
I— 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.      
L()_

3 CANDIDATE/ MS/ MRS 1 MR FIRST Mi
OFFICE USE ONLY

OFFICEHOLDER

NAME
m r 0.-it•noA 1`       Date Received

NICKNAME LAST SUFFIX

APR 2 6 2019

Vtc , RVitt NA ti
oar,   

MI RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX;    APT! SUITE#;  CITY; STATE;    ZIP CODE
City Secretary

OFFICEHOLDER

MAILING

ADDRESS 4 0 1    c     . W CL"(-    --   V L c.A-oc .,      
yipLK ! t l4,

fl Change of Address

c

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION 5D Q m C` CT

OFFICEHOLDER     ( 

3 JJ
Date Hand-delivered or Date Postmarked/,

PHONE b I  ) 103 D.-CI-    APA 2 6 2019   \'• 50 pMGL-

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt# 

I
Amount$

TREASURERPilr i ji 0.
NAME h

G Date Processed

NICKNAME LAST SUFFIX

Date Imaged

CAMPAIGN
STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#; CITY;     STATE; ZIP CODE

TREASURER

ADDRESS

f - , V 7 '79 0 4
Residence or Business)    a3 ©(   W     €    \€—     

r t CA-0 r C' )

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASU

PHONE

RER

6 '  )      7    ''-•3 1
p

1 0

9 REPORTTYPE15th da after campaign
January 15 30th day before election n Runoff y

treasurer appointment

Officeholder Only)

July 15 IX 8th day before election n Exceeded$ 500 limit n Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED h
ein I  /   4  / a co 1 5 THROUGH

Pt Ic V L / a a k 9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ri Primary n Runoff 113Other
Description

lJ /  11 / pa 01 9     [
XGeneral Ell Special

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

MA - 
mayor-, CI o-'  Vid vv- t a-

GO TO PAGE 2

www-athir•_c_ctate_ tx. us Revised 9/ 8/ 2015



1 --'', ANDIDATE / OFFICEHOLDER
FORM C/ OH

AMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OHNAME15 Filer ID ( Ethics Commission Filers)
R CX-

1 VNiel Cr v‘ S V•   kNne)

16 NOTICE FROM
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL 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

t a-p Ac   -re/ CCLS 4gsec-ta_k, z.,.....    c_
KGENERAL

PCS:3 C i 4 i r cc.. (    ftt c--4u Co vy.' An: 1-1—C'e-•
COMMITTEE ADDRESS

U SPECIFIC

04

COMMITTEE CAMPAIGN TREASURER NAME

7 Additional Pages eb o\-  11

COMMITTEE CAMPAIGN CAMPAIGN TREASURER ADDRESS

TT X 7S 7G  .     ;.  ( 44.
I

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)    6s-a 0, 00

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,

TOTALS
0UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES
3S6 i 973

CONTRIBUTION
5.      TOTAL, POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $    

6 a  „ a  .    3BALANCE
OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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.

APRIL HILBRICHo% lit`' 11,
O`:-"*":' c'..'S. Notary Public, State of Texa A9Comm Expires 12- 30- 202U c

Signature of Candidate or Officeh derNotary ID 126762797

AFFIX NOTARY STAMP/ SEALABOVE

30-1---SWOen to and subscribed before me, by the said

17\
Ck- Li i'WC.;\ d Vill" ICZ-  1

1
6'    this the  -

day of((.    ,._'    20 I( 71    , to certify which, witness my hand and seal of office.

CU cl7thL.5•'(-'    1

Signatueof ficeradministering oath' Printed name of officer administering oath Title of officer administering oath

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.     rA SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS LSAO Q17

2.     ®   SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS a 7O. 00

3.     SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     I I SCHEDULE E: LOANS o --

5.     SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 Sto 11q 3

6.     SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.      X SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD a 5 00

9.      R
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS at7

J.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $ 6

11.     SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS d --

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

CA,:.." P„„, r„ ic0;,, n www. ethics. state. tx. us Revised 9/ 8/ 2015



ill AONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

4
2 FILER NAME

Q. 
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( Io#:      7 Amount of contribution ($)

0 M ( r R Act, - c,-,      

1 IS`  q 6 Contributor address;       City;   State;   Zip Code o 0`   

g,S 03 Q.„ 0® ‘lette_  tj r.    \ic:(-ot      ' k / 7401
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

1-13 C-- e 1\ t\ 0,.._ Z k_v 6.5

VI 111 ll Contributor address;       City;   State;   Zip Code 50  - o 0

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

ii)
Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

i
tR Ci. 1 RC'- r ' e-4-04  `_ S©•, r. -L",.®- g e-c-' r'     VA-C

Li j t I (   Contributor address;       City;   State;   Zip Code Zi 0©, © O
1

t3 CN aa,,  14;,, , sc-,4%   i 1g/(, c,
4

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

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

r4 Mr'S VYl' i t- Ccn S a-      moo, 1 -

ti ISS 19 Contributor address;       City;    State;  Zip Code 4 S 0 b , o0

PA/(--  of :),...S Dl I t,' c\-© v l e, (     - 11q Cr1-
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

is

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements.



ill AONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

1
2 FILER NAME

1R,  ,   
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( aptt:      7 Amount of contribution ($)

Di t VA rs IF. (So*
PI 151( 1 6 Contributor address;       City;   State;   Zip Code

Do, t) 0
0 W.  B C-a-1.0 S S .      Vt‘Cir01- C2-7-   ?--Not

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

Date Full name of contributor El out- of- state PAC( 11: 41:      

Amount of contribution ($)

gDe 6c-c._   Lth...it t.c;_
s

015

4llt1 Contributor address;       City;   State;   Zip Code it S- OC) .  00

Pet Ic.N..   me., s ' I v A 4oE-       
1LL-

rnottA rt.     nc_
1

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

11,--
Date Full name of contributor 0 out- of- state PAC pit:      Amount of contribution ($)

M... ,  sa.c41415 ) 1ct Contributor address;       City;   State;   Zip Code

4";' 5-0 0 ,  0 o

30g k)      c_into,eff,,, .  \n-c7651- t.c.: 50-Nei-i
Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDD:      Amount of contribution ($)

V CC_ YY-1 0 C- C/ CL-1, Tc

Lk I S)) 9 Contributor address;       City;    State;  Zip Code

If 4-zciout b(  2  - c\ C LOCATA-
r Viebria ) t )(

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

ill

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1



ill AONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME

R. (  1   ,       
3 Filer ID ( Ethics Commission Filers)

V lC Mo rile, v,

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

to ) y 6 Contributor address;       City;   State;   Ztp Code 4 t© 0

09 ko Qr s- -00 e v(,c.-c-tir-c   ; TQC Z7 101
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

t

t1V
1/       

Contributor address;       City;   State;   Zip Code i "5 O(    1, oi V

Act a&AoocS n .  V iOCL i Tr(05
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

AI
Date Full name of contributor 0 out- off- state PAC( ID#:      Amount of contribution ($)

Atm' A n-e-   Crir. km Krol l
1-112,11, Contributor address;       City;   State;   Zip Code 0. bo

o, ti I_      Vtc -oc-C., ill 0 Z
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

s.   '-  -  -tom
14, 1110 \ i/  Contributor address;       City;    State;  Zip Code l 0c) 0,  b 0

RD . 11 t/Y- D, 3Lib Pick-0cIaT3( Alan (

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.



i--,ll JIONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 
1 Total pages Schee Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

R\ J
4 Date 5 Full name of contributor p out- of- state PAC( 10#:      7 Amount of contribution ($)

P
ilI 6 Contributor address;       City;   State;   Zip Code ica.   c) , 00

Clyo y\ 91- 7 pfiV--)734 slic(31
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

Date Full name of contributor 0 out- of- 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 0 out- of- state PAC( 105:      Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

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

Date Full name of contributor 0 out- of- state PAC( 105:      Amount of contribution ($)

Contributor address;       City;    State;  Zip Code

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

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

I n ire tewn• r

i



I -- NION- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME n
l'‘\   cVNA

v-\       

3 Filer ID  ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor out- of- state PAC( ID*:     8 Amount of     .  9 In- kind contribution
Contribution $       description    _

TCA iN       ( k
te_    -       c

T3  ( 16ock...-
25 7 Contributor address;   City;   State;   Zip Code 13C• Oo

Ad ocri--.sr.L. A
at (3% t4 • 14\ ee( e. K, tk C._

It
Kriqbil PCheckiftraveloutsideofTexas. Complete Schedule T.

10 Priricieal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)   11 Employer ( FOR NON- JUDICIAL)( See Instructions)

V e_

12 Contributors principal occupation ( FOR JUDICIAL) 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributors 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 D out- of- state PAC( ID*:    Amount of     .     In- kind contribution

Contribution $ .     description

WI eto r c0-3 C. I e ic= c

LI ICt Contributor address;   City;    State;   Zip Code it I 3C•00 Ba%

0 9 LOkt( oto kiP-i V t+ 0 tc: 1Y,      77101 I   ' Check if travel outside of TDrat. _45,m(p-litcherte T.

Principal occupation/ Job title ( FOR NON- JUDICIINL)( See Instructions) Employer( FOR NON- JUDICIAL)( See Instructions)

Contributor's principal occupation ( FOR JUDICIAL)      Contributor's job title (FOR JUDICIAL)( See Instructions)

Contributors 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.

etaf, tv um Revised 902015



I-     
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ FundraisingAccounting/ Banking Feesn9

ntE&
Related

Office Overhead/Rental Expense Transportation Equipment& Relted ExpenseConsulting Expense Food/ Beve age Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of DistrictCandidate/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 Fl: 2 F;I A E 3 Filer ID ( Ethics Commission Filers)

c-- 1 L C r-C\ Ge.„‘
4 Date 5 Payee name

4 ( sl  + (    4Ce_vr,c5s- e,—  cl1'   VCc-4—'0 — c..._

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

1.3co. OD Po . z-30,„  114I .' L Vtt or- ec,. ; TX  .7 . 10z
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE El Check ltravel outside ofTexas. Complete Schedule T.

O F
Check if Austin, TX, officeholder living expense

EXPENDITURE P

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

iiv, Date Payee name

vo I lige et t( ip Ge,- Cot. N   ,- Gck

Amount ($) Payee address; City;  State;  Zip Code I,-

S3 7.     I 30( Coc ovi4 C k. .Dr'.    VIC_.  c 7 7 Ci b 4
Category ( See Categories listed at the top of this schedule) Description

De
PURPOSE t i Check if travel outside of Texas. Complete ScfleduleT.

0CICheck it Austin, TX, officeholder living expense
EXPENDITURE E J ` 1‘"- 0utnse._

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

Date Payee name

L

0 L I
Amount ($) Payee address; City;  State;  Zip Code

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

PURPOSE

t
1

ie
Check if travel outside of Texas. Complete Schedule t

7
EXPENDITURE 1       El Check if Austin, TX, officeholder linin 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

Rnsricart Q/ R/ 9M 5



I POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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

Contributlons/ 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 aCategozy not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME r-   \ ' 3 Filer ID ( Ethics Commission Filers)

2-  I\  V LC.   VII
4 Date 5 Payee name

MIS 119 SI'  ,,, cry-C TS

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

i1     % t O 4 O  w .  W& toc Sk--    ------4-    VI,C- 4 0 r-- 1 a
i`    

11' o I

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

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

OF CD if Austin, TX. officeholder living expense

EXPENDITURE V e it-ki Oft Cr 9 x Se'

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

expenditure to benefit C/ OH

40
Dates  ^   

Payee name

4I as   ( 11 iQQ.A. Tlct. r,   c3 Lc, t i e' r

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

a5. 41 tilC. - t   ..  t.. i kAel- t e O ty

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

PURPOSE fa cai"' l t ED check dtravel outside ofTexas. Complete ScheduieT.
OF Li Check it Austin, Tx, officeholder living expense

EXPENDITURE

ACCOIKAtc t:v
i 713 ice .,.((, i v.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)     

i

Description

4111i
PURPOSE

I i Check fitravel outside ofTexas. Complete Schedule T.

OF ElCheck 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



L.
EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10( 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

R V>'c._  611 orcAct ttN

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD      $

5 Date 6 Payee name

1 1 % 11` t a.CAA V.=   3 fADa 1
7 Amount ($) 8 Payee address; City;  State;  Zip Code

4 9 as.  00 Q._a -a..._   IQ 0.t .,   .  vt ckt, r- ki a..) -\---31-1 9 01
9

TYPE OF

EXPENDITURE 7 Political Non- Political

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

PURPOSEt p
I

I ICheck iftravel outside ofTexas. Complete ScheduleT.

EXPENDITUR0
FE` ` rT1 t C'    I ICheck 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 Political Non- Political

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

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

O F I I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Revised 9/ 8/ 2015l ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



L` 
POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
SCHEDULE G

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 FoodBeverage 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.

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

t R V%c,  NI0rcia
4 Date 5 Payee name

ti ( 2O ( , ct mow Atv t._      ` 44 v S4,Ue.A.:6-
6 Amount ($)    7 Payee address; City;  State;  Zip Code

CO©  a

10rviUL k-- 1 v      .  R-   . 1)      \/ t C__ a- « ,       119(   -{
eimbursement from

political contributions

intended

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

PURPOSE 1 Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE AA. \i ev4--. 5 %v- I di ic c.)eY Lsq2_,       r-i Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

9,( 2,s- j rt C pc,._  (Zc=,cick---3 PkokA..w•Gz_cl
Amount ($)       Payee address; City;  State;  Zip Code

7
JI.    

1
Cr+    1

fi2 rse entfrom 4 4 6 I1/4--)   L L ure A S4.     V •- C?
z

Q.     1 5     1 °— 1

Lt/J political contributions
intended

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

PURPOSE I" 

1y

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

OF

EXPENDITUREITURE CA  ~s'€ vlO ev camf
1 I 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

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

Reimbursement from

political contributions

intended

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

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

EXPENDITURE I I 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

N, i.. c etnfo tv 1 ie Revised 9/ 8/ 2015


