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 ID (Ethics Commission Filers)

oo ooaddB

2 Total pages filed:

s

TREASURER
ADDRESS

(Residence or Business)

3ASeo
DaLAasS T Fs219

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER N\ N\ \ &\9 E—L— E OFFICE U%%ONLY =
NAME L . \ ) e . Dale Received ]
NICKNAME LAST SUFFIX o " “.,] ~
=z L
oL S o uﬁ
~  porf
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY: 4;TJ\TE; ZIP CODE [_nﬁ =
OFFICEHOLDER nm - 2 = Pl |
MAILING 2'40t EeN Nb ;‘ %%kj
ADDRESS P 4
DacwnasS ™ 1sSz2el o
[] change of Address U Rk
S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Poslmarked
PHONE 32 ) 915 - 331
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amounl §
TREASURER A \3
NAME n' . o“\ﬁ P . Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
" w %‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

DAY LAWN  SUrE Soo

8 CAMPAIGN
TREASURER .
PHONE"~

AREA CODE PHONE NUMBER EXTENSION

[(214) 453 - 2ABF

9 REPORT TYPE

[E/"January 15

[[] uy1s

D 30lh day before election

D Runoff

I:] 8th day before election ]:] Exceeded $500 limit

U]

[ ] Final Report (Attach G/OH - FR)

15th day after campaign
treasurer appointment
(Olfliceholder Only)

10 PERIOD
COVERED

Month

F

Day Year

| /\Le

Month-

THROUGH

Day

EXY L

- -Yoar
o sl /(hl :]-
PER RS . ) b

5 O e

11 ELECTION

ELECTION DATE

|___| Primary D Runolf

D Special

D Other

Descriplion

Monlh Day Year

" EECTIONTYEE

12 OFFICE

D General
OFFICE HELD (it any)

Daceas 13D
oa) 0F “ TAVSTEE™S

TO v SThhvetr

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
M Veve. Sounl sDoanos B
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. - . Ce
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS .
[ ]speciFic SExFi z. Jiivg -
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages . . al: 4
COMMITTEE CAMPAIGN TREASURER ADDRESS
' L3N
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ﬁ

2. ‘TOTAL POLITICAL.CONTRIBUTIONS . ; .
(OTHER THAN'PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3\ "5*2 ' (96

E?)?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ q °'s
UNLESS ITEMIZED \ LD S

4. TOTAL POLITICAL EXPENDITURES - S,eMNS. 2
gSII_\EI\TICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L\. 'S "S-L% lLI-\f
OF REPORTING PERIOD I .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

Q{‘q'i_'l;‘*.. m mmn true and correct and includef allinformation required to be reported by me
. ' Notary Public, State of Texas under Title 15'--Eie'cﬁcn.Code_W !

2} Commission § 126342947
Expires: 01/30/2020

VM \cax

.gnatu@idale or Officeholder

— , this the /7’m
day of “lk , 20 ’F{ , to certify which, witness my hand and sea| of office.

i Topssn Mok

Signature of officer adihinistering oath Printed name of officer administering oath Title of officey administering oath

AFFIXNOTARY STAMP / SEALABOVE

Sworn to_and subscribed before me, by the said _

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

N MW eueL  Sous

20 Filer ID (Ethics Commission Filers)

coodBatd

21 SCHEDULE SUBTOTALS !

NAME OF SCHEDULE

/SUBTOTAL
< AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

| se1mas

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

{0
.

' ]
SCHEDULE B: PLEDGED CONTRIBUTIONS : ‘e

L=

B B W S (NP

SCHEDULE E: LOANS

i , $

SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PUR(.:)HASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

(3 3 [ 3

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD v ® -8
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS |, '

s 4O

12,

SCI:IEDULE K: IN'TEhEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

$

6

) e ) el e | L

RETURNED TO FILER i

[EN o

i

&
2.9

A

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. il [eiz! pEDEEACSCHESIS J¥1;

e 8
2 FILER NAME ' 3 Filer ID (Ethiés Commission Filers)
TNNaose Seus scosenc D
4 Date | 5 Full name of contributor ] out-of-slate PAC (ID#: y | 7 Amount of contribution ($)
LA AaeTT (NeonE
il | & fo,000.00
. 6 Contributor address; City; State; Zip Code U i '

L. | S84 SnERAN LANE QoTTE 1=
- ADMANS TR T S22S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
S | axvneed N
Date Full name of contributor [ out-ot-state PAC (ID#:__ ) Amount of contribution ($)
- : Q..aﬂ-ﬁs«-b g—mnmm-rr
21t H soco.00
Contributor address; City; State; Zip Code
e LoRLeo PR
_ DS TR FS230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
~ by N |
Date ! Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
: Ul Imewe-  Locs® i
\ \/ } S /\ e Contributor_address; City; State; Zip Code 'L“ * '
Fon-oUu - et
O UaAS ) 78209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/a | acurED ~ A
Date Full name of contributor [ out-of-slate PAC {ID#: ) Amount of contribution ($)
u/“llko \_JQVNN LARANCEQRL 9
Gongutnr address; Gity; State; Zip Code q i = B I =
- | ANOEEDNUE AT,
DA, TX F520<
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AriToeNE Y ViN Som & EL1amst

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



FUD  Lhywstomed
Daeas TN -:{.s'z.\a\-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
" . . R 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
7 o%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NNNMaLVEL Sevwd bcave aa®
4 Date 5 Full name of contributor [ out-of-state PAC (ID#.__ ) 7 Amount of contribution ($)
W[se b | TERE $96. @0

6 Contributor address; City; Stale: Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

D MaraEve.

Arrreante—t WOYRE L € Noune
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ‘($)
12]b 16| ALREIET D W H0S0.00
Contributlor address; City, State; Zip Code . Q“‘ =
7S ) kessuEn Lace on..
DACANS JTX 35209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
cx0o ON - THALAET LaaTies
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S
2] & |V it S S A 1, 80000
Con tribytor addnass City; State; Zip Code ¢
MAP VE AT, susve Q50
MMS TR T
Principal occupation / Job title (See Instructions) Employer {See Instructions)
M- | eeTiegDd N\
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amount of contribution ($)
AV ooy NEWANAR) a
tributor address; Gity: State; Zip Code I l '
@8@ N Siceas 3 .
Lod (WAEEL A, Geonr e
Principal occupation / Job title (See Instruclions) Employer (See Instructions)

LEMENIVY Ga EduurrnaL TV Iy

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1l:

"e@g

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N\ Ca SN ESDM& buahoéo%
4 Date 5 Full name of contributor [[] out-ot-state PAC (IDH;__ B ) 7 Amount of contribution ($)

Zip Code

‘2 (? { \‘O 6 Contributor address;

1A AAOE e ASE | Tt
D& AS TR TFS2en

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
cxD eSO CAE <
Date Full name of contributor Moul-of-sxale PAC (ID¥#: 605‘05 I 03 ) Amount of contribution ($)
LB DENIWY &L Thudsrienm. Tavy
2B r1te | . iy wy | oo vo
Contributor address: Cila State; Zip Code 1
18es StUavhaw ,
WOPRMMNGIDN L 1aee )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
n ey n Ve
Date Full name of contributor [ out-of-state PAC (ID#: | Amount of contribution ($)
Contributor address; City; Stale; Zip Code ¢
MBP e e
OHtaa s " TA 332318
Principal occupation / Job title (See Instructions) Employer {See Instructions)
PSS ViNLoN 4 eavaMg
Date Full name of contributor [ out-of-state PAC {I0H: - | Amount of contribution ($)
AMANVVEL BRWN-ELUL T
| 'l—l 4 l ‘b Contributor address; City; State; Zip Code k:w y O
IO 1R p N oD O,
POA—m e TR TS272)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A,oad L UINS oM = Slaan

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A
“4 o¢ S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VWS caw e Sotall Cassens ¥
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2tz MOETT  O0€ STINBREAND 49q6.80
6 Contributor address; City; State; Zip Code

(oSS pPrEoAMmanT ANE . NE, Q12
O ONTES | GAr DNaydl

8 Principal occupation / Job title (See Instru::tions) 9 Employer (See Instructions)
ToAnd MRS QTLM PR SW i
Date Full name of contributor [] out-of-state PAC (ID#; )

Amount of contribution ($)

Jetn Qe

VZ‘\ \3 \ \b Contributor address; City, State; Zip Code L
2489 "TVMoAAS -AuE . S ﬂ‘-{%. N
MUINNERD= L S , M SSYaS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TDUCLeN  NeN:-DiekstT TAERL MDY TWe svveS
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
TYVYOAAS LefrTwanh uaLt
12 l Iy { 1o Contributor address; City; State; Zip Code ﬁ LS 0,00
“A Jeo Lo 8dE v oh )
AVal 7T HHLTe

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

L fno1ed— 31 AN 4 L NS

Date Full name of contributor [ out-of-siate PAC (ID4: B Amount of contribution ($)
2] 1 NN LS GARTLTR, IEGA
’ Contributor address; City;  State; Zip Code 'i l lo gq‘
1280 M. TYYLen ST
OAAn S TX JS209D

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

LA E0— E@RUAL dusT & C_enTT.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

RS

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VW N\NG WD S Cewun S 5O coosed
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2] NeW HANBLACNSS DA gy, o0 &0

6 Contributor address; ity: State; Zip Caode
L

[
=3
Leo S. ANG Ay, SVTE ted
Ofaess 1t tS2Led
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SN WA\
Date Full name of contributor [ out-of-state PAC (ID#:________ N Amount of contribution ($)
o Nowy

’ Contributor address; City;  State; Zip Code b

Qospieadeo , Co D4

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N A M[J A
Date Full name of contributor [ out-of-slale PAC (ID#: ) Amount of contribution ($)
Li N RGN CloeaN Bl Saapewy W
\ 1 \U \ \ :‘ Contributor address; City; State; Zip Code # L l.,oo OO

2ZRFE N, STRAVevand Chos  WITE Lo
OALANS M Js10=

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

Date Full name of contributor [ oul-of-slate PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions)

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

of

FILER NAME

rMVasE L Rewd

3 Filer ID (Ethics Commission Filers)

oo oneed

TOTAL OF UNITEMIZED PLEDGES

$ R ASo.bo

Date 6 Full name of pledgor [ out-of-stale PAC (ID#:
MWW OANDVC L
l 1 - l I | 7 Pledgor address: City; State; Zip Code

S2LIL CAEELPma~r< mO
P, T™H ‘1-qu'3

8 Amount 9
of Pledge $

N 1g0.00

In-kind contribution
description

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

10 Principal occupation / Job title (See Instructions)

AR eSTERE

11 Employer (See Instructions)

GCallvatye OhePeaiEy | INC,

Date Full name of pledgor [] out-of-state PAG (ID#:

NC N ord
|12 TRAC- weniie

Pledgor address; City;

v LS TN FS219

State; Zip Code
RS TUETLE caxey. BB, s

Amount In-kind contribution
of Pledge $ description
$ |, wo0.60

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

Principal occupation / Job title (See Instructions)

C oMUl pANT

Employer (See

Svevoredd

Instructions)

Date Full name of pledgor [] out-of-stale PAG (ID#:

C PRSA Lovaaanl

Pledgor address; City; Slate;

22 e AVE,
OAAAS [T 35241

e |

Zip Code

JSurty Fo

. 3745"&‘.

Amount of
Pledge $

In-kind contribution
description

|___|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

N A AemwEe

Employer (See Instructions)

~ A

Date Full name of pledgor [1 out-ot-stale PAC (ID#:

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

l:ICheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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

Credit Card Payment

Candidate/Officeholder/Political Committee

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

Mygue— SowrsS

3 Filer ID (Ethics Commission Filers)
D a0 aco=w 8

L 2
T |1

5 Payee name

STaleEWALL TeMocastT 8¢ Daua

6 Amount ($)

t Seo.00

7 Payee address; City; State; Zip Code

IoiY Tk Mshton ST,
OaLes ™ 32\

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this scheduls)

CatnahriionN S
VARDET Q4

E3rbrier@ XV ICENS

{b) Description
Check if travel oulside of Texas. Complele Schedule T.

|:| Check il Auslin, TX, ofliceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1}' 2, 000080

Date Payee name
@/\s/ o | O~ BN~ FAAURNEDR  CARAPANGD
Amount ($) Payee address; City; State; Zip Code

HA

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)

CoNTnahutiod s
~OADE WA

OCC\ & o LDETR.

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

trco.00

Date Payee name
1 [?:D {Ko TEMAND Dot of  DaeasnsS
Amount ($) Payee address; City; State; Zip Code

oS A

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule)

C o310 JuTinal
MARE R
OLC LEVOLD €N

Description
[:] Check il travel oulside of Texas. Complete Schedule T.
l:' Check il 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 Ethi

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

L ot

2 FILER NAME
N o Sovsd

3 Filer 1D (Ethics Com
otxmc;e,e:.

ssion Filers)

4 Date

L= LW A

5 Payee name

&0 MEOLRNO

CANPAVG A

6 Amount ($)

$1,000.23%

7 Payee address; City; State; Zip Code

N o

PURPOSE
OF
EXPENDITURE

Cops MRt s UL D D

ol S\vceEne DL

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

N OR B+

(b) Description

Check if travel oulside of Texas. Complele Schedule T.

EI Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date IQ’I‘ l‘b

Payee name

‘VBM{)@ Fob- EDUGsTIoNAL EQUTTY

Amount ($)

+| 000,00

Payee address; City: S!ate

|BES ¥ T, MW
wb.q.uwc.mra,tb.a. ~co o)

Zip Code

, ¥ Clmoie

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)

CpoNLylTing
ERPENLE

Description
I:I Check if travel outside of Texas. Complete Schedule T.

l:l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

2|

Payee name

MAaI OAavnmp

Amount ($)

53 oo o0

Payee address; City, State; Zip Code

o MN -3
sum: gmcr DA 4y
ATLANTR N \D\OP

NE

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)
<o T N
EXPENSE
CE- NI AccoodT ~ANDAYIR)

Description
[:‘ Check il travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, olficeholder 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 Eth

ics Commission www.ethics.state tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I;

ok |

2 FILER NAME

Yy Y Warew (el

3 Filer ID

soececal

(Ethics Commission Filers)

4 Date

afis/ie

5 Payee name

LA PobPuwafi —TeaMALE R

6 Amount ($)

Al[2.48

7 Payee address; City; State; Zip Code

122 & peEnv ST
O TX st

B SRS (a)g‘?etgeogrg;)_'] (See instructions for examples of acceplable (b)rEe)susi::er(ijﬁtion (See instructions regarding type of information
EXPED?I;ITURE Foeo j FEVERNAGE oMWY N Y METTING
INOENLE € Coe- DITTRICT THUMNES
Daje Payee name
Whelle | DDauas Ty hao
Amount ($) Payee address; City; State; Zip Code

f20 .60

iSon AARLALLA
OnewnS JTA 4820\

Category (See instructions for examples of acceplable

Description (See instructions regarding lype of information

PUF:)PFOSE categories.) required.)
EXPENDITURE EXpENIY DISTRACT Canv #rT ™
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Des_cription (See instruclions regarding type of infoermation
calegories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PFOSE categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



