Official Public Records o
Harris County
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County Clerk

Campaign Finance Report

FileNo: 2018508
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Candidate: Shaw, Penny
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- Type: COR
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The G/OH Instruction Gulde explains how to complete this form.

1 Filer 1D (Ethics Commission Flilers)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS 1 MRS ¢ MR FIRST "
éenn
" nicknane et T T SUFFIX
Sha o

4 CANDIDATE/
OFFICEHOLDER
MAILING :
ADDRESS

D Change of Address

ADDRESS /PO BOX;

P.O, Pox 925452

APT / SUITE CiTY; STATE; il C

Hovsten T 17292

T
PHONE NUMBER

(Rasidence or Businsssa)

5 CANDIDATE/ AREA CCDE EXTENSION
OFFICEHOLDER Date Hand-delivered or Dele Postmarked
PHONE (>) 4gqz — %gcg
6 CAMPAIGN MS 1 MRS / MR FIRST Recaipt ¥ Amount §
TREASURER
NAME Date Procassed
Dave Imaged
7 CAMPAIGN STATE: 2IP CODE
TREASURER
ADDRESS ustoN (Y ~110S 7

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

(o719

9 REPORT TYPE

15th d L I
ay before elaction D Runol D "emragr .ama':)r'J mgf“gn
{Ofticeholdar Only)
| | &t day bafore elactlon D Exceeded $500 limit [:l Flnal Report {Attach C/OH - FR}
10 PERIOD Yaar Month Day Yoar
COVERED PN
/\2;_9[ ¢ THROUGH 06,/ 30 /2.01%
1 ELECTION ON DATE ELECTION TYPE
Day Year D Primary D Aunolt D Other
Description
/ (o/ | 8 Genoral D Spoclal

FICE HELD (it any} . 13 OFFICE SOUGHT  (if known)

H‘CU'F'\ < Ceo O‘M

Cemmi ssiener,'l_‘ffcira“-/

GO TO PAGE 2

dad by Texas Ethics Commission

www.athics.state.tx.us Rovised 9/8/2015

2018508

Page - 2




CANDIDATE/ OF
CAMPAIGN FINAN

LDER FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Fller ID {Ethice Commission Filers)

16 NOTICE FROM THIS BOX 18 FOR NO
POLITICAL SUPPORT THE CANDI
COMMITTEE(S) KNOWLEDGE OR CO

OF SUCH EXPENDITU

NTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
. THEGE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
ND OFFICEHQLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE

onaf Rrotherwed 2§ Cleetrical Wockers
= DPolitical Action Committee

gspecmc %‘(’, N ' I,U .

ngfon BL, 2000 |

E/Additionai Pages 3 <. D ‘ C,’H l\ A
St Ao

{]oENERAL

17 CONTRIBUTION 1. TOTAL POLITICAL CONT O 550 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR & LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CON - A 3
{OTHER THAN PLEDGES, ANTEES OF LOANS) $ 7’355 3é
EXPENDITURE ‘ '
3. TOTAL POLITICAL EXFENDITHRES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDIT % qu gt g ) ] -
------------- / i f . / : q 3
gngéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIO S OF THE LASTDAY | ¢ ,
OF REPORTING PERIOD f, 234,90
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALLEBIUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PE $
18 AFFIDAVIT

| swear, or affirm, under penatty of pérjury. that the accompanying report is
frue and corre {udes all information required to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

Sworn to ang subsgribed before me, by the said } chiny/
day ¢ foided. .2b / . to certify which, witness my hand a

/' y oYy My Comm. Exp. 08-30-21
Nolary 10 # 13110866-1 ]
A D ANNPS LA A/ e PMAVTIIA L/ & A O OO
I’gnnlure of ﬂ‘lcor administeri oalh Printed name of officer administering o Titls of officer administering oath

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

2018508
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Fller ID {Ethics Commission Filers)

Shaw, . Yenny

L
16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLBER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENTHTURES.

COMMITTEE TYPE | COMMITTEE NAME

[ sEneRraL 30 vth Nﬁ$+ L&&)&(ef < ‘DIS‘{(?(,‘(’ C;mel l SW Loc PAL

COMMITTEE ADDRESS .

[dSreciic V2 E&5+ 2 s, ste.)
Tulsa O 14129

COMMITTEE CAMPAIGN TREASURER NAME

MAddhlonal Pages S@r C_m\/ H € nd{ 1 (‘_‘lj..__g

COMMITTEE CAMPAIGN TREASUAER ADDRESS

I\ 12 East 2| &t S+CD
Auisa Ol 4124

17 CONTRIBUTION 1, TOTAL POLITICAL commaunor«s OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOAN$]. UNLESS ITEMIZE

2, TOTAL POLITICAL CONT R

(OTHER THAN-PL OANS) $

" EXPENDITURE
TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OFf REPORTING PERIOD

_OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all intormation required to be reported by me
undor Title 15, Election Codae.

b o>

“Signaté/of Candidate or Offlceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subgcribed before me, by the sald ah /) o ‘%M
MARITZA L. CABRE

, 20 / g [ & __, to certify which, witness my hanJ and seal of office. y Notary Public

STATE %F Tgxg
N Py Mv Comm, Exp, 083
W /%ff/m [fé}’.&m—- L TD _Notayy an 1311938 -

of offlcer administering oath Prlnted name of officer administaering oath

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

Pagé—4

2018508




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

2018508

14 CfOH NAME

15 Fller Ib {Ethice Commission Fllers)

Shaw, Penpy

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIB BOX 1S FOR NOTICE OF POLITICAL éONTRIBLITIONS ACCEPTED OR PGLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOL DERS ARE REQUIRED TO REPORT THIB INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

{T]. Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

Oeew. | (- Faiv Avea Democreds Clyly PAC

COMMITTEE ADDRESS

IL{lq H‘l luzle Df %QS]‘U/\‘T% 270777

COMMITTEE CAMPAIGN TREABURER NAME

Herb LJ|na:(

COMMITTEE CAMPAIGN TREASURER ADDRESS

141 Hilluale Drive, Hovston Ty 7707

SPECIFIC

EXPENDITURE
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL E
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

Sworn to and subs,

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

| swaar, or affirm, under penalty of perjury, that the accompanying report is
true snd correct and includes all Information required to be reported by me
under Title 15, Election Gade.

N

Sigmature of @apdidate or Officaholder

ibed before me, by the said ?)6/7” y %&J  this the __/_é___

. 20_ , to certify which, witness my hand and seal of office.

day of , \_‘

officer adminigtering oath

"MARITZAL CABR
Notary Public
STATE OF TEXA

ZhLN

Printed name of officer administering oath il

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 0/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Shdlu_) | Pfﬂrv\f

18 FILER NAME 20 Filer 1D (Ethics Commission Filers)

D SCHEDULE E: LOANS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4‘ é 20,00
2. ﬂ_?f SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5,2 | Q. 2 L,
}
[:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
s

F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

; ‘J’,@Ofa 80

PAID INCURRED OBLIGATIONS

$

[

N

CHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

BY CREDIT CARD

SCHEDULE F4. EXPENDITURES

S (174, 64

SCHEDULE G: POLITICAL EXPEN ADE FROM PERSONAL FUNDS

10.

RIBUTIONS TO A BUSINESS OF C/OH

34,507, 9
s

1.

SCHEDULE K: INTEREST, CREDITS, GAINS, R

12.
RETURNED TO FILER

0|00 K| =

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

Revised 9/8/2015

2018508
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schodule A:

2 FILER NAME 3 Fller ID (Ethlcs Commisslon Fllers)

gh(u) ‘?enf\/u/

4 Date 5 Full name of contributor :ut.og.,m, PAC (ID»C_MZ 7 Amount of contribution (§)

1BEW  PAC  Volunmtary +und

553D |6 conttbutor saaress; City;  State; 'za'pésus' - ~h:nlL
. wWash

Goo Seyenth Ave. St NW 2—9-2{29‘]

B8 Principal occupation / Job title (Sea Instructions) 8 Employer (See Instructions)

PAC. Pac.
Date Full name of contributor [ out-oi-sinte PAC (ID¥: Kﬂ@ ( )
S CY. Fair Ba Domoratic Clulo
- 26 —'I Contributor address; Clty; State; Zip Code [ OO
. . 00
l4vgq Hitlvale o, thodon

Principal cccupation / Job title (See Instructions) i tructions)

Date Full name of contributor

SoOdhweet Lalk

L{ 2(‘{ lg Contributor address;
. -

Amount of contribution ($)

5‘0&00

Tolsa, Ol 74127

Employer (See Instructions)

AT

[0 out-of-state PAC {ID#: ) Amouni of contribution ($)

City;  State; 2Zip Code

n / Job titte (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If centributor |8 out-of-state PAC, please sea instruction guide for additional reporting requirements.

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

2018508
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The !nstructicn Gulde explains how to complete this form.

1 Total pages Schadule At:

2018508

2 FILER NAME 3 Flier tD (Ethics Commisslan Fliers)

S’/LJL.UJ) fPlfhfL\/

8 Full name of contributor

4 Date 7 Amount of contribution ()

[ out-of-state PAC (1D¥: y

6 Contributor address; Clty; State; Zip Code

10 Heather i) Dr pouston (TYX 72056

3//1% £ 25 .00

8 Principal occupation / Job title {Sea Instructions) 9 Employer (Seae Instructions)
Nov employed N od -e.mp\oq-eO(
Date Full name of contributor ] out-oi-atate PAC (ID#: )

Contributor address; City; Stata; Zip Code

SIS Lavrt yrmes Dre. dooston )

Principat occupation / Job title (See Instructions)
\r‘@—l—?'rco‘l

Date Full name of contributor ] out

,\!0“730"‘ , EAu)c\rc\

3|||il§'

Amount of contribution {$)

Page - 8

27 lig Comdbutor addrsss: 4 30. OO
2006 PYirid ousto N | TX 77018
Princlpal occupation / Job title (See Instructions) Employer (See Instructions) CJ
Wel -emploved Not e ploy-e

Amount of contribution  ($)

$100. OO

tor address; City; State; Zip Code
710 N Sabrve g3 #1064 Houséren,”\c‘é
27009

Employer {(See Instructions)

Gy OF @earla

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additlongl reporting requirements.

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1’

2018508

The.Instruction Guide explaing how to complete this form. 1 Total pagos Schadule At:

2 FILER NAME , { w, ?@I’ln(f

3 Fller 1D (Ethics Commission Fliers)

4 Date 8§ Full name of contrlbutor 7] out-ot-atate PAG (D4 } 7 Amount of contribution {$)
‘ Esther  Moriinez | |
| L'l ‘l &" 1 % 6 Contributor addrass; City; State; Zip Code -7 7m \ OO . OO
20 Ave of OaXs & Hoosten Tx
8 Principal occupation / Job title (See Instructions) ® Empioyer (Seo Instructions)

Healdh Care Coordivotor

Date Full name of contributor 7] oul-of-state PAC (ID#; }
. Doyee salheot
"-‘l "\g' |8 Conlrlbutér address; Clty; State: Zip Code

376 Forber & Houston T 7706s

{See Instructions)

Principal occupation / Job tide (See Instructions)

7 Rehvredy T

R

Date Full name of contributar Amount of contribution (8)

Linde Mora
H -y -1 8 " " Contributor addre

ci ate;  Zip Code 1S0.00
Web Hoostan T, 7764

Page—9'

Employar (See Instructions)

TN ARL=CVO

Orgun

Amount of contribution ($)

_ " Contributor address; City; State; Zip Code

ssa2 Doliver HoosTXx 77057 100+ 0O
Principal oc_;cupation {/.Job title (See Instructions) . Employer (Sae Instructions) .
Direchor of GemebdS LDF SUEZ Geery Nordh Pmerica

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If centributor Is out-of-state PAC, please see instruction guide for addhlonal reporting requirements.

‘Revised 9/8/2015

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




MONETARY POLITICAL CONT

SCHEDULE AT

The Instruction Guide explains how to complete

1 Tota) pages Schodule At:

2 FILER NAME

Slq aw), Pdf’lﬂv/

3 Filer ID (Ethics Commission Filers)

4 Date B #ull name of contributor

Aoron fA2i0s

S-—\\—{ - 18 6 Contributor address; City:

6227 Wynnwood Lore

] out-ot-sia

“7 Amount of contribution ($)

WO, 00

8 Principal occupation / Job title (See Instructions)

%CCOL?\—C

8 Employer (See Instructions)

cederal Exprsd

Date . Full name of contributor

L Gira Colapn

s-li-1¥

Principal occupation / Job title {See Instructions)

[7] vut-ct-state PAC (De: )

Amount of contribution  ($}

Code ’L‘\O.U)

NManagil e Yoro-exs”
Date Full name of contributor 0 cut ) Amount of contribution ($)
Alvoro Qodriguedf T -
G-Y-1S | Conbutor adaress:  City:  Stater Zpcede
44 62 Prince Pire onTX 77089 $0.00
Principal occupation / Job title (See instructions) Employer (See Instructions)
foal ah@loyecT N A
Date Full name of contributor } Amount of contribution ($)
Maory Qaoledte = T
Cg,g'- | ‘@ Contiibutor address; ;. Zip Code \ (D \ w
\761 Herron D On ooston Tx 700
Principal occupation /.Job title (See Instructions) Employar (See Instructions)
Not employed SIS

ATTACH ADDITIO

if contributor |a out-of-state PA

OF THIS SCHEDULE AS NEEDED
ruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

slate.tx.us

Ravised 9/8/2015

2018508

Page - 10




SCHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule At:

3 Fller ID (Ethics Commisslon Fllars)

2 FILER NAME 5[ l/t){w

7 Amount of contribution ($)

| $20.00

4 Date 5 Full nama of contributor ] out-ol-state PAC (ID#:

y
5[%/1% Honde . .DOI’\F\CA ........

6 GContributor address; Clty; State;
1 QUi Stream L SRING,
8 Principal cccupation / Job title (Sas Instructions) 8 Employer (See Instructions)
Geologist EWSCL.
Date Fuit namae of contributor [ out-sl-state PAG (ID#: } Amount of contribution ($)
Xeon | demnifex

S|\ | comoutor acaress; Gy, doeBmel . $ 20.00

Principal occupation / Job title (See Instructions) ployer (Sga Instructions)

Qetire Hre
Date Full name of contributor ) Amount ¢f contribution (%)
Sloan, Glenn 4 20 00,
$I6 118 | oo soresss g o ZipCode
3'& Shenandaah D calh TX T73%)
Principal occupation / Job titte (See instructions) Employar (Sea Instructions)
(Te;\\f‘e_ -wy Swurmncg, r-e,-“\‘r‘-e(;l
Date Full name of ¢contributor ) Amaount of contribution ($)
Yok Xobheeyryy o
S / @' /\ YS Contributor address; State; Zip Code S L‘O . CID
29 E Trittium C g X T3 %)

Employer (See Inatructions)

(QQ,V\\"CO(

Principat occupatlop / Job title {See Instruct

Lot e

IONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor | AC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commis www.othica.slate.lx.us Revised 9/8/2015

2018508

Page - 11



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The

Instruction Guide explains how to complete this form.

1 Total pagas Schedulo At:

2 FILER NAME

Shaw, Tenny

3 Fller iD (Ethlcs Commission Fllers)

4 Date

23|

8§ Full name of contributor [ out-ol-state PAC {IDK:. )
Julie Scott
6 Contributor address; City; e Zip Code

23557 Brekentil 02@?;’26’;”%

7 Amount of contribution (§)

(0.00

8 Principal oogupation / Job title (See Instructions)

Ol Advpaacte CASA

9 Employer {See Instructions)

Date

ozo&

Full name of contributor 3 out-ot-siate PAC (ID¥; )
lvaro Rodriguez
‘Contributor addrass; City; State; Zip Gode

U 02 Prince PineTr. Housho TX7 7004

Amount of contribution ($)

50.00

8-1%

Principal occupation / Job title (Sesa Instructions)

Employer (See Instructions)

Contributor address; State: Zip Code

K410 &JJemLa,kes kimwoaﬂ Lf:

N5 .00

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date

o 13-13]

Full name of contributor [ out-of-s1ale PAG {ID#: N
Acoron  AzioS
Contributar addrass; City;  State; Zip Code

6227 Wy npwoad Ln Houstod X 7 Teo

Tt

Amount of contributicn ()

5 00

Principal occupation / Job fitle {See Instructions)

Fade

Employer (See Instructions)

260 bondlor Fed £y

y .
4

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-atate PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 2/8/2015

2018508

Page - 12




MONETARY POLIT

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expl, mplete this form. 1 Total pu?as Schodulo At:
2 FILER NAME 3 Fligr ID (Ethics Commission Filers)
Shauw {?PJW
4 Date § Full name of contributd ,.,,,}, PAC IDE; y | 7 Amount of contribution {$)
Quul Meboratd o |
5‘-‘\-"’1 8 6 Contributor address; State; Zip Code 75 o OO
502 Longntew Jd \Cuw}\ (TR ‘77”114)

8 Principal occupation / Job title {(See Instructions)

ekl

# Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC

~wWaham  gycer
")_-*7,’]"‘"8 " Contibutor address; iyt
| 2022 Bayoo

(or; )

Amount of contribution  ($)}

725,00

Principal occupation / Job title {(See Instructions)

Employer {(See Instructions}

Rocker Lawo

Atterney

Date Full name of contributor

g o R
Lot

} Amount of contribution ($)

,‘ 2.5.00

Principal occupation f Job titte (See instructions)

vetir

Date Full name of contributor

Srlo18

Contributor address

223 ’Fr;mwc[

Amourt of contribution  ($)

50.00

L7758

Principal occupation / Job title {See Instructions)

FtnCLtPa/(

Employer (Ses lnslructi;)ns)

If santributor ts out-of-state PAC, please see Instr

ATTACH ADDITIONAL COPIES OF THIS SC

ustion gu reporting requirements,

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015

2018508

Page - 13




MON OLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

The Insf ide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 7 out-ol-state PAC ¢O¥: y | 7 Amount of contribution ($)

City: Swuate; Zip Code $S20- oo
Housteon (TY 7705877

alslic

8 Principal occupation / Job title { 9 Employar (Seo Instructions)

Maroger Ber ABS

Date Full name ot contributor Dom—or-slalo PAC (ID; ) Amount of contribution {$)

9./95 /l & Contributor address: State: Zip Code \3 SOO .00
Hg03 WM ston [ TX 709y

Principal occupation / Job title {See Instructions) Employear {Sea instructions)

Prochor O v Pat sha el cal Cere

Date Full name of contributor ) Amount of contribution ($)

0 ANE | coninior asoss £ F0. 00

PO LOX 661398

Princlpal cccupation / Job title {See Instructions)

fodire

Amount of contribution (3)

Date Full name of contributor
Debora h M
5-l -1 8 Contributor address: Gity;

100. 00

Principal occupation / Job titte (See Instructions)

LowN ef

Sea Instructions)
L]

Elons LLP

ATTACHADDITIONAL COPRIES OF THIS SCHEDULE
If contributor I8 put-of-state PAC, please see instruction guide for addit

Forms provided by Texas Ethics Commission www.athics.state.1x.ug Revised 9/8/2015

2018508

Page - 14



MONETARY POLITICAL CONTRIBUTIONS

2018508

The.tnstruction Gulde explains how to complete this form, 1 Total pages Sch

2 FILER NAME

Shaw Q@YW\R{

4 Dals 8 Full name of contributor [J out-ot-state PAC {102 )
horon Azigg
) (‘o-l 8’ - 8 6 Contribulor address; City; State; Zip Code
C07 Wynnwad Lone  yooston TX 77008
8 Principal occupation / Job titte (Saeo instructions) 9 Employer (Seoe |
Vacloge Hardlesr Fedora |

Date ‘Full name of contributor [ ounr-of-state PAGC (1D#; ount of contribution ($)
Aloro Qadriguez
) C’..;O | 8 Contributor address:; City; State:

HYo2 Prince Pine Teoi|
Principal occupation / Job title (See Instructions)

Not  enmnploves

Date ~ Full name of contributor Amount of contribution ($}

VS0 T Conbutor sadress: 100 . 00
ON (VX 77060(

Emptoyer (See Instructions)

7 Ex xOn ™Mobi \

5214 eharwicl
Pringipal oocupauon { Job title (See Instr

L et

Page - 15

Date Full name of contributor L} out-of-stete PAG (IDe: ) Amount of contribution ($)
card el AB oy & | 00
v| 5-1071E qorosn; iy swe zpCose \00-

off DR. Spring,TX JI3H

Employer { Instructions)

ReAire

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor I out-of-state PAC, please see instruction guide for additlonal reporting requiremente.

Forms provided by Texas Ethics Commission www.othlics slate.tx.us Rovised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

2018508

The Instruction Guide oxplains how to complete this form, 1 Total p"?os Schodule At

2 FILER NAME 3 Fller 1D (Ethics Commission Fliarg)

Show | Penny

4 Date 5 Fuli name ol contributor ] out-ot-sate PAC (D, y 7 Amount of contribution ($)
Vatricia Gayle fa "o
i L{ -1 %“ ) 8 & Contributor address; City; Stwate; Zip Code SO . OO
Housto N
2901 Garmmel Ln. Apd Q4 99048
8 Principal occupation / Job titte (See Instructions) 8 Employer (See Instructions)
ot red Qe red
Date Full name of contributor [ cut-ci-state PAC (1D?; y Amount of contribution ($)
! — . ~ . .
Sohn ¢ Alice Fisher
"1y- ]8“ Y Contributor address; City; State; Zip Code 00 . OO

1IHO Allsdon Houston, TX 7700%

o (See Instructions) Employer (See Instructions)

2.8 . MGR .

Date Amount of contribution ($)

L -1&- 18| contibuior aadress: T Gty State: 4
v 16 21% Diarmmond RocX Or. (ypre o
Principal ocoupation / Job title (See Instructlons)r Employer (Sea Instructions)

Sevf Qu\ gstate GBroker

Date Fuli name of contributor [ out-of-slate PAG D4 ) Amount of contribution (3)
Mavrt Luas
CAHAEE | Conbutor adavess’ City; Stae; ZpCode 0. 00
\HOoq foHerson ST. Houston | TX 7757
Principal occupation / Job titte (See Instructions) . Employer (See Instructions)
Un employed N /A

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
If sontributor s out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Revised 9/8/2015




ARY (IN-KIND) POLITICAL
cO 1ONS SCHEDULE A2

Guide explains how to complete this form. 1 Total pagas Schadula A2.

. 2 FILER NAME < ) 3 Filer ID (Ethics Commisslon Filara)

4 TOTAL OF UNITE D POLITICAL CONTRIBUTIONS | §
5 pate 6 Full namae ( ‘ out-of-slate PAG {ID¥: y| 8 Amount of 8 In-kind contributlon
. Contrlbution § . descriptlon
TE MOCRATIC. PARTY | ) oy Sms
5’L”lg 7 Contributor a City; State; Zip Code y) "0- &V‘U‘IIC@’

{ "’O b L— UG_CO. S-(_ A’L;BH g —I %—7 O{ DCheck if traval outside of Texas. Gomp-leta Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

Politiad Porty

12 Contributer's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouss (it any) (FOR JUDICIAL)

16 it contributor is a child, law flrm of parent(s) (if any)} (FO

Amount of . in-kind contribution

Date Full name of contributor [} out-of-state PAC (DK C
Contributlon $ | deacription

-1-187 Teew PAC Volunta . | e
[? “B0-¥| " commivutor gﬁgss; """ Giyi Godo | [ 1213 .36 F‘i”%‘g{e‘ﬁ
' c‘& D s?/W/'"L‘ A W <. N ‘/JCLS[/» @cnm f travel ouleide of Toxas. Complste Schadule T,

Princlpal occupation I?cb title (FOR NON-JUDICIAL) {(Sea Instr ployar {FOR NON-JUDICIAL){See Instructions)

M,

Contributor's princlpat occupation (FOR JUDICIAL)

r's job title (FOR JUDICIAL) {See instructions)

Contributor's amployer/law firm (FOR JUDICIAL) flrm*81 contributor's spouse (it any} (FOR JUDICIAL)

If contributor Iz a child, law firm of parant{s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED/
it contributor I8 out-of-gtate PAC, please see Instruction gulde for additional raport

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

2018508

Page - 17




: v0}
POLITICAL EXPENDITURES MADE 3
FROM POLITICAL CONTRIBUTIONS scHeDULE F1 %
. (]
QY
EXPENDITURE CATEGOQRIES FOR BOX 8(a)
Advertising Expense Evont Expongo Loan AepaymentRoimbursamant SolicltationVFunoraising Expenae-
AccountingBanking Foes Office Overhaad/Rental Expansa Transporation Equpment & Retated Expense
Conaulting Exponse Food/Beverane Expenso Polling Exponse Travel in Digtrict
ContributionsDionations Made By GitvAwardsMemorials Expanse Frining Exponsa Travol Out Of District
Candidale/Sificaholder/Potitical Committon Legal Sarvicos SalanesWages/Contract Labor Othar {enter n category not listed above}

Crockt Carrg Paymon
The instruction Guide explains how 1o complete this form.

1 Total paTc_réSchedula Ft:|2 FILER NAME gm ,P _ 3 Filer 10 (Ethics Commission Filers)
; L reany |

4 Date 5 Paysoname '
[ 2206-181 " Cit card

6 Amount (§) 7 Payae address: City: State: Zip Code
L lo. 2l | 323 Greanwdh St N‘,){/\f‘f e
B (@) Catagory (See Catagoriss listes t‘mholopol 1his schadule} {b} Description

Check if avel outgite of Toxas. Complate Schedule T,

PURPOSE
OF + d -lr Check if Augtin, TX, aliicenalder living expente
EXPENDITURE C Y\@&') Car flkyrnen
9 Complata ONLY it giract Candidate / Officeholder name Otftice sought Office hetd

aupondi to banefit C/IOH

Amount ($) Payoe address; ;

32 .24 2755 S.W. B

=] W wy.
Category (See Categorias listod ot the top of tnis ashedule) Description
PURPOSE Chock il tavel sutsids of Texns, Complote Schotule T. _ o
OF . D Check if Austin, TX, oflicanolder living axpensy.
EXPENDITURE .E a\) -"‘
' Mptinse

Complets QNLY il diract Candidate / Ofticehotder name Otfice sought Ottice held

gxpenditure lo banefit C/OH

Date Payae name
545481 R W
515 oad Omen
Amount {§) Payee address; City; Stnte: Zip Code
|50.00 | Y03 Hooston T
.| 199.00 O Moy 22678 HeostonTX 771227
Catogory (Ses Categorios listed al tha 16p of 1his schedule) Description
gLk
PURPOSE E ve .l, y <e (-] creeki tcaves outsicn of Toxas, Compteto Scheduse T
OF S e,ﬂ g X Pén Chack if Austin, TX. officoholder living cxp
EXPENDITURE P N
Comﬁlete .gm._g if direct Capdidale / Ofticeholder name. - Qftice sought Offige held

axpanditura 10 banetit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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

N




L EXPENDITURES MADE |
OLITICAL CONTRIBUTIONS scHepuLE F1

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E Event Expenso Loan Repayment/Roimburgomant Solicitation/Fundraising Expentce
i Feos Ottica Qverhaad/Rental Expense Transporation Equipmenl & Retated Expense
Food/Baverage Exponse Polling Expanse Traval in Distriel
GitvAwardsMomoiials Exponso Printing Expense Travel Out Of District
Logal Services Salarles/Wages/Contract Labor Other (entar & catogony not listed above)

Tha Instruction Guide axplaing how to compiota this form,

11 Totat pages Schedule 3 Filer 10 (Ethics. Commisgsion Filers)

o

4 Da . ’
q- - (CE__DEYOT

6 Amount (8) City; State: Zip Code

1.6 Mol N Legw, Heoston,TK 17008

. 8 () Catagory (Ses Categories listed a1 the 10p of this schedule) (b) Description
Check il traved outside of Toxas, Compieta Scheduta T,
D Chack il Austin, TX, officeholder Iiving expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeéholder n Qfifice sought Office held

9 Complele ONLY if diract
axponditure o banelit G/OH

Date Payee name
5-1-18 CoH
Amount (3) Payee address: ity o))
—
oo bl Walker ® thostd : :
20 _ oo 2. :
Category (See Catogories {istod at the {op of ihy 8)
PURPOSE dravel outsige of Texas. Complote Schodule 7. ('
OF % if Auslin, TX. ociliceholder living expense

BXPENDITURE EvV E/I\IT

Complete ONLY if diract Candidate / Ofticeholder name Qtfice sought Office held

gxpenditure o benetit C/OH

Data/\/_,‘v/w Payeename/

-G B/ Pt:r) wy S&aa:’ 7o
( e
Amount ($) Payee address; . Ca:y' Swate; Zip Code

'l-f/[bfb” 00 Ro,_ﬁ.ox Gesisz te

Catagory {See Catagorias lis1ed &1 the top of this schadula) Deascription
PURPOSE ' -
OF Aol 7 Ghock if Austi
EXPENDITURE Q @6 \/Y) [O U fge W/Y ) ] nock i aust
N
Complate ONLY if direct Gandigate / Officeholder name Otfice sought

axpanditure 1o benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide oxplains how to complote this form,

Advertising Expense Event Exponse Loan RepayrmentRoimbursemont SolicitationFurkiroising €
AcoountingBanking Fees Office Overtad/Plantal Expensa Transportalion Equip:
Conaulting Expense Food/Boveraga Exponso Potimg Expanso Travel tn Digirict
. ContibutionsDonations Made By QilvAwardsMemorials Expense Printing Expenso Travol QutOf Distriet
Condidate/Qlticehoclder/Polilical Committan Lagnl Sarvices SalnrlesWagoes/Contrast Labor Other (entor aca
(rooi Casd Paymont

1 Total pages Schedule F1:

A 2FlLERN§H‘A’U\JI PENM/L{

ission Filers)

4 Da

& -_Z 6-— Lg 5 Payee namz R‘O @ E‘E

|6 Amount (§) 7 Payee address; City; State: Zip Code
|01.89 (035  SHEPHERD
8 (&) Catagory (Sea Categoriesiistad Al the top of this schedulo)

PURPOSE
OF
EXPENDITURE

EveMT Evrz

9 Complele QNLY if direct Candidate / Officeholder name

expenditure 10 benetit C/OH

Otilce held

Date Payee name
01218 | Print -n-
Amount (8) Paye'e address;

2018508

oston | TY. =170z

Dascription
Check it ravel putside of Taxas. Comploto Schedule T.

350.00 | 725D HA

Category (See

Print Expense

Candidate r Ofticeholdet name

Page - 20

, PURPOSE
OF
EXPENDITURE

D Check il Austin. TX, olticoholdor living expanse

Ottice sought Oftice held

Complete ONLY it direct
expandgilure to benefit C/OH

erican Express

Zip Code

address; City: State;

alas Ty 5265

Dascription
D Check it ravel outside of Tevag, Complete Schodule T.
E:} Chock 1 Austin, TX, olficohokier livimg oxpense

O Boy |zpd443

Catogory (See Categorios listed mi the Lop of this schaduls)

¢ redit cord rmymmf |

-Comble QNLY it direct Candidalte / Ofticeholder name Oflice soughl Office held

expenditure 1o benetit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED w
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.othics.stata.x.us

.
Y




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

'

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Even! Expenso Loen Repaymont/Raimin SokcitatipnFundraigsing Expanso

AcocautingBanking Fees Otficy Overhaad/Rental Expense Transporiation Equipmen & Relatad Expense

Consutting Exponse Foo/Beverage Expensa Polling Expenae Traval in District

Contritationa/Donations Mado By QifvAwardsMemorials Expensa Printing Exponss Travol Qut Of District
Candidale/OfficaholdarrPotiveal Comriea Logal Services Salaries/'Wages/Contrast Labor Criher (ontor @ calegory not listed above)

Crotht Cara Paymon

The Instruction Guldo explains how to complete this lorm.

1 Total pagos Schedule F1;

3 Filer 1B (Ethics Commisgion Filers)

2 FILER NAMg lnau_) ) /Pen (M/

4 Date

2-28518

5 Payee nama :)’ama;b [

. 6 Amount (§)

13]. 86

Allan
City, State: Zip Code

7 Payee addiess;
Flavman , Housfon T 77029

[O77l0
(b) Doscription

{6) Category (5ea Calegorios listad ol the 10p of this schedule)
’ Cheek i travel oumide of Toxas. Completo Schedula 7.

D Check il Austin, TX. officencider living axpense

9 Compiele QNLY it difé
' oxpenditure to bonefid C/O

Oftice sought Otfice hald

Date Payee namse

5 -3-13 e v &D
Amount ($) Payee address: ‘

! BN R ﬁ‘
Category (See Categorios listed at the 10p of this Schedule)
PURPOSE
OF
EXPENDITURE /P«ri'n _H n j EX Pém =

Complete QNLY il direct
expenditure to benetih C/OH

Candidate / Ofticeholder name Otfice sought Qttice h

29% .70

Date Payee neme
5-1(o-1% C&pr#@f One.
Amount ($} Payee addreas; City; State: Zip Code

708k 30285 Slllabelit, UT 84tz

PURPOSE
OF
EXPENDITURE

Description
D Check if ravet outside of Toxas, Complete Schedule T.
D Chack It Austin, TX. atficahgidor living aupenso

Catagory {See Catapories listed ai tha 1op of ihls schadute)

aredit Card  inent

Complata QNLY if direet

Qffice held

Candidate / Officoholder name

Office sough!

expenditure 1o benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgion

www.athics.state.lx.us

Revised 9/6/2015

2018508

Page - 21



AL EXPENDITURES MADE
POLITICAL CONTRIBUTIONS scHeouLE F1

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evori Exponso Loan RepaymeantReimbursement SolicitationFundrzising Expenso

Feod Office Ovarhead/Rental Expense Trangportalion Equipment & Related Expensa
Food/Bevernge Expense Polling Expanse Travel tn District

QifvAwardseMomarials Expenso Printing Exponse Travert Qut Of Disviet

Logal Servicea Salaries/WagesControct Labor Onher (ontor a category nol listed atova)

The tnstruction Guide axplains how to complete Lhis form.

1 Total pages Sched Fi:| 2 NAME 3 Filer ID (Ethics Commission Filers)
| St , Pen r\q
5 Payee e ~
Uezede |atlapHal Ones T T U
6 Amount (8} S5; City, State; Zup Coda
e | R B 30285 ) Gk "“U‘r’ ‘
LAl fpE, CLBoX b5 pMLakelit H(zo
.~ N \,"_ o — R A . -,,"k"
8 {8) Category (Sec Categories listed at the log ol 1his sthadule} {b) Description
PURPOSE Check if ravsl outside of Toxas, Complate Schedule T.
OF T W D Check It Austin, TX, cHicehcidar living expense
EXPENDITURE \@1 eht
9 Complele OQNLY if direct Candidate / Offi Oftfice sought Office held

exponditure o banalit C/OH

Dato Payae namo

H-19-1€ Bison sSigns

Amount ($) Payee addross.:

2100 . 00 oo Cla LsSTON T TT708O

Page - 22

PURPOSE ¢k il ravel outsida of Texas, Complats Schedule T.
OF

EXPENDITURE | n—{ T 6 Ex@er\fc-ﬁ

Complote ONLY il diract Candidate / Officeholder name
expentiture o benetiy C/OH

Office held

Data Payee neme
3-9-1% Tlany Syt
Amount (8} Payee address; City: Swate: Zip Code
120-00 Peoricind
. 5 X
Category (Soe Categories lisied at tha top of this sthedule) Dascription
PURPOSE D Chock I ravet outs
OF D Chock it Auslin, TX, 0
EXPENDITURE C\/ o N,
oﬂ_mﬁCT G T
Complete ONLY If diract Candidate / Qfficoholder name Office sought

aexpenditure 1o benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www.elhics,slate.lx.us




POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

Advertising Expense " Evont Expense Loan RepaymontRaimburseman Solicitstion/Fundraising Expanse

Aceounting/Banking Foos Qffice Overhoad/Rental Expense Trangporlation Equipmen! & Aulated Expenss

Congulting Expanse Food/Bavernge Expenso Paoliing Expenseo Travai In District

Contributions/Donations Made By Gl Awards/Mamorials Exponso Printing Expenso Travet Out OF District
Caondidale/Officehokier/Polilical Committea Legn! Services Satanes/Wagea/Contract Labor Cher (antor B categorny not listed above)

Ceocit Cavd Payman

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde oxplains how to complate this farm,

1 Total pagos Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Shaw , Yerny

4 Date 5 Payae name
S-16-1% Sesse Sal dhara
6 Amount ($) 7 Payee address: City: State: Zip Code
. g - : O
$0.00 |5 Avenve 5 Hooston, Tx 70
B8 (a) Category (See Calegories listad al the 1op of this schedulo) {b} Dascription
PURPOSE Check if rovel outsice of Toxas, Complate Schedule T,
OF D Check i Austin, TX, atficaholder living expense
EXPENDITURE Cuvent ©x pengl

8 Complete QNLY if diracl
axpenditure 1o banatit C/OH

Candidate / Officeholder name Ottice sought

Dato

S.1%-1¥

Payee nama

1312 Hooston T 17289

PURPOSE
OF
EXPENDITURE

Catogory (Soe Catogories listed atthe (op of this schodule) Description
Checkil ravel outslda of Texns, Complets Schadula T.

= A . [:3 Chock i Austin, TX, ofiicaholder living expenss
Every expente

5000

Complate ONLY It direct Candidate / Officehotder name Qttice sought Otice held
expenditure 1o benefit C/OH
Date Payee name
5-7- 1% Hargimg (008(0
Amount ($} Payee addrass; City: Swate: Zip Code

Uinic

oo n, Ty ooy

expenditure to benetfit C/OH

Catogory (See Cmooorim! listed ;I tho 10p Of thig schadule) Dascription
PURPOSE D Chack if travel outslde of Taxas. Compioto Schedule T,
OF - ) ’ ) .
EXPENDITURE tw\—g Ex@ej\% D Chack it Austin, TX. olficahalder living oxpenso
Complete ONLY It diroct Candidate / Officeholdor namo Olfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.stale.lx.us Revised 9/8/2015

2018508

Page - 23




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Exponse Loan RapaymentRoimbursamont
Accounting/Banking Feos , Office Overhaad/Ronial Expense Equipmenl & Refatad Expenso
Consauhing Expenso Foo/Bevernga Expenso Polling Exponso L]
Contributions/Donations Made By GiftrAwardsMamorials Expanse Printing Expanas
CaridaleOtliceholderrPolitical Committen Lagal Services Salariss/Wages/Coniract
Crodi Card Paymont

The Instruction Guide explaing how to complota this

1 Total pagrs Schedule F1:{2 FILER NAME 10 (Ethics Commission Filers)

Shaw, Pebmlf

4 Date 5 Payeename
b
G127V % ARNES
6 Amount (§) 7 Payae address; City. State; Zip Code

4.4 ;1830 YicXs ST dousten TX 117007

(b} Description
Check il trave) sutside of Toxas, Complata Schedulo T,

8 (8} Catagory (Saoc Calegories listad a1 the lop of this schaduls)

PURPOSE

EXPENDITURE Exent expens&

ock It Austin, TX, ofliceholder living expanse

9 Complate QNLY if direcl Candidate / Officeholder name Office hald

axpenditure 1o benofit C/IOH

Dato Payee name
G-3-1§ L/\)algretﬂs
Amoun! ($) Payee address: Cit

13, 29 S W U3r Yo TX TIOVE

Catagory (See Catogorios i

eduto) Description
Chetk if ravel ouiside of Texas. Complote Schedule 7.

D Chock it Austin, TX, olficeholger living expense

Page - 24

PURPOSE
OF
EXPENDITURE

Completa ONLY If diract Otice sought Otice held
axpenditure to banefit C/OH
Date
S-4-1¥
Amount () City; State: Zip Code
A ANy ale ST Udooston YA 7007
& Categories lisied al the top of this schadule) Dascription
PURPOSE Chock il ravel outsids of Toxas. Compinte Schedule T,
oF Chack it Augtin, TX, officonoldar livi n
EXPENDITUHE \(.ex‘& nge' D ock it Austin offlcoholoar living oxponso

Complate ON ndidate / Officoholder namo Oftice sought Office held

expenditura 1o b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Event Exponso Loan AopayrmontRaimbursamoent SolicitntionFundraising Exponse
Accounting/Banking Feen Office Ovemead/Rontal Expense Transportation Equipment & Relaled Expenso
Consuttung Expomo‘ Food/Baveroga Expenso Polling Exponse Traval In Disteict
Coninbutions/Donations Made By QiyAwardsMomorials Expense Printing Expanse Travel Qut Of District
Candidate/Ofticahalder/Political Commitiee Logal Sarvices Salaries/Wages/Contract Labor Other {ontar a category nol listod above)
Crodit Card Paymen
The Instruction Guide axploing how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
(e Shaw Pe,hm
4 Date 5 Payeename '
G- & Woalards  Dermecrabic clob
6 Amount (§) 7 Payes address; City: State; Zip Code
- ' L2 Nfazla s, steiq Corre i T730]
8 (@) Category (Sea Catogorias listed ot tho top of this schedule} {b) Description
PURPOSE Check il ravel outside of Toxas, Complsle Schedule T.
OF D Check il Austin, TX, officehcider living oxpense
EXPENDITURE OTHER / pemppesHp
9 Complete ONLY i direct Candidate / Officeholder name Otflce sought Qffice hald

axpanditure 10 benelit C/OH

s

' (0. 0D 2oy Corpline st ﬁm%mW’?'Z

@

(&)

Category (Sea Calegorias listed at the 10p of this scheduto) Description ©

PURPOSE Checiil raved outslda of Taxna. Complate Scheduls T. o

EXPE OI;:IT RE . {:] Chack il Austin, TX. ociliconolder living oxpense
NDITU .
OHer /nemlsersinip
Complate ONLY if diract Candidgate f Ofticeholder name OMice sought OHice held

axpendilure to benelit C/OH

Date Payee name
5-16-1% Vernt -0 - Sign
Amount ($) Payee address; City; State; Zip Code
0-0O <1355 Heruma B Hoosto 170
. S H 4 US m‘] 5 Q.
Category (Soe Categaries Hsiad atthe top of this schadule) Dascription
PURPOSE D Check i travol outsids of Toxas. Completo Schedule T
OF * D Chack il Austin, TX. cfliicoholior kiving expensa
EXPENDITURE : o
Pr\m-L\T\ﬁ EK@%K

Complete QNLY il diract Candidate / Officeholder namo Office soughl Ctlice held
axpenditure 1o benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.Ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverliging Expenso Evoni Expanso Loan RepaymentRaimbursament Solicitation/Fundraising Expense

Acoounting/Banking Foos Offica Overmaad/Rental Expense Transporiation Equipment & Relaled Expenss

Congulting Exponso Fooa/Beverago Exponso Polling Expanse Travel In District

Contnbutiona/Donations Made By GhvAwards/Momaorials Expornso Printing Exponso Travel Cut Of District
Candidate/Ofticehokier/Political Commiltas Logol Services Salaries/WagesContract Labor Other (ontor a calegory nol listed above)

Crodit Card Paymon

Tha Instruction Gulde expiaina how to complete this form.

1 Towal pages Schedule F1:}12 FILER NAME 3 Fiter 1D (Ethics Commission

| Shaw Qchr\\{

4 Date 5 Payee name
G-a- 'k Yro g
6 Amount (§} 7 Payee address: City: State; Zip Code
6.7 U0 Syud emovd S Mooston |
Y le {8} Category (See Categories listed at tho top of tnis scheduls) {b) Description
PURPOSE

OF

EXPENDITURE FOOCJ / Bexe (UBQ {K@\“K

9 Complete ONLY if diract Candidate / Officehoider name Office hetd

expanditure 10 banelit C/OH

Date Payee nama
$-24-\§ H-E-B
Amount ($) Payee address; Zip

$0-G2 14460 . \ Sogarland \TX 77474

Category (Soe Cmofiol li

0 top of 1nis aghodule) Description
Chock if travel outside of Texas. Complate Schadule T,

Page - 26

PURPOSE
OF
EXPENDITURE

D Chogk it Austin, TX, afficoholder living expense

Complata ONLY il @ Ofice sought Ottice held
expendilure 10 han
Payee name
e "'.'_‘\..”\‘\ ;.' AR "-':_._-.\n
'4 |1an Jam S
Payee address; City; Siate: Zip Code
{,.‘T. N P !
. o710 7 flay e, Fovston [ T 77029
Catogory {(Seo Categorias listed at the top of thig schadule) Dascription
PURPOSE [ chockittraves outsido of Texas, Complote Schedle .
EXPEB?:ITUFIE . D Chock il Austin, TX, oflicohokier Living exponso
Yrorh r\j T xpense
Compiete ONLY if dlrect Candidate / Officehoider name Oftice soughl Ofice held

axpenditure lo benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICA

XPENDITURES MADE
ITICAL CONTRIBUTIONS scHEDULE F1

Advartising Expon
Accounting/Banking
Consulting Expense
Contributiona/Donations M
Candidaia/Qfficoholder/P
Crodit Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)
Evant Exponse Loan Repayment/Raimbursement Solicitation/Fundralsing Expense
Fooi/Baverage Expenso . Polling Expanso Travel In District
VAwardaMeamarials Exponse Printing Expense Travol Qut Of District
0 Salariea/Wagas/Contract Labor Other (ontor a category notlisted above)

@ Instruction Guide oxplains how to complote this form.

Fees Offica Ovarhaad/Hental Expense Transpodation Equipment & Relatod Expanse

1 Tota!,paias Schodule F1:

3 Filer 1D {Ethlcs Commission Filers)

aw Perny

4 Date

3-3-1\%

Bods  ar et

6 Amount ($)

T 1638

City; State;, Zip Cods

=70\ wau&\m Dr Yoosdon . TX 170149

PURPOSE
OF
EXPENDITURE

(a) Catagory {Sea Categorissiistad at 1| {b) Description
Ghack if ravel outside of Taxas, Completa Schadule T,

D Check Il Austin, TX, officenolder living expense

s top of this echadule)

B Complete ONLY if direct
exponditura to benellt C/OH

Candidate / Officaholder na

COfiice sought Office held

1§ 3%

Date Payee name
2-28-\E Syarbocs
Amount ($) Payee address, City,

20V N Dor g Hovston, T 7701 ¥

PURPOSE
OF
EXPENDITURE

Category (Sse Catagorles listad o the top of this

Dascription
Chath il travel outsida of Texas, Complete Schoduls T.

ack || Austin, TX, ofticenotder living expanse

Complete ONLY i diract
expenditure to benefit C/OH

Candidate / Officehalder name Oftice sought Ottice held

3%.5%

Date Payea name
2N N
-2 R R
2-2-\§ RosS & 27 iovr
Amount ($) Payee address; City; State; Zlp Code

\2Hs W UYZed S+ Hoo 70V ¢

PURPOSE
OF
EXPENDITURE

Catagory (See Categorles listed at the top of thls schadule)

Event  Bxgengc,/

.
T s,

\ [ '."]:.‘, b
VOLuwtere. Sif pprTES

Complete ONLY if direct
expenditura {o benafit C/OH

Candidate / Officeholder name Office sought ice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission www.ethics.state.tx.us

Revised 9/8/2015

2018508

Page - 27




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Event Exponse Loan RepaymentyReimbursement SolicitationvFundraising Expense

AccountingBanking Feos Otfice Overhead/Rental Exponse Transportalion Equipmen| & Related Expense

Consutting Expenso FoowBeverago Expense Polling Expenso Travel In District

Contributions/Donations Macle By GitvAwardsMomorials Expengo Printing Exponge Travol Gut Of District
Candidate/Olficeholder/Palllical Commities Logal Servicos SalariesWagas/Contract Labor Crher (entor o calegory nol lislad above)

Ceockt Card Papmens
The Instruction Guide explaing how to compiate this form.

1 Total pigos Schedule F1:]2 FILER NAME 3 Filer D (Ethics Commission Filers)
Srow , Renny
4 Date 8§ Payae name !
3-5-1¥ Cos+co
6 Amount ($) 7 Payee address: City: State; Zip Code
1| 54-59 NS0 gonbker Hill Q. Hoosdon [ TX 770%S
B {a) Category {Seo Catagories listad ot tho tep of this schodule) (b) Dascription
PUHPOSE D Chech if ravel outside of Toxas, Cornplete Schedule T.
OF Cheok it Austin, TX, officehclider living expenso
Cuent Bxeentd

Officeholder name Office sought Otfice held

215 -1 Ofkic

Amount ($) Payeo address: o8]
o™
‘ 77 .62 4ot N Loop W, Hoostowr  TX ®
[@)]
Catagory (See Catogories listed al the lo?élhis schadule) Description D(?
PURPOSE Il " D Cneck i ravel outsics of Texas. Compltelo Schaduld
OF ff '-'\A.‘,-\._f-, ,,O‘F:WG_?L) PP“_JE—S s D Check il Austin, TX. ofticenclder Hving expentn
EXPENDITURE Lol s N L

GComplate ONLY it direct Candidate / Officehclder name Oftice sought Oftice held
expenditure 10 banefit C/OH

Date Payea name
3-4-\§ Cyroger
Amount () Payee address; City: State: Zip Code

\l. 0% 1252 W Yzrd S¥ , Woosto, TX 77018

Category (See Categosios listed at the top of this schadule) Daescription .
PURPOSE [:I Checkit ravet outside of Yexas. Complate Sehodule T.

EXPEP?:ITUHE ?w; / @Wﬁgz W\Q‘e D Chock il Austin, TX, oflicoheider living expense

Complale ONLY if direct Candidate / Officeholder name Ollice sought Ottice hold
axpenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www.athics.state tx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounling/Banking
Consuling Expense

ContributionsOonations Made By
Candidate/Officaholdar/Political Commilteo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursamont Solicitation/Fundraising Expence

Fees Otfice Gverhead/Rantal Expense Transportation Equipment & Rolaled Expensa
Food/Baverage Expense Polling Exponso Travel in District

QitvAwardsMarnornials Expense Printing Expense Travol Qut Of District

Logal Services SalarlesWagesContract Labor Other {onter a category not listed above)

The instruction Gulide gxpiains how to complote this form.

{|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Shraw Penny

5 Payeename

Syarboces

PURPOSE
OF
EXPENDITURE

7 Payoe address; City: State; Zip Code

06 W HZrdh 8% Hooudhen TX 70§

{b) Description
Check il ravol ouesice of Texas, Completa Schedule T,
D Check il Austin, TX, afiicencider living expanse

Categories listed ai tho top of this schedula)

9 Complete ONLY if diract
expondilure 10 benalit CIOH

Qffice sought Otfice held

Date Payee name
33-\& roges™
Amount ($) Payoe address; City: State

15.H1E

1252 W, H3vrd N,TX 770LE

PURPOSE
OF
EXPENDITURE

Category (Sea Categorias lisied at the top of this schedule)

Cheg il ravel outside of Toxas, Compiele Schodule T,

. Cnack it Austin, TX, ot living oxpenss

Qrb\/gﬂrc@gb A xpen:

Compiete ONLY if direct Cancdlidate / Ofticeholdar nameo Ctice sought
expenditure 10 benefit C/OH
Date Payee name
_ —_ l KN M .“ N .
226 1% (\]m_H'vo\)\ ew e
Amount ($) Payea address Cny State; Zup Code
700.C0 | bt e
L 004
Catogory (See Cnegories IIsted 1 the top of this schedule) Dasctription

PURPOSE
OF
EXPENDITURE

D Chotk if trave] putside of Texas. Cemplete Schodule T,
D Chock it Austin, TX, officoholder living axponso

Other | T

Complete ONLY if direct
expenditure o benafit C/OH

Candidate / Otficeholdor name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us Revised 9/8/2015

2018508

Page - 29




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evont Expense Loan RepaymenyReimbursameant
Acoounting/Banking Foea Office Ovarhead/Rental Expenss
Consuting Expenso Food/Beverape Exponse Potling Expangoe
Contributions/Donations Made By GitvAwardsMomarials Expenso Printing Expense

Candidate/Officaholder/Political Commitise Lagal Sorvices Salarles/WagesiContract Labor
Crodit Card Paymarnt

Tho instruction Guide expiaing how to complete this form

aising Expence
uipmanl & Rolated Exponse

not listed above)

(Ethics Commission Filers)

PURPOSE
OF

EXPENDITURE B|ven T BXEeN g

1 Total pagas Schedule F1:|2 FILER NAME
le Shawd , Penry

4 Date 5 Payeename ! M_Cﬂi

2-27-8 """ Tigha  Qandle [ B s march
6 Amount (8) 7 Payoe address: City; State; Zip Code

200-00 U%
Ug'\‘olﬂr ¥

8 ' (a) Category (Sao Catagorias listed at the lnp of 1nis schedla) (b) Description

Cheagk it ravel outside of Tevas, Complata Schedule T,
Y Il Austin, TX, officenolder kiving expense

O Complete CNLY if dirac) Candidate / Ofticeholder name
axpanditure 10 bansafil C/OH

Office held

Datae Payee name
2-7-1% Ligan S#uh\
Amount ($) Payee address;

\&0. 00

H4 sl T 77057

Daescription

PURPOSE
OF
EXPENDITURE

Check il ravel outsida of Texas, Complote Schodula T.
D Choek il Austin, TX. officonolder living expense

Complate ONLY if direct Oftlice sought

gxpenditure 10 benetit C/OH

Ctiice heald

Date

kiZ08

<ol

Amount ($) City; State: ZipCode . .- -

- ...—/\’:‘\?
[ LHplop

{Soe Categories Isted ol the top af this schedule) Description

m/@ﬁfm%s Epaise.

{:I Chock |l traved outsice of Texas. Comploto Schedule T
D Chack il Austin, TX, olficohoktor living oxpense

Candigate / Officeholder name Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

as Ethics Commission www.athics.state.tx.us

Forms provided by

Revised 9/8/2015

2018508

Page - 30




! POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTION

scHEDULE F1

Advertising Exponse
Accounting/Banking

Consuhting Expanse
Contributions/Oonations Madae By

Crock Card Payment

Candidate/OificaholderPolllical Commitieo

EXPENDITURE CATEGORIE

Event Exponse SoticitationFundraising Expanso

Feos ‘Transporiation Equipment & Rolated Expense
Food/Baverage Expense Travet in Qlstrict

GifvA asM iatg Expx Travel Qut OF District

Logal Services Oher (enter b category not listed above)

The Instruttion Gulde explains how t

1 Total pages Scheduls F1:

(=

2 FILER NAME

3 Filer D (Ethics Commission Filcss)

Shaw Fenn

4 Date

Q-DG&

§ Payes name

Looryst  VLgsRR

6 Amount ($)

4 q2. 00

7 Payee address.

Cl!y State. Zip

U T

! PURPOSE
OF
EXPENDITURE

8 {a) Category (Seo Categorias listed ot 1he top of th

Description
D Check il ravel outside of Texas. Complote Schedule T,
Cheaek it Austin, TX, olticensider living expense

ot | data e

9 Complete ONLY if direct
axponditure to benafit C/OH

Ceandidate / Officeholder name Otfice sought Otfice hald

2s50. 00

Date Payee namg
2-2671% fr.vas CoaldHo BlacC Democrads
Amount (§) Payes address; City: & .

Y0, Bay g3 Dbﬁ&é, TX 75357

PURPOSE
OF
EXPENDITURE

Category (See Catogories listad at |

Description
D Chotk i travel outside of Texas. Complete Schedule T.
D Chock il Austin, TX, oilicenoider hiving sxpanse

EveENT Feel

Complate QNLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Oftice sought Ottice held

(| 250 o0

Date Payee name
> T8 | sLeT L Cos
Amount (8) Payee address; ip Code

V.0 2

PURPOSE
OF

EXPENDITURE ©

Complete ONLY it direct
expendilure to benalit C/OH

Catagaory {See Caregotiel Is sehodule) Daseription
- QVE,’/O t D&ucﬁi!uwcimmidco!Teras.CompimnsmedumT.
7T .
‘ -2 D Chock it Aystin, TX, ollicaholder living oxponse
R o =
-
Candidate / Officoholdé Oflice sought Oflice held

ATTACH

COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

.ethics.state,tx,us

Revised 9/8/2015

2018508

Page - 31




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expoanse

Accouniing/Barking

Consuking Expense

Contributions/Donations Macke By
Candidein/Oflicehokiar/Poliieal

Crocki Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laan RepaymeantRaimbusomaont Solicitation/Fundraising Expenso
Foes Qlfica Ovarhaad/Rental Exponse Trangportation Equipmenl & Relalad Expense
Foo/Baverape Exponse Polling Expanso Travel In Digirdel
GitvAwards/Maemoriais Exponso Prinling Exponan Travel Qut Of District
Committen Legal Services SalariesWages/Contract Labor Qther (entar a catenory not isted above)

Tho Instruction Guido explains how to complate this form.

1 Tota! pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filors)

Show HPennyy

4 Date 5 Payee namo
3-\-\& it e
6 Amount ($) 7 Payee address; City; State; Zip Code

32. 64

P

/\aU\Ct’:N oop.wW povston | Tx T

PURPOSE
OF
EXPENDITURE

{b) Description
Chegk if raved outsice of Toxas. Complets Scl
D Check it Austin, TX, officenslder

(8) Catagory {Seq Categorias listad at the top of this schadule)

fod/ Bearragl Expen®

© Complale ONLY if direct
axpenditure o benafit C/IOH

Candidate / Officeholder name Office sought

Date Payee name
2-1-1%
Amount ($)

18. 50

S Howshen ,TK T70\§

Dascription
Chock il ravol outside of Texas, Complate Schdule T.

D Chock it Austin, TX. olficenolder living expense

exensge

Complate ONLY if diract Candidate / Otticehaolder name Oftfice sought Otice held
expenditura 10 banefit G/OH
Date Payee name
-\ & NARCP  Houston
Amount (§} Payea address; City: State; Zip Code

N § { =
710.00 2 0p2 U\ﬂqea()cr Avc, thustanTX 7 7103

PURPOSE
OF
EXPENDITURE

Catagory (See Catagories hsied at the 1op of Inis schaduta)

Fuent e

Deascription
D Choek if ravel outsido of Taxas, Compiate Schedule T.
D Chock H Austin, TX, afficanoider living axponso

Complete ONLY if direct
expandilure ‘o benalit C/OH

Candidate / Officcholdar name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

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

2018508

Page - 32



POLITICAL EXPENDITURES

scHEDULE F1

Advertising Expense
Acoounting/Banking . Foes

" Consulting Expense . Fooa/Baverage Expenso
ContibutionaDonations Made By GHvAwards/Mamorials
Candideio/Qflicencicar/Potiical Committoo Lagal Services
Croxht Card Papmon

The Instruttion Guld

o complote this form.

i Solicilation/Fundraising Exponso

56 Transponation Equipment & Related Expense
Travirl In District

Travol Out O District )

Other (entor A category not listod above}

1 Total pagas Schedule F1:|2 FILER NAME
. fo Shaw

3 Filer 1D (Ethics Commission Filors)

4 Datal) -30’1 @ | 5 Pa*aenaﬁ—o{* Bl() i

Fees

6 Amount (§) 7 Payoe address: City; State: Zp Code
) 8 . O, %9 ‘ . S
67 33 |T.0. %ot tif|(db omeryille MA OZHY
8 (8) Category (Sse Calogones listad o1 the lop of 1nis schodule): (b) Description
PURPOSE ' Check iravel outside of Toxas. Compisio Schodie .
OF B Check il Augtin, TX, olficehoider living axpenso
EXPENDITURE

9 Complote ONLY It dirgct Candidate / Officeholdor name

expenditure 1o banelit C/OH

Ottice sought Office held

Dale Payes name
Amount (%) Payeeo address. City:
Catagory (See Categorias listod at Oescription
PURPOSE Choek H travel outsice of Taxas, Compist Schodule T,
OF . D Choack Il Austin, TX, oflicanolder living axpanse
EXPENDITURE
Complete ONLY it direct Candidate s Otficehotdarna Office sought Otice held
erpendire to benelit /0N
Daze Payee name
A :
- Dascription SRR

;mmillrmn,émarnmcmms&i@@z -
D Crock I Augtin, TX, lficohaktor living axpense

Compiote ONLY il-diract "
gxpenciliure 10 bengtl-C/OH .

Office held

=

Office sought

R

i

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised, /8/20157.

2018508

Page - 33




EXPENDITURES MADE BY CREDIT CARD ' scHEDULE F4

2018508

EXPENDITURE CATEGORIES FOR BOX 10(a) )
Acvartising Expenaa Everd Expenso Loan mibursement Solicitation/Fundraising Expansa

Ropayment/Rai

Actounting/Banking Foog Otfion Overhead/Rental Expense Transportation Equipment & Related Expenoa
Consulting Expenas Food/Bevernge Expense Polling Expense Travet In Digtrct

ComritvtionaDonations Made By GifyAwardaMomaorials Expense Printing Expense N Travel Out Of District

Candidata/Offioaholdar/Political Commiiles Legal Servicas Salares/Wages/Contract Labor Other (entar a catagory hol tisted abovo)
. The Instruotion Guide explalns how to complete this form. ‘
1 Total pages Schedule F4: | 2 FILERNAME P 3 Filer ID (Ethice Commission Filers)
5 haw), cnn\/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ )

5 Dit? 10’,? 6 Pawoﬁa/ullc_g

7 Amount ($) 8 Payee address; City; State; Zlp Code

29,19 1834 Westh e ymertooston Tk 7701 ¥
9 . .

EXI'E?I%I?SRE_ B Political D Non-Palitical
10 (a) Category (Sea Categaries licted al the top of [his schaculs) (b) Description

") orockutisvel outsice or Taxas, Compists Schackie .

Dcnwk i Austin, TX, offineholdar living expanse

1 Complate QNLY if direct Candidate /

expandilure to banafit CIOH -,
N A I

&L, ,.,._ ,"F ..-'—
Date Payee nams ' ”
H 0-1€ Eield of  Greens
Amount ($) Payes address; City; State; Zip Code
o . J—
8. 02 2320 W, ’4’[@1%”4{ ST. o vston (X176
TYPE OF
EXPENDITURE [ & Poiitical (] Non-Poticat
Category {See Catsgorisa ilsted o1 the top of this achedule) ‘ Description
PURPOSE s Sm\m“mimdﬁlucomplﬂﬂwmht
OF Ghack It Austin, TX, ofiicahoider living oxpanse
EXPENDITURE. {(,D. / -
Compl§1e ONLY it direct Candidate / Officeholdar name Office sought Otfice held.
expenditura to benefll C/OH -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Rovised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

By
Candidate/Officeholder/Pollical Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evem Expanse Loan Repayment/Ralmbursormant SolicitationFundralsing Expenss

00% Otilce Overhead/Fental Expenss Transportation Equipment & Rolatad Expanse
Food/Beverage Expensa Palling Expense Travel In Digtrict

GitYAwardaMemorinis Expense Printing Expensa Travel Out O Distriot

Legal Sorvices Sutaries/\Wagaea/Contract Labor Other {antar a categary nut listed above)

The Instruction Guide explaine how to complote this form.

1 Toial pag@s Schedule F4;

3 Fller ID (Ethlcs Commisslon Fllers}

2 FILEH%W .me

4 TOTAL OF UNITEMIZED EXPENDITUFIES CHARGED TOACREDIT CARD $

350D

§ Date 6 Payoee name
228} Houston Arca. Wome's Race Aqa,mrf Wafence,
7 Amoumt (%) 8 Payeso address; City; State; Zip Code

[o1@ (avgh By fbasm/'fx 7795

®  yYPE OF
EXPENDITURE

[T Poltica

(] Non-Poiitical

10

PURPOSE
oF
EXPENDITURE

(n) Category (Sea Catsgories istad at th top of this schadula)

Event

(b} Description
[ oneck i taves ouisidn o Texas. Campiete Scheduis T
45, |Cheok It Austin, TX, officeholder iving: axpense

(@
T Complste ONLY If dirsct Offi Ider nal Office sought Office held
expenditure to benefit C/OH N - .
'f o \‘/. . e )
Bt /
Da Péa¥ae name
’ [ E i
{ Payee address; City; Stiate; Zlp Code
G224 170 W. Kabama S hosknT 77698
TYPE OF )
EXPENDITURE [E’Politlcal [:] Non-Poiitical
Category (See Categories listad at the 1op of thia schedula} Description
PURPOSE [:]Chu*lnmdmnﬂdaoﬁemwmsd\aduiﬂl
OF
EXPENDITURE E —/’ Dc:heck It Austin, TX, officehalder living expense
Vent - Lnipinse

Complate QNLY if direct
expenditura to benafit C/CH

Candidate / Officeholder name Cffice 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-

2018508

Page - 35




EXPENDITURES M

BY CREDIT CARD

scHEDULE F4

Advertizing Expanse

Consuiling Expanss
Made By

Candidate/Offloshoider/Poltical Committee

CATEGORIES FOR BOX 10(a)

Loan Repayment/Falmioumsemert Solicitation/Fundralaing Expenso

Offive Overhead/Rental Expenss Transportation Equipment & Related Expanse
Polling Expense Traved In Digtrict

Printing Expensa Travel Out Of Diatrict
Salarlea™/agoafContract Labor Other {snisr a oalegary not fistad above)

explains how to compiete thia form.

1 TYoltal pages Schedule F4:

2 FILERNAME

S

e/

3 Filer 1D (Ethics Commiasion Filers)

4 TOTAL OF UNITEMIZED EXPENDITUR

ED TOACREDIT CARD $

§ Datg

EXPENDITURE

[ Foltca

6 Payee nama
S22-9|  Greens Baypow (Cppridor
7 Amount. (§) 8 Payee address; City; Stée: Zip Code i ,
| 25.00 | 16945 Neortt dfbse Dr. #1po thostolq 77060
B, yvpe o# 7

Non-Poiitical

10
PURPOSE
OF
EXPENDITURE

(m) Catogory (Ses Categorias list

buent elpu,

(b) Description
D Chack  travel outsida of Texas. Complaie Schadule T.

[:]Chad( i Austin, TX, officeholdor living expense

¥ _Complete ONLY il diract
exponditure to benefit C/OH

Candidate / Otficeholder

Office sought

Office held

EXPENDITURE

[T Poltica

PURPOSE
OF
EXPENDITURE

Category {See Categores listed al tha top of

Event ELpavys

Date - Payee name \

3-22-(8 | Rice

Amount ($) Payee address; City;
] 2,00 6100 MainS for T 77005
TY-PE OF

-Political

Dascription
[ Jcnockit troved outsida of Texas. Gompata Schedla ™.

I::]cneck It Austin, TX, officaholder living: expense

Gompleta ONLY if diregt

Forms providad by Texas Ethics Commission

Candidate / Officehoider 'name Oftfice held
expanditure to banefit G/OH .
ATTACH ADDITIONAL COPIES OF THIS S NEEDED
www.sthics.slate.tx.us

Revised 9/8/2015

2018508

Page - 36




EXPENDITURES MADE BY CREDIT,

EXPENDITURE CATEGOR
Adverlising Expanse Evant Expanse
Acoounting/Banking Foog
Consulling Expansa FoodBeverngo Exponse
Contrioutions/Donationa Made By GifAwardsMemoriais Expense
Candidate/Cificahoider/Pofitical Commilitoe Lapa! Sarvices

The Instruction Gulde explains-ho

sCHEDULE F4

SolicitationFundralsing Expenes
Transportation Equipment 8 Related Expenge
Traval in District

Travel Out Of District

Othar {anter a category not listed above)

1 Total pages Schadula F4:

FILER
g?a a i) ;Fﬁﬂm/

3 Filer 1D (Ethice Commission Filers)

4 TOTALOF UNITEMIZED EXPENDiTURéS GHARGED

2¢.70

5 Date . 6 Payeo name
2-9-]% - USPS N
7 Amount ($) 8 Payee anddress; Clty; State; Zip Code

200 Stith st

9, vyvpe OF
EXPENDITURE

[T Potitca

10

PURPOSE
OF
EXPENDITURE

(a) Category (Soe Calagorics listed at ih

{k} Description.
[Jonwescuravel outsids ot Tovas, Complots Schacuio .
Dcmm It Austin, TX, officaholder living expenso

T Completa ONLY It direct
expanditure to benafit C/OH

v
.Candidate / Officehold
- -

’
N

Qffice sought Otfice held

B9

Paye.e naﬁoa d

EXPENDITURE

Amount ($) Payee address;
35,00 PO B 78 Houston T¢ 77227

m/Pomicat

PURPOSE
oFP
EXPENDITURE

Catagory (5os Catagories

Event

[] Non-Poitticat

Description
[ | checkis wavel outsids of Texas. Camplate Sohedula T.

of this schadula)

[Theck it Austin, Tx. otticanaider living expents

Comptete QNLY il direct
expenditure-to benefit C/OH

Candidate / |

Offica sought Office held

L COPIES OF THIS SCHEDULE AS NEEDED

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

2018508

Page - 37




ADE BY CREDIT CARD scuepuLe F4

PENDITURE CATEGORIES FOR'BOX 10(a) )
Solisitation/Fundralsing Expanas

truction Guide explaing how to complete this form.

Loan Rapayrnent/Relmbursement

Otfios Overhead/Rental Expensa Transportation Equipment & Reiated Expense
Polling Expense Traved in Distret

Printing Expansa Travel Out Of District
Sajarkes\Wages/Conract Labor Other (enter a category not iisted above)

1 Total pages Schedula F4:

3 Flier 1D (Ethice Commigsion Filers)

Penny

4 TOTALOF UNITEMIZED EX

T
5 CHARGED 110 ACREDIT CARD $

5 Date

H-(-13

6 Payoo name

Dinion Kitchen

7 Amount ($)

265

City; State; 2ip Code

e Blud. thooSton Ty 7eas B

8 Payeo address,;

L o517 Bell

2  YvPE OF
EXPENDITURE

IE/Pomicai

[ ] Non-Palitical

10
PURPOSE
OF
EXPENDITURE

(b} Description
D Chock Jt traval outsioe of Texas. Complete Schacule T.

Dcheck H Ausiln, TX, cffieshotdar living expenss

(a) Catagory (Sae Calagorias i this schedula)

M Complete ONLY I direct
expenditure to benellt C/OH

Candidate ./ Officehoidel Ol"ﬂce held

~r

EXPENDNTURE

Date Payee name
H-2-1% Vs PS

Amount (f) Payee address; City;
50.00 Too Shitl St nTK TTOo2
TYPE OF

[\ Poltcal

PURPOSE
OF
EXPENDITURE

Description

Category (Sea Categories listed at tha top of this scha
[ ook i trave outeice of Toxas. Campleta Schodula -

| Pe 5‘(”&3 c.

i Austin, TX, officaholdar Hving expense

Complete ONLY if direct
exponditure to benefit C/OH

Candidate / Officeholder name Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL

2018508
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Aadvertiging Expanse
Accounting/Banking

Consuling Expenes
GContributions/Donations Made By

Condlidate/Ctficaholder/Poiitical Committeo

Credit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponsa Loan Repaymeant/Reimbursement Solicitatlon/Fundraising Expense

Fean Office Overnead/Fental Expense Transportation Equipment & Relatad Expense
Food/Beverage Expence Polling Exponso Travel In District

GitvAwards/Memorials Expense Printing Expanse Travel Out Of Digtrict

Legal Services Salarles/Wagea/Contract Labor Other (entor a catagory not listed above)

The Instruction Gulde axplains how to complata this form.

1 Total pages Schedule G

2 FILER NA 3 Filer ID (Ethles Commisgion Filers)

SHaw, PENNY

4 Date

2.2 -8

5 Payoe name

Thas CamaNA

6 Amount (§)

127

7 Payee address;

City; State; Zip Code

Rei fra —TOo B BEVCS s ; o
7 e, H PV HooSON Y 7771018
intenciad .
8 {8) Category (Ses Categories lisied at the fop of this achadulsy | (D) Description
PURPOSE

D Check il travel outside of Taxas, Complete Schadule T,
D Check i Austin, TX, officeholder living axpense

EVENT - FooD/BEV

ndidate / Officeholder name Office sought Office held

Amount ($)

S00.09 227 C
velmbwsemmm ~'. T
political conteibutlons
intanded
Category {Ses Categorias lisiad al the top of this scheduts)  {(B) Description
PUI:;'FO 8E } - Chock If travet outsida of Texas, Complote Schedul
OT Her-
EXPENDITURE - (&N

[:l Chack Il Austin, TX, officehaider living expanaa

Complete ONLY if direct
expenditure to benatit C/OH

Candidate / Officeholder name Office sought Office held

Date Payoe name
K- Lo N Loorysq U/qsse
Amount {$) Payee address; City; State; Zip Code
30000 BTOIWAabiama ST
bz | Houston [T r1enr
intendod
URPOSE Category (See Catogorios listed at the top of this schodule) (b} Description
PURP E:] Chach I travel oulsido ol Texas. Complete Schedule T,
QF.
EXPENDITURE 0‘!"4& /dm _M‘l(‘y [:] Chack Il Austin, TX, officeholder living expense

Complete ONLY if diract
axpenditure to benefit C/OH

Candidate / Officeholdar namse Ctfice sought Qffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES

MADE FROM PERSONAL F SCHEDULE G
EXPENDIT! IES FOR BOX 8(a)
Advertiaing Expense Event Expongo RepaymantRaimbursement Solichation/Fundraising Expensa
Accounting/Banking Faen < o Overhead/Rental Exponse Tremsportation Equipment & Felated Expense
Cansutting Expanse Food/Baverage ng Exponao Travat in District
Contributions/Donations Made By GifvAwarda/Ma Teavel Qut Of District
Candidate/Otficeholdar/Polltical COfwnIltoo Legad Sarvicos i QOther (enter a category not fisted above}

Crodit Card Payment
how to complete this form.

1 Total pages Schedula G; | 2 FILER NAME 3 Filar iD (Ethics Commission Filers)

; Slhawe | Pewnsy

4 Dato § Payee name
18 Ak .
% (D | \; =L -
6 Amount {§) 7 Payee address; City; State;

7%.5
E?%mwzm BNee AL Hoosten, Tx 77004

politicat contributlons

Intendad
(0) Category (Sea Calagorios fistad i tha t (b} Dascription
PUI:;"? SE ] _l__. ’ D Chack il ravel outside of Toxas. Complets Scheduls T,
EXPENDITURE E v - FO&D / D Chack if Austin, TX, officehaldar llving expanse
g Complete ONLY it diract Candidate / Officeholder nam QOtfica sought Office hald

expanditure to banatit C/OH

Datoe

&8

e

Amount ($)
25000
Mrrbumntl‘rom
2\/ political contributions

intanded

Catsgaory (Ses Catagorias liatad ai tha tap of (b) Description
PURC;?SE e I L (] check trevel outsie o Texss. Complote Schedla T
EXPENDITURE «@l{éﬂ -{—5? AO/KP'?)M D Check it Austin, TX, officehoider living expanas
Complete ONLY It direct Candidate / Officeholder name Ofice sought Office held

axpendlture to benalit C/OH

Date Payae name
1S 5 Doll
Amount ($) Payee address;

13, 4o _
slrrburgarment frarn l %Lt >

political contributions
rtondod

Category (See Catogories listed at the tap of (hi
FURPOSE

OF vy 1L ; _ ; .
EXPENDITURE é\jcm WWS& [__] Check it Austin. TX, ofticenotder living expense

Oftfice held

Complete ONLY if direct Candidate / Qfflceholder name
expanditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS DULE AS NEEDED

Forms providad by Texas Ethics Commission www.athics.slate.tx.u Revised 9/8/2015
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POLITICAL EXP

MADE FROM PEF FUNDS SCHEDULE G

2018508

URE CATEGORIES FOR BOX 8(a)

Advertising Expanso Loan RepaymentRolmbursemant Sollcitation/Fundralsing Exponsa

Accounting/Banking Office Ovarhead/Rantal Expenso Transportation Equipmoent & Related Expense

Consulting Expanse Polling Expansa Travel In District

Contribullons/Donationa Mace By Printing Expanse Travel Out Of District
Candldate/Otficehoider/Political Committeo Salarieg/Wages/Contract Labor Other (enter a category not listad above)

Crodiy Cord Payrnent

1 Total pages Schedule G:{ 2 FILER NAME 3 Filar ID (Ethics Commission Filers)

4 Dale 5 Payeename
22818 CZLWL(M)+’
6 Amount ($) 7 Payeeo address; ) f Zip Code

B2
o | |2 q Nortlhigloop West yooston T Tae

Intonded

8 (8) Category {See Categories list (b} Dascription
PURPOSE

l:l Chack il travel outside of Toxas. Complate Schedula T,
QF
EXPENDITURE E\féh'f- //\,Lpﬁn [ check it Austin, T, otficanokser tiving expense

9 Complate ONLY if diract Candidate / Officeholder
expenditure to benaefit C/OH

Oftfica sought Offlce hald

Date Payee naﬁ
o) T}
7 -28-|¢ C G
Amount. ($) Payee addrass; Clty; Stat —
S .02 | S
olmb f .
[ oy e, HIID Majes 5t touston, TXK 71026 &
intended ©
Calagory (Ses Calagoriea llatad al the tap of ihia o
PUF:;? 8E . - Check I travel outsida of Texas. Complato Schedula T,
EXPENDITURE Pnn-(-\h 9 D Chock if Austin, TX, ofticaholder living expanse
Complete QNLY if direct Candidate / Officeholder name

Office sought Otfico held
expanditure to benefit C/OH :

Date Paysae name
2,;121—1§5 Bl Sy ‘253{5n53
Amount ($) Payee address; City; State; Zip Code

12270\ pioe LAY ad. Stsoston —0B0

political contributions

intended
Category (See Catogorias lisied al the lop of Ihis schodulo)
PU Fg”? SE tsicho ol Toxas. Complate Schedule T.
. L}
EXPENDITURE P(\' f\—"‘ ‘/'g afficeholder living axpense
Complate ONLY 1 direct Candidate / Officeholder namo Otfice Office hald

expenditure to benelit C/OH

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE A

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




POLITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS scHEDULE G

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso Laan RepayrmeniyRebmbunsament Solicitation/Fundraising Expense

Foos Oftice Overhead/Rontat Expense Transportation Equipment & Rslated Expense
Food/Bovorage Expense Poliing Expenso Travel in District

QivAwards/Mamaoriats Expenas Printing Expenseo Teavel Qut Of Districa

Legal Sorvices Salarios/Wages/'Contract Labor Other (antar a category not ilsted abovo)

The Instruction Gulde explaina how to complata this form.

Shaw, Yepbny

g T

Allied Prinbrg Services

City, State: Zlp Code

2 FILER NAME 3 Filar ID (Ethics Commission Filers)

‘6 Amount ($)

2, 22,41

Blalock  Heoustos T 7704 |

Roimbursament from
paolitical contributiona
Intended
he top of this schedute) | (B) Dascription
PUFg’FO SE . D Check if travel outsida of Taxas. Complate Schodule T,
EXPENDITURE \OT } [ creck it Austin, T, otficanoidar living expanse
9 Complate ONLY if direct Candidate / O Office sought Office hald

expandlture o benetit C/OH

Date Payea name
Amount ($) Payee addrass; City; o™
<t
1
Relmbursament from Q
political contributians [@))
intended o
Category {Ses Catagorias lisiad at the top of this schedute) ription 0o
Py Fg"?SE hock I travel outside of Toxas, Complste Scheduls T
EXPENDITURE hack It Austin, TX, oflicehcider living expense
Complete QNLY if direct Candidate / Officeholder name GCtlice sought Cffice held

expanditure ta beneflt C/OH

Date Payeo name
Amount ($) Payee address; City; State; Zip Code 8
reproduction: becauso o
pretoicopy;discolored pap
additionw:prid-changes wera pr
Ralmbursemont from ina Insirumont-was fllad and
potillcal contributiona
intondied
Calegory (Sce Cotogories listed at the top of this schecule) | (P) Description
PUROP’? SE D Check i travel outside of Taxas. Complate Schadula T.
EXPENDITURE £ 1 check it Austin, T, ofticeholder living exponse
Complete ONLY if direct Candidate / Officeholdar name Office sought Oftfico held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

|




