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

{ 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. ‘

T — N |
3 CANDIDATE/ MS /MRS / MR FARST ™
OFFICEHOLDER {/) ’\ p OFFICE USE ONLY
NAME s e . l\ M\ Senia el S \ (A : Date Rcceiuod‘
NICKNAME LAST SUFFIX ™ 1 \ g .
— | /L/‘ \z o A —
4 CANDIDATE / ADDRESS / PO BOX;  APT / SUITE # CITY STATE.  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

f J] Change of Address

5 CVANDl[)ATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER
PHONE

i — OITY AD
4

EXTENSION

Date Hand-delivered or Date Postmarked

76 éAMPAIGN 7I;4S 7 IC}RS /MR - FIRS (_ M1 Roceipt # Amount $
TREASURER p - - Z ——— o
NAME r/ S ) \\ ff"\ ____ o X ' “~~ 7 . ] Date Processed

| NICKNAME : LAST SUFFIX [E=. =
Date Imaged
— A A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) AAPY / SUITE CITY; STATE ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE .
I January 15 L\ 30th day before election | Runoff [ 15th day after campaign

' {reasurer appointment

P {Oificehclder Only)

July 15 !‘ mny pefore election L | Exceeded $500 limit Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Vear

COVERED | C{‘ ;VI (C THROUGH 7 0 Z(S Z d?

—

11 ELECTION ELEGTION DATE ELECTION TYPE _
Month Day Year L] Primary I Runoff —J Other
Descriplion
{ l 6 (64' foﬁnn'al [ | Special
e AE— ) I : W i
12 OFHCE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known) f
=, SFAY \\.&s V\M“ hdo 0 <

| el
| \
| Kg A JU\Q&C

TR — =" R 3

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

" Tl

2 . (ﬁ&vzu

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
NERAL

COMMITTEE ADDRESS

[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] 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)

* [A00. 00
s 49.SD

EXPENDITURE

F $1 R LESS,
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 O 5

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ L/ 15 B
............. ’[ i
CB)SE‘IS&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ~"l
OF REPORTING PERIOD Q\&C&
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

s 175000

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15 _Election Co

il
N P'?‘Y .D%f/

ADRIANA JIMENEZ
Notary Public, State of Texas
Comm. Expires 02-17-2023

Notary ID 125996895

l

=

$or R
=93 R
A, PN B8
BRI ‘S‘

Signature of Candidate or Officehelder

Mt
0 \)
=
=0
=Q
e

Sworn to and subscribed before me, by the said Alm R Gmrz.db bEV‘

20 I? to certify which, withess my hand and seal of office.

Q;(Wmu Ml’ neJImenez.

Printed name of officer administering oath

, this the

Notary Bublies

Title of officgr administering oath

Signature of officer adml stering 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

ElEE

‘\EWA (Z ,@7 A za

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IZ/SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

s (900.00

E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s {S&T4

—d

3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 $
. z/ SCHEDULE E: LOANS $ /7% DO
(A

5. B" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q;m . 57-/

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ i

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

8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. WSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ % O%g’- l';[
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ¥
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.

<

T A e WG T

4 TOTAL OF UNITEMIZED LOANS | §

5 Date of loan : £ N-‘i ne of lenaer # an Amount (8

Q 3‘(\\6\‘ pﬂ lare \Q C—a\ = | /000 00

]()l\n...n‘

Is lender
a financal
Institution?

5 @
12 Principal ogcupation / Job title (See Instructions) 13 Employgs4Ses

RLW«\%\K . &

| endar addre Stale Code

11 “,wu:».v jata

14 Descr (l1" n of Collater 18 Check it person

/ account (See Instfruc
', none

16 GUARANTOR i 17 N arr L‘U'(]Hd»’ antor
INFORMATION

19 Amoumt Guaranteed ($)

18 Guarantor address City State Zip Gode
A applicable

20 Hrnnlrml Occupation (8§ nstructions | 21 Empioyer (See Instruction

Date of loan Name ot lender ] gast-ot Yol o7 4 1Amount ($)

ohsha | Qe K.A Wa  95D,00

Interest rate

Is lender Lenger address Cit Stale Zin Code

a financial
Institution?

Matunty date
Y N

Pri nupdl occupation / Job title (See

! A e \rvw\ﬁ\ﬁ .

[\n (,umhm\ of Collateral

osited nto political

GUARANTOR | Namae of guarantor Amount Guarantead ($
INFORMATION

Guarantor address, ity State Zip Cade

% ipplicable
-r_-;;)||-(_x‘ _u_‘(). CURE a’!‘u;: \’~{;(~ Instruclions ' [ Emyg " \A See Ing !.M:.|-:‘.,-v' ) =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.athics.state.ix.us Ravised 9/8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: \

2 FILER NAME \ &a (‘ 3 Filer ID (Ethics Commission Filers)
Who - CWyee
[

7 Amount of contribution ($)

4 Date 5 Full name of contributor out,gt state PAC (ID#: Q )
lo(g\ ..... Ve U\ oo X F00. 00

=<

6 Contributgr atﬂress Clty tate: Zip Code
WM*&
L&D (48 LC \ i £ )
8 Prin@gupa}tbn / Job title (See InstructlEAs’ 9 Employer (See Instructions)
Date ull naghe of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)

|, 000. D0

@

Principal occupation / Job title (See Instruction
v w»
’2)\ AL U LA C \A PN

Date Full name of contributor [[] out-of-state PAC (ID#: S eesd] Amount of contribution ($)

M@%M‘M&C\ Y (@(bww o D, 0k

OV FEardons = == we=
ﬁ oL ,L&ouw\. TG SIRS KO

Employer (See Instructions)

Principgl occupation / Job title (See Instruction56
f A ,
Date ame of contributor ] out- of state pAYn#
~ C

Amount of contribution ($)

/O (97]\ \[I c(ngl:;uz‘ dr‘ersb\\ N0, (%’L btate Zip Code (a O O ‘ '® O

AL EPSRE. e i 111

Principal occupation / Job title (See In rucﬁons ik J c&(&n loyer (See Instructions)
Docte X Sxcendlip D&Mw‘sc‘ﬂ“ 4 QL

V)

v

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



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: l

2 FILER NAME g K 3 Filer ID (Ethics Commission Filers)
N - Q=

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ L{ 6 qu

5 Dpate 6 FulLname of contributor  [] out-of- PAC (ID#: 8 Amount of In-kind contrabutson
Contribution § . dESCprIOn

’&7}\@' L7 COnmbumr%'dre\é&\C( C|ty,€mcecg\q x U&EE. L\"—'gﬂql’: FCT}C{} } 6—‘4\/&—\1
O( L3 m ' ET M% [ check it travel outside of T§as- cm T

i }H\h._ N2

|-5\

10 Principal occupation /Job mle (FOR NON- JUD&CIAI ) (See Instructions) 11  Employer (FOR NON-JUDICIAL) (See Instructions)

mﬁz rmclpa] occuy pation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
LJ
14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Date Full name of contributor  [[] out-of-state PAG (ID#: ) Amount of 3 In-kind contribution
Contribution $ . description

Contributor address; City,; State; Zip Code

D Check 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 JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Contributions/Donations Made By
Candidale/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Conltract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled 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,

2 FILER

1 Tolal pages ichedule F1;

3 Filer 1D (Ethics Commission Filers)

R\ Sayed

5 Payee

"B\ 20lw

TN

s \cxu Swﬁg ‘OU\ W\cuvwb;Q .

6 Amount ($)

(60.00

7 Payee

20 X

address;

" GCity; State; Zzp Code
W . Y Acoto~al ?C‘

s ol unon ,Tk TR =0

PURPQOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the |0@ Ihis schedule)

(b) Description
Check il ravel outside of Texas. Complete Schedule T.

[:] Check it Auslin, TX. officeholder living expense

WP sy
P g

9 Complete ONLY if direct
expenditure lo benefit C/OH

andidate / Ofliceholdgr name . Office squght fhceh
l& N1 KE = A QN\LWWu@‘—C\ C@ .

-

o

Date Payee pame U
(0 t‘} \ & FAR (’\/bt“& OL‘B
Amount (§) e address; Clt State; Code
v &‘?ﬁ b {?(L,
D95- M= \M@y\ "W_ 1= .
Gatagory (See Categories listed at 1he top oi lhls scheduls) Description
PURPOSE Check il travel outside of Texas. Complate Schedule T.
OF rt.A/"‘—i/(" D Check if Auslin, TX, olficeholder living expense
EXPENDITURE
@/\,Uﬁ"

Complete ONLY if direct
expenditure to benefit C/OH

and;dale / iceh

Er name Office sought Office held

'Mcu

{: C&t\\\‘)\b \0\ l\\\&» wuum( dﬁc c“\L *E&( i

Date

eI

Payee name

TOK' ol Q&CMU\- Dv\ﬁﬁ'ﬂ b% ﬂ&wv?ﬁf

EXPENDITURE

Amount ($) F’ay 6jr sS; Clty Slate Zip Cod
Al .0¢ 2 - =
‘ [&hgx s \,T«C‘TS
Category (See Categories listed at the l@! this schedule) Description
PURPOSE Checkif ravel oulside of Texas. Complete Schedule T.
OF E U‘M (] e i mvisiins 7, citicenaider ving expense

06\(;&2/0’\(\/)9—

Gomplete ONLY if direct
expenditure lo benefit C/OH

tficg Office ough:

(n AN M waipd) C gu,Cf 9

older name

&QA YL

i

ATTACH ADDITIONAL COPIES OF THIS SCHEb.hILE AS NEEDED A

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Cradit Card Payment

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

The Instruction Gu:de explains how to complete this form.

T Towl pafg&chedule i S ﬂd YL ﬂé @’@(

e g
6 Amount ($) r_y? Payee ad C( . CI’éD te: ’dzlp Gode 0
L2003 Tate, e e TRSUD

(a) Category (See Categories listed at the top of th&chedule)
PURPOSE

OF
EXPENDITURE

3 Filer ID (Ethics Commission Filers)

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

[:] Check if Austin, TX, officeholder living expense

( Office sought ; Office held
U W\\!\\su twu/z :gQQC Co e gz Swﬁg‘@ :
3
.b\ . J’((“Q M&
J L . N )
\ (’k (C-W ¢ : )
Amount ($) Payee address; City: State

P31 S m
L{O0.00 3 wJD;L\fC\ “\Sc ) K

Category (See Categories listed at the to, th‘s scheduie) Descrnphon
PURPOSE

OF ‘P M (CS&&JZ__\,
EXPENDITURE

Ca;% 3 Om:ﬁ-n;&‘ - Office sought Office held
7&(‘&2 ‘Ed{‘ﬂ Lu'\, . Luﬂ Guo’:_ﬂo(m

O e T S

Amount ($) Payee addres
o bo>&
\LC/}’(;:@ W\C— M\u\( L R5HCK

Ca gO?’y (See Categories listed at the top of thls schedule) Description

PURPOSE :
OF
EXPENDITURE

Complete ONLY if direct Candidate,/ Offi eholder Mame Office, sought Offlce held
ket fli @ {fcf( y i dod quc@
Yl witee Naaweiped Co X >

expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED'

www.ethics.state.tx.us

older name

andldatvm
wt (V'3 <?

Date Payee name

e | NS

9 Complete ONLY if direct
expenditure to benefit G/OH

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

Complete ONLY if direct

Date

Check if trave! outside of Texas, Complete Schedule T,

[:I Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission 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/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Gontract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

1 Total pages&eduis F1:

3 Filer ID (Ethics Commission Filers)

mate O(LQ 5 Pi_fﬁl ch 3 (3//\%@

6 Amour*t (%) 7 Payee address; C‘.|ty State; Zip Code
Ll Fom TS
V\/\“@— A T(L '_Tgﬁ)

\éﬁd\f\A

(a) Category (See Categories listed at the top 01 this schedule) (b) Description

PURPOSE A\
OF . A/
EXPENDITURE > F)/Q\

Check if travel oulside of Texas. Complete Schedule T.

[:] Check if Austin, TX. officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY if direct CaﬂildalEJ'OﬁghiIZ( name
i =

Office sought

=~ Office held

Ediuboung, mw@ﬁ (o

Date

N U

‘o) dde

(hS\ET

Amount %)

Mo 1V

Pzee address: Clty; State; Code j‘ é{ﬂe— VS
& T 7%“’ O

PURPOSE
OF
EXPENDITURE

Category (See Galegunes listed at lhe top Uf th:s schadule)
~

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

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

candudate?’ icehglder name
\\\r‘@k GI&\”ZL ﬁ[&t l&)\b

o\ &

Payee name

wde| 2

F'ayee addre Lj, @Dty(’ Sta f_*zlp Code 1
& U& kr-\bu, CNI." 7%: 46—

PURPOSE

EXPEB?[I):ITURE ?mv%g K Q’Q“'L LS

Category (See Categories listed at the t 1h!s schedule) Description
l:] Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benetit C/OH

e

"Curri Lo Wiipd] (h?

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE 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/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

(e

Cradit Card Payment . . i
The Instruction Guide explams how to complete this form.
1 Total pages Schedule F1:|2 FI AME 3 Filer ID (Ethics Commission Filers)
. LYY TM 20~
4 Date

5 F’ayee nime /\ @

\

6 Amount (%)

7 Payee address

°-S
Stvte Zip Code

e J‘i‘b ZOT"
TR Soo¢

'7 l | Glt
e @JQM

(100-00

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed at thc top oflhls schedule)

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

D Check if Austin, TX, officeholder living expense

dsoiimmrpy
" Expunst

9 Complete ONLY if direct andidate /Bfficehptder name Offic ught Office held
expenditure to benefit C/OH 1 X (I Rj o P %
AN OO P i m MG AT umuor Lo ATS Ny
Date Payee name
- >
Amount ($) Payee address; GCity; , State, Zip Code
7¢.50 | (L o, W drx.
. S TSN T 7R%
QAN OGN 5" g <
Category (See Categories listed at thew léis schedule} Descnpuon
PURPOSE \ D Check if travel outside of Texas. Complete Schedule T.
OF E:i Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

tndadate / Offi eho?or name - Office sought
Pl K Crarza

-

Date Payee name
YeAQen Ol
(&4
(2B | A N\en (O
Amount ($) Payee address; Clty %\'an Code
: r:,&(m(.mp\ T 7RS4
Ca egory (See Categories listed at t@% oflhls schedule) Description
PURPOSE (& E:] Check if travel outside of Texas. Complete Schedule T,
EXPEI\?;ITURE E N/ UK\JU k 9\5 L] check i Austin, TX, officeholder living expense
E;\(\w_ N

Complete ONLY if direct
expenditure to benefit G/OH

N

P Edinbuey fircainiged oot S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Gard Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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.

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

Travel Out Of District

Other (enter a category not listed above)

e I Lz

3 Filer ID (Ethics Commission Filers)

4 Date

1 Total pages Schedule G:

5 Payee name
AT Yoo

7 Payee address; City; = State; Zip Code

g (}\\2 K’Y‘&DU-/&Q/\(

6 Amount (:J[Q
S b.c0

imbursement from
palitical contributions

T T RS>

intended
A
(@) Gategory (See Categories listed ai Jne lop\w)lhis schedule) | (B) Description
PUF:)PIESE f‘; D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

[:] Check if Austin, TX,

officeholder living expense

9 Complete ONLY it direct Candidate /-Qfficeh
expendilure to benefit C/OH {Sﬂ&
AN .

Ider name

g Lde

Office sought

Office held

A

name

AN

chanal ™ Vode

(thk Mg pd €

Amount (%) i

AU0.0Q

Q/ﬁeimbursemenl from
political contributions

Payee address; Zip Code

ey Cny; dmctg; o O s
C du A L 7895 D>

intended
Category (See Categories listed at the lkg))l this schedule) | (b) Dega'iption
FUT;.?SE \ / 1 I:] Checkil travel oulside of Texas. Complele Schedule T.
EXPENDITURE Uﬁ[\[&cf \_&-@ \ [ check i Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Office held

andidate / Officgholdegname foic sought
A N\ lEt éM‘(Cs 4:, d‘cc&\t%
2

ﬂ\\kt%tk@i Ccuj 9c€

Date Payee name
" 1
L W\\A\O\ PN IN
Amount ($) Payee address; City; State; Zip Code
9,\\0 OO %253 oA~ R .
eimbursement from IS i L)
political contributions
intended -— U\ (S & )U“ kﬁf?\ - \F ( \E)% 9
C;tggcry (See Categories lisled a\ule lop of lhis schedule) (b) Description
PUFg:'?SE \ N D Check if travel autside of Texas. Complele Schedule T.

EXPENDITURE 6‘) /\[\_\L / D Check i Austin, TX, officeholder living expense

Complete ONLY if direct

‘Oﬂice sought
expenditure to benefit G/OH ‘q

gfﬁce held
Qe L

WG i% é‘&*ﬁ(ﬁa Gc('(&\&')(cic}\ \\’\g (
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

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

Candidate/Officeholder/Palitical Committee

Credit Card Payment
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Fees
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Travel In District

Travel Outl Of District
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
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The Instruction Guide explains how to complete this form.
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