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2018508

Page - 1




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Flilers)

2 Tolal pages filad:

OFFICE USE ONLY

Date Roceived

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER
NAME éenn
Ciceme e Sk
Shaw
4 CANDIDATE/ APT { SUITE #; CiTY; STATE;  ZIP CODE

ADDRESS /PO BOX;

OFFICEHOLDER _ .

MAILING : . = 25

ADDRESS (P . “x q é >z

[] change of Address ,’\—D U 5“'(9(] T)é 1 7'2,6? A
5 CANDIDATE/ AREA CCDE PHONE NUM'BER ' EXTENSION

OFFICEHOLDER Date Hand-delivered or Dala Pastmatked
(12 4925 — W83
MS / MRS / MR FIRST M Receipt # Amount $

TREASURER
ADDRESS

(Rasidence or Businsssa)

........ ary e e
LAST SUFFIX
. Dave Imaged
oryi SN
7 CAMPAIGN ADDRESS (NO PO BO; APT / SUITE #; cITY; ETATE: ZIP CODE

A 223

Hooston TY 71057

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(TT()

PHONE NUMBER

G295 T (oo

9 REPORT TYPE

[] 30th day befora election D Runol

D January 15
Wuty 15

I:] #th day before election D Excoeded $500 limit

15th day alter
treasurer pppointme
(Ofiiceholdar Only)

Flnal Repor {Attach C/OH - FR}

[
&

10 PERIOD Month Day Yoar Month Day Yoar
COVERED FVEN
Oz /é-b /219[ & THROUGH 06/30 /Z—OL@
11 ELECTION ELECTION DATE P ———
Month Day Year E] Primary D Aunait D Other
Deacription
Ll/ (o/ l 8 Gonaorel E] Spocial
12 OFFICE OFFICE HELD (it any) 113 OFFICE SOUGHT (i known)

Heuris

Cemmi ssiener,'l_‘ffcira“-/

Coont/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.stale.lx.us

Rovised 9/8/2015

2018508

Page - 2




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

14 C/OH NAME

2018508

15 Fller ID {Ethice Commission Filers)

Shaw, ?m:w

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 BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME (ectriced Workers
. ;:ybrng:}'ﬂenaf Brotherhoed 2§ &
(] oeneraL Wericers .T‘xo[«a-HC@l Action Committee.

g COMMITTEE ADDRESS
SPECIFIC .

Goo Sevewthh <St. NV,
Wwiashingon DC, 2000 |

y
COMMITTEE CAMPAIGN TREASWYHER NAME

E/Additionai Pagas ga,( \/&‘l’orc'.» D ‘ C,’M (\ A

COMMITTEE CAMPAIGN TREASURER ADDRESS

G Qeventlh St NW
Wash maton DL, TPoI|

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 1
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL PQ AL CONTR
{OTHER

TOTAL POLITI

UNLESS ITEMI
1
. Oy Q
4. TOTAL POLITICAL EXPENDITURES $ 0 59 /l:/ 3 >
it
............. D_
gngéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ,
OF REPORTING PERIOD ;= 34,850
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or afflrm, under penatty of pérjury. that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Electio 0.

/e

L4
Sigrnaturo of fAndidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to ang.subsgribed before me, by the said } o144 g .t AVRT A
day . 20 __L____ to certify which, witness my hanénd seal of o ‘9% - STQ-??%,? ‘Lli'gifAS
2 My Comm, Exp. 08-30-21
Notary 10 # 131102661

I’gnnlure’of officar administerifg oath Printed name of officer administering oath Titls of officer administering oath

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME

2018508

ﬂnaw) . "?(/hm/

L
16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURE!
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE
COMMITTEE(S} KNOWLEDGE OR GONSENT. CANDIDATES ANO OFF:CEHOLDERS ARE REQUIRED TO REPORT
OF BUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[ sEneRraL SO 4] "‘ l/I Nﬁ$+ Ld,\v,)a(grg ‘Dig{( CQ LAV

COMMITTEE ADDRESS.
[dereciFic

\Wze East 2|
Tolsa , Ok 1429

COMMITTEE CAMPAIGN TREASURER NAME

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

COMMITTEE CAMPAIGN TREAS

W\ 2o

17 CONTRIBUTION ',
TOTALS

EXPENDITURE
TOTALS 3 TOTAL POLITICAL

UNLESS ITEMIZ

ggEgSéBEUTION . BUTIONS MAINTAINED AS OF THE LAST DAY $

£
Pagé -4

OUTSTANDING

LOAN TOTALS DAY OF THE SIEPORTING 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

Sworn t before me, by the sald ah /] o ‘%M
V24 J « MARITZA 1. CABRE
, 20 , to certify which, witness my hant and seal of office. y "o,h Notary Public
STATE OF TEX!;
. / \ by My Comm, Exp, 06-29-
/ /%ﬂ'/mmf% N Namw IDMGHBSB-
ear administering oath Printed name ol officer administaring oath y Bromic 2 :

Forms provi oxas £thics Commission www.athics. state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Fllar ID {Ethice Commission Fllers)

Shaw, Penpy

18 NOTICE FROM THIE BOX 1S FOR NOTICE OF POLITICAL éom
POLITICAL : SUPPORT THE GANDIDATE / OFFICEHOLOER.
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND

OF SUCH EXPENDITURES,

OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
¥ HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
REQUIRED TO REPORT THIB INFORMATION ONRLY IF THEY RECEIVE NOTICE

Pemocreds Clyly PAC
Dr. Housfon X 17077

COMMITTEE TYPE | COMMITTEE NAME

[ leENERAL C\/ - F (3:(,\{

COMMITTEE ADDRESS

L4

SPECIFIC

{T]. Additional Pages l*@r b

COMMITTEE CAMPAIQ

1419

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRI
TOTALS PLEDGES, LOANS, OR GUAR SANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONT

(OTHER THAN PLEDGES, ANTEES OF LOANS) $

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPEND

OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPEN

Page-5

CONTRIBUTION

5.  TOTAL POLITICAL CONTRI MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNI OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD )
18 AFFIDAVIT

| 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
gr Title 15, Election Gade.

N

Sigmature of @apdidate or Officaholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subsgribed before me, by the said

7

ﬂ}/ Sha.J , this the /é

day of , , to certify whic! and and seal of office.

MABITZA L CABR
Notary pyyj;
STATE OF TE)IE:A

dministering oath il

Forms provided by Texas Ethics Commission Reviged 9/8/201 5

2018508



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Shdlu_) | Pfﬂrv\f

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

21 SCHEDULE SUBTOTALS SUBTOTAL
AME OF SCHEDULE AMOUNT
[V SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 54 620.0
] L] D
LE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 521 Q. 2 L,
1
L4

LEDGED CONTRIBUTIONS

$

s

f ‘J’,@Ofa ;80

$

. ] SCHEDULE F3: PURCHASE OF INVBSTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

8. !zr SCHEDULE F4: EXPENDITURES M

S (174, 64

o
SCHEDULE G: POLITICAL EX SL{ ’50‘7. %
10. [ ] SCHEDULE H: PAYMENT MADE FR @NTRIBUTIONS TO A BUSINESS OF C/OH | §
n D SCHEDULE I: NON-POLITICAL EXPENDITURES MA $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, $
RETURNED TO FILER

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

Revised 9/8/2015

2018508

Page -6



MONETARY POLITICAL CONTRIBUTI SCHEDULE A1

2018508

1 Total pages Schedule A1:

The Instruction Gulde explalns how to completa this form.

2 FILER NAME 3 Fller ID (Ethlcs Commisslon Fllers)

fSh(W)ﬁ%nmy'

4 Date § Full name of contributor :ut.og.,m, PAC (ID
IBew  PAC Dwnhwy
6—3{ )-—Lg .6. .Cc;nt.rII;u{or: a.drire‘ss;; ....... C‘ltg;;- .St.al.B;.
Goo Seyenth Ave. St N

7 Amount of contribution ($)

Looo.oo

200 '
B8 Principal occupation / Job title (Sea Instructions) 8 Employer (See Instructions)
Date Full name of contributor [0 out-of-stato PAC (ID¥: Kﬂ@ ( )

Amount of contribution ($)

Fair  Ra D d
5*26—|<¢§""C'Y"”4 ........ Qk. oCrach P%g

[0O.00

Date Amount of contribution {$)

Contributor address;

WA ETS
24 720 Epsrz | ST

Principal occupation / Job title {See Insiructions)

P AC

Date Full name of contributor

5‘0&00

Emﬁloyer (See Instructions)

AT

) Amount of contribution ($)

Contributor address;

State; Zip Code

Principal occupation / Job titte (See Instruct Employer (See Instructions)

[IONAL COPIES OF THIS SCHEDULE AS NEEDED

If centributor |8 out-of- , please sea Instruction guide for addltlonal reporting requirements.

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

Page-7



MONETARY POLITIGAL CONTRIBUTIONS

sCHEDULE A1

The !nstructicn Gulde expl plete this form.

1 Total pages Schadule At:

2 FiLER NAME

3 Flier 1D (Ethlcs Commission Fliers)

4 Date

6 Contributor address;

10 Hfu%ef 4

State; Zip Code

ouston ,\TYX 7056

3l/1%

7 Amount of contribution ()

£ 25 .00

8 Principal occupation / Job title {Sea Instructions)

Nov employed

9 Employer (See Instructions) d

Mok -ermplove

Date Full name of contributor ] out-oi-atate PAC (ID#: )

Zip Code

‘o T X 73S

3|||il§'

Amount of contribution {$)

§100- 00

Principat occupation / Job title (See Instructions)

vetire

Emplayer (See Instructions}

Date Full namse of contributor
Norg as |, EAu)c\rc\
2\ 7€ | combuior agieess: G

3000 Rﬁr\ridcac )

Amount of contribution {$)

3 30- 0O

Princlpal occupation / Job title (See Instructions)

el -emnploved

ployer (See Instructions) CJ
< Pley-e

Date Full name of contributor [ out«ol-state

zhlig

Contributor address;

2710 N Sabme g} - #1604

Amount of contribution  ($)

$100. OO

Principal occupation / Job title (See Instructions)

Ayorney

ATTACH ADDITIONAL COPIES OF THIS S
If contributor Is out-oi-state PAC, please ses instruction gul

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

Reviged 9/8/2015

2018508

Page - 8




MONETARY POLITICAL CONTRIBUTIONS

2018508

The.Instruction Guide explaing how to complete this form. Agos Schadule At:

2 FILER NAME , { w, ?@I’ln(f

Ethics Commission Filers)

4 Date 8§ Full name of contrlbutor 7] out-ot-atate PAG (D4 t of contribution ($)
: Esther Mordinegz
5 L’l -1 &" ! % 6 Contributor address; City; State; Zip Code
302 Ave of OaXs & Housten®
8 Principal occupation / Job title (See Instructions) ® Empioyer (Seo Instructions)

Healdh Care Coordivotor

Date Full name of contributor 7] oul-of-state PAC (ID#; } Amouni of contribution ($)

—

L{-—\g'|8 CYn'lrll.Ju‘té; a.dl;:fn'as;.‘: ......... ;. o ‘: . T \{ . ,\ Sw (x)

Principal occupation / Job tide (See Instructions) {See Instructions)

7 Qehvredy oo T

Date Full name of contributar Amount of contribution (8)
‘ Linda. Morites
H -L{ -1 8 Contributor addresé: S 1SS0 OO

Page—9'

s712 lruinabﬂ

Principal occupation / Job title (See Instructio

Organ r;w\nj C oo\

Employar (See Instructions)

ARL=CVO

Amount of contribution ($)

Date " Full name of contributor slate FAG (ID#:

S E T G bor e D i oo
OO (TX 77057 100+ 0O

Employer (See Instructions)

GOF SUEZ Greryg Nordh Dmerite

Principal occupation / Job tltle

Direckor of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
utor | out-of-state PAC, please see instruction guide for additlonal reporting requirements.

‘Revised 9/8/2015

Forms provided by Tox cs Commission ' www.ethics.state.tx.us




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

2018508

: ' lo Al:
The Instruction Guido explains how to complete this form. 1 Total pagos Schodula A1

2 FILER NAME ” 3 Filer ID (Ethics Commission Filers)
Shaw, Penny -

B Full name of contributor ) out-oi-siate PAC (ID#:. y | 7 Amount of contributicn ($)

Aoron fA2i0s

Contributor address; City; Swte; ZipCode —9n0f WO, OO0,
Wynnwoed Lone  Hoostor T

tle (Sae Instructions) 8 Employer (See Instructions)

federa | Exprsd

tributor [:] out-ot-siale PAC (1D#; H Amount of contribution ($}

City; State; Zip Code
0.00
. Xaly, TX 77450 i

Employer (See Instructions)

i Povoer”

s-i-t 8’ Contributor address;

Date Full name of contributor Amount of contribution ($)

U |GY-1§ | Gonimbuior aadress: iy
44 632 Pronce Pire Tl

Principal occupation / Job title (See Cthruclions)

Not employe

Page - 10

Date Full name of contributor [ out-ot-state FAC {I1D2:
Mary Qooledte
. Cg,g'- l ‘@ Contiibutor address; City: State; Zip Code
4
W76 termon D Onik 570s HoostoniTx 70
Principal occupation /.Job title (See Instructions) . Employar (See Instructions)
ot employed N A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor le out-of-state PAC, please see instruction guide for additional reporting requirements:

Forms provided by Taxas Ethics Commission www.athics.slate.tuus Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde expialng how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

g Ty

3 Fller ID (Ethics Commisslon Fllars)

4 Date

5% /1%

5 Full name ot contributor [C] out-of-state PAC {ID#: )
Hondel, Dornna
6 Contributor address; Clty; State; Zip Code

1 Ouic Shream P Spring , TX 7173&)

7 Amount of contribution ($)

£20.00

sls g

Contributor addrass; City; State; Zip Coda

SAUA Preserve Pack Do &?fur\sk—\[ T34

8 Principal cccupation / Job title (Sas Instructions) 8 Employer (See Instructions)
Geologist EWSCL.
Date Fuit nama of contributor [0 out-ol-state PAC (ID#: }
Xeon | demnifex

Qetire

Principal occupation / Job title (See Instructions)

Date

s/s 1%

Full name of contributor

Amount ¢f contribution (%)

4 20 00.

redred

Principal occupatiol

rebire

Employar {Sea (I;lsuucllons)

e of contributor O out-of-state PAG (ID#: )

Yok, Loatheeyn

Contributor address; City; State; Zip Code

29 E Trillium Cir Speng WX 773 &)

Amaount of contribution ($)

4u0.00

Principat occupatlop / Job title {(See Inatructions)

Zo e e t1red|

Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor |s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 9/8/2015

2018508

Page - 11



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

1 Total pagas Schedulo At:

2018508

The Instruction Guide explains how to complete this form.

Shaw, Tenny

8§ Full name of contributor

2 FILER NAME 3 Fller iD (Ethics Commission Fllsrs)

4 Date

23|

D out-ol-siate PAC {IDK:. y |7 Amount of contribution ($)

.................................

6 Contributor address; City; State; ;lp C°9_?_7 273
23507 Breken =8 oc,@?oce,s Y.

Principal ogcupation / Job title (Sea Instructions)

(0.00

9 Employer {See Instructions)

Child _Advoecte Q ASA
uil hame of contributor O out-of-state FAC (tD¥; ) Amount of contribution ($)
o Podriger |
) City; State; Zip Code 5'0
~ ! r O O
P 0€Tr- {—[1)(_)5-[9,77}(7 7ol

Employer (See Instructions)

Amount of contribution ($)

Contributor address;

8-1% -
R4l© Hﬁcfc(@{n \.ookes kmqw

Principal occupation / Job title (See Instructions)

N5 .00

Employer (Ses Instruction

Date Full name of contributor [ out-of-s1ale PAG {ID#: } Amount

............. AztoS
(g)fl 'Z-—lg Contributor acldrass' City; State; Zip Code
6227 Wy npwoad Ln Houstel X7 Teo

Principal occupation / Job fitle {See Instructions)

ade bendler

252
7

5 00

Tt

Employer (See Instructions)

Ted B¢

y .
4

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

Page - 12



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schodule Al:

2 FILER NAME

Shaw (Fennyy

3 Fligr ID (Ethics Commission Fiters)

[ out-ot-state PAC (DN }

7 Amount.of contribution ($)

4 Date 5§ Full name of contributor
. Quul  MeDorald
5“‘\-"’1 8 6 Contributor address;

%02 longutew) dr. Soopr \end TX TTURE

City; State; Zip Code

—5. 00

8 Principal occupation / Job title {(See Instructions)

ekl

# Employer (See Instructions)

Date Full name of contributor

. - wilhiam Quckec
N 2TAB| " conivior deins
| 9022 Bayou (e thust

[ out-of-state PAC (iDs; )

042

Chity; State;

Principal occupation / Job title {(See Instructions)

See Instructions)

A

Atterney

Date Full name of contributor

4 g_ls_lg ........ \/

Zip Code L

702.5"
irc Dr H—ous*fﬁn

Amount of contribution ($)

2.5.00

Principal occupatt

Employer (See Instructions)

Contributor address

2231 Frirmurmd ch Reoclanl 175

City;  State; Zip Code

=

Amourt of contribution  ($)

50.00

Principal occupation / Job title {See Instructions)

FtnCLtPa/(

Employer (Ses lnslructions)

Centramarle

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015

2018508

Page - 13




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

-k

The Instruction Guide explains how to complete this form. Total pages Scheduis At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shaw, Yenny

4 Dato § Full name of contributor {7 out-ol-siate PAC (D¥; pl 7
Moreison  Mory
I K] /;8—' 1§ |6 conibutor adress; City: Swte: ZipCoda
S&§22 Doliver Hoosten (TX 770877
8 Principal occupation / Job title {See Instructions) 9 Employer (Seo Instruction
Manrager Ger ABS
Date Full name ot contributor O out-of-atate PAC (IDs: nt of contribution {$)
Poig loois o
: 9_/95 /l & Contributor addrass: City: State: Zip Code \3 SOO 00
g oz Wk R4 Houste nuT ¥ 7700y
Principal occupation / Job title {Soe Instructions) Sea Instructions) .
Trochor < opa_:ﬁ s-ha_( M@&QDC@Q%

) Amount ol contribution ($)

Date Full namae of contributor

s - R
H /Qq/ 8 ity; ate: Zip Code ‘!', (}o ‘ w
‘ PO GO X oSk TX 77266

Princlpal occupation a

fodire

Employer (See Instructlons}

N Y

Date [ out-ot-state PAG (iDE; ) Amount of contribution (5)

butor address;

Gity; Swute: Zip Code 0o w
...... 32 W 938 Hooslen TX TT00E | VY

cupation / Job titte (See Instructions) Emplover (Sea Instructions)

Ningon & grons LLP

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If contributor I8 out-of-state PAC, please see instruction guide for additional reporting requirements.

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

2018508

Page - 14



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

2018508

The.tnstruction Gulde explains how to complete this form, 1 Total pages Schodulo At:

2 FILER NAME 3 Fier ID (Ethlcs Commission Fllers)

Shaw ?ennv

8§ full name of contributor [T out-ot-state PAC (ID¥:. y 7 Amount of contribution (%)

City: State: Zip Code Se 00

8 Employer (See Instructions)

Fedora !l BxpresS

tributor [0 ow-of-state PAC (ID#: )

Amount of contribution  ($)

City; State; ZI;::C::«mr

T /\
Teoi | Youshors 31X 7705
Employer (See Instructions)

(R

50.00

Not  emplovce

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

Contributor address;

\ S~IO"'1? ..................... ' C ‘\CD.OO

5219 charwicC G- Houst

Pringipal occupation / Job title {See Instructions)

-~ \ Va

Nor"lte,&: Lo seQ

L et

Page - 15

Date Full name of contributor [J out-ai-siate PAG {IDe: L contribution ()
candfeh ABray R
o | S=107E I conpunor aomwemss iy saes Zpoose
g FernBlofk DR, Spring, TX +73°H
Principal occubat}on / Job title (See Instructions) . Employer { Instructions)
OV Gy hologisd Pedire

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 pagos Schodule At:

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

Show | Penny

5 Fuli name ol contributor ] out-ot-s1ate PAC {ID#:. y 7 Amount of contribution ($)

| Contrbutor eddress; Ciy; Swate; ZpCodo |
Housto N

Goremel Ln. fpr Q@ 99048

titte (Sea Instructions) 8 Employer (See Instructions)

Qe red
[ out-of-stato PAC (ID¥; y

Alice Fisher
"1y- ]8“ Y Contributor address; City; State; Zip Code 00 . OO
N, TX 77 00§

Employer (See Instructions)

2.8 . MGR .

50.00

Amount of contribution  ($}

Principal occupation / Job title (See Instructi

O'conn or

Data Full name of contributor Amount of contribution ($)

L1 §- 18§ ocntior agarsss: oy . 5,00
v 16 21% Diammond RocX

Principal ocoupation / Job title (See Instructions)

Page - 16

Serf rolkey
Date Fuli name of contributor [ oui-ot:-slate PAC (D#:
Mavrs  Lucas
t L‘ - 8 - 8 Contributor address; City;  State; Zip Code
\HOoq foHerson ST. Houston | TX 7757
Principal occupation / Job titte (See Instructions) . Employer (See Instructions)
Un employ-ed 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




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

} hedule A2:
The Instruction Gulde explains how to comptete this form. 1 Total pagas Schedule

2 FILER NAME 3 Filer ID (Ethics Commisslon Filara)

Shaw , Pennsy

AL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

name of contributor [ out-oi-state PAC {ID#; 8 3':.3313[; ?i:: ns : ] ?-kin?mcl:ontributlon
a88CH! on
AS PEMOCRAIC Pﬁm“n’ 2, @oooo om
; Clty; State; Zip Code 5: U‘I[C@

WVside) S-(_ A’L;BH 1 37 O{ [ check if travel autside of Texas. Complete Schedule T.

ON-JUDICIAL} (See Instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

Pouty

(FOR JUDICIAL§ 13 Contributor's job title (FOR JUDICIAL) (Sea Instructions)

12 Contributer's principal o

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

Amount of . in-kind contribution
Contributlon $ | deacription

Date Full name of contributor

- |- 187 ¢\ ¥ i | "
Pl o The v P T

w T nse
Qop Coninth AM,Q./\\N

Princlpal occupation I?cb title (FOR NON-JUDICIAL) {(See Instruclio

GContributor's principat occupatnon {FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
if contributor Is out-of-state PAC, please see Instruction gulde tor additional reporting requirements.

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

2018508

Page - 17



PENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expensa
AscountirngBanking
Consulting Exponse
Cantributions/Donntions
Candidala/Oflicenoldar/Pot
Crookt Carri Payman

EXPENDITURE CATEGORIES FOR BOX 8(a)

instruction Guida explains how 1o complete this form.

Evant Exponso Loan ARepaymenyRoimburasmant SolicitatiorvF unaraising Expense:

Fees Oftice Overhaad/Rantal Expensa Transponation Equipment & Ratated Expanse
Food/Beverane Expenso Polling Exponse Travel in Digtrict

'‘AwardsMamaovials Expanse Frining Exponsa Travol Out Of District

SatanesWagers/ Contract Labor Othar {enter n category not listed above}

1 Total paToéSchedula Ft

3 Filer 10 (Ethics Commission Filers)

4 Date

2.20-1%

 Penny

6 Amount (%)

.26

City: State: Zip Code

253 Greammch St NYNY 10013

PURPOSE
OF
EXPENDITURE

op ol this schodule) {b) Description

(@) Catagory (See Catagoriss listes ati

Check if avel outgite of Toxas. Complate Schedule T,

C (\ @ d") + C B [:I Check if Austin, TX, allicencider living sxpente

9 Complela ONLY If tirect
aupenditure to benefit C/OH

Candidate / Qfficeholder n Ottice sought

Office hetd

32 .24

Date Payee name
Amount ($) Payoo address;

2755 S.W.

PURPOSE
OF
EXPENDITURE

Category (See Categonas iisrod at the top of

EveNT eXpins

Description

Chock il travel oytsids of Taxas, Complate Schogule T,
L Check 11 Austin, TX, oflicanoldar living axpense.

Complete DNLY if diract
gxpenditure lo banefit C/OH

Candidate / Ofticeholdar name Otfica sought

Office held

|50.00

Date Payae name
51548 Road Women
Amount {§) Payee address; City; Stnte: Zip Code

Yo MBoy 22678 Heos

Catogory {Ses Categorios listed al thd 16p of 1his scheduta)

axpanditura 10 banetit C/OH

ghiss
S Event 2ypense
EXPENDITURE IR S Chack
SioN L el e
Complete QNLY if direct Candidate / Otficcholdar name Qftice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

Complate Scheduie T,

iving cxpanse

Office hald:

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015

2018508

Page - 18



POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scHepbULE F1

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmburgdmant Solicitation/Fundraising Expente

AcoountingyBanking Feos Otfice Qverhaad/Rantal Expense Transporation Equipmenl & Related Expense

Conaulting Expensa Food/Baverage Expense Polling Expanse Traval in Distric

ContriutionsDonations Made By GitvAwardsMomoiials Exponso Printing Expense Travel Out Of District
Candidate/Otticaholder/Political Commitien Logal Services Salarles/Wages/Contract Labor Other (entar & catogony not listed above)

Caot Card Paymor

Tha Instruction Guide axplaing how to compiota this form,

11 Totaf pages Schedule F1:|2 FILER NAME-»
fo ™ Lhaw | Peniny

4 Dl:r’ ("l ,_.(@ | 5 Payean(;n?F(CE DE‘POT

& Amount (8) 7 Payee address; City; State; Zip Code

1.56 Mol N Legw, Heoston,TK 17008

(8) Catagory {See Categories listed a1 the 1op of this schedule) (b) Description
' Gheck il ravel outsicie of Toxas, Gompieta Scheduta T,

D Chack il Austin, TX, officeholder Iiving expense

3 Filer 10 (Ethics Commission Filers)

o name Qfifice sought Office held

9 Complele ONLY if diract
axponditure o banelit G/OH

Date Payee name
Amount ($) Payee address: City. Sta o))
7 | W N
o e 6 Mk&f‘ tHhos % c !
: WV T 779 o
Category (See Catogories lislod at the iop of ihis schedule) Dascription 8)
PURPOSE Choek il travel outsi ('
OF s D'Check if Austin, TX.
EXPENDITURE EvV ENT

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

gxpenditure o benetit C/OH

Data/\/_,‘v/w Payeename/ -
: g% P
Sl @/ | Penpy Snac
. A// EESE
Amount ($) Payee address; . Ca!y' Giate; Zip Code )
TR PO, Bor. 4254652 Hb.)&‘h)n ’W 7'12@7.
i, LDD 00 O
Catagory {See Catagorias lis1ed &1 the top of this schadula) Deascription
PURPOSE D Cnock i travel ousido of Toxas. Completa Schedulc T.
OF N 7 Ghack if Augtin, TX, alticontagr livi P
EXPENDITURE Q lze \/Y) IOU/§€ W ) ock it Aushin alticohofagr living oxpense
N
Complete ONLY if direct Gandidate / Officeholder name Qftfice sought Oflice hetd

axpanditure 1o benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymeanyReirmbursemont SolicitationFundraising Expence

AcoountingBanking Fees Office Cvertwad/Pantal Expensa Transportalion Equipment & Relatad Expense
Conaulting Expense Fooo/Beveraga Exponse Potiing Expanso Travel in Digirict
. Contrintions/Donations Mado By QifvAwardsMemarials Expense Printing Exponss Travol Qut Of District
Condidate/Olticehcider Poliical Committog Lagnl Sarvices SaloresWages/Cantract Labor Other (emar a category not listed above)
(rooi Casd Paymont

The Instruction Guide oxplains how to complote this form,

1 Total pages Schedule F1:]2 FILER NAME 3 Filor 10 (Ethics Commission Filers)
o EHAW, PepAY
4 Da& 8 5 Payaa name )
-26-18 """ K oG ER
18 Amount (§) 7 Payee address: City; State: Zip Code
l0(.29 o35 SHEPHERD  iopston  TX
8 (&) Catagory (Sea Categoriesiistad Al the top of this schedulo) {b) Dascription
! PURPOSE ) Checkid ravel outside of Taxes. Completo Schedula T.
OF o [ chock it Austin, Tx. oitizanoider living expense
EXPENDITURE g
VEMT  EXPEME]
9 Complele QNLY if direct Candidate / OHficeholdar name Otflce sought

expenditure 10 benetit C/OH

Date Payee name
, J
0-12-12 j
i
Amount {$) . o6 address; 2 o
Hovston |7 N
- E - g 1
© 5D HAGWIN oston [ TX  “T70z( o
Category (5ee Categerins ksiod at the tap of this schaduta) Description 8)
g PURPOSE Check if trave! outsids of Taxas. Complato Schodule T. ('
EXPEP?[:TURE . “ +_ — . D Chock if Austin, TX. ofticonolgor tiving expanse
- -
:]:, [finT E \CP@WSC
Complete QNLY if direct Candidate / Officehotder name Ottice sought Oftice held

expandgilure to benefit C/OH

Date Payee name
3-12-3 Amerjcan E%pmss
Amount ($} Payee address; City: State; Zip Code
.. Yo Boy vz Dallas, Ty M26G
) Catagory (See Cnleaotios llated o1 the Lop of tis schoeduls) Descriptio'n '
PURPOSE £ [ creckitvavelouido ot Teras, Gomplets Seheu ™.
EXPEP?:ITUHE c/ recﬂ'} .‘L oo C{ P:Ly .{. E:} Chock f Austin, TX. olficokokacr living oxpense

-Comblete QNLY it ditect Candidate / Qfficeholder name Oflice soughl Office held
expenditure 10 benetit C/OH '

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED v

Forms provided by Texas Ethics Commission www.athics.slata.lx.ug Revised 9/8/2015

.
Y




Crotht Cara Paymon

AL EXPENDITURES MADE
POLITICAL CONTRIBUTIONS

'

scHeEDULE F1

Amoumnngraa r
Consuhng ‘o

EXPENDITURE CATEGORIES FOR BOX &(a)

Eveni Exponso Loen Repaymont/Raimin SokcitatipnFundraigsing Expanso

Foos Otfics Ovarhaad/Rental Expense Transporiation Equipmern & Rulatod Expense
Foo/Beverage Expensa Polling Expense Travel in District

GitvAwardsMemorials Expensa Printing Exponas Travol Out Of District

Logal Servicos Salanes WagesContragt Labor Ciher (entor f calegory not listod above)

The Instruction Guldo explains how 10 complete this lorm.

1 Total pagos Sched

3 Filer 1B (Ethics Commisgion Filers)

4 Date
1
2-28-18 tH{aen I Cimm [
16 Amount (8) City; State: Zip Code
15]. 86 Flavman Hovsfon Ty 77029
8 {b) Description
PURPOSE Check it travel outside of Taxes. Complato Schedula T.
OF [:] Check il Austin, TX. officencider living axpense
EXPENDITURE
9 Compiele QNLY if direct Otfice sought Oftfice hald

axpanditure to banefil C/IOH

Date Payea name
5 -%-13 w o Des
Amount ($) Payee address:
' Comng D _
200.00 2[27 - K haeeNC D18
T 5: . o B
Category (See Categaries listed at the 10p of this schadulg
PURPOSE ck if traves outside of Texns. Compiato Schetiule T,
OF Chock il Austin, TX, aificaholder living oxpense
EXPENDITURE

?ﬁh-ﬁn\j EXpense

Complete QNLY il direct
expenditure to benetih C/OH

Candidate / Ofticeholder name Otfice sought COttice held

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

29% .70

PO Box 3028s Mﬂafée&#{

PURPOSE
OF
EXPENDITURE

Description 7

Check if travel outsida of Texag. Co
D Chack It Austin, TX, atficahcld

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

o redik Card Rainent

Complata QNLY if direet
expenditure 1o benatit C/OH

Candidate / Qtficoholder name Offico sought Oftice h

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgion

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

2018508

Page - 21



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Crodt Card Paymom

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverliging Expense Evorit Exponso Loan R imbursemant
AccountingBanking Feos Office Ovarhead/Rental Expense
Conaulting Expensa Food/Bevernge Expenso Poling Expanse
Contibutions/Donations Mada By QivAwartie/Momonials Expenso Printing Expanse
CandidataiQfiicaholder/Politient Committee Logal Sarvices Salaries/WagesControct Labor

The tnstruction Guide axplains how to complete Lhis form.

Solicitation/Fundraising Expenso
Trangportalion Equipment & Related Expensa
Travel tn District

Travet Qut Of Disrict

Onher (ontor a category nel listed akova)

1 Total pages Schodule F1:

e

2 FILER NAME

Shraw 1@e,mmq

3 Filer ID (Ethice Commission Filers)

fd*:é?,—.@r

iR pAlOne

LT T

6 Amount (8}

£ e 0700

7 Payae addrass; City, State; Zip Coda

P Dok 30285 ﬁaﬂfﬁké&ﬁg ]JT 8

8

PURPOSE
OF
EXPENDITURE

{8) Category (Sec Categories listed at the log ol 1his sthadule}

Cudit lard MPWM

{b) Description

9 Complete QNLY it direct
exponditure o banalit C/OH

Candidate / Qfficeholder name

Office heid

1400 - 00

Dato Payae namo
H-19-18 Bisonm Skg
Amount ($) Payee addross.:

oo

oad Housten ¢ 77080

PURPOSE
OF
EXPENDITURE

Category (See Categorios list top of this schedule)

31"1’-@ Expenct

Dascription

Creck it ravel cutsids of Texas, Compiato Schedule T,
D Chack 1! Auslin, TX, oificenoldar living expansa

PURPOSE
OF
EXPENDITURE

ate / Officeholder name Ottice sought Oftice held
Payee neme
— .
oy Senth
Payee address City: Swate: Zip Code
@eo_r land | Tx
Category (Soe Categories lisied at tha top of this sthedule) Dascription

CONTRACT  Horis

Chock It ravet outside of Toxas, Complote Schedule T,
D Check it Auslin, TX, officoholder living axpenso

Complete ONLY If diract
aexpenditure 1o benatit C/OH

Candidate / Qfficoholder name

Office sought

Offica hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission

www.elhics,.slate.lx,us

Revised 9/8/2013

2018508

Page - 22




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

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! Sarvicas Satanes/Wagea/Contract Labor Other (entor B calegory not listed

Ceocit Cavd Payman

The Instruction Gulde oxplains how to complate this farm,

Shraw, Perny
4 Date 5 Payae name
S-16-1%& Sesse  Sal darma

6 Amount ($) 7 Payee address: City: State: Zip Code

$0.00 |5 Avenue S Hooston,

(b} Description
Check if rovel ousice 67 Tokns, Complate Schedule T,
D Chack 1 Austin, TX, afficaholder living expense

1 Tota) pages Schodule F1:[2 FILER NAME

B8 (a) Category (See Calegories listad al the 1op of this schedulo)

PURPOSE
OF

EXPENDITURE Cuent ©x pen g—&

9 Complate ONLY if diracl Candidate / Otticeholder nama ht Office held

axpenditure 1o banatit C/OH

Dato Payee nama
S-1%-1¢ _Csa+\wrm3
Amount (3) Payoe addross;

100. 00O VO Bog 39 oston T T172%9

Page - 23

Category ( Description
’ PURPOSE Checkif ravel outslda of Texns, Completa Scheduls T.
OF [:3 Chock i Austin, TX. ofiicaholder living expenss
EXPENDITURE

Complate ONLY I direc tiicehotder name Ottice sought OHice held

axpenditure 1o benefit C.

Hargimg  Tooghy

Payea addrass; City: Swate: Zip Code

Link

P oste p , Ty Mooy

, Catogory (See Cmooorim! listed ;I tho 10p Of thig schadule) Dascription
D Chack if travel outslde of Taxas. Compioto Schedule T,
OF - —g D Chaock it Augtin, TX. olficahelder living oxpenso
EXPENDITURE NN EK@‘@(\% it Aust i
Complete ONLY It diroct Candidate / Officeholdor namo Olfice sought Office held

expenditure to benetfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

Advertising Expenso

Accounting/Banking

Consauhing Expenso

Contributions/Donations Mado By
Candidale/Dfficeholder/Poliical

Crodi Card Paymont

ITICAL CONTRIBUTIONS scHeouLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Exponse Loan RapaymentRoimbursamont Solicitation/Fundraising Expense
Feos ) Cifice Overhead/Renial Expense Transporiation Equipmonl & Related Expenso
Fooc/Bevernge Expenso Polling Exponsa Traval In Disirlier
GiftrAwardsMamorials Expenso Printing Expanas Travoel Out Of District
Committeo Lagal Services SalariesWagoes/Contract Labor Other (onter a category not listed above)

The Instruction Guide explaing how to complota this form,

1 Total pagrs Schedule F1:

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

Shaw, Pebmlf

14.74

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

;1830 HicXs ST dHouwstron (TX 7007

9 Complate QNLY
axpenditure 10 benefit G/O

(8} Catagory (Sao Caiegaries listad al the [op of this schaduls) (b} Description

Check il trave) sutside of Toxas, Complata Schedulo T,

E\lm+ .Cx")eer-ed [:I Check It Austin, TX, oflicehoider living expanse

r name Office sought Office hald

12,29

Dato Payee name
0-3-1§ U\)algretﬂ
Amoun! (%) Payoe addross: City; Sta

215 W H3rd st Houste

PURPOSE
OF
EXPENDITURE

Catagory See Catogories listed at the 19p of this schaduio) Description
D Chetk if ravel outside

D Chock it Austin, TX, olficaholgar

Y2yvend ﬁn@w'z‘s{_

Completa ONLY If diract
axpenditure to banefit C/OH

Candidate / Officeholder name Otice sought Otice held

PURPOSE
OF
EXPENDITURE

Date Payee name
S-4-\% \/Oa\mo\r‘3-
Amount ($) Payae addrass; City; State: Zip Code
S\ 7 W Yale s¥ Jooston TX 37007
Catogory (See Catagories lisied al the 1op of this schadule) Dascription

Chock it vaved outsido of Toxas. Complate Sehedula T,

D Chack it Augtin, TX, offlcoholder living oxpenso
Clend eXgenge

Complate ONLY W direct
axpenditure to banatit C/OH

Candidate / Officchoider name Ottice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2018508

Page - 24




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expenso Evert Exponso Loan RepaymentRgimbursament Solicitatior/Fundraising Exponse

Feea Office Overmead/Rantal Expense Transportation Equipment & Relaled Expenso
Fooct/Baveroge Expanso Polling Expense Traval In District

QivAwardsMomorials Expense Printing Expanse Travel Qut O Diatrict

Logal Sarvices SalariesWages/Contrast Lobor Othar {ontar a category nol listed above)

The Instruction Guide axploing how to complete this form.

1|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Shaw Pﬁhh&.{
Woadlar~ds  Derrecrofic clob

ayee name

6 Amount (§) dress; City: State; Zip Code

20.00 2 NFazlast, stein (a1 7730]

8 {b) Description
PURPOSE Check il ravel outside of Toxas, Complsle Schedule T.
OF Check il Austin, TX, officehcider living oxpense
EXPENDITURE
9 Complete ONLY if direct Candidgate / O Office sought Qffice held

axpanditure 10 benelit C/OH

Date Payee name
s/iglis | Texos Orgo
Amount ($) Payee address; City;

0. OO Zdod Carplime Yo TX 7288y

CategoTy (Sea Calegorias listed at the 1op of this schedute
- Checxil travd outslds of Taxaa. Complete Schedula T,

PURPOSE
EXPE OI;:IT RE Chock if Austin, TX. oificonolder living expense
N u .
Oter [vemboarsingp
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
) i
50-00 | 1385 e B Hooston, TX 7703
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 : T
Pr‘m#mﬁ 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

2018508

Page - 25




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverliging Expenso Evoni Expanso Loan RepaymentRaimbursament Solicitation/Fundraising Expense
AcocountingBanking Fooa Offica Overmaad/Rental Expense Transporiation Equipment & Relaled Expenss
Consulting Exponse Fooa/Beverngo Expenso Polling Expensa Travel In District
Contnbutiona/Donations Made By GhvAwards/Momaorials Expornso Printing Exponso Travel Cut Of District
Candidata/Oflicehokler/Political Commiltas Logol Services Salaries/Wapes/Contract Labor Other (ontor a calegory nol listed above)

Crodit Card Paymont

Tha Instruction Gulde explaing how to

complota this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

l o
4 Date
&-a- g

Sraw ‘Qchr\\{
, YroeX

6 Amount (§}

26.75

7 Payee¢ addrass: City: State; Zip Code

1HUO0 $3ud emovrd S+

. Mousteon l'TK 77007

8 (a)} Category (See Calegories listad at tho top of this scheduls)

PURPOSE
OF
EXPENDITURE

Yood [Bexe, g —ex@eh?t

(b) Dascription
Checkil travol cutside of Taxas, Complate Schedulo T,
[: Chack it Austin, TX, officenolder living expansa

8 Complete ONLY if diract
expanditure 10 banelit C/OH

Candictate / Qfficehoider name

Qffico sought

Date

S-24-\§

Amount

Payee nama

Soac\r\c.xncl TX 77479

PURPOSE
OF
EXPENDITURE

Category (See Categorios listad at tho top of inis schodula)

T Beveroge exgerse-

Description
Chock if travel outside of Texas. Complate Schadule T,

D Chogk it Austin, TX, afficoholder living expense

Complata ONLY il direct
expendilure to banelit C/OH

Candidate / Otficeholder name

OHice sought Ottice held

\15. 37

Date Payee name

A L Y e
G-16—'§ ."-/];‘l"a:n J G
Amount ($} Payee addross; City; Siate:; lZip Code

16710 CE A Prap, Fovston [ TK 77029

PURPOSE
OF
EXPENDITURE

Category (500 Categorias listed at the top of this schadule)

Vr\hhhj € xpense

Description
D Cnock i ravel quiside of Taxas, Compiete Schedule T.
D Chock il Austin, TX, oflicohokier Living exponso

éomplete OMLY if diract
axpenditure lo benefit C/IOH

Candidate / OHiceholder name

Office soughl Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.stata.ix

.us Revised 9/8/2015

2018508

Page - 26




POLITICAL
FROM

NDITURES MADE

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Loan Repayment/Reimbursement Solicitntion/Fundralsing Expense

Accounting/Banking Offica Ovarhaad/Hental Expense Transpodation Equipment & Relatod Expanse

Consulting Expense Polling Expanso Travei In District

Contributiona/Donations Mace Sy Printing Expense Travol Qut Of District
Candidaia/Officeholdar/Political Com Salarisa/Wages/Contract Labor Other (ontor a category notlisted above)

Crodit Card Paymont

1 Tota!,paias Schodule F1:

2 FILER

3 Filer 1D {Ethlcs Commission Filers)

4 Date

3-3-1\%

5 Payae ng

LD‘ho\

6 Amount ($)

T 1638

7 Payea address;

~7 0\

EXPENDITURE

8 (b) Description
PURPOSE Chack i ravel outside of Taxas, Completa Schadule T,
OF D Check Il Austin, TX, officenolder living expense

B Complete ONLY if direct
exponditura to benellt C/OH

Candldate / Officeholder Office held

Ofiica sought

1§ 3%

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

 Heooston, ™ 77018

PURPOSE
OF
EXPENDITURE

iption
it traved outsids of Texas. Complete Schodule T.
D Chack W Austin, TX, officenolder living expense

Complete ONLY i diract
expenditure to benefit C/OH

Candidate / Officehalder name Oftice sought Ottice held

3%.5%

Date Payea name
i N -
2 - N N ‘\’ M.l
2-37'§ Ross & 7 o
Amount ($) Payee address; City; State; Zlp Code

\2HS W HYZed S+ Hoost 770\ ¢

PURPOSE
OF
EXPENDITURE

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

Event  Bxpeng</
VoL U e S pbires

D Chack it

iving oxpanse

Complete ONLY if direct
expenditura {o benafit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEL"

2018508

Page - 27

Forms provided by Texas £thics Commission www.ethics.state.tx.us Revised 9/8/2015

L




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

2018508

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Event Exponso Loan RepaymentyReimbursement
AcoountngBanking Fees Otfice Overnoad/Rontal Expense
Consutting Expenss Foot/Beverano Expense Polling Expenge
Contributions/Donations Macle By GitvAwardsMomorials Expengo Printing Expongs
Candidate/Olficeholder/Palllical Committag Leogal Servicos SalaresWages/Contract Labor

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

Srow  Renry

1 Total pigos Schedule F1:]2 FILER NAME ommission Filers)

4 Date 8§ Payae name
3-5-1% Cosyco
6 Amount ($) 7 Payee address: City: State; Zip Code
b | 59.59 W50 gonrker BHill Q. Hoosdo 770%S
8 {a) Category (Seo Catogories listad at tho top of this schadule)
PUHPOSE || Crec i ravel Gursice of Texns. Gomplete Schedulo T.

OF

EXPENDITURE G\je)('\'s- = K@U\QC

s1in, TX, officehcider living éxpenso

9 Complele ONLY if direci Candidata / Officeholder name Otfice held
axponditura to banafit C/IOH
Datoe Payee name
315 -1¥ Office
Amount ($) Payeo address: ﬁ
‘ 77 .62 1ol N L Houston | TX 7008 o
[@))
Catagory (See Categogas li g Description ©
PURPOSE O'HO@ — /G [T croexit wavel outsigs of Texes. Gompteto Schoduie T. aR
OF T N D Check il Austin, TX. ofticenclder Hving expentn
EXPENDITURE L (S

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

Date
3-4-1§
Amount (§) Payee addrg City: State; Zip Code

W dzrol St , Woousto, TX 708

(Seq Categarias listed at the top of this schadule) Description ,
Chaekit travet outside of Yexas. Complote Schodule T

. ax} / @W-QCSQ’ (ENK:EI\Q‘@- [ cnock it Ausiin, TX. otticonctder kving oxpense

Candidate / Officeholder name Ollice sought Ottice hold

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 EXPEND
FROM POLITICAL C

scHEDULE F1

Crodit Card Paymarnt

ATEGORIES FOR BOX 8(a)

Advartising Expense Loan RepaymenyReimbursameont Solicisation/Fundraising Expence

Acoouniing/Banking Offica Ovarhead/Rental Exponse Transportation Equipmant & Rolaled Expense

Consuting Expenso Polting Expensoe Travel in Distriel

Contributions/Donations Made By Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Commitise Salarles/WagesiContract Labor Other (enter a category not listed above)

1 Total pagas Schedule F1:|2 FILER NAME

le S

3 Filer ID (Ethics Commission Filers)

4 Date

R IY

5 Payee name

Nisha

6 Amount (8) 7 Payoe address:

A0~ 00 u%ud‘orh

8 ' (8) Catogory (SsoCategories listed

PURPOSE
OF

EXPENDITURE eV e)fj’!‘ =X

(b) Description
Cheagk it ravel outside of Tevas, Complata Schedule T,
D Check Il Austin, TX, officehoier Eiving expensa

Candidate / Officeholder na

9 Complete ONLY if diract
axpanditure 10 bansafil C/OH

Office sought Office held

Datae Payee name
2-7-1% Lisa stanle
Amount ($) Payee address; City. Statg? Zip Code

\ &§0.00 ST S—’uoxpr

*41tosion T 770577

Category (See Categories ket at the top ot 1
PURPOSE
OF A N l,. ( ﬁ‘g

EXPENDITURE = QO A )

Daescription
Check il ravel outsida of Texas, Complote Schodula T.

D Choek il Austin, TX. officonolder living expense

Complate ONLY if direct Candidate / Ofticeholder name

gxpenditure 10 benetit C/OH

Oftlice sought Office heald

Date Payee name
G208 | (ot T
: oty e
Amount ($) Payoe address: City; State: Zip Co

- —
- T

e ety
MD, 9 -~ T

L H07 Gul

?/-hwsfw; Ty 77023

Catagory (See Categories llsted al the top of 1hls schedule)

PURPOSE
OF
EXPENDITURE

’frm/@ﬁfaﬁiﬁ, Eipmse.

Austin, TX, olficoholdor living oxpense

Complate QNLY if direct Candidato / Officeholder name

axpenditure o benetit C/CH

Office held

ATTACH ADDITIONAL COPIES OF THIS S

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

Revised 9/8/2015

2018508

Page - 30




ICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationFundraising Expenso

Accounting/Banking . Otiice Overhoad/Rontal Expanse Transporiation Equipmean! & Rolated Exponse

conm_mmp Expense‘ Polling Exponso Travet in Qlstrict

Contributions/Donations Made Printing Exponsa Travel Out Of District
Candidate/Oflioaholder/Polllical § Sajanes Wapes/Contract Labor Oher (enter b category not listed above)

Crock Card Payment

1 Total pages Scheduls F1: 3 Filer D (Elhics Commission Filers)
{ (= ‘@br“ﬁ\{
4 Date
-G8
6 Amount ($) 7 Payee address; . State; Zip Code
8 {b) Description
PURPOSE Chech il vavel outside of Texas. Complote Schedule T,
OF Chaek it Austin, TX, ofticenclider living expense
EXPENDITURE
8 Complete ONLY if direct Ceandidate / Officeholde! Otfice sought Otfice hald
axponditure to benafit C/OH
Date Payee name
- -
2-26718 | roxas Coaldn Black.
Amount ($) Payee address; City: Sta
' P Has, T Tar
L)
250. 00 O, Bgyg 5 Daas, T 5357
Cateqjory (See Catagories listod at the top of thig sch iption
PURPOSE Chock if travel outside of Texns. Complete Schadule T.
OF D Chack il Austin, TX, ollicanoider living expanse
EXPENDITURE CVvENT =7 '
Comptata ONLY if direct Candidate / Otficehclder name Office sought Oftfice held

expenditure 10 benefit C/OH

Date Payee name
X7\E | 4LeT Tre Cavcos
Amount (§) Payee address; City; State; Zip Code
9500 | 9 D Bgo (LY VS T2LL
’ "
Catagory {See Categoties lisied al the top of this schedule) Descrlptlon
eurpose . | -EVERXT fEE€ (] crackitvavet
OF o, C ) N ‘ .
EXPENDITURE N R Bt _.:: Chock it Austin,
¥ - - b - .
Complete ONLY it direct Candidate / Otficoholder nama Oflice sought

expenditure o benelit C/OH

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

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

2018508

Page - 31



Advertising Expan
Accouniing/Barking
Consuking Expense
Contributions/Donations
Candidein/OflicehokiarPel
Crocki Card Paymant

1 Tota! pages Schedule F1:

XPENDITURES MADE
ICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso Laan RepaymeantRaimbusomaont Solicitation/Fundraising Expenseo

Foes Qlfica Ovarhaad/Rental Exponse Trangportation Equipmenl & Relalad Expense
ood/Beverape Exponse Polling Expanso Travel In Digirdel
it/ Awards/Memorniais Expenso Prinling Expanan Travel Qut Of District
2 SalariesWages/Contract Labor Qther (entar a catenory not isted above)

3 Filer 1D (Ethics Commission Filors)

4 Date 5
2-1-\&
6 Amount ($) ity, State; Zip Code

32. 64

p-W povston | T x T70OF

PURPOSE
OF
EXPENDITURE

{b) Description
Check i raved outsice of Toxas. Complets Schadute T
D Check it Austin, TX, officenplder living expansa

© Complale ONLY if direct

axpenditure o benafit C/IOH

Candidate / Officeholde Office sought Otfice held

Date Payee name
2-1-1% StorbucKs
Amount ($} Payee address:

18. 50

206 W A3 Loskeon (TK TT70\§

PURPQOSE
OF
EXPENDITURE

Category (See Categories lisiod at tha top of this sche,

food/ Beverage
expenge

neck il ravel ouside of Texas, Complato Schodule T.
- Chock it Austin, TX, oificenolder living expense

Complate ONLY if diract
expenditure 10 banefit C/OH

Candidate / Qtticeholder name Otfice sought Ottice held

Date Payee name

Amount (§} Payea address; City: State; Zip Code

—0.00 2002 Wheelbr Avc. thus /o
Catagory (Sea Categories histed at the 1op of 1his schaduta) Deseription

PURPOSE
OF
EXPENDITURE

D Choek if ravel outsld

.E \f m+ QQ. D Chock i Austin, TX

Complete ONLY if direct
expandilure ‘o benalit C/OH

Candidate / Officcholdar name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2018508

Page - 32



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense

EXPENDITURE CATEGORIES FOR BOX 8(0)

Event Exponse

Fees

Food/Baveraga Expense
GivAwardsMamorials Expense
Leqal Services

oan Repaymen/Reimbursemert
che Overhend/Rentnl Expengs
Potling Expense
Printing Exponsa
SalaresWagosASontract Labor

Solicilation/Fundraising Exponso
Transponation Equipment & Related Expense
Travirl In District

Travol Out O District )

Other (entor A category not listod above}

The Instruttion Gulde explaiis how to complote this form.

;|2 FILER NAME

3 Filer 1D (Ethics Commission Filors)

C-ty State: Zip Code

Bor sef 114 b Someyille MA_O2(4H

{b) Description

PURPOSE

oF S
EXPENDITURE il

Chock i ravel outside of Toxas: Complsio Schodide T,
Check il Augtin, TX, olficehoider living axpenso

9 Complote ONLY It dirgct
expenditure 1o banelit C/OH

Oftice sbught

Office held

Dale Payes name
Amount (%) Payeeo address. City:
Catagory (See Catogoriag fittod at ihe top of this
‘PURPOSE
OF
EXFENDITURE

-Complete ONLY i direct Candidate  Offlcehotdarname

qrpenchire to denatit C/OH

QOtice held

Date Payee name

Payoe address; City; State: Zip Code

Dascription

_ Codagory (See Caoegoces ksted 81 tha top of ihis schodule)

:Chack if ravel SutSito of Toxas: Complats
D Ghock It Augtin, TX, alficohaidor living ¢

Comp!ela Qﬁu
gxpendiiure 10 benelll OJOH

Office sought

Oftice hell

Revised, /8/20157.

2018508

Page - 33




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Candidato/Offiopholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a) )
Solkitation/Fundraising Expanea

Evand Expensa Loan Ropayment/Fail

Foos Otfion Overhead/Rental Expense Transportation Equipment & Related Expenoa
Food/Bevernge Expense Polling Expansa Travet in Digirnct

Giftt Awards/Memaorials Expense Printing Expense Travsl Out Of District

Logal Services Salares/Wages/Contract Labor Other (entar a catagory hol tisted abovo)

The Instruotion Guide explalns how to complete this form.

1 Total pages Sohedule F4:

2 FILERNA Et Pcn/[\/

3 Filer ID (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ )

6 Payco

o lies

8 Payse gddress,

City; State; Zlp Code

334 Westhe ymertoosten TX 7701 Y

EXPENDITURE

Palitical [} Non-Politcst

PURPOSE
OF
EXPENDITURE

10 (a) Caltegory (SesCa

zted al the top of this schadula) (b) Description

") orockutisvel outsice or Taxas, Compists Schackie .
DChwk i Austin, TX, offioahoider living expense

1 Complate QNLY if direct
expanditure to banafit C/OH

Of}'lce held

p sought

EXPENDITURE

Date Payea name : N

H 1018 Lield of  Greens

Amount (%) Payes address; City: State; Zip Code
28.02 | 2320 W, Alabery S1- tho
TYPE OF

(] Non-Polticat

[ & Political

Category {See Catsgorisa ilsted o1 the top of this achedule) Description
PURPOSE , Dchwkﬁmlouwmoﬁntucomplm&homuﬂ.
OF

EXPENDITURE: ~oJ /5@‘/ Z Dcm& It Austin, TX, ctilcahoider living oxpanse
E; g Vo Lx pinse.

Complete ONLY if direct Candidate / Officeholdar name Office sought Otfice held.

expenditura to benefll C/OH -

o _ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.x.us Rovised 9/8/2015

2018508

Page - 34




EXPENDITURES MADE BY CREDIT CARD scHepuLe F4

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.

2 FILEH%W W 3 Fller ID (Ethlcs Commisslon Fllers}

£D EXPENDITUFIES CHARGED TOACREDRIT CARD $

§ Date he name
229" suston  ATcol Women's Race Aqa,mrf Wafence,
7 Amoumt (%) ea address; City; State; Zip Code

35 00 101© Wavgh Dr fbugtm Tk 7749

-]
TYPE OF
EXPENDITURE E/Polmcal (] Non-Poiitical
10 (8) Category (Se 1op of thig echadula) (h) Description
PURPOSE [ oneck i taves ouisidn o Texas. Campiate Scheduie T
OF : .
EXPENDITURE afﬁﬂ -)» [ check it Austin, T, ofticaholdsr Wving expense
T Complete ONLY it direct Candidate / Officeholde Office hald
expenditure to banefit C/OH SR )
o
Date ' Payae name
3 ’ 5 -1 3 _ c E 3
Amount (8) Payee address; City; State; Zip Cod
224G 220 170/ W Alabama NI 77098
TYPE OF _
EXPENDITURE [V Poliical [ ] Non-Poitical
Category {Sas Categories listad al tha top of thia scheduls}
PURPOSE
OF . (F Austin,
EXPENDITURE E _/’ [ Joneok 1 Auste
Vent - Lnipinse

Complate QNLY i direct Candidate / Officeholder name Cffice sought
axpenditura to benafit C/OH .

_ _ o ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘
Forms provided by Texas Ethics Commission ' www.ethics.state.x.us Revised 9/8/2015

2018508

Page - 35



EXPENDITURES MADE BY

scHEDULE F4

S FOR BOX 10{a)
Advertizing Expanse Evant Exponse snt/Rolmbursamernt
Foes rhaad/Rental Expanss
Consulling Expernss F Exponse’
Contributions/Donations Made By G/AwardsMemoniats £iq
Candidate/Offloshoider/Poiiical Committee Logal Services agos/Contract Labor

The Instruction Quid

Solicitation/Fundralaing Expenso
Transportation Equipment & Related Expanse
Traved In Digtrict

Travel Out Of Diatrict

Other (antsr a calegary not isted above)

2 FILERNAME

Shew, Fe

1 TYoltal pages Schedule F4:

3 Filer 1D (Ethics Commiasion Filers)

4 TOTALOF UNITEMIZED EX#ENDITUF!ES CHARGED TOACREDIT CARD

§ Datg

EXPENDITURE

[ Foltca

6 Payee nama
S-22-9|  Gteens Bo Onyrided”
7 Amount. (§) 8 Payee address; City; Stée: Zip Code = ,
| 25.00 | 16945 Nert . HGoo fhushol 770
B, yvpe o# 7

10 (a) Catogory (Ses Catagorias listed at
PURPOSE

OF
EXPENDITURE

Ewent eipu,

(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

Candldate / Otficeholder n Oftfice sought

e ..\\

Office held

EXPENDITURE [] Non-Palitcat

[T Poltica

.Date Payee name

322 (@ Rice Yy

Amount ($) Payeo addross; City; ’
] 2.00 élw Main thosten Te 77005
TYPE OF

Category (See Categoraes listed al tha (op of this schedula)

PURPOSE
OF
EXPENDITURE

Eent: EL

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

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

Gompleta ONLY if diregt

Candidate / Officeholdar 'na COffice sought Otfice held
expanditure to banefit G/OH .
ATTACH ADDITIONAL COPIES SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

Revised 9/8/2015

2018508

Page - 36




EXPENDITURES MADE BY CREDIT CARD

Accounting/Banking
Consulling Expansa
Contritutions/Oonationa

Advertising Expense

Mada By

Candidate/Officaholder/Political Cormmittae Lapal Garvicen

EXPENDITURE CATEGORIES FOR BOX 10(a}

Evant Expanse Lopn Repaymant/Rsimburssment
Foos Offine Overhaad/Rontal Expense n Equipment 8 Related Expenso
Food/Bevernge Expenss Polling Expense ¢
GifYAwardsMemorials Expenze Prnting Expense
Salarioa/W!

a category not listed above)
The Inatruction Gulds explaina how to complete thia f

1

Total pages Schedula F4:

D (Ethice Commission Filers)

FILER
g?a a i) ;Fﬁﬂm/

4 TOTALOF UNITEMIZED EXF'ENDiTURéS GHARGED TOACREDIT

3-9-19

Date

6 Payeo name

USPS

7

Amount ($)

2¢.70

8 Payee address; City; State; Zip Code

00 Sthith St Hoouston, T 71700z

Pl

TYPE OF
EXPENDITURE

[T Potitca

10

PURPOSE
OF
EXPENDITURE

(a) Category (Sos Calagorics listed at tha top' {b) Deacription.
[Jonwescuravel outsids ot Tovas, Complots Schacuio .

Dcmm It Austin, TX, officaholder living expenso

b))

Completa ONLY It direct
expanditure to benafit C/OH

Qffice sought Otfice held

B9

Amount ($)

35.00

Payee addr State; Zip Code

2678 fthuston TK 77227

TYPE OF
EXPENDITURE

[] Non-Poitticat

PURPOSE
oFP
EXPENDITURE

Comptete QNLY if dire
expenditure-to bensfit

gories llstad a1 the top of this schaduta) Description
: [ | checkis wavel outsids of Texas. Camplate Sohedula T.

[Theck it Austin, Tx. otticanaider living expents

didate / Officaholder name Offica sought Office held

Forms provided

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2018508

Page - 37




EXPENDITURES MADE DIT CARD scnepuLe F4

GORIES FOR BOX 10(a)

Solicitation/Fundralging Expanss

Advertising Exponass Loan Repayment/Relmbursement

Accounting/Banking Offios Overhead/Rental Expensa Trangportation Equipment & Related Expanss

Caonstiting Expenao Polling Expense Traved in Distret

Contributions/Donstions Made Printing Expansa Travel Out Of District
Candidata/fficeholder/Pollical Commillaa Sajarkes\Wages/Conract Labor Cthar {anter a category not listad above)

The Instruction @ P s how to complete this form.

3 Flier 1D (Ethice Commigsion Filers)

8 Date 6 Payoo name
—(I-13 Union Kite
7 Amount ($) 8 Payeo address; City: State; . Code
| 2(0 5( L osr7 Bel el %0%”7—}( 77028
° Ex:\é‘:«fuﬁ"SHE IE/Poliﬂmi

10 (n) Category (See Calegories listad (b} Description
PURPOSE [ ] chockcntravai outsice of Taxas. Complets Schacule T.

OF . L
EXPENDITURE F 3 / /B [Tcnock tt Austin, T, cfficshotder Rving expense

11 complete ONLY If direct Candidate / Otficehoider n Office saught Office held
expenditure to benetlt C/OH ’

Date Payee name

A-2-12 | QsPs
Amount (1$) Payee address; City;

50.00 Too Shitlh thoston T 77002
EXPENDITURE [\ Poltcal [] Non-Poltical

Description
D Chack il fravel outsita of Toxas, Complete SchodulaT.

1

Category (Sea Categories listed at tha top of this s

PURPOSE
OF

EXPENDITI.JF.IE' | /PO 5—(—'&3 C.

|:]chuk H Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name p sought Office hald

exponditure to benefit C/OH

ATTACH ADDITIONAL COPIES O EDULE AS NEEDED

Forms provided by Texas Ethics Commission www, othics.state.

Revised 9/8/2015

2018508

Page - 38



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Paymeni

Advertising Expanse Event Exponsa Loan Repayrment/Reimbursement Solicitatlon/Fundralsi
Accounting/Banking Feas Office Overnead/Fental Expense
Consulting Expensea Food/Beverage Expence Polling Exponso
Gontributions/Donations Made By GitvAwardsMemorials Expense Printing Expansoe
Candidate/Otficaholder/Political Committes Legal Services Salarles/Wagea/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde axplains how to complata this form.

1 Total pages Schedule G

2 FILER NA|

SHaw, PENNY

4 Date

2.2 -8

5 Payoe name

Thas CamaNA

6 Amount (§)

127

ﬁ Reimbursament fram
paliticat contributions
Intandad

7 Payee address; City; State; Zip Code

1O

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categories lisied at tha top of this schaduls)

EVENT - FooD/BEV

Adstin, TX, officehotder living axpense

© Complete ONLY Jf direct

expenditure to banefit C/OH

Candidata / Officeholdar hame Office held

Date ) Payee name
212 D kK M
Amount ($) Payee address;
500. 00 227 v, Diurham NC 27708
@AMMNM RO AT
poliical contriutions -
intanded
{b) Description
PUI:;'FO SE Chock If travet outsida of Texas, Complote Scheduls T.
EXPENDITURE [:l Chack Il Austin, TX, officehaider living expansa

Complete ONLY if direct

expenditure to benatit C/OH

Otficehdider name

Office sought Qffice heald

Loorysq Ul\sse
ddress City; State; Zip Code

I Aabama ST
H@uswm X e

(b} Description
E:] Chach I travel oulsido ol Texas. Complete Schedule T,
[:] Chack |! Austin, TX, officeholder living expense

Category (See Catogorios listed at the top of this schodule)

other |datn entry

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 FUNDS

'SCHEDULE G

Advertialng Expense
Accounting/Banking
Caonsutting Expenge

Contributions/Donations Made By
Candidate/Otficeholdar/Political COfwnIltoo

Crodii Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponsa Loan Repaymen n/Fundraising Expensa

Faen Olffico Overhend/Rental tation Equipment & Helatad Expense
Food/Baverage Expense Polling Expanse

GifyAwardsMemorials Expanso Printing Expenge :

Legad Sanvicos Salaries/Wagas/Con (onter a category not listed above)

The Instruction Guide explains how to complete thi

1 Total pages Schedula G;

y

2 FlLEFI NAME

Péa M/

3 Filar 1D (Ethics Commission Filers)

4 Dato

2 (18"

5 Payee nama

&
‘L

- N

Luﬁg; S @

6 Amount {§)

T7%.57

Wbumomant trom
politicat contributlons
Intendad

7 Payee address;

3700

City;, State:. Zip Code

ALMEDA TK 77004

PURPOSE
OF
EXPENDITURE

(0) Category (See Calagorios listed i the top of this schedu

EveNT -

k il traved outsida of Toxas. Compiete Scheduls T,

FooD /REV,

ack if Austin, TX, officeholdar living expanse

g Complete ONLY it diract

expanditure to banatit C/OH

Candidate / Officeholder name

sought Office hald

Datoe

S Y

RAL

Amount ($)
250,00;
Mrrbumntl‘rom
N/ political contributions

intanded

PURPOSE
OF
EXPENRITURE

(b) Dascription
l::] Check if ravel outside ol Toxas, Complots Schadule T,
D Check if Austin, TX, officehoider living exponae

Complete ONLY If direct

Candidate / Officeholder name

axpendlture to benalit C/OH

Ofttice sought Office held

Date Payae name
IS 5 Tree Storeg

Amount ($) State:  Zip Coda

| %, 4O

ot 4l of Houston TX
oo West 4 t, X o
ntondod
tod at the tap of this schedule) | {B) Description

PUF.‘;? SE ; Ghack if ravel outside of Texns. Complote Schedule T.

EXPENDITURE p’a’)_s& {:] Check il Austin, TX, officenolder living expanse

Complete ONLY if direct

expanditure to benetit C/OH

gholder name Ottlce sought Ottice hald

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commi

www.athics.state.tx.us

Revised 9/8/2015

2018508

Page - 40




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

2018508

EXPENDITURE CATEGORIES FO

Advertising Expanso Event Expensae Sollchation/Fundraising Expensa
Accounting/Banking Feas Transportation Equipmoent & Related Expense
Congulting Expanse Food/Boverage Expense Travet In District

Contribullons/Donationa Mace By GilvAwardaMemorlals Exponse Travel Out Of District

Candldate/Otficehoider/Political Committeo Legal Servicos
Cuedi Cord Payrnent

Othar (entar a category not ligiad above)
The Instructlon Gulde explaing how to ¢

1 Total pages Schedule G:{ 2 FILER NAME
Shaw, Penn

3 Filar ID (Ethics Commission Filers)

4 Dale 5 Payeename
22819 Clnpotle
6 Amount ($) 7 Payeeo address; ) City; Siate; Zip Code

B2
e | |2 q Nortly Loop West yooston T o

Innnded
8 (8) Category (Ses Categories listad at tha Lop of this aghs
PURPOSE ’ Ghaek I travel outside of Toxas. Complets Schedula T,
OF
EXPENDITURE Eveh“" ngn 5€ L] check it Austin, T, officahoider tiving expense
9 Complate ONLY if diract Candidate / Officeholder nama tfice sought Offlce held

expenditure to benaefit C/OH

Date Payee naﬁ
) (P
2 -26-1¢ 2C
Amount. ($) Payee addrass; Clty; —
<t
G .o !
olmburssarment from .
polivcal contributions %{r- f-h) ‘)S-{-OV)’ TK 7’702,6 %
intended ©
(b} Dasacription [l
PUF:;? 8E D Chack I travel outsidea of Texas. Complate Schedula T,
EXPENDITURE D Chock if Austin, TX, ofticaholder living expanse

Complete QNLY if direct

Office sought Otfico held
expanditure to benefit C/OH :

Date
— &
3-12-15
Amount ($) Payee address; State; Zip Code
Hz22.70 . ’
political contributions
intendad
Category (S the tap of Ihis schedute) | {B) Daescription
Py Fg”? SE D Chach if travol outside ol Toxas. Complate Schedule T,
EXPENDITURE P(\ D Check il Auslin, TX, officeholder living expense
Complete ONLY It diract Candidaté ar namo Otlice sought Office held

expenditure to benelit C/OH

ITIONAL COPJES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Co




(o8]
- D
SCHEDULE G ]
—
(]
QY
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertiaing Exponse Laan RepayrmeniyRebmbunsament Solicitation/Fundraising Expense
Accounting/Banking Oftice Overhead/Rontat Expense Transportation Equipment & Rslated Expense
Consulting Expense Polling Expango Travel in District
Contributions/Donations Made By- Printing Expensa Teavel Qut Of Districa
Sularios/Wages/Contract Labor Other (antar a category not ilsted abovo)

1 Total pages Schedute G: 3 Filar ID (Ethica Commission Filers)

Penn v
Prinb hoy ServicesS

4 Date

2 <277- 1%

6 Amount (%)

Roimbursament from
paolitical contributiona
Intended
(b) Description
PUFg’FO SE D Chech I travel outside of Texas. Compiste Schodule T,
EXPENDITURE (] Crinck it Austin, T, officanolder Hving expanae
9 Complate ONLY it direct Candidate / Ofticeholde Office sought Otfice heald

expandlture o benetit C/OH

Date Payea name
Amount ($) Payee addrass; City; o™
<t
1
Relmbursament from Q
political contributians [@))
intended o
Category {Ses Catsgorias lisiad at the top of this sc plion 0o
Py Fg;? SE Chock f avel outslde ol Texas. Complate Schodﬁle'l‘.
EXPENDITURE D Check It Austin, TX, oflicehoider living expenge
Complete QNLY if diract Candidate / Officeholder name tlice sought COfflce held

expanditure ta beneflt C/OH

Date Payeo name
DRDER'S MEMORANDUM: |
sl ds i lels DB IOSICLT B NEHD
Amount ($) Payse address; City; State; Zip Code { uata for tha bost pholographic
aproduction-Bacause of iegibility, carbon or
copy:.discolored paper, etc. All blockouts,
: ges were present at the time
Raimbursement from d and recordod,
potillcal contributiona
intonded
Calegory (Sce Cotogories lsted at the top of this schedule) | (B) Descriptio
PUF:;? SE Check 1 tra ete Schedula .
EXPENDITURE 1 chock it Austin, Tx.q g exponaa
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 -
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