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 D (Ethics Commission Filers)

2 Total pages filed:

CiryToumcte

PLACE

& >

3 CANDIDATE/ MS / MRS7 MR FIRST MI
OFFICEHOLDER S L OFFICE USE ONLY
NAME AL Date Received

NICKNAME Q{ISST SUFFIX =

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE 0 ] ,
OFFICEHOLDER ; : " Ry ]
MAILING S, SThGecConct RAL | 0CT 07 2019

i i am—
ADDRESS Tan Marces  Tx 75666 .
[ hange of Adares City of San Marcop

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (502) 749 2549

6 CAMPAIGN MS/MRS@F}) . FIRST; Mi Receipt # Amount $
TREASURER ' (? (iVl‘(‘DY\ (.

NAME L T Date Processed
NICKNAME LAST SUFFIX
F{Ofif” 0 ex NJ " Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE

TREASURER <10 Sragecoach T L
s Mincos  —Texde /S
(Residence or Business) S‘AM MN)\”Q)&’ ’JTE? Xﬂ"j
8 CAMPAIGN AREA CODE PHONE NUMBER 5 EXTENSION
TREASURER ' Iy -
PHONE (512.)  TI57 TH33
9 REPORT TYPE )
January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded $500 limit Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED - o N - -

7 s /}20"7 THROUGH /C// Qp/d@/(i

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year Primary Runoff Other
b R, ‘ / Description
I l / g /2 U ’CI " |General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.{x.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME E Z A S 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

[] cENERAL
COMMITTEE ADDRESS

[IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 2.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2_7 7 3 .
2. TOTAL POLITICAL CONTRIBUTIONS $ 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 }7 .
$S$EESI’D|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / q /7 . (//
(B)SLI_\];SCI)BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD / q o 7
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

: S=m—— under T{i 15, Election Cod
TAMMY K COOK
ﬁf' ‘i My Notary ID # 125926658 (_);\'
& Expires November 29, 2022

Sngnatur of Candld older

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 501 U\ k O\U/\ %m [ 4 S , this the —:l' ;

day/gf OC r\‘()w(, ( , 20 \a , to certify which, witness my hand and seal of office.

\( &/I/ 'TPrm/V? ‘/f K ﬂb()K (2. Citv) Llecld

S nature of OffIC administering oath Printed name of officer a stering oath Title of ofﬁcer administering oath

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)

“SAVL GorzALes

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 '73 .SZ
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5 U‘ .O E)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’9’7 R q;
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
$

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

12.

RETURNED TO FILER

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 7VZ
J )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

- )
5/4 UL (sonvzares,
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

7/20 i S Maecoe Amcene Cve & &o 00

7 Amount of contribution ($)

........................... /

6 Contributor address; Mty, State; Zip Code
126 S. LB Saaflawes 7 7%L66
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)

Rau o Meyedidh  Murras s
/Za/l‘f ...................................... /C-)Oe O\D

Contributor address; City; State; Zip Code
y
JO2 BARCLAY Hace SaoMArces W 7564,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution (3)

Roben Becesra

lolit | Rber Decesreec

Contributor address City; State; Zip Code
I
Sarllpces Ix 74c
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
- )
7 ]@D{ (Cl \/OICU’LC( ?0\\/1 @ 50 oQ__
Contributor address; City; State; Zip Code
Safl "I 7666

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule ?/2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SAUC, G@w ZALES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Tholi | Sowawy Caean | 5o

City; State; Zip Code

SAMprge X T/RCLG

9 Employer (See Instructions)

6 Contributor address;

8 Principal occupation / Job title (See instructions)

[] out-of-state PAG (iD#: ) Amount of contribution ($)

Date Full name of contributor

Contributor address; City; State; Zip Code

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

) Amount of contribution ($)

Date Fuil name of contributor [[] out-of-state PAC (ID#:

Contributor address; . ' Clty . IStété;. -Zi.p Cédé '

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

) Amount of contribution ($)

Date Full name of contributor 7] out-of-state PAC (ID#:

Contributor address; City; 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A2: '/5

2 FILERNAhfiA(bL GONZ/"(QS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
(‘4 Contribution $ . description
T ( (4 ‘@U Sl I/av*gag 3 22 - Boxes c/‘@f
T T et N O . O\‘
7 Contributor address; City; State; Zip Code c \@_S

20( HUFH’EI /UZ, 3&"“ MMC@S “7_)2' 7&,&@ DCheck 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 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 Full name of contributor [ ] out-of-state PAC (ID#:

) Amount of . In-kind contribution

Afald | Drewna Vs

Contributor address; City; State; Zip Code . C‘_h\\ pg

- T 78
2{) \ L’QD F’l‘(’é{ 7(7"2—'— SCW\MCU/M‘S * Check if travel outside of Texas. Complete Schedule T.

Contribution $ . description

’30&9’ j Poxes O{l

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

: . . . A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 2/5

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Sav. Gevzpates

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date 6 Full name of contributor [} out-of-state PAG (ID#: )| 8 Amount of : 9 In-kind contribution
4 (9 Contrirgtii)cin $ . description
Tfafig| Olaw Goveales | 2T oot
7 Contributor address; City; State; Zip Code Wewt U‘W (70 g
SN N Ly '
/@ , [ﬁ‘\ QH‘(M’"F ”7)’( 78:(,.(/ 17/ Doheck 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 Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of s . In-kind contribution
Contribution $ . description
“1/ia /14 M»&v\\@ N ereno ) ) )
7 f 45 \/ ffe i \)rg_ev\
Contributor address; ... Gity; State; Zip Code - . &")V\,S
N Cros 764 :
/5 OC’i J {20%/ :’)m\VVta 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 9/5

2 FILER NAME S? @a 3 Filer ID (Ethics Commission Filers)
AL NZALE 2

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
p (({ LU , \ Contribution $ 3 description
halt | Lope Gogtilla 242 Tacs ot
7 Contributor address; City; State; Zip Code ’9 ru/é/c;s
Tl T T
gba\r‘Oa\Fa D‘(— ‘g‘lv‘ V Wans Q@ Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Empioyer (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
Contribution $ . description

Aty | Alvee Tmecpz av Box oS
Contributor address; City; State; le Code 27 . Hamb\ﬂ'@“’ /) ¢
[\J EWMUTZ_ 3\4\} JV(A»P_[_&S BC 78/% [ ]check if travel outside of Texas. Complete Schedule T.

Date Full name of contributor  [] out-of-state PAC (IDi#:

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages- Sehedulo 2 "f/5

3 Filer ID (Ethics Commission Filers)

2 FILER NAME gA Ul Q——Qf\\rzl/_\tu;;g

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6__Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
) <D \ Contribution $ . description
afald | Do\ Huzer | oge Mepkins
7 Contributor address; City; State; Zip Code .
, 5 Ob 5 1'35 A PT 3ZVZ 5'4“% /X DCheck 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 Full name of contributor  [] out-of-state PAC (ID#: ) Amount of 5 i In-kind contribution
, , Contri%;tion . descriptio
G B J . ol : UG
T | Bargy Javes 30042 Seaghors Apert
Contributor address; City; State; Zip Code . > . MSD ME/UK
- . ; —_— AT C:Q i
PO ED)L ’6 5 é’ %Mm‘& l * 73 Z? GV DCheck 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

575

2 FILER NAME

5;&01__ @oum&zs

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

7hafiq

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

Syea bela Gruz

7 Contributor address; City; State; Zip Code

(4 ClaeDy Sanlarzs TL 78UC

8 Amount of
Contribution $ .

27

PATTIES

DCheck if travel outside of Texas. Complete Schedule T.

Bux oF

9 in-kind contribution

descriptiof )
sRGER2 ]

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (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

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

Contributor address; City; State; Zip Code

Amount of
Contribution $ .

In-kind contribution
description

DCheck 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/iaw 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aocoun?ing/Banking Fees Office Overhead/Rental Expense Transportatiori Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donatlons Made By GifYAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

Credit Gard Payment -

The Instruction Guide explains how to complete this form.

1 Total pﬁchea’ua?%: 2 FILER NigA\)L_ @TGMZA(,ES
4 Date * 5 Payee name
/) /19

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

Cmy oe AN Mikos T 7%666

250 % | E #Ho P Kius
B 0! PKIs
8 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE '—RQ;\}T% OF DU /\Jw .’—éA,LL/ D Check f travel otitside of Texas, Complete Schedule T.
OF & D Check if Austin, TX, officeholder living expense
EVENT Exfeuse.

EXPENDITURE
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

3 Filer ID (Ethics Commission Filers)

Date Payee name , >
, S
17
Arnount ($) Payee address; City; State‘; Zip Gode

| 2/6.20 |40 WATERG s CenTRe BLuD SuiTe /OO
fosn__ T 78755

Category (See Catagories listed at the top of this schedule) Description

PURPOSE MPA/G/A\-‘ S [ GANS E Check if travel outside of Texas. Complete Schedule T.
OF . i
RIW}‘JG Check If Austin, TX, officeholder living expense

EXPENDITURE
AbverTisioe Exferse

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

Office held <4

Date ) Payee name
e / L /{7 | puwes
Amount ($) Payee address; City; State; Zip Code
, 22Ul TH 35 Seoth
3 2‘75 S Miros Tx T7ELCE

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

PURPOSE _S “T’E £yl [23) §7~ DQ /VE 3 Check If travel outside of Texas, Complete Schedule T.

OF
Abv ERTIS NG ElPENSE

EXPENDITURE
Candidate / Officeholder name Office sought Office held

D Check if Austin, TX, officebolder living expense

Complete ONLY if direct
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 scCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert{slng Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiatiorf Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ¢ *

The InslruAction Guide explains how to complete this form.

1 Total pages gchedule £1:12 FILER NAME b 3 Filer ID (Ethics Commission Filers)
'2/73 ul Gownvzares

4 Date / / v ' 5 Payee name
19[4 OSPs
6 Amount ($) 7 Payee address; City; State; Zip Code

- 210 S STAGecoacH TTre
55,60 o Macoe, T 7EUGLE

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE P . ’ Check if trave! outside of Texas. Complete Schedule T.
OF o STAG’E I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ;
ADVERTISNG Exfense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditu¥e to benefit C/OH

Date ) Payee name
g/‘é /(C‘\ AT /—LU@ASD"A

Amount ($) Payee address; City; State; Zip Code
A 00 ,, o
(A S 4 Makas 7w 75646
Category (See Categories listed at the top of this schedule) Description
PURPOSE O FH CE E p ACE (R&m/ [_] Gheckitravel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE FEE '7"
s/RenTi Exferse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held - i

expenditure to benefit C/OH

Date Payee name

- ’ a . .

q/ZO/K( C PR S5a0 Maees s
Amount ($) Payee address; City; State; Zip Code

- 750 Bardes Do Soite H
75'79 S Mpeas T v TELLC

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

PURPOSE (R@P&l\ - C"/@U/V\./()a,\l 3 h ? \(\0,\ e D Check if travel outside of Texas, Gomplete Schedule T.

OF l:] Check if Austin, TX, officeholder living expense
TFRICE. OVERHEAD

EXPENDITURE
Complete ONLY if direct Candidate / 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtis ing E'x pense Event Expense Loan Repayment/Reimbursement Sollcntaﬂon/Fundralsmg Expense

Aocoun?mg/Bankmg Fees Office Overhead/Rental Expense Transportaﬂon Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gify Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FlLERgMEUL G..DLZALES

5 Payee name
DANE. -/—{ Vv GHSor
City; State;

7 Payee address;
samn Mcos 07066

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

3 Filer ID (Ethics Commission Filers)

1 Total pages dule E1:
4 Date wj
7)1

6 Amount ($)

120%°

8 {a) Category (See Categones listed at the toj éof this schedule)

FrRCe SPACE.
O 2 wonths

Rewvar Yoxtense

Zip Code

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) ' Payee address; C»ty, State; Code
Bugee | 2 74 35 Souh
' San Moaveol TRIBLEs
Category (See Categories listed at the top of this schedule) Description

D Check if fravel outside of Texas. Complete Scheduie T.

PURPOSE
D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

[eppPolsh Sisn peterte’
Buerti $onp Bupen SC

Candidate / Officeholder name
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Complete ONLY if direct
expenditure to benefit G/OH

Date Payee ngme /
/g Fene Hushsor
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¥, = o
(0 Saun JUweos TV 70
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PURPOSE ' 6 L 4 S /]‘ (A4 /'Z’d Check if travef outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE /
Fees ) floded €4p

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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