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 ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
PHONE

(91 ) 224-

3 CANDIDATE/ MS / MRS (M FIRST Ml
OFFICEHOLDER & P tise OFFICEUSE onLy
Name 1 e Date Received - 8 101175 o
NICKNAME LAST SUFFIX . Q;\ 4 v4) ;
. ) kg
Madison A RE 3)
[ CElvgp
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE e~ i
OFFICEHOLDER f Amea
MAILING B Oysee o~ F 3/
ADDRESS +h B CRETARY s 2 ¥
[] change of Address ql 3 W . ’(ﬂ 9-' B’y‘(" ﬁ 77%Z _\cﬁ TYOFBRYA £ Ay
. A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION &? ’lﬁ‘

Date Hand- delwﬂ'lfé%éﬁ‘ds‘ima/ked

(Residence or Business)

6 CAMPAIGN ms AUBS/ MR FIRST Ml Receipl # Amount §
TREASURER Joni
NAME Date Processed
NICKNAME LAST SUFFIX
R& ‘ (‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; aITy: STATE; ZIP CODE
TREASURER
ADDRESS

90 N. Qamlolph Ave. Baan TX TI962

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(1)

PHONE NUMBER

Hz- 0230

9 REPORT TYPE

Maom day before election

[:I 8th day before election

D January 15 E] Runoff

[] Juys

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
[]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED -
7 /25/ /(( THROUGH 4/50 //(P
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year |:‘ Primary D Runoff D Other
Description
ll / 8 /llﬂ %eral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

Counce| Mambaer
gy meumbar Jtﬁnd“ Z

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE

[]GENERAL

COMMITTEE NAME

[IsreciFic

COMMITTEE ADDRESS

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

* |1, 200 .00

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

s 174.19

TOTAL POLITICAL EXPENDITURES

5230642

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ _’l', LWl. 0%

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s FAT0P

18 AFFIDAVIT

" Christina A. Cabrera
128686572
Netary Public, State of Texas
My Commission Expires
July 22 2019

AFFIX NOTARY STAMP / SEALABOVE

day of (122& gk , 20

Sworn to and subscribed before me, by the said ?Ypﬁh SS YVLQDUSD}’\

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct ghd includes all information required to be reported by me
under Title 15 £lection Code.

S ————
Signature of Candidate or Officeholder

h
/_

, this the l ‘ W\

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

(hvshna (abrerac

(o

Signature of officer administering oath

Printed name of officer administering oath

l\f(ﬁﬁu{ Rupli ¢

Title of officer administering oath

Forms provided by Texas Ethics Gommission

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 Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

9/26/1¢

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

22| E. 29" S Bwun, 0 THUZ_

7 Amount of contribution ($)

5,000 00—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%20/l

Full name of contributor [0 out-of-state PAC (1D#: )
Kandai] h‘u nes
Contributor address; City; State; Zip Code

304 O\Lsawf‘ Dr. Bw{qy\‘ % 1o |

Amount of contribution ($)

502

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6’/26//(,

Full name of contributor [ out-ot-state PAC (ID#: )
Buscell and Moy mor B"aﬂb/
Contributor a‘ddre.ss; o C-it)'l; ' St'at.e;. .Zi.p Code ......

kit E, 31 Byan 7R 7790)

Amount of contribution ($)

[00.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ot

Full name of contributor [ out-of-state PAC (ID#; )
... Luke Puflon
Contributor address; City; State; Zip Code

PO Box 2121  Baan, TX 717605

Amount of contribution ($)

1o %

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.
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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 Fifers)
4 Date 5 Full name of contributor ] out-ot-state PAC (ID#; y | 7 Amount of contribution ($)

D.H. GO%H
‘7/7/1« & comior samans ) G oo zmes 4 5422
Pasq <. Pogemany Dy. vaan! TA T1%2

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

Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

Q/7/W . .C<.>n;ril.:ulto;' a;dclir;s.s; ....... éit;l;. .St.at-e;- ‘Z.ip-C‘od.e ...... 100 '&'
le990 Ruwaghue Dr. Bwan, T8 T1g08

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
q Jana Lawvence o
/ 7/ l l( Contributor address; Ciit;:; - .St.at.e;. ‘Zi-p Code ....... 5ﬂd -_
5199 Sardy Point BL Boan T 11807
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
I’V Jule and Jw/L Schultz »0
q/ 7 Contributor address; City; State; Zip Code I 00 /
3206 nnbruck Gv.  Collegt Shetgn, TR
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.
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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

ot

5 Full name of contributor [ out-of-state PAC (ID#: )
Rt Bengei gy,
6 Contributor address; City; State; Zip Code

k960 Rwoghne Dv. Zlﬂjuh , Tk T804

7 Amount of contribution ($)

[60 %

8 Principatl occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ty

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

Stottand Shann Hickle

Contributor address; City; State; Zip Code

N4 frk Lare  Buju T TTOOL

Amount of contribution ($)

109. 00—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Tl

Full name of contributor [ out-ot-state PAC (ID#: )
 Bsbert Gutiones
Contributor address; City; State; Zip Code

44 N. Huswell

Bhlah TR 180>

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)i

Full name of contributor [ out-of-state PAC (1D#: )
bert and Dpp Horhn
Contributor address; City; State; Zip Code

) N. Rogomany Bryar Tk 1792

Amount of contribution ($)

02

200

Principal occupation / Job title (See Instructions)J

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date & Full name of contributor [] out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
Kovin Kvolezyk .60
q /b ..................................... /00 a—
7 6 Contributor address; City; State; Zip Code
AL S Texes Ave. Buyad B Tihoz

8 Principal occupation / Job title (See Instructions) 0 9 Employer (See Instructions)

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

Amount of contribution ($)

Mak Gnlee
7/ 7/ I (( . 'Co;:n;riéau;o; a.dc':irés.s; ....... Cl:it;l;' .St.at.e;. .Z.ip'C'od-e ....... Zg 0 ' b}
PO Bk 4142 Bwan,Th 17965

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

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

q/’)l"( " Contributor a.dc.ire.sé; ...... Ciit).l;. ASt.ate.a;. .Zi.p Code mto/
4201 Clipshne P Golly Shdon, Th Tigas

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Maun <e (ween (La\Y of He Vallu’ )
q [ ‘, I ’ \( Contributor address; City; State; Zip Code 30 0 &
Udle N. Ceed Pve. (?J»\(ar\ﬁ 17605
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.
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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-ot-state PAC (ID#: y | 7 Amount of contribution ($)

Mdud ant May Buckendort
Q/7/I? 6 Contributor address; City; State; Zi.p Cédé """" Zg_o . 0}
1122 Brdmoor Sk 222 Bwun TR 802

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

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

Amount of contribution ($)

q/1/’V . 'Ct;n;rii)u;o; a.dc.irés;s; ...... éit;l;. ‘Séat.e;. -Z-ip.C.ocie ...... 5003;)
[Z1) Sowhn Texas Ave. Bnan ™ 77903

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

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)

7// y//a " Contributor address; Y City; State; ZipCode ﬁ'o 0 -0}
37'7 %llmadow 8“{““17* 17%0 y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
4/5/,(( R Gelidd
Contributor address; City; State; Zip Code 00
500-%%-
3000 (ralindo Wd.v BJ\/W\( (K T80%
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.
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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

Ve

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

4599 Sendevie O, Collage Shhon 7THS

7 Amount of contribution ($)

750%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yoo

Full name of contributor [7] out-of-state PAC (1D#; )
004&3 and_ C‘““ﬂ Redeigon
Contributor address; City; State; Zip Code

L
10947_ Lakefynt Dy. &I‘lgc Shan B

Amount of contribution ($)

250°%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 14

Full name of contributor [J out-of-state PAC (iD#; )
Lawrenee Hhdges
Contributor address; . dit);; - -State; Zi.p Code .......

5301 Wonddali College Shon, R, 779

Amount of contribution ($)

(0%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘7/15

e

Full name of contributor [ out-of-state PAC (iID#: )
F(\{nn ard Ponnas Pdode
Contributor address; City; State; Zip Code

205 Quuﬂ'ma Oaks 0.

Amount of contribution ($)

100°%

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.
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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 [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
)] - Mweth a L Lawson o
’4 /l’ 6 Contributor address; City; State; Zip Code ‘goo ‘a/
29 Gmelot Ov. B T 77008

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

Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of contribution (3)
. Lawwne todges w
6/ ”0 Contributor address; City; State; Zip Code / 00 -
5301 Woodsil Collag Shtan T 77p45

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

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

) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (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-state PAC, please see instruction guide for additional reporting requirements.

o T L IE TR T ) UTute DUpis I
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut 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.

2 FILER NAME

5 Busm&s name QV n‘(r

1 Total pages Schedule H:

4 Dat%[/4//¢

3 Filer ID (Ethics Commission Filers)

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

——
992.41 2307 Toxas Avc. 5. &“29(_ Stahan 7 77940
8 (@) Category (See Categories listed at the top of this schedule)| {b) Description

PURPOSE

EXPENDITURE AIlW"hS\V\Iﬂ EX»P—(VLS-C/

ﬁdate / Officeholder name -

n ]$> Mao( (SON

Date Business name

Afo2/1p Aodmas |

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Offic%

9 Complete ONLY if direct
expenditure to benefit C/OH

é:ce sou, wnq ‘ SMO$

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

3(9.4] 427 Delwoek S Bn TX 77961

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?['):ITURE D Check if Austin, TX, officeholder living expense

Advevhis, ") Exunse

Office sought Office held

Cc“\j [Ohmu

Complete ONLY if direct

ndld te / Officeholder name
expenditure to benefit C/OH

ss Madison SMp2-

Business name

E)B Enlevpresss

Date Mlv

Amount ($) Business address; City; State; Zip Code
Z0%° 911 P.QY bn Shet Csﬂeay, Shhon
v
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEh?l;TURE Glufgu(Ln\’j @‘W [ Check if Austin, TX, officehalder living expense

Ca |date / Officeholder name - Office held

Office sought
venhss adsgn

SMd 2 Ce‘\, Gotnc|

Complete QNLY 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State; Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

categories.)

Description (See instructions regarding type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER NAME

5 Busipe ss name

) Da%/M—[ 1% En-‘—-?rpn;é

6 Amount ($) 7 Business address; State; Zip Code

500. 00 Parhn Sheek  Gllay Stabo T

Clty,

8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PURPOSE

EXPENDITURE &y\g“q»ﬂ:v ngﬂn?"

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Wld /Ofﬂcﬂaj" name C({)flce(s&:?:&‘ SMDIL

Date Business name
Q/ZVI Jeo E)3 Bnlevpnses
Amount ($) Business address; City; State; Zip Code

/1000 q) Ecyv‘m Sheeet Co(\wp Shehon , T

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

Q?lSw\‘l'\nD Eﬂfp“&/

PPndndate / Officeholder name

renhes Madson

Description

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

EXPENDITURE [:] Check if Austin, TX, officeholder living expense

Office sought Office held

Councd  SMD 2

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name . v
to/1/14 CiB Entoprses
Amount ($) Business address; City;' State; Zip Code

250.00 (»”.lal, %(’

Description
,:I Check if travel outside of Texas. Complete Schedule T.

a1 P{yhn Shyet

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

PURPOSE

EXPE??;ITURE %KSK“\"WD Ey.pns-b

l:] Check if Austin, TX, officeholder living expense

Office sought Office held

Councal SMOZ

Candidate / Officeholder name

Prenhss Madisen Cd\l

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examplas of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
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.

2 FILER NAME

J Vil Pt

City;

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

4 Date

6 Amount (8$)

250.74

7 Business address; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule)[ (P) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D
EXPENDITURE Check if Austin, TX, officeholder living expense

A'![W‘RMD EX(W\SQ/

Office sought

Councy| numizer SM() 2

Candidate / Officeholder name

Py-(wLeg Madson

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Business name

|24}t :

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

2%1.97

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ) . . .
EXPENDITURE D Check if Austin, TX, officeholder living expense

Eveut Bxpunse

Office sought Office held

Uone] pamhen SMO2

expenditure to benefit G/OH HW{'“ s Nadtsih

Complete ONLY if direct QPndidate / Officeholder name

Date Business name

Amount ($)

170.00

Business address; City; State; Zip Code

Bﬂ.fan Pavks and. Racreton

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE EV.LW" Btruns,b -

andidate / Officeholder name

€1 u‘l\» pelisan

Office sought Office held

Gunal bnhes SMO2

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



