
SCANNEr 

CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT OCT, 92018 COVER SHEET PG 1 

The C/OH Instructton Guide explains how to complete this form. 
1 Filer 10 (Elhics CommissIon FlIefs) 2 Total pages flied: q 

3 CANDIDATE J MSIMRS® FIRST 1.41 
OFFICEHOLDER tilt. 15r It r ';;~F~/L/A-<lO 

OFFICE USEONLV 

NAME 
Date Received ...... . . . . . . .......... . . . . . . . . . . . . 

NICKNAME LAST SUFFIX 

(lA-Lic60S 
4 CANDIDATE J ADDRESS I PO BOX; APT I SUITE it; CITY; STATE; ZIP CODE OCT 192m3 

OFFICEHOLDER 3«'33 LJ~ I~TW60i'JMAILING 

SIk/ Ilz/tfFlo( 7Il 76q()ciADDRESS 

o Change of Address 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
(325 ) (;'17-61'73 

Date Hand-dellve,ed or Date Postmarked 
PHONE 

6 CAMPAIGN MS/MRS!~ FIRST 1.11 ReceIpt it I Amount $ 

TREASURER IS, (. (. Lv I a.1 !1?71NAME ~ . . . . . . . . . . . . . . . . . . . ......... . . . . . Dale Processed 

NICKNAME LAST SUFFIX 

;It:tZ/tt' Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE it; CITY; STATE; ZIP CODE 

TREASURER 3R:lcr JJt,prwoolJ
ADDRESS 

SIttI 1k16f{() I 7X 76 'f~v
(Residence or Business) 

8 CAMPAIGN AREA CODe PHONE NUMBER EXTENSION 

TREASURER ('325 ) ':;':1'"3 - Ohl?PHONE 

9 REPORTTVPE D 30Ih day before election D D 15th day alIBI campaignD January 15 Runoff 
treasurer appointment 
(Officeholder Only) 

July 15 ~h day before election Exceeded $500 lmit D Final Report (Attach c/oH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
10 /'1 / .20/~ 10 /28 /jfTHROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary D Runoff o Other 
Description 

/1/" /.;lO I~ Weneral D Special 

12 OFFICE OFFICE HELD Cd any) 13 OFFICE SOUGHT (H Imown) L1 
II/It /oM (j L£"~( foCl.u!y 11'j,!t· MINtliU 

jJlee/ptT 4 

GO TO PAGE 2 

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

http:www.ethlcs.state.tx.us


---

. 	 ~r.4NNFr'- -
CANDIDATE I OFFICEHOLDER OCT, 9 2018 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 	CIOH NAME 115 Filer 10 (Ethics Commission Filers) 

0L.i!>(tl tA-ttf6CJ5 
16 	NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

Additional Pages 

17 CONTRIBUTION 
TOTALS 

· .........
· . 
EXPENDITURE 
TOTALS 

· ......... 
CONTRIBUTION 
BALANCE 

· . 	· - . - . . . ­

· . 

~ 

OUTSTANDING 
LOAN TOTALS 

18 	AFFIDAVIT 

THIS BOX IS FOR II01'ICE OF POU1'lCAI. COHTRIBIII1ONS ACCEPI'ED OR POU1'lCAI. EXPEJIIlf1'UIIE IIADE BY POUIlCAL COMMIlTEES TO 


SUPPORT THE CANDIDATE / 0fFICEH0I.DEfI. 71ESE fiXI'EIlIDtTfJf ....r HlllIE 8fiEN _ 'IIIfflfOUT THE _n;'s OR 0FFJCIH0I.DER's 

KNOWLEDGE OR CONSfiIIT. CAtlDlDA11lS All) OR'ICEHOUlERS ME REQUlIEO TO REPORT THIS INFORIIATlOIII OIIII..Y F 1IEY RECEIVE NOnce 

OF SUCH EXPE1IDITtIRES. 

COMMITTEE NAME COMMITTEE TYPE 

DGENERAl 

i COMMITTEE ADDRESS 

DSPECIFIC 


COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. 	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 
 $ -@­

2. 	 TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 
 $ ~~} 550. rXJ 

3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ lI,«"tUNLESS ITEMIZED 

4. 	 TOTAL POLITICAL EXPENDITURES $ ~ 332.. 1+3 
5. 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 


OF REPORTING PERIOD 

$ 51 tJ</'I,DL 

6. 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ e-LAST DAY OF THE REPORTING PERIOD 

Iswear. or affinn, under penalty 01 pe~ury. that the accompanying report is 
fI RUDVOuvAS true and correct and includes all inlonnaliDn required 10 be reported by me 

:'\ 	 : Ci....8~~
~lii~ MyQlmm.Exp.07.16-2019 7r;;;JMc/
-
 Signature of C{ndidate or Officeholder 

AFFIX NOTARY STAMPISEALABOVE 

Sworn to and subscribed before me, by the said W \ e~ \Y~~~2 • this the ~~ 
day of!2~' ,20\" • to certify which, witness my hand and seal of office. 

~ Q1NJ~ 
Signarure of officer administering oath 

\L ~'1 8 \ \ .J \\.<; 

Printed nbme ot officer administering 08Ih 

~\~U, C DO~' 
lll1e of officer administering oath 

www.ethlcs.state.tx.Us ReVised 91812015Forms provided by Texas Ethics CommiSSion 



SCANNEr' 

SUBTOTALS - C/OH oel'9 2018 FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. 0" SCHEDULE Al: MONETARY POLITICALCONTRIBUTIONS $ SI5"SIJ.tJ 
2. 0 SCHEDULEA2: NON·MONETARY (IN·KIND) POLITICAL CONTRIBUTIONS 

I 

$ .-t:::9 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ -9­
4. 0 SCHEDULE E: LOANS $ e­
5. [g" SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qSO.OO 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ "<9­
7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -&­
8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ..(9­
9. ua SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ {f3f~."1~ 

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $ "-e­
11. 0 SCHEDULE I: NON·POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

I 
$ -e 

12. 0 SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

$ l!!7' 

www.ethlcs.state.tx.us ReVised 9/8/2015Forms provided by Texas Ethics Commission 

http:www.ethlcs.state.tx.us


SCANNEr) 

MONETARY POLITICAL CONTRIBUTIONS OCT J 9 2018 SCHEDULE A 1 

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

Z 
2 FILER NAME 3 Filer 10 (Ethics Commission Fliers) 

4 Date 5 Full name of contributor o out-ol-slate PAC (101:______-') 7 Amount of contribution ($) 

io/qlJOIP .. .~<!y. Y!~~I!~~(~ . ........ . 
6 Contributor address; City; State: Zip Code 

/Pz 0 t'OU~6f/./t(( s 5AJlt./AA/6FCO, rx. 76'P0f' 

.:J;1,00. 00 

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

I;(/-Sr.ittAUtF Acr;(.l T 5E"t I: FItA IttJ/~rJ!iI 

Date o out-of-slate PAC (IO';~__.____-,)Full name of contributor 

Contributor address; 

11141L j:-1Yt ;?3b~ 
City: State; Zip Code 

/J. 0 ~.ot 1~25' K/tlltLrL.t$t)dF'.L 7X 7693 "1 

Amount of contribution ($) 

1/5""0... ,," 

Principal occupation t Job title (See Instructions) 

,(Flil2;; t:) 
Employer (See Instructions) 

Date 

/0/Z>:/19 
Full name of contributor 0 out-of-slate PAC (l0I:___~__-....J 

I.ILllltttJ t40/libWOO D 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Date 
\I\.-~I ] 

Full name of contributor 0 out·ol-slate PAC (10':______) 

.~~..4~.~A~':t.~k ..... . 
Contributor address; City; State; Zip Code 

t OJ -0C,uFStll1l.<l5ff"< ..$;h/I!v?t"?"<7; TY 767'd! 

Amount of contribution ($) 

4/0 f:J- 00 

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

1.£ nll.f'L)/ t "tS<-d. j7f-qr {;<.t i~ 

ATTACH ADDmONAL COPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.. 

www.ethlcs.state.tx.us ReVised 91812015Forms provided by Texas EthiCS Commission 

http:www.ethlcs.state.tx.us


( / (} It 1::4Sit. u. t Ii tJ-( .S SCANNEr.ft- M..i: te., 

MONETARY POLITICAL CONTRIBUTIONSlCT J92018 SCHEDULE A1 

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

3 Filer 10 (Ethics Commission Fliers) 2 FILER NAME 

tlt..l3r~1 (/,4tll! I> 65 
4 Date 7 Amount of contribution ($)5 Full name of contributor o out-of-state PAC (101: ____.• _ ._...•! 

$1_.p~.1.(~..f?~-z; ...,tJ*,/~~/(~~~c.o(l.:od~~.e.~IOlt,,/; I' ::'./ 00 O. 07:>
6 Contributor address; City; State; Zip Code 

/J tJ 66Y... 2 Z<t~ 45T/~/I7X 7;7~' 
8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor o out-of-state PAC (10#: )Date Amount of contribution ($) 

~ ~ ~. . . . . ... . . . . .. . . . ... . .... 
Contributor address; City; State; Zip Code 

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

Full name of contributor o out-of·state PAC (10#:_. )Date Amount of contribution ($) 

. . . . . . . . . . . . . . ..•• # • 

Contributor address; City; State; Zip Code 

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

Amount of contribution ($)Date Full name of contributor o out-of-state PAC (10#: -l 

. . . . . . . . . ... .. . .. 
Contributor address; City; State; Zip Code 

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

ATTACH ADDmONAL 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.ethlcs.state.tx.us Revised 9/8/2015 

http:www.ethlcs.state.tx.us


~,~~, ~lot\ Ll?tll.U.tTtdl(;,u.~t SCANNED 
POLITICAL EXPENDITURES MADE~.jt OCT J 92018FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense I..oanRepaymentJR~ SoIicitalionIFundraising ExpenseAccounling/8anl<ing Fees Office OIIertIeadlRenlal Expense Transportation Equipment & Related ExpenseConsulting Expense FoodIBeverage Expense Polling Expense Travel In DistrictContribution&lDcnalions Made By GiftlAward$IMemoriais Expense Printing Expense Travel Out Of District
CandidatelOfficehoiderlPoIiticaJ Committee Legal Services SalariesIWagesIContract Labor OIher (enter a category not listed above)

CmdItCard Payment 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1: 2 FILER NAME r 3 Filer 10 (Ethics Commission Filers) tltt$F~ T (j1ft ( € 60S 
5 Payeename 

d/L.I3FA. I (j,AtlE6oS. 
7 Payee address; City; State; Zip Code 

3<t"~~ 

r.:.tl~TWoot!:::. .s A1:..t {l.(j G~ ( () iT'i 7 I; 90 'V 
(a) Category (See Cat~ries listed at the top 01 this schedule) (b) Description 

D ChecI< Iitravel outside 01 TeJCa$. CompleteSchedule T.A£ I h"'\ 6w isII/l17< rr'
f • .(.. Fx. P,r.aI7kL/i" s I'Y7 J4-1J£ D Cheek II Austin. TX. officeholder living expense 

p.£f"tV<.. Pe.t:-;'NIff1.. F",.,n,!> s 

Office heldca~i:a= ~o;irhOt;;:;;ho~ T4t;;~~trtf 
Payee nameDate 

loll7 {I? (/t:-Ij~ r- CAU 1""&1115. 

Payee address; City; State; Zip Code

~tO$~ c50 ~i';' '3> 
[)(.. I t:-Wc:o~ 5.A21 Ai-lGtCW 11.. 7r.'lt'</ 

Category (See Calegorieslisted at the top of this schedule) Description

D ChecI< Ktravel outside oITexas. Complete Schedule T.e.. r: l t\I\ 6<.<;(.... IN- ~ .... ,-,PURPOSE 

OF 
 D Cheek if Austin, TX. officeholder living expense 

EXPENDITURE 
F<J 14- ~ i ~ It .0 I A (. ¥.> IIIfl PriJ£ 

PtolAA.. Pfi I-!>'LLA- F(,.(t.t~ > 

Complete ONLY if direct &didate I Officeholder name Office sought Office held 

4 Date 

\olnll" 
6 Amount ($) 

1\~S-{LOD 

8 

PURPOSE 

OF 


EXPENDITURE 


9 Complete ONLY if direct 
expenditure to benefit CIOH 

expenditure to benefit CIOH 

Oate 

IL6C(;- (j4(LF(}OS 

Payee name 

/(;(k/JLd/q; 

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

PURPOSE 
OF 

EXPENDITURE 

Category (See Cat~ries listed at the tOp 01 this schedule) Description

D ChecI< Ktravel ouIBide "'Texas. Complete ScheduleT. 

D Cheek if Austin, TX. officehoider living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDmONAL COPIESOF THIS SCHEDULEAS NEEDED 


Fonns provided byTexas Ethics CommiSSion www.ethlcs.stale.tx.us Revised 918/2015 


http:www.ethlcs.stale.tx.us


SCANNED 

POLITICAL EXPENDITURES OCI ,j 2al.~ 

SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvertIsIng Expense 	 EIIGI1I Expense Loan RepaymentlReimbulsement SoIicitalionlFundraising Expense
AccountinglBanking 	 Fees 0IIIce 0vertteadIRenta Expense Transportation Equipment &Related Expense
Consulting Expense 	 FoodIBeverage Expense PollIng Expense Travel In Disbict 

ContribuIionsIOMade By GIltlAwardsiMemoriaIs Expense 
 PrIntIng Expense Travel Out Of District 


CandidalefOfliceholderlPoIiticaI CommIttee Legal Services SalarieslWages/ConIract I..abor Other (entera category notHsted above) 

CredllCan:! ~ 


Thliinstruction Guidllllxpiains how to complete this form. 

1 Total pageJhedUle G: 2 FILE(tAME 	 Filer 10 (Ethics Commission Filers) I 3 

It..~'t.. T CAle&; 6G!:. 
4 Date 5 Payeename 

./t () ~ f> A1..1 'j ~L/~ II t..l &i~ Irz. I~Ol g 
6 	 Amount ($) 7 Payee address; City: State; Zip Code 


3L.p '\ \Zkll( f<,.4:,( E.O( f(c ~ R.b
ito" .(00 
S.~i f>.:u (,,;- <.<.:) j 11... I ft, q 1.11..,~eimbursementfrom 

political con1ributions 

intended 


(b) Description(8) Category (See CategorieS tisted at the top of this schedule) 8 
PURPOSE 

Check Wtravel outside of Texas. Complete ScheduteT.It bVft LIt.!> I (l G. [,. P~M~!;:OF 
EXPENDrTlJRE Check it Austin. TX, offlceholder living expense 

9 	 Complete ONLY if direct ~ldate I Officehol~er name Office sought Office held 
expenditure to benefit C/OH 

1l-61iJt rCA1.,Cr£ (as Ttf!C iJl.t T'I 	 XI~ 
Payee nameDate 

lo{cdzo(g' To \1..1\. G... 'thd Cou£l1--( tli&L 7:1 /) i.l6 Q t- t.{ (£. 
Payee address; City; Slate; Zip CodeAmii ($) 
I I ::. fA) f"67" P{. (\.1). d 1<1-0.9V? 
S Pa-J, Au (,~lD l n 7 teet () 4~~ 

intended 

(b) DescriptionCategory (See Categories fisted at the top of this schedule) 

PURPOSE Check tttTavei outside of Texas. CompteteScf1edute T.~CQ.u~".:l' fo'<' .:r~.lCUl~""lOF 
Check II Austin, TX, officeholder living expense EXPENDrTlJRE t kTA:- i tii &.u.fi ~ 

Complete ONlY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


(/'L&e:z;- ()4-(( tF6a..f;:,. ir;ee jJU7ti 4/4­
Payee nameDate / 

IO(I(I~o(~ \M~f>Ti:t-M .pO'S/{;l~ ~((.".s. { fJE 5((,,'-1 ~ 
Payee address; City; Slate; Zip Code~unt ($) ./

901 ~Tl.r\w(( ,,"01\ ~~f\f. ib 

S Ik.' fJrdJ 6f/i ( 0, "fA 7 b'l6</
~s 

intended 

(b) DescriptionCategory (See Categories listed at the lop of this schedoIel 
PURPOSE o Checkiltravei outside of1exas. Complete Scf1edute T.t\ j) \.l £" L It 5.1 d £, E' 'i f! \u:.LSf,.OF o Check K Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ItL6rt..7 C.t?t {F.?6,0 :;;. I~t'e It-e7l{ 	 Jlllf' 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us 	 ReVised 9/812015Forms provided by Texas Ethics Commission 

http:www.ethlcs.state.tx.us


SCANNED 

POLITICAL EXPENDITURES OCT J' 2018 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Ellent Expense Loan RepeymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking 	 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense 	 FoodIBeverage Expense Polling Expense Trallel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SaJarleslWagesiContract Labor Other (enter a category not listed above) 

Credn Card Payment 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule G: 2 FIL~NAME 3 Filer 10 (Ethics Commission Filers) 

/t..6~tr (jIflL£'6,.s.~ I 
4 	 Date 5 Payee name ./" 

16/11/If t"u:f1AUY ~L/((/17.<./6" 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3VI '1 ;(AIC«'rA. lI')c ~CAC ~(I/HJI; oJ!. 31 
~imbursement from 


political contributions 
 S Ih/ /A./6~tt:J~ 7j 76?t>Vintended 

(b) Description 

PURPOSE 


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

Check if !ravel oulside of Texas. Complete Schedule T.OF ,411 V&tf:./ /5/<1'6' 6/~c:/5.£"
EXPENDITURE Check if Austin, TX, officeholder living expense 

9 	 Complete ONLY if direct Candidate I OfficehOlder name Office sought Office held 

expenditure to benefit C/OH 
 Itt-/.t/l-/ IfAtcFIf0 ~ /6't!e ,lJLer~ 	 ¥//I 
Date Payee name 

VJo/,,/If ->/11/ Iftttl=i 011 vc ~ tivlA !lY(}f I4ff'/&77Vt5" JKiL. 
Payee address; City; State; Zip Code(mount ($) 

-?OO/ \1/ tFAllt: &'Uo Av~4) VO I!J.OO 
~mbursementfrom SIfU Iktb.c.oI 7i... 767'"Ipolitical contributions 

intended 

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

PURPOSE 
 D Check if !ravel oulside of Texas. Complete Schedule T.

OF /ttJtIr ,(. 77 S. A'i6 ;;iC .jJFe1'5£ 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


tf1t-!J.l:tr (JA:£ Cr-60:? Tt1te~RtT<f XI/II-
Date 

paye~;EK ( d {( /J"f/Htl';f-h..n/;fq6Cto 	 t/10 !Ib/If 
Payee address; City; State; Zip CodeAmount ($)

.16'()(J, OZ) 3/5' Wr~/ lIve~. 
~eimbursementfrom 

political contributions 

intended 
 5/1zr !Iv6t:"(P,7K.. 76 !t> s 

(b) Description 

PURPOSE 


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

D Check II travel outside of Texas. Complete Schedule T.
OF 


EXPENDITURE 
 D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I OfficehOlder name Office sought Office held 

expenditure to benefit CIOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 	 ReVised 9/812015 

http:www.ethlcs.state.tx.us


SCANNED 

POLITICAL EXPENDITURES 	 OCT 2 9 2018 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense Loan Repayment/Reimbursement SolicitatiOniFundraising Expense AccountinglBanking 	 Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expanse Consulting Expense 	 FoodIBeverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifllAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OfficeholderlPolitical Committee Legal Services SalarieslWageslContract Labor Other (enter a category not listed above) 

Credit Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule G: 2 FILER NAM~ 	 I 3 Filer 10 (Ethics Commission Filers) 

k.&ur r!A(.(/6Q5.6 
4 	 Date 5 Payee name 

, ­/~/Z3!/f U//(. t(f~ )i.l1J( !YJ6 ttfT ~{(/l/"if5> 
6 Amount ($) 7 Payee address; City; State; Zip Code 

JI S$.. 00 I'</n:~ ,r71'7' &~,o~~. 
~eimbursementfrom 

political contributions 

intended 


(b) Description 

PURP.,OSE· 


(a) Category (See Categories listed at the lOp of this SChedule)8 
D Check if travel outside ofTexas. Complete Schedule T.OF 


EXPENDITURE 
 j)/J./FLTI>/<76 If!#C/;;E.. D Check if Austin. TX. officeholder living expense
W F-!.!./n:::. 

9 	 Complete ONLY it direct C~didate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

It:..6t-rTtffl(t(£60 s 7(;tel~r¥ /(j,f 
Payee nameDate 

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

d Reimbursement fnom 

political contributions 

intended 


(b) Description 

PURPOSE 


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

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


EXPENDITURE 
 D Check if Austin. TX, officeholder living expense 

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

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

D Reimbursement from 

political contributions 

intended 


(b) Description 

PURPOSE 


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

D Check if travel outside of Texas. Complete ScheduleT,
OF 


EXPENDITURE 
 D Check if Austin. TX. officeholder living expense 

Complete ONLY it direct Candidate I Officeholder name Office sought Office held 

expenditure to benetit CtOH 


ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.lx.us 	 ReVised 9/8/2015 

http:www.ethlcs.state.lx.us

