CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. | 7
MS / MRS /MR FIRST M
Y R EHOLDER B L OFFICE USE ONLY
eni e,H‘
e A L
NICKNAME LAST SUFFIX -
A < N
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; 2IP CODE fC;C\ - }\
OFFICEHOLDER ¥, )
MAILING [§AO Gr\a«\$+cmbr~, Br O, g .
ADDRESS N £
Ty 77F061 ¥ 5
[_] Change of Address e " /
kL - w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f: ,)
OFFICEHOLDER Date Hand-delivered or Date’Postmarked
PHONE (4719 ) L/8-8452 o
6 CAMPAIGN MS /MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME | .. .. /V Q, Yl .................... Date Processed
NICKNAME LAST SUFFIX
ﬁ[m em Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER | (830 Growy Shove vy Bryew, Ty 77807

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(A7) Q9 1371

EXTENSION

9 REPORT TYPE

% 30th day before election

[:l 8th day before election

l:l Runoff

[:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
11 /2015 THROUGH q/&4 /2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I__—' Runoff D Other
Description
/// 3 /20’5 EGeneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

be‘&x\

il

Counci \
\5_[“("-‘—:\.

Y\ﬁ‘e Mwbev

GO TO PAGE 2

smee mdlalan adala Lo sem

e dand AAINTIANAT




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CIOH_gAME 15 Filer ID (Ethics Commission Filers)

<m H o &Q,WLC»W

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eenerat
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
[ Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 50 16 oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) ‘
%‘;EE'S)'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _9_
UNLESS ITEMIZED
s
4. TOTAL POLITICAL EXPENDITURES $ 7' ] 3 q
ggméBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5 | 16 ‘(’7/00
OF REPORTING PERIOD ) '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 500 oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ j P !
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Titie 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said %e w\ H—QWA CLvrnhaan , this the ‘m

day of _ch:@_beﬂo [,5’ , to certify which, witness my hand and seal of office.
Mo, bt  (Nara L Stratte Cufv(&mrc(-vrvt

Signature of office¥ administering oath Printed name o cer administering oath Title of officer administering o@/

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

.19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

11.

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

%ﬁh omc\&wxcu\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(12
1. [X scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s3,500. / o8
7
2. ‘@ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (00, (1
3. [[] scHEDULES: PLEDGED CONTRIBUTIONS $
— w 4
a. m SCHEDULE E: LOANS sd,500. Aﬂ
5
5. m SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ T, 139.7 /w0
00,
6. % SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4,600, [ich
7. [ ] ScCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ —
8. [ ] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH 5 —
10.  [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
X s

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1_Total pages Schedule At:
i’ of

q.

Ben

2 FILER NAME

omé\.ew\ oM

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1)11_’,5 Mark Kegten 4 500 -
6 Contributor address, City; State; Zip Code
1500 Tndeperdence Ruve, Bryon, Tr
17903

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

Zh1)is

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

b\a. Fred Rn&exﬁm

o Contnbutor aﬁi—ress ...... Cl% - éta.te-; . le C;oc.ie ......
asod wver Forest Ov

Dryom Tk 1780

Amount of contribution ($)

$ 150~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g )1is

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

Clhalon o M(u's\\»\h Jovnes

Contributor address; City; State; Zip Code
3008 @Quas| Yollow Dr
Beryon Tx T7802

Amount of contribution ($)

t.100.%°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8)is|is

Full name of contributor

Russell

Contributor address;

34¢ol “noue
Bruen, Ix ~77£07

[] out-of-state PAC (ID¥#: )

Cix: State; Zip Code
N .

Amount of contribution ($)

4 (00.°°

Principal occupation / Job t‘iﬂe (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ?-7T°ta' pages Schedule At:
Ma. A of
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BQV\ HMAL&VVLC»»V\
4 Date 85 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ROY\GA\E\§\ Uide e Scj/\/w\_&‘\‘
gliTfig | VT T T T #2250,
6 Contributor address; City; State; Zip Code ¢
£35 N. Eesmmm(:br, Bryen, Tk
T780
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
_ 'Ro% B[QM(&,( ? Ro’r\ B\&Z\"J/\le,\.\ .
glafis | 00 T § /00.,°°
Contributor address; City; State; Zip Code
3/29 Falmetto hn, Bryan, T 77€0T
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

8)31/1s A.F.I_f\“‘\ Ad cock /00, °°

; City;
2109 R\)i;l‘w O&bty
ren, (v T §O72_

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
B PC\A\ @v\ H v (‘"l" oo
8 3/ ,5’ ------------------------------------ %5 O.
Contributor address; City; State; Zip Code
o i la P
Q,o[\c%b Stebion, (x 7784
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

LI RUUSEURE B B TR U I T T T Uy vamames mblimam mbmda bo e PYas imad AN IATIANALE



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Totai pages Schedule At:

) of

2 FILER NAME

Ben

HOJ’O(Q maown

et
3 Filer ID (Ethics Commission Filers)

4 Date

8/30)15

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

Glenwood Vevrnon

6 Contributor address; City; State; Zip Code

[GOO A’r\kabue, lLane, B\rm(r\gl»%,;gs%

7 Amount of contribution ($)

#50.°°

8 Principal occy,

pation / Job title (See Instructions) 9

Employer (See Instructions)

Date

g

3015

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

MO\X‘{'P\&, VQX"Y\on

Contributor address; City; State;

[OO A’Y\Lxuewc, Brenham 3’2‘3 3

Amount of contribution ($)

£50.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Sorma \)QX‘Y\_OY‘\

Contributor address; City; State; Zip Code

1818 GronyDtove Dy Bryon, Tr 77803

[] out-of-state PAC (1D#: )

Amount of contribution ($)

4 50.

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

al3)s

Full name of contributor [1 out-of-state PAC (1D#: )
S&.W\ U evrnon
Contributor address; City; State; Zip Code

818 GPag‘EM\Br\ quM,T\_;%?’

Amount of contribution ($)

#50.°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 _Total pages Schedule At:
O [>)

(=
3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER el;:/\ R&X\&Q‘W\M

4 Date § Fult name of contributor [7] out-of-state PAC (1D#: ) 7 Amount of contribution ($)
(438}
qlafi1s Rossell Howna £a50.
6 Contributor address; ty; State; Zip Code
Jol1 YhairBeld Uillags Co leae ¥ Stebey,

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

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

Midhal Be
8 |2 i) N;\:;ng.;.,;o; ad?is = civi S, Zocow €50
S50k Crescend Dry ﬁrqw M T18%0

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

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

g [3|i5 Donlewas #250.°°

Contributor address; City; State; Zip Code %n
15711 Texas RuveS. #I11b, Co( eqe St
7240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (iD¥#: ) Amount of contribution ($)
K&Ye/r\ %Mf{'ﬁ- #5‘0 60
q l l5 Contributor address; City; State; Zip Code
210 M. Rose mary Dr, 6rq on T x
7780+

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

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1_ Total pages Schedule A1l:

Poy. 5 of

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

’BCV\ \‘\ &‘(‘&Q\NLM

7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC (10#: )
ql \ - %\\\ %Q\\O“\d
19 | .
‘8 6& Contributor address; City; State; Zip Code $ [ O O ¢
615  Locksfork Dr, Bryam
g ! 77 ?o:-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Lys etk (Ooed 50
q /15 3 Pt g /00.
Contributor address; City; State; Zip Code
3 4071 \anb*’@re,ck_ @l‘, ;,Cuu-];
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
- cvb\ C,Ov\\ec§f‘zo~\f, \ e \
Ghshs |5 thy Conlee 5 1M elonlee g300
Contributor address; City; State; Zip Code
£33 3. (a.osewmﬂ(br, E)("L‘&M, T
§02
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: } Amount of contribution ($)
q/ I _ ’Dow\g Shecon Galvin
(57| omitr ssiass: G Sme Zpcoe g100
(09 Greenwoy Ve, Beyom T 27860
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www_ethics.state. tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 _.;otal pages Schedule A1:
Po. b of b

2 FILER NAME

2N Hac&.emo»v\

3 Filer iD (Ethics Commission Filers)

4 Date

Q/l‘{/tg

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

["]QN'»H $ Bohn‘\e Gree.n

6 Contributor address; City; State; Zip Code

3210 Park Mesdow Ln, Bryon T 77802

7 Amount of contribution ($)

| §50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (10#:

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

Tot hedul :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FLER N, 3 Filer ID (Ethics Commission Filers)

E
en H&(‘AQ,W\O——V\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § _@-

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution

Contribution $ . description
3]s Chondler frden £160.% pskfp%i+

7 Contributqr address; City; State; Zip Code
Q71! ot w )
Bruyom, T x 17801 [ Icheck 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)
business owner /realtor Down town Uncorked
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See 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 parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Cod

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
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
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



LOANS SCHEDULE E

. - - . 1 :
The Instruction Guide explains how to complete this form. Total palges Schedule £
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B en H o &ewuu/\-
4 TOTAL OF UNITEMIZED LOANS $ _@_
5 Date of loan 7 Nameoflender [ out-of-state PAC (iD#: ) 9  LoanAmount ($)
go
8/as)15 | Ben Hardewman 42.500.
6 Is lender 3 Lender address; ty; State;  Zip Code 10 Interest rate
a financial
Institution? S‘&‘D‘f-ﬁ 6 Ot ‘
/ga O 6‘\%\ D Y" rLt K 11 Maturity date
Y N 78§07
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IDé: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City:  State; Zip Code
[C] 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.

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbusement  Solicitation/Fundraising Expense
Amoungnnganlmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
b h Made By Gift/A orials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
'R\ l o F L_l, The Instruction Guide explains how to plete this form.

2 FILER NAM

Ben Hovdemann

1 ‘T’c')la! pages Szzadule F1:

4 Date, ?} 15

5 Payee name

[uanz

(o Morkekina

6 Amount 1($) 7 Payee address; City; State; ZipC
$/ODD ov L OO Sooﬂv HOJu\‘ Ste. 300
' Bogom, T 17803
8 {a) Category (See categories listed at the top of this schedu.li) {b) Description
PURPOSE Y\/\&_v k,e/"l‘.\ V\ﬂ CLONS O l{‘w lﬁ:ﬁk if travel outside of Texas, complete Schedule T
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$49.8 &

Date Payee name '
ﬂ/l‘f/l5 Got Print /Fl—w-ih‘c_ (. M&Fk&{‘mﬂ
Amount ($) Payee address; City; State; ‘Zip Code

Lo SeotH. YMaip,Ste. 300

] r\lw._rx 77803

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)
Adverticing ex pevse ~
bwsainess Qavos

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name &_‘
LS
7/15[(5' ] L,_,,;h-LCo m&v(@- %3
Amount ($) Payee address; City; State; Zip Code
$75-0 o0 A0 Seo e~ Moan, <te. 300
. —_——
Bryom, e 77803
Category (See categories listed at the top of this schedule) Description
PURPOSE Loel des,}%y\/ O\A\\J‘QJL “A\:\J Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Forms provided by Texas Ethi

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ics Commission www.ethics.state.tx.us Revised 02/27/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Amounmyaarﬂmg Feoes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulm_g Expense Foaleever?ge Expense Polling Expense Travel in District
Made By Gift/ is Exp Printing Expense Travet Out Of District
Candw itical Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
'PO) A D'Q L{, The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:|2 FiL] NAME 3 Filer ID (Ethics Commission Filers)
en H oc c}\e MO\
‘J Date 5 Payee name
\
7/&\8’//5 Tumnz Co- I‘/lo.rkd*wu\
6 Amount ($) 7 Payee address; City; State; Zip Code
$i,250.67 | doo Jeuth Myeln, Ste. 306
i,
8 {a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Q_,A- U‘Qa\"&"‘\ s,; ex P UNSe ~ D Check if travel outside of Texas, complete Schedule T
OF ' .‘ o Check if Austin, TX, officeholder living expense
EXPENDITURE 5*3“5/ Stolkes

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
#lio| s s Qost ONke /ol Hart
Amount ($) Payee address; City; State; Zip Code

6(\10%'\._[—)(

$5/q.60 Wm.\Tof_l |$“"\°W\?'~'\

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

PURPOSE . \.‘!. - ﬁA ”@3 Check if travel outside of Texas, complete Schedule T
OF : ) [ Check # Austin, TX. officaholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
— N t
g{,D,,g [ GAanz Co. Mo«'\u—l‘:\(\s
Amount ($) Payee address; City; State; Zip Code
4,000 200 Souvtle Meain, Ste. 300
} (brb\Ouvx ' ! x T 7 g o 3
Category (See categories listed at the top of this schedule) Description
PU%P'?SE M&r\CA_L} vuf) Consv HM\- = znack i;have»l outside of ':'::s, c-of'nplete Schedule T
EXPENDITURE heck if Austin, TX, officel er living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Ret iocn/Fund Expense

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

cq;sun'ng Expense FoodIBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/A N wiais Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Pc\ . '3 OE’. 1+ The Instruction Guide expl how to piete this form.

1 Total pages Schedule F1:

2 FiL5ER NAME

en Hm‘aﬂw\u\

3 Filer ID (Ethics Commission Filers)

$13s.%°

4 Date?[a?(ls_ Pa eenampr"v\#
6 Amount ($) 7 Payee address;

Las N
CA g 508

City; State; Zip Code .

PURPOSE
OF
EXPENDITURE

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

R A0 SAAT ]

(b) Description
Check if travel outside of Texas, complete Schedute T
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$176.47

Date Payee name
glaglis | GotPrin nt
Amount ($)

Pazee address; [

7625 Mt A
‘ , 04 4:/8505

Gity: State; Zip gode f )

PURPOSE
OF
EXPENDITURE

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

—_—

Description
Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

PURPOSE

OF
EXPENDITURE

fouy Pt 75,%

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2{d / LS 4 u
Amount ($) Payee address; City; State; Zip Code
$yq 75
]
Category (See categories listed at the top of this schedule) Description

Check if trave! outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state_ tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb icitation/Fu ising Expense

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

Consuiting Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/\Wages/Contract Labor Other (enter a category notlisted above)
'\7°\ 4 le) Q Lk The Instruction Guide explains how to complete this form.

1 Totarpages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
F ‘"( % H&(\&e Vo
4 Date 5 Payee name
6}//4//5 (.S Post Olfice

6 Amount ($) 7 Payee address; City; State; Z:p C
oo 20l E. Lo, B¢ w@kwf-I

%L/q' 6Tb\®v~ Tx "{"lgOl

8 {a) Category (See categories listed al the top of this schedule) {b) Description
PURPOSE UQ.,“L S \ g‘ POS'hk% Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
?/7/I6 Lo.max Com(acw\.(e$
Amount ($) Payee address; City; State; Zip Code

6D 0. Qo 3
dlaoo. g 6?&%,;?& 26896

Category (See categories listed at the top of this schedule) Description
PURPOSE é v . <I:‘ — D Check if travel outside of Texas, complete Schedule T
EXPE:I)C':rrURE b l \ bo:_%\ (\e,v\&sk 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
115 Viste Print
Amount ($) Payee address; City; State; Zip Code
oV . . ~\
4174, Vista print. com
Category (See categories listed at the top of this schedule) Description
PURPOSE O\_A\ \je (\‘.1' S ; —_ [:l Check if travel outside of Texas, complete Schedule T
EXPE:I)SITURE O oy M°~ he+5 [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertis?ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide expl how to plete this form.
1 Total pages Schedule F2: | 2 FILERNAME H Cl 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Date /// // S

6 Payee name

w,r\z GJ M‘LV‘(CQ—'LI “—ﬂ

7 Amount ($)

8 Payee address; City; State; anC

/000.%° Qéoo $. Main, Swite 300
rqe, Te 7 7 K073

9  1vPE OF " "

EXPENDITURE Political [:] Non-Political
10 (@) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE QO‘V\S\J \'J.\‘ Y\ﬁ f ) & P'e’ﬂ-sc- DCheck if travel outside of Texas, complete Schedule T
OF
EXPENDITURE DCheck if Austin, TX, officehoider living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

/‘\Q—MQ,P QOM'JML(. es

4)afis

Amount ($)

$1-00.7

Payee address; City; State;

/701 (Goosene
ryom, Tx 77803

Zip Code

TYPE OF " -
EXPENDITURE E Political D Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE ﬂ A\) e_,(“'\:\s'\ E K ‘3 M\$C DCheck if travel outside of Texas, complete Schedule T
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K-

2 F NAME 3 Filer ID (Ethics Commission Filers)

H’ cméxe mMon

4 Date 5 Name of person ff-\t;m whom amount is recetvet P &;é\ 8 Amount ($)
qw)‘S— sAddressof""’ ........ oo é\ .......... R
person from whom amount is recetved; City; State; Zip Code
pcd.o\ b-|
MPQ*

O OP UYL

7 Pun& Se e'f:;r{\:v‘hlch amount is Q'\' el J‘_‘ [:] Check if political contribution retumed to filer
v [} b—\Lﬂ*C
P\)‘.C)\L Y '\ﬁ é lendt awer o,
provided uq KRTY-1tv

Date Name of person from whom amount is received Amount ($)
S‘/\}\pmreck Gell _ so
9 ‘ N 4725
QULS Address of person from whom amount is received;  City; State; Zip Code rﬁ*“U fﬂQA
206 E. Villa Mosue- Qpoxe I
B(‘\.\QM\T)( T780l o coovnt

Purpose for which amount is received .(-\‘_ @ Check if polltlcal contribution retumed to ﬁler
! Q CT"L‘

Porchage of KBTX

df\ ro.~ :’\Qb\
e ton From Chaunbier of Comme rce Jé‘?ﬁc.um s not usvev'e
ihe ooh co. c.ouwno—«m

Date Narne of person from whom amount is received Amount ($)
" Addross of person from whom amount is received;  City: | State;  Zip Code
Purpose for which amount is received [] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City:  State;  Zip Code
Purpose for which amount is received [] Check i potitical contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015



