CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M R m‘ \ﬂ D OFFICE USE ONLY
NAME L BRI T ".L. /. aﬁ/ .............. Date Rewved m ~

NICKNAME LAST SUFFIX - =2

Mikey" Vil T % T %
; =

tKey ale € 22 =

4 CANDIDATE/ ADDRESS / PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE “;’»‘E: - 322’1
OFFICEHOLDER % n ™~
MAILING | X g2 o
ADDRESS T gg

3
[] Change of Address (‘.E@'U — .C:;;
- :D(.n p— -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION > ;:_ :j
QFFICEHOLDER Date Hanji- dehvev%or Dateﬁ‘tmarke?
PHONE

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER \/V) 1
NAME At QS ....... Ol 67&5 ............... Date Pracessed

NICKNAME LAST SUFFIX
\/' Mez Date Imaged

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

y

9 REPORT TYPE

[jJanuary 15

I:] July 15

E[ 30th day before election

I:] 8th day before election

l:l Runoff

|:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
(]

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Year
COVERED ; .
6;/'5 /,5 THROUGH Z/ 3, /ZG]S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %NY ] Runott [ ggﬂsecrnp"m
03/0 l /Z o lé D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (if known)

Tocrens Cow‘% Consiabig

Pra.wo’/

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME M,Ok ' l,/ ‘ 15 Filer ID (Ethics Commission Filers)
ipe a QQLZ
16 NOTICE FROM THIS BOX IS 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 OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIQN om.g THEY RE;EWE NOTICE
OF SUCH EXPENDITURES. - =2 o~
" b
COMMITTEE TYPE | COMMITTEE NAME PR R
zZ
i
[[JeENERAL —_ T
COMMITTEE ADDRESS Ui ““h
[JseeciFic = 8 =
= ="
-_— =
[ i,
COMMITTEE CAMPAIGN TREASURER NAME = <
on
[___:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ pO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS TEMIZED £ / 7
2. TOTAL POLITICAL CONTRIBUTIONS $ Z
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 3 5 7— (&6
a
$()§_P}§ElngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $}l / é !
/ L
T T
ggL\IASéBEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l 'Z 0
OF REPORTING PERIOD / - Z[/
............. F
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 all information required to be reported by me
under Title 15, El

) <
/ Signature of Candidate or OM

AFFIX NOTARY STAMP / SEALABOVE N

j ——
Swom?_d subscribed before me, by the said MIM Va/{ﬂ{cz_. , this the /5

WWHIN  DIANE H. MCAUSTER
> § Notary Public, State of Texas

B My Commission Expires
November 05, 2016

, 20 /(l , to certify which, witness my hand and seal of office.
AT Dt/ MAfistor Faar
-] A ) (&) ’[
Signature of officer administering oath Printed name of officer administering oath Title of officer admi[njltering 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. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s/ 35 F
VA
- 2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
[4
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 50 ;
L 000, 66
4[] SCHEDULEE: LOANS $ @*’
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s / } /é ;@L
/Z <
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 8’
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @”
7
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬁ'
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @”
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/‘
[4
t2.  [T] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

N

YOLYYLSINIOY S40010
ST v

Sh:11HY ST Ny 9igg

ALHNOY INY
33 oo

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 ;

The Instruction Guide explains how to complete this form. 1 Total pages Sched”'eﬂi
2 FILER NAME L‘ 3 Filer ID (Ethics Commission Filers)
7
i C ﬂe/‘
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
(0-10-5\ MAuelT. Vpldez ¥ 4o, 20
6 Contributor address; City; State; Zip Code
H4RAZ Calmowt AV
ELOoftEN TX 761077
8 Principal occupafion / Job title (See Instructions) 9 Empioyer (See Instructions)
Ketired
Date Full name of contributor [J out-of-state PAC (ID#: } Amount of contribution ($)
jo-i0<15| Dolokes Vpldea % Yoo, 0o
Contributor address; City; State; Zip Code

422 C Alpmont Bre
EFX (JoR+h 1K 7e /07

Principal occupation / Job title (See instructions) Employer (See Instructions)
Retired
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
jo-13-13 ./.QDSe,. Mor+ivez #,_ 20
Contributor address; City; State; Zip Code /5 O,

JZN| Dowmw wood £A.
BuRlesow TX Zeoa

Principal occupation / Job titie (See lnstrucl‘ons) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- ) P ]
jo-13-15 James o [ptrien Hepsow 43 00, 00
Contributor address; City; State; Zip Code

D/ K ewden I w,
N, Richlawd H///s TX 76]52

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

Mmmwmxwo velmenmt

:A8

YOLVYLSIHIWAY SNOILG3T3

STV w4
0

)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for aﬁ\dj_tﬂﬁgﬂaommivrents.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filersf
MAAG.OK Valdot & »

4 Date 5 Full name of contributor [] out-ot-state PAC (iD#: ) #Z Amount of contribution ($)

oSe { ‘
poiz-iz| TOTS Calleqes Jop. ©°

6 Contributor address; City; State; Zip Code

é6/lo0= Po£+,'¢e KON 444 1224
FA, ioR+h T 7% (32

The Instruction Guide explains how to complete this form.

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Postal 1ooeker U.s, Hdovermew +
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
to-13 45| Carles Depwda # oo, 00
Contributor address; City; State; Zip Code !
w /
Qi3 Xipscomb
et oRth , TX 266

Principal occupaﬁon'/ Job title (See In's(ructior'is) Employer (See Instructions)
,E et/ Re |
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
. John Soto ‘
jo-13-15| N O N 2ote & /o0 290

Contributor address; City;  State; Zip Code

HA 1R B/ lg)Aade RD.
FiA LWoR+ h, T2 74107

Principal occupation / Job title (See Instructipns) Empioyer (See Instructions)
Private Sesurity Hurrd
L3
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Domwaldm, Trgyess . . # Jop. 00
D _/3 «’5 Contributor address; City; State; Zip Code
/ pyp& Three On ks DR,

dm.l IITX e oLé’

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

R *G,'l’l"et J

SiHin0Y
mw&slcul'ﬂsm ;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A? NEéEED

t-of-state PAC, please see instructi ide for additiona] r e
If contributor is out-of-state please see instruction guide Li%g”@.g?jmw_}“
www.ethics.state.tx.us Uz iz Revised 9/8/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:3 L}
2 FILER NAME M M 3 Filer ID (Ethics Commission Filers)
el )
¥

4 Date 8 Full name of contributor [J out-ot-state PAC (iD#: y | 7 Amount of contribution ($)
[0-/3-15| Toe Moyea_

......... ovea— .. ... ... . . |# oo, 00

6 Contributor address; City; State; Zip Code

53/¢ wedington Ct.

EXt: toRth ,TX 7¢ (33

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

&
e {/'rRed
Date Full name of contributor [ out-of-state PAC (ID#:

Jo-13 15| Jose d. Chpve=

Contributor address; City; State; Zip Code Q/ 00, 00

SloN Wipr'e Oi.
Et. Wopth, TX 7133

Amount of contribution ($)

Principal occupation / Job titie (See lnstruc{ions) Employer (See Instructions)
Postinl Worker
Date Full name of contributor [ out-of-state PAC (ID#: )

; Amount of contribution ($)
brvid W%fdy’maw
1 j w
/ﬂ’/'g '/j ‘ bc;nt'rit')uior. éddrésé; """"""""""""""" #/001

City; State; Zip Code

2107 Woodstoek PR.
Colley VvV, lle ,TX ¥ &s3%

Pringiral occupation / Job title (gee Instructions Employer (See Instructions)
‘e d
e fH'rRed
Date Fuill name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

i0)3-15 | Tiwn Vs ldez | sw.O

Contributor address; Gity; State; Zip Code
3616 Fenwtow Ave,
i woRrth, TX 76/33

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

HR., I arRr ot Cownwty

HOLVH SiHik
SdITUH

o MEY

94 :LIWY G NYr9i0z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE IFSE{ED
If contributor is out-of-state PAC, please see instruction guide for a OHNM wiﬁﬁents.

O34 4

5 el

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: éL*“ §L
2 FILER NAME M Ome 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

JO-13-15 JewwiFer. pgu;lar # 5p.00

6 Contributor address; City; State; Zip Code

q70% Gallativ in.
Ed ookt s, TX 76777

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

Date Full name of contributor [} out-oi-state PAC (ID#: )

jo-1345] sally W w”'ei ................ ¥ 50, 00

Contributor address; City; State; Zip Code
Aéol “Moss Rese O,
F=% WoRth , TX 76/

Amount of contribution ($)

Principal ocpupation / Job title (See Instructiohs) o Employer (See Instructions)

Date Fuil name of contributor [ out-at-slate PAC (iD#: ) Amount of contribution ($)
o Cc;nfrlsuiof a.dare'ss;; """" City; . 'St-até;' in.p Cédé ......

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

Date Fuil name of contributor [ out-of-state PAC (ID¥:, ) Amount of contribution ($)
. 'Cc;nt.ri!.nu;or. a.dt'i’re's.;.; ...... C.ity". . 'St-at.e;. le bc;dé """""

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

—"":18
HOLYYLSIN HO13

gh: iy 1 NYC IO

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

°§33
It contributor is out-of-state PAC, please see instruction guide }9:’ &dm gﬁdtnrements
n ‘3

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS \ SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers),
Wil L’[‘/\ 4L \ V:‘l l/&&/‘l
e M &

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

S Date 6 Full name of contributor  [] out-of-state PAC (ID#: y |8 Amount of .9 In-kind contribution

Contribution $ /' description
7 Contributor address; City; State; Zip Code
DChecF’if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOB*”NON-JUD|CIAL) (See Instructions)
-a/ﬂ‘r’
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributqﬁs job title (FOR JUDICIAL) (See instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law ;rrm of contributor's spouse (if any) (FOR JUDICIAL)
,/jr
16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) /‘;
/
Date Full name of contributor [ out-of-state PAC (ID#: ] ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; p Code
N 7 DCheck if travel outside of Texas. Complete Schedule T.
A
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) \ Contributor's job title (FOR JUDICIAL) (See Instructions)
. {
Contributor's employer/taw firm (FOR JUD}EIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of p?r’ént(s) (if any) (FOR JUDICIAL)
Ve

BISIHY
‘ YOLVYLSE

g :|IWY GI NYC9I0
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additi}p_&lﬁ‘%ﬁ@ﬁnﬁ?ﬂe\q&w&s

03t 4

Revised 9/8/2015

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




PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total le B:
The Instruction Guide explains how to complete this form. otal pages Schedule B :Z - jz
2 FILER NAME r 3 Filer ID (Ethics Commission Filers)
| ! \/cwéé
MidweA M Uer,
4 TOTAL OF UNITEMIZED%LEDGES $ ‘
5 Date 6 Full name of pledgor 7] out-of-state PAC (ID#; )| 8/ Amount In-kind contribution
— ‘,\ of Pledge $ . description
7 Pledgor address; City; State; Zip Code g‘) m w }6\
(10 W D Check if trave! outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructlons) 11 Employe/(See Instructions)
Date Full name of pledgor [] out-of-state PAC (1D#; Amount : In-kind contribution
of Pledge $ : description
Pledgor address; City;  State;
% D Check if travel outsid'e of Texas. Complete Schedule T.
Y
Principal occupation / Job title (See Instructions) y Employer (See Instructions)
..M _
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of . in-kind contribution
\@ Pledge $ description
....... LN ’
Pledgor address; fCﬂy,. ate; Zip Code
fa
N
/I DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructit{ns) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (IDi: ) Amount of In—kinq gontribution
; Pledge $ ) description
Pledgor addréss: City; State, Zip Code
/ [oneck it vavel ausic
[{ CheckK if travel outside of Texas. Complete Schedule T.
Principal occupation / Jotyﬂe (See Instructions) Employer (See Instructions)
F
N
HOLVHISIHIOY SHOHI0AT3
t]

SdITIRG MKV
Sh WV SI KVI 910

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-ot-state PAC, please see instruction guide for addhidridl tEhgrtik ‘telid#bhlents.
e B TN :
R e g T mmd

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




=

e

LOANS f,/ SCHEDULE E

The Instruction Guide explains how to compiete this form. 1 s Total pages Schedule E:
F
2 FILER NAME ;"'3 Filer ID (Ethics Commission Filers)
7
;i
/
4 TOTAL OF UNITEMIZED LOANS / $
S Date of loan 7 Name of lender 1 out-ot-state PAC (ID#: "7/ ) 9  LoanAmount ($)
6 1s tender 8 Lender address; City; State;  Zip Code 10 interest rate
a financiat
Institution? ;
11 Maturity date
Y N s
12 Principal occupation / Job title (See Instructions) 13 Em iljer (See instructions)
14 Description of Coliateral bhé k if personal funds were deposited into political
ount (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor ~ "(} 19 Amount Guaranteed ($)
INFORMATION SN
18 Guarantor address; City State; Zip Code
A
N -
{7 not applicable \
20 Principal Occupation (See instructions) j 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? 7 -
r Maturity date
Y N 7
Z
Principal occupation / Job title (S?é Instructions) Employer (See Instructions)
Description of Collateral / Check if personal funds were deposited into political
account (See Instructions)
{7 none /f
GUARANTOR Nagne of guarantor Amount Guaranteed ($)
INFORMATION

.Gua‘ra’ntiyrlaclid.re.ss.; 4 . City; State; Zip Code M'AS
na—t *

] not applicable

I G-
Principal Occupation (See Instructions) Employer (See Instructionsj( 1Y 4 L5 1H _’ué 4y
13

Sdttl
TRV SRV 5152

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional rep\cﬁrm%ukwwv_l_
Fian Youns B § 1

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




POLITICAL EXPENDITURES MADE TARRE:@IT%%)UHTY

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
2016 JAN 1S AMII: L6

FRANIK PHILLIPS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/RelmbursementE L E “Spl;@gtran{ﬁqnmaﬁnrb E%ﬁBR

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

Consulting Expense Food/Beverage Expense Polling Expense Travetl In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of Dlstnct
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor BY *Othor(@nt YOS ASEVE)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NAME l/ 3 Filer ID (Ethics Commission Filers)
MT’VW M}
4 Date 5 Payee name /GW
1
‘ Com,%_, LI‘CJ/:J—— Usion

| 2/1F/)s

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

16.76

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

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

OF CCG 4_{ A D Check it Austin, TX, officeholder living expense
EXPENDITURE W ’3 Mj C ),‘w
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice heid
expenditure to benefit C/OH ‘

Date Payee name
2fgfs | Terwd Cowdy Qevocrele P
Amount ($) Payee address; City; State; Zip Code

|,000.60

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

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

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE € €5
ling Fee

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

expenditure to benefit C/OH

Date Payee name
| 1/ / L}/zo 15
Amount ($) Payee address; City; State; Zip Code

| 00. 00

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

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

OF H ] ! E ’ D Check if Austin, TX, officeholder living expense
2/ A \
reimne | Realel Bese Rent For G, Ha

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






