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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

201875

4 1 Filer ID {Elhics Commissian Filars)

The C/OH tnsiructllon Gulde axplains how to completa this form.

2 Tolal pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MAS / MR FIRST Ml
OFFICEHOLDER 4
NAME [vE
Cnickname T Lagt T SUFFIX
/Raurmupn)
4 CANDIDATE/ ADDRESS /PO BOX; APT ¢ SUITE #; ciTY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

L. Box o&)
KiNteoooD, 7x 77385

(Residence or Busingss)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREMSURER  |[(713) D& -FESE

5 CANDIDATE/ . AREA CODE PHONE NUMBER EXTENSION
SSE)ISIEEEHOLDER ( 715 ) A{/ 7 _ L/Z 3 S... Date Hand-deliverad or Dats Postmarked
6 CAMPAIGN MS /MRS / MR FIRST M Racaipt # Amount $
NawE e HERRS
NICKNAME LAST SUFFIX
& T/{ﬁa ’d [rale imagad
LEASE); APT / SUITE &, CITY; STATE; ZIP CODE

RO

Page - 2

9 REPORT TYPE

IB/Januarv 15

E] 30th day balora slection

D Runcit

t5th day afler campaign
treasurer appoirtment
{Ofticohaldar Only)

C

Counry Scrood 7 lRuswe,
PArilakes, os. 3

D July 15 I:I 8th day before elaction D Excaeded $500 limit D Final Report (Attach C/OH - FR)

10 PERICD Month Day Yoar Month Day Yaar
COVERED
7/ / /e=70/7 THROUGH /0?/3 /! S20) 7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %WV [ Auno O oter

Description
j/é /20}3 [:] General [_—__l Special

12 OFFICE OFFIGE HELD (f any) 13  OFFIGE SOUGHT  (if known)

2\ Apenis County Crer

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 9/8/2015




|

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

201875

; 14 C/OH NAME

| DIANF_ R marn

18 Filer 1D (Ethics Commission Fllars}

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE RY POLITICAL COMMITTEES TO
i POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDQE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Rhenern _ZuiZ/e/vAﬂbzoﬂz_ Leorrsrrosd oF Bscricpr, Liotrses

COMMITTEE ADDRESS RL? T CAL ;k.‘l‘.‘ood CIOM‘TF&E.

w)
QMS’WMS.« '/gc_. PNy

[sreciric

. COMMITTEE CAMPAIGH TRE&SUHER NAME

ShL varoR s J. Crtiel'a
OMMITTEE CAMPAIGN TREASURER ADDRESS

OO SevenTd ST., V)
PASHIVETON , DC OO0 [/

D' Additional

17 SO anUTION 1. BLTIONS OF $50 OR LESS (OTHER THAN g o0
TOTALS GUARANTEES OF LOANS), UNLESS ITEMIZED é/f'
2 [Ta)
DR GUARANTEES OF LOANS) $ 3’,’2 20
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDIT 5 —o

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

&

&

Y

»

~D

[\
Page - 3

ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST D > 9% ? 7%
OF REPORTING PERIQD ,’) i
OUTSTANDING 6. TOTAL PRINGIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF T
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

Signature of Candidate or Officeholder

AFFIXNCTARY STAMP /SEALABOVE

_ Wt
Sworn to and subscribed befora me, by the said —_D]ﬁ\ N < \ Q\_K‘rl\'\p‘ M . this the W
dély of AN w20_ ! 8 , to certify which, witness my hand and seal of office.
v
/7 SuvaAnt Kol NoTARY “FUBLIC .
/%ﬂﬂe of offiker administering oath Printed name of officar administering oath Title of officer administering cath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

FILER NAME

Diane Teavwrman

20 Filer ID (Ethics Commission Fllers)

SUBTOTALS
CHEDULE

SUBTOTAL
AMOUNT

EDULE A1: MONETARY POLITICAL CONTRIBUTIONS

o

823207

: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

s /35.%°

] ED CONTRIBUTIONS 5§ —~&—
) s —o-
M SCHEDULE F1: PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?{ 20 g'?Z
[:| SCHEDULE F2: $ — -

[ ] schHebuLe Fa: ENTS MADE FROM POLITICAL CONTRIBUTIONS $ —o -

[ ] scHeDuLE Fa: § — —
[ s, 577,48
L] BUTIONS TO ABUSINESS OF CIOH | §  ome & o—
D CAL CONTRIBUTIONS $ -_— D
[[] SCHEDULE K; INTEREST, CREDITS, GAINS, RE $

ETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.1x.us

Revised 9/8/2015

201875

Page - 4




=TARY POLITICAL CONTRIBUTIONS scHEDULE A1

201875

AL
tion Guide explains how 1o complete this form, 1 Total pages Schedule /%

3 Filer ID (Ethics Commission Filars)

] —_—

ANE [RAuTMAN

4 Date bf contributor D oul-of-state PAC (I0#: H 7 Amount of contribution ()

7. (P e Va7 F50.°°
i City; State; Zip Code

4// 7 FIELDTREE

Bee, IX 77338

nsiructions) 9 Employer (See Instruciions)

8 Principal occupation

) Amount of contribution  ($)

%,/7 ______ Janzs ANgesvee, Ta. Zasp. oo

Contributor address,

Joor
/S0u s 27002

Employer (See Instructions)

Pringipal occupation / Job title (See Instructions)

7 7ORNE

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

7 | WAry Scpapaes v ,=°
é%’? b Fas

Contributer address;

/70 FEDD/i=
Ao B le s ron , 7Tx

Principal occupation / Job title {See Instructions)

Page -5

Date Full name of contributor 3 out: oi-state PAG (ID¥; Amount of contribution {$)

Yl | (AT Gaveiwr
;//7 CDntrli’gor address; ‘|ty;. State; .Zip Code

300 Fm 190E,AFT. 7
ousTEN, TR '773¢é,

Principal occupation / Job title (Sea Instruclions)' Employar (See Instructions

LTIALD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements

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




MONETARY .POLITICAL CONTRIBUTIONS scHEDULE A1

201875

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

2 FILER NAME 3 Filer ID {Ethics Commission Fllers)

:—/D/}?/vé /anerman

4 Date 5 Full name of contributor 3 out-oi-staie PAG (IOK: 1| 7 Amount of contribution ($)
7 AT r? VO&L-‘Z—- ¢35 =]
0?/ /7 7 & Co‘ntlril:‘vulior: a.dc‘!re;ss'; ...... City; State; Zip Code
w—
BOSES [RENTGLOATER
P70 TEOMERY T V2356
8 Principal occupation / Job title (Sea Instructions) z 9 Employar {See Instructions)
Dato Full name of contributor [ sut-of-state PAC (ID#: J Amaount of contribution (3)
7, G recory Suaul
33 /7 Contributor address; City; . State; Zip Code
Cr Sycvan DR .

ousron, T 727023

Pringipal accupation / Job title {See Instructions) Employer (S

Amount of contribution ($)

Fas. oo

Page -6

B {See Instructions) Employer (See Insiructions)

Full name of contributor [ out-ot-state PAC {ID¥; ) Amount of contrlbution ($)

7 ﬂ?ﬁﬂlto/\/CO )
/3,/7w£s .............. Z/ooo.

Contributor address; City; Stale; Zip Code

/320 IoorHEAD DPR.
/q&asrozu',ﬂ 27055

Principal occupation / Job titla (See Instructions) Employar (Sea Instructions)

Creons g 72 CowrTHouss. RecT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor s out-of-state PAC, please see instruction guide for additional reporting requiremsnts.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

Al:
The Instructlon Gulde explains how to complete this form. 1 Total pages Schedule /%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 /
Diane. TRACTMAN

4 Date 5 Full name of contributor ] out-o-siate PAC (ID#: y | 7 Amount of contribution ($)
%g _____ JSoun Cotrer Fas.°°
/7 ‘6 Contributor addrass; . ‘ City; State; Zip Code ’
L4RR3 Tzrrace Fngs DR.
Kindgwoop, [x 7 73¢5

8 Principal ccoupation / Job title {(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-ol-staie PAC {ID#: )

Amount of contribution ()

4
() e Noeman Dorcé 2

Contributor address; City; Stale; Zip Cod
/81 2 2 Ao Rusoep OAKS DL
SPeine, T 722379

Principal occupation / Job title (See lnstructlons)

Employ ee Instructions)

Date Full name ot contributor Amount of contribution (3)

£ Do

NO/. LEA
50D, 7TX 77345

b title { ae Instructions) Employer (See Instructions)

Fuli name of contributor [ vut-ot-stats PAC (ID#; ) Amount of contribution (%)
Ahry A7/ RY [Bon/am Fep, ©©

City; Siate; Zip Code

S fIUuCoeeSTH 57D
//.oz(.-s 7o), 7X 7057

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

Conltributor address

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please sea instruction guide for additional reporting requirements.

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

201875

Page-7



MONETARY POLITICAL CO

sCHEDULE A1

The Instruction Guide explains how to compl

1 Total pages Schedule Al: /fz

2 FILER NAME

Diane Trau

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

7 Amount of contribution ($)

/0/,,/7 _____ 74kian CoNsS 1. 3/, ov0 . °°

552 3 Dotivg
e S TON. 7.

6 Contributor address; City;
/326 Mooﬂ//-i AD
SoasroN,
8 Principal occupation / Job titte {See Instructions) er (See Instructions)
L]
Cwwere ART How S E LiREC T
Date Full nama of contributor [ out-of Amount of contribution (%)

ARy sHerenes
/ %5//7 " Cantribtor y """" Giyi ste; Zpceds 7{/ c0.""

Ed
Principal occupation / Job title (See Instructions)

Se. Btmzh‘rs Anacysr

var (Sae Instructions)

ABS

Date Full name of contributor

Contributar address City,;
/87320 Mmméf_
Humbes,

] Amount of contriibution  ($}

A/‘ /45D - A 5O
/% ﬁq ....... wop ABDMOUEME T 2.

Principal occupation / Job title {See Iinstructions)

Wi

4
14
Date Full name of contributor 1 out-at

5 BeEnTwaTER. DR,
”7:9/?/7‘601«5/2 ¥, X< P7356¢

PAC (ID#; j Amount of contribution (3)

cla LPEC 2
%‘%7 . bénifﬁ_ﬁ{iﬁ """ City; Stae; _ZpCods )3;?,5- =

Principal occupation / Job title (See In?llons)

/V/A

F 4
L4

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instruc

CHEDULE AS NEEDED

de for additional reporting requiremants.

Forms provided by Texas Ethics Commission WWW

Revised 9/8/2015

201875

Page - 8




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

hedule Al:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /%

2 FILER NAME 3 Fller ID (Ethics Commission Filars)

, —
LDIANE TaauTmAn

4 Date 5 Full name of contributor [ out-ot-state PAC {ID#: y | 7 Amount of contribution (%)

_ &~
%5’,7 . .&L& //{0&‘(50!&) .................. 77@ .

6 Contributor address; City; , State; Zip Coda
574 L), 18U ST
 AAoeesTor), T 7 700H

8 Principal occupation f Job title {See |Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-stale PAC {ID#: )

Amount of contribution ($)

LoBsrT /¥ inan

/%%7 . .Cc‘mérit.)uAlolr éd&rés;:. — _ . ‘C.:it;f;l ‘St.at'e;. .Zlip.C.od‘o ....... ?(/M ’ e
/é;/fblﬁd&omb Loc K

CYPress Tr. 27427

Principal occupation / Job title (See Instructions) Employer {See Instruclions)

EMLT O

Full name of contriby Amount ot contribution ()

TR F50.%°

/3 De
ST sTON , T 22097

| oesupation / Job title (See Instructions) Employer (See Inatructions)

Date Full name of contributor ] out-oi-stala PAC (ID#: 3 Amount of contribution ($)

Jof ) L or) Meve Fsp . >
3%7 Conln::%lc\)a;rgs.; LA YA‘—}-C%V é'i_/ai'e; Zip Cods
LA fPrTe, TR 2757/

Principal occupation / Job title {See Instructions)' Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eentributor is out-af-state PAC, please see instruction guide for additionat reporting requirements.

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

201875

Page -9




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complate this form.

1 Total pages Schedule Al: /%

2 FILER NAME

D ANE TrauTman)

3 Fller ID (Ethics Commission Filers)

4 Date

/0/59 7

§ Full name of contributor L] out-ot-state PAC (IDp: )

Larly Snvdsr son/

6 Contribulor address; Cit!i_ State; Zip Code
3922 LAw 3T., APT. I
AHousron, 7% ~2 7228/

7 Amounl of contribution (%)

% vhit

8 Frincipal occu

pation / Job title {See Instructions)

g Employer (See Instructions)

Date

9, 2

Full name of contributor [] out-ot-state PAC (ID¥: ]

Cwisrwn /HrcHhees’s

Contributor addreass; CHy; State; Zip Gode

/525 NVAsHuA 57,

Foeesron , Ix. 2700 %

Principal occupation / Job title (See Instructions)

Date

/% /,

Principal occupation

Amount of contribution ($)

Pas. °°

Employer (Ses Instructions)

name of contributor

[ out-ol-state PAC {ID#: )

Contributor address; City; State; Zip Code

Horesron [ TX

Amount of contribution ($)

o5, =

Principal occupation / Job title (See Instructions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics state.tx.us

Revised 9/8/2015

201875

Page - 10




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

ri

hedule A1:
The Instruction Guide explalns how to complete this form. 1 Total pages Schedule /{¢

3 Filer 1D (Ethics Commission Filers}

Diane Travtman

Full name of contributor [ out-ot-state PAC (iD#: y | 7 Amount of contribution (%)

orqe BrookKovey ;‘/53 ‘a-o

jutor address City; State, Zip Code b
r.

CRYSTHL SPRNGS
von ,Ix  77339

89 Employer (See Instructions)

SssF-Emproyed

} Amount of cantribution ($)

SETTIRTETTIRRTE ?’/@w
&

Principal occupation 7 Job title (See Instruct; s) Employer (See Instructions)

Date Full name of contributor 3 out- ) Amount of contribution ($)

Whl | Barsana Ceamnky o so
/%7 2 Zso.

Ccnirlbutor addross; City, 5t

SR Y /60(. SOVER.
Howsrop, T5. 770D

See Instructions)

22D

Principal occupation / Job titte (See Ingtructions)

L

Date Full name.of contributor a out.-of-siala PAC (iD#: ) Amount of contribution  {$)

//,7/  Sazy Aeeizon)
/7 Co;f'buwﬂrigirejviprxlc\;vz- E‘zj;j Zip Code

JAoapron T PI062

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

VA /LTI

r 4

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additiona reporting requiremenis.

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

201875

Page - 11




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

201875

ra

o Al:
The Instruction Guide explains how 10 complets this form. 1 Total pages Schoduis /%

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

DIANE Trautmun)

4 Date 5 Fult name of contributor [ cut-oi-state PAG (ID#: y | 7 Amount of contribution (%)
' f 5O
p Acics. Livscy 5D
/7 /7 6 Contributor address; City, State; Zip Code
511 BeueCrssk Dr.
KiNeaw ooy Tx 345
8 Principal occupation 7 Job title {See Instructions 9 Employer {See Instructions}
L]
N/# Re7iaed
Data Full nama of contributor [ out-ot-state PAC (1DH: ) Amount of contribution {$)

Jwey Mosaised 2 =

Cu rlbutnr address; City; State; 2Zip Code
w2 D DoLiver
oV, IX 7057

Employer {See Instruclions)

AES

) Amount of contribution ($)

20 =

Date

V /A A e o L LR ety o
/g 7 Contnbutor address; City; State; I+ cd A
/ 27 (/)y AN oD AN °
PresToN, TX V2008 o
Principal occupation / Job title (See Inslruchons} Employer (See Instructions) D(?
¢
/l// 7z E7/RED
Date Full na?contributor ] out-of-stale PAC {ID#: | Amount of contribution (%)
....... Zm Spivey 50 =

///f Contributer addrass; City; State; Zip Code
/7 3607 Seseet ww Hill Lw,

K:»éu:aob’, X 77 3%5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
¢
/A LT RENS
4
[ 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-atate PAC, please sae instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedute Al: / %
2 FILER NAME J— g 3 Filer ID (Ethics Commission Filars)
D'ANE rAuTmAnN
4 Date 5 Full name of cantributor [ out-oi-stata FAC {ID#: v | 7 Amount of contribution ($)
I . SHsewis MATacA o5, 5o
Ja 6 Contributor address; City:. State; Zlp Code
/7 /5918 CAVENDISH D,
Alvasrorn, 7x 727257

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)

Full name of contributor [[] out-ot-state PAG (ID#; ) Amount of contribution ($)

/Vakian) Conwss

.................................. )3/ ab
t address; City; State,_ Zip Codo 30?‘
2l HoTRHERD PN
esronl, /’'X P705S
Principal occupation {See Instructions’ Employer (See Instructions}
ﬂwzv::/c - e R7#HOW S E WREC 7
Date Full name of contributor [ ait-ai s7ate PAC ) Amount of contribution ($)

Contributor address; City; Sta

/Y302 Timésnr
SowusToN, TR 770

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

&ﬁk&b

/5/5%7 ..... Caroryn Rieesli T osp. >

Date Full name of contributor [ out-of-stale PAG (iD#:

yie - Toun Co77sr
/5%7 ot sy . B
4/22 3 JZRRACE PrrES
Kinéwood, 7x__7273¢5

Principal occupation / Job title (See Instructions) Employer {See Inslruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED
It contributor |a out-of-state PAC, please see instruction guide for additional reporting reguiremants.

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

201875

Page - 13




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: /%

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

binw g lpAvTman

4 Date 5 Full name of contributor [[] out-ot-state PAG (ID#: y | 7 Amount of contrioution ($)

/f/ Zwseip Bewd
/ /7 G Contrlbulor addressg; City; State; Zip Code

504 Dec MopTE.
ﬁ/occsrozu 7=_2720/7

8 Principal occupation /7 Job title (See Instrucuons) 9 Employer (See Instructions)

Date Full name of contributor [ out-oi-s1ate PAC (1DF: )

/y o .Ct.m.lrill)ultm" ‘;dArt;sls: llllll C.:it;';. ‘St.ai.e;. 'Z’ip.c.od.a ....... 7/
/9/7 378 LANUVERNESS D

foaston , T 77

Principal occupation / Job title {Sae Instructions) uctions)
A 77O0RNVEY sron v S7rAwal
Data Full name of contributor

) Amount of contribution ($)

/;/07?47"cnn.,.bu;o;;dargsg"' O o fg/gg,m

22057

Employer (See Instructions)

Principal occupation / Job ti

Se. B < LYST™

Date 7 out-or-state PAC {IDa; ) Amount of contribution {$)

'Yog ) Dancan 0.5

r address; City; Stge: Zip Code

303 (. (Bt
Houston Ik 27008

ation / Job title {See Ipstructions) Employer (See Instructions)

L7IR4D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ol-state PAC, please see ingtruction guide for additional reporting requirementa.

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

201875

Page - 14



MONETARY POLITICAL CONTRIBUTIONS

The Instructlon Guide explains how to compiete this form.

2 FILER NAME

DMNE (AT M BN

4 Date 5 Full name of contributor [J out-oi-state PAG (10%:
1y | Sanvan Lewery
/ 7 6 Contributor address; City; State; ., Zip Code
Gl R T SEwANEE Fus .
Flowsron, 7X 2 7005

8 Principal occupation / Job title (See Instructions) 9 Emplayer (S

Data Full name of contributor [T out-of-state PAC ((D#: Amount of contribution ($)

%ﬁ/q ..... Deavie B. /e [l ul o, oo

Contributor addross; City; te; -

D96 /77APLE B
KinGweoo™, Tx

Principal accupation / Job title (See Instructions)

Date Full name of caontributor ) Amount of contribution {3$)

/%%7 ..... Livos Algonpucs’s s P

Contributor address;
/8730 va

LMmaBLeE ,
Principal accupation / Job titlg (See (nstructions

E7.,R.8D

Employer (See Instructions)

Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ()
/ ?/ J7ec otsean>'S 7 cd
52%7 oy iy Gy sge,_zncess 55
O, B F 0035
o 7 2723]
)

Principal occupation / Job tit Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
butor Is out-of-state PAC, please see Instructlon guide for additional reporting requiraments.

Forms provided by Te: ics Commission www.athics.state.b.us Revised 9/8/2015

201875

Page - 15




MONETARY POLIT] ONTRIBUTIONS

scHEDULE A1

The Instructlon Guide explai

1 Total pages Schedute Al: / ?/

2 FILER NAME
blﬁNE /

3 Fiter 1D (Ethics Gommission Filers}

4 Date

/%757

5 Full name of contributor

/éwﬁab

6 Contributor address t.: State; Zip Code
&S19 Priasan TR 5 dun DR.

7 Amount of conlribution ($)

Z/p.>

I_E'A—'ry‘ E3

Date

/% %7

Contributor address;

31{4 Fadru

Amount of contribution (3)

Jsp 2

Kz/

Dale
Comnbutor address;

/%%7 e 7=
s, [

Amount of contribution  ($)

Fs> .

Principal occupation / Job title {See Instructions)

Employer {See Instructions}

Contributor address; City; S1ala Zap Code

5039 Timdirs 7ol

Amount of contribution {$)

A7

//dcméaa',/ x 273

Principal occupation / Job litle (Ses Instruclions)

K7, esp

Bee Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL
If contributor is out-of-state PAC, please goe instruction guid £

Forms provided by Texas Ethics Commigsion www.athics.state.tx.u

onal raporting requirements.

Revised 9/8/2015

201875

Page - 16



MONETARY POLITICAL CONTRIBUTIO

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1: /%

2 FILER NAME

Diane. TrAUT man

3 Fiter ID (Ethics Commission Filars)

4 Date

/% %7

5 Full name of cantributor

6 Contributor addrass.

5',3 2 CJ. o’lBQD ST.
oasTpa X 72005

7 Amount of contribution (%)

F50 .27

] out-ot-stats PAC (ID#:

Clly Stale

8 Principal occupation / Job titte (See Instrucﬂonsf

frrronney

g Employer (See Instructions)}

Data Full namae of contributor

Contrbutor address;

Biee

/;/ |
| 3%7 /8703 Cz_.zzvs_
//&mﬁz_é_

[ out-ol-state PAC (tDH; ) Amount of contribution ($)

Clty;

Principal eccupation / Job title (See Instructions)

Date Full name ot contribulor

Gy | Loz
%7 Oﬂl’/ ‘2}55.&

Amount of contribution {$)

Zsp. ">

7008

Employer (See Instructions)

Date

%,

Contributor address; City; Staie Coda
Uib?‘ ‘g DR .
, 75

j Amount of coniribution (§)

Pos

fid

Employer (See Insiructions}

If contrib

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-siate PAC, please see instruction guide for additional raporting requirements.

Forms provided by Texas Ef

www.othics.state.tx.us Revised 9/8/2015
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NETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Gulde explains how 1o completoe this form.

1 Total pages Schedule AT: /%

Dians. TasaTmen

3 Fller ID {Ethics Commission Filara)

I 7 Amoun! of contribution ()

ma of contributor {J out-at-stats PAC (ID#:

R3L) PAC Vorunwtan

City; State; Zip Coda

Tou O.<.

&L
e j// OO0 .

8 Principal occup e Instructions) 9 Employer (See Instructions)

) Amount of contribution (§)

Data Full name of contributor [T} cut-o-stats PAC (iDk:
g [ | ... Karrnn) e Hawvis
3/ /7 Contributor addrgss; City: State; Zip Codo

RESHIRE HietS

| Bos

Principal occupation / Job title (See Ins ctions)

Employer (See Instructions}

Date Full name of contributor

} Amount of contribution ($)

Contributor address;

Principal occupation /7 Job title {See Instructions)

Date Full name of contributor ] out-ot-stata PAC (iD#:

Contributor address; City; State; Zip Ced

instructions}

Amount of contribution (8)

Principal occupation / Job title (Ses Instructions)

)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.state.bx.us

5/8/2015

201875

Page - 18




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAM e
D:N\)E [RAUT man]

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dae 6 Full name of contributer l:l out-gf-slate PAG (ID#;

8 Amount of
Contribution §

...... s

9 In-kind contribution
description

a-a' Fz'pab mub

7 Contributor address; City; State Zip Code
e 57-0” / e 7 70-09 i:]Check it trave! oulside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL){See Instructions)

T70RNEN

12 Contributor's principal occupallon (FOR JUDICIAL})

13 Contributor's job title {(FOR JUDICI

14 Contributor's employerdaw firm (FOR JUDICIAL)

15 Law firm aof contributgr's spous

16 if contributar is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [J out-of-state P

0 :uoou,

In-kind contribution
dasgription

Contribution § .
oD T

290.%° >
) /.Lut;:‘czdc 7

|:|Check if travel outside of Texas. Complela Schadula T,

Principal ocoupation

Employer (FOR NON-JUDIGIAL) {See Instructions)
—

/COTS/E S

(FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {(See Instructions)

ar/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

tributor is a child, taw firm of parent(s) (il any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.othics.slate.tx.us

Revised 9/8/2015

201875
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Advertising Expen
Accounting/Banking
Consulting Expensa
Contrioutions/Donations Mad

Candidate/Officehoider/Polit
Credi Card Paymetit

PENDITURES MADE
CAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expenso Lean Repayment/Relmbursamant Solicitation/Fundraising Expenso

Otfice Overhead/Rental Expanise Transportation Equipment & Related Expense
od/Beverago Expenso Polling Expense Travel in District
Awards/Memonials Expense Printing Expensa Travel Out Of District
Salories/Wages/Contract Labor Other (enter a category notlisted above)

Thadnstruction Gulde explains how to complete this form,

1 Tolal pages Schey: F1:

3 Filer ID (Ethics Commission Filers)

Tautman

4 Date

7-15-17

Co 0320

6 Amount ($)

State; Zip Code

#, 350 oo Desspen 5T
8 (b} Description
PURPOSE Check it Iravel outside of Texas. Compiate Schedule T.
OF D Ghack il Austin, TX, officehalder fiving expanse
EXPENDITURE

9 Complete QNLY if diract
expenditure 1o benefit C/OH

Candidate / Officahalde

Office sought Office held

#/39 1°

Date Payee name
71417 | Brcan
Amount ($)

Payes address; Gity; 5t
/070 Frax

PURPOSE
OF
EXPENDITURE

Fobesrow, 7x

Categaory {Ses Categorisc lisied at the tap ol this sched)

ack i traved outside of Taxas. Gomplole Schedule T.

Check I Austin, TX, ofticaholdar living expanse

42#‘/27‘/'51'/[}6
T SHIRTS

Complete ONLY it direct
expenditure 10 benefit C/OH

Candidate / Officehotder name Office sought Office held

9300.%°

Date Payse name
j0-33~17 | RPC /Rinrime » Dss
Amount (5) Payee add City; State; Zip Gode

25D AoBeg S7

PURPOSE

F
EXPENDITURE

l%«sro/u, 7x 77220

Category (Ses Calegosies listed a1 the top of this schedule) Descriplion

P/(I.N -/-,'/vé ZK PMS(_‘_. D Check it Ausiin, TX,

Fesn Careys

Complete QNLY If diract
axpenditure 1o benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

201875
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR

Advaertising Expense Event Expoanse

Accounting/Banking Feas
Consulting Expense FoodBeoverags Expense
Contributtons/Donations Made By GitYAwardsMemorials Expanse

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

Tha Instruction Guide explains how to com)

Solicitation/Fundraising Expense
Transportation Equipment & Rolated Expense
Travel In District

Travel Out Of District

Otner (anter a category not listad abova)

1 Tolal pages SchedujejFi:|2 FILER NA . R
t;‘ f/ NANE.  [RAUT:

3 Filer 1D (Ethics Commission Filers)

4 Data 5 Payse name

/O34T Apss oF Aucs

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

o000 *°

& 205 Maxpoy ST.

vasron Ik 2207

8 {a) Category (See Categories |isied ai the lop of this schadule)

PURPOSE '
EKPEI?I;:ITURE DDN AT 004)
Ssnion. GAk

(b) Description

Chackil iravel putside of Taxas. Complate Schedule T,
- Check if Austin, TX, officeholder living expense

9 Complete ONLY if diroct Candidate / Officeholder name

axpenditure to benatit C/OH

Oflice sought Office held

Date Payee name

/=7-17 Seinwr X

Amount {§) Payea addrass; City;

9 F748
PE | fpwsro

ZOKO

Category (See Cateporias listad

PURPOSE
OF
EXPENDITURE

Description
D Chack if travol outsida of Texas. Completa Schedule T,
I:I Chack U Austin, TX, ofticeholder living expense

Complate ONLY it direct
expsenditure to bensetit C/OH

Oitice sought Offica hald

Date Payee namea

Amount ($) Payee addre Zip Codo

AoBes ST

) [ Tx 77220

at he top of this schedula}

PURPOSE
OF
EXPENDITURE

Description
D Ghack i iravel outsida of Texas. Complets Schedule T.
D Check if Austin, TX, officeho!der living expense

Complate ONLY if direct older name

expenditure to benafit G/OH

Oiffice sought Office held

DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics www.ethics.state.tx.ug

Revised 9/8/2015

201875
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AL EXPENDITURES MADE
LITICAL CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advaertising Event Expansa Loan Rapaymon/Reimburcement
Accounting}B Foes Offica Overhaad/Rental Expense

Food/Beverage Expense Polling Expense
Git’AwardaMomorials Expaense Printing Expenssa
Legal Sarvices Salaries/Wages/Contract Labor

Credit Card Paymonm
e ara The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Trawvel In District

Travel Out Of District

Gther {enter a category not listed above)

1 Tolal pages Sc??

3 Filer ID (Ethics Commission Filers)

4 Chrucus

6 Amount ($) 7 Payee ad . City; State; Zip Code ¢

' ox b o
¢¢75D TR V7266

sxpenditure 1o benefit C/OH

8 op of this schadule) (b) Description
PURPOSE : Chech it ravel outside of Texas. Complate Schadule T,
OF E Check i Austin, TX, officeholder living expense
EXPENDITURE v er
g9 Complete QNLY if direct Candldate / Officehol Office sought Ottlce held

expenditure to benefit G/OH

Date Payae name
H-1-17 ‘s (o o Pai
ARRL'S MOCRAT ¢ TRimARY
Amount ($) Payeo address; City; Sta i
o 5 N Lo
3/, 350 / . Loo
/ Lo o700, ]
Category (See Gategosies listed at the fop of this schedula)
PURPOSE tiraves outside of Toxas. Complate Schedula T.
OF F‘ f F Chegh it Austin, TX, officsholder living expense
EXPENDITURE /"/A/A £
Complete QNLY if direct Candidate / Officeholder nama ffice sought Cttice held

Payee name

12817 | Dipwe Tamirmsn)

Amount ($) Payee address; City; Sta.te. ZIpCode

@8 | RO.Lox 606
P547. KiN&eoeo2, /y. 77325

axponditure to benatit G/OH

Category (Saea Calegorles listed ai the top of this schedule) Description
PURPOSE ,é — , 4 [ chockitravel outsiga o
EXPEI’?I:ITUHE ZJ-M B“E sz“ r e [:l Check it Austin, TX, officeholder
'
Campalen EXANSES
Completo QNLY if direct Candidate / Officeholder name Otfice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

201875
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AL EXPENDITURES MADE
POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisin Event Expense Loan Aepayment’Reimbursament Solicitation/Fundraising Expense

Faes Ottice Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Exponse Polling Expense Traval In District

GifAwardsMeamorlals Expanse Printing Expansa Travel Cut Of District

Candidate/Otticetioldar. Lagal Services SalwiasMWages/Contract Labor Othar (enter a category not listed abova)

Credit Card Paymant
The Instruction Guide exptains how to compleie this form.
1 Total pages Schedu . — I\! 3 Fiter ID (Ethics Commission Filers)
V4 IANE (R AT
4 Date '
31/17 YPAL
6 Amdlnt (5( 2 firess,; City: State; Zip Code

D20/ N, lor 57,
F159.47 Saw Joss , CA 7573/

8 (@) Category (See Categories lista o top of this schedula) {b) Description
PURPOSE Check if ravel outside of Texas. Complele Schadule T.
OF D Check if Austin, TX, ollicaholder living expense
EXPENDITURE
117~
9 Complete QNLY if direct Candidate / Offi Oftice sought Office held

expenditure to benefit G/OH

Date

/a"/é’//’)'

Armount (g)

2200 .

°0

Category (Ses Categoriss listad atthe lop of thi

PURPOSE /92 £ RTI SN
/21 -
OF V Wl Austin, TX, ofliceholder living expense
EXPENDITURE .
S,an /44 CErXENT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/311y | Diawe Toaurman
Amount ($) Payee address; City; State; Zip Code

g L0. Pox OG7T
#2881 KipbwtdD, X 77325

Catogory (See Categories listed at the top of this schedula) Description
PURPOSE Check i travel outs
OF /GCI MBusr SEMEN T~ ] chack i Avsi,
EXPENDITURE .
For %&a &N SRS S
e MATIoNS
Complota ONLY it direct Candldate / Officaholder name Office sought

axpanditura to banetfit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

201875
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AL EXPENDITURES

Crocit Gard Payment
The Instruction Guide explalns how to complete this form.

E FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Fees Offica Overhead/Rental Expenso Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District
GitvAwards/Memorials Expense Printing Expense Travel Out Ot District
Legal Sarvices Salaries/Wages/Coniract Labor Other (enter a category notlistad above)

1 Total pages S?

1ANE JoneTnan/

3 Filer ID (Ethics Commission Filers)

4 Date

E~/8-]7 Coocearrst DenoCRATIC. lgﬁ’-T?’

6 Amount (%) City; State; Zip Code

£ /20.°°| 445 N Loor LOesT, ST /O
Reimbursement fram 7 70 02

palitical comtributions
intendad
8 ofthis schedule) | {B) Description
PURPOSE

EXPENDITURE

D Chackit iravel outside of Texas. Complete Schedule T.
D Check il Austin, TX, olficeholder living expense

expenditure to benafit C/OH

8 Complate QNLY if direct Office sought ' Office held
exponditure to beneflt C/OH
Date
F-20-17
Amount ($) _ Payee address; City;
£ /5478 Jf4s5S M.
@(imbursamﬂm trom
olitical contributions 5
poitical COTTSDACE,
Category {Ses Caisgories listed ai the top of thls sch
Ex:";?%’:jnlz ﬁb V£-/Q'T; s “‘UG —_ | ouiside of Taxas. Compleis Schedula T.
1 stin, TX, aftlceholder living expanse
COElsiTE HeosTits
Complata ONLY if direct Candidata / Officeholder name Office held

D? Payoa n‘zlm: . . A /,
%?5/' 7| (/WYL tanD-LDbmec

An{o nt (3‘ .- Payee addrass; City; State; Zip Code

5077 4738 BeechauT
i lpmsomaror, =
o /%b&ﬁTpAb / X

Catagory (See Categories listed at the tap of this schaduls) | (D) Dascription

PURPOSE e ew - b ‘ . . ‘ ;
oF ‘DDNAT"GN/E,’(/L]D 7 - DChed(lﬂravelmda
¢

EXPENDITURE D Check il Austia, TX, o

. .
o ‘o'f)-i . ] Wt

Complete ONLY It diract Candidate / Officeholdar name Otfice sought
expendlture 1o benefit C/OH

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1201875

Page - 24




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adveriising Expansae
Accounting/Banking

Caonsulting Expense
Caontributions/Dionations Made By

Crodit Card Paymnent

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Food/Beverage Exponse
GifYAwardsMemorials Expense
Lagal Services

Loan Repaymont/Reimbursaiment
Fees Offica Overhead/Rantal Expensa
Polling Expanso

Printing Expanse
Salarins/Wagas/Contract Labor

The Instruction Gulda explatns how to complete this form,

Solichation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in District

Traval Qut Of District

Othar (enter a category not listed above)

1 Total pages S?dule G:| 2 FILER NAME

YA E /RAUTMAN

3 Flier 1D (Ethics Commission Filers)

4 Date ?/ 7 5

Payea name

6 Kmoum {3;) 7

Zﬂé’-ag, o é&a&t) lorres

Payee address, ity;, State; Zip Code
| . Lok SR997

/%w roN, T 7052

expenditure o benafit /0

tegory (Ses Calegories listod al tha top of Inis schedule) | (B}

Deseription

D Chack it ravel putside of Texas. Complete Scheduls T,

D Chack it Austin, TX, olficehelder living expanse

Office sought

Office held

Date

/ONa))T

Arnéunt § ’D

£30.

Relmbursement trom
political contributions

intended
Caltagory (See Categorias listed at the top of Ihis schedule) | (B) Descrip
PURPOSE [j Chack if travel o
OF [ '
EXPENDITURE W77 BT o UES [ check it Austin, X, otiicd

Completa ONLY if diract
axpenditure to benatit G/OH

Candidata / Cfficeholder name

Office sought

T

Data Payee name
/p//sf//'z BAD
Payee address; City; State; Zip Code

5 300 Gn’,cégs A

Flellmbursement from
E:;::ftlgg:jcantributluns %c‘ 9 7-0’() /K
Category {Sea Calegories lisled at the tup ofthis schadule) | {P) Description
PUF:;JFO SE ‘ . D Check i traved outside of Taxas. Complate Schedule T, ~
EXPENDITURE cD/V 72’/5“7’ on /"D« £ S {7 check it Ausin, T, ofticanciger living expanse

Complate QNLY If direct
axpanditura to benefil C/OH

Candidate / Officeholder name

Office sought

Oflico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

201875

Page - 25




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BCX B(a)

/7

Advertising Expenso Evari Expense Loan Repaymeant/Reimbursement Salicitation/Fundraising Expe
Accounting/Banking Fees Oftica QOverhaad/Rental Expensa Transponation Equipmont & B
Consulting Expense Footd/Beveraga Expanse Pealling Expense Travel In District
Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expense Travel Out Cf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther {enter a categ
Crodt Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME — 3 Fiter sion Filars)
[
oianeE TR macn]
4 Dats 5 Payee name

/?dmwvi o3 /Q?aezzv THOOD

6 ahoud [£:3]

2/500.%°

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

Y6l Beerr Frusd.
Fhoeesrons, T 27023

PURPOSE
OF
EXPENDITURE

(8) Calegory (See Categorias fisted at the top of this scheduley | (B} Description

C o7 fu T:'w/é‘ VENT

8 Complete QNLY if diroct

expanditura o banefit C/OH

. Chaeck It travel putside of Texas. Complete Schadule T.

TX, officaholder living expente

Candidate / Officeholder name

Office held

73/.50

Reimbursement from
pelitical contributions

Data Pavees name
///3//7 LS /A (SOVERN Me T
mou‘t {$) Payee addrass;

intendad
(b) Description
PU'LPFO SE D Checkif ravel outside of Texas. Complate Scheduls T
EXPENDITURE D Chack it Augtin, TX, officehclder iiving expanse

Completa ONLY i diregl
expenditure to benatit C

6 / Officeholder name Office sought

Office held

a8 name

DIQ-- )0/\1 S5 Bu‘?’"n‘oufb

Payee address; City: State; Zip Code 2 /a
’

3906 (. Nornow
GL:’.NDRL.E/ Az €5 30%

Calegory (Sea Categorias listed at tha top of this scheduls} | (B} Dascription

v D Check il ravel sutside of Texas. Complete Scthedula T.
— " LY
%Utﬂl f S IN6 LT 1 N(D D Chack il Austin, TX, cHlcehoider living oxpanss

Candidate / Officeholdar name Office sought

#%penditure to benefit G/OH

Offica hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

201875

Page - 26




POLITICAL
MADE FRO

SCHEDULE G

Adventising Expense
Accounting/Banking
Consulting Expensa

Contributiens/Donations Made By
Gandidate/Oficeholder/Political Commitie

L.oan Repaymant/Reimbursamant
Oftice Overhead/Rental Expensa
Palling Expanss

Printing Expanse
Salaries/Wagos/Contract Labor

SolicitatiervFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distrlct

Oiher (enter a category notlisted above)

maorials Expensa

Credit Gard Payment
tion Gulde expleing how to complete this form.
1 Total pages Schedule G: [ 2 FILER NA| 3 Filer ID (Ethics Commission Filers)
[RAuT man
‘4 Date ! 5 Payee namé

H-27/7

7210/ DO AT S

6 Amount ($)
&o

F/oD .

eimbursement irom
political contriputions

7 Payeea address;

FD. Pox 053

City; State; Zip Code

TX 77%02

inended
8 {b) Description
Pu F:.";I?SE Chack if travel outside of Texas. Complete Scheduta T,
EXPENDITURE D Chack {1 Austin, T¥, afliceholder living axpansa

9 Complete QNLY if dirget

Candidate / Oflicehoctder n

expanditure to bensiit C/OH

Office sought Office held

Date Payes name
S 2(=1T &wa‘r
Amount ($) Payee address;

#r127.72

[z/ﬂelmbursamam from
political contributions

intended
Catagory {See Categorias listed al the top of Description
PUFg'gSE /?‘P(/z: er'sin G S« PEN Chack # ravel outsida of Texas. Complete Schadula .
EXPENDITURE heck if Austin, TX, ofticeholder living expense

For b aos

Complete ONLY It direct

Candidate / Officeholder nama

expandifure 1o benefit C/OH

Office hetd

Date Payee ngne
2=1-17 Bresn/birts Sno E¥S Zoc.
Amount ($) Payee address; Clty; Stale; Zip Code ;
&/.06 L O Box #£8/&
Reimbursement from —
I;)T‘I?(LI‘EL:'::::Idtu:mtril:!utlc.ms 7_y' L 2 k} / X 7
Catagory (Sea Categories listed al the 1op of 1his schedule)
PUF:;?SE Nﬁ»"r‘“ D’\) 7; exas. Complete Schadula T,
EXPENDITURE officehalder living exponse

2100 Stnion, Uil LtAGE.

Complate ONLY Iif diract

Candldate / Officeholder name

axpenditure to benafit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A

Forms provided by Texas Ethics Commission

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

201875

Page - 27




B RECORDERS MEMURAKLUM:

At the time of recordatlon, this instrument was
found to be Inadequate for the best photographle
reproduction because of illegibHity, carbon or,
phote copy, discalored paper, etc. All blockouts,

scHEDULE K

additions and chanﬁas ware prosant at the time
1

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

The Instructlon Guide explains how to complete this form.

1 Total pages Schadule K:

/

2 FILER NAME

DIIAUE mw?mp./\/

3 Filer ID (Ethics Commission Filers}

§ Namae ol person fram whom amount is received

TP Moregan Ceasz. Bank

6 Address of person from whom amount is received; City; Stato; Zip Cade

P.O.Box 577254 _
ot Avien e, Ix 7826

8 Amount {$)

g.7/

7 Purpose tor which amount is received

{ ] check it politicat contribution returned to filer

_:Z-;,Ti,/)_ggr 91\) G?I.LLFA:G-'U d‘l“&Kl’:O(, AT

Name of person from whom amount Is received

erson from wham amount is received; City; State; Zip Code

Amount {$)

ack If political contribution returned to filar

Addrass of parson from whom amount is recelvad; City; State; Zip Code

Date Name of parson from whom amount is received
. :A(;dI:BS.S ‘01"3;3’;0;1 l.ro.m .w.ho.m.al.'m;u;n 'Is-re.ce.iv;adl; - .C;ty.; ............
Purpose for which amount Is recelved (] check it political comributionrrelurnad to filer
Date Name of person from whom amount is received Amount {$)

Purpose for which amount is received

|___] Check if pelitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Rovised 9/8/2015
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