
CANDIDATE I 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. 

3 CANDIDATE/ MSI MRS IMR FIRST Ml 

OFFICEHOLDER 

~~~i L.ov'S t 
OFFICE USE ONLY 

NAME .. . . . . . . . . . . . . ... Date Received 

NICKNAME LAST SUFFIX 

8A(Z.c..'k 
r....:> 

CJ c:::> -~-, 

·< - ·~ 

~ 
' c=r" --·-· - ~ .. 

.... --· - - <- :;;J 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE : --". c: 

~--. r OFFICEHOLDER -· ,--- J::>-
\ '·. "?"" 

MAILING - ::; r 1-

\ -·· (J1 ADDRESS '.- lr, 
~. C!. r-: 

D Change of Address ~ 
:D" c:;;·. ... ::J: !, ___ • 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
~-c. -.-·ul - .1.···· 

OFFICEHOLDER Date Hand· ~livered ~~Date Po~arked_ .. · 
PHONE 0 c..n 

-T' 

6 CAMPAIGN MSI MRS IMR FIRST Ml Receipt# 
\ I 

Amount $ 

TREASURER .~o~~ NAME . . . . . . . .... ... Date Processed 

NICKNAME LAST SUFFIX 

Av,LA ~ Date Imaged 

' 
7 CAMPAIGN STREET ADDRE

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
D D D January 15 30th day before election Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

[$July15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 0\ / Ol /'20\" /, s /~o\~ THROUGH t)1 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary 0 Runoff 0 Other 
Description 

/ / 0 General 0 Special 
/ 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

\Ail-~At¥\ 

CovtJT"f C.~-t-~ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethJcs.state.tx.us Rev1sed 9/8/2015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

M~t2-i Lov\"56 G ~ rl.C:.\ A-
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA!!gN ON'{V']F THEY ~IVE NfXDfE 
OF SUCH EXPENDITURES. ':_;.. ; - J:>· 

.: ,--. cr- -
COMMITTEE TYPE COMMITTEE NAME \ 

--
-· ~ ::D .. r:: ~11 

0GENERAL \ ;;; X-:::: 
l . -ll 

COMMITTEE ADDRESS \ -- C)l ! 
OsPECIFIC 

\ 
; 
. 

:P'" c:JO 
. .I :J;: c-

\ 
. ,,-~ i - -- •'" 

·_:·; fJ) - ..oc-.. --· 
-·-,. / 

COMMITTEE CAMPAIGN TREASURER NAME 

\ 
'---1 tn 0 
:;o 

D 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) 

. . .......... 
EXPENDITURE 

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

4 . TOTAL POLITICAL EXPENDITURES $ 3o~l. 4o 
. . . . . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~2. 8"Z.1. 1 (p BALANCE 

OF REPORTING PERIOD 
. . ......... . . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ f, Slf'i. 53 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 information required to be reported by me 

, •. ~~ under Title 15, Election Code. 
Nollly Public 

~~~~~-• 
6(}'\...w-v 

STATE OF TEXAS 
My Comm. Blq).Miy 08, 2018 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swom to lirlbsc,lbed befo'e me, by the said Mo. 'f\1 )_() \J,. ~~t_ l\o.:rc; ().. , this the 
/o-

~~yo;;~:"di~;"'c• 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

·, 

1. D SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS 
I 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. g SCHEDULE E: LOANS 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

' 

l 
\ 
\ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

Forms provided by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us 

---- _::~ ,-, 

-.·~:::. c,c 
:;::>" ...... ~ 

'· .. 
.. -

- -: - ·' 
$_~;.0 - -.. 
,·· 

•' 

~ ~ 
$~ 

$ 4-, SLfl\.S"' 3 

$ :z.(Qo~ . o3 

$ 

$ 

$ 

$ q-s~.3>1 

$ 

$ 

$ 

Rev1sed 9/8/2015 



LOANS SCHEDULE E 

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

2 
2 FILER NAME 

MA~'f l,ov• 56 GA1lc:•k 
3 Filer ID (Ethics Commission Filers) 

r·;--
::;J < r• r..v 

4 TOTAL OF UNITEMIZED LOANS 

5 9ate of ran 
C.:./11 /'k>IO 
6 Is lender 

a financial 
Institution? 

y N 

7 Name of lender D out-of-state PAC (ID#: _________ ) 

~ct.'~ Avu ... A 1 .:JR. . 
8 Lender address; City; State; Zip Code 

z.u,oo ~- -T~ 'S-r{LJ;et"" PH\ '~33 
f~(l:f "'-'o ~ '""n\ ~ ~ 1 fc» 101 ~ '1 3o 1 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

= 

$ 
\ 

1 0 lnte est rate,·:~ a] .. 

l). ® ''?;. 
11 Mat~Tk-

-T\\~. S. ~~tJE.. 
14 Description of Collateral 

~none 
16 GUARANTOR 

INFORMATION 

E;t. not applicable 

17 Name of guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

City; 

15 Check if personal funds were deposited into political 
account (See Instructions) 

0 
19 Amount Guaranteed ($) 

State; Zip Code 

21 Employer (See Instructions) 

Loan Amount ($) 

2 t\-oo .oo 
Name of lender D out-of-state PAC (ID#: _________ ) 

c ~"t's r. 6 ~,A- • 

~0 

J>-q 

c;fTi 
C:>CJ 
'" .. -• 

Is lender 
a financial 
Institution? 

Interest rate i 
Lender address; City; State; Zip Code 

~\3~ CAM~ bo\N'E ~l-"'\Jv ~arf----_D_._o_o,...---0--~ 
~~ \NQSZ--'"\\-\\ \e;l.kS '""'\ b\\ \o Maturity~~ y N 

Principal occupation I Job title (See Instructions) 

owtJ~ 
Description of Collateral 

-Q:.none 

GUARANTOR 
INFORMATION 

~not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

City; 

Employer (See Instructions) 

"'01Z-'\\\ A:Mf:IL\(AN {Y\oTO'( Co. 
Check if personal funds were deposited into political 
account (See Instructions) 

0 
Amount Guaranteed ($) 

State; Zip Code 

Employer (See Instructions) 

ATIACH 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.eth1cs.state.tx.us Rev1sed 9/8/2015 



LOANS SCHEDULE E 

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

2 ,,-: ,....., 
C' --·i 

c;J : ... r:...: 

2 FILER NAME 

G~c, 
3 Filer 7b (Ethf~s yomm~~~m Fl[~l 

MAtz.i Lou,s.£ k t :- :>.. ~:; :;-~ -r 
\ .. . I :.~:_--: 

' - --\! 
\ -· U1 

c)0 4 TOTAL OF UNITEMIZED LOANS $ ! 
,. -
.. (.~") r_) 

\ 
.1-- :D"' '-· ::I: -~" -·· . 

5 D"J" • Loi~"~~j3 -
.. 

7 Name of lender D out-of-state PAC (10#: ) 9 - .L·• 

G~~,k" 
.. 

!5 (, '2..o I 0 -~~i lavl~ E \ ;;::-- .. 
U1 

6 Is lender 8 Lender address; City; State; Zip Code 10 lnterest,!te ctt.-v 
a financial 

3,\'L\ ~\~\-\~ ~L""'O. 
(). ()\) 0 

Institution? 

~\L"\ -rj 
11 

MaturiNd/k y N \.-..!C) t-"\\-\ ' ., lD\\ (o 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

[;;l) none D 
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 D out-of-state PAC (10#: ) Loan Amount($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

D 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.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

i.,-t r-, -·~ 
SolicitatiorJlFundrai.Sing Expe~ ·::-· 
T ransportatibn Eq/,;p!TlBnt & Aelf.l'ted E~se 
Travel In £fiStrict '~ · (.._.... :.. :-~ 

Candidate/Offoceholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Travel Ou\01 District c: ::::::;. -r· 
Other ( ent"' a catego,Y.·not listerifabove )-_::: • __: 

\ -- ::~r-
<.n "' 

1 Total pagegchedule F1: 2 FILER NAM A12-i 
4 D1t 

\ " IU>'"' 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

']...oO.oo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

7 Payee address; City; State; Zip Code 

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

\)~L~M~6'Z 

Ct»J&..~L-\\M{; 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

-.~; 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

-

Office sought Office held 

~,s-A ~~'l.vs S\, Sn~ ~* 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

f;&fJ 
~L'\\1\lh 

Candidate I Officeholder name 

Description 

D Check if travel outside ofT exas. Complete Schedule T. 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Olfk:e Overhead/Rental Expense Transportation Eq~ent & Af;tlaled Expense 
Consulting Expense Food/Beverage Expense PoRing Expense Travel In roJatrict r·- C.:d ---1 
Contributions/Donations Made By GifVAwardsiMemorials Expense Printing Expense Travel Ou~ Distnj)_t' ~ ~> 

Candidate!Offoceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enir a cateQ~~ iistebove~~ 
Credit Ca-d Payment 

The Instruction Guide explains how to complete this form. I . :, p ::,_;..,\ 
1 Total pages 

1
Sche~le F1: 2 FILER NAME'" t\12-~ Lov,~e- b~C..Jk 

13 Filer 10 (Ethic~ Coinmissian Filet~;-
1 -- Ul --o~ 

i .:~ c.-J fit 

4 D4/u. f-u>, V; 
5 

Payee naf;\vlLf' !H \ 
I 
~ 

::D" c-:_1..__ 
.. I :.1: --· 

NI\SlCA- - '--·· 

':D - .. -6 Amount ($) 7 Payee address; City; State; Zip Code \ 
.-J . 
"";:""> r .. :;..-\ 

~12.A'1.o5 S'TE 3ol\-- f\vs-t\tJ,f{ 
0 (J\ 

'2-.DO· 00 <6\S- {\ S\, -:q &'101 

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

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE CotJ Sv tJn ~ & 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

D""'s /; f'l:>, c., 
Payee name 

Mvi-VHi }4.1\S \GA. 

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

'"2-ot>· 00 ~' s~ A. '0\ZA-2-.:>S ~- S"\~ 3o~ 1\vs~t.J \ \Et(~ 1 ~10l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE A~~\L 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

CotJsv lA"\ i\.\ ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

~1 /'ZA>\ID 
Payee name 

fY' V R'PH'/ NAS\ c. Pt 
Amount ($) Payee address; City; State; Zip Code 

~\S-A ~A-z-DS S\,S'\E 3c4- ~s··n~~'~ 1~1o' 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check it Austin, TX, officeholder living expense 
EXPENDITURE 

~Sn:\\ +J (:, 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Baring 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/ReiiT'h.nlemenl 
Offlce Overhead/Rental Expense 
Poling Expense 

Candidate/Offoceholder/Polilical Committee 
Credit Cad Payment 

Food/Beverage Expense 
GifVAwards/Memorlals Expense 
Legal Services 

Printing Expense 
SalarieSIWages/Contrad Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

r I 3 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

~4: ~3 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) \\ ~+ . .00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME (Y\ A tz'-J LovlSt 
5 Payeename ro v tz. 9 .....,,/ 

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

Candidate I Officeholder name 

Payee name 

(7o \'2.. 'f "')oil:""'\\-\ 

Payee address; City; State; Zip Code 

1'0 oo-t \0\Co\~ 

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

Candidate I Officeholder name 

Payee name 

GA-e.c.l A:-13 Filer H~ (Ethics_~mis~ Fil~(_!} --~ 

\ ~-~ ::: : 

\ 

(b) Description 

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

D Check if AuSI[n, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

.8oi-4+J ~ N1c.~o~soJ 
Payee address; City; State; Zip Code 

c.-r 
Category (See Categories listed at the top of this schedule) 

Ke-' rV\ ~" iZ--s ~ 6-tJ,. c w E-0'51-f'E 1) tv €l.OPM ~0 
Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommiSSIOn www.ethlcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GIIVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Travel0ut01Di$11'ict ~ _, 
Other (etl[ler a caf!i~ory not li~ abo~ 

-<. i . c;r.. -:.....-, 
1.· • :;~-:~; -;-\ '::::: :;~ --... -:: ,. 

1 Total pages Schedule G: 2 FILER NAME 

Lov\St r;-A~._L,k 13 Filer 1p (Ethi·c~ Commi~;;lon Fi~)_: s M~ \ . -- -- ~r-· 
\ - ·1 (.]1 ~ 

4 
Day / 

5 Payee name I, -· 
~:=, ~=l 

I - .,. 
\ l.\ l-o\ (, ' \ (..<>VV\ \ - ~r' -

PrtvO ---~--- .-x- -~-·-. , .. -u - -
•" 

6 Amount ($) 7 Payee address; City; State; Zip Code \ ·;J"' .. -
~ ~ ',. 

'2.\. 51 LE'E. tz-o ~AiN.; 1 7A \~O~I 
0 c.n 

lo\ :» 0 Reimbursementfrorn 
political contributions 
intended 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

~~.2.~ 
D Reimbursementfrom 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date/ I 
'-\- '1.-\ '2-ol ~ 

D Reimbursernentfrom 
political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Payee name 

\ M9 \ 
Payee address; City; State; Zip Code 

Le:e 

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

Candidate I Officeholder name 

Payee name 

\ ~ \. Co#\ 
Payee address; City; State; Zip Code 

lo\ 

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

Candidate I Officeholder name 

D Check if travel ou1side of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description 

D Check if travel oulside of Texas, Complete Schedule T. 

D Check n Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx.us Rev;sed 9/8/2015 



1 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract labor Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

Total pages Schedule G: 

5 
2 FILER NAME 

fY\~"-1 

SCHEDULE G 

<:P r~ ,.__ --
-' .. ~ ..v 
... c.• :;A"J 

SolicitatijiFundr~;ixpe~ :;-G 
Transport;4km Equipr'n~ & R~ E~..e' 1 
Travel In District ; ~,::_ --:: 
Travel Out bt District. :- ' - ..-\ l 
Clther(ente~acategQiy~liste~ve) (""") f'; 

\ ·. ,\:.=_ ~ ~::::C 
I 3 Filer ID ~Ethics ~iss;.Filer~:: 

4 
Da7 .f \ ~ Ul 

'l,.. l'l.- '1..o \ ~ 

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

s:~3 \lt>O\ 0 Reimbursement from 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of thl~ schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

$.33 
D Reimbursementtrom 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

5:~3 
D Reimbursementtrom 

political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

P~ename 

LoN ST-AN\ 
Payee address; City; State; Zip Code 

0 Check If travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

Candidate I Officeholder name 

Payee name 

CoN~AtJ"\ 
Payee address; City; State; Zip Code 

\loO\ 

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

Candidate I Officeholder name 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss;on www.eth1cs.state.tx.us Rev;sed 9/8/2015 



1 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

Total pages sSdule G: 2 FILER NAME 

f'Y\A1ZN\ 

SCHEDULE G 

SolicitationiFundraJ'ilt1g Expe~ 
Transpo......, Eqt.iiPment & R~ EXIlSI!se 
Travel In Oio:lrict · ' - (:.-' 
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4 Date~ I 5 P~enamJ 

\ 5 n 1.-:>l#o l-or-J'YTAN\ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'5. ~? 
0 Reimbursementfrom 

political contributions 
intended 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Amount ($) 

s -~3 
D Reirnbursementfrom 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date { / 

I f'i f1.o' c, 
Amount ($) 

Payee name 

CotJS\"~ 
Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

CoN=rtAA\" 
Payee address; City; State; Zip Code 

S-33 
D Reimbursement from 

political contributions 
Intended 

\ loo\ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

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

Candidate I Officeholder name 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitallon/Fundralslng Expense 
Aocounting/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 

The Instruction Guide explains how to complete this form. 
f']' .--> 
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4 
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'Po ~ \O \ ~\ ~ 1-T. ""' 0 ft,'\1,\ \ 
• ,_J- .. 
---~,. .r:- ,. .... .• 0 Reimbursernentfrom ::....; 

political contributions 'J(p\~5 ~~~\~ intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check n travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE o\\A t-a.:- "M Ev'V' eas..t l ? D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Dat ~~ Payee name 

'=> q -zo, '- ~'V. ..::fi> \4tJS o,J 
Amount ($) Payee address; City; State; Zip Code 

\ o&. oo l/c -r=,oJ( \? (po z.. \ ~· "N 0 \l-'\1,\ I I )I 
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.., ~\3G, 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check il travel outside of Texas. Complete Schedule T. OF 

Cot<r~' ~\f\, o.J EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

2bt1z. /t-o 1 Co 
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Gv.rr'\ 7M--T'}_ \~ \<. tl\1 ~~c..~ 
Amount ($) Payee address; City; State; Zip Code 

lD~ 00 \5 z.t\ "-.h ~"--J ~E: 
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Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. OF G:\1 GN\ b,<"?~s~ EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages scSie G: 2 FILM~"'{ 
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5 Payee name 
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D Reimbursementfrom 

political contributions 
intended 

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

SCHEDULE G 

Solicitation!Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of Dis,Wct r-.:> -· , 
Other (e~ a ca~ry not lislli!iCt abovov-_: 

~;-:, ; '; cr. ~.-\ 
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1

3 Filer 1~ (Ethics CQmmiJi;lon Fil~s) ~ 
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PURPOSE 
OF 

EXPENDITURE 

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

0\\A-b{t- (Y\ E-N\ '5 t:;-:z....:;~ 1 :p 1)v t D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

D Reimbursementfrom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

D Reimbursementfrom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

Candidate I Officeholder name 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Rev1sed 9/8/2015 




