CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

N

Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER f
NAME \‘/0 Y
" nickname T wast T T

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY;

OFFICEHOLDER
MAILING
ADDRESS

I:‘ Change of Address

/3 Bdzora SH
SAN arcas T 78l

" OFFICE USE ONLY
............. Date Received
SUFFIX E—- i
-~ City Clerk)
STATE;  ZIP CODE '

pec 05 206

City of San Ma

9)q RBelvid/
S Mareas

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (€72) 785/7- Hq2p4

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME = Lo s & 5 65 9% 5 //j ...................... Date Processed

NICKNAME LAST SUFFIX
v Date Imaged
b e/ Frado Dret=

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

TR TSl

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE

S/2

393 ~/2¢9

EXTENSION

9 REPORT TYPE

D January 15

D July 15 m 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoff

D Exceeded $500 limit

L]
L]

Final Report (Attach C/OH - FR)

Cr Covnig] [ 3

10 PERIOD Month Day Year Month Day Year
COVERED Y p 2
/0 /ZD / /(ﬂ THROUGH /Z/ & 7 P

11 ELECTION ELECTION DATE ELECTION TYPE

we o | Do @ O,

/ General Special

/2713 /6| B

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

/WWJ/* 4)[' g:g,\/ fMareeS

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 1 1 & bes‘ 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 $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 O'_g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 07 5
$()§$§55|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 200 <=
4.  TOTAL POLITICAL EXPENDITURES 72 [ e
8 25 67| 7E
(BD'?LNAFI\ITCBEUT|ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 5 03
OF REPORTING PERIOD , 2( -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =3
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
S0, JAMIE LEE PETTIJOHN under Title 15, Election Code.
R % N wr’ blic, State of Texas
DA ANVCS My Cammi v:«h:kmfeb
2N Morch 04, 201

W
”nuu\\‘

/ Signature of Candidate or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

e |
\\SV'\
Sworn to and subscribed before me, by the said M/\,"\E IV\W\«CM , this the 5

, to certify \A@lch witnéss my hana.and seal of office.

oy U{? A Mm WYNNS

e Signature of officer édministe/r\ oath Printed name of officer administering oath Title of offiler administering oath

Forms provide’a by Texas Ethics Comnidsion www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Totnd THOMAIBES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 4 035%

$

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [v] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ]4 24QCI_E
!
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
. Z-
9. [V]" SCHEDULE a: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ q‘ 124 g7
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
#. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12

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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ok THOMAHDES

4 Date 5 FuII name of contributor 7] out-of-state PAC {ID#: ) 7 Amount of contribution ($)

[(/ ....... R
Z 6 Contributor address; City; State; Zip Code / dv .
#/(’ ?0 2 ox éZé 52171//1/14//557',

P8¢t
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Fravces gmery
” Contributor address; City; State; Zip Code ‘ﬁ‘
(l 4 / S/ pHarc0S /b e
b | /42! Schurle 2p Z s 0.
T TEelt
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor, [ out-of-state PAC (ID#: ) Amount of contribution ($)
& H’Xél/ Ram Sek
l ( " Contributor address; C.itf " state; 'Z{p Gode [/Z/
gl y Sow et 3505
| S MGvr alpe HBY Fx ’7?@@@
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)

Ao

“Z Contributor address: City; State; Zip Code » / m .
, ) wn Mereos
/4, [23) .Sk Ardenito ST

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 %ed"'e Atl:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jo#n THOMMMES

4 Date 5, _Full name of cgntributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Durrell) Berbare A4 prsd/
I / ‘6 Contributor address; City; State: ZipCode oL
oA Y #P LS /?— 20.
B | 100 5 torel 1o SHLE /
W A7 Y )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

/I//g// Contributor address; City; State; Zggde m i g /w g}:
e ; , oV SR -
120w ?‘fayoz/ﬂ/s Sk /o2 o Stns

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

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

/’/ Contributor address; City; State; ‘Zip Code | . %
%/& <02 Eromnliv Sor #aros K SO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

/// , ,%r‘é’_ftd/d’. Wl oy
%// Contributor address; City; State; Zip Cod/e ﬂj / w ) O
bl gor vpins iy  A7HELL

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

1 Total pages S%edule Al:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

TJOHN  THoMABES

7 out-of-state PAC (iD#:

2 FILER NAME

7 Amount of contribution ($)

4 Date 5 Full name of contributor

Ted Moo/

l// .6. C(énfnﬁutor addres§ ...... C.lt)ﬁ A étété . .Zlb Cédé ..... &’\9
/4/ s UY
19| 1) 0 fowio S AT

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Full name of contributor 7] out-of-state PAC {iD#:

Dp. Jobn “j3ust

Date
Contributor address; Clty

Amount of contribution ($)

Sta’te; Zip Code

Sk pprretS /9D

/]
//é// V| 1pr0 Borkesow

7 X Tt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Seott Polrkov
// / o .Cénérit;u{on: xa-dcire;sé; """"" C&it)‘/; A .St.até:' >Z|-p Code [/ S
18 b i) PallesE| /GO
| 2000 Blackbuw # 42/ e odt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of :r}njbutor [ out-of-state PAC (iD#: ) Amount of contribution ($)
L. SanesS
[l / ) 57 %mr.bu;o; agiress: Gity: ‘s.a?zg, Ci//% ,/p; ;g 0D 2
N an/ G e
| G23 Movakaid On s

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 S/chid”'e At:
2 FILER NAME —_— H N ‘\T.{.OM\D 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

/‘//7/ ‘5 Cénfriﬁuiof éddrésé; """"" dity;- lSt‘a".a;‘ AZi’p Cc;dé ....... /w ’&;e
2 St plareos T o
Mo | 110 &. Sor Mt 7E b e

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Lim Ll oerT /ﬁ/

Il//; Contributor address; CitS/; State; Zip Code ZW, .‘{__7/
e 2015 wesHete Do At TX

Amount of contribution ($)

&Ll
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-oi-state PAC (ID#: ) Amount of contribution ($)

/ James /V%rf/?fsm‘
[[ o Cénfrit;ut'or- éd&résé; ...... éity; ‘ ‘St‘at.e;' Z{p Cédé ...... oM
|y Lonyer y‘?ﬁ/@ & &

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

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

ﬁ/uﬂ Drtfor -

T / I Contributor address; City: State: Z?_\’;;ey o .7 S’ I
// b| 2597 Fhso Do Fobls 2708 0

Principal occupation / Job title (See Instructions) Emplover (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:

2 FILER NAME

JoHnN  THoMMDES

3 Filer ID (Ethics Commission Filers)

4 Date

“/“///lp

5 Full name of contributor 7] out-of-state PAC {ID#: )

City; State

T gentilly Ui
20/%7/

6 Contnbutor address

356 3_Contoen pa

7 Amount of contribution ($)

s oy,

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

Full name of contributor [] out-of-state PAC (1D#; )

il Hold e

..... aeloe 'y
/I/ Contributor address; ' City; Stat Zip Cod [jD ) i
v 102 Quait Creen De. %"é@”f};ﬂés S

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o

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

Cindy /Refpl preyer

Contributor address; City; State; Zip Code

AV Wlare2S Tk
@ box [os¥ S# e e 7

Amount of contribution ($)

s 0.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

Full name of contributor [7J out-of-state PAC (ID#: )

7;&74// M erv& @ /-

Cu’(y State; Zip Code

Contributor address;

L20 10 Sop st oS

Amount of contribution ($)

280

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 %d”'e At
2 FILER NAME i E ! \% 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: y 7 Amount of contribution ($)

Dovid Wieni el s
ZI////[/ '6' Co.nt‘rib.ut.of éddrésé; ....... éit);; l ‘StAate;‘ inp Cédé ....... / & 0 , -

Ne 5. Hollawd %*%“52/‘“ TX

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[J out-of-state PAC (1D#: ) Amount of contribution ($)

Full name of contributor

S herwaod T3iglop

“/{ o .Czén*ri!'au-tonn' édarésé; AAAAAA City; State;  Zip Code / 0@
4 F v
[l

Date

. s YWaveds
(24 Elm Hell SF  FTT

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

/%// ..... . : AN 0)-/
{[ Contributor address; City;  State; __ Zip Code ﬁ- =

Mar &S /I .
6| 214 Betups s SHLLE

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Govdm/ Swhiv/

i(/ Contributor address; City; ‘State; Zip Codé S 2
’ osTh <.
/ ¥ )22 . Hollans! S“W% A

Employer (See Instructions)

Principal occupation / Job title (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 Af:

2 FILER NAME

’ﬁw TZ\@Mﬂ[a(tj

3 Filer ID (Ethics Commission Filers)

4 Date

hilv/y

5 Full name of contributor 7] out-of-state PAC (ID#;

y | 7 Amount of contribution (3$)

6 Contributor address;

City; State; Zip Code S— 0 (%
— W e cos 1K :
§00 Frantk(m/ 4 28 Colols
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

’%ﬁ&

Fuil hame of contributor 7 out-of-state PAC (ID#:

éﬂ&%ﬂéaﬁ%ﬁﬂwké

Contributor address; City;

/513 Marlton/

State; Zip Code

A7

Q’é«fe

Amount of contribution ($)

[00%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

HA“AL

Full name of contributor

Contributor address

1 out-ot-state PAC {ID#; )

Amount of contribution ($)

l%

V
#‘:Cvty State; Zip Code 'Z % gy
(25, TS NEHB
[bshueton DE Zooo T
Principal occupation / Job title (See lnstrudfuons) / Employer (See Instructions)
Date Full name of contributor O out -of-state PAC (ID#: ) Amount of contribution ($)

Contributor address;

124 EHu B Ct. ﬁM@rmﬂX’? 86l

oo™

b

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 ng‘;g“e A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tonn  [HoMp pes

4 Date 5 Full hame of contributor [] out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
ComeHauk .
II/ISZI ‘6. ‘Co.nt.nt;utorelddr ss,M. s o .C-tt}.l,A .St'até A 'Zl.p éédé ...... HOO ve
L | 415 Guad ol “pe <, #
S Maveas, KI8a0
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
. ‘Ct;n;ril.:u.to; a;dc;lrés;s; ...... C.it;l;‘ ‘St'at‘e;. .Z'iplc;:d‘e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
o bén{riéu{or. a{dare.sé; ‘‘‘‘‘‘ C;it);; ’ ‘St‘ate.a;. 'Zi'p bédé .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
o -Co-nérii.ou;or. a;dc‘ire'sé; ''''''' C‘ity‘; . .St.at‘e;. Z|p &)o.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert@sing Expense Event Expense L oan Repayment/Reimbursement Salicitation/Fundraising Expense

Accoun!lng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category notlisted above)
Credit Card Payment . . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME | ‘ ' \b 6 3 Filer ID (Ethics Commission Filers)
4 Date 4 5 Payee name
J g t
////// /(o \J_Ohy\/ [ romadd e

6 Amount (€3] ' 7 Payee address; City; State; Zip Code

12, 35¢C. -9 QR Brizora San Maveos T[4 786l
y )

8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE Rf“”"bu/ S(Wé’vf' a/’ &MJ.Q G D Check if travel outside of Texas. Complete Schedule T.
OF l 2 l:] Check if Austin, TX, officeholder living expense
EXPENDITURE Experses {from Octll,20lb
M
and Octoher 307 95# repotts,.
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Nzl 1p | Mike Byagler:
Amount ($) Payee address; City; State; Zip Code

(i~ T
[£00 | 74| Spygless Do /erF (04 %f»u_zé%(d

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

PURPOSE

<
OF . , & D Check if Austin, TX, officenolder living expense
EXPENDITURE 00 SV ,+( I\/S PW

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

Date Payee name

-2-1fp | Cacey Sorman
Amount ($) CL Pay{eg}jgss; 01/'10531; %m)dizb’?/ if- /O#
(0. San Marto =, TR V&G 4

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

PURPOSE
OF

EXPENDITURE Ad \fto (_I,‘S/ NS &P@N %e

Candidate / Officeholder name Office sought Office held

D Check if Austin, TX, officeholder 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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/iMemorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

Ea

1 Total pages Schedule G: [ 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

JoHN  TTHOMAIDES

[1—8—1 b

4 Date 5 Payge name

bot Cellav

19 ¥

Reimbursement from
political contributions

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

2SN LB
Siaw Marces tx 7€ le bbb

go . %

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUFg,‘? SE D Checkif trave! outside of Texas. Complete Schedule T.
EXPENDITURE FD OC{. / B'et/e/qy &M’ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ]
“.-pil,-/(ra CEI/\U%S
{
Amount ($) Payee address; City; State; Zip Code

/2 N BS
SHAan Merrcos Tx 7€l

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule} (b) Description
PUFg"? SE I:] Checkif travel outside of Texas. Complete Schedule T.

//o Od/&u{p/ﬁg &Ff,\? D Check if Austin, TX, officeholder living expense
v

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
(=121 | (afe o e Sovarsp
Amount ($) Payee’ address; City; State; Zip Code

ﬂ?gggzg contributions g‘ /4, ,‘/ h/)d /{0 5 7)2 78, é @/é

PURPOSE
OF
EXPENDITURE @Od //éeq/efﬂg gC/Z&‘/S( D Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholdver 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 PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrmentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter acategory not listed above)

1 Total pages Schedule G: | 2 FILER NAME

JoHN THoOAA DES

3 Filer ID (Ethics Commission Filers)

4 pate 5 Payee name

(/=291 b

Comp ¢ Save Tivi

6 Amount ($) 7 Payee address; ity, State; Zip Code

(9.92

g Mzﬁt

Reimbursement from
political contributions eN 4-
intended aV
8 (8) Category (See Categories listed at the top of this schedule) | {B) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF \ % <
EXPENDITURE / r/ﬁ’\/ f/"/? é/\/ % D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
— - /
[1-25—b Q/c)é Flyers
Amount ($) Payee address; 'City; State; Zip Code
[03.5] | 2200 NN TH Ave
Re‘imlillrsememfrom - ———
W tributi .
i;:‘?elggedcon ributions M ‘ @ M,‘ ‘V—"L, 5 5/ Z/i{
Category (See Categories listed al the top of this schedule) | (b) Description
PUI-ZI;:OSE O ,\/ 7L < ’ D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE ot 44 { /\/5 NSE [ 1 Gheok if Austin, TX, ofticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
/ / "'/ ?¥é -DI" / /’/J?L/M Q ¥ L//CQS
Amount ($) Payee address‘ City; State Zip Code
24453 ZEZ= Boco ﬁag/q[,? Ak
Reimbursement from
political contributions /\ q
potias Vi Nuys <A “Ho L
Category (See Categories listed at?nélop of this schedule) (b) Description
PUI:;,FO SE 9 Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE / //‘/‘ Nﬁ//\/? &F(NY D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Ofﬁc'eholder name Office sought

expenditure to benefit C/OH

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



MADE FR

POLITICAL EXPENDITURES

OM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment 8 Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

{.egal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

2 FILER NAME

1 Total pageﬁchedule G:

OHN THOMA DES”

3 Filer ID (Ethics Commission Filers)

4 Date

[1=] -/l

5 Payee name

Verts San Marcos

6 Amount ($)

29.85%

7 Payee address;

2o N.

City;

Euad

State;

Zip Code

2w #)5Y

/’:&cwﬁ Revera se

Reimbursement from K, '_{'—X % ,
i;::;élgfjtzl’con'mbutlons zz V\ )/taj/‘w 6 , ” & a L
8 (a) Category (See Categories listed al the top of this schedute) | (P) Description
PUF:;:(_-) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Ppdvertsime Expenise

Date Payee name
[l-// & Face book
Amount ($) Payee address; City; \’ﬁate; Zip Code
220,23 [HANKS f»!{
Reimbursement from
poliical contributions \/{ ﬁ W CA, q 4 5
intended / ‘e O \é ; O—L
Category (See Categories listed at the top of this schedule) | (b) Description
PUR(’;'I? SE D Check if rave! outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name !

Office sought Oftice held

Date Payee name \
//’%//0 /éa/‘d?()n/ @’“/ﬂ/zﬂ'{g
Amount ($) _ Payee address: City; State; Zip Code
2 35.729 v 423 Mclaris Place
imbursement from [}
Auchin TR 181252
%‘);ggzdcontn utions V\ , A 7 5
Category (See Gategories listed at the top of this schedute) | (P) Description
PUT\(‘;? SE {:l Check it travel outside of Texas. Complete Scheduie T.
EXPENDITURE /4/ a/ v € / %f Y hﬁ /‘/ y (] cneck i Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME
! JoH THoMA pés

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
[{=7—1 ¢ £rse, Coyy
6 Amount ($) 7 Payee addressy, City; Statg; Zip Code

27.97 | Nhadte Swie
i | Coup Mot LogreAddress

8 (a) Category (See Categories listed at the top of this schedule) | (P} Description
PUROPSSE \ D Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE A’ C{ ve 77 %15 /A S &W D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/1— 4 ?ar‘zqa/\/ ?/’7/1/74/%5

Amount (%) Payee address, City; State; Zip Code

2,190.52| Jp42n MckAua Y
&mﬁm coniributions M ST—)N ; 'm 7 g 7 %

Category (See Calegories listed at the top of this schedule) (b) Description
PUF:;? SE . < D Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE p‘//#f/(/? Z(W,\/y [—__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

[1=210 | Foanpons Frmthing

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

/97678 | Jouzs Molbaua Dlace
;?(Iaigg::jcontributions /AM, 5 T7 '\‘\ T_K /I Z r) %

Category {See Categories listed at the top of this schedule) (b) Description
PU?FC') SE f> . - D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE / /gl /\%/A‘/j ﬁ/ﬁ—f/\/% [:] Check if Austin, TX, officeholder living expense
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 PERSONAL FUNDS

SCHEDULE G

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 GiftAwards/Memorials Expense Printing Expense

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

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 TotalpagechheduleG: 2 FILER NAME . b

3 Filer ID (Ethics Commission Filers)

4 Date L 5 Payee name

(=17-1 | Wik  Com

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

24.99 | POBox 4u90
RS | Sgn PR s, CA

8 () Category (See Categories listed at the top of this schedute) | (P) Description
PURPOSE

I:I Checkif travel outside of Texas. Complete Schedule T.

- 3
OF
EXPENDITURE /Q’O/ (/é’/%IS/Wg &W D Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

/=91t | Torchys Tacos

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

/4.7 | 2o) N.Gudchac
o SanManvgs, TX78¢ 6

Category (See Categories listed at the top of this schedufe) | (B) Description
PURPOSE

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

OF
EXPENDITURE Fb 0 8—@ \/ém&Z D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candid‘ate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name
/1-Q o | Focebook
Amount ($) Payee address; City; State; Zip Code

750.25 || Hhever Wav
m\ﬁ‘?:xgz contributions }\A\ I ) 0 () ALY é..) M q \,( 02 5

Category (See Categories listed at the top of this sehedule) (b) Description
PURPOSE

!:] Check if travel autside of Texas. Complete Schedule T.

[
OF ¢
EXPENDITURE MM%LM &X’)«OM( ( [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofﬁceh‘older nakhe Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCcHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME m W DE—:S

3 Filer ID (Ethics Commission Filers)

4 Date 5

/zz//zp

Payee name e.

O;[ frce &P@L

6 Amount ($)

/977

7 Payee address;

City, State; Zip Code

20/ S’pf/,:J7/a wWn s

Reimbursement from
political contributions
intended SHN MHrcos TX 8l
8 (8) Category (See Categories listed at the top of this schedute) | (D) Description
PURPOSE

EXPED?:ITURE /D/‘ /ll/%//(‘f j &/Zt’/\/zﬁ

D Check if travel outside of Texas. Complete Schedule T.
I:’ Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[-12-/ | HER
Amournt ($) Payee address; City; State; Zip Code
t
75 i9(7‘ oo Llu. ﬁéfﬁ—//d(
Reimbursement from
political contributions
intended SN AlcereeS ; )C-%Qé
Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;—? SE [:] Check if travef outside of Texas. Complete Schedule T.

EXPENDITURE

Fonolraising Expad

D 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
/2-1-1¢ Whatfa bwfyr
Amount ($) Payee address; Cny, State; Zip Code

/G

Reimbursement from
political contributions

LH 35 and SH123 (looy T&-123)
%AMW%TK 13660

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] . .
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Faﬂ&e/ BWP/? Ww [_—_l Check if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Cosmimittee Legal Services Salaries/Wages/Contract L.abor

Credit Card Payment
' Y The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

JoHN THOMA (DES

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

(23—l

5 Payee name

arcgo s [Finbwg

6 Amount ($)

(o407

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

Jodr 3 Mollriin Puce
Avsrin, TR 78 15 ¥

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

PURPFOSE ﬁb/vp//' ® -
O 1S/
Printirgd RPN

D Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

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

Reimbursement from
potitical contributions
intended

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

(b) Description

PURPOSE
OF
EXPENDITURE

I—__] Check if travel outside of Texas. Complete Schedule T.
D 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 ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | {b) Description
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder tiving 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



