CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this torm.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER é OFFICE USE ONLY
NAME | N &‘1 ___________________ Date Received
NICKNAME LAST SUFFIX
Lo zano
4 CANDIDATE/ ADDRESS /PO BOX: APT / SINTE #: cry: STATE: ZIP CODE m £y
OFFICEHOLDER < =
MAILING ! L. &
ADDRESS I RO S &
’ R ICE oD
D Change of Address S :‘_’-’:'7'}
5 CANDIDATE/ AREA GCODE PHONE NUMBER EXTENSION S T
OFFICEHOLDER Date Hand-delivered-or Date Postmarqar]
PHONE inhe 9(:1
6 CAMPAIGN MS / MRS / MR FIRST Mt Receift # gyunt 3~
TREASURER £ -
NAME S (e} \7 ................ © .. ] Datefroc N
NICKNAME LAST SUFFIX
Date Imaged
Leznlo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN ARFA CODF PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
30th day bef lecti Runoff 15th day after campaign
D January 15 D ay belore election D one D treasurer appointment
(Officehalder Only)
Kl duy1s [] sth day before election [] Exceeded$500timit [] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
o/ o/ /«-—30/4’ THROUGH @é/30 /920/[0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D Other
Description
l / /O ? /2 > ,6 IX General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ’,
“TARRMIT CovnTy Commission s
ese
[PreerneT 1

GO TO PAGE 2
Revised 9/8/2015

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME
?e\/ & . Lezn.io

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

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 THES INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
m
[[J cenenraL o —~
| I
COMMITTEE ADDRESS ] e
[Jspeciric ; P
=
i ==
! —i
COMMITTEE CAMPAIGN TREASURER NAME i
o0
[C] 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 $ y- 2]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3& ,5‘0 -
.E();;E[‘g”URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /8/
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 47 XD (a I
gg{:‘;s(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 f )/
OF REPORTING PERIOD ol (l .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 S L3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o’)- & -

18 AFFIDAVIT

CLARIBETH MONTES

NOTARY PUBLIC

STATE OF TEXAS

My Comm. Exp. 03-09-2019

SMY

oI
()

Qr:

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and su

tscribed before me, by the said
o certify which, witne

()

Olanbeth montesS ——

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all informatipn required to be reported by me

Ll LR

bl

Signature of Candidate or Officeholder

| 5-}4’\
, this the

E L

y hand and seal of office.

ignature of offiéer administering oath Printed name of

officer administering oath Title of officer administering oath

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.eth

ics.state.tx.us



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

oY & . LeznaNo

20 Filer ID (Ethics Commission Filers)

12,

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2]600 o0
2. [X] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ oY) &
3. [X] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 500. @
4. [X] scHEDULEE: LOANS s §00. @
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ é/ 7 7 &l
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. w SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / , €°
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

D $

TTAY

L2
<= —
o I
. =
Tl
=
— Zm
i, Te——
U~
I IRE
= 20
e J
D s
N

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1: /

The Instruction Guide explains how to complete this form

2 FILER NAME
’P\Qj & Lozm\lQ

5§ Full name of contributor

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

#1500 .

4 Date [ aut-of-state PAC (ID#:

5/’7/“-( ..)édA‘THOd STreklAdd QGMPH_/&_AJ ,,,,,,,,

6 Contributor address; City; State; Zip Code

b2 Monerrs Do, Peorsed [IX T8 1o

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

) Amount ot contribution ($)

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

Hecen f/zmd ‘< ©0

3/30/[[? Contributor address; City; State; Zip Code
3405 gp prlas &1 glowru Dicaian H‘nu.—!/){ /P

Employer (See Instructlons)

Principal occupation / Job title (See Instructions)
Owu e Lu7EbRTY TB> Seeviee

Full name of contributor

Date
—PUB&J \} (Mealez- & o
[p// 3/ I [F o Cdnfriﬁufof a{ddrésé; 444444 Cit)}; ‘ >Stvaté;- .Zip Code | 50 : ¥

Date

) Amount of contribution ()

[ out-of-state PAC (ID#:

S
Yelo Bouusts Hvs Yoo ()Jer?.TH, (X 767
Principal occupation / Job title (See Instructions) Employsr. (See Instructions)
£r1Rred ETIRED
} Amount of contribution ($)

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

Keuny Meetupur P

City; State; Zip Code

[(A{p//(, . ‘C;c;niritSufor addrass;
JIJS—JAoseL/ L #0100 @Mgou_:rc,.i—r 72606l

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions) e ~o
T o :
.-l —r— e
0.S. RePres sATATIVE. U-S. Cﬁnﬁzié,ﬁ L = 3
; -
o= =L
I
! 5 oM
! e -
Poam 29
| PRI O T
g b e
-~' i3
o -
=
S N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#f contributor is out-of-state PAC, please see instruction gulde for addltional reporting requirements
Revised 9/8/2015

www.ethics.state.lx.us

Forms provided by Texas Ethics Commission



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

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

2 FILER NAME
?67 € . Lezndo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 5'0 . ed
5 Date 6 Full name of contributor [J out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
CH. > '? Contribution $ . description
l WO

a2/b4 Jie|  EHiPT e 50.%°  Puatogrophs

7 Contrlbutor address City; State; Zip Code E'&ODQT—

/ é@g S‘r’ €N /BUM Z I E-cr Nom ; ; 7&/3 6[ l:lc;heck it travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

pwaler ;P —(3(2&6.‘-—‘“%1'06 APHY
13 Contributor's job title (FOR JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JULICIAL,

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Fult name of contributor  [] out-of-state PAG (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Date

State; Zip Code

l:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDIGIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

=2 - ~
R = -
; S
f LA
2 o =
! 7]
] ==
| o
| = o

=3 ~No

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Revised 9/8/2015

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule B: /

2 FILER NAME
.PGL/ s. [ ozplo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$ sv0.

5 Date

é/ ‘f/;wllp

6 Full name of pledgor

7 Pledgor address;

C-:it.y;-

30605 & Becknund &F. Fererweoh, K.

1 out-of-state PAC (ID#:

State;

)1 8 Amount 9 In-kind contribution
of Pledge $ description
........... & ) BB@ }lﬁﬂS
Zip Code '500 .

StaeH op 7o
/00 Zormi Bares

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

7l

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

1 out-of-state PAC (ID#:

State;

) Amount
of Pledge $

In-kind contribution
description

Zip Code

[ check if travel outside of Texas. Complete Schedute T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor addrass,

] out-of-state PAC (iD#:

State,

Amount of In-kind contribution

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address, City;

[ out-of-state PAC (ID#:

State,

) Amount of In-kind contribution

Pledge $ description

Zip Code

~3
oo
o
L._

Principal occupation / Job title (See Instructions)

()]

¢0 :¢ Hd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics._state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

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

2 FILER NAME
‘ngf é . [_,o'LAAlO

4 TOTAL OF UNITEMIZED LOANS

3 Filer ID (Ethics Commission Filers)

$ yeo.

9  LoanAmount ($)

5 Date of loan 7 Name of lender [ out-ot-state PAG (ID#; )

b/ 2011  Rey £ lozane " 360
10 interest rate
7

6 Is lender 8 Lender address; City; State;  Zip Code

Inetiution? 320 TBecTep DR. Evness, . Tlood/D — y{t s
* ® /)3 / Do/4

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
hd . Py
Se. Aecovuring AusrysT Nely Mae Seavio g, , Fre
14 Description of Collateral 15 Check if 6ersonal funds were depaosited into political
ccount (See Instructions)
] none %
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION .
= - ~>
...................................... ~Z B o —
18 Guarantor address; City; State;  Zip Code ! : -
; . O
& not applicable H &= D
_ =
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) i < .‘_'_F-
i i [ I
=== ==
Date of loan Name of lender [] out-of-state PAC (ID#: ) ‘_oan A tht ($?\) =
f = o
e R S X
Is lender Lender address; City; State; Zip Code bnterest rate
a financial
Institution?
Maturity date
Y N
Employer (See Instructions)

Principal occupation / Jab title (Sese instructions)

Description of Collateral Check if personal funds were deposited into politicai
account (Ses Instructions)

[ none O

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; Gity; 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.

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Advert (si ng Expense Event Expense Loan Repayment/Reimbursemnant
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylt!rl_g 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 Gulde explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
¥ oY <. Lo z Qa0

5 Payee name

4 Date
9 /7—"/4 Jenermt gﬂcguwb C nuapated

7 Payee address; City; State; Zip Code

6 Amount ($)
957, | 2 MeNeTTE DR, Bsproed TX 1022~
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travet outside of Texas. Complete Schedule T.
PURPOSE ( l
OF M/BUT]OGJ S D Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Oftfice sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

1/19/2010 | TLGOP
Amount ($) Payee address; , City; State; ZipCod
7524 fosrere. View c‘)j)}pf’—ﬂfwdfﬂf _7 745/5)

/25,2
PR
Category (See Categories listed at the top of this schedule) Description
) D Check if travel outside of Texas. Complete Schedule T.
PURPOSE c 12/BU77 —
OF &Aj /B JA/\S D Check if Austin, TX, officeholder living expense
EXPENDITURE . .
Lateorsl D Ayﬁb INNER
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date PayeP name . - —
....:: B o) -
: | - o
//}3/ 261 \/le’mmuw « Lo T S
Amount ($) Payee address; City; State; Zip Code I S rf_; i;j
: A S
4%.97 |95 Haypsu e Lexwemsd , A 02421 - & 5
? iR}
Category (See Categotles listed at the top of this schedule) Description f €on e :7;5 =
’ ’ [ Checkit wavel outsids of Texa completsséﬁaduler\; i
PURPOSE -
OF n( L-I-Tl I\ C\. E\LP eads e D Check if Austin, TX, officet{older Ilvr(l_tg expensg=—, :,‘
EXPENDITURE = o o
Ros Caeds
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us R Revised 9/8/2015

Forms provided by Texas Ethics Gommission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fi Expense Poliing Expense Trave! In District

Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME "207 é . LQ'Z.ALLO

3 Filer ID (Ethics Commission Filers)

/25.°°

4 Dat 5 Payee name
frabyl, | TeEeP
6 Amount ($) 7 Payee address; , City; State; Zip Code

262/ Mosise Viww aTH230 Foer (oerd, TR 4%

PURPOSE
OF
EXPENDITURE

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

CodRIRGTIINS -
INRTTITR YV SRS

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
22/ V ' @0
- o= T"’i
/(222006 | \|eTh (B(NTS . GsmM =
Amount ($) Payee address; City; State; Zip Code o 5'“3'
g LR = o
-~ '
G4 9T |9 Hnyrss fte Lexppront ) MA 0242/ o ==
Category (See Categories listed at the top of this scheduie) Description i O :’D) ‘C‘:
PURPOSE ’% * 8 Check Hf travel outside of Texas. Csomplete.@jéaet = [on ’
- - U e
OF (NT (L& MPGA‘S e (] check it Austin, TX, officeholber living-pense =2 )
EXPENDITURE = o t”
s .
Pa STees S
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q/S/J“le \JDM«b 5spmom
Amount ($) Payee address; City; State; Zip Code
(<3s) ' —_—
Q% - Lol Porae DR eeTHRICHLIND Hhips ) Ix. 76190
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF E C’OMTW L ATAB R [ check if Austin, T, officeholder living expense
EXPENDITUR
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME_PW E Le 2aa0

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name \ !
2/ 1te/ 2510 OFF/ci\D EPoT

6 Amount ($)

RYSRNYS

7 Payee address; City; State; Zip Code

261 S. Tivosteid B Soress, X 7040

/;M 60

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
' Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF ’R' "JT—l de\ c(’ Xf i“ QQ’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
- done TR6%
™
P | £ F o 1
9 Complete ONLY if direct Candidate / Officeholder name Office sought o< ["Office Hatd :;;
expenditure to benefit C/OH hl o il
f G
Date Payee name . ! —
v i i
;2//7/.’2»/[9 K oust Rorren CCamnpaiant i
o =
Amount ($) Payee address; City; State; Zip Code =
& ] = ™)
L4 ? 6 / I o
/88 . 8 0. Box 24le Cosyvitle , X 7634 =5 2
2 PR
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE :p
OF 6 ‘J Tﬁ/R Vﬁ’ LJ D Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3’/ e /20 1 /Lald
Amount ($) Payee address; City; State; Zip Code

7624 Mosred View %I;‘o Faer () e&TH ,_T)f Tk!/s

PURPOSE
OF
EXPENDITURE

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

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

A’b VW/SIM& &P w: 2/ D 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoeounpnnganlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consn_.nnn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gnﬂ/Awards/Memonals 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 P: t
aymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oy é . L& zAal O
4q Date 5 Payee name [ i
.
2/29/ 200 | Cuip Preeee meoa,ﬂﬁpﬁy
6 Amount ($) 7 Payee address; City; State; Zip Code
. /
300.%2 | (66F Stewved i Feer weetH, 1X e /3
8 (a) Category (See Categories listed at the top of this schedule) {b) Description _'_'j: :": g
Check if travel outside of Texas} Completé Schedule T. = ey
PURPOSE o077 S Il & g)(@ 2N S =
OF A)v‘ l 2’ |:| Check it Austin, TX, officehblder Ilvmg expenser(’-: %
EXPENDITURE : : i »’h
i .7 . ::; "r'i
; SN -
9 Complete ONLY if direct Candidate / Officeholder name Office sought { E)fflce he’ M
expenditure to benefit C/OH i L - ©O
L) —
D =
Date Payee name 3 . —
= Qg
-2 (%)
3 J/w/lp }A/Wb ésp/dozA— ~
Amount ($) Payee address; City; State; Zip Code
S b Iu/ Iél . '
257. b 1Rice de  otrt Kienads s T, 76 /97
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check i travel outside of Texas. Complete Schedule T.
OF ) co mej" l—A’BsR— |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/31 /201, A/Bzefy Merwads, LLL .
Amount ($) Payee address; City; State; Zip (gde
-2
560 .% | ¥ (. Rearsty Ave "Dpuns, [X. 75263
Category (See Categories listed at the top of this schedule) Description

|:| Check i travel outside of Texas. Complete Schedule T.

PURPOSE
OF %LLT‘. L&‘C\ E xp i L&S L - |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

>ug # CARDS

Candidate / Officeholder name

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fi Expense
GiftYAwards/Memorials Expense

Legal Services
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiornvFundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME -20‘/ g . Loz/}/JD

3 Filer ID (Ethics Commission Filers)

4 Date
/3 o/l

5 Payee name

ANEDOT

6 Amount %)

Q.25

7 Payee address;

PO . Box 343)4 B/}m/?auaﬁ/

City; State;

Zip Code

L 7080Y

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

(b) Description

8
PURPOSE pR— Check if travel outside of Texas. Compleie_§cheduleT
F D Check it Austin, TX, omcehdger hvi}xg expense'\) .
EXPENDITURE t 82’ S v : = I
. o I
<. 0
- < oo
9 Complete ONLY if direct Candidate / Officeholder name Office sought ; foﬁce:Ilgld L
expenditure to benefit C/OH i RN o =
Date/ / Payee name :—g :;:‘; -Cj-
4/8/20/( | D & o
g AVID CSPINGZA -
Amount ($) Payee address; City; State; Zip Code (%) )
Y8 .S/ | 46/6 Pku_aj)f& Aemggz(wlm@#/dﬁ /X 7&/(3
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check ff travel outside of Texas. Complete Schedule T.
oF CO N TRACT L@B r_ L1 Gheck it Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/1//9_9/4 !)P(Wb ggpmozk
Amount ($) Payee address; City; State; Zip Code .
T 1
438 I 101l Reiee e ploerH Ricarany s, T . 7ol $2
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside o| Texas. Complete Schedule T.
OF .0 MM L% Bé D Check if Austin, TX, ofhceholder living expense
EXPENDITURE
Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng E_xpe nse Event Expense Loan Repayment/Reimbursement SolicitatiornvFundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F 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.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:({2 FILER NAME
£. Lozano
[]

5 Payee name

4?74//.%/@ Amazod. Comt

6 Amount ($) 7 Payee address; City; State; Zip Code
5. 2% ?.O.Bb)( 1320, Searrie, WA 28108

(b) Description

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

8
Check if travel outside of Texas. Complete Schedule T.
PURPOSE 8A
OF @-FF]C‘,i, va& b D Check if Austin, TX, officeholder living expense
EXPENDITURE
— SnveLepes
9 Complete ONLY if direct Candidate / Officeholder name Office sought .. Office held
i i 5= B
expenditure to benefit C/OH = ', - Ea"
Date Payee name - _‘ . jj
L e =
5/l 201, | FacsBook . com LT B
Amount ($) Payee address; City; State; Zip Code i B C—;;_'—f
[ - - .
= (]
25,6l | Hoewse Wy Menio P, (A 94628 = 20
Y i
Category (See Categories listed at the top of this schedule) Description Q <
o) L
PURPOSE . - D Check If travel outside of Texas. Domp|ete§awedule T S
OF A' Exp AS € [ check if Austin, T, ofticshalder living expense
EXPENDITURE b Yez_r] S' A @'\ t
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
5, /9.3 /ow//e FRes BoOK.. GoM
Amount ($) Payee address; City; State; Zip Code
Lo U /1‘(’“"’44“4‘*5“7 MedeAﬂK;(ﬁA 24028
Description

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

PURPOSE ¥
OF m) 'U %—ﬂs { M,C\ g)(P ﬂ.‘s L_ D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

F Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

eimbursement Solicitation/Fundraising Expense

Credit Card P t
" aymen The Instruction Guide explains how to complete this form.
.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oy g . La Z D
4 Date 5 Payee name U
g
L/ frest FALsBooK . Rom
6 Amount ($) 7 Payee address; City; State; Zip Code
W Paek, CH 4625
3k -3Y | ]| Heks Way  Mewco '
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
<t Check iftravel outside of Texas. Complete Schedule T.
PURPOSE
OF Abv‘ém S/ A A E kﬁ Eals & [ Gheck if Austin, T, officeholder living expense
EXPENDITURE
Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date

Il 77

Payee name
L2 fhel, | OFFies A epe T
Amount ($) Payee address; City; State; Zip Code

26/ S. j—/dbvsTélA—L. 1L Evress ,W ’7&0¢0

PURPOSE
OF
EXPENDITURE

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

Ruuring Sxpedsse

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Office sought

32.90

Date/ Payee name 5
L /¥ / 2016 /S ? S
Amount ($) Payee address; City; State; Zip Code 1

i

210 . Seme . Svsss, TX. 76039

PURPOSE
OF
EXPENDITURE

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

ote ( STrngs)

Description

. £
D Check if travel outside of Texas. Ciomplele Sﬁedule T D
D Check if Austin, TX, officeholler living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oftfice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/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 Q
e 4 £. LezNJD

5 Payeename »

4 Date
/) 200 DAY éep:uou’r

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee addreSS' Clty, State; Zip Code
2% e wsemn 1 A §0
75'e Lo/l Priae Do loerr lasisd hits |, X b/
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF CG A/ﬂﬂdr Lﬂﬁ 8(2-‘ I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name . D;
L/r4) 200t Campmian Sivsia. L L.C.
Amount ($) Payee address; City; State; Zip Code ;
* 200 )
200 %2 st WaTH , [ X ; :
]
Category (See Categories listed at the top of this schedule) Description ”1‘ i —5 g J
PURPOSE |:| Check if travel outside of Tex CondmsgmlleN o
OF u~l Ll@\ &‘f M 3 L" D Check if Austin, TX, officeholder |IV@ oxpens€D *(ﬁ
EXPENDITURE = (o8
S orTwnes
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&[7 7/201l VS P
Amount ($) Payee address; City; State; Zip Code
9.40 2o . EeranDe.  Eyrsss, X 76639
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF @ W ( STA“A@ I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.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/Reimbursemert Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Caontributions/Donations Made By Gift/Awards/Meaemornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Gonlract Labar Other (enter a category not listed above)

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

3 Filer

ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME
oy é LAZA«JO
1

5 Payee name

4 Da - .
5//;5/ [ 201t | Tagemir Copnry Yeree Leatsreaion

6 Amount ($) 7 Payee address; . City; State; Zip Code —
D700 Rsmise ST, Faertoerd!, JX 76/l/

/. 6°
Reimbursement from
political contributions
intended
8 (@) Category (See Gategories listed at the top of this schedule) (b) Description
PUF:;FO SE , ) * D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE @l—l—l A“@- 8pr 2_. D Gheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
TR T
Date Payee name ! . o I
i N Cs pow
; - [ =
H - i e
~ oy
Amount ($) Payee address; City; State; Zip Code f — g
SRR T
' L oM
Reimbursement from ’ Lt = 9 C
political contributions i Y .
intended | SNy
Category (See Categories listed at the top of this schedule) | () Description g o :;:
PU':;? SE [ checkit ravel ounside of Texas Complote®ehedule T2
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Reimbursement from
poiitical contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUROF E D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack it Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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





