|5 2. K
Oougtin

{Residance or Business}

vevs LA bR .

TX 18\

P

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Ve
PHONE (52 ) &2
Ll - %(p 3
9 REPORT TYPE
[ daswary 15 [7] 30th day betore election [] Runo 15th day after campaign
trgasurer appointment
{Ctliceholder Only)
] w15 A7t day betore steciion [ ] Exceeded $500 fimit [} Final Report (Atlach GiOH - FR)
10 PERIOD Month Year Month Yoar
COVERED
/ "3 /aQOt & _THROUGH o /2"\ ?
/ 2D (e/ &\ “Jo
11 ELECTION ELESTION DATE ELECTICN TYPE
Month Day Year I:l Primary D Runof r_—.| Qthar
Description
It A;(’ / I& E’G@neral D Spetial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

GO TO PAGE 2

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. l\/
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Lirsoa OFFICE USE ONLY
NAME ............ l ........................ Date Hacelvad
NICKNAME LAST SUFFIX
O N«Qa-\
4 CANDIDATE/ ADDRESS /PO BOX;  APT ! SUITE #; CiTY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 1713 Woodh lavwd Ave 0GC RECEIVEDIAT
ADDRESS | pCT 28718 av10f01
[] change of Address .
5 CANDIDATE/ AREA’ GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE gy ) (L P10
6 CAMPAIGN MS / MRS / MA FIRST W Receipt # Amount §
TREASURER - =
NAME | avey Date Processed
NICKNAME LAST SUFFIX
Date Imagad
?C VA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME L/\\r\ d&\ O ‘Am\

15 Filer iD (Ethics Commigsion Filers}

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUMCAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC
POLITICAL SUPPORT THE CANDIDATE / OFFICEMCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

GOMMITTEE TYPE | COMMITTEE NAME

[jeEneERAL
COMMITTEE ADDRESS

[(OsreciFic
COMMITTEE GAMPAIGN TREASURER NAME

[} Acditional Pages

COMMITTEE CAMPAIGN THEASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ao
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED \ S O

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

* Upl1S™”

E?)?iﬁngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POITiTlCAL EXPENDITURES

$ nglLtOG

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6 )/' 80

18 AFFIDAVIT

SO ki, ALEJANDRO MEDINA
o 1% Notary Public, State of Texas
g‘é‘ Comm. Expires 08-16-2022
Notary D 131684514

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

oF
e

AFFIX NOTARY STAMP / SEAL ABOVE

. . . -
Sworn to and subscribed before me, by the said L’ ﬂﬁ/ﬂ 0 Mé /

day of (Z M , 20 ’ % , to certity which, witness my hand and seal of office.

i
, this the Zq 4 :

No-;Lp.n/

M“/ %/(— e andro Med,ne

SignMre of officer administering oath Printé’d name of officer administering oath

Title of officer a&ministering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS

NAME QF SCHEDULE

SUBTOTAL
AMOUNT

lZ’ SCHEDULE A1: MCNETARY POLITICAL CONTRIBUTIONS

s Y ol

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

$

L]
3. L—_| SCHEDULE B: PLEDGED CONTRIBUTIONS $
]
4, B SCHEDULE E: LOANS $ S' 1 &D
5. Z SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C‘ 80‘(-[°°
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE 1: NON-POLITICAL EXPENDITUHES MADE FROM POLITICAL CONTRIBUTIONS 3
jz. L__l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TC FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule ‘l‘(
2 FILER NAME [ V\_O\ \ 3 Filer IO (Ethics Commission Filers)
BINCCEEPAN)
4 Date § Full name of contributor ] out-ot-state PAG (D: 7 Amount of contribution (%)

o?)]ofbhe.m,o_. Tisthe Yo kae

6 Contributor address; ( Ciy;, State; - Zip Code
oo (onavicr il AT 9804
8 Principal ocoupation ¢ Job title (Sae Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAG (1D, Am‘oum of contribution (S}
oBlol Trank %E\/\&t%%ﬁ\, eo
' Contributer address; Gity;, State; le Coda B-l u l 6@

NS Wood \Cu\/xd e E

Principal occupation / ’\[me (Ses Instructions) Employer (See Instructions)

Dats Full namo of contributor [ sut-of-state PAC {iC¥:

Amount of cantribution (§)

c|ie\g ?3‘;’ enk .“5-.*?\ o e e 6‘060
AN R S be 6\0\0’5&.[_\3‘1—, Lo
Princlpatl oocupation / Job title (Ses Wnstructions) Emptoyer (See Insuctions)
NOT_SURE +
Date Fult name of contrlb r [ out-af-state PAC (1D%: Amount of contribution (5)

Govel Kana | N oo
mtl‘alg Conttibutor.address: M\\(\ Slale le Gode {O
ol ool Vst MK Sl

Principal occupation / Job title (See 'fré-tmc:llons) Employer (See Instructions)

WoatresS — NS

A‘i_TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributer is out-of-state PAC, please see instruction gulda for addiional reparting requiraments.

Forms provided by Texas Ethics Commission www.athics. 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 A1:

2 FILER NAME N 3 Filer 1D (Ethics Commission Filers)
L/l \Aﬂ\. D &0\,

4 Date 5[‘3\13'“0 of co nbutor Ooutot-stale PACOO#______ ) 7 Amount of coniribution ($)
Le Diwng! ‘
mh(a \l% '6‘ Conmibutor address: . K ty ’ am .Zrﬁ;:c;d;a. qm 0 0
lotle V). Baurvzond Blved, &k

8 Principal occupation / Job litle (See Instructions) 9 Employef {See Instructions)

ke feunpnen T
Date L:i r\\:\; :fc;r)-t\r;utge, ﬁam -of-gtate PAG {IDR:
S 1B} o s l(:%?p docoie 23°
1w lomyess e KX 1800

Principal oreupation / Job titte {See Uhstructions) Employer (See Instructio
DAY e oo Ine” }é—@wu()[ocxt&

Date QAI namea of col aui-oi-state PAC {1D4:

Amaunt of contribution  {$)

Amount of contribution ($)

EN U\ * commwtor saaoss: R N S
b Toess Boe K 789 D00

Principal occupation / Job tile {See Inbt}ucunna) Employer (See Instructions)

Full name of contributor [ cut-at-stata PAC (iD#: Amount of contribution ($}

alielie| anjlew Al r\)'c%}’\'m: AT 6 e~
o Livovede Ty 724 oo

Principal oocupauon f’ Jab title (See instructions) pﬁer (See Instructions)

Tea Aol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribasior is out-of-state PAC, plesse see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

‘ hedule A1
The instruclion Guide explaing how to complate this form. 1 Total pages Schedule e

2 FILER NAME Lv\d& O Nt &\

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Dawe Full name of contributor [ out-of-state FAC (02: R
0%]!01[!8;. ARO | Qs OO
6 Contributor address; City; State; Zip Code
\so,u,\%\% @/Mu el .ove,
8 FPrintlpal sccupation ) title (See tnutructions) 9 Employer (See ‘nstructlons)
Date Full name of contributor [ out-ot-state PAG (1D#: Amount of contribution ($)

o1 “%\‘6, . /SD\/VV\ . E\QJMO)%\"?\G\ ..............

. o
Contribytor address; Clty; State; Zip Code ) 25‘ )

Jomusevik@gmal . com

Principal eccupation / Job title {See Instructions) Employes (See Instructions)

oW e bevlShoce.
Date Futi nama of contributor . {J sut-ot-state PAC (I0#; Amount of contribution ()

alelg My Revolds Q50°°
Contributor address; City” State; Zip Code A,—-m

12100 Lamppost laws €17

Principal occupation / Job title (Sed Instructions) Employer {See Instructions}
Reved

Date " Full name of contributor ] cut-ct-ctate PAG (ID4: ] Amount of contribution ($)

Dhafhonda Fossied | pnes

13w 9. qum 51’ bR %@

Principal occupation / Job title (Se ln"d‘uctions) Employer (See Instructions)

Yook Bor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,
If contributor is out-of-state PAC, pleasa ses instruction guide for additlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

Scheduin A1:
The Instruction Guide explains how to compiete this form. 1 Total pages uto

2 FILER NAME b _— \ 3 Filer 1D {Ethics Commission Fiters)
Linda O Veal |

4 Oate 5 Full name of contributor Dowlotstate PAC (D} | 7 Amount of contribution ($)

At co
67l l,@\l’é 'e"i:c;[n:riéu{or' addross: chnymg:et 2ip Code k-[}c 6@
53 Drvae. Blesstonn, Wi, 10

8 Principal occupation fJob title (ST lnsme}tlona) 9 Employel (See lnsttuctlons)
Date Full name of contributor [ out-ot-siate PAC (D%; Amount of contribution ™

SNANE e s A SN I WAPAPRS
| 400 Dradnmd M %’FX il o0

Principal occupation / Job title (See Instructions) Employer (See lnsm.{c\\ons)

“[eodhov frondn

Full name of contributor [ out-ot-stale PAG (ID%:

ol Neves W | o
m{ I‘Q\ [6 Contributor address; City: State; Zip Code 660
W3 Sl AT 784

Amount of contribution {$}

Principal occupation / Job tille (3 ngtruciions) Employer (Sae instructions)
Date Full name of contributor [J out-ot-state PAC (IC8:, Amount of contribution ($)

5}[;341% Jevome. t\’.\\.\ .................... %60%

Conltributor addrass; State; Zip Code
/"“
£ &Lvam KT gena
Princlpal occupation / Job title { 5 lnstructions) Employer {See Instructions)

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 A1l

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

2 FWLER NAME( N ‘Q \ 3 Fller ID (Ethlos Commission Filers)
nde O Nea

4 Date . 8 Full name of contribulor D out-ol-atate PAC {ID¥: 7 Amaunt of contribution ($)

A= &%ﬂ\i\é """ Syi oo zoosde I8
£ Ladont By FETETIY

8 Principal occupation / Job title Instructions) 8 Employer (See Instructions) -

Lese

Data 'Fdl name of contribu [:]o..ms state PAC (1D, Ampunt of contribution ($)
BB ém 2 Qd """" uﬁ‘szp‘c;,.;e """" -560""
o Poven & KT T

Principal accupation / Job title {See lnstl'uclron Employer {See Instructions)

M OMNBOIONAT /N)’r

Date Full name S"\:OI‘IITW U ovi-of-state PAC {ID8;

oA éﬁ‘@f\ Wg% ....... -
e \ 2D

0PNV ORESN @ APNoA Lo

Principal ocoupation / Job litle (See Instructions) = Employer (See Instructions)

Amount of contribution ($)

Date %ﬁ):'name of coritrlbutor Q [ cui-ot-state PAG (DW: ) Amount of contribution ($)

6few~<ew/\63 CM\QU«\ JUAYE 0

Ptincipal occupation / Job title (See lnstr@luons) Employer (See (nstructions}

9

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

.

Forens provided by Toxas Ethics Commission ) www, ethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

" At;
The Instructlon Gulde explains how to complete this form. 1 Total pages Schedule
2 FiLER NAME N 3 Filer ID (Ethics Commission Filars)
N .
Lindla 0" Neal
4 Date 5 Full name of contributor O out-ol-state PAC (DA S y | 7 Amount of contribution ($)
6 Conlributor address; ity: State; 2ip Code 16"’(’
| Wb medu @ @ye 0o
8 Principal occupation 7 Job thtle (See Inslru&ions) -7 U ‘ 9 Employar (See Instructions}
Date Full name of contributor [ owt-ot-e1ate PAG {ID: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Dae Full name of contributor 3 ovi-ot-state PAG (ID#: ) Amount of cortribution ($)
Contributor address; . City, Ste; ZipCode |
Principat occupatlon / Job title (See Inslructions) Employe} {Seu Instructions)
Date Full name of contributor [ cut-or-state PAC (iD#: ) Amaunt of contribution ()
Conlributor address; City, Swate; 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 raguirements.

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

Revised 9/8/2015




LOANS

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME LJ V\Aa D. &m\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

]

pilsen

5 pate of loan

lol206] 19

7 Namae oflender

6 s lender
a financial
Institution?

" ®

8 Lender address;

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

State; Zip Code

M2 Wood lanel M '%—g’tm\

Loan Amount ($)

STRO™

10 Interest rate ,’

11 Maturity date

12 principal occupation / Job title (See Instructions)

Teccme v

13 Employer (See Instructions)

ALS D

Oon ol ; 20\Q

,Zl/none

14 Description of Collateral

Wt (See Instructions)

15 Check if parscnal funds were deposited into political

16 GUARANTOR
INFORMATION

Q/not applicable

17 Narae of guarantor

18 Guarantor address; |

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Qccupation (See Instructions)

21 Employer {See Instructions)

Date of loan

Name of lendar

[ out-of-state PAC (1D#: )

Loan Amaount ($)

[ mot applicable

Is lendar Lender address; Gity; State; Zip Cade Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions} Employer {See Instructions)
Dascription of Callateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guarantead ()
INFORMATICN
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction quide for additional reperting requirements.

Forms provided by Texas Ethics Commission

www.athics.state tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expanse Loan Hepamﬂemﬁnsemem SQIx:ikabom‘Funm'msmg Expanso
Acoountng/Banhking F’ess Office Ovarhead/Rental E ior Equigynant & Related Expanse
Consulting Expansa Expal Poling Expense vaal In Disinict
ConttbutionaDenations Made By Gi!l}Awwmleials £xpanse Printing Expense Traval Ol Of District
CandidarerOtficeholdar/Poitical Commitiesd Legal Services Sawnes/Wages/Contract Labor Other (ertter acategory not ligiad above)
Cradit Card Payment The Ingtruction Gulde explains how 1o complate this form.
1 Total pages Schedula F1:|2 FILER NAME . 3 Filar 1O (Eihlcs Commission Filers)
Finda O Vea)
4Date{ %I'EE 5Paysanama‘\( ,:
6 Amount () 7 Payee address; Glty. State;  Zip Code
2545 | duol ision OF . Suw Fran & adlio
(@) Catagory (See Categories lizisd al the 1op af 1his schedule) {b} Description
i T
PURPOSE . Lheck if fraval cutside ol Texas. Complete Schedule T.
OF A/D D Check if Austin, TX, ofliceholder fiving sspanse
EXPENDITURE

4 Camplats ONLY if direct
expenditure to benefit C/OM

Candidate / Ofticeholder name

Cffice sought Office heid

c;Z fov|1g

Payee gam

i tb%.ﬂfw‘m

Amaum (5) Payes addibss: City; State; Zip Code
g ‘ +
281,58 1595, Gladida 8\- U ¥ AN
Catagory (Ses Catogorles listed at the top af this schedule) Description . .
FURPOSE ' Check il iraval outsice of Texas. Comglats Schaduia T.
QF & DV [ 1 croe # austin, 3, sfticshoider living sxpanss
EXPENDITURE .

Complate QNLY if divect
expenditure to honafit C/OH

Candidate / Cfficeholder name

Office sought Office heid

oT(w[oUrl .

Payee name

E\Awﬁcr S

Amount (5'; Payeo address, Clly: State: Zip Code
32”1250 s ave NYNY  jollY
GCategory (See Categories listed at the top of this schedulul Description
PURPQOSE - Chreck if ravel cutside of Texas. Complota Schadule T.
OoF Check # Austin, TX, officshoider living expense
EXPENDITURE

Camplete CNLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office hely

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics. state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensa Evant Expansa Loan RepaymentRebriaosement SolicitatiorvFundraising Expsnse

Accounting/Banking Feas Office Ovarhead/Rental Expense Transportaion Equipmaent 8 Related Expense

Consulting Expense Food/Beverage Expense Poling Expanse Traval In District

Contriution=/Donations Mada By GitvAwards/Mamorials Expanse Prrting Expansa Traval Out Of District
CantSdate/Othcaholder/Paliical Committee Legal Services Sataries/Wages/Contract Labor Other (arter a categary not listed above}

Croxit Card Payment

The instruciion Gulde explaing how 10 comptele this form.

1 Total pagos Schedule F1:|2 FILER NAME [ l D M 3 Filer 1D (Ethics Commigsion Filers)
4 [)57 l l @ 5 Payee nams m p Q NT
6 Amount ($) 7 Payee addiess; City; State; 2ip Code
f.) WS\U%FGWM@ A50S
(@) Category (Ses Gategeries listed al the 1op of this schadu!e) (b) Description
PURPOSE Chock # bavet outside of Texas. Complets Schadule T.
OF [T enecs Austin, TX, officehokier fiving expensa
EXPENDITURE k(b
9 Complete QNLY if diract Candidaie / Officeholder name Office sodght Office held

axponditure 1o benelit C/OH

Date Payee name
Amount {$) Payae addross,; City: Siate; Zip Code
.40 45 Hm«ctom Are d?e\ah\zh Ma oudd
Category (See Camanes at tha top of this schedule) Description
PURPOSE ChDthflrwe'uumdﬂoanlas. Compiate Schoduia T.
OF [ Gheci it Austin, Tx, officeneider living axpanse
EXPENDITURE

Complate QNLY if dirgct Candidata 7 Officehotder name Office sought Cffice held

expenditure 1o benefit C/OH

ol | Pk (ot
Bl | WSt M. Sam Fovrade  BYFERL

PURPOSE Chack it travel autside of Toxas. Complefe Schedule T,
__OF if C tficehaol
EXPENDITURE W /\/ D Chack if Austn, TX, oificeholder living axpensa

Completa QNL i direct Candidate / Officehoidar nama ‘ Office sought Office held
expanditurg” to benefit C/OH ’

PN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Taxas Ethics Commission www.ethics_slate tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

" Advertiging Expense Even Expense Loan RepaymantReimbursement Sokcitatio vFundrajsing Expense
Accounting/Banking Fees DOitfica Overhaad/Rental Expense Transpartation Equipment & Ralatec Expense
Consutting Expensa FoodRaverage Experse Polling Expense Travel In District
Contritngions/Donations Madts By Gift/Awardg/M ls Exp Printing Expense Travel Qut Of District

CandidamOfoe hoider/Political Gommitias Legal Services Salarles/Wages/Contract Lapor Other (anter a category ol isied above)
GraxitCar Payment The Instruction Gul1e explains how to complate this torm.
1 Total pages Schedule F1:|2 FILEP NAME ! K v\dg\ (j q } \ 3 Filer 1D (Ethics Commission Filers)
4 A\%T:.; - ’ A - Y-\
4 Date \ \ -3} .
ARNRANT %\cv& oW Ot
8 Amount (%) % 7 Payee ross; City; Siate: 2ip Code A, o
Hed 12S A4 Sowkellow 0¢  easy
8 {3) Catogory (Ses Categorios isted at the top of this schedule) (b) Description
. PURPOSE Chack f travel outside of Texas. Complee Senachra T.
OF D Chock # Austin, TX, officeholder living expanse
EXPENDITURE O
9 Complete ONLY If direct Candidata / Oificeholdsr name Office sought ‘ Office held

expenditure to benefit C/IOH

| By Do

Ao (8) Payoe address; Gity: State; . Zip Cade | IQJS
296l | LS\ Y. Son Teven. IQA balynl Ca

muw«amumu.m&nmwt

PURPOSE
OF : (] cheon it Austin, T, oficancider tiving sxpansa
EXPENDITURE :

Complate ONLY il diract Candidate / Ofticeholder name Office sought Gffice hold
expenditure 10 benefit C/OH

s g\ V¢ uamz
ks MSS Wwwr O Son P

PURPOSE m Checkif travel culiside of Texas. Complete Schodulp 7.

EXPEI'?:lTURE ﬁ c (l/ ; ] Ghock if austin, T, oficancider iving sxpense

Complote ONLY if direct Candidato / Officehaldar name Office sought Office held
expenditure to benefit S/A0H

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission T www. athics. state.tx.us Ravised 9/8/2015
[T

w



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advardiging Expense Event Expense Loan RepaymentAeimbwsement SolicHationFundraising Expense

Accountng/Banking Fees Offico OverhoncVRentsl Expanse Transportation Equipment & Retated Expanse

Consutting Expense FoocBaverage Expense Fualling Expense Travat n District

CantributionsDonations Made By GifttAawardsMemonals Expense Printing Expense Travel Cut OF District
Candidate/Oftioeholderoltical Committes Legal Services ages/Conaract Labor Other {enter a category not isted atove)

Cradi Gard Payment The Instruction Gulde expisins how ta complete this ferm.

1 Tota)l pages Schedule F1:

2 FILER NAM@% r\ j O- q : “"‘)

3 Filer 1D (Ethics Commission Filors}

4 Datey 8 & Payee nams & \ -
Alle\ ANAS PR
Amount ($) 7 Payea address, Clty: Shate: Zip‘Coda \
1 A e
S |50 B Tuscans, Wy AN
8 . {8) Category (See Categories listed at the top of this schedu {b) Dascription
PURPOSE Lheck if ravel outsioe ol Texas. Complate Schedule T.
OF R/O \/ Chack H Austin, TX, eficehaldor lvinp expense
EXPENDITURE ' .

@ Complete ONLY if direcy
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