¢ E

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. 1 '
3 8?2’.%'.?@5%5 . i /"F:I;;STL\ l:' OFFICE USE ONLY
Mo, L ik
NICKNAME LAST SUFFIX
k o vIiON > & o B
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE l o D — F
OFFICEHOLDER | = S5 5
MAILING ! g&: > o e
ADDRESS I = =i s P
- — ) % P o D
D Change of Address P ) B ’ = —: 3 e o =%,
4 B il g i 3 % - § r— ¥ v s L o D::J
5 CANDIDATE/ l AREA CODE PHONE NUMBER EXTENSION 1 = e ¢
OFFICEHOLDER Date Hand-delive@gg}} Date—_f_ostman.kp{isz
PHONE | ¥ . s B
! e
6 CAMPAIGN MS / MRS / Mrs FIHS | M Receipt # | Ameugt $ ™
TREASURER My Milchu » K
L caarg A S BRI e e e o o SO S o e G N G | . Date Processed
NICKNAME LAST SUFFIX
M \ L\ Date Imaged
ke aff-eviv 1
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

esidence or Business 3'73, FM /383‘ Kad‘pl/”‘“/’ T/’ '7«5’/¢Z

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

pone . ((903.) 50207760

9 REPORT TYPE r 30th day bef | Rinol 15th day after campaign
J 15 th day before election uno y after paig
s D D D treasurer appointment
(Officeholder Only)
(] duy1s [] 8th day before election [[] Exceededs$sooiimit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED l7
//f /70/7 THROUGH / / 5 Fé ZOZ&
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %imary D Runoff D Olhar‘ :
Description
5 / 5 / ZO D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Vone Shevi P

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

M Al we Fo Ho-tyv

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX iS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ JeenERAL

COMMITTEE ADGRESS
[IsreciFic

[] Aaditiona! Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, CA GUARANTEES OF LOANS) $
EéiﬁgngURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
q, TOTAL POLITICAL EXPENDITURES $
SEI[\ENR&BEUTION 5. TCOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTI|NG PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT L
\‘{ c ouﬁi- ' I swear, or affirm, under penalty of perjury, that the accbmpanying reportis
Q\ o . - true and correct and includes all information required to be reported by me
< under Title 15, Election Code.
<
‘ > St ML
%
_'}. Signature of Candidate or Officeholder

SRS
AFFEXNOTARY STAH\.{P.‘ S&ALMB%&E

Sworn to and subscribed before me, by the said M l+(‘ X\U\W\ K Q O\‘H’(,V&DY\ . this the l ,2

day of lO\“MLl! l:\ ., 20 Z‘Q

sy Moot Nenguan

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

D2puty Uy

Signature of dicet administering o4l

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

M hlcl'r\\kv’\ Yo Heev s

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ]
2. D SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commissicn 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 Schadule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contriputor

6 Contributor address:

(] our-ot-state PAC (ID#___ ) | 7 Amount of contribution (%)

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-oi-state PAC (1ID#; }

Amount of contribution ($}

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address;

] out-ef-state PAG (ID#: y

Amount of contribution {%)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: ) Amcunt of contribution {$)

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 requiremants,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

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

2 FILER NAME 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 {IC# 1|8 Amount of . 9 In-kind contribution
Coniribution $ | description

7 Contributor address: City; State; Zip Code

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 Contribuior's principal occupation (FOR JUDICIAL)Y 13 Contributor's job title {FOR JUDICIAL) (See Instructions)

14 Contriputor's employerflaw 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 contributer ] o.t-of-s:ate 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-JUDIGIAL) (See Instructions)
Centributer'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 Cemmission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

N . . . 1 Total pa Schedule B:
The Instruction Guide explains how to complete this form. W oralpages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#: }| 8 Amount 9 In-kind contribution
of Pledge % . description
7 Pledgor address; City, Stale; Zip Code

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

10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Data Full name of pledgor [[] out-of-state PAG (IB# ) Amaount : in-kind contribution
of Pledge $ . description
Pledgor address: City; State; Zip Code

D Check if fravel outside of Texas, Complete Schedule T,

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAG {iD#: ) Amount of . In-kind centribution
Pledge $ . description
Pledgor address: City; State; Zip Code

i:]Check it travel outside of Texas. Complete Scheduie T.

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-ot-state PAG {ID#: ) Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State;  Zip Code

[__JCheck it travel outside of Texas. Complete Schedule T,

Principal accupation / Job litle {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.athics_state.tx.us Revised 9/8/2015




LOANS SCHEDULE E

. . . . 1 Totai pages Schedule E:
The Instruction Guide explains how to complete this form. pag gdu
2 FILER NAME 3 Filer iD {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC 1iD#: ) ) 8  LoanAmount (S)
6 s lender 8 Lender address: Gity; State:  Zip Gode 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited inta political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION
18 Guarantor address: Gity; State;  Zip Code
[0 not applicable
20 Principal Occupation {See Instructions} 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (ID#: o Loan Amount {$)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Jeb titte (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
O none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICON
Guarantor address; City; State;  Zip Cod
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reperting 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 Evant Expense Loan Repayment/Reimbursoment Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhoad/Rental Expense Transportation Equipmem & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Cistrict
Contributions/Donalions Made By GifvAwards/Memcnals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries’'Wages/Conltract Labor Cither (enter a categary not listed abave)
Creatt Card Payment . . . .
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
6 Amount (%) 7 Payee address; City; State: Zip Code
8 (@) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE I:] Chech if traval outsida of Taxas. Complete Sgredile T
OF ,:] Chack it Ausiin, 7X. officehalder living expensa
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {0 benefit C/OH

Date Payee name
Anmount ($) Payee address; City; State; Zip Code
Category (Sae Categories lisied at the top of thig schedule} Description
PURPOSE ij Check if travel outside of Texas. Complete Schedule T.
OF D Check if Ausiin. TX, ofticehclder lving expense
EXPENDITURE
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 [ ] Ghecifravel ousside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officehoclder living expense |
EXPENDITURE |
|
Compiete 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 5/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertsing Expense Event Expense Loar Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftvAwargs/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Sataries/Wages/Contract Labor Cther {enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dale 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
‘ 9 TYPE OF . »
} EXPENDITURE D Palitical D Nen-Palitical
|
10 (a) Category (See Caiegories Listed at the top of this schedule; (b) Description
PURPOCSE D Check if travel aulside of Texas. Complete Scheaule T.
| OF
‘ EXPENDITURE D(Zheck if Austr, TX, cfficeholder living expense
i
| 11 Complete ONLY if direct Candidate / Officeholder name Otfice scught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payse address; City; State; Zip Code
TYPE OF , .
EXPENDITURE I:l Political I:] Non-Palitical
Calegory (See Calegories listed at the top of this schedule) Description
PURPOSE B Check if travet aulside of Texas. Comnplete Schedule T,
EXPEI‘?I':ITURE E]cneck if Austin, TX, officeholdar living expense
Complele ONLY if direct Candidate / Officeholder name Otfice sought Cffice held

expenditure to benefit C/0OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of invesiment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State;

Zip Code

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Adverusing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Cf District
Candidate/OtficeholderPolitical Cormnmittes Legal Services Salasies/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this torm,

1 Total pages Schedule F4; 2 FILER NAME 3 Filer I1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date & Payee name
7 Amount ($} 8 Payee address; City; State; Zip Code
2  7TvPE OF - N

EXPENDITURE D Political D Non-Political
10 (@} Category (See Categones listed al the lop of this schedule) {b) Description

PURPOSE D Check i ravel autside of Texas. Gomplets Schadule T.
OF

EXPENDITURE D Check it Austin. TX, officenalder Fving expense

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

expenditure 1o benefit C/OH

Date Payee name
Amount () Payee address; City: State; Zip Code
TYPE OF )
EXPENDITURE [ ] Poitical Non-Palitical
Category (See Categories listed at the lop of this schadula) Description
PURPOSE D Checkif travel outside of Taxas. Complate Schedule T.
EXPE P?I:ITU RE D Check if Austin, TX, offrceholﬁer living expense

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

Office held

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Feod/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Traved Out Of District
Candidate/Officehoider/Political Comminiee Legal Services Salaries/'Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
y Miteha PoHWsUV\
4 Date 5 Payee name
. -~ i [
1 /511 DI AMOL )‘l”’i flROﬂ'{;)w\
6 Amount () 7 PaJee address; C’[y; State; Zip Code

1154

Reimbursement from

o™ 15150 Slove wollow D7 st T T7STS8

8 (a) Category (See Calegariss listed at he top of this schedula) b} Description
PURPOSE L I:l Cheek ittravel outside of Texas. Complete Schedule T,
OF ﬁ VP‘/{’,’S f /«'y
EXPENDITURE (] check it Austin, T, offisenoider fiving expense
9 Complete CNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/QH l/ '
b folaspe Sheut FF ol
Date Payee name
7689 | [yeeh
/ / 7 6 / ee! { [/
Amount (%) Payee address; City; State; Zip Code
31,84

Reimbursement trom

onizs SUI Pacr’FL fiye Sou Frausisco CA QY133

Category (See Categories listed at the top of this schedule) {b) lDeSCrip[ion
PUF:;;?SE [:] Check if :ravel outsida of Texas. Camplete Schedule T.
EXPENDITURE adyey‘ .Hsf'mg [ Gheck it Austin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ H'
Mildow  feloupe Shovi Lot
Date Payee name
0-1819 | Samazon ,com
Amount (%) U Pa’yee address; City;, State; Zip Code
17}, 4
Reimbursement from

S D Eflano Py Sube o Povo Te 7502y

Category (See Gategories listed 41 Lhe top of this schedule) | (B) Deseription
PUF:;S)SE l:l Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE &J l_ln ! EI Check if Austin, TX, officenolder fiving expense
Vevr(in{
Complete ONLY if direct Candidatd!/ Officeholder name Office sought Office held

expenditure to benefit C/OH M.kw f aHse/jUM SDOW‘H'* /f/()‘/' ¢

ATTACH ADDITICNAL 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 PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/CfficeholderPolitical Committee

Cradt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemant
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'Awards/Memorials Expanse Printing Expense

Legal Services Salaries:Wages/Conrract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Chther {enter a categary not listed above}

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
2 FILER NAME
teliw

3 Filer ID {Ethics Commission Filers)

Y
4 Date

11-30-19

ﬁludul(/‘
Sighe gt fhe Cheay

6 Amount ()

209,73

7 Payee address; City; State; Zip Code

Reimburserment from .
political contributions. . ﬂ.u 1
e \iS1Sa Shie bollow e Potke e 7758
8 (8} Category (See Categories Histed al the top of this schagule) {b) Description
PUF:)P'S)SE D Checkif travel oulside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin. TX, officehalder living expense

Odpev bsivg

9 Complete ONLY if direct

x itur nefit C/Q "
expenditure to benefit C/OH Mi\{\k\lw\ fuu__emﬂ/\

Candidate / O"ficeholder name Office held

Mo

Office sought

Shoy i

Date Payee name
12-%9-14 | Sitazyw
Amount (%) Payee address; City; State; Zip Code

28345

Reimbursement from
political contributions

Sute 6 Plovo T 75074

internded
Category (Sea Categories listed at the tep of this schedule} 1{b) Description
PU Fg)'?SE El Chack it travel outside of Texas. Complete Schedule T,

EXPENDITURE

U000 £ Plavo Pk Ky

E] Check if Austin, TX. officenolder living expense

N bsivg

Complete ONLY if direct

expenditure to benefit C/OH

Candldate ! bfflceholder name

M l“‘{b\\{vﬂ fOH'dv!UV‘

Office held

Yo ¢

Office sought

thovilf

Date Payee name
1-2-10 Howte De ol
Amount ($) Payee addrbss; City; State; Zip Code
Reimbursement from
political contributions '51 w A / .
rianded wdior W Tewell T 75740
Category (See Cateqories listed at 1he top of this scheduie) (b} Description
PUH‘;’FOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE mJ I/Qv_ J“(‘Sf\ﬁq l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH ,
T Midan fbkangn

Office held

ML

Candidate / Officeholder name Office sought

Sroyift

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 PERSONAL FUNDS SCHEDULE G |

EXPENDITURE CATEGORIES FOR BOX 8(a)

|
|
|
Advartising Expepse Event Expense Loan RepaymentReimbursemeant Solicitation/Fundraising Expense |
Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Related Expense \
Caonsulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Out Of Distriat
Candidate/Ctiiceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entar a category notlisied above)
Credit Card Payment . R . , \
The Instruction Guide explains how 1o complete this form. |
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer tD (Fthics Commission Filers} ‘
M folkouaon
4 Date 5 Payeename
_Q.s .
1-94.0 D P (\J\Qup Swm
& Amount ($) 7 Payee address: ck y; State; Zip Code

234 &1

Reimbursament from

/T, &.«/ Coatee BID . Sucke # 00 Auhin 7K 787¢¢

8 {a) Category (See Calegories listed at the lop of this schaduls) (b) Description |
Pu F:;'FOSE D Check if trave! outside of Texas. Complete Scheduie T.
{
EXPENDITURE awg[’(h[;"ﬂﬁ l D Check if Austin, TX. officenolder living expense
o |
9 Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held |
expenditure lo benefit C/OH i \L f ; |
U Shovi Mwd ;
Date Payee name
D ' — 1
[-13-1 Sus Tru pudn
Amount (%) Pay‘ae addrass; City; State: Zip Code

Reimbursement from

Pronasa e Mﬂ) Weboy ﬂm/ loslra [ //ﬂ Jurte #/w }auhc(”? w 75 sy

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

33483

PURPOSE D Chackif travel ouiside of Texas. Complete Schedule T.

OF
EXPENDITURE ad‘,w h g {'0’1 U [ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate /Officeholder name Office sought Office held
expenditure to benefit C/CH N I'L #
Milthuwn fthoyign Shovi Vot
Date Payee name
-11~t% S lquazou
Amaunt ($} Pa¢ee address; City; State; Zip Code

qq,‘%l

Reimbursement from

WD € Ml Ty ke o Moo Tz 1007

Category (See Calegories listed arle top o this schedule} | (B} Description
PUF:;? SE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE adv * . D Gheck if Austin. TX, cfficehclder living expense
o 1519
Complete ONLY if direct Candidate fOffucehclder name Ofttice sought Office held

expenditure to benefit C/OH

M {'CL\U/V/\ f U‘H‘(M’(M M\WI'H' Afod

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 PERSONAL FUNDS

SCHEDULE G

Advertising Expansa

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

EventExpanse

Fees

Food/Beverage Expense
GifvAwards/Memecrials Expanse
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other {erter a categary not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 TotalpaaesScheduleG: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Mitdanen folovign

5 Payeename

S {gM ¢ 7o

4 Date

10-9-19

6 Amount {§) 7 F’a{{ee address; State;

|50 S0

Reimbursement from
political contributions
intanded

City; Zip Code

U £ Pl PV{U\/ {ite

o ko, Ty 7¢0'%

8 (@) Category {See Calegories listed al the top ” this schegule)

Do bisivte

{b} DESC(ID(tIOr‘I
D Checkit iravel cutside of Texas. Complete Sehadule T,
{:] Check it Austin, TX, officeholder hving expanse

OF
Candidate /Officeholder name

EXPENDITURE
M\‘-\t&mw IUH‘MOW

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Mot

Office sought

Shev it

Date Payee name
10-3-19 | Zazzlp
Amount ($} Payee address; City; State; Zip Code

55,89

Raimbursemant from
political contributions

D Sepout ) heduped (fﬂ/ (w9903

intended
Catagory (See Categories listed at the top of this schaduie) escript:on
PU FéI;SSE ,:] Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Gheck if Austin. TX, officehalder living expanse

GJUW‘“ ¢V

Complete ONLY if direct Candlda{e / Otficeholdar name

xpendit ic b fit C/OH
expenditure 1o bene MH{W /(J-H‘quom

Office held

Mo

Office sought

JSheeift

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
PURPQOSE
Ol? D Check if travel cutside of Texas. Complets Schedule T.

EXPENDITURE

D Check if Austin, TX, clficeholdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OHiceholder name

Otfice sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided &y Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Acvartising Expense

Accounting/Banking

Consulting Expense

ContnbutionsTonations Made By
Candidate/Officeholder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Exgense

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

Selicitaion/Fundraising Expense

Transpartation Equioment & Related Expense

Travel In District
Trave! Qut Of District

Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAM

3 Filer 1D (Ethics Commission Filers)

M 'ijm w p(» Hepspn

4 Date 5

10D-13-14

Payee name

Lulv‘nﬂnc\ l/k tnun g Jy’

6 Amount (§)

1S

Reimbursement from

ﬁl?‘lai:dc::jcontribulions ﬁ): O‘ Box/ )0“0{

7 Payee address; Cnty, State; Zip Code

'Tf-wl/f T TS I1LD

8 (@) Category ({See Categories listed al the top of this schedErJe)

PURPOSE

EXPENDITURE &dugf.\/“ f'/\{)

{b) Description
I:' Check if travel autside of Texas. Complete Schedule T,
D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Mfk[f\ wn P e

Office sought

Sheritt

Office held

Wbrg

Date Payse name
(-1 70 | Mawhoren (unty [eﬂué/ @) gyl(/
Amount (§) , Payee address; Cny State Z’p Code
750.°
Reimbursement from

poiitical contributions

s | J0Y U Gy /{aa/mem e Tsit

PURFPOSE

EXPEB?I;:ITURE d/b@‘/_ﬁ-'fe /Me‘%

Category (See Cateqories listed at the lop of this schadule) (b) Description
D Check if travel autside of Texas. Complete Schedule T.

D Check it Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Hihur httoipn

Office scught

Shevff

Office held

ot

Date Payees name
/Z- 5’19 Tl fM//L
Amaunt ($) Payee address; City; State; Zip Code
Reimbursement from e
political contributions . T 75 /%
intenced LQWCCU)L{J V p /
Category (See Categeries listed at the top of this schadulz) | {B) Description
PUFg,'S)SE D Check ¥ travel eutside of Texas. Complete Schedula T,
EXPENDITURE a{]’/@fvl({’d pmp/lf D Check if Austin, TX, clficeholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment’Reimbursement SolicitatiorvFundraising Expense
Accounpng,'Bankmg Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By
Candidate/Cfficeholder/Political Commitiee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute H:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

& Business name

& Amount ($)

7 Business address; City; State; Zip Code

8 {a) Category (See Categories listed at the top of this schadule}} (b} Description
PUF:)PI?SE D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE l:l Check if Austin, TX, officenclder living sxpense

9 Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

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

PURPOSE
OF
EXPENDITURE

l:l Chech if travel outside of Texas. Comelete Schedule T
D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name

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

1 Category (See Categories listed at the 1op of this schedule) Description
| PURPOSE (] Greckitravel avtsida of Texas. Complete Scheduls T
OF D Check if Austin, TX, officehclder living expensa
EXPENDITURE

Complete OMLY if direct Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought

Office held |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics. state.ix.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 ($) 7 Payee address; City: State; Zip Code
8 (a}Category {See instructions for examples of acceptable (b) Description (See instructions regarding type of infarmation
PURFOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category {See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PU%PIESE categaries.) reguired.}

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry {See instructions tor examples of acceptable Desfcription {See instructions regarding type of irformation
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.) raquirad.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeEDULE K
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K:
2 FILER NAME 3 Filer I} (Fthics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
'6 :Ac;dr.es‘s.of'pf-ars'cg 1.ro'm who-m.amount is received'; - -C;ty.; . .St.atc.e; - Z-ip‘ C.oc:le. .
7 Purpose for which amount is received l:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
lAc;da:es-s -of-p.er;o;-n f.ro.rn whom amount is received; City, S.ta;e;- - Z.ip‘ C-cc;e.
Purpose for which amount is received [ ] Check if pelitical contribution returned to filer
Date Name of person fram whom amount is received Amount ($)
:Ac;dr.es-s-of.p:ers.;o;'l 1.r0.m who-m.amount is received.; —C;ty; a ‘St-at‘e; o Z:p (.Jo;ie;
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amaunt {$)
;\d-dl:es-shof-pt'aréo;i !.rom who.m.amount is receiv-ed; Gity; . S.ta;e;. . Z.ip. C‘oc‘ie- .
Purpose for which amount is received [ ] ©heck it political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commissien Filers)

4 Name of Contributer / Corporation or Labor Qrganization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[ schedule Az [Ischeduis B L] sehedute B(J) [] schedule c2 [ ] schecute ] schedule F1
[ |schedule F2 [ schedule F4 [ schedule G ] schedule H ] schedule coH-uc [] Schedule B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corperation or Labar Grganization / Pledgor / Payee

Gentribution / Expenditure reported on:

I:l Schedule A2 [:l Schedule B D Schedule B{J) |:| Schedule C2 D Schedule D [:l Schedule F1
[Ischedute F2 [ schedule F4 [ schedule G [ ] schedute H [[] schedute coH-UC ] Schedule B-8S
Dates of travel Name of person(s} traveling

Depanure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Cantributer / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B ! Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ Ischedule F2 [] schedule Fa [ schedule G ] schedule H [ schedule con-uc [ schedute B-SS
Dates of travel Name of person(s) traveling

Departure city or narme of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only it "Report Type" on page 1 is marked "Final Report” «+

1 C/OH NAME 1[ 2 Filer ID {Ethics Coemmission Filers)

Bichuon  flov |

3 SIGNATURE

I do not expect any further political contributions or pelitical expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment, | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

bt Ml

Signature of Candidate / Ofﬁceho!dér

4 FILER WHOIS NOT AN OFFICEHOLDER

- Complete A & B below only it you are not an officeholder, --

A CAMPAIGN FUNDS

Checlr only one:
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 [ have unexpended contributions or unexpended interest or income earned from political contributicns. | understand that |
may not conver! unexpended political contributions or unexpended interest or income earned on palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checjr only one:
I do not retain assets purchased with political contributions or interest or other income from political contributions.

(1 Idoretain assets purchased with political contributicns or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. / ; Z 5

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

[ 1 Iamaware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file. | am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as an
officehclder, | retain political contributions, interest or other income from peolitical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officehoider

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




