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Official Public Records of
Harris County

Stan Stanart

County Clerk

Campaign Finance Report

FileNo: 2018228

Recelved By Clerk: 2/5/201

File Date: February 05, 201

Office: County Treasurer

Candidate: . land, Nile B.

Treasurer: Rebecca

Category: ibutions And Expenditures

Dellvered B ersonal Appearance

Type:

COUNTY CLERK
HARRIS COUNTY, TEXAS

2018228
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2018228

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

1 Filer 1D [Ethics Commission Filars)

2 Total Wled:

3 CANDIDATE/ M5/ MF|7MFI FIRST
ke T el T

OFFICEUSE ONLY

Pate Receivad

SUFFIX

ARDRESS /PO BOX; APT / SUITE #;

[:l Change of

fojr/é/w/

CiTY;

0) W%f[(mep 924'
Uoadlor 7X 77058

#STATE: ZiP CODE
¢ m

{Reasidence or Businass)

- /-/01(314:‘ ﬁ(

5 CANDIDATE/ PHONE NUMBER EXTENSION
OFFICEHOLDER : 7 y Date Hand-delivered or Daie Posimarked
PHONE 78 7950
6 CAMPAIGN MS / MRS / MR Ml Racaipt # Amcunt $
TREASURER
NAME [ oo A Date Processed
NICKNAME SUFFIX
Cale Imaged
7 CAMPAIGN STREET ADDRESS (NO PG BOX P CITY,  STATE: ZIP CODE
TREASURER
ADDRESS 570 AEr?

8 CAMPAIGN AREA CODE PHONE NUMBER
TSR (25 ) 292 7980

Page - 2

9 REPORT TYPE

17,

January 15 ? 30th day belare election 15th day after campaign
[:] v I:l ireasurer apgointmen
[:] duly 15 [:] 8th day befare election D Exceeted $
10 PERIOD . " Month Day Yoar
COVERED / /
} 20' THROUGH
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year ﬂ Primary D Runolt D Cther
Cascriplion
3 /0‘ /Zooz D General El Special
12 OFFICE OFFICE HELD {it any) 13 OFFICE SOUGHT (il known)

/fof any C’aaﬁé TN et

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.1x.us

Revised 9/8/2015



IDATE / OFFICEHOLDER FORM C/OH
MPAIGN FINANCE REPORT COVER SHEET PG 2

Ly Gl T

S BOX IS FOR l‘JYICE OF PDL!JCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
ORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
DGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
ICH EXPENDITURES.

2018228

COMMITTEE NAME

M

COMMITTEE ADDRESS

Yz

COMMITTEE CAMPAIGN TREASURER NAME

[:| Additional Pages /‘/

COMMITTER

AIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL OF 550 OR LESS (OTHER THAN $ i .
TOTALS PLEDGES, LOA OF LOANS), UNLESS ITEMIZED U OY

2. TOTALPOLITICA $ ,

(OTHER THAN PLEDGES, LOANS ANTEES OF LOANS) ﬂ oV

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPE

UNLESS ITEMIZED

ES OF §$100

ESS, $ 270(;
$ 7o /L
LASTDAY | ¢ 0 0\/

4, TOTAL POLITICAL EXPENDI

Page - 3

CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS M

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTS OANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .ol
18 AFFIDAVIT Wy,
WeplEY P4/ s, . . .
pTTITN (A | swear, or affirm, ury, that the agcompanying report is

ign required to be reponted by me

», 1 » g
’ —masart? o~
104, 031312000
AFFIX NOTARY STAMP/ SERLNRIV

Sworn 1o and subscribed before me, by the said [N 118 %C’Qﬂde
day OPW .20 lg , 10 certiy which, witness my hand and seal of office.

J .
lua‘;‘xh‘.h.’.d’ QYLD Lnda - Behiaddaiae, Munsan

Signatlre of officer !- minister' oath Printed name of offi¢er administaring oath

{
kl'}Ha

Title of offick

Forms provided by Texas Ethics Commission www.ethics.stale.x.us




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

20  Filer 1D {Ethics Commission Filers}

" lodey (el

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ D oy
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $§ .0V
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘). oV
4. SCHEDULE E: LOANS $ 17‘ ov
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED CBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSO

SNWINNINNNNN (KN

Forms provided by Texas Ethies Commission www.ethics.state.lx.us

Revised 9/8/2015

2018228
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MONETARY POLITICAL CONTRI

SCHEDULE A1

The Instruction Guide explains how to completa t

1 Tolal pages Schedule Al:

3 Filer 1D ('Elhlcs Commission Filers)

— "

: e/ % P ‘/ej (‘:ﬁ’ W

4 Date 5 Full name of contributor [ out-ol-state

L] 6 Contributor address; City; State

W contribution ($)

ar {See Instructions)

8 Principal occupation / Job title {See Instructions) /

M:ribuﬁon (6]

oyer (See Instructions)

—E

Date Full name of contributor

M IVA s

Amount of contribution ($)

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

Date Full name of conliributor

MR o /

Contributor address; Cily;  State; ;p,eﬁe

_

—

—

) Mtribulion )

Principal occupation / Job title (See Instructions} /

Employer (See Instruclions)

ATTACH ADDITIONAL COP
It contributor is out-of-state PAC, please see ins

HIS SCHEDULE AS NEEDED

on guide for additional reporting requirements.

Forms provided by Texas Ethigs Commission slate.tx.us

Revised 9/8/2015

2018228
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The instruction Guide explains how to complets this form, 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Etﬂics Commission Filers)
1k /w/% [‘;’téin/ /P

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTHIBUTIONS $ N/'Q

Contribution $ . description

5 Date '[rll name of contributor ] out-of-stata PAC (ID4; y| 8  Amount of . 9 In-kind contributigy

7 Contnbulor address; City; State; Zip Code Néd .
N - D Check if travel ouisi

10 Principal occupatlon / Job ti!leVNON-JUDICIAL)(Saa Instructions) | 11 Employer (FOR NON

-, {a
12 Contributor's pride;ﬂ occtzltion (FOR JUDICIAL) 13 Comribulor'srfhﬂh

Ve
w firm of yulor's spouse (if any} (FOR JUDICIAL)
74

14 Contributor's emprra\”A‘m (FOR JUDICIAL) 15
Amount of . In-kind contribution

16 It contributor is #hild. law firm of pareni{s) (if any) (FOR JUDICIAL)
Contribution $ . description

"""" /S

DCheck if travet outside/of Toxas, Complete Schedule T.

Datoe

Employer (FOR NON-JUDIRIAL)(See Instructions)

i

Contributor's VOH JUBDICIAL) (Sea Instructions)

}JUDICIAL) Law firm g?(ibutor‘s spouse (if any} (FOR JUDICIAL)

OR JUDICIAL}

¢ firm (F

v

d, law firm of parent(s) (it any) (FOR JUDICIAL) /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.slate tx.us Revised 9/8/2015

2018228
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2018228

PLEDGED CONTRIBUTIONS

1 Total Sch
The Insiruction Guide explains how to complete this form. olal pages S¢

2 FlLERNAME////C /fm/e7 ((/:76’/@'\4/

4 TOTAL OF UNITEMIZED PLEDGES
5 Date 6 KJ/“Z: ol pledgor [ out-of-state PAC {ID: }
\\ff*’ 7 gy s s s’

10 Principal occupation / Job title (See Instructions)

In-kind contribution
description

tsicie of Texas. Complete Schedule T.

ount . In-kind contribution
Pledge $ . description

Date

Full narne of pledgor {0 cut-ol-state PAC (ID#:
(\]ﬁ Re} J address; City; State; i

Principal occupation / Job title {See Instructions)

DCheck if travel pjtside of Texas. Complete Schedule T.

See .Inslluclior\s)

Amountol [1 | In-kind contribution
Pledge $ .- description

l\//ﬁ . ‘.s,ea,;/;ﬁﬂgs;; ..................

Employer (See Instructions)

Page -7

l:'Check il traveljoutside of Texas. Complate Schedule T.

Principal occupation / Job litle (See Instrug

Date Full name of pledgor [ out-oi-siate PAC (ID¥: Amount ol In-kin.d 9omribution
Pledge $ . description
/{/ PNQ%£C"BSS; City; State; Zip Code

DCheck if travel oliside of Texas. Complete Schedule T,

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
or is out-ol-state PAC, please see instruction guide for additional reporting requirements.

Forms provided as Ethics Commission www.elhics.slate.tx.us Revised 9/8/2015




LOANS

scHEDULE E

The tnstruction Guide explains how lo complete this form.

1 Total pages Scheduls E:

/

3 Filer ID (Eﬂ\ics Commission Filers)

2 FILER NAME/V// g;}/e’, (2 /

4 TOTAL OF UNITEMIZED LOANS .;."'

"

AN

[

$

5 Date of loan

VA

7 Nameol lender [2] out-ot-state PAC (ID#: _ )

6 Is lender
a flnancial
Institution?

Y N

8 Lender address; Clty; State; Zip Code

NA

9  LoanAmdunt ($)

10 Interest vfie

11 Maturity tale

12 Princlpal occupation / .’Ja itle (See Instructions)

13 Employ7r {See Instructions)

[C] not applicabl

14 Description of Collateral 15 Check it personal funds were deposited into political
/4\ account (See Instructions)
7] none ]
16 GUARANTOR
INFORMATION

17 NameK)gua/Aor

18 Guarantor addge

Prd

clions)

21 Employer (See InsW

Name ol le

..... MIA

r [} out-of-state PAC (ID4#: ]

Is lender
a linancial
Instiiution?

Y N

Lender address; City; Zip Code

L.oan Amount {$)

M /A

L}
Interest rate

Maturitydate

Princlpal occupation / Job'ﬁ!’le/(See Insiruclions)

Employer {Sea Instructions)

] none

Description of Co||al9y

account {($eon Instructions}

Check if parsonal funds were deposited intolpolitical

GUARANTOR
INFORMATION

[C] not applicable

Naﬁyxmor

Guarantor address,; City;

2ip Code

ale;

Amourd Guaranteed ($)

v

Principal OccupalioWns)

Employer (See IW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

2018228
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense Event Expanse
Accounting/Banking Faes

Crackt Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursemant
Oiifice Overhead'Rental Exponso

Consglting Expense Food/Bevarage Expense Polling Expense Travel In Digtrict
Contributionsa/Donations Made By GiftAwarde/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Lepal Servicos Salaries/Wages/Caontracl Labor Other {antar a catagory not listey

The Instruction Guldo explaina how lo compl,ia this lorm.

Solichation/Fundraising Expensa
Transportation Equipment & Related €

1 Total pages Schodule F1:|2 F'LEW}; /%1/97 (Cﬂ; /é{J

Filars)

4 Date 5 Payee name

N

6 Amount () 7 Payee address; Cilty; State; Zlp Code

a8 (&) Category (Ses Cgifgeries lisied al tha 1op of this scheduls)

PURPOSE
OF
EXPENDITURE

[4
9 Complete ONLY if direct Candidate / Officeholder name

expendilura 10 benedfit C/OH

Date Payee name

/A

{b) Description

Check il rave! putside of Texas. Complete Schedule T.
D Check il Austin, TX, officenolder living axpensa

Oftfice held

EXPENDITURE

Amaunt ($) ' Payee address;
Category o4 listed ai lha top of this schedule) Dascription
PURPOSE Check if raval outside of Taxas, Complete Schedule T.
OF [:} Check il Austin, TX, olliceholder living expense

Complete ONLY it d Officeholder name

expendilure to benefit

Oftice sought Cifice held

YPaves address; City; State; Zip Code

Category (See Categoriesisied at thpAdp of 1his schedule)

EXPENDITURE

Descriplion
Cheock il ravel cutside of Texas, Complete Schadule T.

D Check it Austin, TX, oflicenolder kiving expense

Cny«ﬁte / Officehalder name

Complete ONLY it diracl
expendilure to benefil C/OH

Office soughl Cittice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

2018228
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expensg Lonan RepaymentRsaimbursament
Accounting/Banking Fees CHica Overhead/Renta! Expensa
Consulling Expense FoodBavernpe Expanse Polling Expansa
Contributions/Donations Made By GiftAwards/Mamorials Exponse Printing Expense
Candidate/Otficoholder/Political Commities Legal Servicos Salarias/Wages/Contract Labor

Tho Instruction Guide explains how to completa this torm.

Solicitation/Fundraising Expanse
Transporiation Ecuipmeont & Rolated Expense
Travel In District

Traval Qut Of District

Ohhar {enter a category nol listod above)

1 Total pages Schedula F2:| 2 F'LEzNAWQ | /eh C%/%’/

3 Filer ID {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED UNPAID INCUAHED OBLIGATIONS

5 Date 6 Payes name
v/a

A
7 Amount ($) 8 Payee address; /City; Stata; Zip Code

[] Non-Potiical

{Sca Categories listed al the top ol this schedute)

EXPENDITURE

{b) Description
D Checkit travel outside of Texas. Complete Schodula T.

DChack it Austin, TX, officaholdar living oxpensa

L4

T Complate ONLY if direct Candidate / Officaholder na
expenditure to benefit C/OH ’

Date l/Paiee name
Amount ($) Payee addross; Cpl: Stae; Zip Code
TYPE OF .
EXPENDITURE [] Polical [ ] Non-poiticat
Category {fee Caiegories listad at the top of this schedule) Dascription
PURPOSE I:]Chackillraveloutsiﬂe of Texas. Complete Schedula T,
EXPEI?[::ITUH E D(‘,heck it Austin, TX, olficehclder tiving axpoense

Gornplele ONLY it direct dn/ Candidatae / Olliceholder name Ollice soughl
expendilure 10 benelit C/f

Office hetd

t ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

!

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

Revised 9/8/2015

2018228

Page - 10



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explaing how to complete this form.

Commission Filers)

Y /,? (o fan/

4 Date 5 Name of person from whom inv94m9m is purchased

6 Address of person from whom investment is purchased;

7 Descriptidn of investment

8 Amount of Xwestment (%)

Date

|

Peascriptiol

Amournt ofi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provi Commission www.ethics.state.x.us Revised 9/8/2015

2018228
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EXPENDITURES MADE BY CREDIT CARD

Adventising Expensa Event Expensa Loan Repayment/Reimbursament
Accounting/Banking Foos Offica Overhand/Rental Expensa
Consulting Expense Food/Bovorage Expanse Polling Exponse
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expensa
Candidate/Ctticehoidar/Political Committaa Laegal Servicas Salaries/'Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this fqg

1 Total pages Schedule F4:

3 Filer 1D (Exhics Commission Filars)

T B, O
iy £ty L <k,
4 TOTAL OF UNITEMIZED EXPENDITUFéS CHARGED TAACREDIT CAR

NN

5 Dale 6 Payeo name ¢
n
7 Amount ($) 8 P!yee addresg,; City; State; Zip Code

EXPENDITURE

?  tvPE OF y
EXPENDITURE D olitical
10 {a) Category (See Categories listed at the 10p of
PURPOSE
OF

(b) Dascription
I:l Checkif travel oulside of Taxas. Comploio Schedulo T,

DCheck il Austin, TX, ctliceholder living expense

11 Complate QNLY it diract
expenditure to banefit C/OH

Olilce sought Olfice held

Date

Amount (8} State; Zip Code
TYPE OF -

EXPENDITURE ifal D Non-Politicat

PURPOSE
OF
EXPENDITURE

Complele ON tirect
expenditure 1o ofilt CrOH

Calegory atepories isiod i the top ol this scheduls) Deascription .
I:l Chock it travel ouiside of Texas. Complate Schedula T.

DChnch il Auslin, TX, officeholder living expense

! Candidate / Officeholder name Olfice sougim Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Form exas Ethics Commission www ethics.stale. ix.us Revised 9/8/2015

2018228

Page - 12




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

2018228

Adveriising Expanso Event Expense Lean Repayment/Reimbursement Slicilation/Fundraising Exponse

Accounting/Banking Foes Otfica Overhead/Rontal Expenso Transportation Equipment & Relatad Expense

Consulling Expenso Food/Bavearage Exponse Polling Expensa Travel tn District

Contributions/Donations Made By GitvAwards/Memeorlals Expensa Printing Expanse Traval Out Of District
Candidate/Officohokdar/Puolitical Cornmittea Lagal Services SalariesWagesa/Contract Labor Other {anlor a calegory not isied above)

Credit Card Payment
The tnstruction Guide explaine how 1o complelns this lorm.

1 Total pa?as Schedule G: | 2 FILER W 4 KN I/Zi;q [ ?él\/
4 Dato Payee pame ‘

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

4 2508 C[A—mr\?’ fo
Reimbursamont fram ‘(
::n?lltlcalconlrlbuhons /_/ad.//o'__ X 7 7/5

8 () Category {Soe Categories listed a1 the top of this scheduley | (P) Description

f/bh'%)f\j

Candidate / Offlceholder name

3 Filer 1D (Ethics Commission Filars)

D Check il travel outside of Toxas. Complate Schedule T,

EXPENDITURE

[:] Check if Auslin, TX, officeholder living expanse

Office sought Oifice hald

J/D

Amount ($)

Paype address;

Raimbursamant from
political contributions
intended

Cafagory (See Calegories listed at tha 1op of thia sehadule} 1 {bB) Dascription
PUFg;:OSE D Check if travel culside of Texas. Complele Schedula T.

EXPENDITURE Check it Austin, TX, officeholder living expense

Complete ONLY if direcl
axpenditura to banefit C/OH

7

Amount (§) Payee addrass; City; State; Zip Code

Candidate / Otticehotder name Oftice sought Office held

Reimbursament lrom
political contribulions.

intendod
Caegory (Seo Categories listed al 1he lop of 1his schedule) (D) Dascription
PU F(!;’FOSE [:] Check il ravel outside of Texas. Complate Schedute T.

EXPENDITURE

I.—_—_l Check il Auslin, TX, ofliceholder living expanse

Complete ONLY il direc ‘Candidate / Olticeholder name

expendilure to benelit C/OH

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

Page - 13



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenso Evani Expense Loan Repayment/Reimbursament
Accounting/Banking Foes Offica Overhead/Rentnl Expensa
Consulting Expensa FoocvBoverapo Expense Polling Expensa
Contributions/Denalions Made By GifttAwards/Mamuorials Expensa Printing Expensea

Candidate/OfficoholderPolitical Committee L.egal Sarvices Salaries’Wages/Contract Labor
Credil Card Payment

The Insiruction Guide explains how 1o complt}ta this form.

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

Traval Qut C1f Dislrict

Other (enter a calegory not listed above}

3 Filar ID  (Ethics Commission Filers)

: ::; pages Schedule H: : :LElR NAME/// /{ dﬁ%ﬂ 6/'5/ Va4
A -

6 Amount ($) 7 Businessy‘dress; City; State; Zip Code

M/

L 7

(a) Category (Ses Categories lisied at the iop of this schaduls)| (D) Description

D Check il ravel oulsida ol Texgs. Complete Schedule T.
D Check il Austin, TX, olficgholder living exponse

9 Complats ONLY If di cider name Offica sought

axpandilure to benefil

Ollice held

Date
! {
Amount {$} Business address; \
Category (See Categories lisled at the 1op of this schedule) Descrip
PURPOSE D Chechif bavel outsida of Texa
EXPEP?[;TURE N/ D Check it Austin, TX, officeh

Compiete QNLY if direct Candidate / Olliceholder name Olffice sought
expandiiure 1o benalit C/QH

Date Busir?ome

Amount ($) B'usi?!ess address; City; Siate; Zip Code
J 1
Catdgory (Seo Calegories lisled at the Iop al this schadule) Description
PURPOSE E:] Chechil bavel dutside ol Thxas. Complelo Schedule T.

OF D Chack it Austin, TX, aficeholdsr living expense
EXPENDITURE /\/

Complete ONLY if diract Candidate / Officeholder name Office sought
expendilure 10 bengtil C/OH

Ottice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L

Farms provided by Texas Ethics Commission www ethics state.lx.us

Revised 9/8/2015

2018228

Page - 14




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule 1{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e B o
A/ 1 4 On [en
4 pato 5 Payee name I /
N/
6 Amount ($) 7 Payee address; City; State; Zip Code
& {a}Category (See instructions for exampios of accepiabls (b) Description (See insiructions regarding type of information
PURPOCSE catagorias.) required.)
OF
EXPENDITURE f\)/A ,\/ Q
) | r .l ¥ 8 L |
. ¥ 7 !
Date Payefame
N/ R
Amount (§) Payee address; City; State; Zip Code
Célegory {5ee instructions for examp} Sae instructions ragarding type ol informaticn
PURPOSE calegorios.)
OF
EXPENDITURE [\)/A
r i ¥

ddress; City; Siate; Zip Code

EXPENDITURE

Calegoyy {See instructions lor examplos ol acceplable
calegords.)

R

Description (See insiruclions regarding iype of information
required.}

A

Date

/8

Amount ($)

/

Payee address;

MA

Cily; Stale; Zip Code

PURPOSE
oF
EXPENDITURE

Caleggry (See inslruciicns for examplos ol accaptable
calegopos.)

A

Des/crg;lion (Soe inslructions regarding lype of infermalion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.lxus

Revised 9/8/2015

2018228

Page - 15




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

The Instrucllon Guide explains how to complete this torm.

TN fndey Kvpeé.J

on Filers)

4 pate 5 Name of parson irom Aom amoum raceived Amount (§)
6 AUA;S of person from whom amount Is received;  City M
I o -
7 Purpose for which amount Is received [(] ©heck it political cantribution returned to filer
./
Date Name of person from whom amounl Is received Amount ($)
Addrdss ol parson from whom amount is receiv ﬁ
Purpose for which amount is receive Check it political contribution relurned to filer
Date Name g person trom whom a mghnt ($)
City; Siate; Zip Code A
|:| Check if political contribulion returned 1o filer
Date m whom amount is received Amount ($}
................................. ,((
whom amount is received; City; State; Zip Code

ich amount is received

L—_I Check if political contribution returned to tilar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015

2018228

Page - 16




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

The Inslrucllon Guide explams how 1o complele this form. 1 Total pages Schedule T:

2 FILER NAME M/{ /gﬂ )/gn CO#Q /@L/ 3 Filer ID (Ethics

4 Name of Conirlbutor! Corporaticn or Labor OrganizatJn / Pledgor / Payee

\

5 Contribution / Expu:d{ture reporiad on:

D Sched

D Schedule A2 D Schedule B D Scheduie B{J) D Schadule C2 L] sehedule F1
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