CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

A5~

OFFICE USE ONLY

Date Received

a1

PHONE

3 CANDIDATE/ MS ; MRS (M FIRST M1
OFFICEHOLDER MAS B.
NAME

© NICKNAME LasT SUFFIX
oM Wildege

4 CANDlDATE / ARADCCOC ¢ NA DAV, ADT ! CUITEC . ~ITV. STATE: Z,P CODE
OFFICEHOLDER v
MAILING
ADDRESS

[:I Change of Address )
5 CANDID / AREA CODE PHONE NUMBER XTENSION
(OEEICEHOLGER jcih &

gg"f’,57'+ ;Q»uﬁu\lcsf oAJ(q

!

NICK%AME

6 CAMPAIGN MS / MRS (ﬁ/) Receiipl #
NACRSURER W A’ IS
Datd Process&n
NAME o atq Processen -

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

QTRFFT ADDRFSS (NO PO BOX Pl FASFY

" L(?;

APT / SUITF #- STATE:

i I

ZiP CODE

8 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER EXTENSION

LR R T T 1 —

9 REPORT TYPE

X January 15

|:] July 15

D 30th day before election

|:] Runoff

D 8th day before election D Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

]

|:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
7 [ //‘0 THROUGH /2/5///b
11 ELECTION ELECTION DATE ELECTION TYPE N\O N& 'L)
oo e | Do e Ui 075 yones
/ / D General D Speciai
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

DisTeIcT ek
TJARERST CounNT \}

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C@m\AE . 15 Filer ID (Ethics Commission Filers)
mas - Lo
ALy
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. 8~
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. ”
COMMITTEE TYPE | COMMITTEE NAME -
[ ] GENERAL . T .
COMMITTEE ADDRESS i -
[ IspeciFic T

| GOMMITTEE CAMPAIGN TREASURER NAME ; :

[ ] Additional Pages

i
!
1 :
/ COMMITTEE CAMPAIGN TREASURER ADDRESS i
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 s @©
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %250
Eéiit‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Cfg “H
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES
LiNe 3 Sch. F pnd Sch. &
7

2
if

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /(; 8 5 75 7‘1‘

BALANCE OF REPORTING PERIOD
{
S I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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
r Title 15, Election Code. \

A Wl der

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the saidmfna& ﬂ- ld4 ,d(_/‘ , this the Z 0

day of ,20_/ 2 . to certify which, witness my hand and seal of office.
( (Y4 ‘ {
Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Thoms A Wildee

20 Filer D (Ethics Commission Filers)

10.

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

12.

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. % SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 4 Z@@
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ——
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS —_—
4. [ ] SCHEDULEE: LOANS —_—

24
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS (o C)QL{ -
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS —_—
. ol
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD SEE S}ﬂ G /I(ST' B /5*“
0. & SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
L] —
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —_—

L] —

ASASE A

4
5
>
4

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

Revised 9/8/2015



“

Hash

MONETARY POLITlCAL CONTRlBUTlONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/el Z

2 FILER NAME

Thomas A

Wil der

3 Filer ID (Ethics éommission Filers)

4 Date

r”‘«? ’“;,

S{UH name of contributor Oo
{' Ciu,Q S (, w CJ &

6 Contributor address;

City;

i & hsedale F7 sl 77wt

ut-of-state PAC (ID#: )

4

State;  Zip Code

7 Amount of contribution ($)

-
250

8 Pnncupal occupation / Job title (See Instructions)

9 Employer (See Instructions)

K2\ | T

e et Y J—
) :
© P riose (CriTacal—
e
Date Full name of contributor [0 out-of-state PAC (ID: ) Amount of contribution ($)

Nelsload

Becipg

ontributor ress;
{3 X T15]4

-/ﬁ)u X _ Teola

Contributor address; City; State; Zip Code
L Zo Pmm5/
T Weornmyn, T T i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
sl | & C < a
U L Maerin 500

City; State; Zip Code

Principal occupation / Job title (Seé‘t’nstructlons)

Employer (See Instructions)

Date

Wes | iv|

Full name of contributor

AN
Cont%b@ot&ﬁss .
PoBex |y %2.3

Prusts . 1 X

[ out-of-state PAC (iD#: )
\.‘ér.(_,_..q.. SR,
City; State Zip Code

1876 0

Amount of contribution ($)

1000

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

SR

!
FRURE
g

|

I .

| S
‘ o ‘:

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

" o OT
: )

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
07, -
2 .E_M_?R NAME R 3 Filer ID (Ethics Commission Filers)
Inemus A () Ldesd
+A
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: J
Uezlic| Pser  PAc
6 Contributor address;

20 M e

7 Amount of contribution ($)

) &
0=
. State; Zip Code
A ny ST STE 2SO
77, Wo Ty, TX T /lo2
8 Principal occupation / Job title (See lnstruc{ions) 9 Employer (See Instructions)
. . ] \
e PreAL — — P TNAL T
Date Full name of contributor [ out-of-state PAC (ID#: )
S (CEVM Cocd Ge

Date

Principal occupation / Job title {See Instructions)

A (MOETH

f

oD et JURD
Contributor address; City:
261 AN =7

State; Zip Code

HX 20102

Employer (See Instructions)

Amount of contribution ($)

SO0

lottziw

Full name of contributor

[3 out-of-state PAC (ID#:

Contributor address;

47 e 2TH

(,,Af RIS DR

—
Principal occupation / Job title (See Instructions)

e e Clty; . State; .......... ) . . .
2030 . Yo

Zip Code

7(0).3 7]

Amount of contribution ($)

Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: )1 Amouﬁt/of contribution ($)
..... , -
Contributor address; City; Zip Code - ke
- - :
Principal occupation / itle (See Instructions) Employer (See Instructions) — ]
, N |
i ——=- =
{ A«;: r\-
is AL i\'-
i 2 ;
i et A .
\ ] -t
o]

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memoriais Expense Printing Expense

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form

1 Total Tges Schedule F1:/2 FILER NAME

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

lhomwes A- W't dep
4 pate 7?? ‘ le 5 Payee name

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

ASD ~

City; State;

Sen). Jore Nelsod &ML(PAW\)
00 | 7 Payee address;

PO Box _bof ne
Crpofpe /et ,TIX
8

, 76097
(a) Category (See Categories listed at the top of this schedule)
PURPOSE

(b) Iﬁcription
. .
o Conchic buti o
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX. officeholder living expense
NOST CoOmwitde
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 1 ,Zl I lb Payee name

Amount ($) )

City; State; Zip Code

Mi ke WAl ach QA’VY\D/—P\
pZSOs ;)ls%ac;dress

faA/

PArek view # 303
. WeoraH | TX

Category (See Categories hsted at the top of this schedule)
PURPOSE

Description
l:l .
RPC Co Wt bk on)
EXPENDITURE

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

Office sought

Check if travel outside of Texas. Complete Schedufe T.
D Check if Austin, TX, officeholder living expense

Dat71 [$2,l ( \o Payee name

Office held

Thowe= A- W LcI«fi;L

Payee address;

City; State; Zip Code____
(74 80| R09 W . 244 2
27, Woein, TX  TblOZ
Category (See Categories listed at the top of this schedule)
PURPOSE

Description
OF

Q 2 - ‘ﬁ l:l Check if travel outside of Texas. Comp(e(e Sd&eﬂuleT
EXPENDITURE A"’/% 7 E ) []

Complete ONLY if direct

Candidate / Offic
expenditure to benefit C/OH

=15k T

>holder name

—ad
Check it Austin, TX, ofhceholdér living eipense

(@3]

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee
Credit Card Payment

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide 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 Schedéﬁe F1:

2ot

: F%ME

A Wildeg

3 Filer ID (Ethics Commission Filers)

ZIm

5 Payee name

Ass 75‘(

The O0Ffficors Foundation

6 Amount ($) o

7 Payee address; City; State; Zip Code

412 eriffin
Allas | TX

=7
752 /8

PURPOSE
OF
EXPENDITURE

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

PRLY NGV 0N  EVensT-
Wbu‘f’f [

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

I:] Check if Austin, TX, oﬂicehé@r living-expense -2

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date 8!4“,‘9

Payee name

. S
Kowni Burrod) Campaigd
[
Amount ($) ad Payee address: City; State; Zip Code i
| Po [Z b |
Hev DI Jle. . 706034
Category (See Cat!gones listed at the top of this schelule} Description
PURPOSE 1 , I:] Check if travel outside of Texas. Complete Schedute T.
OF C&")-‘Q o N — D Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oftice held

Date

llL (o

Payee name

Aol NG Jon)

Amount ($)

100

Payee address; City; State;

@@x [4 095
ﬁL//\M fon, TX

ﬂﬁufr”'

Zip’CodeV

7L 074

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the top of this schedute}

AdvertisinNg -

hd&épwgw émf

P\ADM

Description
I:] 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

Candldate / Officeholder name

Office sought Oftice 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 Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifAwards/Memoriais Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Ft:1 2 FILEB,NAME

30f ¢ wea - Wild. e

3 Filer ID (Ethics Commission Filers)

4 Date 8’15 tOO 5 Payee name

1©\24 100, 12]5-100 @ W I’] + Ley

w. W

6 Amount ($)' Q@ P7ee addréds City; State; ,Zim Code,

mo;> 57 Woeth | +x

@muﬁlﬁﬁ/\)

Je/?b

e “014 I;p’ Iﬂ—utO'\/‘
OF

EXPENDITURE

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

I:l Check if Austin. TX, officeholder fiving expense

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

Office sought

Office held

Date Payee name

A1y | Fibee o Wallos  Chmpaca

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

f00 pp 25 2 5U48
/ffu% ¥ T /5D

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Descnpuon
PURPOSE Check if travel outside of Texas. Complete Schedute T.
OF g m\ D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

OF ¥
EXPENDITURE !

Mo (ovmiddtee

Date Payee name A)

[l\ Lynne Fuley Cormp A3
(818  Wateelord

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

ﬁW s, B 75022 g

| T
Category (See Categories listed at the top of this schedule) Description l j (é';
PURPOSE D Check if travel outside of Texas. komplete's_éhedule T

D Check if Austin, TX, officeholder living expense

et -
Complete ONLY if direct (fandldatel/ Officehoider name
expenditure to benefit 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Barnking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule F1:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

GifyAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

4@?

3 Filer ID (Ethics Commission Filers)

“Homis M. W, ke

5 Payee name (’40/[1’/’ IL_LA_/O& 0 4{

Tawms For

7 Payee address; City; State;

&
‘DOW 2357 /ﬁ/}s X 768z

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this schedule)’ (b) Description
covtioe bets
hesr  Qonwnicttee

Check if travel outside of Texas. Compiete Schedule T.

I:] Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dateq\_Z \ \b

Payee name

WMMW

Amount ($) @, Payee add"éss City; State; Zip Code
=?T ix)D/LTH Y  Tolp2
Category (See Categones listed at the to!) of this schedule} Description
PURPOSE W W\‘ I:] Check if travel outside of Texas. Complete Scheduie T.
OF I:] Check if Austin, TX, officeholds? living ,expense :‘:‘; .
EXPENDITURE - 0 -

! e T e
:“ ‘ ."‘f”' s

Complete ONLY if direct Candidate / Officeholder name i | -

expenditure to benefit C/OH

Office sought !

r\J o
~ £ , T
Date | Payee name k O e -
Ao\ Lo A Fickes Crnpaspt S
} o
Amount ($) ’JQ_ Payee address; City; State; Zip Code K =
D | 402y HiWTOP
South [alke  TX 1672
Category (See Categories listed at the top of tm;schedule) Description
PURPOSE W W\ Check it travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE W I:] Check if Austin, TX, officehoider fiving 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

Gift Awards/Mermorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Travel Out Of District
Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Sof 8

Ao 1L Lfoe.

3 Filer ID (Ethics Commission Filers)

4 Date

m

Taal 1y,

{l)aﬂ:, 9:[) JetS

6 Amount ($) @ 7 Payee ﬂddress, City; State; Zip Code
/00 | Po Box z2o6|
STIA) . TX 78768
8 (@) Category (See Categories listed a[the top of this schedule} (b) Description
PURPOSE 7 . Check if travet outside of Texas. Complete Schedule T.
OF M m/\‘ D Check if Austin. TX, officenolder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

_ Office Hgll -

expenditure to benefit C/OH

Date 7[ M[ ! Payee name !
T foe. L
EXANS T e SN
Amount ($) _@ Payee address; City; State; Zip Code “
129, 86l Feeet "x.
ks 4040 FX 70/] | o
Category (See Categori{s fisted at the top of this scvédule) Description \
PURPOSE , , Check it travel outside of Texas. Complele Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date & ‘ l Payee name
Amount ($) @ Payee address; City; /State Zip Code U U
00 Po ey /151368
ALLingdo ) TX /605 .
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPEI?[I):ITURE W W I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 scHebpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repaymeni/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 Gif/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 pagesjfhegﬂe F1:12 FI% A, U 3 Filer ID (Ethics Commission Filers)
MES Wi Leleg

o 19\7_7 | 1ef® Payeem at Keauce QA—mA) 4/3 £

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

00 | PoBex 2q0
TX R 268

8 (a) Category (See Categories listed at the t:lp of this schedule) (b) Description

PURPOSE ) < I:l Check if travel outside of Texas. Completp Schedule T»-)
OF I:l Check if Austin, TX, oﬁlceho_lder hvmg”expense _
EXPENDITURE Vv :

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

Office sought "‘_.

Date l\ ' \ \ \ b Payee name

1237 | 266{ lew_ 3
Amount ($)1 %@ Fl’ayee a:j;i}s- Citmde L QDE |V w
N o '

Ve RPN X 76017

Category (See Categories hs}l"wt the top of this srﬁedule}

Description
PURPOSE J:l Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Office sought Office held

Date H) l I \ lﬂ Payee name :]'D‘E EM\LCD k) c A»;ﬂ A/
Amount ( )i @O o 2F”laygad(doress ?M Ckn)y, ‘ S;e er')fgtide
EvNis | X 75117

Category (See Categones lléted at the top of this scheduie)

Description

PURPOSE I:l Check iftravel outside of Texas. Complete Schedule T.
OF

- I:l Check if Austin, TX, officeholder living expense
EXPENDITURE &m W g exp

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potiticat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide 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 F1:

2 FILER NAME

wae, A

(O ) Loew

3 Filer ID (Ethics Commission Filers)

4 Date\\&—z\ \\(b

s

W o4 ﬁ&ﬁnbﬂﬁw4*~ijﬁawuw«

6 Amount ($)

1452

7 Payee address; City; State

o

25 WeeTH,

Zip ode

/O 1l!3

b /L5

PURPOSE
OF
EXPENDITURE

(@ Ca%egory {See Categories listed at the top of this schedule)

Doed + (evdhdorksn

(b) Description

I:] Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct
expenditure o benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date

n\=elio

Payee name

amet

Amount ($)

=
250

Payee address; City; State;

Zip Code

1S 24 Mosiece \f\Cf:u) cT

77. WerTH,

X

/I8

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top o({hss schedule}

Coihii laiton ~

Lincolk b Cowsed |

Description

Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

100

o BOX

Elles 8

TX

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \L \ 3 \ l Payee name
N uthesat QMH o Life
Amount ($) &Pl Payee address; City; Statel) éCode - -
e L e

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tle {op of this schedule)

@Emt;bﬂag%

Description

I:] Check if Austin, TX, officehoider living axpense

Tlod 39   “; S

oy

I:] Check if travel outside of Texas. Complete Sc'fﬁdule m2

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Oonations Made By
Candidate/Officehotder/Politicai Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Rentaf Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gify Awards/Memorials 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 Schedute F1:/2 FI ME . 3 Filer ID (Ethics Commission Filers)
of # . Wi
4Date\2_l 7]/@ SP@name j
6 Amount ($) 4 7 Payee address; City; State; Zip Code
— Y ,
b33 | 6O TRAPe O o W&L‘fhﬁﬁ’\/mﬁ%& w5/
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ¢ D Chack if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descrip{idn
“Check if travel outside of Texas. Complete Schedule T.
5 -,
EXPENDITURE ~ =
Complete ONLY if direct Candidate / Officeholder name / Office sought .:,Oificengeld Tl
expenditure to benefit C/OH P . TR o T A
: ) 3 r‘
- 1w —
Date Payee name s
s
N
£0)
Amount ($) Paytﬁaddress: City; State; Zip Code
e Category (See Categories listed at the top of this schedule) Description
PURPOS ’ |:| Check if travel outside of Texas. Complete Schedule T.
EXPEOFTUHE I:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accourting/Banking Fees Otftice Overhead/Rental Expense
Consuiting Expense Polling Expense
Contributions/Donations Made By Printing Expense
Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travetl in District

3
Travel Qut Of District -

Other (‘emer a category not‘hst?d ab(,)ve}
7,- t
The Instruction Guide explains how to complete this form '1 e Com Ty

1 Total pages Schedule F4: 2 FILER N% 5 A w 13 Filer tD (Ethics Commlssron FI‘B(S)/
[ 53 2~ m A [

— S
4 TOTAL%F UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

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

5 Dateg 6 Payee name \ ;\:) /
S &b C A’m@um Copress \ o

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

2| RoBK oso 448
8@5} DA //a2 ,‘ 7Y 78265 ~ O¥FL
° EXPENDITURE Political [ ] Non-Political

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

PURPOSE

D Check if travel oulside of Texas. Complete Schedule T.
or See S«p'p e
EXPENDITURE DCheck it Austin, TX, officeholder living expense

Candldate / Ofticeholder name

11 Complete ONLY if direct

Office sought Office held
expenditure to benefit C/OH
;ate QQ Payee name \/ . IDr
Amount ($) 2 addre City; State, Zip Code
\ ]
[’IL 55.__. flaoo ¢ b
a——-v
ST Jous . Mo (b 3179 — 00¥F
TYPE OF / "
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF DCheck it Austin, TX, officeholder living expense
EXPENDITURE
A DPMA/IA ?4&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholder name Oftfice sought Office held

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

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Experise
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

ol 2z

3 Filer 1D (Ethics Commission Filers)

" house A Wi Loler

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

~0
3

6 Pay

5 Date
é@ Seh. ¢
7 Amount ($)

QY
/777'_,,_

[Lollis

8 Payee address; City; State; Zip Code é

CT. LINe & Hau
;;\//é/‘f T X i T /80

9
TYPE OF -
EXPENDITURE Political I:I Non-Political b5
¥
10 {a) Category {See Categories listed at the top of this schedute} (b) Description
PURPOSE SQ/Q/ g\@ﬁt C l:] Check if travel oulside of Texas. Complete Schedule T.
OF -
EXPENDITURE D Check it Austin, TX, officeholder living expense

jmized  Jigy—

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

I

Date Payee name

Amount ($) Payee address; City; State; Zip Code
TYPE OF - -

EXPENDITURE [] Poiiical [] Non-Poiical

PURPOSE _
OF -
EXPENDL;VURE

/

Description
|:] Check iftravel outside of Texas. Complete Schedule T.

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

Dcheck it Austin, TX, officeholder fiving expense

Cou:{lete 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Tro3a

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Other {enter a category not listed above}

1 Total pages Schedule G:

lo-ﬁlo

“Theuss A W:La&&

3 Filer ID (Ethics Commission Filers)

4 Date / yee name
; M/

Amex

Cny,

6 Amount ($) 4‘ 7?2% address; State; Zip Cede
uz(/ He— [400 MA1 N =45
Reimbursement from
F W MJ(A X

politicat contributions

7@/@‘%

intended
8 (@) Category (See Categones listed at the top of this sq‘aedule) (b) Description
PUFg’FO SE I:l Check if travel outside of Texas. Complele ScheduleT
EXPENDITURE I:l Check if Austin, TX, officeholder: hvtng expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

/8]1(0 STc o

Payee address; City; State; Zip Code

2L Ol €. &1 rrwad [

Seclllahe  TX

Amount ($)

538

Reimbursement from
political contributions
intended

7609 2.

Category (See Categories listed at tle top of this schedute) | (B) Description

PURPOSE Dﬁf‘ ce
EXPENDITURE M / W CoHice

I:I Check if travel outside of Texas. Complete Schedule T.
I:I Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

Thoroeas  DiXie

”zn)!(«»

Howe U

Spr

Amount ($) Qz
30~

Reimbursement from
political contributions

Payee address; Cny, State; wde

e
afrumw v, A 218

~—

intended
Category (See Categories listed at the top of lhls schedule) | (D) Description
PUROF;?SE W W (] Gheckiftravet outside of Texas. Gomplete Schedule T.
EXPENDITURE M % IM/ I:l Check it Austin, TX, ofticeholder living expense

Complete ONLY if direct Ca‘éidate / Officeholder name

expenditure to benefit 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

ScHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sohcrtatnolj/Fundralsmg Expe
Transportqtlon Equlprrrent & Reia&d Expe‘ﬂse
Travel In District

Travel Out Of District -
Other (eme;‘ a category. nay hsteh%o

p—

»1 3

1

1 Total pages Schedule G:

dof v

%W 4. M/o@&guu

3 Filer ID

\Ethlcs CQU'@lsmﬁSFllers)

4 Date

5 Pay e name
22\l Kohls
6 Amount ($) 7 Payee address; City; State; Zip Code

i

Reimbursement from
political contributions

cT.
TX

Hw

lb*\t

LY
76180

L;/V\—?/

intended .
(a) Categor (See Categones listed Lt the top of this schedule) (b) Description
PUFgS SE %@J D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE 0‘£§ D Check if Austin, TX, officeholder living expense
é ;4,,9»4 e~

9 Complete ONLY if direct Candldate /(bfflceholder name Office sought Office held

expenditure to benefit C/OH
Date l/ Payee name ’0 k
Amount ($) Payee address, City; State; Z:p Code
Q@burseme from 3 Q —

politicai contributions X

poltcs 27. Weorn+ / 76/0z—

Category (See Categories listed at the top of this schedule) | (B) Description
PUFgS SE P ﬁe k? U ﬁ ? W ﬁ I/LJ D Check if travet outside of Texas. Complete Schedute T.

EXPENDITURE M & [ 1 check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Dategé/['leb [/(5 Pj

Amex

Payee address;

Amount ($)
4177 2oy L.

City; State, Z|p Code
&0 5(0")

—— TS ———,

eimbursement from
political contributions /
intended ; O &
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D . .
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, ofticeholder living expense

OSvAge—

Complete ONLY if direct Candidate / Officeho!der name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state

x.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

L3 : ~3
Advertising Expense Event Expense Loan Repayment/Reimbursemernt Solicitatio /Pundralsmg Expense. N
Accounting/Banking Fees Office Overhead/Rental Expense Transportdtion Equipment & Retafed Expehse
Consutting Expense Food/Beverage Expense Polling Expense Travel In Qustnct = [
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District 7 rac
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entFr a category nol listedabov -
Credit Card Payment . :
The Instruction Guide explains how to complete this form. ; i‘\) i ',,._

1 Total pages Schedule G: | 2 FIL NAME N 3 Filer ED (Eth!cs@ommw@on FHersﬁ
D of 1o L2 A. W{LM S

4 Date 5 F’ayee name

|0 luﬂ NeasTLe

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

2 —
eimburs[emoent from SW —RA/ / O j .

potitical contributions
intended

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

PUF(R:I;'?SE W / W (] checkif ravel outside of Texas. Complete Schedule T.
EXPENDITURE W D Check if Austin, TX, officeholder living expense
WaTeR fen

9 Complete ONLY if direct Candidate / Officeholder nar{e' Office sought Office held
expenditure to benefit C/OH

Bavlin] T Weth Partuels cash

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

[‘Zénbursemem from ‘ ‘

political contributions

intended
Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF ﬁ
EXPENDITURE % M—w 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
2 ) ) / ’Q“’IUOI’\»O @—ﬁm\l&?/’ Amex
30 lb '/
Amount ($) Payee address; City; State; Zip Code

SZJZ/ Wr
Flesmbursemem from

political contributions
intended

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

OF M E; Zl z iz , Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE K ; ‘}\ 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS 7 SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) ] T :"
Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcltatlori/Fundrarsmg Experﬁa.
Accounting/Barking Fees Oftfice Overhead/Rental Expense Transportgtion Equipment & Réﬁ'red Exéénse‘
Consulting Expense Food/Beverage Expense Polling Expense Travel In District .
Contributioris/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District - .= I\)
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enfer a category hot listed above)

Credit Card Payment ) | i i -ty ¢

The Instruction Guide explains how to complete this form. i Tt =z

" . ¢

1 Total pages Schedule G: | 2 FILER * 3 Filer %ID (Ethu;s Comn?s%mn Fvlers)
¢ of |0 A L(jb%u | g @ .
4 Date q 5 Payee name g
Ui N esTLE Awak

. ¥ ¥+

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

elmbu/émem trom

poiitical contributions
intended

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

PUROPI? SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE w% f W D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider ndfk Office sought Office held
expenditure to benefit C/OH

sl | TR encho HNeonile ey

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

Wbursemem from ‘

pofitical contributions

intended
Category (See Categories listed at the top of this schedule) | {(b) Description
PUROPI_? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE v D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

e ly | TFice Dupet— fmek
Amount (3) Payee address: City; State;’ Zip Code

_ WE ToT 5. Sndwdteal

2?;2% contributions C 7 ‘2 7_9( 7 (i O % 0

Category (See Categones’hsted atthe lop of this schedute) | (B) Description
PURPOSE Q 9 D . .

OF - Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct " Candidate / Officeholder name Office sought Otfice 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

bt

EXPENDITURE CATEGORIES FOR BOX 8(a)

i

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rentat Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicita(ioi_’:/FundraisiﬂgExpe&ﬂf
Transportation Equipment & Related

Travel Out Of District ~=
Other (enter a category not listed above) ) ¢
! e e T

N

52!

~o t

T
t

7
L — -

T =
1 Total pages Schedule G: | 2 FILER E Y 3 Filer ID (Ethicg Comml[;\s)lon Filers)
GO0+ (0 . Yoo ]
4 Date 5 Payee name \ - *
P an e s <.
. . T : 4 b - — - = J—
6 Amount ($) Q) |7 Pavem ~idwess: [ City; State; Zip Code .
~F0 . . .
, V- l
[ imbursement from
— political contributions e \
intended 1 ) _ . -
8 (@) Catennrv (¢ w7 gories listed at the +- - 1 o hadut (b) Description C v -Ad& /.
PUROF;? SE - o R l:l Check if travel outside of Texas. Complete Schedule 1. ’yw
v o
EXPENDITURE - l:l Check if Austin, TX, officeholder living expense
. &L <0 — 3 s
9 Complete QNLY if direct dahdioa&.,/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

" eloly | Conpord _p 88

Ame

Payee adzyess; City; State; Zip Code

[r O W&ﬁ;‘ﬁ

Amount (%)

Reimbursement from

ir::;::;::jcomnbunons L L A, U O ‘ 7 g b 4\3
Category {Seg Categgyies listed at the top ot his schedule) | {(P) Description
PUROPS SE W A@V‘W I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE - W I:I Check if Austin, TX, officeholder living expense
Maes o

Complete ONLY it direct  <—andidate / Officehoider name = 2 ° Office sought

expenditure to benefit C/OH

Office held

Date ‘OI l Payee namie 2 ' a/
Amount ($) QE Payee address; / City; State; Zip Code Aj # 7 U
M{mbursememfrom L’— q w

political contributions T g

e <o Li]le 77X 78028

Catégory (Sge Categorige listed at the top of this scl(edule) (b) Description
PUFg)::) SE W / W [__] heckittravel outside of Texas. Complete Schedule T.
EXPENDITURE * . [ D Check if Austin, TX, officeholder living expense
Mgrs . DingeR ol

®4ndidate / Officeholder name

A DR FBACE
Complete ONLY if direct C &% Sifice 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

3 SCHEDgg.E G

| B -—_E

S . Pl

= ey

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

'

Sohcnahon/Fundra!smgExpf:;ss .
Transportation Equapmem & Related Ex
Travel in District
Travel Out Of Distri T
Other(entLr acategory othsted‘above) -

1 Total pages Schedule G:

10

" asis AL

"~ =]
3 Filer ID (EthiEg Commiggion Filers)

I

4 Date

Rm

5 F’ayee name

COU«) bo l//6 S

‘/‘6»4/41 h QuUsSEC— W

N~

7 Payee address Cij y, State; Zip Code

tHe MA TN SI0
Kevwille | T

6 Amount ($)
It

M’Qbursement from
political contributions

~202.8

intended
(@ Category (See Categories listed at the IJp of this schedute) (b) Description
PUF:;?SE / W I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 3 ; lz 2 L I:I Check it Austin. TX, officeholder living expense

9 Complete ONLY if direct Candldate / Officeholder name I/ Office sought Office held
expenditure to benefit C/OH

Payee name \

NesieEs

Payee address; City;

,7 (8
Reimbursement from !
Cjtegory [Se/e Categries listed at the top of this schedule)

Date

AeX

Zip Code )

’o)IO(‘o

Amount ($)

State;

political contributions
intended

{b) Description

PUF:;? SE I:I Check if travel auiside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / [gtficeholder ndfké Office held

expenditure to benefit C/OH

Office sought

Date Payee name
I (Io OCfFico. DepoT Amel
' : A |
Amount ($) Payee address; City; State; iup Code
I]é\bursememﬁom c
political contributions
intended
Category (See Categories hlted atthe ;op of thig schedule) (b) Description
PURPOSE L—_‘I ) )
OF Check if travel outside of Texas. Compleie Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Office held

Complete ONLY if direct Candidife / oHcehoner/Mme

expenditure to benefit C/OH

Office sought

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 PERSONAL FUNDS

scHEDULE G

T

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

s
- [
i —

Solicitatioh/Fundraisigg Exper(ass
Transportation Equiprment & Ralated E:
Travel in District T

Travel Out Of District.

Other (er:ler a categow not hJ@a abover

| —

1 Total pages Schedule G:

7 of

M Mowss fr- Wildor

3 Filer ID (EtthyComnﬂslon Fllers)

4 Date) OLQH "

5 Payee name

f Woll. (lub

6 Amount ($)
®©

eimburserment from
politicai contributions
intended

7 Payee address;

5017 W 7

City; State;

T Waeith

Zip Eode

X

T (0Z—

PURPOSE
OF
EXPENDITURE

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

i

r

heduie)

(b) Description

I:] Check if travel outside of Texas. Compiete 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

\\\3

Payee name

H-3  Kawch

AmeX

Amount {$)
5%

Reimbursement from
poiitical contributions
intended

Payee address;

727 WorH,

City; State;

Zip Code

X

701k

PURPOSE
OF
EXPENDITURE

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

14}

(b) Description

D Check if fravel 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 sought

Office held

Date

“/lO’l(a

Payee name

Q}M6

H

66 Q

fmek

Amount ($) q
Reimbursemfé from

political contributions
intended

Payee address;

[109
7T

City; State;

Woerrt

Zip Code

. MA&NOI!

N cd

[i A
76/ 04

PURPOSE
OF
EXPENDITURE

Category (S e Categones hsted at the top of this schédule)

ma& M

(b) Description

I:] Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Cafeldate / 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 EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatio undmisnng Exp
Accounting/Banking fFees Office Overhead/Rental Expense Transporgtion Equnprnem &ﬁted Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In, District | .

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

s.i

Travel Opl Of Dlstrlct
Other (enter a categan not Inﬁed aboveﬁ

e

1 Total pages Schedule G:

gof 10

2 HLE%VMM

5 Payee name

ae { IW Néjr/l-ev/

A Walder

6 Amount ($) v q’ 7 Payee address; City; State; Zip Code
/ -
‘E/ﬁbursemem from 5'26@ ‘ P" LQ/O c Q 0(4 ]
politicai contributions
intended
8 (@) Gategory fSee Categories listed at the top of this schedule) (b) Description
PUF:;? SE ’ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE W ’pv)‘ ’ I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder nar{eV Office sought Office held
expenditure to benefit C/OH
ya: - i
Date ‘ \ \ Payee name p ; : ? a—\—é':(—-ljrt‘—
Amount ($) Payee address; City; State; Zip Code
Wsemem from e
political contributions @ 5
intended @
Category (Sed Categones hsted atthe top of this schedute) | (B) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 1S O]
EXPENDITURE Check if Austin, TX, officeholder living expense
[ —? TOU oe»\)mg_d—

Complete ONLY if direct Candldate / Officeholder name

expenditure to benefit C/QH

Office sought Office held

Date \\ lzg l Payee name -
W CosTeo Visg
Amount ($) Payee address; City; State; Zip Code )
A5 ‘l -
Reimbursement from M
ﬁmconmbutlons /&}{2 ﬂ :: E 2 Q[ e
Category (See Categories listed at the to? of this sche::lule) (b) Description
PUF:;"? SE -% I:l Check it travel outside of Texas. Complete Schedule T.

EXPENDITURE 0 16& QM W I:l 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifvAwards/Memorials Expense
Legai Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationfFundraisirig Expenge 5
Transportatien Equipment & Rsmc Expense
Travel in District
Travel OutOf District: ”
Other (entgr a category no( Ilstétabovei

“.

o i e

1 Total pages Schedule G:
g [0

5 Payee name

Co,s-rco

s,

owas B Wi Ldep

6 Amount (3$) 7 Payee address; City; State; Zip Code
%mimf{om
g;)gzg::j contributions 6' T‘OK) , \rx

i

760 1#

8 (@) Category (See Categories listed at the top of ﬂ‘s schedule)

PURPOSE N -
oF G1£7s m 56
EXPENDITURE .

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date 'I/I I Payee name
Amount ($) ‘-?2- Payee address; City; State; Zip Code N
Z@umemem from é&/ I ¢
political contributions
intended
Category { tegones listed at the top of this schedute) | (B) Description
PUF:;? SE M/L D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ) W D Check if Austin, TX. officeholder living expense
P0:%57))

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought Office held

Date j / Payee name M
0] lp| MARkeT ST, ArreX
Amount ($) 0 Payee address; City; State; Zip Code
& v . W =T

Reimbursement from <

politicai contributions

intended a

Category (See Cate s listed at the top of this Jchedule) (b) Description
PUF(I;?SE 8-' l #T 5 / D Check if fravel outside of Texas. Complete Schedule T.

EXPENDITURE D Check it Austin, TX, ofticeholder 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

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)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: FILER N .
o of A ML A
4 Date ﬁ 5 Payee nai &
l‘i lb O+ 7£/ ce epo /

6 Amount ($) 7 Payee address; City; State; 'Z/p Codel/
(g7 + 183
1.0 £0
(b) Description

3 Filer ID (Ethics Commission Filers)

Amek

Reimbursement from
political contributions
intended

Elless K
8 @) cate Ory (See Categories lisl‘éd at tha top of this sghedute)
PURPOSE -
OF

EXPENDITURE

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

Office held

Loheo

Candidate / Officeholder name

7//2(0 h

Amount (%) Payee address City; State; Zip Code
[lZ(/ ?J\?’s H%/LWI Qe | PT- Line RS
pomca ot TA T |R O

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Date Payee name

intended l
Category {See Categories IisteJat the top of this schedule) | (b) Description
PUROPS SE W M [ checkiftrave auiside of Texas, Complets Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

K- Kups — oticel

Candidate / Officeholder name

Complete ONLY if direct Office sought = Officesheld

expenditure to benefit C/OH
Date Payee name P
Amount (%) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the,jgpoﬂ{is schedute) | (B) Description
PURPOSE D . .
OF I Check if travel outside of Texas. Complete Schedule T.
,,—/V/

EXPENDITURE 7 D Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

Complete ONLY if direct—"

expenditure to_benefit’C/OH

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





