CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/QH Instruction Guide explains how to complete this form.

1 Filer | {Ethics Cormission Filers)

2 Total pages filed:

L

3 CANDIDATE/
OFFICEHOLDER
NAME

MS:MHS@

NICKNAME -

Sanderf

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT 1 SUITE #;

25t Buvdd, Rd
Tl W@*w“av&r Tﬁ(

CITY;

Ste Z@/

M OFFICE USE ONLY
T A,
Ty SUFFIX
STATE; ZIF GODE

F1380

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 83 7 ) ':}‘qq. . 2,1,;7
6 CAMPAIGN S ,@f MR FIRST M1 Receipt # Amount §
TREASURER . l * [
NAME L. ip'ﬁ‘}‘  Ltee Date Processed
NIGKNAME LAST SUFFIX
g Date Imaged
Ancrers
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

LSS5Il Budde Rd
e Wood lads  TY

Ste 2O

F33v0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (837.) G@Z Kq16
REPORT TYP
® = D January 15 X]‘ 30th day before election D Runoft D 15th day after campaign

(] uiy1s

D 8th day before electicn

treasurer appointment
(Ofticehoider Gnly)

[ ] Exceedac 5500 limit Final Report (Atrach G/IOH - FR)

L]

1B PERIOD
COVERED

‘Manth Day Yaar

N XTI

THROUGH

Month

VA NVEX ITA

Day Year

11 ELECTICN ELECTION DATE

‘B’ Primary
D General

Month

20

Da Year

6

D Runoff
[:___| Special

ELECTION TYPE

D Gther

Deseription

12 QFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT  (if known)

/“Mg,m«y C.o-wxb,

GO TO PAGE 2

C"Wma'szvnez Pet S

Forms provided by Texas Ethics Commission

www.ethics.state.ix us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM CG/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME :S\ /1/[ J 15 Filer ID (Ethics Commission Filers)
a~)’ Qg SOM Leort
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEMOLDER. 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.
GOMMITTEE TYPE | COMMITTEE NAME
[ sENERAL
GOMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN THEASURER NAME
[] Additional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?g?gFéBUT]ON 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED /@f
2. TOTAL POQLITICAL COCNTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

’5,, "65‘0-00

EXPENDITURE

3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ e Jo
4, TOTAL POLITICAL EXPENDITURES $
............ ! L{r 13/. 20
CONTHIBUTION 5 TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ S?'?- £ .80
OUTSTANDING 5. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ Ky oYe) 00

18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all informaiion required to be reporied by me
under Title 15, Election Code.

Notary ID #12011526.0 5
My Commission Expires ',‘
September 07 2016 7 /%bﬂ-.

ignature of Candxdate ar Officebolder

MIRIAM AURIOLES B

AFFIX NOTARY STAMP/SEALABOVE

- i rre e S'i-
Sworn to and subscribed before me, by the said ; 6 w2, this the
day of 'i—ei QTUOQ 5 20 l (; . to certify which, witness my hand and seal of office.

P 7 - . 4 . i{’d“h.
Y ) donouanitles Miviam Aurioles  Notary | &5e/i

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

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

qns



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

SGC}#’ Moe. Sﬂn Agcs

21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

SUBTCTAL
AMCUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

14, 556,00

S
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -'?“5"0 ol
3. [] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. P scHeEDULEE: LoANS $ 2K0.00
5. E SCHEDULE Fi: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I‘-!' q‘]l- ‘Lb
6. D SCHEDULE +2: UNPAID INGURRED OBLIGATIONS $ )

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FLUNDS $

10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH £

1. i:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



—

MONETARY PO LITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

o

1 Total pages Schedulg Al

2 FILER NAME

3 Filer IT (Ethics Cammission Filers)

4 Date

e

o [ PBByy 24729

6 Contributor address;

7 Amount of contribution ($)

State; Zip Code

Yoo, TR 73 129

[000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

Full name of contributor

Date
Contributor address:

s
/;6 4 Golltpanl cf

[0 out-ol-staie PAG (D4, )

Amount of contribution [£5]

State; Zip Code

Tlo Whetlude YK F33F)

City;

(00 .6D

Principal occupation / Job title (See Instructions)

Empilayer (See lnstru cliens)

Full name of co:ntribu:or

Date
Contributor address;

ls)
/{G (8 Awbe

L b Holvod bf 3K

T out-si-state PAG {1D#; }

Amount of conlribution ($)

State;  Zip Gode ':}33-3[ L O 0. O O

Principal occupation 7 Job title (See lns:ruct:‘o‘rfs)

Employer (See instructions)

Full name of contributor

Contributor address:

CShdal Py,

[ out-ot-state Pac (1D#;, ) Amount of contribution [63]

 Lso.00

Cily; State; Zip Code %;5 9
vie Wogd anfs H

Principal occupation / Job tille (See Instructions)

Employer {See Instru clions)

If contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-state PAC, please see instruction quide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: ’?-/f

2 FILER NAM

3 Filer ID {Ethics Commission Filers)

4 Date

v ,
LL‘/ 6 Contributor address;

o | 510 Mapy, Lan,

5 Full name of contributor

Ejl:t)t /Ulm-_. § M[Le 3
' [ out-ot-state PAG [ID#: )

Sprns TY 33236

7 Amount of contribution ($)

Gity;

State;  Zip Code

LS50 .60

8 Principal occupation / Job thile (See Instructions)

9 Employer (See Instructions)

\
/Z % L9% Corda, ledn,

Date Full name of contributor [ out-cl-state PAC (ID#: } Amount of contribution. (%)
NEPS Web &
Contributor address: City; State; Zip Code 2,00 - 00

Conoe 1 F2384

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full narne of coniributor

Contributor address;

6 M'ﬂfow W(.x

[ out-of-state PAG (1D4: )

T Woolbudy 11 77332

Amocunt of contribution (%)

State; Zip Code

250 60

Principal oceupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

%{A .

Full name of centributor

Contributor address;

Po-By 344

[ out-ot-state PAG (ID#: )

.._p?‘:\. L
e Woollod, 4 33339

Amount of contribution (%)

GCity; State; Zip Gode

(cpo-00

Principal sccupation / Job title {See |nstructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Scmdu‘? AL ‘;73,_
2 FILER NAME \"‘5" . 5 3 Filer I (Ethics Commission Filers)
ay Mo, ond.ers
4 Date 5  Full name of contributor [ out-ct-state PAC [1D#: ) 7 Amount of contribution ($)

// ¥ / 6 Contributor address; Git: State; ZipGoge 2-.; 0. 00
0 15 puriemniy oy i35 3¢ |

8 Principal occupation / Job iitle (See Instructions) 9 Employer (See Instructions}

Date Fuli name of corntributar 7] out-ol-state PAC {ID#: )

welbo,  Sos
%q . .G(;D'IFII-DU‘IOI-' a;d;m;;s;.s ------ ('-Jit;r;l ‘Séat'e;. -Z‘ip.C;)d-e ------- 13@5 o O

CHE M Ld, B kot H 3940

Principal oceupation / Job title {See Instructions) VEmployer (See Instruclions)

Amount of contribution  ($)

Date Fulf name of contributor ] out-or-state PAC (ID#: )

L/ M—Ol‘hi\‘f /u.a)\rb@
4 /(

Amount of contribution ($}

Contributor address; City; State; Zip Code OO . O O
o He Mg lvopdlande T | 5
V0917 Geogma /Ml 475 327 20

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

Date Full name of contributer [ out-ot-siate PAC {iD#: ) Amount of contribution ()
-
A

‘({ Gontributor address; City;  State; Zip Code . QOO‘ O'o
S - Tacopa Yo Wopllph H 33334

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

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

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



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The iInstruction Guide explains how to complete this form. 1 Total pages Schedule At: &-ﬂ/‘?’.

3 3 Filer ID (Ethics Commission Filers)
J oy Mae o ecs .

S5 Full name of contributor

2 FILER NAME

4 Date {J cut-ot-state FAC (D#: ) | ¥ Amount of contribution {$}

Vo, |y ce lowat o o |
" 6 Contributor aciciress; City; State;  Zip Code 5‘00" @o

(2223 Mtmpy D llgtn. ¥ 39037

8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

Amount of contribution  ($)
L Roloed Bonnell 1V
I / _ Contributor address; Gy sate; Zpcede
(b

Zip Code 5-00 OO0
o M M mda T ¥ 35

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

Date Full name of contributor [ out-oi-state PAG (iDi: )

Amount of contribution (%)

Z‘f | Gontriouior address: Giys states Zpase - 250.00
/{4 214 Logrw, Copfe Holiodlods T 33200 |

Principai occupation / Job title (5@% Insiructions) Employer (See Instructions)

Full name of contributor {7 out-ol-state PAG (D% ) Amount of contribution ($)

%L{/ o .Cc;nt-rii.::»u;on: a'd('jre‘sé; ...... Cityl; . -St'até;‘ Z:p (-.‘,o.de; ....... . ’2/5.’0’00
le 3y Cresving Cor . T, Woodlonk W 9325

Principal o‘ccubation / Job title (See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cf-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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 5/%_

2 FILER NAME

_3-. . g ' 3 Filer ID (Ethics Commission Filers)
N Moc Sades .

& Full name of contributor O cut-of-state PAG (ID#: ) 7 Amount of contribution ($)

?%m $ B l'vkl-c..x

6 Contributer address; City; Stste; Zip Code I 2,5—0. OO

120G Ghrgs Conghy, Rl lter 7 0P|

8 Principal occupation / Job title (Se; Ingtructions) 9 Employer (See lr:s'tructions)

Date

%‘/ 1

Full name of contributor O out-cl-siate PAG (ID#; Amount of contribution ()
. :
Jaclk MoAlen
Conlributor address; City; State; Zip Code

TR Spriy Codon, Yot 71 FHp3 250700

Principal occupation / Job title (See Instructions) Employer {See lnst'rucﬁons}
Date Full name of cantributor ] out-al-state PAC {ID#: ) Amourit of contribution ($)
Y/ | “rod Dwwm
' Contributor address: City; State; Zip Code
b B 500.00

%
o Tomqudl futty, o Woadlpuke T

M,

Principal accupation / Job title {See Instructions) Employer (See Instructions)
Date UFUH nathor [ out-ot-state PAG {iD#; ) Amount of contribution ()

Contricutor address; City; State;  Zip Code

 Redborgn P ol 4 3358 -50 02

Princigal occubation ¢/ Jab title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compieta this form

1 Total pages Schedule A1: (;_/’
2 FILER NAME

- 3 Filer ID (Ethics Gommission Filers)
;\y Mac cgamﬁ{d

5 Full name of contributor

4 Date

[ cut-ot-state PAC (iD#:

. ) 7 :Amount of contribution: ()
Vs | Hoy 8 rodl

GCity; State; Zip Code

ks /%7,.@4 by Tobcodans 73 375 Hoce.c0

8 Principal occupation / Job tltle (See In

9 Empleoyer (See Instructions)

Date

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

: } Amount of contribution . ($)
AR e B |
/I 17/:@ C";y ULEO-00

Centributor address:
15930 /U.thiw\ West

Principal cccupation / Job title (See Instructions)

Wils K =939

Employer (See Instructions)

Date

Fuil name of contributor [ sut-of-state PAG {ID#:

Amount of contribution ($)
Vie/ |00 c% Dol Conpagn Found -
/';E Contributor address; 500 OO

City; State; Zip Code

PO.Boy HB  Come T 13 3or

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

‘ 7 sut-ol-state PAG (iD#: ) Amount of contribution ($)
| ba.u'ﬂ( U{m"é{m
i
Wb

Contributor address; City; State; Zin Code

1250 .06
Hit E. 1y 1‘40%51-0)\, T 363 28 |

Principal occupation / Job title {See Instructions)

‘ Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1: '3_/

SILER NAMj;E)‘ M&C‘ S-‘Md{ (:?

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ eut-ot-state pac [ios:

%/ Beada War

6 Contributor addreSS City; Slate; Zip Code

B o Voerain b, s TS o

7 Amount of contribution [63)]

56.60

8 Principal cceupation / Job title (See Instructions) 9 Employer (See Instructions)
B Date r Full name of contributer 1 out-el-state FAG no#: ) Amount of contribution ()
ll// B ¢ %Ao, Los %\r
l‘{/ Conlrlbutor address O (_;,Et)-r; - .S‘;at.e' pr C;ad'e. o
¢ (00.00
WY1y /20;, Viervan D 'S:my, i1 Fr326
Pringipal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor J out-ol-siate PAG {iD#: ) Amount of contribution ($)_
.Cc;m.rit;ut'or- a'dc;re.ss‘: e (iit);; | -Sl‘at;e;- lZi'p -Cr;dé o
Principat occupation / Job title (Se.e Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-s1ale PAG (D% 3 Amount of contribution ($)
Contributor adiress:  Ghy, ‘S Zip Gode
Principal occupation / Job title (See‘ Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www,ethics.state.ix.us

Revised 9/8/2015




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

The Instruction Guide explains how to complete this form,

2 FILER NAME ,S- Mq-c S\ 3 Filer ID (Ethics Commission Filers)
Ay aﬂt&é 3 '
L4

1 Total pages Schedule A2: I

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ’_};O O D
5 Date 6 Full name of contributor ] out-ot-state PAG (1D#: 118 Amountef - 9 In-kind canfrlbutlon
Coniribution § . description

L Cosey  Kagh -
/‘( 7 Contrlbu?.o‘ryaddress Qf ‘ ‘Gnity‘r, ) ﬁ Zl'p-C ........ .?'go ~OO Fabd

[b zrz‘ m G‘Wﬂ& P@k L.‘!S?;‘ {?a’;:)g -n [jCheck if travel oui;:ide of Texas. Complete Schedule T.

kg

10 Principal occupation / Job iitle (FOR NON-JUDICIAL) (See |r-|5n—|_|<;m:megr "‘41: Employer {FOR NON-JUDICIAL) (See instrucuons)
Pumey Owner JelF

12 Contributor's principal cocupation (FOR JUDIGIAL) 13 Contributor's job Hitle (FOR JUDICIAL) (Sese instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s} (if any) (FOR JUDIGIAL)

Date Full name of contributor T cut-of-state PAC (I0#: ) Amount ot . In-kind contribution
Contribution § . description

Contributer address; City; S1ate le Code

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUBDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupalion (FOR JUDICIAL) Contributor's jeb title {FOR JUDICIAL) (See Instructions)
Contributor's employar/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is & child, law firm of parent{s) (if any) (FOR JUDICIAL)

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

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



LOANS - sSCHEDULE E

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

jq'y Mae .?mdeg

4 TOTAL OF UNITEMIZED LOANS $ 3?0 @O

5 Date of loan 7 Nameoflender [ out-of-state PAC (D#: ) 9  LoanAmount ($}

Yo /e oy Mar Sond exs 35000

6 Is lender 8 Lender address; Cny; State;  Zip Gode 10 Interest rate .
a financial ,6/‘

Institution? lo( A‘m&‘y L-Q(d
v 8

11 Maturity date

Tl Wood lamds TX 33334 Vi

12 Principal occupation / Job tifle (See Instructions) 13 Employer (See Instructions)
14 Description of Cotlateral 158 Check if personal funds were deposited inte political
accouni {See Instructions)

IX. none ]
186 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ()

INFORMATION

18 Guarantor address; GCily; State; Zip Code

m‘ net applicable
20 Principal QOccupation (See Instructions) 21 Employer {See Instructions)

Date of loan Narme of lender ] out-of-state PAC {1D#: 1 Loan Amount ($)

e e e e e e e e e e e e e e e e e e e e e e e e e e e l -

s lender Lender address; City; State; le Code merest rate

a financial

Institution?

stiution Malurity date

Y N

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

Description of Collateral Check if personal funds were deposited into political

account (See Instructions) )
[ none
GUARANTOR Name of guaranior Amount Guaraniteed ()

INFORMATICN

Guarantor address; Cily: State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-state PAC, please see instruction guide for additienal reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE FA1

EXPENDITURE CATEGORIES FOR BOX B{a)

Event Expense

Fees

Food/Beverage Expensa
GifttAwards/Memarials Expense
Legal Services

Adveriising Expense

Actounting/Banking

Consuking Expense

Conlributions/Donations Made By
Candidate/Ofticeholder/Political Commitiee

Credit Gard Paymen

Loan Repaymeni/Reimbursement
Ciltice Overhead/Renal Expense
Polling Expense

Printing Expense
Salarles/WagesiContract Labor

Salicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travet In Disirict

Travel Out Of District

Ciher {enter a calegory noflisted above)

The Insiructlon Guide explalns how to complete this form.

T Total paueag‘fn edule F1:| 2 FILER NAME

[

jq«}t Meee S(Md.ed

3 Filer 1D (Elhics Comrission Filers)

4 Date

2 Joa G

5 Payee name

Cidldoe Mtoly Billuds

& Amount ($)

L{JQ?'I: 60

7 Payee addredd:

City; State; Zip Code

U3ter Buen Vide, 2, Calles, T 3% g6~

8 (2) Gategory {See Gategories iisled at tha top of tiris schedule)

PURPOSE
OF
EXPENDITURE

Ady et m'g

(b} Description

Check il ravel oulside of Texas. Complete Schedule T,

Check it Austin, TX, officehslder living expense

9 Complete QNLY it direct
expenditure to Benefit C/OH

Candidate / QOfficeholder name

Office sought Office held

Cate Payee name .
- -
7 Jam 16 D;&LJ"‘J G"G»hq C(«WA.
Amount ($) Payee address: City; State; Zip Code

560. (0

Ny G Mo ide e 200 4,45, R =2

PURPOSE
OoF
EXPENDITURE

Category (See Categories listed al the 1op of this schedule)

Coms al Fing:

Descriplion
Check if travel oulside of Texas. Complele Schedule T.
D Gheclc if Austin, TX, ofticeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Otfice sought Office helg

Date Payee name
7

(4 /l(’ (/(% CUamndl Ouldlen
Arnount ($} Payee address; Cily: State; Zip Code

Hooo 06

arg, TV

PURPOSE
OF
EXPENDITURE

Category (See Gategories lisied at the top of this scheduie)

A"A.Vér"l v ﬂg

Descriplion
D Check il lravel oulside of Texas. Gomplele Schedule T
D Gheck it Austin, TX, officeholder living expanse

Complele ONLY If direct
expendiure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

Advertising Expense
fecounting/Banking

Consulting Expense
Comributicnstonatiens Made By

Credit Card Payment

1 Total pages Seheduls Fi1:

A

Candida{eIOfficehoIden’F’oJJricaJ Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense
Legal Services

Loan RepaymeaniPleimblrsernant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Gontract Lakhar

Selictation/Fundraising Expense
Transportation Equipmenl & Related Expense
Travel In District

Trave! Out Of Distdct

Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

y/uﬂr.

-g@hﬂt-erf

3 Filer 1D (Ethics Commission Filexs)

4 Date;
/tfi I

5 Payee name

Menwke Mon  Prean

B Amount (5%

SH(2. 5o

7 Payee address: City; State; Zip Code

8

PURPQOSE
OF
EXPENDITURE

*238 Budd, o4 SeU T Wodlande TX 33306

'
(@) Category (See Categorlas listed at the 1op of this scheduie)

|4 rs‘y\,‘!' {1\6

(k) Description
Check il travel culsice of Texas. Complete Schedule .

D Check i Austin, TX, officehalder living expense

9 Complate QNLY if direct
expenditure 1o benefit C/O

Candidate / Officeholder name

Office sought Otfice held

OF
EXPENDITURE

Cate Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categorles listed at the top of this scheduie) Descriplion
PURPOSE Check if travel oulside of Texas. Complete Schedile T,

Ghegle if Austin, TX, officehslder living expense

Complete ONLY if direct
expenditure 1o benefit &/OH

Candidate / Officehaolder narme

Office sought Office held

OF
EXPENDITURE

Bate Payee name
Amount (%) Payee address; City: State; Zip Code
Category (See Categaries lisled at the top of this schedule) Descriplion
PURPOSE ) E] Gheck I ravel oulsids of Texas. Gemplere Schedlie T

Ij Check I Austin, TX, officeholder living expense

Conplele ONLY if direct
expendiiure to benefit &/OH

Candidate / Qfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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