CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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.

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER + . OFFICE USE ONLY
NAME renti SS :

.................................... Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  2IP CODE

RECEIVED
oCT 2019

CITY SECRETARY'S OFFICE

CITY OF BRYAN

MALNG o Q13 W |4k
ADDRESS B?\Iﬂ_l\ TX 77 ?0 3

El Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE 4M) 229 4483
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER -
NAME | JENITA
NICKNAME LAST SUFFIX
‘R A 3 F-O ‘Q B Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE

ADDRESS Qoo NN Rawdolph
(Residence or Business) 'B Y\.\QV\ W ——, 1 0 5

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TSR QM) A1z 02306

9 REPORT TYPE '
I:l January 15 m 30th day before election D Runoff D 15th day after campaign
treasurer appointment
{Officeholder Only)

[ ] Jduy1s ] eth day before election [] Exceeded$500limit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . - 7
1 /l(/lﬁ THROUGH Li /Z(D//a]

11 ELECTION ELECTION DATE ELEGTION TYPE

Maonth Day Year D Primary El Runoff I:] Other

Description

I, / { /I q E{eneral D Special

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

Comer| SHID & Comcil Sd Ao

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME P R 6 A/ TZ .QS /V\ A’B I g > /l/ 15 Filer ID (Ethics Commission Filers)
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
[]eenenaL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / O 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 0O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0 ) (’ 70
$é$§fg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5‘/ / } 0
4
Bc ACLA| y IS(':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7,
OF REPORTING PERIOD I 0,12 8.9
OUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, u penalty of perjury, that the accompanying reportis
true and correct udes all information required to be reported by me
under Title 15, Elegti

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

[ 4
Swomn to and subscribed before me, by the said Pr f]\?{ﬁ (59 /’/‘QJ SO , this the M H

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

[ Man b Sratfa Ciely Seceefavy —

Signature of officer administering oath Printed na%le of officer administering oath Tntle of officer admimsteriyoath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ,]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 10‘ (00
2. u] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5’]0
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g'\“ . 19
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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 Af1:

2 FILER NAME

/ﬁ'elﬂé‘f} Mad-so

3 Filer ID (Ethics Commission Filers)

6 Contributor address; City;  State;

(ID#: y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-ot-state PAC
”/Z”/ / . Kor/ 1w Lot Batrorfed

Zip Code

SU7 Fwktsen Or  Bemn 7% 77f0z| 8 Zoo. &

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Fohrtokt /g0l

U3 Ote Gptssr Kbt/

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of contribution ($)
. "
Wi | e Tin Bem/
Contributor address; City; State; Zip Code
/

/x_ 7750/ 7s6.

Principal occupation / Job title (See Instructions)

Ourist  Bfin/ /mm /&wﬂ

Employer (See Instructions)

Dat Full name of contributor ] out-of-state PAC
%/zf 19| ok - 1ot fodeys vez

Contributor address; City; State;

(08 Leawphs  Plisa/

(1D#: ) Amount of contribution ($)

Zip Code

7% 770/ | KD 7°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/27,

/7 Contributor address; City; State;

Daf Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution (%)

Zip Code

ol TX 175 /20"

07 /Mﬁu/aoa ,ﬂﬂ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Balf At J5T

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
1 Lamdy At (e
Z& ’4( 6 Contributor address; City; State; Zip Code f/ﬂé P77 &)
; o
ST CHrsuilts [SPyAn I TTEsz
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lot Boys - laes o B/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
ab,/ | o # Ve Sy BT
Z /7 Contributor address; City; State; Zip Code
Wi # cz0.° ©
T~ M Msanipe v £Zsinl T /7162
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

Lerr Brr/Son
q%&/q | '{ﬁﬂ. Addé ...... City; State; ZipCode 4g¢ 20

27 sy [/ o572l ST (K TR TR

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DT St fore ;
Contributor address; City;  State; Zip Code /S'ZS N a0
U4 Pk Lo Srl; TR 7 [10Z
7 7 ’
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [7] out-ot-state PAG (ID#: )
fobsEtr Aopetesz
6 Contributor address; City; State; Zip Code

oo A/, Mswiize L2 B/ K 1753

7 Amount of contribution ($)

! 70

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )
fewnts LA e/
Contributor address; City; State; Zip Code

7w/ [Iiszor Bepm/ X 77862

Amount of contribution ($)

4/”55. L0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
[l pomcsres/
Contributor address; City; State; Zip Code

Amount of contribution ($)

# Jp06. °

Principal occupation / Job title (See Instructions)

8207 M. B (e Brsn/ X 707

Employer {See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )
Areey Yows
Contributor address; City; State; Zip Code

/2 Syutirt Hee Mo Byt 7K TT07

Amount of contribution ($)

/S/gzo.f’o

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.eathics.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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
el
L pod Jiys foms
6 Contributor address; City; State; Zip Code

FL 03 plopryat sin /Mc" A2ypn" X ,TZM * 0. 2

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
. :5/141. ,/6ﬂ° ...........................
Contributor address; City; State; Zip Code
. _ ¢ so
iz . o -
FLY wtorrmsasitnr fants  Flgant T~ Tiga 700
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lppiity Chenms
Contributor address; City; State; Zip Code
2500 [, - Sl 48/, T ¢ 750. 7
090 Lazmbo A A4 Tx _TIBT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
[ sd
oo [t Berse
Contributor address; City; State; Zip Code
Sl pLoTrane cimm /(,47% Leysar/ x 77962 S20
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NA /t/ 3 Filer ID (Ethics Commission Filers)
[PortzzsS LA 50
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
25 : %‘m o‘-/d/@dnf ; Hll(PS
(7 6 Contributor address; City; State; Zip Code
Px 1
90 Ysrré ihrs & (s [x 7845
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
%/, St G
r 17 Contributor address; City; State; Zip Code
o o0
Y908 Alendisrst Lotr Restr/. Tx X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
27/ | Pere Bogms
/ 7 Contributor address; City; State; Zip Code
o0
5000 Zemeears7 e [Sryan/ TR T7ne 75D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
al] | G parssoo
/ 7 Contributor address; City; State; Zip Code
. , — _ » . IO
40T £ 222 57 Ry, T 77803 34
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [7] out-of-state PAG (ID#: )
6 Contributor address; City; State; Zip Code

7o) gt (s 0SS TX TS

7 Amount of contribution (3$)

{ J00. o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: )
. ﬂ e é’og HRME
Contributor address; City; State; Zip Code

84 S /@y,uw /674 LRy 5 IRz

Amount of contribution ($)

4/J0_ 00

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (iD#: )
;Am 7 /‘/ S TEelss
Contributor address; City; State; Zip Code

00 4/ Sy Bhytn/ TX 77H3

Amount of contribution ($)

# /000(_)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID#: )
St y Supptef porsars
Contributor address; Clty, State; Zip Code

Yo i frrenmtey Q2. ErpasTs Tiger

Amount of contribution ($)

ﬁ[goo. od

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

& </7

5 Full name of contributor [ out-of-state PAC (ID#: )
Sy Kdomeron
6 Contributor address; City; State; Zip Code

7348 Whess S7  Bivmnl TR T1§03

7 Amount of contribution ($)

égp_""’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-ot-state PAC {ID#: )
/
o€ f Mk DeHehTZ
Contributor address; City; State; Zip Code

708 ,A/M/ﬂz,( Lz S TX

Amount of contribution ($)

/207

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yaly

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; ZipCode

3B eeisoroct Go L TX 77503

Principal occupation / Job title {See Instructions)

Amount of contribution ($)

Bap 0

Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAG (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 9/8/2015



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

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

2 FILER NﬁL/IE 3 Filer ID (Ethics Commission Filers)

[2atnss ,ﬂhﬁmlgw

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ §70 sl

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

L Contribution $ . description
b% oMM ens .
14|, ¢o‘m;ib'ut;);aad;e'ss’; o see o | $T0% I A

é 0 / ;M ﬁc(m Z” EAVM _—7; 77705 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)

12 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 Code

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME
Pr entss Madison

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
q"“ﬂ"q Cavver-KemD A/-A
6 Amount ($) 7 Payee address; City; StatJ; Zip Code

o 401 W ML
/50 Brisu—rx 17893

8 (a) Category (Se egories listed at the top of this schedule) (b) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
Check it Austin, TX, officeholder living expense
OF Caw ? “ryn ]
EXPENDITURE meehn >
ex lo.unse,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

- z -" 1 . P Al
g -2 Vieda ~nt
Amount ($) Payee address; City; State; Zip Code

.
j24-12 Online Sevvice
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF os* C»G.VA S |__—] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
3 \
-39 Victe Prwt
Amount ($) Payee address; City; State; Zip Code
) \ .
g 830 V(S‘l‘Z\ is ogulne SevncCe
Category (See Categories listed at the top of this schedule) Description
PURPOSE . f ‘— D Check if travel outside of Texas. Complete Schedule T.
OF hu s‘ V\CS’ s [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Car mt_y\e:"

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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i.s ing E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

$-14-14 Wines M ™ore

6 Amount ($) 7 Payee address; City; State; Zip Code

TY 11283

260\ WHwy 2
I =0 .

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Vo \ untee v

EXPENDITURE r(jfrt,s kMM _ ‘@wc@

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4414 Proc\ube\rs COOf
Amount ($) Payee address; City; State; Zip Code

N Teyas e
Bvryqay T!é(v773'03

Category (See Categori‘s listed at the top of this schedule)

4.13

Description

PURPOSE Check if travel outside of Texas. Complets Schedule T.
OF

EXPENDITURE

D Check if Austin, TX, officehalder living expense
-~ .
Z\p "\ cS ( ON

Sian s

Candidate / OfficeNdlder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
‘ b
4-16 9 Sams Clv
Amount ($) Payee address; City; State; Zip Cede

| 0‘{&- Co llese Steion, 7K

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

Description
l:] Check it travel outside of Texas. Complete Schedule T.

PURPOSE
|:.| Check if Austin, TX, officeholder living expense

EXPENDITURE ‘C"’oc{‘ Al Ww{-.:.:f
fon Bicstey pa™m =~

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
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



