CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed

3 CANDIDATE / Ms KMAS ) MR FIRST [
OFFICEHOLDER \S OFFICE USE ONLY
NAME all Y Date Received
NIGKNAME LAST SUFFIX
JUL 16 2018
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY: STATE;  2IP CODE
OFFICEHOLDER .
MAILING T67 W 18™ Stvect
D Change of Address SC‘L n ;9}7« e‘! o, Tx 7 &7 q O ?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 3 M) j7 I (D - La 3 CI\ / Date Hand-delivered or Date Postmarked
PHONE
8 CAMPAIGN @asma FIRST it Receipt # Amount §
TREASURER t ve ’(j
NAME | e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Meosself
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE & ciTY; STATE; 2IP CODE
TREASURER .
ADDRESS 2124 QA wodain pe STveel
Rasid Busi ”
{Residence or Business) S Aﬂg C,jo) ﬂ 4 lpq A [
8 CAMPAIGN AREA cc:%&z PHONE NUMBER EXTENSION
TREASURER
TREAS! (F25) Gud- 1137
2 REPORT TYPE [] danvay 15 [T} som day betore election [} munott O :tit:sudra:r ::;:s cnn‘f;gﬁign
{Officaholder Only)
X sy 15 [ sth day betore slection [] Exceeded s5001imit [] Final Report tAtiach GroH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . .
0// 0//;2,0{9 THROUGH &6/30/32 olE
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runotf D Other
; Dasctiption
///0@/‘2.0!8{ gaeneral [ spscia
12 OFFICE OFFICE HELD {t any) 13 OFFICE SOUGHT  (if known)

Jugtfde o

feom

$ the aac&

éw\eeu\ C)du.vtt,j

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015


http:www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME SO l/y ﬁga N

168 NOTICE FROM
POLITICAL
COMMITTEE(S)

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[ aeneraL
COMMITTEE ADDRESS
[Tspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat 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 02 , 0£9 2
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ b , 104, 4 c‘?
Eé';i'dg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ‘:L 4 7.7 3
UNLESS ITEMIZED y ,
4. TOTAL POLITICAL EXPENDITURES $ &, G5 b, LH¥
gSE;SéBEUT'ON 5.1  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ {. 2 -
OF REPORTING PERIOD < £1. 34
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) L,L?L,C O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3/ .00

18 AFFIDAVIT
{ swear, or affirm, under penalty of perjury, that the accompanying reportis
frue and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said . thisthe

day of . 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015


http:www.ethlcs.state.tx.us

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME l 20 Filer ID (Ethics Commission Filers)

5&”:{ paﬂﬁ'no”

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, EK SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [/] scHEDULEE: LOANS $
5. [/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, [T] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls At:

2 FILER NAME 56\“5 q‘go,v\@

3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)

F-11-18

1 Contnbutor address; City;

State;

2340 LJH&PN; Hve SH 764l

# g8

8 Principai occupation / Job title {See instructions)

8 Employer (See Instructions)

I?é‘:&t’fcﬁ( Veteran

Date Full name of contributor

- AU

State;

| Bm‘o{jde:s Elive

Contributor Bddress; Cilty;

3 out-of-state PAC {(ID#: )

PO Box 2608 Sam Angels

Amount of contribution ($)

#

Zip Code ,'0(‘")

) X TYca

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
a3 %
ez | Ourks, James
H - Comributor address; City; Stats;

1913 N Harcison SH

[ out-ot-state PAC (D%, )

Armount of contribution ($)

*40

Zip Code

wiNZo¥}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

J-11- 18

Full namse of contributor

C’lﬁrsf’ le" inle

Contributor address Clty; State;

] out-ot-state PAC (D }

{40 V; //&9,9_ E,Q,S{‘ C)l'r‘c (e

Amount of contribution ($)

¥

Zip Code

SKh 7bi¥

YoYi

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Ravised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls At
2 FILER NAME l,:z 3 Filer ID {Ethics Commission Fiters)
\S‘&( [ f Y yana
4 Date 5 Fuli name of contributor [ eut-of-stats PAC (I0¥: y | 7 Amount of contribution {$)
1-24-18 | Coreie, David
3 - ? ~[R | & Contributor address; City; State; Zip Code
494 MPilge Lane Cheistoval TX G35
8 Principai occupation / Job titte (See Instructions) 9 Employer (Sae instructions)
Builder
Date Full name of contributor [T} out-of-state PAC (iD#: ) Amount of contribution (%)
H-s3-1€ | -7, Hn belle
3 Dones, OAnneLedle e
Contributor address; City; State; Zip Code ’7 O
3% 54 parh’wwd SR 76904
Principal occupation / Job title (See Instructions) Employer {See instructions)
Ceticed
Date Full name of contributor [ aut-ot-state PAC {IDR: ) Amount of contribution ($)
- ‘ Soto
e | Laswell, Stelle 4,5
- g - Contributor address; City; State; Zip Code ‘ b
fgﬁq ngglﬁtQ Dr* 5‘4 'ZG%)‘?L
Principal occupation / Job titte (See instructions) Employer (See Instructions)
Retived
Date Full name of contributor ] out-ot-state PAC {ID#: } Amount of contribution ($)
v [ el M
2-26 7V L cwis, ey N
- 5” [S/ Contributor add‘ress; g(;;y; State; Zip Code /‘7 0
1G9 14 Hudcon. SH 96403
Principal occupation / Job title (See Instructions) Employer (See Instructions)

?Ct vred

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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
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MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paiefﬁchedule Afl:

2 FILER NAME (S(A '/a Q Lsdn&

3 Filer D (Ethics Commission Filers)

4 Date

/3-8

8 Fuli name of contributor

City; State;

S24 [J}//owﬁafook Ve

D out-of-state PAC (IDw: }

7 Amount of contribution ($)

445

Zip Code

16504

8 Principal occupation / Job title (See Instructions)

M nister

9 Employer (See Instructions)

Date Full name of contributor

b- N~ %
Contributor address; City; State;

[ out-of-state PAC (ID#: )

508 W Concho A= S L0

Amount of contribution ($)

4
/64

Zip Code

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

D)2 Quedalope S SA

inanglal Bdyisor
Date Fult name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
(-31718 )
¢ pssell 4="9 ya
|+(’ - Contributor address; City; State; Zip Code ;L O D

6496/

Principal occupation / Job title (See Instructions)

Employer (Sese Instructions)

Date Full name of contributor

Contributor address;

T4 p/ HSP&V\

Clty; State;

SHh

[ out-of-state PAC (1D¥: )

Amount of contribution ($)

g/dﬁ

Zip Code

G0+~

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 gulde 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 At:

éq” j&ha

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD¥: y | 7 Amount of contribution ($)
(- -8 /Pder Jane. \4"1-,0
6 Conlnbutcr addrass. City; State; Zip Code o ()
H1)0 Hurting ko SH Thaoy
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
’ f?e Lired
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

2me12] Sc« 6»0{‘1 ‘ROAWC»\C}A ,,,,,,,,,,,,,,,,, K
H 3018 :11 City; State; Zip Gode | 5 0
3941 Hillerest De 513 76404

Contributor addre

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date % Full name of contributor [ out-of-state PAC (1D4: 3 Amount of contribution ($)
A
% . -
o | Villacrealy, TTeryq
Contributor address; Eity; State; Zip Caode / D [)
) ¢
/220 College Hills Qi <p 04
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date Full name of contributor [} out-of-state PAG (iD¥: ) Amount of contribution (5}
A, Soen R
ﬂ’p(‘t\l’,‘o . L‘_}a{‘ L, Doen & A
Contributor address; Clty; State; Zip Code
;’ZD‘»g Y ® /0 Y
A
124 Sevic Vista SH Te40%
Principal occupation /7 Job title (See Instructions) Employar (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction gulde tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 9/8/2015



http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME H 3 Fifter ID (Ethics Commission Filers)
- | | y yane

7 Armoumnt of contribution ($)

4 Date 8§ Full name of contributor ] out-of-state PAC (ID#:

1-9-1¥ | »ue/hn_gpﬁ S‘hcrn%n ......... ‘

a2-¢ ~1% |6 Contributor addreis'; y; Sate; ZpCode t#/ ,75/
6-9-18 Lol dann Dr s@ 76504

8 Principal occupation 7 Job title (See Instructions) 9 Employer (Sese Instructions)
Date Full name of contributor [ out-ot-state PAC (1D¥: ) Amount of contribution (%)
i v
1-2-18 | ,Vaak&w,,@hmﬁ‘ Y #
Contributor address; City; State; Zip Code g 0
ISIT S, Harrisen S 90
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Laste Des posal Tre
Date Fult name of contributor [T] out-of-state PAC (iD#: ) Amount of contribution ($)

b-29-18) Tom Green Gowd:l% Demoeret i, Rrte

Contributor address; iy, State; Zip Code o

Po Box 2300 SH TLopa

Principal occupation / Jeb title (See Instructions) Emptloyer (See instructions)

Date Full name of contributor [ sut-of-state PAG (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-gtate PAC, pleage see instruction guide for additional reporting requirements.

" Forms provided by Texas Ethics Commission www.athics.state.tx.us Ravised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A2:

X

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Selly Ayana
-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ,.9/
5 Dato 6 Full name of contributor ] out-of-state PAC (1D#: y| 8 Amount of 9 In-kind contribution
[{ . L ; Contribution $ . description
e [ o )
3u10 8| Dhoeewler, Linda gy G s
7 Contributor address; City; State; Zip Code C
PO B OX L’Q Qq ﬁ S ﬁ' 7 “’40(0 Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Ret vwred

T Employver (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's jobs title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 it contributor is a child, law tirm of parent(s) (if any) (FOR JUDICIAL}

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

Amount of in-kind contribution

3-21-1%

: 5}?060\6,\!{»6%’7/ -La'nﬁ(.%- -

Contributor address; City; State;

Po RBox 2962 sA

Zip Code

Contribution $ . description

'&3%,7‘7 : Env:ziope =

76406

[:]Check if travel outside of Texas. Complete Schedule T.

rincipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

etired

Employer (FOR NON-JUDICIAL)(Ses Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title {FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firmn of contributor's spouse (if any) (FOR JUDICIAL)

If contributar is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF

if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stat

CRIRV Revised 9/8/2015


http:www.elhlcs.state.tx.us

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The instruction Guide explains how to complete this form. 1 Total pages Szedu’e Az
2 FILER NAMES 3 Filer ID {Ethics Commission Filers)
Ci / Lf }L 1 M an &
4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS |$ R
5 Date 6 Full name of contributor [} out-of-state PAC (ID#: y| 8 Amount of . 9 Inkind contribution
Contribution $ . description
A} .
323-14 S hwm&ker Linda
7 Contributor address; City; State; Zip Code
P O Bo 1 4 " 2 Q Q Q—- S w 7‘: q L?Lﬁ DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)
RG*E e
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {8ee Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parant(s) (it any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of . in-kind contribution
Contribution $ description
Sh Loweles ‘ O
3'30f|¥ OCMG»['{EV‘/‘V’* L ‘#27’, (O . P(HV\TQZ\?\S
Contributor address; - City; State; Zip Code ‘ . / e ‘f: L ér
: E9
PO B OR ’6 l gq Q 5 ,4‘ 76 9 a(d DCheck if travel outside of Texas. Complete Schedule T.
[é cipal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
et ywed
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL})

if contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015


http:www.ethlcs.state.tx.us

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

&

2 FILER NAME

5(;\[(3 /qgcam:z

3 Filer ID (Ethics Commisslon Filera)

4 TOTAL OF UNITEMIZED LOANS

$ 144

8§ Date of loan

(-t~ ¥

6 (s lender
a financial

institution?

¥

7 Namaotiender 3 out-of-state PAC (109 }

8 Lender address; State;  Zip Code

167 W 1€ S s

9  LoanAmount ($)

¥ Loo

10 Interest rate

11 Maturity date

Reticed

12 Principat occupation { Job titie {See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into pofitical

[A none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3}
INFORMATION
18 Guarantor address; City; State; Zip Code
{1 not applicable
20 Principal Qooupation {See Instructions) 21 Employer (See Instructions)
Date of ioan Name ot fender [] out-ot-state PAG (ID#: ) Loan Amount ($)
2-3-1¢ Y
- Hlyand, Sellg oo 3 O
Is lender Lenger address; City; State; Zip Code interest rate
a financial
Institution? ’7 07 LLJ ) S/‘l' hL St 5 H .«7 (¢ (i 0—3 Maturity date
Y N

Rct{rc d

Pringipal occupation / Job title (See mstructions)

Employer (See Instructions)

[A none

Description of Collateral

account (See irmtructions)

Check if personal funds were depaosited into political

GUARANTOR
INFORMATION

[} not applicable

Name of guarantor

Guarantor address, City; State; Zip Code

Amount Guaranteed {$)

Princlipal Occupation {Ses 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 requiremsents,

Forms provided by Texas Ethics Commission

www.athics.state tx.us

Revised 9/8/2015


http:www.ethlcs.state.tx.us

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Lo

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Sel 'q ann o
4 TOTAL OF UNITEMIZED LOANS s |4 L,[
8§ Dpate of loan 7 Name oflender [7] out-ot-state PAC (iDi: ) 9 g‘oanAmount %)
Ayana, Sally 1,000
6 s lender 8 Lender addre':s; City;  State;  Zip Code 10 Interest rate
a financial
Institution? +4
. 11 Maturity date
Y 01 WIS S sk abden

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

18 Check if personal funds were deposited into political
account (See Instructions)

16 17 Name of guarantor

GUARANTOR
INFORMATION

] not applicable

19 Amount Guaranteed ($)

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan
F-te-%

Is lender
a financial

Namae of lender

- Ayane, Delly

Lander address;
Institution?

v © 07 L Igth st <p

[[] sut-ot-state PAC (ID#;

} Loan Amount ($)

£ 0

Interest rate

Maturity date

1490

Principal occupation / Job title (See Instructions)

@e:(: ' red

Employer {See Instructions)

Description of Coliateral

%one

Check if personal funds were deposited into political
account (Ses Instructions)

GUARANTOR Nama of guarantor

INFORMATION

City;

7] not applicable

Amount Guaranteed ($)

State;, Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015


http:www.ethlcs.state.tx.us

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schadule E:

2 FILER NAME

So.,l(g 4ﬁmo

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$§ 4

5 Date of loan

3-14-18

6 1s lender
a financial
Institution?

Y N

7 Nameotiender [ out-of-state PAC (1D#; )

- Hyﬁﬂ&k, . S&L”(;l ....................

B Lender address; Cl State; Zip Code

707 J IS S€  SB a3

9 LoanAmount ($)

2 100

10 Interestrate

11 Maturity dale

I?E ' ed

12 Principal occupation / Job tiie (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

account {See Instructions)

18 Check if parsonal funds were deposited into political

none
16 GUARANTOR 17 Nams of guarantor 19 Amount Guarantsed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{7} not applicable
20 Principal Occupation (See Instructions) 21 Employer (Sea Instructions)
Date of ioan Name of tender (7 out-of-state PAC (ID¥; y Loan Amount ($}
L oM -1 & )
“ Wyora, Sally oo
s lender Lender address; City; State; Zip Code interest rate
a financial i
Institution? . -
. To1 Ll/ [? Sf :S‘,? {A Q‘OB Maturity date

ctired

Principal occupaltion / Job title {See Instructions}

Employear (See Instructions)

[ none

Daescription of Collaterat

account (See instructions)

Check it personal funds were deposited into poiitical

GUARANTOR
INFORMATION

[ not applicabie

Name of guarantor

State;  Zip Code

Amount Guarantead ($)

Principal Occupation (See Instructions)

Employer (See inetructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if iender is out-of-state PAC, pledse soe Instruction gulde for additlonal reporting requiremants.

Forms provided by Texas Ethics Commission

www gthics.state.tx.us

Revised 9/8/2015



http:www.ettucs.slate.tx.us
http:tL.,a..nu

LOANS SCHEDULE E

1  Totat Schadule E:
The Instruction Guide explains how to complete this torm. ctalpagas Scnedule
2 FILER NAME 3 Filer ID {Ethics Commission Filars)
4 TOTAL OF UNITEMIZED LOANS $ 14
5  Date of ioan 7 Names oflender [7] out-of-state PAC {ID#: ) 9 LoanAmount ($)
. ./49&,“&, Sa.”cé ..................... 5
6 s lender 8 Lendar address; ity: State;  Zip Code 10 Interest rate
a financial
Institution?
+ 11 Maturity date
v & N0 W 19t <+ SR 7L4ap3
12 Principal occupation / Job litle (See Instructions) 13 Employer (See instructions)
Nel:ved
14 Description of Collateral 15 Check if personal funds were deposited inta political
account (See Instructions)
[&. none
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 (.':‘u'uz.ira-;ntor' addrass;; T Cny, ‘ VSiat‘e:A ‘ er C:oée ''''''''
[T] not applicable
20 Principal Occupation (See instructions) 1 Employer (See instructions)
Date of loan Name of iender ] out-of-state PAC {iD¥: 3 L.oan Amount ($)
-1-1¥ ‘5\)
R I 4 yans, Selly -
Is lender Lender address; City; Stata; Zip Code Interest rate
a financial g_-!‘.
Institution? M .
‘707 I g €S.t' S g ’]b qa 3 Maturity date
.

Principal occupation / Job title (See nstructions) Employer (See Instructions)
R etired
Description of Gollateral Check if persanal funds were deposited into political
account {See Instructions)
[¥ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (Ses Instructions) Employer {Saee instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.gthics.state.tx.us Revised 9/8/2015



http:www.ethlcs.state.tx.us

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

J

ﬂj@n&

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

5E-23-1¢

6 s lender
a financial
institution?

B Lender address;

Y N

[ out-of-state PAG {1D#: )

Zip Code

City; State;

7 L) 1975t 56 g0

9  LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

(Reticred

13 Employer (See Instructions)

14 Description of Collateral

4 none

account (See iInstructions)

15 Check if paersonal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

"] not applicable

Zip Cod

City; State;

19 Amount Guaranteed ($)

‘ 21 Employer (See Instructions)

|

|

[ out-of-state PAC (ID#: )

T07 (J 18%2 S SHA 164073

20 Principal Occupation (See Instructions)
Date of loan Name of lender
/I - ¢
L5 9 | Ayana Sally
Is lender L.ender address;
a financial
Ingtitution?
e

Loan Amount ($)

City; State;  Zip Code

Intergst rate

Maturity date

Principal occupation / Job title (See Instructions)

ﬁ&t v recd

Employer (See Instructions)

Description of Collaterat

X nons

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

Namns of guarantor

[C] not apptlicable

City;

State; Zip Code

Amount Guaranteed ($)

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015%


http:www.ethics.state.tx.us
http:J,:Ja..no

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1  Total pages Schedule E:

L~

2 FILER NAME

3 Filer ID (Ethics Commission Fllars)

ﬂ~qav\a, Sa\l fg

4 TOTAL OF UNITEMIZED LOANS

$ 144

5 Date of loan

L-19-¢

7 Name oflender

6 Is lender
a financial
Institution?

v @

1077 [ 1§72 <t

7 out-of-state PAC (1D#, )

9  LoanAmount ($)

State: Zip Code 10 interest rate

s 16403

11 Maturity date

W et red

12 Principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

" none

14 Description of Coilateral

15 Check if parsonal funds were deposited into political
account (Sese Instructions)

16 GUARANTOR
INFORMATION

[7] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[ out-ot-state PAC (ID#: )

LLoan Amount ($)

Interest rate

[T] not applicable

Is lender Lender address; City;
a financial
{nstitution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See instructions)
Description of Collataral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Namae of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See instructions)

Employer {Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender 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



http:www.ethrcs.stale.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensse Event Expense Loan Repayrment/Reimi t Solicitation/Fundraising Expense

Accounting/Banking fFees Ofica Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Potiing Expense Travel In District

Caontributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Poidical Commities Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Cred:t Card Payment

The instruction Guide explains how to complste this form.

1 Toial pages Schedule F1:12 FILER NAME 3 Filler ID (Ethics Commission Fllers)

«ll Hyans

4 Date 5 Payee name
-6 - 1€ Sher‘/&L SP&Q{’S
6 Amount ($) 7 Payee address; 7 City; State; Zip Code
450 1312, R,p Qeonde St SH TG0
8 (@) Category (See Categories listed at the top of this scheduia) {b) Description
PURPOSE Check il travel outside of Texas. Complete Schedule Y.

OF

EXPENDITURE Koﬂ sel/ 6'{,15 E xpense s

Check it Austin, TX, ofticeholder living expanse

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
[-15 - 1% Sherley Spears
Amount ($) Payee address; Clty; State; Zip Code
400 1372 Rio Gronde SE SH TG0y
Category ({See Categorins listed at the top of this schadule} Dascription
PURPOSE E:] Checkit traval oulsids of Texas. Complete Schedu'e T
Expsy?[!;‘runs @onw ’ 62'5' t: X ,DUQ see D Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

Date Payee name
(-2o- (g S},@plgﬁ Speurs
Amount (§) Payee address; City; State; Zip Code
¥ sv Consulting Expense s
Category (See Categories tisted at the lop of this schadule) !F_E]s(:rlption
heck if tr 1Sl Texas, it A
e | 302 RioGrarde S¢ RO —
SWHQ;QJQ, T X b g0 !

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to beneflt 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



http:WWW.ethfcs.state.tx.us

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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
Corsuliing Expense Food/Beverage Expense Poliing Expense Travel in District
Contriutions/Donations Mads By GifAwardsMsmorials Expense Printing Expense Travel Qut Of District
Candidate/Otficehckder/Political Committes Legal Services Salaries/Wages/Coniract Labor OCther (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

NAME

e llg Ifh,ana

4 Date
i-30~-1%

£:1:] name}
é—;:-pt ce V} ltﬁ)&

& Amount ($)

g}gg -3

7 Payese address; City; State; Zip Code

4225 Sunset Or <A TbGo%

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorles listed at the top of this schadule)

(O§Cice Supplies

{b} Description
Checkif travel outsida of Texas. Complate Schedula T,
D Check it Austin, TX, olticeholder living expanse

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

oxpenditure to benatit C/OH

419, 67

Date Payeo name
Y V4 f .
/ (Office Max
Amount (8) Payee address; Clty; State; Zip Code

HAAS Sunset Qwel SH  Baod

PURPOSE
OF
EXPENDITURE

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

O F e Supples

Daescription
Chack i ravai outsida of Texas. Complets Schedu's T.
D Chack it Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ottice held

k294

Date Payes name
2-2-1¥ Ui ebemiod Rillane e
Amount ($) Payee address; City; State; Zip Code

noo mLK Blvey Sk “7L9073

PURPOSE
OF
EXPENDITURE

Category (See Categuries listed at the lop of this schedule)

‘—/—}LLA;%Q(,;(«{H1 Perlt—

Description
D Check it travel outside of Taxas. Compiete Schedula T.
Check it Austin, TX, officehalder living expenss

Complete QNLY if direct
expenditure to benetit C/OH

Candidate / Olficeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



http:www.ethics.state.tx.us
http:LJ-:J.25

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adva:‘ttii :;rsganzxponse Event Expense Loan Repayment/Reimbursement SOHcﬁatiaanundraﬁsing Expense
C’Wonwuing Expeng Fm Expense %‘ﬁ:gmig/ﬁﬂmm Expense ?ansﬁortg?o; thutpment & Related Expense
CIDd'BG’\'ﬂfaQB ¥, 1£]
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Tr:::l Out (s)f gisuict
Candid:lt:!OiﬁoehOld@rfPomicaI Committea Legal Services Salaries/Wagas/Confract Labor Other {enter a categoary nol isted above)
Credit Card Pay t
ymen The instruction Guide explains how to plete this form.
1 Total pages Schedule F1:| 2 FILER NAME v 3 Fiter iD {Ethics Commission Fllars)
Sal /q ) 4éng
4 Date 5 Payes name 4 ‘C:} .
- - . A
D-2- 1% M pisterial KUl anee
€ Amount (§) 7 Payse address; City; State; Zip Code
& 5o o MUK Blvd sH 403
8 {8) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE D Check it travel outside of Texas, Complele Schedule T.
)
OF f/ +h % myd; Gheck it Austin, TX, ofticeholder living expense
o , TX, g
EXPENDITURE a m
Swrtes,
@ Complete ONLY if direct Candidate / Officehoider name Office sought Office held
axpenditure to benafit C/OH
Date fayee name
2-15-1% | Shevley Spears
Amount ($) Payee address; City; State; Zip Code
2500 1212 Rio Grande SH G0
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE D Check i travel oulsids of Texas. Complate Schedule T.
EXPES;TURE C , ﬁ \ E D Check if Austin, TX, officeholder fiving expense
onsulling *pensc

expenditure to benelit C/OH

Complete ONLY it direct Candidate / Officeholder narme Office sought Office heid
expenditure to benefit C/OH
Date Payee name
- N i N 1
A-2-1¢ mlnts‘teﬂ:o_‘ K llanee
Amount ($) Payee address; City; State; Zip Code
150 lioco MLK Rlvel SR JGo3
Category (See Categories listed al the top of this schedule) Description
PURPOSE [:l Chaeck it travel cutside of Texas. Complete Schedule T.
OF : it Austin, TX, officeholder livi
EXPENDITURE [FEYY t é I/‘)-. hl—b’) S.(—l ‘-LC:Z D Check it Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015


http:www.ethlcs.state.tx.us

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Cred:t Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expansa Loan R eimiy ront ion/Fundraising Expense

Accounting/Baniing Fees Otfice Overhead/Aental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expanse Paliing Expanse Travel in District

Contributions/Donations Made By GitAwards/Memodals Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Cammittee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed abova)

The Ingtruction Guide sxplains how to complate this form.

1 Total pages Schedule Fi:

2 FILER NAME

a//g f‘?q&rm

3 Filer ID (Ethics Commission Filers)

4 Date

2-22- 1%

5 Payesnams

Snerley gpeaﬂ 3

6 Amount ($)

4500

7 Payee addrass;

/13122 Rio

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{m) Category {See Categories listed at the top of this schedule)

Consulf; v ng E »pense

{b) Description
Checkil travel outside of Texas, Complele Scheddle T
Check il Austin, TX, ofticeholder living expanse

9 Complete QNLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
— - -
[ -1 ,
3 ¥ Minsteriec! Allignes
Amount ($) Payee address; City; State; Zip Code
, ’ .
hoo MUK Blud sp  W4e3
Category (See Categoris listed at the top of this schadule} Description
PURPOSE . e P Checkif travel outside of Texas. Complate Schedule T,
OF !/YLOJU’[ EE n t 5 w “te 2+ D Chack if Austin, TX, officehalder living expanse
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

#la5 48

Date Payee name
3-b-1¥ OFLlce Max
Amount ($) Payee address; City; State; Zip Code

Y225 Siaset Dr SH

2690~

PURPOSE
OF
EXPENDITURE

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

(O5fice ,Sbl»f:p]" e

Description
D Check it travel outside of Texas. Compiels Scheoule T
D Check If Austin, TX, officebaolder living expense

Complete ONLY it direct
expenditlre to benetit C/OH

Candidate / Ofticeholder name

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



http:www.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E)tpense Event Expense Loan Repa; mbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cifice Overhead/Rental Expenss Trangportation Equipmen! & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travei in District

Contributions/Donations Made By GitYAwards/Memorials Expenisa Printing Expense Travel Out Of District
Candidate/Otficeholder/Political Committee Legal Services Sslaries\Wagee/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide expiains how to complate this torm,

1 Total pagss Schedule Fi:

2 FILER NAMES’Q},LT H(jam“

4 Date

3-30-1%

5 Payee name

Shevley Spears

6 Amount ($)

Q50

7 Payes address; City; &tate; Zip Code

13722, Ris Gmy@(& et SA Tb40 ¢

PURPOSE
OF
EXPENDITURE

{8) Category (Ses Categories listed al the top of this schedule)

Longulting E xpenses

{b) Description
Check if travel outside of Texas. Complate Schedula T,
D Check it Austin, TX, officeholder living expense

9 Complate QNLY H direct
expenditure to bensefit C/OH

Candidate / Officehoider name

Oftice sought Office heid

Date Payee name
Lt -1% M[ni‘g-};cwial W!!-‘arge/
Amount ($) Payee address; City; State; Zip Code
30 | oo WLK Blva SR 403
Category (See Categories listed at the top of ths schedule) Description
PURPOSE Checkil travelt outsids of Texas. Complete Scheduls 7.
EXPENDITURE F}P ~ t‘ z ?e n‘t S “ ;tﬁ l (] cheex it Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Carndidate / Officeholder name

Office sought Office held

%
R43. 50

Date FPayes name
Moti- 18 | Dl Priating
Amount ($) Payee address,; City; State; Zip Coda

20 N Howervd e

B 150/

PURPOSE
OF
EXPENDITURE

Category {Ses Categorias listed at the top of this schedule)

pffn’t]‘n9

Description
E] Check if travel outslde of Texas. Compiele Schedulg T.
[j Check it Austin, TX, officeholder living expensa

Complate ONLY if direct
expenditure to benaelit 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

3 Fller ID {Ethics Commission Filars)



http:WWIII.ethics.state.tX.U5

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel in District

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

Credit Card Payment

The (nstruction Guide expiains how to complete this torm.

1 Total pages Schedule Fi:

2 FILER NAME

4 Date

5-1-1%

5 Payee name

’gﬂa H(:S 'q\‘jfu’\a

M\‘h\‘s‘telﬁ\‘a] A Higne e

6 Amount ($)

48 00

7 Payee addreas;

11006 ML K

City;

Blea <S8 Tb903

State; 2ip Cade

8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkiil travel outside of Taxas. Completa Schedule T.
OF A . [ R D Check if Austin, TX, olficeholder living expense
EXPENDITURE pP ) en’E

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

¥/9.0

Date Payea name

i - q —

5 13 _3/0‘/m il /mm as

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

[gol  Lillie SK  9L¢o

PURPOSE
OF

EXPENDITURE

Category {See Categories listed at the top of this schedule) Description
D Checkif travel outside of Texas. Complete Scheduis T.

D Check it Austin, TX, olticeholder living expense

H»o(\/er’tfs:n\?

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Oftfice sought

OF
EXPENDITURE

Date Payee name
- - f\ f \ ]
5-23-1g Q;Pw.ntmg
Amount ($) Payee address; City;, Siate; Zip Code
20 N Howayo ST SH TG0
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if fravel outside of Texas. Complele Schedule T.

D Check it Austin, TX, ofticgho!der living expense

pr;\/\"(:i‘nf

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



http:www.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense Bvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Experise
Awounpng!BarMng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cmaumrp Expense Food/Baverage Expansa Pualiing Expense Travel In District
Contritbutions/Donations Made By GitAwards/Memxiats Expense Printing Expense Trave! Out Of District
Candidate/OfficahokienPolitical Commitiee Legal Services Sataries/Wages/Conmract Labor Other {(enter a category not listed above)
Cradit Card Payrnent
" s The Instruction Gulde sxplains how to complete this form.
1 TYotal pages Schedule Fi:{ 2 FILER NAME 3 Flier ID {Ethics Commission Filers)
” Calle A YARG
4 Date 5 Payee name -
% { \
b-1g yﬂlﬂi;‘tew;m( n”‘w%
& Amount ($) 7 Payee sddress; City; State; Zip Code
S5y [100 MLK Blvg
8 {#) Category (See Categories isted al ths tap of th's schedule) {b) Description
PURPOSE 'R Checkit travel outside of Texas. Complete Schedule T.
OF fun € GY\'E (] Gheck it Austin, Tx, ofticealder fiing expense
EXPENDITURE - . e
Age ad- C(m‘&’ﬂc’nc& U
9 Complete QNLY #f direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L,-—[g—lg/ {':;'“S pr‘"!‘n't\\hg
Amount ($) Payees addross; City, State; Zip Code
#4032 | 20 N Howard S SH 26601
Category (See Categories listed at the top of this schaduie} Description
PURPOSE D Check i travet oulside of Texas. Gompleta Schedu'e T.
OF P . _t ; D Check il Austin, TX, afficeholder living expanse
EXPENDITURE rir Gt y\ﬁ
Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to banefit C/OH
Date Paysa hame
Amount ($) Payee address; City; State; Zip Code
Category (Ses Catsgories listed at ihe top of this scheduie) Dascription
PURPOSE [:] Check if travel oulside of Texas. Complate Schedule T.
OF ; der ligi
EXPENDITURE [j Check If Austin, TX, officebolder living expense
Complete QNLY if dirsct 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



http:www.ethlcs.state.tx.us

