CANDIDATE / OFFICEHOLDER
CAMBAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers)
The C/OH lnstruction/Guide explains how to complete this form.

5,

2 Total pages filed:

3 CANDIDATE / MS / MHS@L) FIRST i
OFFICEHOLDER S AU OFFICE USE ONLY
NAME e e e e e e Date Received

NICKNAME LAST SUFFIX
GonzALELs City Clerk
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE OCT 2 8 zmq

<O STA@&;@A@PFTZA!L
SANY MARLas —TEX

(Residence or Business)

OFFICEHOLDER . A PR
MAILING S o STAGECOAL, TRAIL
ADDRESS
- N T ; PO - by,
[:] Change of Address QA—A) /\AWC&S ¢ Ef‘a& /gé’éé (/Ity Of Saﬂ MarCO 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 'y - - , Date Hand-delivered or Date Postmarked
PHONE (512) THG — 2257
6 CAMPAIGN MS/MRS@ FIRST 1\) ) Receipt # Amount $
TREASURER 7 3 (
NAME | C’ Liggery 0 ... | oete Processed
NICKNAME AST SUFFIX
wgﬁ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oiTY; STATE; ZIP CODE
TREASURER
ADDRESS

7 SbL 6

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;|
PHONE (572)

757 —7433

9 REPORT TYPE
D 30th day before election

l:] January 15 D Runoff

o

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

OaCE::\/ Councl P [ace

[ ouyts mday before election [] Exceeded $500 limit [] Final Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ! ! C ‘
(O /" T/ 20V mouan | 28/ 20i9

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year L—_] Primary D Runoff l:l Other

Description
] l/ S/ZO \ q Weral D Special

12 OFFICE (if any) - 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME S ’ G—O/U\Z 15 Filer ID (Ethics Commission Filers)
AUL ALES
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 OFFICEMOLDER'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
[ ] eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ e cO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O 5
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 3 65 '}O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y L
EXPENDIT E
TOTALS UR 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ~ 4/ 3
$ D024.0
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD $ [ 5 ': . ()C
OUTSTANDING 8. TOTAL PRINCIPAL 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 agd correct and includes all information required to be reported by me

under [Iitle 15, Election Code.

o S

/ Signature of Candidate or Officehoider

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said %m\ﬂ (J (,g , this the Z_@_*_

day[pf 0 (‘"bk)( r , 20 \ 01 , to certify which, witness my hand and seal of office.

/ Z e — )Pm()m«/i ¥. Cpoll Dep. Gt Llevic

gnature of officer administering oath Printed name of oi/cer administering oath Ttle of officer |n|stenng 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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L
P r
1. Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 23461 00
- $ ¥
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
L) o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20 ZL/, 0>
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. | ] SCHEDULE!: 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule A1: 5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

10/2/)9

5 Full name of contributor

NM&@

6 Contributor address;

1204

[J out-ot-state PAC (ID#; )

State; Zip Code

/‘P:QOS)%CT S Mirwa T 7SULL

7 Amount of contribution ($)

o<

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ol

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

Contributor address; City; State; Zip Code

727 Gelvi) ST Siwllitas T 78

Amount of contribution ($)

o050 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

C{/&%/H

Full name of contributor {1 out-of-state PAC (ID#: )

Whiuan  Acaesd

Contributor address; City; State; Zip Code

71 BELun S Sp Mirees L 7506

Amount of contribution ($)

Joo &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

aplt

Full name of contributor

Scotr Henze

Contributor address; State; Zip Code

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

T2 borlesd SAuMives 7x 7RLLL

Amount of contribution ($)

2

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 ‘Iptalimages: Sohedlle MS

Saul Gonzles
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
o BeSC
o Boygford BesC o~ O
/0//0/&:)/(76 Cgilhtrib:;‘or/address; City; State; Zip Code /C:)O pOC)
/ g 2l pevadag s+
San WNew ' coS T 7 XMololy

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

—=

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
oy . (j/("é) A QC))( .......................... ~ ~ OO
/{)//(7 Z‘l‘icf Contributor_address; > City; State; Zip Code (‘D C) « /
HoO Franddun DV, Sqin Maptes Tr T3¢ 4 ,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ne Cawl cape Overell E 0 o0
!O/ZI ’ 'C? C;i%trit()gzir addres‘,sﬁ;(} City; .St'até;. ‘Zi.p Cédé lllllll I W /K\]//
| By \ ot
an Merees Th 7066
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
gy 22 Theodore fingson
Contributor address; City; State; Zip Code é/OO ’OO
) ' " (/ .
(Y10 Mamo st San Maros 797506

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 A1: 5
2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
Sauve GonzAles
4 Da / 5 Full name of contributor ] out-ot-state PAC (ID#: ) 7 Armount of contribution ($)
A3/ " Tep ArREIHAD o0
9 |'s contbutor address; City; State; Zip Code
POBx 477 SM Tx 7666
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor 7] out-of-state PAG (ID#: )

. Amount of contribution ($)
Davis Ciu . ed
...................................... oo

Contributor address; City; State; Zip Code
311 Lavrer Hiee SawMares T 7006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (iD#: ) Amount of contribution ($)
Glalg | oave Mo 50 =
o Cénfriﬁufof éddrésé; ...... C'itg/; ' ‘St'até;' .Zi.p Cédé r______ S
G2l Wsaw A\mm@ S $an Mbksas [2x
75666
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fyll name/\o/flcontributor [T} out-ot-state PAC (1D#: ) Amount of contribution ($)
' ED Miditigae, )
qlafia | B Mt oo /00,
Contributor address; City; State; Zip Code
S17 W Horkds Saw Micos Tx 75144
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.

Sl GopzaLes

1 Total pages Schedule Af: f

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

4 Date 5  Full name of contributor [7] out-of-state PAC (ID#:
/0/1/16( U)M PMMINGJZY\»’ 5« g
6 Contributor address; City; State; Zip Code .
PO Bex 2457  Su Mares 7T 79061
8 Principal occupation / Job title (See lnstruct;ons) 9 Empioyer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

s Astometive. Zte. 0d

0 ' E ¢ Con}ributor address; City; State; Zip Code
/ // 5/ ] 328 5. Guecdalope <y 1% 79604,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o oo ] ” ’ : o )
i Z/ /‘/ o 5 T% . \ / ok
[y
o | Tieive. Dee. Se 0
Contributor address; City; State; Zip Code

'71,?/0 l\) )\)\r\ NS ﬂ‘\f E;
San Mageew < TS 76U

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

Full-name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)

Date i
/0ﬂ7?/‘9//7 Carl 6rmu a S oo %)

City; State; Zip Code

Contributor address;

% LM/, W ﬂm;) Kum St

3 < S
San Moweos (X 7sbet

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 A1:5
[#

67@%( Lonzale]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ()
r Lie
Timothy Cie 00
6 Contributor address; City; State; Zip Code /ﬁ ’ /@
CAVARN! Lavd o/ Ly ))/ e T ,
/ e ah Marces TF 73060
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; Citg/; ' -St.até;. lpr Cédé .

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense toan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Ofiiceholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) ) A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 5 . 3 Filer |D (Ethics Commission Filers)
3 ay ( éiol/? 2al «$
4 Date 5 Payee name
. — —
(021 Fed Ex
6 Amount ($) 7 Payee address; City; State; Zip Code
2.2l 4772 Sen Wawrcos Ty 786 b4
8 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF L___] Check if Austin, TX, olliceholder living expense
EXPENDITURE PI/ [ l/l-L « —
44 ol , . .
"y Ly pense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 4 . P Yy “ .
16 [12/ 7019 Sova i Hodvgue s
Amount ($) / Payee address; \JDity; State; Zip Code
HY0-° Ay Layedo St Saa Werws Ty Wbt
! Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule 7.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Aolvert) sing
Complete ONLY if direct Candidate / Officeholder nanie Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
oF D Check if Austin, TX, officeholder living expense
EXPENDITURE
GComplete 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatiorvundraising Expense

Transporiation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Political Commiitiee Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME ' ] k
T 5wl Genzal s
Date 5 Payee name
/o/28 el i f=S /5ynoeco

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

13.50 | 3736 5 Hwg 35 SanWircos Ty 746 6 ¢

3 Filer ID (Ethics Commission Filers)

8 (a) Category (See Categories listed at the {op of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
[ 3 . .o 7 - B i in, T ffi | livi
EXPEI\?DITURE RGIVK r‘(’(/y"j EH" s C/ T/’t—l UCI ) &/)‘v& D Check if Austin, TX, officehoider living expense
qas [For deepivy ElyerS #elpers

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

expenditure to benefit C/OH

Date Payee name

/O/'Z/Z@/7 1S PoSta | SeyvjCe

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

10 00 | 2105 Stagecoach T San o5 To 2366 &

Description
D Check if travel outside of Texas. Complete Schedule T,

Category (See Categaries listed at the top of this schedule)

PURPOSE
OF [:] Check if Austin, TX, officeholder living expense

EXPENDITURE IAC[VfV"/ 'S M) /:-yﬂ'ﬁ iy e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v 4 ' 7« .
N N {
/o/24/2079 ParqYon priMing
Amount ($) Payee address; v City; State; Zip Code e
10913 Mekalla Plce dustin 7% 7375
| %94 28 /t3 Mekalla Place fustin 7% 78 756
4 ' - Category (See Categories listed at the top of this schadule) Description
PURPOSE D Check if fravel outside of Texas. Complete Schadule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
N NV s , - -
A dverdi 9°N§ C)(pfw’)(’
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense

Commiittee Salaries/Wages/Contract Labor

1 Total pages,Schedule F1:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME

4 Date

/O//O/zo/ﬁ

D @Orw 20 /c"g
CD'M”VTMY é%nﬁhéifif%ﬂT#HQ)

6 Amount ($)

7 Payee address; C|ty. State; leC

4045, Cl. Allen qua/uay 5amMar—zos TV 736b6

#2785

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense

Pricding / pelvertsi

ExPeinsc

2

9 Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

Date Payee name
NNy {
j0f26/ 2004 fVlana’s
Amount ($) Payee address; City; State; Zip Code
3519 367 Alaba me s
19 San Mayeos T7 18646
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
Exp OF ? Cp/ D Check if Austin, TX, officeholder living expense
ENDITURE gy
e ) — )
Beyerese Fypepsc

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

(0/2 |26 /9

Payee name
'ﬂ‘ @i L) /na,

Evapnne obi |

Wonder world Cocler 2ot/ S T H 35 Sen Mercos b oaec |

Amount ($) !

i 50 o0

Payee address; City; State; Zip Code

wondoy World _Cfer 2081 S TH35 S Plopees 72246k

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Trised md/)»/ijé/gas

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



