Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 AQCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MSF'MF!S,‘MR FIRST M OFFICE USE
OFFICEHOLDER L 6 ki
NAME Date Received

................................ P& G ik
NICKNAME SUFFIX T T
P 0.
1 " B
Q Ve @A == m

4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #: ary: STATE;  ZIP CODE ! P

OFFICEHOLDER ot Da 2
~) i | s}
MAILING !q; I w; f ( Date Hand-delivered or Postmarkig=
ADDRESS -}\ ’I-Y \_7(’ , L{ 5 I
n . o =
[] change of address A%Liw S N R . ‘('1;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —, &
OFFICEHOLDER g" y Yo R .
PHONE ( “/7 ) 52 -1 (/

6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER ﬂg‘ ( p LA
NAME ol i TR / 6 .............. 5 e o 1

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

ST | 04 B Belkosp # A alhe ok,
111

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (517) [QY} o 3/3 9

.

9 REPORT TYPE D S @4", diy Betores diedlion [[] Runoff I:] 15th day after campaign
treasurer appointment
(officeholder only)
[ duy s [] sth day pefore election [] Exceeded $500 [] Final repont (Attach GiOH - FR)
limit
10 PERIOD Month Year Momh Year

COVERED I /IL'{ /' r THROUGH /q / l r

11 ELECTION ELECTIONDATE ELECTION TYPE
Month Ye
g / - |___' Frimary D Runoff %ﬂ] D Special

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

GO TOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME & 15 ACCOUNT # (Ethics Commission Filers)
{2/\./«»-2/\ N
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eEnERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|___| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ I S 0 .
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q 0 95'- 0
/!
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ L/ 53. l
4.  TOTAL POLITICAL EXPENDITURES $ é X?’/ gq
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD Xq ) ?
OSJ;S-_E_ANFE‘;INSG! 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
L OTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
ect and includes all information required to be reported by

Signature of Candldate\ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE Q\(Q'ef
O— /-</
S d M , this the

Sv n tg and SUbSCTIbed before me, by the sand ]

, to certify which, wntness my hand and seal of office.

M,Siybw/fiL Ay Sufub

S\“(atu f officer admlnlstgnng oath Printed name of officer administering oath Title of officer administering oat

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form.

2 FILER NAME m (‘3 N
e~

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

f&Jﬂv&%

6 Contrlbutoraddress City; State; Zip Code

3-101% 2000 Leafeahatl 5%

D out-of-state PAC (ID#

7 Amount of Ia In-kind contribution
contribution ($) l description (if applicable)

Wg, (ke

I
Aﬂ L\ ie i-h G)Aw 300 D‘L (If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Full name of contributor [J out-of-state PAC (D&

&jr&[ A /@;t apr e

Conlrlbutor address City; State; Zip Code

({0 1 M Akl
B8 O sk T

Date

7104y

In-kind contribution
description (if applicable)

) Amount of l
contribution ($) I
I
|

99‘(5'&
76013 .

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Date

Rl Fornen

Contributor address; City; State;

600 w. Conlt flay

Zip Coﬂe '

T jot

contribution (S) description (if applicable)

|
|
an% |

I
MN"?‘/" T(I * —7& 0‘ 0 (If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC D¢

C+C M Casic. e

Comrlbutor address Clty State; an Code

I 409 (Mool bre CF

Date

7, [0-)

In-kind contribution
description (if applicable)

J Amount of i
contribution ($) |
l
|

K’awﬂ’

o) *’N l)( . é’ O/ > (if travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[J out-of-statePAC (DK

Full name of contributor
[LAce Mc, D.LAM—-Tf'

City; State; leCode

o Bl oo

Aidnhn TH. "0t

In-kind contribution
description (if applicable)

Amount of
contribution (%)

Y(o')m)’.';’.«

(If travel outside of Texas, complete Schedule T)

I
I
|
I

Principal occupation / Job title (See lnstructioné)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditional reporting requirements.

www.ethics . state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

» " 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME ( i B 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

..,l "\)— 6. Contn utor address; City; State; Zip Code - ’1,
’ 8 v?f()a @A L H.:Q“ -

T |
Aﬂ/{w ‘* ~ ¢ -—7 O 0 lj (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

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

|

S ViTorin Zuteyage cee =

3 y { 0;] r Contributor address; City; State;” Zip Code ﬁ |
’Crly_r N . Datlas Picury 65V fﬂ |

D“/{” Tk o —’7 rjry (If travel outside tI)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
M F;(M contribution ($) I description (if applicable)
(7 ('W ~M 7
\/ i Cdnt'rll)-utbr‘add§es's,' ' ('JIt.y,‘ éta;te‘; 'Zi‘p Code 07 y o |
s
3N D0, G658 SO |

ﬂ @l e _‘ h M , J' @O Ir (If travel outside cl)f Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (ID#: Amount of ’ In-Kind contribution

contribution ($) description (if applicable)
piciy cam'r.sut;,r'aad;egs; I ?"Z‘fpﬁ;f; f -5»"‘?‘7'4*?‘.‘?. ¥ f}l
Box 1 v /, N
A“’h""rx 787 o |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) ] description (if applicable)

L{/ , /I S/ o Contﬁﬁutﬁﬁreﬂs{,. Cééz,zé;;éémdg f ,'p’(A'J' o iS’JD Q I
/0. loc 288( l
/4"4 J *} L' ' k .—75 7gr (If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME W 3 ACCOUNT # (Ethics Commission Filers)
(L’\A—L—\ <
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)
Qs Haeduws &
) ,o,l( 6 Contributor address; City; State; Zip Code ﬂ ’ d-D —_— |
-
A8 0B Woodvre 1. |
gu /f (9 j k 76 (8] S/O (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

1.9-18

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

\. (b

ﬂributor dress; City; State; Zip Code

Jox 182 Y

Nl vlt,‘ﬂu 7k.

7, 00Y

Amountof | In-kind contribution
contribution ($) ’ description (if applicable)

#7557

[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

21578

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

gl L Siy:” Snate; zip 000
[ 2GS Trma

Villey Village

Ca Dlso

Amount of | In-kind contribution
contribution ($) | description (if applicable)

&% |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)

Employer (See Instructions)

Date

9] 5]

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

(<5 Cothego~

Contributor address; City; State; Zip Code

2/07 louvld Lo/

At Tk 7600

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
!
K |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1 -2

—t

Full name of contributor

gl out-of-state PAC (ID#:

Contributor address;

City; State; Z|p Code

2 KQual I@J Zy .

A/mu; Ty 74008

Amount of l In-kind contribution
contribution (%) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

OTHER THAN PLEDGES OR

POLITICAL CONTRIBUTIONS

LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME (AM (&‘V\’_\L
"

3 ACCOUNT # (Ethics Commission Filers)

l{ //,;' 6 Contributor address; City; State;
-

19 A boyco D~

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )

T4 —7& 00|

Zip Code

7 Amount of ' 8 In-kind contribution
contribution ($) | description (if applicable)

&) on = :
|

(If travel outside of Texas, complete Schedule T)

h\-) I 4

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Contnbutor address Clty State;

Date FulQne of contributor [ out-of-state PAC (ID#: )
D

L2 e Tlow ke C
nsha 24006

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
gan % :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

-3 ) )?/f | c‘-t'thoBadng_ ng_rs‘ﬁt

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

- Migns éﬁz 23177

Amountof | In-kind contribution
contribution ($) ] description (if applicable)

S/O')ﬂ'y’i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Ky on Geniille o omomomoms w o WS | —
3 //‘ -/r Contributor address; City; State;

VS f‘/

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

Ly Pwilots My

Zip Code

. /6ol

In-kind contribution
description (if applicable)

Amount of
contribution ($)

BASHL
|

(If travel outside of Texas, complete Schedule T)

I
[
[
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State;

ﬂ?:gmwsk

[wr 3T

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

Z,HT 5 i STA“JAﬁLe .....

Zip Code

Amount of I In-kind contribution
contribution ($) | description (if applicable)

Tas

Ty 1600

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inétruc'tions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME QW (2\MQ,\
<

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 4

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

Thonpcro Numvel

6 Contributor address;

/60 Roy dosn

M%}?‘f T4 ~7460: 3

City; State; Zip Code

7 Amountof | 8 Inkind contribution
contribution ($) | description (if applicable)

f//(m"ffi

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

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

Contributor address;

. (IJit.y;. E.‘atéte.; .Zip Cddé '

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

' Cdnt'rib‘utbr‘addr»es.s{

' City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contributor address;

' City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

. (.Zc;nt.rit:;ut.or'addr.es.s;. ' Cit'y;' Stzite'; .Zi.p Cc;dé -

Amount of I In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Gontract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District ’ Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Gandidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME z ' 3 ACCOUNT # (Ethics Commission Filers)
.
V)i Ve A
L

4 Date / 5 Payeename
4/3/]s Bosklen Trgeshire s

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

W37 | X 399 Yopuniyha DallasTr- 7599
8 PURPOSE @) Category [Se ategories lisped at the topofthis%/ () Description (Iftravel outside of Texas, complete Schedule T)

OF & \ s
EXPENDITURE /,( / i Mo ‘ M(’f/ﬂf@‘c
m V.I C/e 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

Dateaf / // e Payee name /éz, @\ IN /MJ fﬂu'j

Amotfnt ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
= - Voo Lowtv
e beithop & ofes Lokl
B 5° 'al' 0/‘/ /r M D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3/// = E— /'/{ we /V-/ /U/H »

Amount ($), Payee address; City; Sta{e; Zip Code
coe | 554 Beazel?), . Tr. ~7
250 205 fustes Tk. ~78 70/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF C/e . Co Vodl ’) .
EXPENDITURE /‘J) C,(' J [] checkitAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name’ Office sought Office held

expenditure to benefit C/OH

. Date 3/))/)’ Payee name Lu ‘X

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

j/qc)’} S60 Tewry f Lnoptio L. A TYISH

Av [FR.ANI FTSCe

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE J-_
OF = Wb §ile
EXPENDITURE -e { 3 I:I 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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 0 ) 3 ACCOUNT # (Ethics Commission Filers)
\
fZLd‘ Kmn

4Date r }r 5 Payeename Mumﬂl«_y NA_I‘w

6 Amount ($) 7 Payee address; City; State; Zip Code L
3 |7 Y5 S1CA faazos?foshe Tv. 71370
PUHPOSE (@) Category (See categories listed at the top of this schedule) ) Description (Iftravel cutside of Texas, complete Schedule T)
OF " ' ! .
EXPENDITURE W A"JI\J—/\ Nju”vv) //./l ,4,”(4_/\
D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder narfe Office sought Office held

expenditure to benefit G/OH

Date Payee name
32015 2.¢ Bert G rg
Amount ($) Payee address; City; State; le Code
o 49 Bldseiwte, .
0~ L * /lfa[ o VY. 7
B/ \ reJ o C
PURPOSE Category (See categories listed at the top of this schedule) Descrlptl (It travel outside of Texas, complete Schedule T)
OF '{,
EXPENDITURE N ) o
I 2» f"‘s [[] checkifaustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date — Payee name _
i / -1} Uy -f ; b
il Nie )8 $
Amount ($) Payee address; City; State; Zip Code
. ot Wo-cb *
PURPOSE Category (See categories listed at the top of this schedule) DESCFiPtSI_?n (Iftravel outside of Texas, complete Schedule T)
OF b J 7 5n)d
EXPENDITURE /U I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
FIHBOEE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE [[] checkifAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



