CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(Residence or Business)

118 W Gaop N 57,

Se pcséu_ Ts. A ¥

P
3 CANDIDATE/ Ms / MRS AMR FIRST M
OFFIGEHOLDER ‘ OFFICE USE ONLY
NAME ew
NICKNAME LAST SUFFIX
RECEIVED BY
WMADER 5 IR, CITY SECRETARY
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER s
MAILING 0CcT -7 2019
ADDRESS V
[ ] Change of Address ¢ %p{ /fk ‘3_1 5‘7
5377 Selodi gy M CITY OF SOUTH PADRE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1S AND
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 19 1t bigS
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER -
NAME Lo Leshe Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
] Blasing
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, ~ APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

19547

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( ) ) )
PHONE 2 € Yy 7 L

9 REPORT TYPE

I:, January 15
[[] Juyis

ﬁ] 30th day before election

I:’ 8th day before election

EXTENSION

l:’ Runoft

|:| Exceeded $500 timit

15th day after campaign
treasurer appointment
(Otficeholder Only)

L]

|:| Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day

07/111// -Ll)(ﬁ

Year

Month

THROUGH

Je /7

Year

/1009

Day

1 ELECTION ELECTION DATE

I:I Primary
@ Genera!

Month Day Year

il 03/ 9009

ELECTION TYPE

I:I Other

Description

D Runoff
D Special

12 OFFICE OFFICE HELD (if any)

c 7y L(Mwéll 0L

I 13 OFFICE SOUGHT (if known)

ity counc ) PL. |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

\U(/\A_ \N\)(;D[B\eﬁl/ﬁ \Jf

16 NOTICE FROM THIS BOX IS 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[j Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) \-'-_-‘ t ) '
T
Eé?ilrjg, URE 3. TOTAL POLITICAL EXPEND!TURES OF $100 OR LESS, $
UNLESS ITEMIZED
Iy 4
4, TOTAL POLITICAL EXPENDITURES $ = L ‘;f_-: Ti-w L4
o WA -
ONTRIBUTION
(B:ALANCEU © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ R BEO

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
SUSAN M HILL under Title 15, Election Code.

COMM. EXPIRES 3-28-2023

NOTARY ID FEB-60 - IR At ¥

. d[] !
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ‘l (S (\q -E (\ ) D_ ’\5 , this the W ﬂ

73
day of (_/ c,,-’&. , 20 % Cf to certify which, witness my hand and seal of office.
; | I ‘rl ( \ L
f ),
W]\ [/T]f)a, X >Soean ﬂ\ \ YA AT zL'H Q)Ot/f 1 L
Signature of officer administering oath ) Printed name of officer administering ot Ttle of officer adﬂr{stenng o

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

—



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Do
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ C] g() . o~
-~ SO
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 262>~
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS S (oo,
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 5’808 éﬂ_‘_
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9 [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ]| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



LOANS

sCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Filer 1D (Ethics Commission Filers)

Ve Mbsornt  Je,

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name oflender

b1f22 2019 | \ky. WEDDER S -

[] out-of-state PAC {ID#:__

Loan Amount ($)

ﬁ S Do

12 Principal occupation / Job title (See Instructions)

{es1ved

6 Is !ende_{' 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial o
Institution?

. 11 Maturity date
Y ' -
@ oS W Wtwmniij';\éb So Dadvr 26 4 14597 O

13 Employer (See Instructions)

W

14 Description of Collateral

I

Ij] none

15 C'h k if personal funds were deposited into political
acfount (See instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

[J not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

D out-of-state PAC (ID#.

Loan Amount ($)

Zip Code Interest rate

Is lender Lender address; City; State;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Cotlateral Check if personal funds were deposited into political
account (See Instructions)
[J none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City;. .S‘taie;. . Z‘ip‘ Code.
[J not applicable

Principal Occupation (See Instructions)

Employer (See instructions)

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

B D R D

Prednanasd AIOIANY T

Ablalna Almba b sin



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

. . . R 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag

2 FILEi AME 3 Filer ID (Ethics Commission Filers)
Loy \Woen s o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § %L@
N

1

5 Date 6 Full name of contriqutor [ out-of-state PAC (ID#:___ - )| 8 Amount of 9 In-kind contribution
Contribution $ . description
i (/)
)1{ 7 Contributor address; City; State; Zip Code 4’0[] Ci

Z ‘-‘ ( j pclévg_‘ b’l}d 57 (Pdd(@_ 376 Y 7& 7,[[] Check if travel out;ide of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm {(FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL})

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
- Contribution $ description
) .
oUte 5 .
q r"] [‘7 Contributor address; City; State; Zip Code : ‘)LC?D
%55’1 l\l( 46104' _Sts p “‘Cﬁfﬁ‘j/jﬂ% 73 5/67 DCheck if travel outside of Texas. Complete Schedule T.
=4 — S s
Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occup;tion (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions) ]
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is 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



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

e \wdens Q¢

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [1 out-ot-state PAC (ID#:

Bl kBresse

4 Date
6 Contributor address; City;

0’\ 5
\’)\ 3 {onl Y0389

State;

Zip Code

Qp Packie. K9, 11859

]

7 Amount of contribution ($)

LIRS

8 Principal occupation / Job title (See Instructions)

{triyed

9 Employer (See Instructions)
?

N o

Full name of contributor ] out-of-state PAC (ID#:_

Date
Contributor address;

q
/%M Pé Box 3646

S obodu 118577

Amount of contribution ($)

¥ 300

Principal occupation / Job title (See Instructions)

lediitd

7
Employer (Sée Instructions)

Full name of contributor [1 out-of-state PAC (ID#:___

[\‘\obﬂlj'f(w’i)ﬂw o

Date
Contributor address; City;

Uy)ia
L 4ol Youse

State;

Zip Code

haquan CEFRTY - 19578

Amount of contribution ($)

f 100

Principa!.pcmgation / Job title (See Instructions)

\g e

Employer (See Instructions)

Full name of contributor

B\ %Qlyu/ |

Date
Contributor address;

9/,
///7 po B GlLs)

D out-of-state PAC (ID#:__

State;

Zip Code

Go Packe 14 177957

Amount of contribution ($)

#1200

Principal occupation / Job title (See Instructions)

N e

Employer (See Instructions)

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.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

te A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

3 Filer ID (Ethics Commission Filers)

g Motny (.

4 Date 5 Full name of contributor [J out-of-state PAC {iD#: 7 Amount of contribution ($)

. ol .
ﬁl{/ / L@onmbu or addres‘/‘ City; State; Zip Code # [00
PoBid 2501 So oty 1014591

8 Principal occupation / Job title (See Instructions) Employer {(See Instructions)
A9y Seld
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)

[q\ ’7 u’o%utor address City; State; Zip Code

Biov
Po Bt 2ot o ladetsty 18597

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

Qoo S|+

Date Full name of contributor [J out-of-state PAC (ID# pr oo} Amount of contribution ($)
Céntributor address; . City; . St.ate; Zip Céde

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor éddress; . City; State; .Zi.p Cc;de

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

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.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transporlation Equipment & Related Expense

Travel in District
Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

\oa) WephiErb  de

3 Filer ID {Ethics Commission Filers)

4 Dat

9|1/ 9

5 Payee name

Qowrn Dadve Vet woi K

6 Amourt (3)

‘ﬁ(oa

7 Payee address;

City, State; Zip Code

11214 Vade Wlyd B 54

S0 Pedve. Ty tev 18517

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

AQleviisynag

(b) Description

Check if travel outside ol Texas. Complel/é Schedule T.

D Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬂicehé)lder name

Office sought

Office held

Date Payee name
g/i(//‘f Lown Wess Wedia 2900 Padie. pivd B SoPadsg gy T 7850
Amount ($) Payee address; City;, State; Zip Code

oo

UL Padie blyd &

So Vadye 25 1%, 79547

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

G o]

AchHa ' *\')

Description

D Check il travel oulside of Texas. Complele Schedule T.

D Check if Austin, TX, olficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

z
826 [ Toucan Avephics
Amount ($) Payee address; Cit;); State; Zip Code

(ke

[N

BT

4724 9, Qapues g Dy, 4

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule)

Panngo\

Covpusy Lh;ftb*( tx. 78415

Description

Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, olficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /\Ofﬁceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... P N T T T

ma.

Gmad AlOINAY T



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
{_ egal Services

{_oan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lo, CWeEpeny v

4 Date

5 Payee name

@M&c‘:vx Avaphie)d

@lach4

6 Ahount (#)
o~
r @o:,éb

7 Payee address; ity; State; Zip Code

~ 125 . Oaowe, g Do. g vy Chvigr e TX 7848
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

P(JJ(...\Q‘ E\;Qan’:u

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

8[30] 4

Payee name

brex frvalos Pvinrima

Amount ’($)

4 (LoD

Payee address; City; State; Zip Code ]

5000\ Oc\d\/ﬂ/ \)NA. S5k 14 60 Oéc"VLIj X —’${q”

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Plindinq Ex pense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4(4\\1

Payee name
—

0. v Qvess

Amount I($)

B g0

Payee address; City; State; Zip Code

0 6 B bos foot Goabe] K. 18518

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

A-AU!}V*\’T& ? v *‘I

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cortributions/Donations Made By GiftYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariss/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: FILER NAME 3 Filer ID (Ethics Commission Filers)

(ZN WMEDDTH) dv-

4 Date 5 Payee name
alulq 0. Dvros
6 Amolnt ($)| 7 Payee address; City; State; Zip Code
¥50 00 hoX 368 fons T4syel {X. 18579
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE - \
Adligvkig ne
9 Complete ONLY if direct Candidate / Officer%older name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6/, J
/'b]"f {ouw 0iros Wadia
Arfount %) Payee address; City; State; Zip Code
4 <00 2l Vadbe T, TX. 14547
Category (See Categories listed at the top ot this schedule) Description
PURPOSE D Check it lrave! outside of Texas. Complete Schedute T.
OF D Check it Austin, TX, officeholder fiving expense
EXPENDITURE .
) .
kdvevkisin 4
Complete ONLY it direct Candidate / OfficeHolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Bl 11 Suyrn Qalur Nerwor v
Amount ($) Payee address; City; State; Zip Code
o Y®) i . 7
BS 2246 PROEE Buo 5% 5 Vahe 15 AL, 12597
Category (See Categories listed at the top of this schedule) Description / ’
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
EXPEI?[';TURE ; D Check it Austin, TX, officeholder living expense
) g
kQieyvtis) na

Complete ONLY if direct Candidate / Officehdider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide expiains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Dat 5 Payee name
4119 0\ Qirsy
6 Ambunt (§) T 7 Payee address; “ City; State: Zip Code
t2se 06 Dot hos foan Samiel 4. 12578
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedute T,
OF D Check it Austin, TX, officehalder living expense
EXPENDITURE Y
A&\/@( krvgin 4

expenditure to benelit C/OH

7
9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
Urefrr v Qesg
Amount ($) Payee address; City; State; Zip Code
» & -~
#s0 Po bx. 20% font Tsabel 4%, 79579
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE -,
Advey +191ny
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i [4
(0|54 0 Ovess
Amount ($) Payee address; City; State; Zip Code T
Toso Poe ¥ ¢ bel
25 6 Yx 303 lowt Lsebel 7. 19578
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE I:‘ Check if travel outside of Texas. Complete Schedule T.
OF ] ) -
h
EXPENDITURE . D Check If Austin, TX, officeholder living expense
Adev i 4
SEANS AN ' . .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



