CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1  Filer 1D (Ethics Commission Filess)

2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER € OFFICE USE ONLY
NAME Y“ “ Date Recei

. ﬁ|c.KN.AM.E ......... LA.ST. ............... s.UF.FD.( PN ﬁECEIVED BY
CITY SECRETARY
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  2IP CODE

0CT 28 2013

MAILING
_ADDRESS
[ cnange o acaress | 00 V. 4337 G, Oade 1, 17 78597 | v oF soutH PADRE
5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION ISLAND
OFFICEHOLDER ( ) ( Date Hand-detivered or Date Postmarked
PHONE C()ﬂ ?)'Vf bq,g
6 CAMPAIGN MS /MRS /MR FIRST Ml Receipt # Amount $
TREASURER
NAME [ ... L't 7 \ lU ................... Date Processed
NICKNAME LAST SUFFIX
~ Date Imaged
?9\6 Sing
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUNTE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Reslidence or Business)
UL W Ghebidn 4T $6. DalveTs 7¢ 12597
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 7
TREASURER
PHONE (940 ) g6 11718
9 REPORT TYPE 30th day belf i fl 15th d ft i
J A tion R f ay after campaign
I:’ anuany 15 I:] ey belole eleelo I:] une [:I lleasureyrappoinUang
(Officehoider Only)
[] Juy1s M 8th day bafore election [] Exceeded$500 imit [] Final Report (Atiach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
)]0 /08 /}.014 THROUGH |0 /;5/ .09
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D nimary D Runoff D Other
Description
ll /bs /7.0 [1 General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Gy Coung Pu

Crry (obagt Puy

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

U \Weovent, 3.

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

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
[Jeenerat
COMMITTEE ADDRESS
[IspreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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
7
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 155 74
Eé:_EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ O 2 ,

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | (D {vds ; :
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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
under Title 15, Election Code.

SUSAN M HILL

COMM. EXPIRES 3-28-2023 | PR (\—-&\S\—\—_ ?4 ’
. " I

NOTARY 1D FEB-80

Signature of Candidate or Officaholder

AFFIXNOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J \Pﬂ \/\J \/] I/ {4 ){") L/ 'ig /j O this the E ! i

20 t ’ 2 , to certify which, witness my hand and seal of oﬁlc /@
< o M
2% \\CNMQW 2l RO u\a‘\\\\\ﬂ NALL \JAA - C?,/ /ﬂ#’w
Sfénature of offlcer administering oath Printed name of officer administering gat of officer d mlst ring 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
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s B3I

12.

]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ n:{g\{ oD
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -
4. [ ] scHEDULEE: LOANS $ D00 .60
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7) '\'5;'.'-';\‘-" sz_:-
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] 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 Tolal pages Schedule E:

2  FILER NAME

Uy Weppigy

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

\b \"1 01

6 |s lender
a financial
Institution?

" D

8 Lender address;

(65 W MJV'\\mq'ﬁulb

[ out-of-state PAC (ID#: )

9 LoanAmount ($)

9\ oop ﬂﬁ/

10 Interestrate

o

. Osdo, 13 TH 18557

11 Maturity date
o

[

12 principal occupation / Job title (See Instructions)

{eXwed

13 Employer (See Instructions)

V/a

14 Des ription of Collateral
m/none

ﬁount (See Instructions)

15 dheck if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (Ses Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount (§)
Is tender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (Ses Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

QN .

3 Filer ID (Ethics Commission Filers)

)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

'S Date

6 Full name of contributor [ out-of-state PAG (ID#: )

1810 1919 Wenn s \Wanann

7 Contributor address; City; State; Zip Code

Sips N Guif Se Padae T TX 785977

8 Amount of . 9 In-kind contribution
Contribution $ . description

Yo "S;A‘ Foes O

|:|Check if travel outside of Texas. Complete Schedule T.

10 Principal oceupation / 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 title (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)

Full name of contributor  [] out-of-state PAC {iD#: }
haquan Bob
Contributor address; City; State; Zip Code

2900 haguna bid S Pde s 119677

Amount of . In-kind contribution
Contribution $ . description

4{6;'- /ﬁbb d

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title '(FOF( NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (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
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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Sen

3 Filer ID (Ethics Commission Filers)

)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

'S5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
) Contribution $ . description
q[i/ _heaces o o o2 Food
7 Contributor address; City; State; Zip Code o0, - A
%619 ENTERTAIN mENT |

2413 Padie bld S, Padve T4 Tv 78597

I:ICheck if travel outside 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 title (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 Fuli name of contributor  [] out-of-state PAC (1D#:

Contributor address; State;

n)/,q/m.:l .
20) W mkny S Podve s 12 7

Zip Code

597

Amount of In-kind contribution
Contribution $ . description
L oo Fsob

00—

| LaTEarimEnT]

I:ICheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (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
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Fiter ID (Ethics Commission Fllers)

2 FlLiNﬁi \N\! AMN} “,‘XN

A\t )

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

‘5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

,417/20{7 7 Conlribut;)r'a;!d're-ss.;- o City; State; Zip Code '
/Lo( W WA-A_L it_b pm f\’ TX 7g5 47 DCheck if travel outside of Texas. Complete Schedule T.

3| 8 Amount of 9 In-kind contribution
Contribution $ . description
...... 62 | Feod
éOo - . a
CIT4aapin m & AT

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 title (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)

) Amount of . In-kind contribution

Date Full name of contributor [ ] out-of-state PAC {ID#:

Contributor address; City; State; Zip Code

Contribution $ . description

I:,Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (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
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Atl:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\Ligr, Neopr.nd dv .

5 Full name of contributor

G Gene Draon

4 Date
6 Contributor address;

1963}, or ac
1o Y—w‘?hﬁ-m 95

] out-of-state PAC (ID#:, )

City;

5 Psdk 54 188497

7 Amount of contribution ($)

State;

Zip Code

5872

8 Principal occupation / Job title (bee Instructions)

9 Employer (See Instructions)

Date Full name of contributor

’ O(M/’loﬂ

Contributor address;

fo ?7% ! "7

[ out-of-state PAC (ID¥: ) Amount of contribution ($)
City; State; Zip Code #
66 , 62
So Pt Ts 1y 7e47 | )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

State;

City;

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-oi-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

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 scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory notlisted above)

The Insiruction Gulde explains how to complete this form.

1 Total pages Scheduie F1:

FILER NAME

WMgbbiehy & -

3 Filer ID (Ethics Commission Fileys)

K
4 Date

lp «b 1ol

Payee name

50 Padae Nex Aale

/’\'4 da»H:IS; ny

6 Amount ($) 7 Payee address; City; State; Zip Code
DD
87 | BLIL Pedie plud B S Dihe % 17
5o (£ Podue plv 2 SF e 75 X 14597
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if rave! outside of Texas. Complete Schedule T.
OF |___| Check if Auslin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
o 107019 | PV Press
Amount ($) Payee address; City; State; Zip Code
0 b
280, = | B Bt Povr Taspa X 14572
Category (See Calegories listed at the top of 1his schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
axpenditure to benetit C/OH

Candidate / Officeholder name

Office sought Oftice held

Date

(D n© 1649

Payee name

“(b\m. \Pw,, Me dia

Aa,\/lv‘l':lb') vrd)

Amount ($) Payee address; City; State; Zip Code
— b o
Soo = |22 Psdue blud B Se Dedec 1Z)and v 79547
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:f Check if travel outside of Texas. Complete Schedule T.
EXPE'?I;:ITUHE D Check it Austin, TX, officeholder Jiving 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

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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Remal Expense Transportation Equipment & Retated Expenss
GConsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee {_egal Services Salaries/Wages/Contract Labor Other (enter a catagory notlisted above)
Credit Card Payment
The Instruction Guide expialns how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Ly Wgpitins dv -
4 Date 5 Payée name i - .
[0 16 011 | flev Ayals Dvintine
6 Amount ($) 7 Payee address; City; State; Zip Co’de
62
Z | Swa () p L
Uy 064 (Jddwe, blvd o P o108 T 19597
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE Check i ravel outside of Texas. Complete Schedule T.
OF 0 ¢ Check if Auslin, TX, officeholder living expense
EXPENDITURE
p Vind ng
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b 17 1Lelq Pt Ovess
Amount ($) Payee address; City; State; Zip Code
DED T | b Boc Yo (ot Foabel TH. 18578
Gategory (See Categories listed atthe top of this schedule) Description
PURPOSE Checkif ravel outside of Texas. Complele Schedule T.
EXPE S:'TURE o0 (] check if Austin, Tx, officeholder tiing expense
Avertisin g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6 ¢
10 117 1019 klev Avelss Prm-ﬁ'ﬂq
Amount ($) Payee address; City; State; Zip Code '
5¢
(377 009 Padve bivd  $e Pade Ts ™ 78597
Gategory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside ot Texas, Complete Schedule T.

EXPEI?I;:ITURE p V ‘G;q—k- fy\. q D Check if Auslin, TX, officeholder living expense

Complete ONLY it direct GCandidate / Officeholder 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memornials Expense
Legal Services

Printing Expense
Salaries/Wages/Conltract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

Tir Mzdders + -

3 Filer 1D (Ethics Commission Filers)

2
4 Date

0) 7)/455

]0 3 3019
6 Amount ($) '
o

1507

5 Payee nam
7 Payee address; City; State: Zip Code

Pt Box 369 [Popr Tsabel 1R .73572

PURPOSE
OF
EXPENDITURE

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

T
A’CLVW"'/ﬁlﬂv

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:‘ Check if ravet outside of Texas. Complete Schedule T.

l:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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




