CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Comsmission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
V8 oeienik
3 CANDIDATE/ MS / MAS / MR FIRST Mi o
OFFICEHCILDER
NAME M | im d—‘wl ©
Twckeame 00T T - S A SUFFIX
--—-—-_-_"
e Moo I+
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE# CiTY; STATE;  2W CODE
OFFICEHOLDER '
MAILING cPa BoX “’1 7‘{
ADDRESS
[ ] Change of Address 5?\0‘6) afa ;A X 7737A
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION S
OFFICEHOLDER Date Hand-defivered or Date Postmarked
PHONE a3 ) T8 pYe 3 e
6 CAMPAIGN MS f MRS / MR FIRST M1 Receipt # Amourt §
TREASURER \\,\
NAME MRS M .‘(.\‘.‘]. ............ A e
NICKNAME LAST SUFFIX
/ ]A / Date lmaged
Haycs
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2 Ll l ’F‘Oo adeca Viesd Stoec
{Residence or Business)
Weo Cancy"TY 77357
8 CAMPAIGNM AREA CODE FHON:E NUMBER EXTENSION
TREASURER j
PHONE (2%% ) Qe R34S /
9 REPORT TYPE .
i 15th day afi
W] danuary 15 [[] =0th day before election { ] Rurott ] denyr a;;mgn
{Gfficeholder Oniy}
1 duyis [ &t day before eiection [] Excoedsd$500timit [ Finel Report (Attach C/OH - FR)
0 PERICD Month Day Yeor Month Day Year
COVERED — . —
7 /J’D /Zalb THROUGH 12 /3 {ol )
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M Pri D Rungfi D Cther o
3 / l / 2‘,}{, D General [ 1 spediat
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (ff known)

NJA

CO"\.S‘\Y\»\L' Mﬁ"“\’j:m{,rj C&w—f\'b\
@E’c&iqﬁ“f Ll

GO TO PAGE 2
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5 2.0
CANDIDATE / OFFICEHOLDER T CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer 1D (Ethics Commission Filers)
‘me"”l‘l'ﬂ (D,m lo € “q#)&) JR"

16 NOTICE FROM THIS I35 FOR NOTICE OF POLITICAL commatmons ACCEPTED OR POLNICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TC
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE EEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWILEDGE QR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY FF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[]speciFc
COMMITTEE CAMPAIGN TREASURER NAME
7] additonal Pages
COMMITTEE CAMPAKSN TREASURER ADDARESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLES$ ITEMIZED - O -
2. TOTAL POLITICAL CONTRIBUTIONS $ S- 5 oo
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [O. 02
?é?fﬁg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZEDR - O -
4. TOTAL POLITICAL EXPENDITURES $ Q;U\ a2 o
ggLNA-?\?{;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g 5 1 (ﬁ BL\
= CF REPORTING PERIOD \ )
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \Spo.-ev

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and conrect and includes all information required 1¢ be reporied by me
under Title 15, Election Code.

.\ NOTARY PUBLIC STATE OF TEXAS |
pLt 2l D feyy
3 84993 | /
: S nature of Cand;d‘g‘/é oaﬁ{ceho!der

CINDY & DAVIS

AFFIX NOTARY STAMP/ SEALABOVE

Swaorn to and subscribad before me, by the said '.! ',,n.«fé ? / ; (3 , this the ! EE

o
day of —<) .20 1lp

o A gy AN N COSt i ot foen il

ignature of officer administerifg cath Printed name of officer administering oath Titte of officer administering oath

certify,which, witness my hand and sea! of office.

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



SUBTOTALS - C/OH

?ﬁ} c-[-:\ﬂ)
FORM C/OH
COVER SHEET PG 3

19 FILER NAME

oty .\‘Xw“‘“\"ﬁ

20 Fier 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § 350.3°
2. IE/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ |fo.to
& [ | SCHEDULEB: PLEDGED CONTRIBUTIONS 8
4. [E’ SCHEDULE E: LOANS $ 1See. o
5. @/SCHEDULE Fi: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 323, 06
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS §
7. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ SR+ 7
9. Iﬂ/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 515944 “
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH | 8
1. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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 Al:

Sl hevr H NG
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
[ imathy \—\cw\ )
4 Date 5 Fuliname ofc&:ntribmor {1 out-of-state PAC (ID& y | 7 Amount of contribution ($)
o | Mo Whicrer, Medkhed & 150.08
‘2 ’\b\' ‘S 6 Contributor address; City; State; JZpCode
A SULT Cedar Lane Spledora TX 71372

8 Prncipal occupation £ Jobs title {See Insiructions)
C_uﬁ\-ﬂ pef Serutle

9 Employer {See Instructions)
CD%scﬁm* A%

Date Full name of contributor
W onlschlegel | C hasngh
11 1518 Contributor addr:;}s; ! f City?;

1 oul-of-siate PAC (D& )

&

Amount of contribution {$)

ﬁﬂ 100.00

State; Zip Code

Principal occupation f .JJob title (See Instructions)

Lm E,—\ @u cCe o N

Emplover {See Instructions)

Wiy Coo ~Yy

Daie Fufl name of conlributor

Contributor address;

[3 out-of-state PAC (1D# )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emplover {See Insirudiions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (1D#: )

Amount of contribuiion ($)

Principal oceupation / Job title (See instruciions)

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.staie. tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Toial pages Scheduie AZ:

Sl i | Na B =T AN

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

] irws '*\w} \lcwiars

12-2215 |

4 TOTAL COF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ \ [ﬁ@ ﬁﬁ
5 Date 6 Fuill name of contributor [ out-of-state PAC (ID£; )1 8 Amount of 9 In-kind contribution
Comribution $ . description

....... H lpo.eo T hers

7 Conftributor address; City; State; Zip Code

l Ll l S g V\ejq\{ \ PO 5#\%3@’&. Tx 77}‘)01 DCheckiftravei out;ide of Texas. Compiete Schedule T.

10 Principal occupation / Job #itle {FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {See Instruciions)

14 Confributor's employer/iaw 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  [1 out-of-state PAC (ID4; } Amount of . in-kind contribution
Contribution § . description
Contributor address; City! State Zip Code
[ lcheck i travel outside of Texas. Complete Schedule .

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruciions)

Ermployer (FOR NON-JUDIGIAL) (See Instnuctions)

Contributor's principal occupation {(FCR JUDICIALY

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

Contributors employer/law firm (FCR JUDICIAL)

Law finn of contributor's spouse ({if any) {(FOR JUDICIAL)

tf contributor is a child, law firm of parent{s) {if any} {(FOR JUDICIAL)

ATTACH AGDIT'TONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie PAC, please see instruction guide for additiona! reporiing requiremenis.

Forms provided by Texas Ethics Commission www.ethics siate txus Revised 8/8/2015



LOANS

sCHEDULE E

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule E:

Y 3D

St in RET b %
2 FILER NAME — 3 Filer ID {Ethics Commission Filers)
) LMo thy \'\Mi@-s
{ T L3
4 TOTAL OF UNITEMIZED LOANS % O
5 Date of lcan 7 MNameofiender [ cut-of-state PAC (IDz; ) 9 LoanAmount ($)
12015 ..H.cé,;.\,'_lm.a?r?q ______________________ $So.c0

6 ls iender 8 Lender address; City: State;  Zip Code 10 interest rate

a financial O 7

Institution?

QM{ Runjﬁ\l’\ Vived Qyped NaoCmtc/Th’ 77357

11 Maturity date

7-20-46

12 principal occupation / Job title (See Instructions)

LULJD ?ﬂ 'PJ et

13 Employer (See Instructions)

Marcis Coonty

!ﬂﬂmne

14 Description of Coliateral

a@;/ount {See Instructions)

15 Check if personal funds we:'e deposited into political

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

13 Guarantor address; City; Siate Zip Gode
[g{ot applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narne of lender [ cut-of-state PAC (ID#; ) Lean Amournt ($)
A-1b- 15 ---H‘-“’!U-t-‘*‘“"-"ﬂ“i .................... $ [YSe. 00
Is lender Lender address; ity; State; Zip Code interest rate
a financial O 7.
Institution? g\ (JH F_—Odq_)‘_,\*\r\\f\{ 2w Srect N Cﬁﬂtc{ T 7733 ] Maturity date
Y 9-16-16

Principal occupation / Job title (See Instuctions)

LDUJ\) TAB cCime

Employer {See Instructions)

L\a\rf'&) CDG'T\'\Q

none

Description of Collateral

accgunt (See Instructions)

y personal funds wete depaosited into political

GUARANTOR
INFORMATION

not appiicable

Nasne of guarantor

Guaranior address;

Amount Guaranteed ($)

Principail Occupation (See instructions)

Empioyer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.siate.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

Account & Fees Office Overheac/Rental Expense Transportation i nt & Reiated Expense

Consuling Expense Food/Beverage Expense Palling Expense Travel in Dish'icEiqu e

Contribulions/Dorations Made By Gif Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Cificeholder/Politicai Commitiee i egal Services SatardesWages/Contract Labor Other (emer a category niot fisted above)

CredGard The lnstruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 2 Filer 1D (Ethics Commission Filers)
scit 1 TS ity oMy
4 Date § Payee name i !

12-1%- 15 Umumc-\ HAend e rd Bannecs
6 Amount {$) 7 Payee address; ’City; Sizte;  Zip Code
32366 | 7925 Wiy u & Housten {77283
8 (@) Category {See Caiegories listed af the top of this schedule) {b) Description
Check if travel cutside of Texas. Complete Schedule T.
PURPOSE . —_ -
QF ? f"\ﬁ&.— i \—>< ‘? i D Check if Austin, TX, officeholder living expense
EXPENDITURE : .
‘ G m?ﬁ}‘jv\ S\'a\(!\}

9 Complete ONLY if direct Candidate / Cfficehoider name Cifice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category {See Categories fisted at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Oifice sought Office heid
expenditure {0 benefit G/OH
Date Payee name
Amount {$) Payee address; City; Slate; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check if wavel outside of Texas. Complete Schedule T.
E'?[':WUHE [ Gheck it Austin, T, oficehcldes Bving experse
Complete OMLY if direct Candidate / Officeholder name Office scught Oiffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/OfficeholderPolitical Committes Legai Services

The Insiruction Guide explains how to complete this form.

Advertising Expense Evert Expense toan 73
Acsourtng/Banking Fees Ofiice Overhead/Renal Expense
Consulting Expense FoodBeverage Expense Follirig Expense
Contributions/Donations Made By GiftAwards/Memiorials Expense Printing Expense

Solicitation/Fundraising
Transportation Equipment & Related Expense
TFrave! In District

Travei Out OF District

Other (eter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
SBLi/p RPT 84 k) fs-\\“"\p \Xf“/‘-'\ltj
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 8§ Payee name
7'1‘9' VS (Dq}\-eb ECG\aD\!q S W
7 Amount (%) 8 Payee address: Czty\ State; Zip Code
\h (DQQ\LW Sreedy —\:—;S‘g\f‘ber‘\ , MA o14a e
F 9.
9  JTYPE OF . ]
EXPENDITURE Political D MNon-Pofiical
10 (a} Category (See Categories lisied at the 1op of this schedule) (b} Description
PURPOSE [ enesiitiraves ousside of Texas. Complete Schedue T
OF —
EXPENDITURE Aé VQP‘\"‘\‘S\he) =X f’a_ns [ D(:heck if Ausiin, TX. officshoider living expense
CamPaign
thidi e
11 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payes nams
- . :
7-26-18 Viste Peny YSA Tacrpecated
1
Amount () Payee address; City; Stale; Zip Code
.11 :
gg A O\S \ls"vjawﬁ AVL LC.}GM"}O" IMA O'),‘{l\
TYPE OF B
EXPENDITURE lz(lPuliﬁcaf [ ] Non-Politcal
Category {See Categories fisied al the fop of this scheduie) Descripticn
PURPOSE O [ Tohenki ravel outside of Texas, Complete Schedule .
EXPESETURE \ r“mjrma\ Cgendt I cneck i Austin, TX, officeholder living expense
1 C&M?a‘n-‘n Qg(v}‘)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX1 o(a)

Adveriising Expense Event Expense Loan Repeyrment/Reimbursement Soliciation/Fundraising Expense

Aooounpnglsarﬂcng Fees Office OverheadFental Expense Transporiation Equipment 8 Reiated Expense

Consulting Expense Food/Beverage Expense Folling Expense Travet In District

Cantributicns/Donations Made By GifvAwardsMemosicis Expense Printing Expense Travel Out Of District
Candidate/OfficehoiderPoliical Commidee Legal Services Salaries/Wages/Contract Labor Other (enter acategory rot listed above)

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F4: 2 FILER NAME 3 Fiter 1D (Etnics Commission Filers)
i .
Seft2/y Ry 4R E‘f-mjr\w ‘\l«d-us
(S
4 TOTAL OF UNITEMIZED EXPEND!TURES CHARGED TOACREDIT CARD 5
5 Date & Payee name
§-2o0- 45 P Eeeligy L o
7 Amount ($) 8 Payee address; Gity; State; Zip Code
N s RN
$2 2990 |b Dodleg Sxet Fachberq NA 2142
TYPE OF - -
EXPENDITURE M/Polmcal D Non-Poftical
10 {a) Category (SeeCategores fisted a1 the top of this sehedule) {b) Description
PURPOSE [ cheskit:mavet ouside of Texas. Compiete Schdule T
OF
EXPENDITURE Aé g § L_ w pen S [ ichesk it Austin, TX, officsholder fiving expense
(ompign Web3te
11 Complete ONLY if direct Candidate / Officehoclder name Cffice sought Office heid
expenditure to e to benefit C/OH
Date Payee name
% -20-15 Pata L,CO\DQq LG
Amount (5) Payee address; Ci‘ty; State: Zip Code
Ve SYne¥ TR A 0I12°
29 .o Do d “1 ves ﬂ\-c,\.}oof*i]
TYPE OF i
EXPENDITURE m/ Politicat [ won-Poiiicat
Category (See Gategorties listed at the top of this schedule) Description
SURPOSE : [ ] oheckit vavel outside of Texas. Compiete Schecte .
OF Juerdtita Tx e it Austi ivi
EXPENDITURE A i ‘\ ? D(:heek i Aostin, TX, officeholder fving expense
C.zﬁ?&:m W de
Compilete ONLY i direct Candidate / Officeholder name Cifice sought Office held

expenditure 10 e to berefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics siate.xus Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRefmbursement SalicaationFundraising Expense
Accourting/Baniing Feas Office Overhead/Rents) Expense Transportation Equipment & Felawd Sxpense:
Consuiﬁn_g Expense FoodiBeverage Expense Poliing Expense Trave! in District
ContibutionsTonations Made By GifiAwards/Memonals Expense Printing Expense Travet Out Of District
GCardidate/Officehoider/Political Conmittee Legal Sewvices SalariesAWages/Confract Labar Oiher (enter a category not listed above)
The Instructien Guide sxplains how to complete this form.
1 Tota! pages Schedule F4: 2 FILER NAME 3 Filer D (Ethics Commission Filers)
Sed3le  RITIONG ~Timthy Hases
LA}
4 TOTALOF UNITEMEZED EXPENDITURE% CHARGED TOACREDIT CARD % O
5 Date 6 Payee name
‘D-’ZO-iS Dede, Tcolodn Lo
7 Amount ($) 8 Payee address; ! ity; State; Zip Code

b Db ey St oy MA o470

$2q .00

9  TYPE OF . _
EXPENDITURE Paolitical D Non-Political
10 (a) Category (See Categories Isted at the top of this schedule} {b) Description
PURPOSE [ Joneckit travet autside of s, Complete Schodule ™.
OF \ N —
EXPENDITURE A dvert St"\ ‘:X’\’\‘-ﬂj - [ Jneck it Austin, TX, officsholder living expense
CemPiin
INebs; "T_/
11 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\\'%7 QS }“ﬁ\:_c.\?ﬁ'-.ﬂ i-\C-
Armount {$) Payee address; City; State; Zip Code
iy
§ 2535 U Heeker Wasy Werlo Rech | CA GUo2S
!
TYPE OF "
EXPENDITURE M/Foii’dca! [] won-Poitical
Category {See Caiegories fisted at e top of this schediule) Description
PURPOSE T Jioneckifravel ousice of Texas. Complete Schedule .
OF : — - . -
EXPENDITURE A b UC‘“\' ‘\.S \.—u\ t:"(?‘- 155 i:jcraeck if Austin, TX, officeholder fiving expense
\-GC e\9¢a “ AD

Complete ONLY if direct Candidaie / Officeholder name Office sought Office heid
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHeEpuLE F4

Adverising Expense Event Expense Loan Repayment/Refmbursemert Soliciiation/Fundraising

Accouriting/Baniing Fees Office Overhead/FRental Bxpense Transportation Equiprnem & Related Expense

Consuiting Expense FoodBeverage Bxpense Poliing Expense Travel In District

Contributions/Donations Made By GittAwardsMemorials Expense Printing Bxpense Travel Qui Of District
Candidate/Officehoider/Political Comrniltee Legal Services Sataries/Wages/Contract Labor Qther (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

Selb 4/ ReT MK

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O

lrnoths  Heues

5 Date

\-20-1S

6 Payee name

7 Amount ($)

$ PATEL

Pl Ecolegy LLC
8 Payee address; bzty State; Zip Code

|b Dodleq St Fidchberq MA 0120

9  TyPE OF

@/Posiﬁcai [ | Non-Poliical

EXPENDITURE

EXPENDITURE
10 {a) Category (See Calegories listed at the top of this schedule} (b) Description
PURPOSE _chneckitavet outside o Texes. Complete Sehedule T.
OF . _
EXPENDITURE ABUU Wilag QS D&heck # Austin, TX, officeholder ving expense
=\ aorn Pt §n
w ebsite
11 Complete ONLY if direct Candidate / Officeholder niame Office sought Office held
expenditure to benefit C/CH
Date Payee name
— R P
3\523‘ \‘S Faup\gaa\ﬂ o,
Amount ($) Payee address; City; Smte; Zip Gode
So- 21 ‘
3& ) llach”‘ wavl Mm\b {qu\’\ ( A o\q" s
TYPE OF

E(Po{iﬁcai [ on-Poiiical

Category {See Categories listed at the top of this schedule) Description
[ check ifiravel outside of Texes. Gompiete Schedule T.

expenditure to benefit C/OH

PURPOSE
EXPE!?};TURE /—\B seAls 5“( EK?« se [ leneck it Austin, TX, officencider living expense
’F;c e b AD
Complete ONLY if direct Candidate f Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adchertising Expernse Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel in District
Contibutions/Denations Made By GifAwardsMemorials Expense Printng Expense Travel Out Of District
Candidate/Cfficenoider/Political Committee Legal Services SalariesWages/Conact Labor Cther (enter a categerny not listed above)
The Instruction Guide explains how 1o complete this form.
1 Totzal pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
. 7 - "
SShy RETTAg “Taothe M
4 TOTAL OF UNITEMIZED EXPEND!TUF{Eg CHARGED TOACREDIT CARD 3 0
5 Date 6 Payze name
\{,Zgr S Mebern Tae .
7 Amount ($) 8 Payee address; City; State: Zip Code
. ol
$9550 | Radheridey  Mealo Pack, cA 4025
9
TYPE OF
EXPENDITURE M Political l:l MNon-Political
10 {2) Calegory (See Categosies lisied at the top of this schedule) {b) Description
PURPOSE [ Teneckitravet outside of Texas, Conplete Sehedule T
OF —_
EXPENDITURE /‘\5 Vet Siny orpen S {_Joneck # Austin, 7X, officeholder iving expense
Tate bt A v
T1 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
12-%-15 Foceooh The .
Amount (5) Payee address; City; Siate; Zip Code
§ i | Halter By Menls Paclt CA ASl02S
TYPE OF .
EXPENDITURE Poftical [ ] Non-Poiical
Category {See Categories fisted at the top of this schedule) Description
PURPOSE [l check ftravel ouside of Texzs, Complete ScheduieT.
OF . - " -
EXPENDITURE Aéuar-‘r \S‘f'\é\ EK?:«S o [ Teneck i austin, T, offcshotder ting expense
—-\"_e.\_ Ce !9 = ‘Y\ k‘)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Cornmission www.ethics.state.tx.us Revised 8/8/2015




EXPENDITURES MADE BY CREDIT CARD ccnEpULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense . Loan RepaymertReimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense

Conguiting Expense Food/Beverage Expense Poiling Expense Travel In Dislrict

Contributions/Donations Made By GiftAwardsMemorials Expense Pr;mmg Expense Trave! Out Of District
Candidate/Officeholder/Political Committee L egal Services SatarfesMWages/Contract Labor Other (erter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
5C-"i /o %@T B/ 1 tena Vo \A‘Wr\
4 TOTALOF UNITEMIZED EXPENDITUI\-?ES CHARGED TOACREDIT CARD $ ‘D
5 Date 6 Payee name
\2“20'15 rDﬂ\‘GL Ceolog,, LL&
7 Amount () 8 Payee address; City;” Slale; Zip Code
$fzc, 60 Lb Dodley Sveet Tnchborq  MA 01H2e
TYPE OF " e
EXPENDITURE IZ’/Poilt;cal |:| Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE —_ med«ﬁﬁaveiolnsidedTexasconWesmdulet
OF Sy b -
EXPENDITURE /—\5\-’8\"'\'&5 {'\1 (/K?‘- nSe- L__ICheckifAusﬁn, TX, officehoider living expensa
CRM Pas 11 wWebdii e
11 Compilete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i Q L\ -5 D '\‘\\lf-’Sa\ %r“’\fl & o-ﬁé h\‘annr_-NJ
Amount ($) Payee address; City: State; Zip Code
$ ‘L§5b3 7325 H‘( \m.o-«‘ b S ‘}‘\ou}‘%or\l \ ¥ 7708D
\
TYPE OF .
EXPENDITURE @/Poﬁﬁca; ] Non-Poitical
Category (See CGategories lisled at the top of this schedule) Description
PURPOSE %Checkifvave!omsideomes.mphleSchedmeI
QF — Chck if Austin, fiicehotder Ivi
EXPENDITURE ?c Yo :,-\cl =3 P S i pustin, T offeshoter fving oxpense
Co\mFﬁ 1(\ 0’5\“ Cord
Complete OMLY § direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formns 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 BEOX 8(a)
Advertising Expense Event Expense Loan Repayment/Refnburserment Solication/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportztion Equipment & Related Expense
Consuliing Expense Food/Beverage Fxpense Poliing Expense Travel In District
Contributions/Donations Made By Gt Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committes Legal Services SajariesWages/Contract Labor Other (enter a category not listed above)
Crecit Card Paymert The Instruction Guide explains how to compiete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 rFiler ID (Ethics Commission Filers)
Sch s AT Wi I imothy Deces
4 Dale 5 Payeename T
- - Y gl .
,7 - \5 Wel{s Tarya Visa
6 Amount ($) 7 Payee address; City; State; Zip Code
Qﬁ‘ ¢ v
Reimbursement from ?O i}ax BBB&QLOSPﬂTj{) :LA quBO
pofitical cortributions
imended
{3) Category (See Categories listed at the top of this scheduley | (D) Description Credi b accd ?“7"‘*’4' for adrersin
PURPOSE . ’ .
OF C ”; ‘qr Ca-h} ?ﬂmzn’r Check iftravel cutside of Texas. Complete Schedule T. C_}r?sn I
EXPENDITURE Check ¥ Austin, TX. afficeholder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
7“2(&‘ IS w(llj f=rqe Vi de
Amount (5) Payee address; City; Sate; Cip Code
43547
Seimbursementirom ?G&K 3oodle Lo A’"\“‘O ,CA chB’E)
poitticat contributions
imtended
PUR e Category {See Categories listed at the top of this schedule) | {b) Description e cb:‘}r enrd et Fﬂ ¢ ?r;:-ﬁ-‘i -
0' FES y: () . Checicif trave] outside of Texas. Schedule T. Expose.
EXPENDITURE C‘ oe 'j’- Co-C (P‘L‘? m:’n"\" Check § AusEn, TX, cfficeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nname
%-20- 15 {/Jf”S E""’-"‘j@ Viva
Amournt {$) Payes address; City: State; Zip Code
% 290
Reimbu from (v 3 z
ety | OBy 305¥L Los Anglo CA - Aer3e
intended
Category (See Categories listed at the top of this schedute) | (P} Description
PUIZPI?SE ) D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Credi¥ col Aqme~tT [ eheck # austin, T, officehoider living expense
? 1 Ceeprk cle-é_\pg., poa T/ alitchigiae EX0rA
Complete ONLY if direct Candidate / Officeholder name Cffice scught ! Ctfice 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credit Card Payment

Coniributions/Donations Made By
Candidate/Officehcider/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees Office Overhicad/Rendal Expense T ion Equipment & Related Sxpense
FoodBeverage Expense Pofling Expense Travel In District

GifYAwardsMemornials Expense Prirting Expense Travel Out Of Distict

Legal Services Salaries/\Wages/Corntract Labor Cther {enter a calegory not isted above)

The Instruction Guide explains how te complete this form.

1 ‘fotal pages Schedule G:

Schlls RETIS/g

2 FILER NAME 3 Filer 1) {Fthics Commission Filers)

Mo

I imethe

4 Date

4-10-1%

! =

5 Payee name !

!l/‘}{ “3 F"“—' 40 \_f' N

6 Amount (3)
3 2900
Beimbursement from

poehitical contributions
imtended

7 Payee address; G'riy; Skie; Zip Code

Po Dox 309% U Les Mles  CA Goo2?

8
PURPOSE
OF
EXPENDITURE

{b) Description
D Check if rewel outside of Texas. Complete Schedule T.

p Check # Austin, TX, officeholder living expense
CEo Y (ar) mpumrad Yo/ o gifrdlsimg ¥ genter

(@) Category {See Categaries listed at the top of this schedule)

('_NJH’ Cerd PLUI Meq i

9 Complete ONLY if direct

Candidate / OHicehoider name Office sought = ' Office held

expendilure to benefit C/OH

Date Payee name
lo-20 1S Wills Torga Vis
Amount {$) Payee address; 'Gity; State; Zip Code
@ 2 ct Lo Y
Reimbursemertt fram ?\i Pox Boetl L. !‘\"T“’j : Ch G603
poiitical contributions
intended
Category (See Categories listed at the top of this schedule) | {b} Desecription
PU%P,?SE \ G Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE C“;' Y cued P""“f"" =’!‘\' older living expense

o E‘LCI’IECK if Austin, TX, oifi i
Cregit crrdmume 5 Do B8uet) iy £ Or 7150

Complete ONLY if direct

Candidate / Officehoider name Office sought Dtice hetd

expenditure 1o benefit C/OH

CC‘:}QX CWQ ?nv}m u'\"{

Daie Payee name
1715 Wiy LTI LA
Amount {$} Payee address; City; State; Zip Code
$25-35
Reimbursement from P o ot A\ D 3ICT
| Refmbrsementirom. o BoX 3 Voos Arne /C/:\ NDo 3
intended
Category (See Categories listed at the fop of this schedule) 1 (D) Description
PUF:JF E DcmﬁmdmbideofTexas.CcmﬁeteSchedmet
EXPENDITURE Check i Austin, TX, officeholder living ex

Complete ONLY if direct

pense
Lol Byoicin vim eXDe) e

cftél‘* fe~cd ?'\‘1 e %
Ofiite held

Candidaie / Ciiceholder name Office sought

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forrns provided by Texas Ethics Commissicn

wivw.ethics state beus

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHeDULE G
EXPENDITURE CATEGORIES FOR BGX 8(a)
Advertising Expense Eventt Expence 1.0an RepaymentReimbumsement Solicitation/Fundraising Expense
Accounting/Banking Fees OCifice OverheadRental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Fpense Travel In District
Confributions/Donalions Made By Gif'Awards/Memorials Expense Frinting Expense Travel Qut Of District
Carwdidate/OfficeholderPoliical Committes Legal Services SalaresiVagesContract Labor Cther {enier a category notlisted above)
CordPaymert The Instruciion Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Seh3is RET Vb{ig ‘mu*\«k l‘“‘l')
4 Date 5 Payee name
N 2o-1S NS Toras Vish
6 Amount {§) 7 Payee atdress; Ci!ty; State; Zip Code
2 -o0 ool
&; ; : _ y >¢
Reimbursermentfrom ?” %OY\ 350‘6b LS Aﬁ')( SN CA
political conribugions
interded
8 {8) Category (See Categories listed at the top of this schedule) | {P) Descnpthﬂ
PU%PI?SE Ched ifravel cutside of Texas. Complete Schedule T
EXPENDITURE Crediteerd P . P Check if Austin, TX, offigsholder living expense
l\ﬂlm ﬂ* CFrg iy &l aw,m\m o i aéutf‘flﬂa\_c"ﬁft‘«j‘-—
9 Compiete ONLY if direct Candidate / Officeholder name Office sought lottice heid
expenditure to benefit C/OH
Date Pavee name
\|-23-15 Wil Fer, viox
Amount {$) Payee address; City; State; Zip Code
ﬂ, S»r.22
poltical coniriutions PQ %BK goa%b Led Aﬁ\r\lt) ' ‘\"0039
irtended
Category {See Categories listed at the top of this schedule) [ (DY Description
PUT;?SE C( , ) + c ("a *a D Check firavel outside of Texas. Complete Schedufe T,
EXPENDITURE € ot & P"‘] e I check if Austin, TX, officehoider iiving expense
Lredob er) DM mt..'r'pu/ aAgret ey rros 2
Complete OMLY if divect Candidate / Ofiiceholder name Office sought ' | Gtfice held
expenditure to benefit C/OH
Daie Payee name
- 25" Wills Foero visa
Amount ($) Payee address; City; State; JZp Code
1585 S8
Retrmbursementfrom % 3 . o‘z Go ©
political costributions 8 PeX 360%\0 Le3 Ayl CA >
intended
Category (See Categories fisted at the top of this schedule) [ (B) Description
PURPOSE \ T T ohockitsravel outside of Texas. Gomplete Scheduie T
5
EXPENDITURE Cﬁ.bt * Gard ?kﬂ’lm;-\'\’ g;' heck If Austin, TX, off owe;r ing expense
£ rer ) mymiptints ague s FrSiny p?V?L‘)BV
Complete ONLY if direct GCandidate / Officeholder name Office sought br ce Heid

expenditure {0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advartising Expense
Accouring/Banking
Consulting Expense

Credit Card Payment

Coswributions/Donations Made By
Candidaie/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayme/Rel Solicitatiorn/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipmerrt & Related Expenss
Food/Beverage Expense Paolling Expense Travel In District

GifttAwarcsMemorials Experse Printing Expense Travel Out Of District

Legal Services SalodesWages/ContractLabor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

scH /s ReTIYR

2 FILER NAME
) g \\W\ ‘_k“"’l

3 Filer 1D (Ethics Commission Filers)

4 Date

\2- 4- 15>

5 Payee name

L-)C] 5 &:-fqa VfS‘L

6 Amount ()

$67-80

D Beimbursement from

7 Payee address; City;

State; Zip Code

Po Doy 3Bootl Cos Mgl €A Q000

pofmw! contributions
a8 {@) Category (See Categories fisted at the top of this schedute) | {P) Description
pUF:)P]?SE F:] Check if travel outside of Texas. Complele Schedule ™
EXPENDITURE

CFC)}:}' Cocd (P’L"}Mtﬂ'\'

Check if Austin, TX, officgholder Imng expeﬁs
£re3i} Cord nnypart i A3k ins £ el N

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought & held

Date Payee name
12-75-1\3 Widls Teen vise
Amount (§} Payee address; bity; State; Zip Code
% 9.0
rereeeier | Oy 3ok B oo®h Loy Al CA S003e
infended
Category (See Categorias listed atthe top of this schedute) | (b} Description
P U%PESE D Check i trave! outside of Texas. Complete Schedule T.
5 (s O
EXPENDITURE c e ) 1 !l!" C&L(d i "U\,}mo‘e,) - Check # Aust:n §2.8 ofﬁcehfer living expense

{reds & ferd EI0 spant, L aduphieing G_S(Ok/-it.

Compleie ONLY if direct

expenditure to benefit G/OH

Candidgate / Officeholder nasme Cffice sought Ofﬁo% held

F195- 63

D poftical contributions
[

Date Payee name
. . A .
12-24- 15 PA\S Tecoo Visa
Amount {$) Payee address; ' City; State; Zip Code

Po mox Zoo ¥l

l.o5 J\“‘\(‘\g) 1C/\ & 00 Do

PURPOSE
OF
EXPENDITURE

Cﬂ):}f Car() ?«L{m&q&

(b) Description
[ Gheckifiravel cutside of Texas, Complets Schedule T

g Check if Austin, TX, officehglder living expense
Cre 9 dnuntrl r!‘rn-)un! l'kp‘-’ﬂ}t-r

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

Gomplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought "held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

www._ethics_staie.bous Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemernt Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T Son Equipment & Related Expense
Consulting Expernse Food/Beverage Expense Polling Expense Traved In District
Contributions/Donations Made By GifttAwards/Memcerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polificat Committee Legal Services i Cortract Labor Other (erter a category not listed abeve)

The Instruction Guide explains how 1o complete this form.

1 Toizl pages Schedule G

SH 5/5 Rty

2 FiLER NAME

| okl “

4 Date

L -1s

\'!\G&A't $

5 Payee name '

6 Amount ()

\l\i\bf\‘*ﬁomw‘m‘ Cif’*"T‘""’l (7\2(0933“ Lo

City; Sthte; Zip Code

7 Payee address;

?M‘\‘V\\

ﬁ OeV.0S 5 "3 0\
Reimburssment from 3 1N, ‘J\(:\'CQ_\P Skeeet Cm("btq \ X
political contributions
intended
) (8) Category (See Categorfes listed at the top of this scheduls) | (B) Description e Tee
PUROPFOSE — Check if travel oulside of Texas. Compleie Schedule T,
EXPENDITURE '{‘ el Check it Austin, TX, officeholder living expense

g Complete ONLY if direct

Candidate / Cfficeholder name

expenditure 1o beaefit C/OH

Office sought Ofiice heid

Date

Payee name

Amount {$)

Reimbursernent from
political contributions
irended

Payee address;

City; State; Zp Code

PURPOSE

F
EXPENDITURE

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

(b} Description
lj Chetk if iravel outside of Texas. Complete Schedule T.
Check if Austin, TX, officehoider fiving expense

Compiete ONLY if direct

Candidate / Officeholder name

expendiiure o benefit C/OH

Office sought Office held

Date

Payee name

Amount {§)

Reimbursement from
political contributions
Tntended

Payee address; City; Siale;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schecuie}

{b) Description
D Cheddif travel outside of Texas. Conplete Schedule T
Checl if Austin, TX, officehoider living expense

Complete CNLY i direct

Candidate / Officehofder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.bous

3 Filer 1D {Ethics Commission Filers)

Revised 9/8/2015



