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 expiains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER
NP MARY LovisE ,
.................................... Da(e Recelved
NICKNAME LAST SUFFIX
M ~2
@ s oo
AR A < - =
.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  2IP CODE % - ;;J x
OFFICEHOLDER ; = &
MAILING t — =iF
ADDRESS | A
‘ = o
[:\ Change of Address ' “z P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER Date Hand-delivered ::q-r-‘Date Poémarked,_,-j
PHONE = PS,
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # | Amount $
TREASURER ¢ ‘
NAME | ... \) O“N ................. Date Processed
NICKNAME LAST - SUFFIX
Date Imaged
A\)\LR \ \.‘2
7 CAMPAIGN STREET ADDRESS /NN PN RNY PI FASFY:  APT / QIITE #- CITV: QTATF: 71D ~ANFE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE
9 REPORT TYPE
30th day bef lecti Runoff 15th day after campaign
D January 15 D 2y ore slection D one D treasureyr appointment
(Officeholder Only)
li\ July 15 [:] 8th day before election |:] Exceeded $500 limit |:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
O\ ot/ 20\ qpowen 01 VS S 20\6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary [:I Runoff I:] Other
Description
// / I:] General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
a——
\AZZANT
CowW™ Crerd

Forms provided by Texas Ethics Commission

GO TO PAGE 2

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2
14 C/OH NAME G 15 Filer ID (Ethics Commission Filers)
maey Lowvise AR A
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 ONIN' JF THEY r@glve NanE
OF SUCH EXPENDITURES. J e =
o = —3
COMMITTEE TYPE | COMMITTEE NAME S = = o
X =
3 I e
[] seneRAL | R et
; e G — T
COMMITTEE ADDRESS i = Ik
[sPeciFic = (0
\ = o
\ = =
i . .
COMMITTEE CAMPAIGN TREASURER NAME \ fﬂ
[] Additional Pages \
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EZ()?EI':‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ’5 Ob| 4’0
BUT]
S(A?LN/ISC‘;EU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAlNTAlNED AS OF THE LAST DAY
OF REPORTING PERIOD
OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

$32,821.10

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD

st Sug. 53

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and sybscribed before me, by the said M(AN ) B\}\\SQ-/ (}\O\‘VC\ O\ , this the __ZC_);
(2

< Comobore WIS
Signature of officer administering oath

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

true and correct and includes all information required to be reported by me
under Title 15, Election Code

L/\(\/\CL.»'\';( J’\).;v\—\; 60’\~«~‘V

Signature of Candidate or Officeholder

y which, wntne s my hand and seal of office.

Printed name of officer administering oath

Forms provided by Texas Ethics Commission

Title of officer administering oath
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 o?@missidﬁuers);j
o : . =0
1 I Cr Reaalk
21 SCHEDULE SUBTOTALS : SUBTOTAL. __
NAME OF SCHEDULE \ AMGUNT ™~ T
H i =T
‘\ ‘:‘-’ i _...
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS \ - 1
Y =2 [
; s
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS \ - -
i
o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $2,
4. g SCHEDULE E: LOANS \ $ L}‘ S44.53
5. g’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2009 .03
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ""53 2,1
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.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MAFL\I Lowse G,mzan' 2 i

4 TOTAL OF UNITEMIZED LOANS $
S Qate of oan 7 Nameoflender O out-of-state PAC (ID#: ) 9 Loan Amoﬁhtifg)
-~ ~ ERL I
‘07“ Zo10 JdounN A\I\LA ) IR . ) 000D
6 s tender '8' 'Lende.r .ad'dr'es‘s; ...... Clty, ' .St'at.e;. . Zup C;o;'le. ....... 10 Inter g " —
fi ial " e
2600 \\. 1™ gracer per 1833 | QOB 17—
11 Matdritypdate
Y N FortT Wo€™, KX 161w01- ]3%071 Ny

12 principal occupation / Job title (See instructions) 13 Employer (See Instructions)
—_—
OWNER TWOS. S, BNevE
14 Description of Coliateral 15 Check if personal funds were deposited into political
account (See Instructions)
@, none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State;  Zip Code

g_ not applicable

20 Principal Occupation (See instructions) 21 Employer (See Instructions)

Date of lpan Name of lender [ out-of-state PAC (1D#: ) Loan Amount (§)
(p/:\ 2010 curys k. GW\A' 2—. © .00

................. ‘ PR——

Is lender Lender address; City; State; Zip Code °7

a financial . 0O O

Institution? % \5 Q C(‘\'M? &W\ E %L\ro \ﬂm Surity da

—
v Cott  WOZT™, TEXAS Tbw b ye

Principal occupation / Job title (See Instructions) Employer (See Instructions)
OWNEZ Noew  Pweziow Motox (o .
Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

q‘none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

ﬂ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form, 1 Total pages Schedule E:

2 [ l’::% —
) v o i
] 1 ’-\ o
2 FILER NAME 3 Filer fﬁ (Ethics ,memfé’sign Fildrs)
! S -
Mmaey  Lovise Geraa k S
i
4 TOTAL OF UNITEMIZED LOANS $ |
5 Dag of pan 7 Nameofiender [J out-of-state PAC (1D#: ) 9 Loan Al ount ($
S/6 [rer0 MARN Lovise GML\Ar \,\'-’«\ 225
..................................... =
6 |Sf!e"d9f \ 8 Lender address; City; State;  Zip Code 10 Interest r%te(y
a financial . OV o
Institution? 232\ P\uam BHulo . S0
_ 11 Maturity dfte
Y N ot WwWee™, T Tbunb N [A
12 Principal accupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[g} none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
S not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
nstitution Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ’G;Ja‘ra.nt;)r.ac.jd.ress; T City; .State; Zip Code
] not applicable
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
Accounting/Banking

. r-> —
Loan Repa imbursement SolicitationdF undrmsmg Expeme T
t Fees Office Overhead/Rental Expense Transportation Equlpment & Refted Exnepse
Consgmng Expense' Food/Beverage Expense Polling Expense Travel In Qlistrict Cr
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qu{ Of District .- C :: o 'T
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entﬂr a category ot listed above)”
Credit Card Payment | X — T
The Instruction Guide explains how to complete this form. B . s
1 Total pages_Schedule F1:|2 FILER NAME 3 Filer ID‘(Ethlcs Cammmsgg%Fnlers)f
fV\H‘lz\| LD\J\ﬁE ALOA { =
4 Dat 5 Payee name | :E i
/w2010 MveOodd  NASITA Vo
- P
6 Amount ($) 7 Payee address; City; State; Zip Code B =
—— )
260 OO S - Bazos ST. Ste 3ot fusTin TEAS
1 A1)
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . f) é(_ e % « \ 5 I:] Chack if travel outside of Texas. Complete Schadule T.
OF \ ; . I:] Check it Austin, TX, officeholder living expense
EXPENDITURE
C,oN SULTING
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Z S’lb MmvevHy  NAS\CA

Amount ($)

7.00.00

Payee address; City; State; Zip Code

RIS-A Bmazos ST. Ste oY AvswiTexts 18101

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

Description

PURPOSE j - D Check if travel autside of Texas. Complete Schedule T.
OF . lm' a D Check if Austin, TX, officeholder living expense
EXPENDITURE
CoNSnw b

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

Office sought Office held

Date Payee name

2/ /‘Low N\vﬁvH\{ NAS cA

Amount ($)

Payee address; City; State; Zip Code

200.00 | &S-A Bemos ST Ste 2ot AvsTn, Texs 1oy

Category (Ses Categoaries listed at the top of this schedule) Description
PURPOSE F ’éﬁ D Check if travel outside of Texas. Complete Schedule T.
OF .b S ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Cousut N &
Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

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

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEpuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveni_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Fhlaed Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Digtrict ¢
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out-Qf Dlstﬁg
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Conitract Labor Other (entgra category-ppt ||sttbovei

Credit Card Payment . ; W SR

The Instruction Guide explains how to complete this form. A

A o

1 Total pages Scheg:le F1:

2 FILER NAME 3 Filer 1D (Ethics Cbénmiss&u? Filers), —

MAe Lovise Grcian L=

4 Date 5 Payee name \
4 1ok MVEPH  NAS oA -
6 Amount ($) 7 Payee address; Cvty, State; Zip Code p 2 =
CJ n
25000 |¥\S-A BrAws ST, STe 3o Pustin, jy';( 1 %70
8 (a) Category (See Categories listed at the top of this schedule) (b) Irjescnptlon
PURPOSE CP’ Checkif travel outside of Texas. Complete Scheduie T.
OF MM D Check if Austin, TX, officehoider living expense
EXPENDITURE

CONS\)LT\N(?

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date /% /10\ .

Payee name

MVRPH  NASICA

Amount ($) Payee address; City; State; Zip Code
-
200.00 RAS- A BazZos ST, Ke ?)0‘\' /)g\)S'GyJ, {EXAS 1&10)
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF A ?z‘ L D Check if Austin, TX, officsholder living expense
EXPENDITURE

CDNS\N/T W6

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date
/ 2o\ 0

Payee name

MURPHY Nasick

Amount ($) Payee address; City; State; Zip Code
T 0‘)r AvsTiv, T
BS~A Brazos ST, STEe 3 TEAS 50
Category (See Categories listed at the top of this schedule) Description
PURPOSE A\l D Checkif travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Cousw’\m G

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
i ing
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Pofling Expense

Gif/Awards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor Other (e

[y

r a category ot listedabovey™
The Instruction Guide explains how to complete this form. T o

| o il
1 Total pages Schedule F1:|2 FILER NAME 3 Filer IQ (Exhic”gﬂf;é}nmisﬁgg Filé,\:#“"
iy mae Lovise Gaeciac | s o= o
4 Date 5 Payee name pod b .
- F‘ N
’7/§/Ho mverHy Nasici \ R
6 Amount ($) 7 Payee address; City; State; Zip Code

|
QR\S-A Braos ST.5TE 30")( Auste, T 7810

PURPOSE
OF
EXPENDITURE

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

JNE
CDQSVb’\'\ NG

(b) Description
Check if trave! outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
S/3 [101b ForT Wozmi K &vanwn womenl
Amount ($? Payee address; City; State; Zip Code
’Lb\/, 63 PO Boy \OIG\3D  FolT WO, TS 16185-1613
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Compiste Schedule T.
ExPE '?:ITUHE é\} EnlT [ check if Austin, T, officsholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\\Z“Loo

Date Payee name
112006 | Tow J. Nicnorsod
Amount ($) Payee address; City; State; Zip Code

R Kevw ot Mavsaew, T Tbob3

PURPOSE
OF
EXPENDITURE

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

KeEym dvesgmed T

Description
Check if travel outside of Texas. Complete Schedule T.
L__] Check if Austin, TX, ofticeholder living expense

(w 6651‘1"6 D &vELoPm E«r\>

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Gard Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (eqmr a ubqory not h&?d abovup

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ay

4 Dat
/1\ /10\‘0

LOU\SE GM(-H‘\'
5 Payee name
l o \ . COM

6 Amount ($)

Z2\.51

7 Payee address; City; State; Zip Code

XY YA 1
political contributions
intended
8 (8) Category (See Categories listed at the top of this schedute) | (P) Description
PUF:_-;? SE D Checkif travel outside of Texas. Comnplete Schedule T.
EXPENDITURE Mm\; ‘NG am E D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Z5/7—OI(0

Payee name

onNp \ . Com

Amount ($) Payee address; City; State; Zip Code
233.2% . 2

Reimbursement from /‘ O\ LZE @9 \'\\ HNE, \ i A \ q (o)

political contributions

intended

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

EXPENDITURE W’\-\s‘ﬂé a?a’se D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

X /2 2oL

Payee name

Ao V. Com

Amount (%) L\(

Payee address;

1o\

City; State; Zip Code

Lee o \W&INE, VA 0%

‘:l Reimbursement from
political contributions
intended
Category (See Categories lisied at the top of this schedule) (b) Description
PU RC;S SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE - A)’ Q—T\S 'MQ a?%e I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

6 Amount ($)

i [A—
EXPENDITURE CATEGORIES FOR BOX 8(a) ":’2 f - —fjj
-1 s
Advertising Expense Event Expense Loan Repay imbursement Solicitat undrabstngéxpen‘ig =
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equpmem & Rqtatad E)q:eﬂsei i
Consulting Expense Food/Beverage Expense Polling Expense Travel In District - - it
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Df District ="~ —/{
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (ente*a mtegory no_t |I5188‘£LOVG)
Credit Card Payment e
The Instruction Guide explains how to complete this form. \.! T T = ::) ‘~
i - o 4 [
1 Total pages Schedule G:{ 2 FILER NAME Q 3 Filer ID |(Ethics Eo@;msson—ﬁlers)
z9 .
Meae| Lowse e xay.< 2 L
4 Date 5 Payeename % (23
w[‘bo\(o CDNS’\AN" @&’W\O(

\

S.%3

7 Payee address;

Vo

City; State;

Zip Code

TNLAPELO 120

oSy

Reimbursement from (
political contributions
intended
8 (8) Category (See Categories listed at the top of this schedule) | (P) Description
PU':;FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

9 Complete ONLY if direct

DNEGTSNG  EXPEISE

Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Amount ($)

Date
> /4 /zo\ ©

Payge name

oONSTONT

<ZS&TACT

S.%33

Payee address;

\ Lo

City; State;

NRBRELO WO

Zip Code

Complete ONLY if direct

. Wavtunen | (N ok S1
Reimbursement from
poiitical contributions
intended
Category (See Categories listed at the top of this schedule) | (P) Description
PU':;FO SE D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE

Dovertowl ExrevsE

D Check it Austin, TX, officeholider living expense

expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

Payee nhame

Daje
“(7\:«

/‘1—0\(0

oNSTewT

CO NTACT

Complete ONLY if direct

Amount ($) Payee address; City; State; Zip Code
S.33 Voor TRAPELe KD WALTWAaMm NA oS
Reimbursement from \
political contributions
intended
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 -

Dovertoiml. EXPavsE

Check if Austin, TX, officeholider living expense

expenditure to benefit

Candidate / Officeholder name
C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas

Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repa rsement Solicitation/Fundrajsing Expe
Accounting/Banking Fees Office Overhead/Rental Expense Transportatipn eq.mment &R Exmnse
Consultting Expense Food/Beverage Expense Polling Expense Travel In Ditrict - oy
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OuyOf District’

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (em;r a mtegorypbt llst‘dabovef,..
Credit Card Payment , ot

The Instruction Guide explaing how to complete this form.

.

{
| i v
1 Total pages Schedule G: 2 FILER NAME 3 Filer 1D (Ethics Cnmw*& Filafs) N b
| ) ey I
Lovise Pl A L
4 Date 5 Pa ee name \
2016 ONTTAVT CstV'A =9 2}
6 Amount ($) 7 Payee address; City; State; Zip Code \
S5.%% \boy TRAPEL VD NNASTU AW | A\
Reimbursement from
political contributions
intended
(8) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;S SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AW ELNVSIWNG €7('\7gq$e [ Gheck it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Otficeholder name Office sought Oftice held

expenditure to benefit C/OH

Date / Payee name
5 [lovb CoNSTANT CON’TAC,‘(’

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

im::ﬁm Yoo\ Ravgro O \artuam, WA OzZ4SI

political contributions

intended
Category (See Categories listed at the top of this schedule) | (bB) Description
PU Fg,? SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE M Eﬂ/,\‘s\ {\,G a\?Q\JSE I:] Check if Austin, TX, officeholder living expense

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

Date Payee name
/ /'Lo\(p YCQNgfm ayn’\'kc:(

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

zﬁimm Vboy TTRAELo D \WAUTRAM N oSl

political contributions
imended

Office held

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

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

EXPENDITURE - AWEQ)T\S\N(, 6(?@\)5 (5 [ Gheck i Austin, Tx, officehoider living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 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 5
The Instruction Guide explains how to complete this form. g —3

@ = -

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Etfids-Gomnyssion Fiers)
HeEemmeEzen 12

Magy LthSE GMc.k *

4 Date 5 Payee name .
S/2\ /1.0\@ 1. woest™ ﬂeq\;?;.uuud \.Jow\gp

6 Amount ($) 7 Payee address; City; State; Zip Code
\O© 0o

e | 170 Boyl Vol 003 FT. worm, ¥

political contributions

intended ’-‘ ("

() Category (See Categoriss listed at the top of this schedule) | (P) Description :
PURC';FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE O/\‘\/\m’ MeEm \gasu ) ? D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Paye?ﬁ_ne -
/][ 2ok 3. v. Jounsonl
Amount ($) Payee address; City; State; Zip Code
P ——
168.00 orTU, T¥
Yo BoX 13kozt FT A, Az
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this scheduls) | (b) Description
PURC';FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE COWQ\ S OfA D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
?>/L/Zow OrReaNT 6\):@'\\ Kendsuom ?Aﬁ’\l

Amount ($) Payee address; City; State; Zip Code ﬁ
. O — ~ ]
Jo.0 1524 Mmosier Nhew 3. STE 230
Reirrbursememf:om (p
litical tributions —
ipo ical con FOfL' \MO‘?.’\-H,T% "( \\%
Category (See Categories listed at the top of this schedute) | (B) Description
PUR(;:O SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E\l m é)“’FNS € D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.x.us

Revised 9/8/2015



MADE FR

POLITICAL EXPENDITURES

OM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

4 Dat

Advertising Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dls,mm
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (er\h{ a cat@gory not lué'éa abovq
Credit Card Payment e i
The Instruction Guide explfains how to complete this form. o f “__‘ o fq
‘ =
1 Total pages chule G: |2 FILER NAME ; G 3 Filer Ib (Ethlés dem@slon an,rs,)
maey  Lovise Geraa ’

i
A
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23 /ZO\(o

5 Payee name i
lervdbu cad NATIONAC \A\S?Amf_

\

BAss,

6 Amount ($)
2.5 .00

7 Payee address; City; State; Zip Code

Yo ot U183 FT. \Wo&™, 5
paltical contitions Tord1- o8
intended
8 (8) Category (See Categories listed at the top of this schedule) | (B) Description
Pu ':;Fo SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE MM‘QL - (Y\G.‘n 6 é\léu 4 P "D, E D Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Check if Austin, TX, officehoider living expense

Complete ONLY it direct

Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

L

Zip Code

PURPOSE
OF
EXPENDITURE -

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

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

Complete ONLY it direct

Check if 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 Revised 9/8/2015





