CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Fller ID (Ethics Gommission Filers)

2 Total pages filad:

o Y
I ’ =
NAME @'}(U«I
-------------------- D
" NICKNAME LAST SUFFIX E uv E
Q\xdm QuPt
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE £ CITY; STATE; 2 CODE APH - 5 20]8
OFFICEHOLDER ] ‘ QLLQ
VALING Aich Jard Park
ADDRESS |00 Sh / /
(] change of Address \"“rﬂl% (On, ‘ N ng 5’78 g M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER (qﬁ(_f) ,2) q DO ‘ a Dato Hand-deliveredt or Date Postmarked
PHONE "’[ >
6 CAMPAIGN WS/ MAS JaR ' FIRST M Receipt # Amount §
TREASURER ‘
NAME B s J—&nﬂ'ﬂ.‘\o .............. Date Processed
NICKNAME SUEFIX
Caie Imaged
UNiend peh
7 CAMPAIGN STREET AGDRESS (NO PO BOX PLEASE); APT / SUITE #; crry: STATE; ZIP CODE
TREASURER
ADDRESS lOIan . |pth ol HA
(Residence or Businass)
. o
i (’.Df{ len T ¥ oY
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
LR LCLAR G January 15 30th day before election Aunott 15th day after campalgn
D traasurer agpolntmant
{Otficehoider Only)
[ wits [] st day bators electan [[] Excoedsd ssontmi [] FinalAeport (Attach C/OH - FR)
10 PERIOD Month Day Month Day Yaar
COVERED
Lt/ ' /QOIg THROUGH 3 /5)(_@/80]9
1 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year [ primary D Runott D glher
ascription
Ié) g General D Spaclal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (il known)
C)ib) Counar| Place |
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer [D (Ethics Commission Filars)

\r\emau Redercuez

16 NOTICE FROM THIS BOX IS FOR E OF POLITICAL conhﬂtrnons ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) KNOWLEDQGE Off CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF 3UCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] ceneraL
COMMITTEE ADDRESS
[(seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Addittonal Pages
COMMITTEE CAMPAIGN TREASURER ADDAESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL PCLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 DDD
------------ '
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $9) Logl.’ 9,8
............ ' : N

C
CONTRIBUTION ( ¢
BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /3‘ ( al L{ N
[

OF REPORTING PERIOD

OQOUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE AEPORTING PERIOD $

18 AFFIDAVIT \“nulmm,,,’

\}
\\\\‘\ <RTA ¢ U, I swear, or affirm, under penalty of perjury, that the accompanying repon is
N DRt PN : .
Fe « AY B T 7 true and correct and includes all information required to be reported by me
s 5‘. ) %7z nder Title 15, Election Gode.
S5 0Lz
S<iq LE
-5; '... e “%*! :%- U
Z p,0F % S o’
=, @*'-._.743”'},.-' o & Signature of Candidate or Olfficehokder
b R g &
Yy, 02-24-F°

AFFIX NOTAHY STANR rethLABOVE

Sworn to and sqb;cribed before me, by the said MM g[/ (o . this the 5 )%

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

day of L
7
%Mw W Fhna e Litry #ble
o
Signature of officer administering oath Printed name of offlcer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Fller ID (Ethics Commisslon Fllers)
e Kiolel qwez
1 9
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[J] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ % DO
200

2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS oY) ©

3. |:| SCHEDULE 8: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [[] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $9 ngL, QX

[

6. [[] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] sSCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

12. D s

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Tota pages sc""dg" AL
2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
\r\Q,h R D(‘“ﬁwqu
4 Date 5 Full name of contribulor [T out-ot-state PAC {1D%; y | 7 Amount of contribution ($)

\_’9‘4\? ..MDRb@‘\D.gQ\\RﬁS . o 6_000*9"

6 Contributor address: City; State: Zip Code
OO €A I MYission T2 N850
8 Principa! occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of cantributor [ out-oi-state PAC (ID#: } Amount of contribution ($)
X
1‘_ 1
5.3 | Nyesdd “Maeia Pedenzn 00
\-‘8 : Contributor address; City; State: Zip Code a":-)’ O e
V00 TrintySh (e YT ORETD
Principal occupation / Joh title (See Instruclions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG j1D# ) Amount of contribution (%)
191 .\.A“Q-ﬁuoo. od .D.QU?JD mend Tue. oD
l -'aa' Contributor address; Clty: ate; Zip Code GOD —
\OR Clan TR “MisSion T M5
Principal occupation / Job title (See Instructions) Ermployer (See Instructions)
Date Fuli name of contributor [ out-ol-state PAC (D#: ) Amount of contribution {$)

RGV i llnHomes
a _0548 Contributor address; City; State; Zip Code 6—"00 O@

201 € LHA S Mission xmxm

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additlonal raporting requirements,

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



MONETARY POLITICAL CONTRIBUTIONS scHEpuLE A1

1 Total pﬁs Schedula A1:

—

The Instruction Guide explains how to complete this form.

Hen ey Rodei ue2.

4 Date 5 Fuli name of contributor ] out-of-state PAC (ID# }

;¢ P |
Q"LB‘/? 6 cm%:ﬁss:' P‘ub&iq State: %;fgdé ' /3)00 0

(2 Ylar. Dr_Migsion x N5

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Inslructions)

2 FILER NAME 3 Filer ID (Elhics‘Eommlsslon Fiters}

7 Amount of contribution ($)

Dale Full name of contributor [ out-of -state PAC {Ib#: ) Amount of contribution (3)

9__83_ IB L Con;:rlbumo;ésc’:;P&QElCim State; Z.ip Code o l DDO-Q

M9 W Ve Ave M flery e N3ADI

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

Date Fuil name of contributor L] out-pf-s1ate PAC (iD¥. } Amount of contribution ($)

9-8‘3-13 ”E\'ﬁu&ﬁhﬁ:m DQ;%QJS?‘;{ ZpCode ‘F)"'DD (2]}

3239 M. MeaflBd Melllen TxNmol

Principal occcupation / Jab title {See Instructions} Empioyer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (1D ) Amount of contribution ($)

q Heeold Hoenker
A4 | e DD 2%

V0 Oox 4491 Mesllen T waems

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 ‘otal pages Schedule A1:

—

The Instruction Guide explains how to complete this form.

N QR QD(;\Q\\ouW

4 Date 5 Full name of contributor I:lout-nT-)sta:e PAC (ID#; y | 7 Amount of conttibution ($)

B I =<
- - 6 Contrlbutor address; City: State; Zip Code —_
\Qpa C‘:ﬂimu Pkwj Mesicn WYSTD.

e

p—
3 Filer ID {Ethies Commission Fllgrs)

2 FILER NAME

8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions}

Dale Full name of contributor [ cut-ot-state PAC (ID#: } Amount of contribution ($)
.Cc.mtrlbutor address: City; . St.ale: Zip Code

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

Date Full name of contributor [ out-ot-atate PAC (1D ) Amount of contribution ($)

‘ Contributor addréss: City; . .St.at.e:. Zip Code

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

Date Full name of contribulor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor ad&réss: - City; Sl.ats:. Zip Co.dé -

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie 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

3 Filer ID {Ethics Commission Filers)

\-\@_mm\l Rode] Qe

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

S Date 6 Full name of contributor oul-of-state PAC (ID#§:

31 8 Amount of 9 In-kind contribution

iy

City; State;

Rooento

7 Contributor address;

nJaal¥

Zip Code

300\ D(ej (:—{-[... ] )D’(ﬂ l_,!_l W‘i <4 m-\_;rﬁg@cneck it travel outside of Texas. Complete Schedula T,

Conlrlbutlon‘:? dg;g'{_ cen*eq
N0 % e

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

11 Employer (FOR NON-JUDICIAL){See [nstructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions}

34 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)

Dale Full name of contributor  [] out-at-state PAC (ID#;

y Amount of In-kind contribution

Contributor address;

City: State: Zip Code

Contribution $ description

[CJcheck if travel outside of Texas. Complete Schedula T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDIGIAL)

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

it 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 gulde 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertizsing Expenss F”Evemapam mwmmm Solicitaion/Fundralsing Exponse
nSa rumporhﬁonw WEM
Consuliing Expense Food/Baverage Expenss Polling Expensa Lavdlnnmﬂd &
Contributions/Donations Made By GifvAwardaMamorials Exp Printing Expanse Travel Out Of District
Candidala/Officaholder/Poltical Committea  Legal Services Salanes/VWages/Contract Labor Ofthar (onter & category not batod above)
Credit Card Payment

The instruction Guide axpiains how to complste this form.

1 Tolal pages Schedule F1:{2 FILERA NAME H ‘% 3 Filer 1D (Ethics Commission Filers)
ey odm ez,

5 Payeaname

f“ Doy ~ Lomas po,m\'e& e K23

6 Amoumnt ($) 7 Payae address; City: Siate; . Zip Code
Lo | ool Wighl \pro)l Poek H F ssion 1k NS
8 s (a) Category (Sse Categortes fisted al the 1op of Ihis acheduls) (b} Description

s |00, OUeshendl | OEZIEIRISINIE
Rertsl T pense

@ Complete ONLY if direct Candidate / Otfficaholder name Office sought Office held
axpenditure 1o banefit C/OH

Data Payse nama
— IC)-lQ T ter MQ»\'HDY\D«\ 69!\“’(
Amount {$) Payee address; City; State; Zip Code

1-:00 | MBS Tom Lerdey St M ission 11 N8513

Category (Ses Categeries istad at the top of this scheduta) Description

D Chack # ravel outsice of Thxas. Gompieto Scheoule T
Ex:l:%)::rte AQC‘DVY\‘ 05 { Bm kl‘rg (3 check it Austin, T, offcshoider wing sxpense
~{.¢e

Complate ONLY it direct Candidate / Officaholdar name Qffice sought Offica held
expendiure to banelit C/OH

Date Payee name
2 =18 -1 Jessiea Deluin 0 )-SR
Amount (5} Payee address; City; Siate; Zip Code
M35 | BaA M MMaubery R Dissisn 13 M85
Category (SeaCalegories iisted al the top of this scheduie) Description
PURPOSE — Chack i travel cutsids of Taxas. Complets Schaduta T.
EKPE:':”UHE Q? fﬁl’\ E’k P% ;Q (3 check it Austin, T, oifceholder tiving expense
(3\@ mé 18 ocunenl-

Complate QNLY it direct Candidate / Officoholder name Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providad by Texas Ethics Commission www.ethlcs.state.x.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEpbuUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Evernt Exponss Loan RepaymenyRaimbursemert Exponse

Accounting/Banking fFoeas Office Overhead/Hental Expanse Transportation Equipmend & Related Expense

Consuling Expanes Expanss Expanse Traval in District

ContributionsDonations Mode By GlitAwards/Memorials Expanse Printing Expensa ‘Travel Out Of District
CandidateOfficeholder/Poltical Committse  Legal Services ages/Contract Latxor Other (anter a category not ésted abave)

Crodtt Card Pryment

The Instruction Guide explaing how to complete this form.

1 Total pages Schadule F1:

3 Filer ID (Ethics Commission Filers)

= deneiy Hodelauoz

o8 | Deniel \AQ{UZP_RH K A¥I
6 Amount {$) 7 Paysee addross; Clty: State; Zip Code —— LL
RO 2805 N Qbegieras 20l Ed(iAOufg' 2 M85
8 {(#) Catagory (See Calegoriss isted 5t the lop of this scheduls) {b) Description

Ex:l::(.)p:o:: e (a:(\(“x\ M\S E\Lp QnS(e. [ Check # Austin, T, officahoider fiving exponcn.

g Complete ONLY if direct

axpenditure to banefit C/OH

Candidate / Officeholder name Office sought Office hald

2-20- {8

Payee name

“Video M\QJMW:»] 6&«\]%

Amount ($) Payee address,; Clty; State; Zip Code
o0 1 T
2.00 N © Cnrdeustission & M)
N
Category (See Categortes listed at the top of this scheduia) Deéscription
PURPOSE 7 cnack travetoutsion of Toxas. Compiets Schedre T,
OF D Check H Austin, TX, officehalder living expense
EXPENDITURE

prcc,omlmé }ij {mﬂ

Complete ONLY it diract

expendiure to banefil C/OH

Candidate / Officahoider name Otfice sought Office held

Datg Payea name
5-02-18 | Joel Heues,  okmm
Amount ($) Payae addrass; City; State; Zip Code

\sD =

000D EhrryLete Tdiny

URg 1k O8529

PURPOSE
EXPENDITURE

Category (See Categoriss listed al the top of this schadula}

T -Trent bapentk

Daescription
D Chach i traved outsice of Texae. Complete Stchedule T,
D Check il Austin, TX, oificeholder living expenss

Complete ONLY it direct

Candidate / Officeholder name

expenditura to bensfit C/OH

QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expanse Event Exponga Loan AapaymentRelmbursement Salicitation/Fundraising Expense
Accounting/Banking Foes Office Overhood/Rental Expense ‘Transportation Equipment & Relzted Experse
Consuling Expense Food/Baverage Expenss Polling Expense Traval in District
{ foutions/Donations Made By GHUA Expansa Prining Expansa Travel Qut Of District
Candidate/Officaholder/Political Commitiae Lagal Services Salaries/VWages/Contract Labor Cther (enter a category nat Ratod above)
Comier The Instruction Guide axplains how to compiete this form.

3 Filer ID (Ethics Commission Fllars)

1 Totat pages Schedule F1:]2 FILER NAME L
YN P\m@\m aue2

o P”"'i\"\q\\am\ % ek 54D

WD |oy & Ab %\‘\fl"ﬂ\sstm"r MG T

8) Calegory {See Categories listed althe lop ol this achedule) {b) Dascription
Check it travel outside of Tezas. Complste Schadule T.

PURPOSE

Exper?grru e ‘—D(_)\*\n:\bfj _6(@ \_ang_g ] Ghock # Austin, T, ofticahoider iving expense

§ Complate ONLY If direct Candidate / Officeholdar name Qitice sought Office held
expenditure to banefit C/OH
Date Payea name
3-De-W omes Conlples ckFoS
Amount ($) Payeoe address; Clty; State; Zip Code
HO = |1ool Hﬁg\q\qnd Copk ¥F “Mision T M85710
Category (3se Categories fisted at the top of this schedule) Description
reoee | Oee Ovesherch S e ————
EXPENDITURE o
Q Q& \;sq)ua\%{
Compiete QNLY if direet Candidate / Officehoider name Office sought Office held
expandiurs lo benelit C/OH
Dats Payege name .
2-82-13 | Daniel Heenops ok oy
Amount (§) Payee addrass; City; State; Zip Code
00
%0 D0R Qtreqn ers ¥l Q:(im(':)u&q(—r Ng~Y|
Caiegory (See Calegories listed al the top of 1 this schedule) Eej-.cﬂpﬂon
PURPOSE Chisch i travel cutsicis of Texas. Complete Scheduta T,
EXPEI\?I;TURE ? m Dﬁ&‘p"@“\e V g\{‘ D Check if Austin, TX, cificeholder Bving expense
W o kol Expensa

Complate QNLY It direct Candidate / Officaholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepbuLE F1

Advertiging Expense Evant Expense
Foen Oifice Overhaad/Remal Expense Te Equipment & Felated Expanse
Consuting Expense Polling Expense Traved in District
Contributions/Donations Mada By Gif/A Expanse Printing Expensa Travel Out Of Diatrict
Committoa  Lagal Services Salarleas/VWages/Coniract Labor Other (enter a category nat iatod above)
GCat e The Instruction Gulde sxplains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(s}
Loan Repayment/Pgimbursement

1 Tolal peges Schedule F1:

2 FILER NAME \J(D — R(‘dﬁ (

3 Filer ID (Ethics Commission Filars)

cup 2.
N)

‘o R

5 Payeaname

UNChelle Hed ¢ kDA

Clty: State; Zip Code

6 Amount ($) 7 Payee address;
'R0 30 € Cr @N (Dp,rzku)tlv] MYSSin A N8R T
8 (2) Calegory (Sse Calegories fisted at the top oithis achedule) | (b) Dascriplion
PURPOSE . Check il bavel outside of Tazas. Complsis Schedula T,
EXPEI?:WRE EV M E\LPL—QX\S‘& . [ cheek it Austio, T, ofticancider thing expanse

g Complete ONLY il direct
axpanditure to banefit C/OH

Candidate / Officeholdar name Offlce sought Office held

2-51-18

Date Payee name
DR [ 2ous Ciels Qb DEMission o k-5
Amount ($) Payee address; City; State; Zip Code
D2 | 209 Cles Dpwten HNission % N513
Category {Ses Categories listod at the top of this schedule) Deascription
PURPOSE [ cnocxtravesouside of Texms. Compiets Scheaue T
exp EI?STI'UHE %D‘\I { £ Gheck it Austin, T, officsholder living axpense
Complate QNLY if direct Candidate / Officeholder name Office sought Cfiice held
expandiure 1o banefit C/OH
Paysa name

Nodions| (Drelniru G kSow

City: State; Zip Code -/

Amount (§) Payee address;
Qr 02 |ODI E Gt ot Steh “MMission VL Mg
Calegory {Ses Gategories Histed althe top of this schodule} Description
PURPOSE - Chack i travel cutside of Taxas. Complete Schedule T.
EKPEP?:WURE _?R,‘(ﬁ‘\d '33 ‘EXP‘Q'F\CO‘L . [ eck 1t Austn, 7. ottcanoider iing esosnse

Complate QNLY it direct
axpenditure 1o benefit C/IOH

Candidate / Officeholder name Oftice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commigsion

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expanse

EXPENDITURE CATEGORIES FOR BOX 8{a)

= Office ad/Rental
Fees Qverhe Expense Equipment 8 Related Expensa
Food/Beverage Expersa Poiling Expense “Travel in District
QvAwardaMemarials Expanae Printing Expanse Travel Out Of Diatrict
Lagal Services Salarien/VV, Lobor Other (ermter a category ot Axted above)

Tha Instruciion Guids axplains how to complete this torm.

1 Total pages Schedule F1:

2t Voo Wodetawe2

3 Filer ID (Ethles Commission Filers)

o=\

5 Payee nam

\ Wrm\ '—hl\f\\MQ

D C R~ROY

6 Amount ($)

7 Payee address;

City: Siate; 2ip Code.)

0D E Qth <t A vrnigsion 11 085 T,

4R 95

(a) Catagaory (See Categories listed at the top of this scheduls)

PURPOSE E
et | PRINIHEX PEnSe

{b) Descriptlon
Check if travel outside of Tazas. Completo Schedule T.
D Check it Austin, TX, officsholdar Hving axpanss

9 Complete QNLY it direct Candidate / Officaholder name Offica sought Office held
expanditure to banefit C/OH
Date Payee name

Amount (§) Payee address; City; State; Zip Cade
iD
%6' — %90 S QUY\\,OQAJ\ Qw&m'%“}"\ £ NE5I
Category (Soe Categories listed at the top ot this sehed Dascription
PURPOSE R Choci ¥ treved curside of Taxas, Gompieto Schedae T.
Exp E!?SITUHE EU Qr\_t. bxmn%& D Check if Austin, TX, officeholder iving sxpense
Complete ONLY i direct Candidate / Officehokier name Office sought Ofiica held
expendhure to benelil C/OH
Date Payee name
50018 | TTrder Mabioad Gank
Amount ($) Payea address; City; State; Zip Code
. Db - LY -~
3= D B omn Lardeu St Migsion x N8B
Calogory (Ses Categaries fsled atthe top ot this schedule) | */ Description
PURPOSE D Chachif travel outside of Texas. Complets Schedula T,
EXPENDITURE AQ»C,U\E\’H N 5) E)ankf Qf‘j Ghest 1 Autin, T, efficeiotier fing exense

Camplete QNLY it direct
expendliure to benefil C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
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GlvAwardaMamorials Expense Printing Expanso

Logal Services Salaries/VVi Labor

The Instructlon Guide explains how to complete this farm.

Teave| Oul Of District
Other (anter a catogory not ksted abave)

1 Total pages Schedule Fi:

2 FILER NAME
H@J\Q.U\

3 Filer ID {Ethles Commission Filers)

By

5§ Payee name

UM cou s

K edeiwez.
J

1

kwmbes, .

6 Amount {$) 7 Payee address; City; Stawe; Zip Code
2.9 OO LOTgy 3D Hissim W NEHIS,
8 . {8) Category (Sea Categories ¥sted al tha lop of s schedule) | (b) Description

e o doehary Biporse. | Demrmmam

9 Compiate ONLY H direct Candidate / Officehoider nama Oftica sought Office held
axpenditura to benefit C/OH
Date Payee name
Amaunt ($) Payee address; Clty: State; Zip Code
Category (Ses Categories Bsied al the top of this schedula) Description
PURPOSE DMlmmmm.mmmt
OF G GCheck If Austin, TX, officeholdar Siving axpense
EXPENDITURE
Complete ONLY if direct Candidate / Olficeholder name Ofilce sought Offica hetd
expenditure io benelil C/OH
Date Payee name
Amount {$) Payee addrass; City; State; Zip Code
Calegory (Sese Calsgorias listed at\ha top of this schaduls) Dascription
PURPOSE D Chaeck f iravel outsida of Taxas. Completa Schedula T,
ExPEce;rrune 3 Check it Austin, T, officanokdar tiving expanse

Complete QNLY if direct
axpendliure to benafit C/OH

Candidate / Officeholder name

Offica sought

Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Revised 9/8/2015



