Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

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

1 ACCOUNT #
(Ethics Commission Filers)

I

2 Total pages filed:

5 & ¥ 715

3 8?2%238?_ é = MS / MRS (MB) [FIRST M OFFICE USE ONLY
NAME M itha \‘t) 3 ke Reckhid o o
" nckname st T T SUFFIX ., I
! — -
" n ( —
G laspre >r — =
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: %4 oy . [ins Fom ) . | Date Hand-deiivered or Postmarke
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[] change of address : 7&; O) ‘3 Receipt # Amount &2 ::.5’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 52 ] s R Date Processed
PHONE (YD L SH -2428
6 CAMPAIGN @MRS/MR ; FIRST M Date Imaged
TREASURER B i J) "
NAME kv v cimn s b s B S b e e s e s e e u
NICKNAME LAST SUFFIX
Fatrav
7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS A . .
(residence or business) i Ly [ 2 o i ) [K 7“,‘. ot
LOo West Purk Row  frhinghen,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , e e
PHONE (&T) 27744 ,
9 REPORT TYPE ) ;
R if 15th day after campaign
[] Janvary 1s D 30th day before election [] Runo I:l S
(officeholder anly)
E/July 15 l:l 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
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5 Jie /s 08 S
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/
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME . 15 ACCOUNT # (Ethics Commission Filers)
Acel AT
ichae g i 2
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
[] ceneraL
GOMMITTEE ADDRESS
[] speciFic
GOMMITTEE GAMPAIGN TREASURER NAME
|___| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN S
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7 J & —
2. TOTAL POLITICAL CONTRIBUTIONS $ , e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q '] 35
& E: . . N . . . . . . rd
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ e
4, TOTAL POLITICAL EXPENDITURES $ 8 Ci l é
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD $
ESJXSTIH%NF%FSG B TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .7 3 o
LAST DAY OF THE REPORTING PERIOD 2 0 —

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 under Title 15, Election Code.
; /gQ S

Signature of Candldéil or Of‘ﬁceholder

AETIX NOTARY STAMP / SEAL ABOVE
Sworn tgyand subscrib before me, by the said l/(z\ M@m—,ﬂq\t S&v this the

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

V%gb&? 1o Cr:h W—féﬁ&

Signaturé@jofﬁcer adm‘-nistering oath Printed nan‘fe of officer administering oath [ﬁtle of officer adrn:mster oath
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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:

A

2 FILER NAME

Mib)—m

G {agf:@j §r

el

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5/:'/ Ty

§ Full name of contributor [J out-of-state PAC (iD#; )

Sﬁfah Merrlt” “Brown

6 Contributor address;  City; State; Zip Code
. , A vhiagtes
[$0TA Wesk Bark Row 77200

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

I
#loo °2 :

(if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Shjis

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

o i Fome
Ao4 (’oo/;dﬂex )"; AY’]/-IJ'?(;O:(

In-kind contribbution
description (if applicable)

Amount of
contribution ($)

ﬂ. Ico eo

{If travel outside of Texas, complete Schedule T)

I
I
|
l
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

318/

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

Contributor address;

City; State; Zip

/80] 6raoKeo( Ln /4"“3’}”";77—?0;1

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

I
ﬁ’oo.‘.’_}? :

(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#: )
| CBile Farear
57’, @/ IQ/ Contributor address;  City; State; Zip Code

Amountof | in-kind contribution
contribution ($) | description (if applicable)

vl

ﬂ 12bq
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

She)i<

Full name of contributor s|:| out-of-state PAC (ID#; )
Wil Seider
Contributor address; City; State; Zip Code
- ﬂ‘/,) J )?-1
. ‘ : sy 3
’2”‘ N. CO}[!ﬂ&lsre_jJ; T‘j\ 7é01)

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

|
t I5o “:

(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
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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

M eheed (5 laspe, S

3 AGCCOUNT # (Ethics Gommission Filers)

4 Date 5 Full name ofoontrrlvbmor’ [J out-of-state PAC iD#;

# J- P i § 6 Contributor address;  City; State; Zip Code . ,
/ / g + £ F /0 /q-fhnjfb\n_ gﬁ/Dé = |
520 Ave t, East Fieg ‘ |
: J¥X. Jeoij | (if travel outside of Texas, complete Schedule T)

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

9 Principal occupation / Job title (See Instructions)

Date

5/0/;57

F o : _ L U"n, #ID&QQ
L;'&] 3( N‘ H."o:) ”’I 57’(9 ’0‘ T;‘ 75038 (Iftravelouﬁde:lszems.mmpleiaSchedmeD

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amnuntof(ﬂ i “ In-kind oc(:ﬁntribugrl])
" . contribution escription (if appl le)
Lo .o‘.\:“.o‘. . .MD.\'.I.t.Z ................ |
/ Contributor address; City; State; Zip Code " I
Shafrs | .
il A] C’D/};n‘\s S‘I_‘e 2233 ZA:Y Y #/aoc' |
[x J&ei] (1 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#:

Date
Contributor address; City; State; Zip Code

i \
57‘ 74 p wr’)/mjﬁm. Dr‘

P ion

Tx Téoig

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

I
*io0

I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

vo |
(If travel outside of Texas, complete Schedule T) |

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

Contributor address;

City; State; Zip Code

5’/):/ 1

7204 FOfe:'(’Eﬁrcs

A—f,]n\j'flbﬂj
I 7800 |

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

|
gloo‘ﬁ't

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. b_
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
M/G}')c:?_} G/&ﬁp(b ér.
=
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)

Kod 4 Shuless Alogs . .. |

6 Contributor address; City; ate; Zip Code
fra oy flos oz |

5 jﬂjjjm’ i
3q ) 5_ ( (05 Bs“’\ﬂ\ Dt ; r 768JL (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#: ) Amount of | In-kind contribution
]2 contribution ($) ! description (if applicable)
: Lynthie v Robect B ny .
g ’4/’ jf Contn utor address;  City; State; Zip Code |
o~ ey in '7 6 Fs) L\ (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#: ) Amountof | In-kind contribution

" . contribution ($) description (if applicable)
. Mijes Hutton LJjfsew IT |
Contributor address;  City; State; Zip Code ' |
ooow -ox < |
ﬁvlmbﬁ--, d’lrl |

toped ), . £ _
[7’. w ! j ’ brwirun Ln In 7é O 3 (If travel outside of Texas, complete Schedule T)

5)J‘r)f§

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution
R 0\ contribution ($) description (if applicable)
ichard TS5hlvia  Greenc

; T R T U T - UL e
6/]8/] 5 Contributor address;  City/ State; Zip Code

|

|

|

4 joo o |

PYNTE Cfue,s Cf»ao,\c. ny lm ﬁ") |

“L 76. Oi 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (|D# ) Amount of I In-kind contribution

(’ 'P i ,D contribution ($) | description (if applicable)
_ . IR aula  Fyecsomy

- - Contrl or address; City; State; Zip Code |

)81

301 10, Phran s Avhinghe Baso

/A 7501 O (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

i i 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amountof | 8 In-kind contribution
e ) . contribution ($) description (if applicable)
Fred « Aima Addae l

“ -~ l6l .Cc;ntlriisutlor.a;id-re.ss.; ' C|ty, .Siaté;- Z|p Cloéie llllllllll I
b]' g}l‘) . Gran B a@ﬁz B |
- . . Clifa ¥t CHD ——

2315 Shirecrecle  (Circl |

€ T T .c
/Xr Tb £5L (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
. o - contribution (%) [ description (if applicable)
Kenneth Rty thrsoe ¢ |
i Contributor address; City; State; Zip Code |
520)5 - |
c i =
29//5 ”Lﬂa B ﬂ'&jlﬂ&“hj &,DDN |
28 High Cree Te e
. hh Ceef oy I 7L o] (If travel outside of 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 | In-kind contribution

. . contribution ($) | description (if applicable)
- emp  bowis o
& Contributor dddress; City; State; Zip Code I
(20 /1%
IS5

' - Gl
40} [?‘A"h\lﬁi‘obac‘,f’\ Euless}f& ‘ﬂ"ils_o |

7‘: Cc39 (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 ($) i description (if applicable)

.y 'Q f:é Gomez. .. ... |

Contribt address; City; State; Zip Code

5o ic

»l
‘ : o s & | 0622
IJ\ s ‘ 5 f!’, ‘I& // EA - Ke“ é\“r. i X 16 lﬁE$ (If travel outsi‘;:l‘f Texas, complete Schedule T)

Principal occupation / Job title (See instru‘c’:tions) Employer (See Instructions)
Date ._Full name of contributor [ out-of-state PAG (ID#: ) Amount of | In-kind contribution
- contribution ($) | description (if applicable)
..... arw| Oweny .
— f Contributor address; City; State; Zip Code I
%a/i . P 25|
£70) Loconcteon CF B38| ol
' ’ Dron 4 Trln - L 7ép iz (If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

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



Texas Ethics Commission P.0. 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

Mich ge C)I ey S“

3 ACCOUNT # (Ethics Commission Filers)

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

| 8

Z1p Code

fh hing

City; State

4 Date
6 Contnbutoraddress.

DZO/D’
7 Glz Ealien bh

76@(%

y | 7 Amountof In-kind contribution
contribution ($) l description (if applicable)
(=04
o TX, fpaoo

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of | In-kind contribution

Date
Contributor add resé

éx} &
//J é 350 BQKer‘ /Bfud

[i(r‘dn";:' C‘f‘az

Clty. Stata, Zip Co

PRC

contribution ($) | description (if applicable)

.Chfud",
Hifls, T
Telik

|
#J. Y00 "°:

(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 (ID#:

Amountof | In-kind contribution

vAC,

Zip Code '

ﬁ rj'_jh'* ?D’\L&... Aﬁbbc

Date
Contrlbutor address Cny, S‘Iate,

é/:‘ 7/;5

contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Tx.

Principal occupation / Job title (See Instructions)

Bt finston
v eI

Employer (See Instructions)

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

Amount of | In-kind contribution

Date

’ (.‘Jc;nt'rit;ut'or.addfes-s;. i Clty. State; Zip Code '

contribution ($) I description (if applicable)

{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 (ID#:

Date

) Amount of | In-kind contribution

l (.Dr:;nt-l'il:r.utér.ac'ldl:es-s:‘ . Clty éta.te'; 'Zilp Co‘dé ]

contribution ($) I 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 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Michael G}'&;p-:e_z: 5:’

a4
TOTAL OF UNITEMIZED LOANS: = > = =) = = $ 7 > ¢ T
Co Te—
5 Dateofloan . 7 Nameoflender [ out-of-state PAC (ID#: }| 9@ LoanAmount (¥)
4/22)is | Mowat Ohye Baptd Chwrck FCU
6 Islender 8 Lenderaddress; City; State;  Zip Code 10 Interestrate
a financial
Institution? o = -
. < ‘ ; 0 - i 11 Maturity date
(» W 514 N.L . Rebnsern  Mrliaghe— T Teol

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

M"ﬂ!'b'f’ (24 MOL\n‘t‘ D,\\jcb B‘f«p%,si‘ Cj't L b

15 Check if personal funds were depositéd into political account

14 Description of Collateral

Y -
Owe  Shace  accownt O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
1-B-G‘ua-ra-nt.or.ar:|d|:es's;' S .C-‘ltg;'; o -Sta-te-; - .Zi.p t.‘o-dé .
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; ] 'S‘tat-e;' \ le (‘;ode- ¥R RS Interest rate
a financial
Institution?
Maturity date
i N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

[] none [

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; ~ City;  State;  Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional 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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME
[ Mu’.\ﬂab\ C’l[ﬁ-SP\E‘/ §l’"

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

)ku\ |)£uq‘\\1- C"ITD pr

4 Date,

6/vi /s

7 Payee addréss; City; State; Zip Code

| 20] W, ﬂ‘br’a‘m 5t

6 Amount ($)

#34aL.75

AYIH’!\‘,\‘FM- T Teo i3

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF - b .
EXPENDITURE ﬁd veet sy, Pr int g, Cepsndting

®) Descrlptron (If travel outside of Texas, complete SchsduleT)

45 '3’119,'?&{1%*’-‘: and (wnsuu:mj

L—_l Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Da_;e Payee name 7
w/{Z/IQ\ APA  FARC
Amount ($) Payee address; City; State; Zip Code
3;\02500‘.’?__ 190] W. Bck Row ﬂ)'/mjﬁw,,-rx 76013
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, gomplete Schedule T)

ﬁdver"‘ism.j J Pe !‘nﬁ':ln_)

(grs5 + Ma ler
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
/"’/’5 Déw Feslie. Grs @ap
Amount ($) Payee addreés. City; State; Zip Code i
ﬁ&jdo--—- (Ao W ﬁbraq <3 ﬂwhn\?-:‘zﬂ (. TE&oD 13
PURPOSE Category (See categories listed at the top of this schedule) Descr!ptlon (\frravei oytside of Texas, complete Schedule T)
OF C- ; ) L ons ‘-"{{-f‘;j e
EXPENDITURE U'{') 5!.-. H’( n(! 2 * P‘Ql‘? se. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
e Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T
OF

EXPENDITURE 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
MADE FROM PERSONAL FUNDS SCHEDULE G

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 G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

A M ichael CL—IIC\SP‘\@’ Sr.

4 Date 5 Payee name
/o) 15 Day Payliie G
: Y a N ke 72 rowp
—d v
6 Amount ($) . 7 Payee address; City; State; Zip Code
- =
5,000° , ;
eimbursement from 2 i i T~ -
muliﬁcalcomributions / Lo ’ l/\} fi}&r&[h y ﬁ" }) hj i(d-ﬂ J Ix 76' Ol j
intended
8 PURPOSE (@) Category (See categories listed atthe top of this schedule) (b) Description (Iftravel outside of Texas, c;ompteta Schedule T)
OF ¥ { =
EXPENDITURE (rp H’ . m kl’nzs ~ Consul i"“_)
= - < 2
£ “‘Lj ZK Pe 36~ D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
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