'

' SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1  Filer D [Ethics Gommission Filers) 2 Total pages hled:
The SPAC Instructicn Guide explains how to complete this form. ‘ 0
3 COMMITTEE NAME OFFICE USE ONLY
& v_ Rg_ L L 'F%Yc, Dale Received
~3
S
4 COMMITTEE ADDRESS /PO BOX,  APT/ SUNE #; cIry; STATE,  ZIP CODE = =
ADDRESS = <
: 45202 R_ulz- A./eth NTETZA =2 o
— - —
[ ] change of Address —a m =
<y
Datc Hand-delivered or Dabxsoslmmﬁ:d .
' =R
L
5 CAMPAIGN MS / MRS/ MR FIRST M| Roceipl # Amount § (=
TREASURER K ! (= g
NAME M
............... e e e e e e e e e Date Processed [} -~
NICKNAME LAST SUFFX -
) Dale Imaged
pa iz;—MM'\"%
STREET ADDRESS (NO PG BOX PLEASE); APT 7 SUITE #; " CITY; STATE; ZIP CODE

6 CAMPAIGN
TREASURER
STREET ADDRESS
[Residence or Business)

4522 RUWZ =t . Austing T 787272

7 CAMPAIGN
TREASURER
MAILING ADDRESS

E:I Change ol Address

STREET ADDRESS OR PO BOX; APT / SUITE &, cIry; STATE; ZIP CODE

A28 RUZ k. Aushin T 12723

8 CAMPAIGN
TREASLIRER
PHONE

AREA CODE

(otz) T8~ ozT]

-

PHONE NUMBER EXTENSION

g REPORTTYPE

M 30th day before election

[] e day batoe siection

D Runoff

Ij Junuary 15
] w15

D Excesded $500 limit
[[] oissolution (Amach PAC-DR)

D 1Cth day alter campaign freasurer Iomminalion

10 FPERICD Month Day Year Month Day voar
COVERED
o1 NG /2ol rove o9 29 ol
11 ELECTION . ELE(}TPN DATE ELFCrTDN TYPE

D Runoif
D Special

: D Giher

Descriplion

Month

\| 0%, acla

Day Year

L__l Pryhary
General

GO TO PAGE 2

Forms provided by Texas Elhics Commission

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




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

Ouv Ras

|

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE

¥
CANDIDATE / OFFICEHOLDER NAME

PURPQOSE

(Attach ksts an plain
paper {o complete this

! [ ] canDipaTE
report if necessary.)

SUPPORT OFFIGE SOUGHT (candidale}/ OFFIGE HELD (olticehoider)

(Candidate or Measurg) |:] OFFICEHOLDER

OPPOSE
(Candidate or Measure)

BALLOT IDENTIFICATION/ # ELECTION DATE

L INER | TV eR oite

ASSIST MEASURE \
{Ofliccholder) DEBCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS A
$
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2’ Qe't?.
. EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED |- §
a4, TOTAL POLITICAL EXPENDITURES 32 @% 2 |
........... ] -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ :
BALANCE OF THE REPORTING PERIOD |0 ‘4-'1
- L]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPGRTING PERIGD 2}% (2 24
-

16 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to
be reported by me under Title 15, Elaction Code.

5
1,?
tgg, OF L™
hmm\\

K 3;::“:.’3' JOHN ACOSTA
54'? R Nofcry Public, State of Texos —~ ‘
Ex N, ". F Comm. Explres 12-09-2018 -Slgnature of Campaign Treasurer

“\

Notary ID 130047464

|
© AFFIX NOTARY STA SEAL =

A Mﬁmjre / O%
Sworn to and subscribed before me, by the said J v, , this the

day of O:,“f'bb ~ , 20 I[P , to certify which, witness my hand and seal of office.

W0 7 ohn Fencle Mot Pablic

e
fnature of .officer administering oath Printed name of officer administering oath Title of oﬂiu%r administering oath

Forms provided by Texas Elhics Commission www.ethics.slale.ix.us Revised 9/8/2015



B
) FORM SPAC
SUBTOTALS -SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID {Elhics Commission Filers)
1
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ya
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 52, %@ ‘99
: "
2. I_] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS %
3. [:l SCHEDULE B: PLEDGED GONTRIBUTIONS $
4, [:] SCHEDULE G1: MONETARY GONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5 D SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
’ ORGANIZATION i
6. [:l /SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR GRGANIZATION $
7. 9 SCHEDULE E: LOANS $2 oo o0
- / ! »
8. IZT SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $§ 6cr3
! f -
9. ,:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. [j SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
14, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER ‘
|
|
b I
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

‘scHEDULE A1

-

The Instruction Guide explains how 1o complete this

form. T Total pages Schedule A1:

2 FILER NAME

3 Filer D [Ethics Commission Filers)

Puyr Rail =

4 Date 5 Full name of contributor

e1/1V/
e\ (2

[7] out-ot-state PAC

6 Contributor address;

State;

A28 RUZ. <k, Angbin T, TS

(ID¥; 7 Amount of contribution (%)

[ =

Zip Code

}’ae?c).

8 Principal occupation / Job title (See Instructions)

Xvelhitecture [ e Nideets

9 Employer (See Instructions)

St - Employ el

Full name of conlributor [ oul-vi-state PAG

Daie

e7/i/
Zollz

Contributor address; Slale

otz Preve

MMWT%T‘T

Amount of contribution (§)

(1D#%: )

[90 .Qo

le Code

"

Principal occupation / Job litle {See Instructions)

ety

Employer (See lnslructlons]

Date Full name of coniributor [] out-ot-slate PAC

e7/20/
2\

Conlnbulor add ress; Cily, Slale;

q"”%%

Avetiin T

(ID¥: Amount of contribution ($)

le Code

Leo .o

e 14 €

Principal occupation / Job title ESee Instructions)

et

Employer (See Instructions) ]
Y_

=et

Date

lkeo/
Ze e

Full namc of contributor ] our-al-staie PaC

Comnbutnr address;

City; blale

| 22 F&v«x—k—u.i:ec\r AMVLT%W

Amount of contribution (§)

2 Q‘aQ

(ID#:

Zip Code

Principal occupation / Job title (See Instructions)

Tt nvesstev

Employer {See Instructions)

Zelf- smplogyest

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 Instructicn Guide explains how lo complete this form.

1 Total pages Schedule Al:

2 FILER NAME

S Rall PAC

3 Filer ID (Ethics Commission Filers)

4 Date

o1 lza) 12;(}!434{2& Mac Kinnoine
Zolle

5 Full name of conteitzutor [ out-of-state PAC (ID#; )

B Coniributor address; , Gity; State; Zip Code

P.o- O 472} XA TR 1S5

7 Amount of contribution (%)

e . T

8 Principal occupation / Jeb tille (See Instructions)

Ewtverreneuy

9 Employer (See lnstruchons)

Date

oo s |
Zole

Full name of conlributor [ ext-ol-state PAC (ID#: )
Lack %W .
Conlnbulor address, City; State le Code

zo? W. 2@ Austin T T6705

Amount of contribution  ($)

Zeoe - T

Principal occupation / Job title (Sce Inslructions)

i i Employer (See Ins;mctions}‘ . .

Date

golet| | FOQS BRESV
Z\ (2

Full name of contribulor [] out-oi-state PAG (iD#: )

Conlnbuior address. City: Slate; le Code

| 202 Pt Alsertin ‘D(’ETZZ

Amount of contribution ($)

| jo00. "

Principal occupation f Joh ttle (See Instructions)

T et = I -

Employer {See Instructions)

Floyes-

Date

Full namc of contributor [ rut-nl-state PAG (D2 )

Contributor address ) City; Siale; Zip Code

Amount of contribution (%)

Principal cccupation / Job litke (Sec Instruclions)

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 requiremenits.

Forms provided by Texas Eihics Commissian www ethics.slate tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

2

The Instructien Guide explains how to complete this form.

Total pages Schedule E:

FILER NAME

ouv Rai|l P

Filer 1D (Edhics Commission Filers)

4 TOTAL OF UNITEMIZED LCANS

5

o1/ 2o\&

Date of lcan

7 MName ot ender [] own-pt-state PAC (ID¥; ]

Anchredd) Clemeunt=

Loan Amounl ()

80@0.

6

Is lender
a financial
Institution?

v <®

8 Lender address; State;  Zip Code

4528 RuNZ., Auc”hw ‘717%725

10 Interest rate

& e

11 Mmalurily dale

NAS

12 Principal occupalion / Job tille (See Instructions)

Kvehitecture. [ Aveiteet

13 Employer (Sce lnstrucuons)

=+ - Bl

acxjezgr

14 Description of Collaterai

lﬁne

15 Chegk if personal funds were deposited into political account
{ Instructions) :

16 GUARANTOR

INFORMATION

17 Name of guarantor

%l applicable

18 Guaranior address; Cily; Slale, Zip Code

19

Amount Guaranteed ($)

20 Principal Qccupali

ion (See Instructions) 21 Emplbyer (See Instructions}

Date of loan

Name of lender [] cut-oi-state PAC (ID#; )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Cade
a financial
institution?
Malurily date }
Y N 1
H i Ty i ]
Principal occupation / Job {itle (See [nsiructions) Employer (See Instructions) 1
Description of Collateral Check il personal funds were deposiled inlo polilical acc:0un[
{See Instruclions)

[ none
GUARANTOR Mame of guarantor Amcunt Guarantecd ($)
INFORMATK)N

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see insiruction guide for additional reporling requirements.

Fotims provided by Texas Ethics Commission

www.ethics.siale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense
Actounling/Banking

Gonsulting Expanse
Contnbulions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

bvent Expenso

Foes

Fnod/Beveragn Expense
GifttAwards/Memorials Expense

Loan RepaymentRoimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sofcitation/Fundraising Expense

Transporalion Equipment & Related Expenss

Travel In District
Travel Ou OF District

Candidate/Cificeho ide /Polilical Gommitiee
Credit Gand Payment

Legal Sorvieos Salanes/Wages/Genlract Labor

The Insiructlion Guide explains how to complete this form,

Other {onter a category not listed above)

1 Tetal pages Schedule Fi:(2 FILER NAME

Oy Rads| F”AC/

3 Filer D (Ethics Commission Filers)

4 Date § Payee name .
g1/18pdte ataPinder. cena
6 Amount ($) 7 Payee address; City; Siate; Zip Code

9,90 752 (At e, NE cudte Azt

F-’ezlmaf\ci U

Vo2

8 (A} Category (Sce Categones Bsted ot 1he top of 1his scheduls) "{b) Description

PURPOSE

EXPEP?[::ITURE r:’ ol ! CVS WM’-}C/

Chech if travel outside of Texas. Complete Schedule T.
|___| Gheck il Austin, TX, cfficeholder living expense

9 Compleie ONLY if direct Candidate / OHficeholder name Office sought

expendilure to benefit C/OH

Oftice held

Payee name

;; 25 hexce batafndev . covnn

A ]

Amount ($)

99 .°

Payee address; City; State; Zip Code

757 (K. NE SuileAzat

Wi 1g072-

Category (See Calegories listed at the top of 1his schedule)

7;’9( [H/S BN

Description

PURPOSE
OF
EXPENDITURE

Check il Iraveloutside of Texas. Compiete Schadule T,
I:l Check il Austin, TX, olticeholder living pxpense

Complete ONLY if direct Candidale / Officeholder hame Office saught
expenditure to benefit C/OH !

OHice held

170.3@ p7e e Esuledaot L o

Date Payee name
o1 f25bells oata Pin - Ce
i
Amcunt ($) Payee address; City; State; Zip Code

=B
ooz —

Calegory {See Categories listod at 1he top of 1his schedule) Descripti.on

PURPOSE

EXPEMDITURE F:v ( | LVB E—W

Chech il ravel outside ol Texas. Gemplele Schedule T,
D Check if Austin, TX, afficehokder lving cxpense

Complete ONLY il direct Candidale / Oficehotder name

expendilure lo benelil C/OH

Oflfice sought

Ofllice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expunse
Accounting/Banking
Consulting Expanse

Credis Cand Paymeit

Conltrbulions/Donalions Mado By
Candidate/Officeholder/Polilical Commitlee

EXPENDITURE CATEGORIES FOR BOX B(a)

Evcnt Exponsc
Fees

Loan RepaymentReimbursement
Office Ovorhoad/Rental Expoernse

SobcitationFundraising Expanse
Transpodation Equipmenl & Refaled Expensa

Food/Bevermpr Expense Polling Expense Travel in District
GiftAwardsMernurials Expense Printing Expense Travel Qut Of District
Legal Senviees Satanes/Wages/Conlracl Labor Cther {onfer a category nnl listed above)

The Instruction Guide explains how te complete this form,

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

ouv =2adl A

4 Date

o1 |25 2o 2]

5 Payee name

Lnited state=s ’f’oe*a\ zlice

6 Amount ($)

.2 200

7 Payee address;

Goar; Cwowz Povte Aussin TG g7e

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Catcgory (See Categorics lisicd ot the fop of tis schedule)

F:p”f]/:ﬁ ExFeres

{b) Description
Check if ravel utside of Texas. Complate Schedule T,
I:I Gheck it Austin, TX, uffticeholder biving expense

9 Complete GHNEY i direct

expenditure 1o benelit C/OH

Candidate / OHiceholder name Office sought Oifice held

299.1%

Date Payee name
o125k CallFire Fne.
Amount ($) Payee address; City; 'Stale; Zip Code

A Mo, cuiite Joo =awta Meniea
e z CA Aod e

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at 1he top of this schedule) Description
Check il Iraveloutsida ol Texas. Complels Scheoule T

-fapllt:VB =0 A

I:l Cheack il Auslin, TX, olticeholder living expanso

Complete ONLY if direct
cxpenditure to benefit C/OH

Candidate / Officeholder name OHice saught Office heid

»
I

Clichal

Date FPayee name
o1 leZ leola ofFice (fax Fne-.
Amount ($) - Payee address; City; State; Zip Code

A% N Lamay AuatiN TR 175

PURPOSE
OF
EXPENDITURE

Caleyory (See Categories listcd at the top of 1his schodule)

F&lu(&g Expeve

Description
Checkif lravel oulside ol Texas. Complele Scivedule T,
D Check if Austin, TX, officehelder lving oxpease

Complete ONLY it direct
expendilure lo benelil C/OH

GCandidale / OfNiceholder name Office soughl Oflice hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeDULE F1

Advertising Experse

Accounting/Banking

Consulting Expanse

Cenlributions/Donations Made By
Candidale/Olficehokder/Polilical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sobcitation/Fundraising Expense

Fees Cffice Overhead/Rontal Exprnse Transportalion Equipment & Relaled Expense
Frod/Bovorage Expense Poliing Expense Travol In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category nevl listod abova)

Printing Expense
SalariesWages/Conlracl Labor

The Instruction Guide explains how to complete this form.

Commiltee

1 Tolal pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date !

g1 F2eA2e &

ouy Raxl FAe—
T s P e e

6 Amount ($)

;Q__W

7 Payee address;

Cily: Slate; Zip Gode .
o> e ey SAVYE Monica-
A{—b il _I,l‘+‘e

A Flode |

PURPOSE
OF
EXPENDITURE

(@) Category {Sce Catepories listed at the top of his schedule) {b} Doscription

Fotlﬁ@ BXfeEnaes

Chech i travel putside of Texas. Cumplete Schedule T
Check if Austin, TX, officeholder living expense

9 Complele ONLY if direct
expenditure to benefil C/OH

Office held

Candidale / Officeholder name Office sought

22z 28 1720 |4t fne. NE Suite-Aaod-

Dalc Payee name
e1129 fzoiz ataty ndetr . com
Amount (1) I;ayee address; City; Siate; Zip Gode

redmwond
WA Qo2

PURPOSE
OF
EXPENDITURE

Category (See Gaiegories fisted al the top of this schedule)

ﬁbttigw

Description
Check it ravaloutside ot Texas. Complate Schedule T,
I:I Check il Auslin, TX, olticeholder living expenss

Compleie ONLY if dirgct
oxpenditure to benefit C/OH

Candidate / OHticeholder name Oftice sought Office held

Date Payee name .
o7 fees) 2z Lnded <Zdade= ?oem\ N S
i Amount ($) Payee address; Gity: lSIare; Zip Code

&220; Cvoes Pavii— Auettn TSE 76‘7 oy

/J 0,4_2.79

PURPOSE
OF
EXPENDITURE

Category (Scc Categefics listed at the top of this schedule)

thli@ PxFEnee-

Description
Check i traveloutsice of Texas. Complele Schedule T.
D Check if Austin, TX, officehoider Jiving expense

Complete GNLY i direct
cxpenditure o benelil C/CH

Candidale / Olliceholder name Ollice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.slate.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounling/Banking
Consulting Expensea

Credit Card Payment

Contribuslions/Donations Made By
Candidale/Clficehoider/Political Gemmitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loam Repayment/Reimbursement Sobcitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expensa
Food/Bevrmgn Expense Palling Expense Travcl In District

Gift/Awards/Memuoiials Expense Printing Expense Travel Out O Disirict

Legal Servicos Satares/Mages/Contraci Labor Crher {onter a category nod listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5

B/ l2cals

ouy Rail FAC—
5 Payeenameaum A -\[é,, . CQVV\,

6 Amount ($)

ng|. 47

7 Payee address; City; State; Zip Code

EAZE Purngk Fa. Autin T 77577

PURPOSE
OF
EXPENDITURE

(a) Category (Sce Cafegories listed ai the 1bp of this schoduto}

1@\(.; aa? hg ppevee

{b) Description
Check if ravel outsige of Texas. Cumplete Schedule T
I:I Gheck if Austin, TX, afficeholder living expensae

AN

9 Complete CNLY if direct

expenditure io benelit G/OH

Candidate / OHiceholder name Office sought Office held

Date Payee name
P2 SEAAN N A Ma/\bﬁeb)
- ) e
Amount ($} Payee address; City; State; Zip Code
285 14| o1 Lijiter i AsieZ. f:;to Ao cA T4Z5|
-,
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check il Iravelautside of Texas. Complete Schedule T,
OF D Chack il Austin, TX, olticeholder living expense
EXPENDITURE L

r?eblfvf_’—j PR ee

Complete ONLY if direct
cxpenditure to bencfit C/OH

Candidate / Officeholder name Oftice sought OfHice held

v
fa

)29 21

Date Payee name
B\ AHecie| Zeoty Movii=-
Amount ($) Payee address; City; State; Zip Code

o Bt 47|08 Jpehit T TSTH,

PURPOSE
OF
EXPENDITURE

Calegory (See Categories fisted at the top of this schedule)

Description
Ghech if ravetoutsice of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living cxpense

Complete ONLY if direct
expendilure lo benelit C/CH

Candidale / Ollicehcider name Qllice soughl Ollice hefd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.slate.bx.us Revised 9/8/2015



