CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
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4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE # cITY; STATE:  ZIP CODE ) 2-*3 % >
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7 CAMPAIGN
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8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE .
15th day after campaign

treasurer appointment
(Officehoider Only)

D 30th day before election

D Runoff D

& January 15

I:’ July 16

|:| Exceeded $500 limit

[] sth day before election [] Final Report (Atiach G/OH - FR)
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COVERED — e Sy —
-7 /’ //5 THROUGH | 2 3, 1S
11 ELECTION ELECTION DATE ELECTION TYPE
E,_Month Day Year D Primary D Aunoft D 8tehs?:rription
NOD - / // I:I General I:I Special
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME A

W . 15 Filer ID (Ethics Commission Filers)
[ homa=s M. /Lh[@/é,

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 OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVERIOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL =3 —
COMMITTEE ADDRESS o A
[]sPeciFic o~ =
e
(] —i
L-EOMMITTEE CAMPAIGN TREASURER NAME O
/ -0 oD
ou: 4 —
[] Additional Pages - =
.. et
COMMITTEE CAMPAIGN TREASURER ADDRESS 8 -
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED l &78
4. TOTAL POLITICAL EXPENDITURES $ 3’/ %ﬁ
............. Seh.Fl,e, (ine 3 .
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ LZ—
OF REPORTING PERIOD 67
¥ 3
............. {
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

true and correct and includes all informatio‘r};equired to be reported by me
under Title 15, Election Code.

Qﬁ)@mg /Z‘Ww@/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said _%/y\ﬂ\s /\Z ~ U‘ /U{Af , this the Z 3%'
day of @MA / .20 l l,g , to certify which, witness my hand and seal of office.

Jroeyy L Dhui o Motoey Hubiiea

Printed name of officer administering oath

dministering oath

Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Thowm4s A. Wilde R
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAt1: MONETARY POLITICAL CONTRIBUTIONS $ —
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —s
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. MSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{‘ 2\63 2‘}.
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e
7. [ ] SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $  —
8. MQEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 7 7_5’-’-?
°. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7\58412
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -—
12, B/S;:HEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ wo |
RETURNED TO FILER [ OO
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POLITICAL EXPENDITURES MADE

ir“:'j = :g;
R 3 Fller"'ﬁ) (Etﬁk%Com@gslon%rs)
/\ . ‘/\) } LGER \
[
_hom,qs A. W)
7 Payee address;

ez T M
Lolee \
JIss¥| 20 §

i
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rti_s ing 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 Travei 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
1 Total pages Schedule F1:| 2 FILER NAME
/ | hom AS
4 Date I ’ 5 Payee name

6 Amount $)

n") v ————
S -
e @ oM
R =\ w
Zip Code @E s 4 :Cé
. b ST 2% = 5
—_— -
7, (o}
FH W o m—} X  Tblo2- z 9
8 (a) Category (See Categories listed at the top of this schedule) (b) Description x -
PURPOSE F 2 I W ‘ ‘ I:I Check if travel outside of Texas. Compjete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE CﬁEE
l 1 s W
9 Complete ONLY if direct Candrdate / Offlgeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ {l( &V( QW I/\OJA,GW\ Qarngoran
Amount ($) & f5ee addr City; State; le Code ([ U
@/{,Q{.l&{w X [0 17
Category SegCategones listed at the top of tr’s schedule} Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE \}m'r\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2liq - 100 To0
Job Y Conetal]
1|3 [o0 R NeHA-bie JDb\/UDHNﬂN
Amount Q$) Payee addrgss; Clty, State; Zip Code
02/0 0 /) LR+ , 17‘
PURPOSE
OF

Category (See Categorles Irsted at the top of this sche,{dule)
EXPENDITURE

Description
I:I Check if travel outside of Texas. Complete Schedule T.
@mm b’lA)L,:eq/\,
Complete ONLY if direct

I:I Check it Austin, TX, officeholder living expense
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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Accoun!!nnganlung Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consyltnn_g Expense_ Food/Baverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
2 The Instruction Guide explains how to complete this form
1 Total pages Schedule F1:{2 FILER NAME_M M}\-/ 3 Filec:.iD (Eithlcs CoMsslotEgllers)
,:2 4 7L % / l Sy) o 1 rd .....
N i Poade: ) e
4 Date gl [ __ |5 Paypename R @ \ ':13‘!’ § _';,T‘
20 {15 GQ’WWW’ZQ- A pe .S V% — T
6 Amount ($) 00 7 Payee address; City; ‘State; Zip Code bt « m
ASO| A200 & ve 2 2-
x
7. Neoetd , TX 76103 s Z
8 (a) Category (See Catagones listed at the top of th|Jschadu!e) {b) Description = 8 =
PURPOSE . D Check if travel outside of Texas. S#hedule T.
é / . D Check if Austin, TX, officeh
EXPENDITURE P oNgoRr (oN ‘ Q«\MLN.

|
NatL Adeption PaY
9 Complete ONLY if direct

Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Amou/moiq /I s léadm ~Q>a Keﬁﬁq H ancockt

Date

City; State; Zip Code

&’Dﬁp_@ Pex 221349

Category (See Categories 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
] (o buen
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ { Payee name

Molica Foslp
Amount ($)

Payee address; City; State;

< N.C LL\ZLM
204~ lf%?‘. l/\)@Ac/ﬁ—r = 7bI9

Category (See Calegones listed at the top of this sc‘edule)
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.
QQ/‘”M LO)V D Check if Austin, TX, officeholder living expense
EXPENDITURE g
Complete ONLY if direct

Candidate / Officehold ;r nahe
expenditure to benefit C/OH

Description

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.bx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
= ;
- EXPENDITURE CATEGORIES FOR BOX 8(a) o g
Advertising Expense Event Expense Loan Repayment/Reimbursement i '
Accounting/Banking Fees Office Overhead/Rental Expense i Rela€d Bxpense
Consutting Expense Food/Beverage Expense Poling Expense E o
Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense IoutotDisEiet ¢9 —il
Candidate/Officeholder/Political Committee Legal Services 'ages/Contract Labor (entera;,'é}gggorynolﬁsledeb}fﬂ
Credit Card Payment AE ey OO
The Instruction Guide explains how to complete this form. R < %
1 Total pages Schedule F1:|2 FILER NAM 3 Fildr ID (Efas CammissiofFilers)
oF 4 Tt (0 B o
4DatefOD~2 b -15 |5 Payeename ‘ ;c% +
I ~ oo [ W ’EUV‘)('M
6 Amount ($) 7 Payee address; City; State; dp Col r
/35()& 2405 GeaAvel DR
Wi , TX 76118
8 (@) Category (See Categories fisted althelopol’this schedule) (b) Description
PURPOSE 1‘7 N 3 Check if travel outside of Texas. Complete Schedule T.
EXPEN RE % N&(AD lo - l (0% 0} D Check if Austin, TX, officeholder fving expense
N .
Uyl Lide oLd Council - 2.0
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount (S)‘ @ Payee address: City; State; Zip Code
palIS)) O Bok 267718
PALM CoastT, FHa 32142
Category (See Categories listed at the top of this sche«(lle) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . D Check if Austin, TX, officeholder fiving expense
] 0,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate t _ Payee name
i)i5 > foo S W
l w_laoLp/'% Ceuz
Amount ($) ! ee add S; City; State; Zip Code
4 X
| S 0 180 Zz 21
VV\-EAM fFleld VA Zz
Category (See Categories listed at the lopof this schedule) Description
PURPOSE DChwkifu-aveloulsldeo(Texas.CompleteSdAedmeI
EXPE h?l;:rrURE W U [7] check it Austin, T, ofticeholder living expense
hutio
Complete ONLY it direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i rsement Solicitation/Fundraising Expenss
Mountmg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnSl:lmng Expensa Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trame! Oul Di

/Political Commitiee Legal Services ages/Contract Labar categotynot Iistadgbave)
Credit Card Payment J’:>

The Instruction Guide explains haow to complete this form.

W o Wilde),
MICA Tosde £

4 Date ' ((‘7/\ L{
7 Payee address City; State; Zip Code |
AouU

6 Amount ($) /OO AJ. CA,[/
*00 | 5 o TX W IE

8 (a) Category (See Categories listed at the top of this schedulZ)
Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense
%%?éw 95

1 Total pages Schedule F1:

Hof 4

l@m
3
NEHY
=)

s

b
y

h0:h Hd ¢

PURPOSE
OF
EXPENDITURE

\

Candidate / Ofﬂcehofder name

O Complete ONLY if direct Office sought Office held
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 oulside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
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 D Check if travel outside of Texas. Complete Schedule T.
OF .
EXPEN RE L_—_l Check if Austin, TX, officeholder living expense

Gomplete 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
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POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Also Seo Sefedus 74

Credit Card Paymient

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E Event Expense Loan i Solicitation/Fundraising

Acoounginngammg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By Gitt/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 Gulde explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
(o4 /D / ﬁ LS W Lde@
4 Date 5 Payee name
4/!!\{‘ A Lot cash
6 Amount ($) a} 7 Payee address; City; State; Zip Code
[ oot
Pol‘lﬂcal contributions /
o - Weenl W 7407
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PUHOP'?SE [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M 6 p 2 [:I Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct

Candidghe / Officeholder narfre Office sought Office held

expenditure to benefit C/OH

Date

Payee name

7}7//4— TL\@&@@ AZS \D (X & F(QU\S@— \/15 A
A ou ($),\ Payee address; Z'p Code

———

3701 E.  Be
q/—f_ f/&)ow,“n—(

L(Lpfeﬁ:)
T}\’ AR

EXPENDITURE

(b)' Description
[:I Check if travel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living sxpense

Category (See Categories listed atthe top of this s

Complete ONLY if direct

Office sought Office held

9 Mﬂ gz
Candldate / Officeholder name

expenditure to benefit C/OH

Date

Payee name

'7//4/ 51 Chisotle Amey
Amount ($) Payee addreds; City; State; Zip Code
A8Z| 3ooo WO TR
e | T Woet™. TX  qel0] w o .
PURPOSE Category (See Categories listed auhetopétmisschedule) (b) [D:elscription o ;“’; 3 .;;;
i of Toxef. Complcio Scfloduled._ =
EXPENDITURE W / 6 \ % [:IZ::( ‘:v:::ts: :ﬂce pm = 3

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeho@r name Office sought

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundralsing Expense

Accounting/Banking Feas Ctfice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Cornmittee 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.

1 Total pages Schedule G: | 2 Fﬂ__gj_NAME . r 3 Filer |D {Ethics Commission Filers)
Aot jp lom 19,

4 Date 5 Payee name

N-16—/51 Smeke £t Vs A

6 Amount ($) ; 7 Payee address; —. City; te; Zip Code
- t" .

e o’zﬁm 240\ e lkpirf

o Fi1. Woew , W Twil]

8 {8) Category (See Categories isted at the top of this schedule) | (B) Description
PUROPgSE ) (___]cmdm--m-- ide of Texas. Comp hedule T.
EXPENDITURE 62 oA [ check it Austin, T, officehoider tiving expense
9 Complete ONLY if direct Candidate '/ Officeholder na Office sought Office held

expenditure to benefit C/OH

Date Payee name

Toe-js | Mafhet ST poek Aute X

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

4B sb05  Colleyville  Blud
e | Col0oivudllp, 7034

Category (See Caxeélﬂes listed at the top of this schedle) | (B) Description
PURPOSE ; N
Check it trave} ouiside of Texas. Complete Schedule T,

OF
EXPENDITURE W -9'6/ < D Check if Austin, TX, officeholder living expense

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

AN

Date Payee name

MT17-1 | Dovut Plrza A me X

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

57| AN H arwood H 363
S | o ACA ) TX leo2] _

Cate;ry {See Categories listed at the 1op of :hi[ schedule) {b) Description - g —
PURPOSE dovuss - (] Chockit ravet outside of Toxas Compiots Bchocue Tom. >
EXPENDITURE jwp / Mmouve. + [T check if Austin, Tx. omm] ;;g
Complete ONLY if direct Cahdidate / Ider name Office sought
expendture o 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 PERSONAL FUNDS SCHEDULE G

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
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mate By Gift’ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

Other (enter a category not fisted above}
The instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

. 3 Filer |D (Ethics Commission Filers}
2of 4o om. Wil de £

4 Date 5 Payée name

zjrf Dixie House Visa
6 Amount ($)

7 Payee address; City; State; Zip Code

EZ/ 370 E, %@L((UA-P
H. MortH 7611 )

(8) Category (See Categories isted ametop&nms scheaute) | (D) Description
rungose Polited]  Homimmmmmemes,
EXPENDITURE @M% [:l Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Gand% te / Office er name Office sought
expenditure to benefit C/OH

Office held

Date

Fﬁa name
8 IQ\ s ostc o Awex
Amount ($) &) Payee address; Gity; State; Zip Code

EZ/ To<| 200l &=. ST Hwa,,

Reimbursement from

poicmlonors | <5, 000 L ]AEPA =

Category (See Categories listed atthe fop bf this schedule) | (b) Description 7
PURPOSE ) o )

OF OfPiace [ checittraves of Texas. Complete Schedule T.
EXPENDITURE M o Pe N D Check it Austin, TX, officeholder jiving expense
Compiete ONLY it direct cahdidate / Officefoider name
expenditure to benefit C/OH

Office sought Office heild

Date g Payee name .
Srmeney .
QIS WaL ma el VIS A
Amount ($) 45 Payee address; Gity; State, Zip Code
{4 = 2(08 Con D)
Reimbursement from
political contributions
intended . 7(9 0 2' / 1 fond
Category (See Categories listed anJ»etopot this schadule) {b) Description ‘_‘g ",—; ? “;‘,
PUROPESE [ checkitravetoutside of e ng@mwz_,_ :';DD
EXPENDITURE s 0 P E [ ook if Austin, Tx, officoflolder ivim Bipensézz. >~
pe i Bt o il
Complete ONLY if direct Caﬁ;dldate / ceholder name Office sought 2 Offige helat T
expenditure to benefit C/OH ) ad]
T 3 20
=0 55
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ?;" o <
2 F
Forms provided by Texas Ethics Commission www.ethics.state.b.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
ibutions/Donations Made By Git/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

tof /o
4 Date 5 Payeé name

2FlL%EM W;che[e

3 Filer 1D (Ethics Commission Filers)

g

[18[{5

L Rponche Geapde

Ao X

6 Amount ($)
18

4"

7 Payee address, City; State; Zip Code

Y00 NN . MAIN ST

e ————

Reimbursement from w
e | . ™™, TX Tbley
8 (a) Gategory (See Categories fisted at the top of this s ule) (b) Description
PURPOSE
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE m{hﬂl [:l Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candsdéte / Officehol

name ' Office sought

Office held
expenditure to beneflt C/OH
Da? / [ Payee name: A
Amount ($) 1 Payee address;v City; State; Zip Code 7 o
lzéunbwslemm
political contributions
endec =X [ oz|
category (See Categones listed at the top of this schedule) | (b) Description
PU%PESE 'C—C D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE QZ ﬁ; / o PEN {1 Ghock i Austin, T, officeholder fving expense
-
Complete ONLY if direct Car{didate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
}z’?h«{ Capidol Cifs Shap :‘%MQX
Amount ($) Payee addrﬂss, City; State; le Gode 0 b) /—%/
nzw/ 1400 k. Comgpres (&100
leimbursement ~
political sormmbutions ﬁ/ Q\s_\, '\/ 7 m =
! =X Ji4 L2 3
Category (See Categories Iisted%the:op of this schedute) | (b) Description ‘:_e; P ';;3
PURC';?SE 'r'ﬁﬂC(P [ check ttravel outside of Texas. C\mplete SghetTeT. % >
EXPENDITURE G Q{ D Check if Austin, TX, officehaldér living ;;;p’"e“m - Er—
(219 - RucTiop [temsS-Gof T &
Complete ONLY if direct Candidate / Officeholder name Office sought "c»;ofﬁce-@ld C;'I)U
expenditure to benefit C/OH A 4 Pt
23 = %
ERE= <
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED %
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay Soficitation/Fundraising Expense
Accounting/Banking Fees Office Madmenu Expeme Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traveldn
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense TravaLQut of
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor erdnterag egoryn%tedmye)
Credit Card Payment ef
The Instruction Guide explains how to complete this form. b :—?

1 Total pages Schedule G: | 2 FIL| \d s 3 Fifer ID k@lﬁps C%nssﬁkﬁﬁrs)
Sok 0 ?ﬁﬁfﬂ W/Ldaﬂ - » o FE

5 Payee name

?h{/p’ O Z Ar KA

6 Amount ($) | 7 Payee address; City; State; Zip Gode
2 ¢2 g 2

rxz@;“gﬂ:g:'{”m 5774*%@@( ¢+

(8) Category (See Categories listed at the top of this schedule) (b) Description
PU'::FO SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candndate / holder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
h;l 15 Costeco AmeX
Amount ($) Payee address; City; State; Zip Code
-
}5/ 20| E. HVUA\-, | Ly

Reimbursement from

political contributions , q Z

intended c( Sf)u \)’[/\ [ \A’L(Q— 4‘ S )(‘ ; b O

Category (See Categories fisted at the top of this schbdu (b) Description
PUT)PFOSE Dcrneekinravel ide of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benetit C/OH

| // IS "PE ClLa g s AmeX

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

bR oo T reck o TN aéé/OZ—
pomoirs | )7

Category (See Categories fisted at the top of this schedute) | () Description
PUROPFOSE D Check it trave! outside of Texas. Complete Schedule T.

myt -
EXPENDITURE ! Dg D Check if Austin, TX, officehalder living expense
Complete ONLY if direct " Cangfidate / Officeghder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay el %
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME—) v 3 Filer 1D (Ethics Commission Filers)
Gof o 107V A L

4 Date 5 Payee namJ

6 Amount\(l)(o (L{_/ Fa ﬁdﬁm’s\g C’A;,t' CSL% Am e X
2421\ 10O P, T?S Al

T S\owet/,a(ké. 76072

8 (8) Category (See Categories listed at the top o’ this schedule (b) Description
PURPOSE STA [ checxitiravel outside of Texas, Complete Schedule T.

OF
EXPENDITURE gz e é; -/‘32 | uﬁb(/\ (] check if Austin, Tx, officeholder iving expense
9 Complete ONLY it direct Capdidate / ider name Office sought Office held

expenditure to benefit C/OH

Date ﬁ,\ Payee name
lo \ \> ZAL =R

Amount ($) Payee address; City; s Zip Code " E—

Reimbwsemmfrmn T @

imsnded

Category (See Categories listed at the top of this suhedule) {b) Description
PUT;'?SE D Chaeck it travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check it Austin, TX, officehalder living expense
Complete ONLY if direct Canduiate / Officeholdpr name Office sought Office held

expenditure to benefit C/OH

Date

U] <7 Dixie |douse VishA

Amounyt’ ($) ' Payee address; ~ City; State; Zip Code

32——- 370] E. Bell P
H. WoerTH, TX  70l]]

Category (See Categories listed at the top of this schedute) | (D) Description
PUT)P'?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M / W (] Gheck it Austin, T, officenolder living expense
Complete ONLY if direct Candidéte / OfﬁceholdeU\ame Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS RCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expilr:;e Event Expensa Loan Repayment/Reimbursement Soli
Accounting/Ban Fees Office Overhead/Rental Expense T en| elat
Consulting Expense Fgod/Beverage Exp_ense Polling Expense Traveljn Distrigtq u_?im '65‘ m
Contributions/Donations Made By . GitvAwards/Memorials Expense Printing Expense Travel Dut Of w1l
cide Committee  Legal Services Salaries/Wages/Contract Labor Other maw@wﬁm
The instruction Guide explains how to complete this form. ;—i';;g ~ %
1 Total pages Schedule G: | 2 FILER NAM W v 3 Fitet ID (@ics Coﬁiss:on‘ﬁlers)
/_of (o ' [
4 Date l l 5 Payee name /Q [ QX
6 Amount ($) 7 Payee address; City; State; Zip Code
_,
LoP | /00 L. MATR
Ren\bursementfmm
0T H T bl(pf
8 (8) Category (See Categories listed at metopoltms sehedule) {b) Description
PURPOSE .
OF Check il travel oulside of Texas, Complete Schadule T.
EXPENDITURE e ) , r__l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholdéh name I' office sought Office held

expenditure to benefit C/OH

“10ols] "Bustlin  Bohs Vish
ount ($) . 5_ Payee address; City; State; Zip Code ga e
sk o4 |

Date

Category (See Categorles listed at the top of this schedufe) | (b) Description !
PUHOP;) SE r__l Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE ‘&“_F_Ls / 4 e ; 2 | ( [ m r_—l Check it Austin, TX, officehoider living expense
Complete ONLY if direct CandiBate / Officeholder name Office sought Office held

expenditure to benefit C/OH

~ollis] BTk A ArmeX
Amount ($) q3 Payee address; City; State Zip Code M —
%bur!ememfmm q L\

political contributions

intended

Category (See Categories listed at the top of this scheduts) | (P) Description

PUROF E !:I Check ii travel outside of Texas. Complete Schedule T.
EXPENDITURE WW &/L 9{/{ P EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder n Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
Pe N
- . ™~
—— =
EXPENDITURE CATEGORIES FOR BOX 8(a) iy 2 gg
Advertising Expense Event Expense Loan Repayment/Reimbursernent ' Soli ﬁonIFu'm o ng nse -0
Awountlng/Bankmg Fees Office Overhead/Rental Expense Transportation'tt elatkEanse
Consthg Expense. Food/Beverage Expense Polling Expense Travej In Distrigt __ — v
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave] Out Of Distict (9% ] ~
ical Committee Legal Services Salaries/Wages/Contract Labor Otherf{enter aghpgory not listed
Credi Card Payment sipe  TO -
The Ihstruction Guide explains how to complete this form. J;L—G x =l

HGl

[
: :;?;pages@ZghezuE G: : :IaLER :na ;7% W( Lc(p ﬁ 3 Fi: r 1D ﬁzmcs c§mussi‘é§ Filers)
//Z/S/ @l”\/ Cene s A’KMEX

6 Amount ($) (Db 7 ;:jzzd%:ess, 7 J_chty, Asjteé %,lgog/\) [ + L._J A— \(

£ : from
e | lose e ville . 7 73
e o euville . X goz,
8 {a) Gategory (See Gategories listed auhet’oponhlsschedule) (b) Description
PU'LPFOSE &S [ check tuavet outside of Texas. Complete Schedule .
EXPENDITURE i NNep [_] check if Ausiin, Tx, officehoider fiving axpense
i e &
9 Complete ONLY if direct Candidate / Offi ider name Office sought Office held

expenditure to benefit C/OH

Date O Payee name

[/'4115 Tﬁ@u)éo%s Ssteak Heuse
Amount ($) -(_L_‘. Payeé address; City; Hi&a;) ;i:;ode ;/q—?j:t_—g&
[Z(:,':.;"Z";J”"‘""“m ( ] ITX T80 2L

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

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

PURPOSE

OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct ) Caerldate 1O Office sought Office held

expenditure to benefit C/OH

Payee name

077/7/‘3/ 5] Reaiete . Com Pomek

Amount ($) Payee addreé; City: State; Zip Code
(1687 2808 Graan 1y Pl

acaombaere | < ckaon ille . Flokida 22258

Category (See Categories listed at the top df his schaduie) | (b) Description
PU OF SE . we(og;b (] Greck it avei outside of Texas. Complete Schedule .
EXPENDITURE CMDS“ L‘l’l ” 5 l- 4 “% % J 2 » D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / Officehdider narig: Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
) EXPENDITURE CATEGORIES FOR BOX 8(a) .
@ ~
s Event
gamians Soorss Bt Eoere Lermmeurariene  SolaT oo SRe
Consulting Expense Food/Beverage Expense Poliing Expense Travel I District._.
Contributions/Donations Made By GiivAwards/ ials Exp Printing Expense Teavel Gut Of DSk . T
Committes  Legal Services Salaries/Wages/Contract Labor Other (after a cate: nmgdm@
The Instruction Guide explains how to complete this form. Frla om Eew
=8 W
1 Total pages Schedule G:| 2 FILER 3 File# ID (Ep?grq'g_' Com@ssion‘ﬂlﬁﬂ)
20f 10 D/ Wi lderr 55 * 2O
4 Datel ( | 5 Payee name ' g A :'f;
J_Z? {( cos) CO %A%/L@(
6 Amount ($) s 7 Payee address; City; State; Zip Code | ‘ L+ N—_

GZ//AS; Qoeo| F. sT. HwaY
oo | S YO Lake TX 76092

PURP (8) Category (See Calegories listed at the top of this schedule) | ) Description
OF é_"" R iatmal, E Check i travel outside of Texas. Complete Schedule T
EXPENDITURE Check I Austin, TX, officeholder fiving expense
KIS fol maps. : ,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

- e, g M A <ot Steed _AnieX
Amount ($) 0 Payee address; City; State Zip Code l\j 4
prﬂ/l 2 e (5005 C&/%»g»«ﬁw =
[\3’/ Coll-y ville . T Zoz¢

ategory (See Gategories Isted at the fop of this schedul) | (B) Description
PUHOP;)SE I___:I Check if travel cutside of Textas. Complete Schedule T.
EXPENDITURE [ )C_}.s - g+ A'Q’, L] check it Austin, 7, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

" 5] O aekh Whex

Amount (S) q’ Payee address City; State; Zip Code
Wlﬂm ,(’7

oA TA M S =
Category (See Categories Ested atthe top of this cheduls) | (B) Description
PURPOSE
OF Loaston Ceon %w [_] chockittravel outside of Texss. Complete Schedute .
EXPENDITURE ] rock it Austin, T, officehoider living sxpense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
S— )
, EXPENDITURE CATEGORIES FOR BOX 8(a) T om § =
i e e Exoenee ol ot B e Exporse
Made By GiflAwardsMemorials Expense  Printing Expense {1 Out. .
Candidate/Otficeholder/Poltical Committee  Legal Services Salarles/Wages/Contract Labor (u@g%mui&fi‘we)
Croch Gard Payment The Instruction Guide explains how to complete this form. | =F T om
1 Total pages Schedule G:| 2 FILER NAME SI Filer %:ﬁ om@sion Fllers)
(O F} /0 5 =
4 Date 7’[‘/ [ 5 Payee name 2 -l?' <
101€) Copsrant  Cow fuet Co M AMEX
6 Amount (%) ‘ 7 Payee address; City; State; Zip Code
?13/ [pD Tm@e/lo kY-
from
= | Wiltham, Mogheoluidly 02 45|
PURPOSE @) Category (See Categortes istels ammamm, {b) Description
OF él”L ¢ ,( [] cneck travel outside of Texas. Gomplete Schecute T
EXPENDITURE Wwﬁ [ Check it Austin, T, officenoider ving expense
Prcrnu ﬂ-+
9 Complete ONLY if direct Candidate / Offickholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘”/m/ 1§ M Al kot S" e X
Amount ($) Payee address; City; State;
E( 6——6 @5/ Col (Q/@LQ-Q/
o0 3
Category (Soe@gonesmmmmponms sfnecule) | (D) Description
PUROP'?SE W [ checkitwravetoutside of Texas. Complote Schedule T.
EXPENDITURE C:—i :F,Ts _ 5T 35 § ) [:I Check il Austin, TX, officenoider living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

”/l‘t LS HugsT  Phee =CiHeps E\Lmau
Amount ($) Payee address; City; State; Zip Code
Z/B@O PO &ox 21042 | | “Heh
[Bed @@ZOL ALY 70098
el ety ot i e
EXPENDITURE 60";“'0(1& o] Dmimrxmmm

Complete ONLY it direct Candidate / Officehoider name

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD _ sgHEDULE F4

— (-] i
™
LTS =
— =
EXPENDITURE CATEGORIES FOR BOX 10(a) Eee =23
i -47' = > —r,
Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcmhuon/Fqugtsmg Bypense B s
Accounting/Banking Fees Office Overhead/Rental Expense Transportatior: merfi@Relatedffxpense
Consulting Expense Food/Beverage Expense Polling Expense Travet In Dnsmﬁm - ™
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traved Out Of 2i: 0 O
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Otheti(enter a@g ory CEdsted Q@
The Instruction Guide explains how to compiete this form. mv’ = ZR’:
1 Total pixies Schedule F4: 2 F&EBAWEVV\ JA) z L ,Q. 3 File ID (Fﬂblcs CO@ISSIOTT“FIIEYS)
[ ILde =

4 TOTALOF UNITEMIZED EXPENDITURESCHA GEDTOACREDITCARD | |g 54 4
ODEE Sebhedute G fo ém:zzi} A o untfs 02(9\ —

5 Date 6 Payee name
1| - %[r American BX ppess
7 Amount ($) 8 Payee address; City; State; Zip Cod

Beox Gbso d44dr
o%l&ﬁ DAVAsS Texas 75 2 65 - OY448

9  tvPE OF M h — G—
EXPENDITURE POMICN/&;;’C& OL%B Non-Political & A MJ-Q"
?@ R liﬂf‘tl 26> awmis

10 (a) Category (See Categories listed atthe top of this schedule) (b) Description

PURPOSE l:] Check if travel ouiside of Texas. Complete Scheduie T,

OF
EXPENDITURE 6 f 6M@ S E: 2 V% DCheck it Austin, TX, officeholder living expense
e Mizezb Qhﬂwqﬂa}es‘*'w

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

Office held

Payee name

7/%7/5— W{z:!& VishA
/ Acount %) e addrggs; City; State Zip Coge
3 f> ’ X 57 _
A 5157 £250] —2.¢17
EXIEZ'IE:)I?SRE Wolitical/%(ﬂ% Non-Political

Category (See Calegories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE
EXPElg)];TURE G— Dcheck if‘ Austin, TX, officehoider living expense
2 _plemezre)d pmenkycrtegomnes

Complete ONLY if direct Candldate / Officeholder name Office sough!([ Office held
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K: l

3 Filer ID (Ethics Commission Filers)

2 FILER NA *
oM Wi L=
4 Date 5 Name of person from whom amount is received 8 Amount ($)
— =
G2\ Tre womor County /00
Gi State; Zip Code

6 Address of person fron from whom amount is recelved; ity;
06 E. We ﬂr“to,fwfo sT.
ﬂ(T (Mo, T _ 76(94

L—_I Check if political contribution returned to filer

7 Purpose for Wthh amount is received

Ady poced From QAV\%)A—\E_M Acct -QQA exhihifpd fee

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received o m Amoggt (%)
S =2 o
=S~
o«
....... 5= =
Address of person from whom amount is received; City; State; Zip Code = T n
T — T e
B
o™ o
c 2 oo |
Purpose for which amount is received D Check if political contributfon retoréd to tter -z~
el
Z o =2
= -~
o o
Date Name of person from whom amount is received Amount (3)

City; State; Zip Code

Address of person from whom amount is received;

Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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