—CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. lQ
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M Q \/ OFFICE USE ONLY
NAME AT Sgeond VT e Foveved
' NICKNAME LAST SUFFIX APR 26 2019
Vie, RVie  Morqan RN RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # T ooy STATE;  ZIP CODE Gity Secretary
OFFICEHOLDER

ADDRESS Kot & qew e ViQ'Loﬂ‘Q,‘F( 11ty

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION I 50 Qm Oﬁ/
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (36]) 031282 APR 26 209 | og pemOH

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER .

NAME Me M .c\v\ = \ .......... D .. . ] ate Processed
NICKNAME LAST SUFFIX
‘-—\» \ Date Imaged
wwnm ©
™ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIrY; STATE; ZIP CODE
TREASURER

ADDRESS .
(Residence or Business) 13 o (p (U (;\ ce \er \,\ Q'&‘Q i R T\( 7 7CI @] L\"

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TSR |(3)) W 1¥-3910

9 REPORT TYPE

D January 15 D 30th day before election D Runoff L—_l :rz?ssfé a‘;f;:; o;:nat:z:i‘gn
(Officehoider Only)
[} duyts [ sth cay before etection ] Exceeded$500limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year ) Month Day Year
COVERED .
Rerl / H /2019 nrowan  Rprl/dL /2 01q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft I:] Other
— Description
b / )_‘ /& 0(‘1 &General D Special
l12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (f known)

NR. W\a\\or/ Cik{ of Victoric

GO TO PAGE 2

Crvenn mrmuidad i Tavas Ethine Cammiccinn www athins state tx.us Revised 9/8/2015




"~ SANDIDATE / OFFICEHOLDER
<AMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Qo‘—"‘\lﬂbvxé V MC"*’\C‘*V\

15 Filer ID (Ethics Commission Filers)

IC

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX 1S 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

EGENERAL

COMMITTEE NAME

TE? r-\cp‘v‘e xas Pesoc L SN Q—.-:’éa(:\"ro =

m(l

AN cticn Comm e

tcal

COMMITTEE ADDRESS
[(Iseecieic

Po.Box 2241 Rushin, T 7€7L% 2240

[C] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

Deborab Tpanglec

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO . Box 2246 Aush,TX Ts76% - A24L

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
. TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -~ 0 -
2., TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 20, oo
Exiﬁiﬁg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TO UNLESS ITEMIZED —_ 0 -
a. TOTAL POLITICAL EXPENDITURES $ _p) S6D Q3
" CONTRIBUTION |
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ LO6LA .13
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O —

e

18 AFFIDAVIT

Wiy,
\;,?Y //I

't
,«,

ity
KD
510

APRIL HILBRICH
5% Notary Public, State of Texas
.”” Camm. Expires 12-30- 2020
Notary 1D 126782797

‘\

1'\
JY'
,;4- oF s‘v\\é
1Y

&

o

M:‘—gm"

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said %H ﬂk&.’\d V4 nqu,C{ A

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

,@,7,,MQ D~

Signature of Candldate or Officether

day of u ' L , 20 ‘

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

thisthe AU fr~

Hl ”)l L [\ote

Signatu‘e of offlcar administering oath

Printdd name of officer administering oath

Title of officer administering oath

www.sthics.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. [Y4 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ LEA0.00
2. X scHeDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2T76.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 58 —o-
4. [] scHEDULEE: LOANS $ -0 —
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ AL 93
8. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - O -
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 —-O-
8. [X] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ H)< oo
19 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2.0
o. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF C/IOH | §  _ #y —
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - o —
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ _ o
RETURNED TO FILER
- A L Tenn Bihine Pammiccinn www.ethics.state.tx.us Revised 9/8/2015




——

K.IIONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: L»

2 FILER NAME

Q Vie WA 0 qan

3 Filer ID (Ethics Commission Filers)

4 Date

Wig|va

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

O av Rwvared)

6 Contributor address; State; Zip Code

2603 (ollege D Vickone X ) o

7 Amount of contribution ($)

£2S 0o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

M4l

Full name of contributor ] out-ot-state PAC (ID#: i )
Brenaa Blevms
Contributor address; City; State; Zip Code

{o\ N aerm be 4 Ni¢ {'ong, jT)l T740)

Amount of contribution ($)

@’50 .0 O

.
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
C o |TREPAC/Tekas Nosoe ain, of Reclors PAC
‘“\ k“'} \ \q Contributor address; City; State; Zip Code :L . SDO O D
> C—
120. Ve 2244 Aushin ¥ 1R P
-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 1~
Date Fuil name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
mr“mt’s W\‘i\"('o-‘\ S Grec Son /:\\—1
\" ]S l ]q Contributor address; City; State; Zip Code ﬁ S O O . OO
Po.Bex 2503 VieYeria, (X 11901 L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

®

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

Mo land AInIANI T



AONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: L‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
R\/; ¢ MO ("b‘(,v«\
4 Date § Full name of contributor ] out-of-state PAC (iD#: y | 7 Amount of contribution (%)
_ et Wes J.F. (Soe) SOahlstrom
H‘ : \(G\ 6 Contributor address; City; State; Zip Code
¢3 W B . “ \ O 0 ] 0 O
0SS W, Bra2es St \ibora Y ¥ 77501 P 4
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Fuill name of contributor [] out-of-state PAC (ID#: g ) Amount of contribution ($)
Debea Wilgms.
Lt ‘ S h 1 Contributor address; City; State; Zip Code ﬂ S 00. 00
‘D\O s ib@ AT Sk\‘ Vane Q‘e \"\“6( oCia ‘3( 77?0\\
Principal occupation / Job title (See lnsm:ctions) Emplog;er {See instructions)
Date Fuli name of contributor {7 out-ot-state PAC (D#: ) Amount of contribution ($)
B );q MN Jeeeds. o
Contributor address; City; State; Zip Code
lb( ) #900. 00
3og Whkehuh by Vickore X 17904 L
Principal occupation / Job iitle {See Instructions) Employer (See instructions) i
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
V t'c m oTQc, T(“
L\\, 5 ) Contributor address; City;  State; .Zip Code H' ~ N
H ol QAC(L Weekex vetoria, IX
) ,4/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




N

:JIONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Au(

2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
\/ (e M 0T Q& w
4 Date 5 Full name of contributor ‘[j out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Loy * Sezgnne babreque Lo
L\ 1.17 ]Z) 6 Contributor address; City; State; Zip Code &' lo 6. O
to9 Wakers fone \/ucﬁonc,""ﬁ( 17961 P
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

| Tean © T ennk
Contributor address;

sl A Prdarood .

{1 out-ol-state PAC (ID#: ' )

City; State; Zip Code

Vickora Ty 17905

Amount of contribution ($)

500,00

Principal occupation / Job titie ('See Instructions)

e

[

Er?‘lployer {See Instructions)

Date

4[12]1‘7

Full name of contributor

SuzBnne Ca

Contributor address;

Y0, Bey L7190

] out-of-state PAC (ID#: )
hum .K.“.".‘.\ .............
City; State; Zip Code

V\&Hﬁk/"\.&l 11402

Amount of contribution ($)

£ 70.60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

Po.B oy,

4 n.\ﬁ

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

City; State; Zip Code

ebora T 17401

Amount of contribution ($)

‘( OO OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

K

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Mo tend AINIAAS




L—

AONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ‘

2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
s
\! e m 0 ¢
¥

4 Date 5 Fuil name of contributor ] out-of-state PAC (1D#: y | 7 Amount of contribution (%)

, P .Cf“.“.@\? ...................... K
\)( \ 9,1{’(]@ 6 Contributor address; City; State; Zip Code Q gO . CO
YO .Bex 117 B locne , T 7993

1 Total pages Schewe Al:

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ; ) Amount of contribution ()
o .Cc-m;ril;u.to‘r édérés.s; ....... Csty ‘Siat'e;l 'Zhip.c;:d.e ......
Principal occupation / Job title (See Instructions) Employer {See Instructions)

®

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
o Contnbutar a;dc.{résé; ....... éit)‘t; ‘ 'St‘at'e;. .Zx:p Code ......

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

Date Full name of contributor 3 out-of-state PAC (iD#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

- .- e PR L T Y A




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

o b

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

FILER NAME
Q\/\}c (\(\o a
r‘\j v\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: y{ 8 Amount of . 9 In-kind contribution
T Contribution $ | description  _
N \ <
“\(15(\"( - .0.(’\."\ .@.(.“. H—"\» ................... #3500 Billhoome
7 Contributor address; City; State; Zip Code ¢ , a S
v . e . e T “"‘WA
9\\ OX N. U(/\eﬁ(é‘ v S-( { Q.‘(GD e ,‘ X’l’l"(’a‘( [_Icheck it travel outside of Texas. Complete Schedule T.
10 Pringipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
e al\to«—
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
W\ Contribution $ . description
arco : -
.............. oxres .o L Cleckiomic
L* [)\g ‘ Contributor address; City; State; Zip Code ] 3 C.0oo - B
) dve s el
[ O q w\ ( o ({_) (o V ‘C‘}O 'y ‘QW 7 7 ?0"’» DCheck if travel outside of Tgas.\égimp!ete Schedule T.
Principal oceupation / Job title (FOR NON-JUDIC‘!\L) (See lnstruct&ons) Employer (FOR NON-JUDICIAL}{See Instructions)
e.q,\ “\"c- [ ol
Contributor's principal occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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.

....... rthice ctala ty 118 Revised 9/8/2015




.J POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing E_xpense Event Expense Loan RepaymenyReimbursement SolicitatiorvFundraising Expense
Aocounpnglsanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P;
ayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 F}? AME m 3 Filer ID (Ethics Commission Filers)
AN 1 Ve 0 9@
4 Date 5 Payee name ) +
Yl<lig ée\ng&c\c‘ﬁ: VicY o
6 Amount ($) 7 Payee address; City; State; Zip Code »
300'0@ PO‘B"’Q‘%\’L V\‘Q'S('QV\CLI X 77902
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave} outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
XPENDITU j — -
EXPENDITURE (q A\)C'(‘X'\Sw‘w\ ¢ 8196\6&'
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
‘-/ Date Payee name
L‘[LD h‘t I"\Q C\‘(./(A Cb(' C»é’(«ovw Crc/(,(ﬁ
Amount ($) Payee address; City; State; ‘Zip Code ad
97, ¥l JOUCof .  Creeck D Ui boria, X 71904
Category (See Cav!egories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE JEn nge,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- odorio DY :
l‘L' (G‘ \)‘\;Q&-o‘(‘\o_ Joc a V<
Amount ($) Payee address; City; State; Zip Code “
$F3000.39 |V0.B80ox |ISIK
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
’ OF I N N . "
‘ EXPENDITURE Q é/U 6\‘\(1 S« (\C\ (&k? W se’ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

et e den aam Raviesrd O/RI2N15




POLITICAL EXPENDITURES MADE

—~ FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationVFundraising Expense
Accou nﬁnngaang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet in District
Contributions/Donations Made By GifvAwards/Memorials Expanse 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.

1 Total pages Schedule F1:]2 FILER NAME ’2 . 3 Filer ID (Ethics Commission Filers)
2 R Ve W\ O QG
4 Date 5 Payee name ! '
Hiy l\q Stqv\Ci’(ﬁC‘\"f\rS
6 Amount (8) 7 Payee adhress. City; State; Zip Code
‘@\H%lko oL w. Weker Shrest Vickoea ,TX 1780
(a) Category (See Categories iisted at the top of this schedule) (b) Description

Check if ravel outside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholder fiving expense

OF

EXPENDITURE l\& U er-(‘\ SW‘(,’ (2 xe@“ge

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
. expenditure to benefit C/OH
— Date Payee name
L‘ll)& (\Gi k‘)q,:&—um %u;\\&t'f‘
Amount ($) Payee address; City; State; Zip Code
@D‘S\L‘l MQA—QME&M\AE’VA C owy
Category (See Categories listed at the top of this schedule) Description
PURPOSE AT | [ checkif ravet outside of Texas. Complete Schedue .
OF (‘) {1 Gneck it Austin, Tx, officenoider living expanse
EXPENDITURE A &» /
CCOun W‘T B ok Y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
. PURPOSE D Check If travel outside of Texas. Complete Schedule T.
QF heck i -
4 EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~ ... d AMAsE




EXPENDITURES MADE BY CREDIT CARD schEbULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L.oan RepaymentReimbursemert Solicitation/Fundraising Expense

Awoununnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memotials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
( Ve Merqa w
L

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
Jlix|ig R ach o R rvad woa g
7 Amount ($) 8 Payee address; City; State; Zip Code '
&4 2QS. oo Joea. N Maounw  Vickeria, Tx 7179501
9
TYPE OF
EXPENDITURE Political D Non-Political
L10 (@) Category (See Categories listed at the top of this schedule) (b) Description
- PURPOSE R DCheckiftraveloutsideofTexas.GompletaScheduleT.
OF =) L'\
EXPENDITURE Aé\} e YIS N (‘ g KPB ns&e [:]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE gl;:lT URE r___] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

PIES OF THIS SCHEDULE AS NEEDED

ATTACH ADDITIONAL co Soviced 9/8/2015

PRI P S e




L

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 G: | 2

!

FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5

4(z0(11

R \/‘C'_, W\OVQJGC\\

Payee name

I\r\éw céua,\ U\L\ vV S“'\"*c\/Cv\“kS

6 Amount ($) 7
(LO.e0

m’ﬂeimbursement from
political contributions

Payee address; City; State; Zip Code

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ ,
OF A A ’k . £ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE VENA S g K PCV\S'Q

D Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4[ 25 hy

Payee name

Amou‘nt %)

Q\Q‘Oo

(g’ﬂeimbursementfrom
political contributions

Crun QGQ‘C\*i P‘\waamq‘

Payee address; City; State; Zip Code

PR

HU 6 N kaurend St Viedome , T 717909

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E\ D Check if travel outside of Texas. Complete Schedule T.
or N ventising SEPeMse ]
EXPENDITURE VA ves q Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

APayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

annar athine ctata ty 11Q

Revised 9/8/2015




