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2018153

Page - 1



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Gulde explaina how to complste thie form.

1 Fller 1D {Ewics Commission Fler)

2 Total pages filed:

X\

3 CANDIDATE/

MS@ MR FIRST M

OFFICEHOLDER
MAILING
DDRESS

go of Address

OFFICEHOLDER OFFICE USEONL‘L,/'V
NAME N (o ¥, e-" ............. L L. Data Recelved
NICKNAME gT SUFFIX
N\\' e\
4 CANDIDATE/ ADDRESS /POBOX; APT/EUMTE & cITY; STATE;  ZIP CODE

C.0. Qox ausal

\Mousion, T NN

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

AREA CODE PHONE MUMBER EXTENSION
Date Hand-delivered or Date Posimarked
13) A0S RHUND
MR M Recaipt # Amount §
............ A
SUFFIX
Date maged
E JhED
d BTATE ZIF CODE

MRER LQS YatN

8 CAMPAIGN
TREASURER
PHONE

MJ_T\/" NNO\S

AREA CODE PHONE MUMBER

(B3)
\LoO\L- AR\

9 REPORT TYPE

@{mms {] ohdaybeforeeiecion  [T] Runeft

T s [] ot day betors etection [[] Exoesded $500 imit

10 PEH'EOF?ED Month Month Day Yoar
Cov .
q /le/ Q~O|q THROUGH ’& / 3‘/ &9]')
11 ELECTION ELECTION DATE . ELECTION TYPE
’ Month Your Eﬁm D Runoff D Other
Desceiption

6 / Lp /&0\8 D Qorora! I:I Spacial

12 OFFICE OFFICE HELD (i any} 13 OFFICE SOUGHT (I known)
\AM"’\.S C/U s O\Q’V\
GO TO PAGE 2

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

| Page - 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME . 18 Filor 1D (Ethics Commission Fligrs)
Crade Vo NN\ W One\\

18 NOTICE?HOM THIO BOX 13 FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL GUPPORT THE CANDIDATE / OFFICENOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY AECEIVE NOTICE

OF SUCH BXPEMOITUAES.

COMMITTEE TYPE | COMMITTEE NAME

[ eeneraL

COMMITTEE ADDRESS
(JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CO L CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS 8. RANTEES OF LOANS), UNLESS ITEMIZED | 9 5 18 Y. 00

EES OF LOANS) $ | \a \"3 ‘ (

B EXPENDITUHE . TOTAL POLITICAL EXPENDI N :

TOTALS UNLESS ITEMIZED $ \ \-\\ & N

4, TYOTAL POLITICAL EXPENDITURES
SSFISEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF AEPORTING PERIOD

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _e._
18 AFFIDAVIT

t swaar, or affirm, under penaliy of perjury, that the accompanying report is
trua and comrect and includes allinformation required to be reported by me
under Title 15, Election Code,

Slgnaturoél Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribad bafore me, by the said , thig the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printad name of officer administering oath Titte of offlcer adminigtering oath

Forms provided by Texas Ethics Commissian www.ethics.state.lx.us Revised 9/8/2015

2018153
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2018153

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to compiate this form, 1 Total pages Schedule A1:

CJ 0»5\-&.. AL AeeN

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

4 Date 8 Full name of contributor ] out-of-state PAC ¢0#: y| T Amount of contribution ()
1030, [ SN Wargsn Mde \bL 0>
8 Contributor address; City; State; Zip Code
)

ncipal cccupation / Job tithe (See Instructions) ® Employer {See Instructions)

ull name of contributor [0 out-at-state PAC OF; ) Amount of contribution ()

Q0L OO

City; State; Zip Code

Principai occupation / Job title | . Emptoyar (See Instructions)
Date Amount of contribution ($)
1of T \eodore \enp =
3-0\ s Contributor addrass; City; Stats; Zip Co l S(J oo (IIJ
(@)]
o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (iD#: }
]o’ erew. . W Meres
}UI N Contributor address; City,  State; Zip Code
Principal occupation / Job titie (See Instructions) Employer (See Instructionsa)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please soo inatruction | guido for additionai reporting requirements.

Forms provided by Texas Ethics Commisslon www.ethics.state.bous Revised 05/18/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

2018153

The Instruction Gulde oxplains how to complate this form. 1 Total pages Schedule At:

N
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
& POV LS AN

& Full name of contributor - [0 out-ot-siate PAC (&

10}3"“\ . .j.Q\QNMs ....... S

............... QAOL. L O
8 Contrbutor address; City. State; 2ip Code

7 Amount of contribution ($)

8 Princlpal occupation / Job title (Sas Instructions) 8 Employer (See Inatryctions)

Date Full nama of contributor D oul-of-state PAC (iD#; ) Amount of contribution (3)
ﬁl " . .D.E.«\.ﬁ'?-.\-.k»:-\...\%wﬁb .............. VoL 00
ﬂh ‘q Contributer addross; City. State: Zip Code

Principal occupation 7 Job title {See Instructions)

Employer {See Instructions)

b of contributor

Contributor addrasa;

'\\.%

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

Dats Full name of contributor [ out-o-state PAG (0#: , Amount of cantribution (8)
\ . 03‘-\-\3 . b.@.".»?‘.—".\ ................ ALL. 0D
3_\\ \f\ Contributer addreas: City, Sists; 2ip Code

Principal occupation / Job titte (Se0 Inatructions) Employer (See inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| If contrlbutor is out-of-state PAC, please sae Instruction guldo for additional reporting requirements.
Forms provided by Texas Ethica Commission

www.athics.state.tbx.ug Revisad 0571812015




MONETARY POLITICAL CONTRIBUTIONS

SP)
Lo
—
(s 0
—
o
N

SCHEDULE A1

The Instruction Guide explains how to compiete this form, 1 Total pages Scheduls A1: r]
2 FILER NAME G 3 Flier ID (Ethico Commission Fliers)
\N <
T QM\L : \" \\Co\\
ate

7 Amount of contribution ($)

8 Full name of contributor out-of-state PAC (ID#;
lbbo\ Al Conar\es .dv«-}wv 56.00>
)

8 Coniributor address; City; State; Zip Code

8 Principal occupation / Job titie (Sae instructiona) 9 Employer (See Instructions)

Date Full name of contributor L] out-ot-stete PAC (iO®: } Amount of cantribution (%)
)°/ X owha .Qq\o.\.vspssif.\ ............. J6.00
| I9e in Contributor address; City, Siats; ZIp Coda :

Prineipe! occupation ¢ Job title (See Ingtructions)

Employer (8ee Instructions)

of contributor

b R AN U

butor address;

B

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

Amount of contribution (8§
OCate Full name of contributor (2] cut-ot-atste PAC (ID2; ) ®

) °)b\ w\ m\ea\b&:). .C\D.f“‘-“

——
..................... AS .00
Contributor add City; State; Zip Code -

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleass ase instructlon guide for additional rapartin roquiremonln.
Forma provided by Texas Ethics Commission www.athics.atate.tx.us Reviged G5/18/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tha Instruction Guido explains how to complete this form. 1 Total pages Scheduis A1:

2 FILERNAME

3 Fller 1D {Ethics Commission Fllera)
(Gade WA Seay

8 Full name of contributar (3 oul-of-state PAC {ID#; )| 7 Amount of contribution (§)

)D’NI\'\ DOdora . Mane

4 Date

8 Contributqr address; CityT State; ‘lec;:d'o . ‘

8 Principal ocoupation / Job titte (See instructions)

.

8 Employer (See Inatructions)

Date Full name of contributor [ out-ct-state PAC (i08: j Amount of eontribution ($)
)0 MAN Dasen Sneden A
a.b\ N Contributor address; City: State: Zip Cods

Principal oocupation / Job title (Sea Instructions) a8 Instructions)

Full nema of contributor Amount of contribution ($)

...... N~ 3S.09

8 instructions) Employer {Sea Instructions)

t of tribul
Full name of contributor Amount of con ton (3)

[0 out-of-state PAC {iD#; )

\b)&a\m O N TSN __S.Q__Q,&g_;m\ 0.0

Contributor addross: City; Slate; Zip Code

Princlpal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-atate PAC, ploase sge instructhfor additional reparting requiremonts.
Forms provided by Texas Ethics Commission www.alhics. state. be.us Revisad 05/18/2015

2018153
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tha instruction Guids expiains how to complets this form. 1 Total pages Schedule A1: _ l'\
2 FILER NAME 3 Flier 1D {Ethics Commission Fliers)
@ og.;\'t'_. \N\\v e\ _
4 Date 6 Full nama of contributor [ ou-ot-state PAC (ID¥; )| 7 Amount of contribution ($)
h'}g, . .DP?_’},. 5\\"\ b N 56.60
\ I‘\ @ Contributor address; City; State; Zip Code '
8 Principal occupation / Job title {Sea Inatructions} 8 Employer (See Instructions)
Date Full nama of contributor [ out-ot-state PAG (ID#; ) Amaunt of contribution (8)
o) Somes Nendner 56.00
a'b\ A Contributor address; City: Stats; Zip Code

Employsr (Sea Instructions)

56.00
State; Zip Code
Principal occupation / Job title (See Instructions) Employer {Ses Inatructions)
Date Full name of contributor ] out-of-steta PAC fiD#; } Amount of contribution (8)
\Ol _ . Qr\%& . \INQMN ........ e GO
34 \r\ Contributer address; Clty; State; Zip Code 3\0
Princlpal oscupation ¢ Job titls (See Instructions) Employar (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, ploase ses instruction guidoe for additlonal raporting requirements.

Forms provided by Taxas Ethica Commission www.ethics.state.tx.us Reviged 0518/2015

2018153
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Inatruction Guide explains how to complote this form.

1 Total pages Schedule A1:

f‘

2 FILERNAME G aha\pv w \\ b\\ e\\

3 Filer {D (Ethics Commlasion Filers)

4 ODate 8 Full name of contributor O out-at-state PG (DN

)ijlm =u\ia Qs

8 Contributor addrass; City. &tate; Zip Code

1| 7 Amount of contribution (3)

-0

8 Principa!l occupation / Job titls (Ses Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-stats PAC (iD%;

Contributor addross; City; State: Zip Code

&jg_-}]m “\é’“\ BC-T:-«..\'_ N\ ss

Amount of contribution (%)

2 S.00

Employer (Sea Instructions)

Date

?’35\ N | Conitbuior saresss” "

Amaunt of contribution ($)

Princlpal occupation / Job title {See Instructions)

Employer (Ses Inatructions)

Date Full name of cantributor ] our-ot-state PAC gi0w: 3
]O/ TN o\e CarNyer. ...
'ql \r\ Contributor address; City; State; Zip Code

Amount of contribution (§)

506.00

Principat oocupation / Job title (See Instructions)

Employer (Gee instructiona)

Forms provided by Texas Ethics Commission www.athics.state

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor I out-of-state PAC, please soo Instruction guide for additional reporting requirements.

.x.us

Revised 05/18/2015

2018153



SCHEDULE A1

1 Total pages Scheduls A1:

|

3 Fifer ID (Ethics Commission Fitera)

[ out-ot-state PAC (iD4:

City;

e s 00N Cyan

Stats; Zip Code

y | 7 Amount of contribution (§)

500

8 Principal occupation 7 Job tte (Ses |

9 Employsr (See Inatructions)

Dats t-of-state PAC (i08:

Amount of contribution (8}

6'/9:\[, "

\bL. OO

Principal occupation f Job title (See Instructions)

Date

Amount of contribution ($)

Contributor addresa;

I | in

Principal occupation /7 Job title {Seo Instructiona)

W00

structiona}

Date Full name of cantributor 0 out-ot-state PAC (Do:

Amount of contribution ($)

Contributor addreas;

Principal occupation /7 Job litls (Sea Instructiona)

I contributor is out-ol-state PAC, please sea Instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Taxas Ethics Commiasion

www.ethics.state.tx.us

guide for additional reporting requirements.

Revisad 05/18/2015

2018153

Page - 10




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide exptalns how to complote this form,

41 Total pages Schedule A2: \

E

3 Filer 1D (Ethics Commission Filers}

CDOA—Q\!.- “\ \\' a\(\e.\\

ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

City: State: Zip Code

of contributor ] out-of-stats PAC (ID#: y|8 Amountof . 8 In-kind contribution

Contribution 8 description

1 WALy ?T\l\\‘\.u\b

[ eheck If travel outside of Texas, complete Schedule T

Oer

11 Employer (FOR NON-JUDICIAL) (See Instructions)

i \-qs cr S‘;-"qen\

413 Contributor's job FOR JUDICIAL)(Ses Instruction®]

18 Law firm of contributor's apouss (if any) (FOR JUDICIAL)

Full name of contributor

. "Contributor address; City;

Amount of . In-kind contribution
Contribution $ . deascription

heck if travel outside of Texas, complete Schedule T

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

(FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

tor's job title (FOR JUDICIAL)(See Instructions)

Contributor's amployer/iaw firm (FOR JUDICIAL) Law firm of contributor's

f any) (FOR JUDICIAL)

It contributor ia a child, law firm of parent{s) {if any) {(FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stato PAC, please sce Instruction gulde for addltional reporting requirements.

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

Revisad 05/18/2015

2018153

Page - 11




PLEDGED CONTRIBUTIONS

SCHEDULE B

Tho |nstruction Gulde explaina how to complote this form,

1 Total papes Scheduls B:

\

P

7 Pledgor addreas;

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
(27(l€§1_\QQ\-0&c&uQQ\
4 TOTAL OF UNITEMIZED PLEDGES $
6 Full name of pledgor O out-of-slate PAC ({ID¥; )| 8 Amount .9 Inkind contribution

of Pladge § description

[Jicheck it travet outside of Texas, compists Schedule T

1 Employer (See

Instructions)

[0 out-of-staie PAC (ID¥; )

Pledgor address;

State; Zip Code

City,

Amount
of Pledge §

In-kind contribution
description

E:]Check It ravel outside of Taxas, completa Schadute T

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

Instructions)

Date Full name of pledgor (] out-of-state PAC (ID¥; Amount In-kind contribution
of Pladge § dascription
Pledgor address; City; State; Zip Code
Dcm it trayé] outside of
Principal occupsation 7 Job title (See Instructions) Employer (Seo Instructions)
Date Full neme of piadgor [ out-of-state PAC (1D#: } Amount
of Pledge $
Pledgor addresa; City; Stiate; Zip Code

DCMWWWIWMMTW!, complata Schedute T

Principal occupation / Job titie {S8ase Instructions)

.

Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
if contributor Is out-of-atate PAC, please see Instruction guide for additional reporting requiremonts.

Forms provided by Texas Ethics Commission www.othics.state.be.us

Revised 05/18/2015

2018153

Page - 12




SCHEDULE E

Ins o explains how to complete this form.

1 Tolal pages Schedule €:

\

3 Fller ID (Ethics Commission Filere)

8 Date of loan

$

| out-of-ataipPAC (ID¥, )

6 13 lender
a financtal
Institution?

¥ N

State;  Zip Gode

12 principal occupation / Job title (Soe Instruct!

9  LoanAmount ($)

10 Interast rate

11 Malurity date

13 Employer (Sae instuctions)

14 Coescription ot Coliateral

{1 none

Check |f pargonal funds were
count {Soe Instructions)

daposhed into political

18 GQUARANTOR
INFORMATION

{] not applicable

17 Namas of guarantor

18 Guarantor addross;

18 Amount Guarantesd ($)

20 Principal Occupat

lon (Sae Instructions)

Ingtructiona)

Date of loan Nama of landier ] out-ot-state PAC ) Loan Amount ($)
........................ . r—
I8 lendar Lender address; City;
a financlal .
Inatitution? Maturity date
Y N
Principal occupation / Job ttle (Ses Instructions) Employer (See Instructions)
Description ot Collateral Chack if paraonal glted into polltical
account {Soo In
[ nona
GUARANTOR Name ot guarantor ount Guaranteed ($)
INFORMATION
Quarantior address; Clty;' Sxale:- ' le Coc:la'

[ not applicable

Princlpal Occupation (See Instructions)

Employer (See Inatructions).

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of-state PAC, please see instruction gulde for additional reportin

Forms provided by Texas Ethics Commission

www.athics.state.lx.us

Revised 2/8/2015

2018153

Page - 13




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Inatruction Quide explains how to complote thla form.

Evont Exponag Loan RepaymontReimbursemant SaolicttatiornFundralsing Expenas

Foos Offica Ovarhead/Rental Expenas Transportation Equipment & Related Expense
Food/Bovarage Expense Polling Expenzs Traved In District

GittAwardaMemorials Expense Printing Expenae Travel Out Of District

Lagal Services BataresWages/Controct Lobor Other (onter a category not listod abovo)

" AME (\Da.u.\-t- w Ve Sre\\

3 Filer 1D (Eihics Commission Filars)

\?\\ Qi‘\u\-\'hu\

- : s
8 Amount ($) Glty: State; Zip Code
8 al ihe top of this schadule) (b) Dascription
PURPOSE Chack # travel outsido of Texas, Compista Scheduts T,
OF D Chuck it Austin, T¥, officehoider Iiving expense
EXPENDITURE

Office sought

8 Complata ONLY It direct
expandilure 1o benefit C/OH

\Eﬂcs.srrb_‘\__ -&;Q&&-\{- —

Ofice held

Dato Payoe name
WS AN WX M Qne
Amount (8} Payes addroas;

SN AN

Category (See Categories lisied at the top of this schadule on

ol H trave! outside of Texas. Complata Schacule T.

OF

EXPENDITURE E\‘ Cnd Eﬂg pc)\se,

PURPOSE
EKPEO?;'ITU'R e . ) — Chack if Austin, TX, officahaldes fiving axpsnas
?1" e v porae g
Complate ONLY if direct Candidata / Officeholder name Office sought Otfice held
expenditure to benefit C/OH -
Cocrd e SO dee\y \yoornt TCoun -
Date Payese name
W3R Qe s Yowe O
[ W P va\n.c_r N oOre 3-
Amount () Payee address; Clty: State; 2ip Code J
Category (Ses Categoriea lalad nl Lhe top of this schedule} Dascription
PURPOSE D Check I trevel cutsice of Taxas. Gomglete Schedule T.

D Chack if Augtin, TX, officeholder Uving expense

Complate QNLY Il dirsct Candidate / Officeholder name Otfice sought

ditura to banafit C/0 \b :
oxpenditura to banafit |Q ; Ve e\, e (\4 QM}QQ"L -

Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgion www.othics.state.bius

Revised 9/8/2015

2018153

Page - 14




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaerlising Expanse Event Expenss Lexnn Repayment/FRekrioursement Soficiation/Fundralaing Expanse
Acoounting/Banking Fows Office Ovarheacd/Fental Expense Transponaton Equipment & Relsiad Expenze
Consulting Exponsa Food/Beverage Expansa Palling Exponse Traval in District
Contributiona/Donations Mado By QivAwardaMemorints Expernse Printing Expense Travel Out Of Distriot
Candicate/OHcshoider/Polllical Committes Lagal Services SatariswWagss/Contract Labor Oxher (ortor & catogory not listed chove)
Credi Cant Payment

The instruction Guide axplalns how to compliats thla torm.

1 Tolal pagas Scheduls F1:|2 FILER NAME 3 Filer ID (Ethics Commisaken Filers)
3 C9 %\_g. “\\\z% AN\

4 Date B Payoename
RYUSRY Char\ey Corner
8 Amount (8) _ 7 Payeeo acdresas; City; State; Zip Code

\o-ow

(8} Category {See Celogodes listed ai the 1op of this schedule} {b) Description i
Check ! trovel cutside of Texes. Complcto Scheduls T.

. - Check [ Austin, TX, offloghclder Lving sxpense
erhising = ponse
9 Complete ONLY it dlrect . QOffice sought Ottica held
0 —
‘ axpenditura to benefl! C/OH \\aw’ QQLM-\--\ C—\.CI‘Y_
Date
\ A1
Amount (8§}
S0L.0O
Catagory {SeeCatagories listed a1 tha tap of ihis achadule) Descrlon
PURPOSE % Chodk i v cutside of
OF
EXPENDITURE Q.O AN S 3 Check t Austin, TX. o
M g
Comptats ONLY If direct Candidata / Officeholder name Office sought Office held
expandilure to banelit C/OH
Date Payes nama
oo\ \ A O :
\ 1 “A‘-’-_&‘ S\'ﬂ-\-c:. Db\'ﬁ-\ SC\"V ¢ €
Amount ($) Payoe addross; City:; State; Zip Code
Category {Ses Calegories listed &t the top of tnis schedule} Desctiption
PURPOSE Q L 0. B 6% (] et raved outse of Tuxas. Comgtate Schedube T
QF
EXPENDITURE Q\(_,\\ -\ (] check it Austin, T, offcshotges tving sxponse
Complate ONLY if direct Candidate / Officoholder name Cftice sought Office held
axpanditura to beneflt C/OH 3
(_é o\ e ARV Nares Co whey Qe =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.sthics.state.tx.us Revisad 9/8/2015

2018153

Page - 15



Advertising EXg
Accounting/Banking

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDUl_..E F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loen SalldintionFundralsing Expense

Foss ° Offioe Cvarbaacd/Aomal Exponse Trarsponation Equipment & Ralated Expense
Expanse Polling Expenze Troval In Digtrict

GifvAwardsMemorinty Expensa Printing Expense Travel Out Of District

Laga! Sarvicea Salariss/Wages/Contrnct Labor Other {erttar & catogory not listad sbove)

1 Total pages Schadule F1:

3 Flier ID (Ethica Commiaalon Filars)

Cub(. N SN

3
4 Dale
AN\ RN AN

o Sren

8 Amount ($)

1 State; Zip Code

EXPENDITURE

b, Lo
a8 (a) Category (SenCalagories fsted {b) Dascription
PURPOSE Chack H trovel outeide of Texas, Completa Schecule T,
oF £ cnock It Austin, TX, officencider iiving expencs

'{‘Fuu

© Complete QNLY If direct
expenditure to banatlh C/OH

Candidate / Officehol

Olfice sought Office held

U‘B.so

Data Payee nama
V25N N ‘(\{\u.r (1\\3
Amount ($) Payee address; City;

PURPGSE
OF
EXPENDITURE

Category (Bes Categaries lisisd sl the top of this schedute)

f travel outside of Texns. Compiste Schacule T,
Chack il Austin, TX, olficaholdsr living sxpense

—x \ruu)-c.\

Complate QNLY if direct
oxpendilure to banefit G/OH

Candidate / Officeholder name “Qffice sought Office held

Date Payee name
Amount ($) Fayee address; City; State; Zip Code
Catagory (See Cetegories iisind a1 ihe Lop of this schadulo} Description
PURPOSE Checit travel cutice of 18
OF
EXPENDITURE D Chaeck it Auslin, TX, ofilceholdor

Complate QNLY if direct
expaendlture to banelit C/OH

Candidate / Otficoholder name Ofice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.athics.state.bx.us Revised 9/8/2015

Page - 16

2018153




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense Event Expenso Lonn RopaymentRoimbursomont SolidtationFurdralsing Expense
Accounting/Banking Foeos Cifica Ovornend/Ronial Experse Transporation Equipmaent & Related Expense
Consulting Expense Food/Baverage Expenso Polling Expense Tresvel In District
Contributiona/Donations Made By GitvYAwnrde/Memortals Exponse Printing Expense Travel Out Of Digtricy
CardidateOfficshoiderPolitical Committes Logal Sarvices Sala Labor Qther (enter a catsgory not listed above)

The Instruction Quide explains how to complote this form,

1 Totalpages Schedule G: | 2 FILER NAME ) 3 Filer 1D (Ethics Commission Fliers}
\ G ade. WMivaeany
4 Date 6 Payeaname hd
8 Amount ($) 7 Payoe address; City; State; Zip Cods
[:I Reimbursernont om
political contributions
Intended
(a) Catogory (See Categories fistad at the lop of this s | (D) Deacription
Purg.?“ D Check Hf travel outsioe of Texes. Complete Schadia T.
EXPENDITURE D Check it Austin, TX, olficebolder living sxpenss

g Complate ONLY If diroct
expenditure to benelil C/OH

Candidate / Otficahokder name

Ofiice sought

Date Payeao name

Amount ($) Payeo address; '

atagory (Ses Calegories listed at tha top of this schedute)

EXPENDITURE

(b) Description
D Chack if travel outzkde ol Texes. Complets Schadula T,
D Chack It Austin, TX, ofiiceholdes living expsnse

Complete ONLY if direct
expendilure to benaflt C/OH

Candidate / Officeholder name

Cffice aought Cffice held

‘Date Payae nama

Amount {$}

Raimburgeman from
politionl contributions
imended

Payea addraess; City; State; Zlp Code

Category (See Categoring llsted at the top of this schedule)
PURPOSE
QF

EXPENDITURE

{b) Dascription
E] Checkif travel outside of Texas. Complete Scheduls T.
D Check if Austin, T, oificehoidar living expense

Complote QNLY il direct
oxpenditure to bane!it C/OH

Candidate / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 9/8/2015

2018153
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PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGOR!IES FOR BOX 8(a)
Advertising Expense Event Expensa Loan AepaymantReimbusemend SoitchtationFundralsing Expenss
Acoourting/Banlkdng Foea Offica Ovarhad/Rents! Expense T Equipment & Related Expense
Expense Food/Beverage Expense Polling Expense Trave! In District
Contributiona/Dorations Made By GiVAwardeMemorials Expanso Printing Expense Travel Out Of District
Credit Card Payment ¢ " n '

The Instruction Guide oxplains how to comploto this form.

1 Tota! pages Schedute H; | 2

3 Fller ID (Ethics Commission Filers}

\ e C? Ou.b\e. ALY e\

4 Date 8 Businesa name

yd

8 Amourt {$) T Business addrasa; City; State; Zip Code

(8) Catogory (SeeCetegocios licted at ha lop of this schadul

6) Dascription

PURPOSE Chookif iraveb outsice of Texzs. Cornpiets Schadue T,
E iF (] check it Ausiin, TX, afticaholder Iving oxponss
P Co o ndldate / Officeholder nam, Office sought Office held
axpendhure
Date usinesas name
Amount ($) Business address;
Category (Sss Gaisgories lisiad et iha lop of this schedul
PURPOSE
EXPEP?:I‘I‘UHE D Chack if Austin,

Complete QNLY if direct Candidate f Officeholder name Qffice sought

expendlture to benelll C/OH

Date Busginess nama

Amount ($) Business addrass; City; State; Zlp Code

Category (See Categories listed &t the top of this schadule) Dascription

expendliura to bonefit C/OH

PURPOSE Chack H rawel cuiside of Texas. Complets Schoduls T,
oP DCM&:!: it Austin, TX, officahoider living expanse
EXPENDITURE i : g expa
Completa QNLY It direci Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athics . state.bous Revised 9/8/2015

12018153
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Tha Instrustion Guide exptaing how to complets this torm.

1 Total pages Schedule i

\

2 FILER NAME

3 Fiter 1D (Ethics Commission Fllars)

4 Date

8 Payee name

&o_hs\t DAL e\

P

T Payeo address;

City; State; Zip Code

a)Cataegory (See instructions for wxamples of
gy

(b)Dasaription (Ses instructions regarding typs of intormation
required.)

EXPENDITURE

Amount ($)
Catagory (Ses instructions tor'g Description {See insiructions regarding type of information
PU Fg"? SE categoriss.) raquired.}
EXPENDITURE
Dato Payee name
Amount ($) Payae addrass; City; State; Zip Code
Category [Ses insiructions lor axamples of acceptable Description {See instru
PU sg:g SE catagories,) required.)

OF
EXPENDITURE

Dato Payee name
Amount ($) Payes addross; City; State; Zip Code
PURPOSE Category (See instrugtions for oxamples of acceptable Description {Ses insinuctions regarding typa of information

categoriss.)

requlrad.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 8/8/2015

2018153
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instruction Guide explains how to complete thls torm.

4 Date § Name of person from whom amount is racoived 8 Amount ($)

1 Totai pages Scheduls K: \

2 FILER NAME 3 Filer 1D {Ethics Commiggion Fllars)

B Address of parson from whom amount ia raceived;  City; State; Zip Code

7 Purpose for which amount ia receivad D Chack if political contribution returned to file

Date Nama of parson from whom amount is recelved

Address of parson from whom amount is raceived;

Purpoge for which amount s raceived

Page - 20

Date Namae of parson trom Amount {$)
son from whorn amount i8 recelved;  City; State; Zip Code
se for which amount Is received [ chack it political contribution returned to filer
1
i
! Name of person from whom amount is raceived Amount {$)
1 [
Address of person from whom amount ig recaived,; City; State; Zip Code
Purposa for which amount s recaived {T] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Ravised 8/8/2015

2018153



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

The Instruction Guide explains how to complete this form. . | 1 Totat pagos Schedule T: \

3 Filer ID (Ethics Commission Filers)

2 FILER NAME CD o2 AN ANRFSVSNN

4 Nama of Contributor / Corporation or Labor Organization / Pledgor / Payes

8 Contribution / Expenditure reported on:

[Oschodueaz Ischedule 8 [ achedute 8wy [ schedute c2 [ sehedute D [ scnadulo F1
[Clschedule F2 O senedute F4 [ scheduis G [ scheduite H [ schadute con-uc [] schedute B-sS
Dates of travel 7 Namae of parson(s) travaling

8 Departure city or name of daparture location

tination city or name of destination location

11 Purposa of travel {including name of conference, sominar, or other event)

Contributlon / Expanditura reported on:

T schodule A2 [Cschedute 8 D Schedule D [ schedute F1

[Ischedute F2 [} schedute F4 [ scheduls @ ] scheduls con-uc [ schedule B-5s

Datas of trave! Name of person(s} travaling

Departura city or name of dapartura location

Destination city or name of destination tocation

Means of transporiation Purposa of travel (including nams of conference, sominar, or oth

Name ot Contributor / Corporation or Labor Organization / Pledger / Payee

Contribution / Expenditure raported on:

(Jschedueaz  [Ischeduls® [ schedute By  [] Schedute c2 (3 schedute b () schodute F1

[Jschodule F2 (] scheduio F4 [ schedulo @ [ schaduie H [ schedule coH-uc [_] Schodule B-85

Dates of travel Name of person(s) traveling

Departure city or name of departura location

Destination city or name of destination location

Maans of transporiation Purpose of travel (including name ot confaerence, seminar, or othaer event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.state.buus Revised 8/8/2015

2018153
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CANDIDATE / OFFICEHOLDEﬁ
DAILY PRE-ELECTION REPORT FORM DAILY-C C/OH

1 Filer ID (Ethics Cornmission Filers) 2 Total pages flled:

a\ OFFICE USE ONLY
3 CANDIDATE/ MREMR
OFFICEHOLDER o ; e
NAME CQ
.......... %L —

NICKNAME LABT SUFFIX
TN & Oee\,
4 CANDIDATE/ ADDRESS /PO BOX.  APT/BUITE #; cIrY; STATE;  ZIP CODE

OFFICEHOLDER

ADDRESS Q' D- (2)07‘- ALSal
\é\o\uévor\:”v”ﬁ- NNAND

Daie Hand-delive

8§ OFFICE SOUGHT

\x(g.,rr S C Puandra C e

RECORDER’S MEMORANDUM:
At the lime of recordation, this instrument was
found to be iradaguale for the best photographle
reproduction because of ilegibility, carbon or
phote copy, discelorad paper, ete. Al blockouts,
. additions and chunges were prosent at the tima
the Instrument was filed and recorded.

Forms provided by Texas Ethica Commissalon
www.gthics. state.lx.us Revised 051
8/2015

2018153
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