 Lric Ress

Contributor adc!ress; City;  State; Zip Code $ IOGM eo
zde sw 1$3rd St wermendy TerK WA G166

Principa! occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [Jout-ot-state PAG(D®_______ )

Amount of contribution ($)
Keri e/
12/14(15 il

Contributor address; City; State; Zip Code

] oo

L8 Laed
Principal occupation / Job title (See Instructions) Employer (See Instructions) ?2 ;1 <3 g
b B =
1 il
—_— R
™~ —t
oM
= O
xX
-_
&= -

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 Af:
2 FILER NAME

V;aca]/ CAen

3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y [ 7 Amount of contribution ($)
—
wnsiis | e P

Contributor address; City; State;

Zip Code $ /04, e
5300) ij Know @ P<u7 Fhuvorth, 71 26/35 )

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: )
J e Pic ht
12215715 | o

Contrll:m.to:.' ;dAré ........ Cllt‘y,' .Siat.e. 'Z'lp.C.ocie ...... $ /(?0’ €o
Eeit /t’le,mrjq lx«/ﬂ»g Ft worth, 1x 76123

Amount of coniribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#:

) Amount of contribution ($)
'2/2‘/‘5 qu‘oi’\ /W(ko"y

Contributor address;

City; State;

Zip Code i, g 00 , CQ
2305 Branch Hollow TRL fhverth, TX %12%

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

@ =
N S
Principal occupation / Job title (See Instructions) Employer (See Instructions) x b 7
oo i
1. = PR
- e L J ‘c__}
g b = 4 e X 00
e =E G
pe ) - ot
= e =
(=] —
<

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.{x.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

Aocoun?ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel I* District....
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Qut Of DisfH
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (ehter a CQPQ&W not]EEd ath
Credit Card Payment
The Instruction Guide explains how to complete this form. r"
1 Total pages Schedule F1:}2 FILER NAME 3 Filer}iD (Ezgrpgacoma'ésnoncf_ners)
/ ] — iz
H Buey, Glen * = 5
4 Date 5 Payee name It -8 b e
X s S —
caNg(15 Raice The Meney . Com
6 Amount ($) 7 Payee address; dity; State; Zip Code
?
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF F l:] Check if Austin, TX, officeholder living expense
EXPENDITURE ?
res hoie
Furchersing Yo
7
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
@3/17/15 ast Sigus
Amount ($) Payee address; Cit State; Zip Code
Haot S. HM(P!? l #l/&»r‘ﬂ; TX 76132

§70. 14

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

i i 5 leT.
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPE r(q)I;:ITUHE A C‘ Vt’rifii /'7 j E(F(awsf) D Check if Austin, TX, officeholder living expense
Signs

Complete ONLY if direct Candidate / Officeholder name Office é{)ught Office held
expenditure to benefit C/OH

Date Payee name
0a/21/15 | BAB frinting
Amount ($) Payee address; City; State; Zip Code
wsiield, TX 760¢3

Category (See Categories listed at the top of this schedule)} Description
PURPOSE [:‘ Check it travel outside of Texas. Complete Schedule T.

OF , . . N
. ?fh S l,i 16 e [ cheok if Austin, TX, officeholder living expense
EXPENDITURE AJ,/ ) B(,} 5 Fp,gl// /m/' CJS‘

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

m 3

o =y s § ‘
. [5 o ‘
EXPENDITURE CATEGORIES FOR BOX 8(a) 13:1 P ::‘g
22 T
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatié n/FundF&ias%ﬁpg Expefes >
Accounting/Barking Fees Office Overhead/Rental Expense Transpor ,..-.‘,.,Ef.@ﬁem & Ralated Eperse
Consulting Expense Food/Beverage Expense Polling Expense Trave'fin District =~ —; ~N —t
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Oyt Of Disﬁ:‘i}:n: ™
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enjera catgﬁnot Iiﬁg abo%% )
Credit Card P nt st ot -
ayme The Instruction Guide explains how to compiete this form. '&;:5 = (o
e i — ot
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Eth%vComm-rgs_ion Pité}rs)
- -
Buey , flen 2 £
4 Date 5 Payee name J!
I 1 ,{_ 1
teioi (15 B3AB PrinTing
6 Amount ($) 7 Payee address; Cib{l; Staﬁ; Zip Code .
5 Lol S, otb Ave, Hanstield, 71X 7606 %
Heb. 94
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T.
OF 1.1 5( P”§ f? D Check if Austin, TX, officeholder living expense
EXPENDITURE AJ wﬁ*"ﬁ } ﬂC”) rw
Posh Lards
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
2/el/15 Pe
12/ uce ook Cor
Amount ($) Payee address; City; Siate; Zip Code
. O ¢ 2
§74.aL |1 Hackerwhy Menb Porlc, (A Guo S
t
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF M./)s q 0 K n S,Q D Check if Austin, TX, officeholder living expense
EXPENDITURE AC[ n ) . |7€ ,

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

Date Payee name
f2/04 /15 Keise The Meney, com
Amount ($) Payee address; City; gate; Zip Code
$2 a5 PO, Bex 26466 Liffle leck, AR 7222 |
!
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF F [ check if Austin, TX, officeholder living expense
EXPENDITURE ~
s .
ﬁ'nclf’mﬁ ne Ef"-(”
Complete ONLY if direct Candidate / Officeholder name Office sought N 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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

pv)
EXPENDITURE CATEGORIES FOR BOX 8(a) -f:::
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund B pfn  —
. N rags
Aocoun_tmg/Banklng Fees Office Overhead/Rental Expense Transportdtion Eq & Related ml@
Consgmn_g Ex| a qud/Beverage Expense Polling Expense Travel In Qistrict =77 I o)
Contributions/Donations Made By GitrAwards/Memorials Expense Printing Expense Travel Ou Distrgt;r.: = el
Candidate/Officeholder/Political Commitiee  Legal Services SalariesAWages/Contract Labor Other (entdr a categn@o: listegmbove
Credit Card Payrment = -
The Instruction Guide explains how to complete this form. 33‘ ;_ .{f

1 Total pages Schedule F1:

2 FILER NAME

3 Filer H‘.‘ (Ethio?gCommiﬁﬁm Filers)

4 Date

[12/04/15

Bucy , (zlev:
5 Payee name Jl
Panwe| Ipc .

6 Amount ($)

$1,671.3%

7 Payee address; City, State; Zip Code

124 04f %/uﬂ 135S, Tyler; TX 75707%

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top ot this schedule)

Adverlising Exponse

(b) Description

(’7
219115

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Jought

Office held

Date Payee name
/
C
(204 /15 Lowe'S
Amount ($) Payee address; City; State; Zip Code - ]
— ] -
$§é 0%  |H305 ijqnf Trvin Rd. F%,h/o/ﬁn/ (X 7132
¢ (o
Category (See Categoaries listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Ad Wﬁtrlﬂ’ﬂrj Ex perst

Sian e if 9

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sdught

Office held

$ j/OOO’,Oe

Date Payee name
(2015 | Tarpent Loty Republicon forly
Amount ($) Payee address; City; StatL; Zip Code

T52H Mesiey View CT. Ste, 730

H{ woyTh, TX 76119

PURPOSE
OF
EXPENDITURE

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

fees

Description

7| ng_fee

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

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consqug Expense' Food/Beverage Expense Polling Expense Travel in District
Contfributions/Donations Made By GiftYAwards/Memornials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The instruction Guide explalns how to comptete this tarm.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Bucy, Gley
4 Date 5 Payee name
- , 7
12/15/1% QuicK Tri'e
6 Amount ($) 7 Payee address; City; lSlate; Zip Code
) 2 o .
$30 47 1900 pHarmessa Blvd: Fhuorth; TX 76134
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
Check if ravel outside of Texas. Complete Schedule T.
PUI:)P'?SE e ﬂ ﬂz'fhé’ﬂ Ex pf)sp l_____—l Check if Austin, TX, officeholder living expense
EXPENDITURE [ra 9{7'
Tue|
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholider living expense
EXPENDITURE
M ~
foe) -
< - =2
L3 . v sl
Complete ONLY if direct Candidate / Officeholder name Oftice sought st -_gﬁlc@eld %
te ONLY if dir @i B
expenditure to benefit C/OH Zf%r ZF
o % R
D S g
Date Payee name [ N C')I [f;‘
é;‘:‘w o= el !
on X o
el Y N
. - Lo -» i
Amount ($) Payee address; City; State; Zip Code 3 - <
<« —
e
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Check if ravel outside of Texas. Compiete Schedule T.
OF [ check if Austin, TX, afficeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS | SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accoungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cons_ultlng Expense_ qud/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Card Payment . s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
By, (len
4 Date 5 Payee name }/
12/16/15 Lowe's \

6 Amount ($) 7 Payee address; City; State; Zip Code

$197. %4 H305 BrganT Trvin R Fhierth, TX 76 152,

lzr Reimbursement from
politicai contributions
intended

8 (@) Category (See Categories listed at the top of this schedule) | (P} Description
URP
P OSE D Check if travel outside of Texas. Complete Schedule T,

OF , ,{ e :
EXPENDITURE A(!'/?V I;Iﬂi &F fnf{) D Check if Austin, TX, officeholder living expense

9 Compiete 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 n 3 ~
. . r N ca ww
Category (See Categories listed at the top of this schedule) | (b} Description - r("i =
PUT;'? SE Ij Check if travel outside of Texas. Colnplete Scligh i T G %
[aYs T
EXPENDITURE [ cheok if Austin, TX, officsholddr fiving %;séﬁ’;e = >
R i i
Complete ONLY if direct Candidate / Officehoider name Office: sought

expenditure to benefit C/OH

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

Reimbursement from

potitical contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PUF:)PS SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officehoider living expense
Complate 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






