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3 CAND!DA1 E / 
OFFICEHOLDER 
N AME 

4 CANDlDATt: / 
OFFICEHOLDER 
MAILING 
ADDRESS 

LJ Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
T REASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Bus ir.ess ) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERlOD 
COVERED 

11 ELECTION 

12 OFFICE 
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COMM !TTEE(S) 

; Additio::2! Pages 
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cL.ECTION DATE 

Day 

O:"FiCc. !-!::LC i'f any: 

THROUGH 

~ Gene:a ! n 
:__i 

Exceeded Mc:: rf:e::; 
Reco!'i ic-g Ur.;: 

CZ_ 

Date Ima ged 
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C DID TE/ OFFICEHOLDER 
CAMPAIG ANCE R EPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH N.A.ME 

17 CONTRIBUTION 
TOTALS 

! . 

2. 

TOT ;.,L ~N lTEhi'.i ZED P0L!T !C~.i... C0'\TR iB iJT i0NS I OTHER T--:AN 

PLE:DGE:S . LOANS. OR GU,"'.RM-:TEES CF L0 . .;~! S OR 
C0l'H=<!BU"Ti0NS ~-1.l\DE EL:::CTRC Ni CA t..L Y) 

TOTAL POUTICAL CONTRiBUTlONS 
(OT:-iER Tr. AN PLEDGES . :..CANS. OR GUfa.R:,_ i\TE:E:S OF LOA'.\J S 1 

s 

$ 

••••••••• • •••• • • •• -~------------------------------------------------. 
EXPEND ITURE 
TOTALS 3. TOTA:... Ui\'ITEM!ZED POL!T!CAL EX?E~'.::>I TUR E 

$ 

·, -4. TOTAL POL!TICAL EXPENDiTURES ' $ 
0 -;-4 

••• - •• • ••••• •••••• -~·-------------------------------------'-------------~ 
CONTRIBUTION 

BALANCE 

0 
5. TOTAL P0LIT! CA:.... CONTRIBUT IONS f.-iAlr·HA!M:D AS o::: THE LAST C.4Y 

OF REP0RT!NG PERIOD 

•••••••••••••••••• :------------------------------------'-----------------, 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PR! !'~ C lPAL A\.10l_;\!; :JF A L:... 0 U7 ST.Ai\J D i!'i·3 i. 0ANS .A.So= ;f-::: 
!...AS T 'JAY Or THE RE?ORT ll\iG PERIOD $ 

18 SIGNATURE I S\Near. or affirm. under penalty of perju:y, that the accompanying report is true and correct and ,nc!udes al ! infcrrnaticn 
required to be repoi'ted by me under Tiile 15. E!2ctior. Code. 

w~ '\ 

Slgnat~ Candida~ ~r Officehofder 

Please complete either option below: 

(1} Affidavit 

NOTARY ST AMP.: SEAL 
....--..._ 

r--- \ ,, \"· . .' \,· ·"'~ ,r ~-- - ") _ -- . : - .. h Sworn to and subscribed befo:e me by -'""'\. ~ ':----=--='~·~'-=-c-=,~. '::...::-''::...'J=-.:... . ..:.• '-=-· ½:=:..:i.\.:.,___.;_1· .;;;;.I...-;..;.(._' -'-\ _c...:.'...:.\_u....:;·-~_:,...., ____ L'71s t .e 

'"' 20 -=/c-..___ 

Printed r.ame of off!cer cd:-ninister: r.g oat:-i Title of o7°f,cer admlfl:stering oath 

(2) Unsworn Declaration 

My name is __________________________ . 2nd my date of birth is ______________ _ 

rv1y address is __________________________________________ _ 

' street) (city) (state) (zip code) (country) 

Executed in __________ County. State of _______ . on the ____ day of ________ . 20 __ _ 
(month) (year) 

Signature of Candidate/Officeho!de~ (Deciarant} 



SUBTOTALS C C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 F:ler ID { Eth ics Commission Filers) 

fY) /1~ -~ 
21 SCHEDULE SUBTOT.A,LS 

NAME OF SCHEDULE 

1. 

2. 

3. 

4. 

5 . 

6 . 

7. 

8. 

9. 

10. 

11. 

12. 

i ){ SCHEDULE A1 : rv,ONETARY POLITICAL CONTRIBUTIONS 

,~ , 
L_J SCHc.DULE A2 : NON-T\·1ONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

SC~EDULE B : PLEDGED COl'JTRIBU"TIONS 

-, - . 

L SCHEDULE E : LOANS 

SCHEDULE F1: POLITICAL EXPENDITi..;RES MADE FROl'vl POLITICAL CONTRIBUTIONS 

L_j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

~ SCHEDULE F3: PURCHASE OF INVESTi•,11ENTS r·!iADE FROM POLITICAL CONTRIBUTIONS 

i_ 
-I - ; 

,_· _ i 

-, - , 
i_ ! 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF COH 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

Forms provided by Texas Ethics Commission W\N\v.e thics .s ta te .tx .,;~ 
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$ 

$ 

SUBTOTAL 
AMOUl\.l"T 
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MONETARY POLITICAL CO TRIBUTIONS SCHEDULE A1 

If the requested information ls not applicable , DO NOT include this page in the report. 

The Instruction Guide explains how to compiete this form. 
; 1 To:a! pages Schedt;!e A1 : 

~ 
-J 

2 FlL.E.R NAME 
1,.....·/\ /'\ 
j J ! J-r 

3 Filer ID (Ethi(:S Com:T. iss io:1 ;:ifers) 

/v Lf 

4 Date 5 Full name of i:ontribu tor 

• J . / ) • 1 I 
I l / . . ,- /\ I I ~ , .,..! 

~ 2 - h ~ - 2 lj: . . ..... V . ! .--.J . !':i. -½} .... ) .. '.~ . : . '.. _\·. ~ ... .. ..... ...... ...... .. ... ... ....... .. .'. 
U :., • 1 i 6 Contributor address: City: State: Z ip Code 

} 
. J ,.. , _J~ 1,' 

• ·---, --,_ i /I ,._ "'1 ,. ~-·· :-- ~{, 
! 6 l 1 C' C C t'. i 1 -~ <>i L., ·._; , i -... \ ' 7 -/~ ·-r 0 

_, 5 -; ~ p,, r ;_, A ,-v CJ. } \ ;¼ . 1 Tl 
8 Principal occupation I Job title (See !ns1n.1cticns) i 9 

-
Employer (See lnstnJctions) 

Date Full name of contributo;- 0 
., 

Amount of contribution (S) } • '--/;.., 

(,,,.,_ , Ji - 1,j -_ : 
__,; 1 ~ S 1 0 (', Pr -:--A f ,J t v A- I ; : ... . .......... .,....;. . - ... - · .. . ..... ... - ..... ·...:,,,,· ... - ... . . .............................. i 

Cor.trib u tor add ress: C ity: State; Zip Code 

P. ) ' ~ i • . . ~ I' -~ ' 
...., ..)..., H ;- 1 c ,v Kc./ rv v ·. · . ; 

1 
, ,. ' ' ' ,,,,.., i ___) 1 ..,__\, \. • 1 7 lf 7 's,' 

.'.::::> ~ •. cl,:::+ C- f-- p,' (1 7 

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

Date Full name of contributor Amount of contribution (S) 2 S- C. 

Contributor address: State : Z ip Code 

77477 
Principal occupation i Job title (See !ns!n.:ctions) Employer (See Instructions ) 

Date 
I Full name of contributor Amount of contribution {S) 

i) 2- 1 z -zLj __ .. J{. }_ .cA. /'-:. __ --~ _ /-:.~ .td .. + _ ~- d. e. _ .... __ . __ . __ . _. ____ _ . __ . ___ .. ___ : 
! Contributor add,ess: Ci ty: State: Zip Code 

1 ) () C'- 0 

Principal occupation / Job title (See !nstr~itions ) Employer (See instruc tion s ) 

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

Forms provided by Texas Ethics Commission \,\f\!,J'V·J pth:rt::. c: t~to tv , 1.:'.'" 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains ho.,•J to complete this form. 

2 FILER NMv1E 

()1 {}-A) 1, 'j 
• I • 

1 Tc:2I p2ges Ssr.edu!e A 1: 

7 
~ 

4 Date 5 F u!f name ot contributor 7 Amou nt o f contribution (S), , - in I .__.,. l.J •• 

I 

8 Principal occupation / Job title (See lnsiructions) i 9 Employer (See lnstn1ctions) 

Date Fu ll name of contributor 
l 

=:] {;;.;:-o: - $!2tte PAC lfD;:: ________ i i Amount of contribution ($)5 {)U ~ 

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

Date Full name of contributor -_ c u :-.;i-s'.atc PAC if!)::: ________ : Amount of contribution (S) ) [; D 

Principal occupation , Job ptte (See lnstnJctions) Employer (See lnstructi or.s) 

Date Full name o f contributor 
: 

~ c~: •i~f-s!a!(; PAC (!!);-:· ________ ; I
' j'; ('; 

,.C..mour.t of con tribution (S) __., ----
! 

( , 7 _ 1 't- lL/ ! .. JU t: I. /Jr rv d. ~r. C h fer : A/) . .. . . 
-./ - ' Contributor address: City; State: Zip Code 1 

Principal occupation / Job titl e (See instructio ns ) Employer (See Instruc tions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC , please see instruction guide fer additiona! reporting requi rements. 

c ..... .... ,,........,,... ...... ~,..._ • • ; ~,,..,,.J L... , . ' - · ·-- ..- .. ! _ : ~ "=----------------------------------------------



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

If the req:..:ested information is not appiicab!e, DO NOT include this page in the report. 

L--------------------------=-:===============================--------- - --------~~~----_-_-_-_ -_ -_ -_-_-_:__·-::--__ 
•c·al oaces Schedule A1 : 1 

The Instruction Guide explains how to complete this form. • - ~ -

2 
3 Filer !D (Ethics Comn: ,ss10:-: Filers) 

Poe 
4 Date 5 

,j 

Full name of contribu tor 
7 Arnount of contribution (S)) (._7 C' . 

: 

. . _ .1J o. h _ t '(·_ s .a /.J . _ . _.Kr~. 1'-! .J . / f":' .0.·-1 _i .. /..~ .. .. .. .. .... .. . . . . ••• • • • _! 

6 Contributor adc;-ess: C ity: State: Zip Cede 

i J 7 1 1 5 Pt 1'\\ es e L-

8 Principal occupation I Job title (See !nstn...Jctions) • __,, \ 9 Employer (See instructions) 

i 
l 

Date Full name of contributor Amount of co n tribu ti on (S) i '::::i- D . 

Contributor address: City: State: Zip Code 

I 3 1 i) G S -· ("'-' s ~ -f Cl i 

Principal occupation / Job title (See Instructions) Employer (See Instructi o ns ) 

Date Full n ame of contributor Amount of contribution (S) 

I 

. . . . ... . ... . .. · · · ········ · ········ · ·· · ···· · · ····· .. ··• · ··••• • • ••••• • •• •••••••• • • • • 

Contributor address: City: State: Z ip Code 

Principal occupation i Job title (See lnstnJctions) Employer (_See lnstr,.ictions) 

Date Full name of contributor -6.moun1 of contribution (S) 

Contributor address: Ci ty : State: Zip Code 

Principai occupation / Job title (See lnstructionsj Employer (See Instructio ns) 

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

c-r--- t:"' _.,.,,_. ,, ·x .... ...., ' ~ . T ........ .,. .... - L.L ' · ---- ,..... _____ • _ _ ._._ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBU , 0 S 
If the requested information is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

SCHEDULE F1 

Aovt::~ 11s 1:--:a Exoe:--:se 
A ccc:.;n ting/3 ankjns 
Consu!linG Expe:-:se Foo<tBe-...-erage E;,,cpense 

Loan RePciyrnent/Re:rnburse:r-:-ent 
Off:e2 Ovemeac!~s::-:t.-:i l :::X!J!?nse 

Poll ing Ex;::te::se 

Soli:::,!a:ioniFundr.31sing ::xpense 
T:-anspcrialion Equ:oment & Rela:ec Expe:-:se 
Tr"cvel J,-, District 

Gi fl' A·.•1ards,-Mer>' o:-:als E>:pense 
Leo2-1 Se!Vl::es 

Printing Expense T«:lve! O ut O f District 
Candidate,Officeholder,?c!i, ical Cor.1:nit1ee Other (e"'te:- a caleg(>,Y nol !:s iec ab::ivel 

The Instruction Gu ide expla i ns how to complete this form. 

1 To12i p~es Schecule Fi :'. 2 F ILEf;,{JAME , 

~ j /)' ) /~ / V 1 C( J 
3 Filer 10 (Ethics Cor.: :r. iSSi0!l Filers } 

: 5 p ' aye~ame ,.,/ 
I V /1 

f-- ,-9 } // 
·--j 

_ _f 

r -l 6 !, ✓n H r 
/' , 

I -; I ,-
. ...:.--C;) r: p., 
I_, I 

6 Amount (S) 

8 

j - 1 /) I) 
I I l) '../ L,· 

PURPOSE 
OF 

EXPENDITURE 

9 Compiele ONLY if d i rec, 
exDe:ici~ure to oenefit C !O rl 

Date 

zy-
Amount {$ ) 

·7( {, 

PURPOSE 
OF 

EXPENDITURE 

Com;)!ete CNLY if direct 
expenditure to benef;, C0H 

Date 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Co:npie,e CNLY if direct 
expend!,ure to !:)ene1i: C.'OH 

7 Payee addre~: 

7 0 J 7 
L---

I 
(a) Category ,see Cc: tes-:,c,2s l •S!Ee C a: \!"' S-!0:) ,) f ','1 1S ~cr>Eed u l"' \ 

r 

<'.::::,, /._-·(_7 

{c) -, - i Che~k 1:s· .. -ef c:..:ts:Ce c•-=-~:-:.~s. Co~p!~ie S:~?d~f-= T. 
--

Candidate : Officeh older name 

Payee name 

Payee address; 

2 -G:- / 7 
Category :See : r.re~~--:es l isted a: :-:e :~;:; s~ r~.s sch~au!:J 

fl~/ l ' Er f I .'C: ,,,_-~ .r ><r 

Candidate I Officeholde:- name 

Payee name 

(Y1 
l 

Payee address: 

Candidate ! Officeholder nam e 

City: State ; Zip Code 

(b) D escription 

/ ) 
J, _/ 1·"'--- ( .,;·--') ' .-I ' / 

, .. V -r J _,V ~) 

O ffice sought Office held 

C i:y; State ; Zip Code 

77--;--;7 
Descrip tion 

/] ,· . i 
;- r 1 ;L> 1 

L__J Check :f A~st:: . TX. off:ce::older Ji,; ing ex,:ense 

Office sough! Office held 

--

Ci tv: State : Z ip Code 

Descrip!io n / 

f_ Cf n Li PC r-A f- ( NJ/ 5,/; / '4- ''!) 
,- . 

O ffi ce sought Office held 

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided bv Texas Ethics Commissio r: 
__ l 

'N VvVJ P. t hir:c: c: l ::> t<=> tv , , c::: 

l 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Aove-: ~.s1~9 E.xpe:---.se 
Ac,:cL;n t:ngi3anklng 
Consuilin; E xDE::-ise 
Contrib uhor.s/Donalic!"ls Hade Sy 

C;-indidate!Officehclderi?c!itical Cor.,:Tlittee 

E-, .,,,-,t Expec-,se 
:=ees 
fc,r-..,d!cevera;;;e E :r:pe:-ise 
Gifl'Aw ar::ls. :-,1er:~or:a ts E xpense 

Lesa! Ser-.,,:::es 

~~ Re;;2yr.-1ent/Reir.~OU:-sef;"!e,1t 
\....l ffi 1,......_ . 0. t=...hec.h .: .-~e: ,t.2~ =;._,;_,_n...;e 

Pcli i;.g Expz;.se 
Pri~tng Expe nse 
S'8!cries· .. ·i\J;:;!ges:'Cc::trzct Lr1bo:-

T he !nstruction Guide explains how to complete this form. 

1 Tola! oaoes Scr.eciule i=1 : [ 2 FILER NAME 

·;;- / )7 I~ / i _/ '-'l 

6 Amount (S) 

8 

PURPOSE 
OF 

EXPENDITURE 

j 5 'Payee nam e 

! Fe ) i c 
Payee adcress: 

5 _ 3' ,I I .K / +) e j,J ,G' ~2 

,,,.-~. :,,- i ..--

L---/-t--+- ; (~ C:_ 

i (c} 

9 Complete ONLY if direc· 
exoend iture '.c !Je~efit C/Q:..; 

Candida te / Officeholder name 

Da:e 

Amour.t (S) 

Payee name 

t......_ 

~e.( ' c 
Payee address : 

City : 

{b ) Description 

O ffi ce sought 

Ci:y: 

Description 

Solic:t.a:!o:11F=unCra!S±i;g Expense 
Transpor-ta tic n Equ:p r.~em & Rela:ed Ex;)eC1se 
Travel In O,s,ric '. 
Travel O;,;, O i D islnct 
Olhe~ (e~ter a ca~e<Jory nol l•sted ;:;~::we\ 

3 F iler ID (Eth ics Coc1,:r. :ssio;; rile'Si 

S~ate ; 

State; 
-~v-

1 r 

Zip Code 

Office he!d 

Zip Code 

7 /~--~-q 

PURPOSE 
OF 

EXPENDITURE 

1-x j::-:J 
1-- , l . 

S t fJ.1/J J i ·es r-

Comple:e C NLY i~ direct 
ex;;endit~re to benefi: C!OH 

Da '.e 

Amount (S) 

·7 - /) I ) - ' '-- ..._..,,, 

PURPOSE 
OF 

EXPENDITURE 

ConplE: te CNL.Y if d:rec• 
expenoit;..re to !:lenef;t C/OH 

/td \- e ,-+ ; s J //,.,/ 

.___, 

i ; __ , Che:::,. :f tro: ·,el oi.;ls:ce c f "fex.as . Com~!e tE: Scheel.lie T. 

Candidate I O fficeholder r. ame Office sought Offi-::e held 

Payee name 

f; /11 E ~ t./1 

-~-\-

d T 
·-;--1· f 

/ / 

.../ I 

" 
Payee address: 

Des::::ription 

Candidate .' Officeholder ~ame Office SOLlgnt O n ce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A~ver t ,s ir.g Ex;:,e r -se 
Ae<::c'.ln t1ng:3ank1n::; 
Consulting Ex:pe'"lse 

C<lnci~ate 'Officehoider/Po!i1:=.! Co!"n~ittee 
::rect Czd P2,~r.! 

Fees 
Food!Beveraae Ex-ue~se 
G iftiA•.,.c:rds.·:'!te:-i~;:-:ais C;--..pense 

Legal Servi::::es 

Loan Rep.ayr.ien1iR.eirnou:-ser.1ent 
Ofi1ce Overheat:~e:1taf Ex~ense 
Polli:-ig Expe:-i se 
Printing Ex:..:ense 
Sr1laries.-Vv2ges,Co:-itract L;;ibor 

The Instruction Guide explains how to complete this form. 

1 Total pag7 S:::hecule Fi : ; 2 FILER NAME 

~ I / )1 A -J 1✓ • (./ 

6 Amount {$) 

8 

I, ·-;, (~· ---./ 
{_( / .:::> , ·-

PURPOSE 
OF 

EXPENDITURE 

5 P1yeename 

i / I ~ ', J-e r C f 

r 

City: 

·~ ,r-1 l ) L--

Soh::::,:.a:ion!Fundra,sing E xpense 
Trc:nsponalior. Equ,or:.ent & Rela:ed Expe~se 
Travel In Dts,ric'. 
Tr2ve! Out Q ; Distnct 
Other ( enter cl category not l:s:ed above) 

i 3 Filer to (Ethics C0n1rr. iss10 ;1 Filers ) 
; 

i 
: 

State : Zip Code 

/ 
·----; · x 

/\ 

i (c) I n Check r: ;ra,.-el :::uts:ce ::::"'c:7.3S. Cc"7plo::e Sc :if>-::ule T, : ! Che::::: i' A1,;sL:-:. n; ,;;F.ce~o!ce, living expense 

9 Complete ONL ': if d irect 
ex:::iend iture ;o be;'1efit C!C'-l 

Oa:e i 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Ccmple:e ONLY if ci~ect 
expendit.Jre to benef: , C:OH 

Oa:e 

Amount ($ ) 

Lrj / j () 
t_., ,_,. 

PURPOSE 
OF 

EXPENDITURE 

Cor:1o !ete CNLY if d:rect 
expendi,:.; re to benef=~ C:O:-i 

Cand idate i Officeh older name 

Payee name 

Payee address: 

l LJ tf l 

I 

Candidate r Officeholde, name 

Payee name 

.---.. I 
_j_ /UC. D 

Payee add ress: / " . 

'2 • / 2. / F" I e. d. .s~-;- u /V....}_ _ 

Candidate / Officeholder name 

Office sought Office held 

City: State : Zip Code 

Description 

/fd 
L_J Che::k i; A.;st ir:, T:-~. otfice:iolcs::r !ivi:19 expense 

Office sought Office held 

K 
City: State : Zip Code 

Descripti on 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms providec by Texas Eth ics Comm ission 



POUTICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIO S 

SCHEDULE F1 

!f the requested information is not appl icable, DO NOT indude this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

A~vE::-- t ,s1'."":9 Expe::--se 
Accc,....:n~if;g..·3ankin~ 

Consuiting ExPE:;':Se 
Cor,t....;::,;_ilt~ns.'Do;12tiurs i·.1~z::!e 3y 

E-.•e~l Expe:.se 
fees 
food/Beverage Expe~se 
G i[liA•,Na:-=sf~·ier:~.o:-:ais E xpert~ 

Le~a! Se:-vi::es 

LC-2:-1 Re;:.,ay;.:2:it/Re::~--:bt.rse,r.,e,:t 

Offi~ Overhe~;Re~ta1 =>-:~nse 
Po{Lrig Expe;;se 
P. :. -~' •~ = .... ;:...ense 
S::ii:?ries:" ..-V::Jges,'Cc71t:--act ~nbor c~:-1dk:ic.:te .'Officehcider/Pclitie2 i Ccm:.iittee 

S:-~t <:a.re ~:3:,~:e.r:: 
The Instruction Guide explains how to compiete this form. 

1 "';"0:21 p2~ Screcu!e F1:; 2 Fl!.-.~f, ~ME 

? ff I r1-iJ U 

6 A:o.ount (S) 

8 

i L / 1 /1 
/l/ U • 

PURPOSE 
OF 

EXPENDiTURE 

i s 
/ LJ- : 

Payee name 

C / ; 
) . 
! 7 Payee adcress;, 

I I J .:.._- /l'l 
......-r I ---- JllL{ _/ I _ _ ,) , 

(a} Category 

(c) 
.--
/~· _ : Cf:~~~ rf tr~·:ei ~L!ts:-de =~ 7er.~s. Cc:-71;:!-s:e S~~~~le T. 

9 Compiete ONL v if :trect 
ex:::,e:1citure :c :::ie'.ie"l! C:0:-l 

Candidate/ Officeholder name 

Da,e Payee name 

(b) Description 

Office sought 

I j I 
1cf1e_ 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Com;:ile:e ONLY i1 dire:;t 
ex;:::er:diture to benef!: C:'OH 

Da:e 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Co:-nplete Ci'~LY if d irect 
e;::;::•eiidi .. i.;re to benefi: C! OH 

Payee address: 

' Cfl€c;... :f tfE:•;~ 0:Jlside cf lexc1s. Cc~::!e:e s~~~8ule T. --
Ca nd idate ! Officeholder name 

Payee name 

\/rt 
.'X/7 i /1c ·r 

\,_ 

Payee address; 

Cand iciate Officehoider name 

C ity: 

Description 

(' ·II I f, ; f 
,_I • 

! 

Office sought 

Ci ty: 

Description 

I i 
! I 

Office sought 

So!i:::-ta,ion!fur.cra:sing c.>:pense 
Tr;;,nsp,y:atic,~ Equ,oment & Rela te6 cxpe:-:.se 
I revel !n O,stri~t 
T:--c:vei Out 0~ Distn..-:l 
Other ( e:-,\e, a ca:egory not !:s:ec abo ... e: l 

3 Filer iD (Ethics Cor.,m'ss,o~ Fiie~s : 

S,ate : Zip Coce 

TX J 

/I j 
,/JG 

Office heid 

State; Zip Cede 

Office heid 

State: Zip Code 

,i . 

/ ~/ 

Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POUTICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve:r! ;s1ri g E,-:pe~~s e 
Accc;_;nt;ng/Sankin~ 
Consulting E:xps:.se 
Conifibul.onstDcnat,o~s Mace By 

C;indi:::'ate!Officeho!der/Po!i:ie2! Com ~ ittee 
S;~i: G.1rc P :;~.'TT!Er.! 

Eve~t Expe:-se 
Fe€S 

Fcod1Beverage ~Y.p€'"1Se 

Gif!.!Awar·::is/Mc:~ . or:ais E.:<pense 
Le£;2l SeM::es 

L=n Re;:.;ayr.ienVReirr'.burse~em 
ot:::e o ,..-emead:'Rer;!~i ~x~ense 
Poll ing Ex:::,e~se 
Pr:!.ting Ex;::::~nse 
S a !~ries.:\l\tages.'Cc:--:tract L2bor 

The lnst;uction Guide expla ins how t o complete this form. 

1 To12! pag~s.,.&;heduie i='i : \ 2 
l-.. 
__,I 

6 Amount (S) i 7 Payee address: 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
exoenditure :c be:1efit C!O H 

Oa,e 

Amount (S) 

s?D. uo 

PURPOSE 
OF 

EXPENDITURE 

{c) 

Candidate / Officehoider name 

Payee name 

Payee address; 

.. 
r---

·-u rd 
I 

City: 

(b) Description 

JI 
I 

_; _ . 

Office sought 

Ci ty: 

Description 

/) I I I
._,.. /,. 

:_,., 

So!ic,:a:ion.iFund:-a,sir.g Expense 
TranSf.):.;r~tior-: Equ:pr.,en( & ReJa:ed Expe;-1se 
Travel I=-' D istrict 
Trzvel Oul 0 : District 
Other (e:.ter a ca tesory not i:s \ec cbovel 

3 F iler 10 (E~hics Co:-nmiss,o:: Filers> 

State: Zip Code 

J , 

d r f<E--

Office h eld 

State; Zip Code 

l
. . 1 ,- k· r . 

A/ 
; 1 ~ c-(_ J I , 

-,-
1 __ , n Check d At:st::. . TX, off,c~r,older living expense 

Complete ONLY i' direct 
expenditure to benefit Ci 0 H 

Da:e 

Amount ($) 

PURPOSE 
OF 

EXPENDiTU RE 

Complete CNL Y if d:rect 
expendit;;re to !Jenefi, c . .- 0H 

Candidate r Officeholder name Office sought 

Payee name 

Payee address: C ity: 

C ategory !See Cc:e;;c~;es 1,s!ec a: ,:-,e ::::pc'. u·,:s s:::ne-:u1e1 Description 

-, - , 
i l 

Candidate .' Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms iJfOVided by Texas ~thics Commiss ion 

Office held 

State; Zip Code 

Office held 



POLITICAL EXPENDITU RES MADE FROM 
PERSONAL FUNDS 

SCHEDULE G 

lf the requested information is not applicabie, DO NOT include this page in the report. 

/"dv-2~:sin•~ E,.pe::se 
A=untu1g/Ba:>~:ng 

EXPENDITURE CATEGORIES FOR BOX 8 (a) 

Evcr.t E>:;Jcr.sc 

Co:,sui,:ng :::.xpense 
C::;n";butio:1s.-Dc!"'a:,ons Made By 

Focdl58vc~~s.e: Expense 
Gif-JAv,a,ds.-'r,v:::mcricils Expc,,sc 
Le,,,:ial S e :,::ces 

Lean Rcpa~n: .. Rc!r.l(J;__;rse:n(;:-::. 
Office Ovcrhc::ici-'Rcn:c! E xpc:-,sc 
Poil ing Expense 
Prin~ing Expense 
Salarics:VV;::gcs1Con:ra:::t Laco:-CariC ida:c/Qf:1cchcf-:!~r/PoFiical Committee 

The instruct ion Guide expiains how to complete t his form. 

1 Tctal pa~ SchedLlle G: I 2 FILER NAME s ! /IJJ1iU(/! 
4 Date 

8 

Reir: :b.:....;rserr.erit f:-c.r.1 

~ politi.(;21 CJ~1t;-:butio~~s 

i:tte:~Ced 

PURPOSE 
OF 

EXPENDITURE 

i .c;; p i .J ; ayee name 

;7 - ;:=-} -D . ! I r L- -' l--\: 

7 Payee address: 

2-.. c1 1 c:i /\_/ 

(c) 

j,'1 
.. _; on .(J ,~ r- I'.'.}_ 

- IJ I . I I \ 

,... . 
I 

<......., -+-
,_./ ' 

-;----\ • f ' • j_ 
<v,:'.::;,T, i C. 1 

9 Candidate I Officeholder name 
Comple,e mLY :f direct 
e xpenciiure :o t)enefit CIC!-' 

Date 

---- i - ') u '2-L 1 _ , 

Amount (S) 

i_jS ·z ·~ 
I ./ • 

r---: 
; __ . 

Rcini b~rscmc:1t frorn 
~itical ccrtribulio~s 
:ntc~cco 

PURPOSE 
OF 

EXPENDITURE 

Ccmplete ONLY if di:-ect 
ex;:>e~diture ,c be:-1efit C!0H 

Date 

Payee name 
";') 

/~ 1-)- U) ~ 
Payee address: 
. 7 p ~ ·, \- f----y'\. 
'-- ,'-..,,,, _ _, 

Candidate / Officeho!der name 

Payee name 

K r e-c,1 (:! ~ 
Payee address--:-' 

...J 

(b) Descr:ptior. 

i_ ! 

Office sought 

C ity: 

(Y1 ,tJ 

Descriptbn 

Ofiice sought 

,.., l 

Vt>rSi"T'-J 6) ,Jd 
C ity ; 

Rerr ·b~rr-_~n1ent :n.:'ln 
;::(..i it1ca l co--:t-ibut;ons I'"' . 

~L-; c l / ~).. c:-

Description 

Scl:ci:at:011.::=1.:ndrais,ng Expense 
T ,anspori:2:;or. Equipment & Relztec :'::.x:::iense 
Travel In D=str:c t 
Travei O i..;t Cf D istr:ct 
0,:-ier ten,<=r c category not listed a:::ovej 

3 F ilP.r i n (Ethics Commission Filers:1 

State; 

~I\/ 
. I \ 

State: 

rx 

Sta te: 

Zip Code 

·77 ~ '7 7 

Office held 

Zip Code 

·7 ; {j _;; CJ 

Office held 

Z ip Code 

PURPOSE 
OF 

EXPENDITURE A ' O . V '--
/' p, ,,,.-7 

I -~ ' '--,. _ __..... ., I ___;:) 

Ccmple:e ON'...Y :~ dir2c: 
experic!turr;- :o oer.e frt C/O H 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission '.\'Ww.e thics.state.tx.us 

O ffice held 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable. DO NOT include this page in the report. 

Ad·.1e:-tising Exper:se 
Ac:::;::)untir.g;Ba'1,: :ng 
C c :1sult1ng Ex:)ense 
Ccn;~;butions.'Doi,a:,o ns Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evc n~Expc;isc 
Fees 

Lean Rc~-8y:ncnt/Rc:rr1bJ rscr11:'.)r-1t 
Office Ovc~ncadiRcn:al Ex.pc:-;sc 
Pc!ling e xpense 

Scl:ci:atio:1 /Fundrais!:--:g Expense 
Transpcrtanon Ecuipm ent & Reio.tee =.xoense 
Travel ln D1str,l:t 
Tr-ave ! Out Cf D istrict 

Ca!;C idatc!Off1cc"lc lCc~! PolitlcaJ Cornmittc c 

Fi.:Y.:x:ilB~vc ra9c E xocnsc 
G if-JAwerds·l .. :cmoria is Exp c:--.sc 
Ler::Jo! S~:--.·:ces 

P rin '.ing E xpense 
S alarics1V\l agcs.iC o ~:rae:. L abor 

The Instruction Guide e:::plains how to complete this form. 

1 Tctal pages_ Schec:..i le G: ,• 2 
---

~ i 
4 Date ! 5 Payee name 

-"\ 7 i l 2--! L - '-( 

6 Amour.t (S) _ 

8 

3 3 , } :? 

,_, _ 1 

Re~ C:.;rsement fror.1 
pQ] it!:;.cI co;1tribl..itic r~s 
in,e:x::ed 

PURPOSE 
OF 

EXPENDITURE 

S he/ ( 
7 Pavee address: . • ;-, ; . 

J r""', 1· :<. l :../ J t:· • i , __ . 

~ . 

• l (A~e / 

{c) 

9 Candidate / Officeholder nzme 
Ccmplete ON'-Y ,f direct 
exoer.c itu~e to ::ier:efit CCH 

Date 
-, ~,·,i _] u 
L- '-1' - ! 

Amount ($) 

7P. 13 
- '-'"' . 

~- Rcirrib urscrr.cn t 7":'"or., 
i i political co~tributio~s 
-- intcr.ccd 

PURPOSE 
OF 

EXPENDITURE 

' 

Ccmplete ONLY if di rec: 
expenditure 10 be!:efit C!OH 

Payee address: 

j 4C 0 0 

D i - · _ _j_ 
_ ',6T, i Ct 

Can did ate I Officeholder name 

3 F iier !D (Ethics Commiss ion Filers , 

C ity: 

(b) Description 

(----- ,/\ C' 
l_:;:· J-7 _; 

O ffice sough t 

C ity: 

S u 0 ,o..r L A;-Jd; 
V 

Descrip tio n // p, --
(_,:;T I s 

State: 

State: 

.,....-:::::--·\( / / 
I .• 

Zip Code 

;!_j_ / C\ 
- ; • ; :G/ 

O ffice held 

Zip Code 

l ; Check if Avs:! :. . TX. officC"hoidcr 1i\·ing c-xpc :-i sc 

Offi ce sought O ffice held 

1--------------------- --- --------------------------------------------------------l 

Date 

2-

Amount (S) 
,., 1----'J L-f. 0 v 

__ _ Reit .. i bJr-.;e:n~ent7:"'cr. ·1 

L_j political COc:tributi:::: :7S 
i:n:e,,c €d 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY :~ direc: 
exµenaiture :o oene fit C.10 H 

Payee address: 

4 9 s (2 
C ity : Sta te: Zip Cede 

Descr iption 

--;----. . _t " • _j_ 
r J ·0, s T r i c... i 

~ H/\ S { .C •, 

"'---· 4 

Can d idate I Officeh older n a m e O ffi ce soug ht O ffi ce heid 

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED 



POLITICAL EXPEN DITURES MADE FROM 
PERSONAL FUNDS 

SCHEDULE G 

lf the requested information is not appl icable, DO NOT include this page in the report. 

Adver:1sing ::::q:;e,'.se 
Ac:.:;cuntingi8a '.':k:11g 
Cc•~sul:,ng E x ,.,~: ,s<c' 
Ccnl-'"1bu tJc-n s'Ocr:o~ :ons r\!iade Sy 

EXPENDITURE CATEGORlES FOR BOX 8(a} 

Event E>:pcn~ 
Fees 
F ooc/Bcvc0 agc ExacnY-: 

Lean Re;pay:,1em1Rc,rnb;.,!"$(;mcc.: 
Cfficc Ovcr;-ocad/Rcncal Ex;::-c"sc 
Pc liing Expense 

Car:d ,ca:e:JOf:1=:--:clccr!Political Comm,t:cc 

Gif-JAwards11·.'iemc6als i::.x;::;cc.se 
Leg.a! Serv:ces 

Prir.:in9 Expense 
Sz!ar:cs.'V\!ag cs'Contract L;;;t:;cr 

The Instruction Guide explains how to complete this form. 

1 

4 Date 

1-
, Is 
1-24 I l 

Pay" n.ame I ':; 
i , !.p f­
/ . t 'y - - • 

6 Amount (S) _ ...--. 7 Payee address: 

8 

9 

q 'I~ JI I 
_) 

_ Reir;-: t.:.;rsefT"'!ent -:i-or:i 
!_ : ;;oli ti~! co~-- t:-lb1Jtic·1s 

inte :'.ced 

PURPOSE 
OF 

EXPENDITURE 

(c) 

Comple:e ONt..Y if direct 
ex;)erditure :o !:lerefit C!OH 

Date 

i _ -.L, q ~ 7 4 I () ~ . I 

Rcirnb:.;rscrr:cnt '.Tor., 
political contributic,is I 
inle~dcd 

PURPOSE 
OF 

EXPENDITURE 

I 

Complete ONLY i; direct 
expe~di,u;e '.o ber.e<it C!OH 

Oats I 
I 

Amount (S) 

·]__ / , Cj '] 

polit1~i cortributic:7S 

C>i C'! s ~ 

rP ·J e I 

Candidate / Officeholder name 

Payee name 

I 
~0i pe 

Payee address: 

JCQur- J 
J ' . .J ! 

?-· () C cl 

i 
! 

C 
_j 

D r 
I -r, 

I h (/ i..,. ! 

Candidate / Officeholder :1ame 

Payee name 

0; 
0-1 A, 

Payee address: 

[_ . I C)i.,, , 

)-d lk' ~~ 
·,) 

'.J 

City: 

{b) Description 

Oft 

Office sought 

I IA 

~ - ....1..-
i,,VC::~ \ 

Description 

Office sought 

City : 

:''°Y') . C 

Description 

) 

Sol:ci:at :on!F undrais1ng Exvense 
Transpcr.;;it;on Ec;uipme:-rt & Relc:ted :C:::xoense 
Travel In D :str:ct 
Travel Out Cf 0:stT:ct 
C :her tenter e catt::;gory not li~ted above) 

3 F iler ID (Ethics Commission Fiie;s:, 

State: Z ip Code 

Office held 

Office held 

State : Zip Code 

--✓ 

/ ' 

PURPOSE 
OF 

EXPENDITURE 

i \ ,- o c cl 
1 

I 7- • 
/ D c.. \.., -e. C A 'i c.:: c·lq- m {1,4 J <) A} l··rJ,c, /.::, _j_ . f':. • 

.___ L.--· 1 / ('\....i r• ~] 

Complete 0"!~ Y ;: direc; 
expe~dilurc :o ber.eiit Ci OH 

Candid2te I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 



POLITICAL EXPENDIT ;RES MADE FRO It 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not appl icable. DO NOT include this page in the report. 

Ad;,er.:!sing Exper"se 
.t:..CC::)unting/Sa~,.; :1:9 
Ccr":$Uh!ng Ex~e•·1se 
Ccn:l"';b:....itions:Dor=.a:-.ons !• .. 1ade By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

f:\,-c~! =xp~nsc 
Fe:cs 

Lc.3:1 Rcpay:nc:1:·Rc'mb;.;~rr;8:1, 
Offic.e O vt:.::7:ee-d.'R~r.:..ai Ex;,c ::sc 
P::; lling Expense 

C ar.diCct:c:'C,t:icc~cICc-:/Pciitk :a! Comm it:cc 

Food/S:: ... ·cra::c.; Eocn_~ 
G ift/Av.:a:-ds:1,/e:rnorials :=x~e: ,sc 
Lega! S e:-v ;ce::; 

P r1n:ing Expc:1sc 
Saiarics."\/'/ogcs.1Con ~:;i. Later 

The Instruction Guide exptains how to complete this form. 

1 Tct2! PC:_2..§.S Sche:: ~.;l.e G : : 2 

L.. 
./ 

FiLER NAME 

I 
4 Date 7!:7 ----- • 

h 
...._/ 

6 .ll..rnount (S) 7 Payee address : 
l ·, 7; t I 

8 

9 

, _ oC 
t ,_ 

Reir.:b~rsei: .e.:1t 7rer~ 1 

~oliti~al <..:8,....t!"ib u t1:.:rs 
~nte .. ~ced 

PURPOSE 
OF 

EXPENDITURE 

Complete o r,JL .. Y if direct 
expenc itu ~e ,o ::ier,efi t coi-: 

Date 

' __ : 
Rcir:.b:.Jrscrncnt frorn 
poli tical c:::ir.tributio'1s 
inlt:-"':-Cc'O 

PURPOSE 
OF 

EXPENDITURE 

l 

Complete ONLY if direct 
ex~endiiure ~o ber.-=fi t C/OH 

Date 

Amount (S) 
-- } ·-; 3 ~, I 1 

,--. 
I j ~· - · 

Re r! ,-t.:.1:-se:--rr:€r.l ~✓.-"71 

;:c!iti~ I w~:t-ibuti::;l!s 
::"1:e,,ced 

PURPOSE 
OF 

EXPENDITURE 

Comple:e Oi~LY ;; direc'. 
exper-c!~ur€ ~o ber:ef!t C:'O H 

j f • I 
J . 

Candidate I Officeholder nam e Office sought 

Payee name 

A-1 ?'. :./v. l '· J (._, t • J 
-l 
I 

Payee address; 

c -{; C o t -1 c ,L/ '--_7-
_/ 

f 
C ity: 

Descri p t ion 

Candidate / Officeholder na~,e Office sough! 

Payee r:ame -
/- ci E / 1)epc, 

Candid a te i O f"iceho!der n2me Office soL!gr.t 

Sci:c1~c!:o r·:/f"undra;s ;ng E::xpense 
Trar-,sp::~!:on Ecuiptnent & Relate.:"; E:x:Jense 
TrGv(,d in C :stnct 
Travel Out Cf D istrict 
C t~1er ~_en:er a categc~ net i!sted above) 

3 F iler lD (Ethics Ccmmissicn Fiiersy 

State: Zip Code 

7747 7 

Office he!d 

State: Zip Code 

Office held 

Zip Code 

Office r.elci 

ATTACH ADDITIONAL COPfES OF THIS SCHEDULE AS NEEDED 

c ,..., ... --..,... .... ---, , · ....t -...J h,; ~ .... ..,._ .... ~Li....· ......... ,.. __ _... ;,... ,.... ; ..-.,..., 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS 

SCHEDULE G 

lf the reques·ed information is not applicabie, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad·<e~~!S1ng Ex;:-Br~se 
Ac=untin9Bo~k!fl9 
Cc~sui:•r~g !::xpense 
Con:r.b--1tions 'Dc,.,a::o:1s Made By 

Fees 
Focd/Bcvc:--ag~ E:w-..c::ns':! 
G if~/Av,1ardsJMcmori2 ls E xpE::'75C 

Legal Se:-v :ces 

Lean R2payrren~!Rc1mb:..;rscmc:--:t 
Office Ovcrt.cad.'Rcn'..2i Ex;x::.sc 
Po!li:.g Expense 
Priming Expense 
S alarics:'.-'!agcs-'Con:rcJct La::::o~ 

The Instruction Guide explains how to complete this form. 

1 Tcta! pa.c.es Sched-.;le G: J 2 FILER NAME 
~- ! I /1./'J ./) "' ,,, 
../ / / : ~ ;I,/ i.A 

4 Date 5 Payee name 
--· 
·.) rt /Y-l .f? S 

I 

6 Amount (Si 17 Payee adcress: 

8 

9 

i /" c· o~/j (;!(,_; } . -
--, Re;r.-1b;.; rserne1 it ~,.~1 

• ! ~r.;.!rli::.:::.➔ ! C":l:1tributi::::: ". $ 

~- inte,'.ced 

PURPOSE 
OF 

EXPENDITURE 

Complete ON~ Y if direct 
exper.diture to !)ene:it C!Or. 

Date 

7 -2-'-/-7 'f 

PURPOSE 
OF 

EXPENDITURE 

(a) Cate·;JOry ::Se:c Ca~c:_;o:lcs !:s:cd at ~:--:c :c~ o: ::1:s sc;1cCLl!-: ; 

/
,.~-·~ } ~,' e .- -j.. -=-: /V~ /- X /Jv p:,_(. C 

- • JI ~ "/·- '-'-

(c) 

Candidate I Officeholder name 

.. _ _, 
Payee address: 

Candida te / Off:ceho!der name 
Ccmpiete ONLY if di~ect 
ex;::>er.di'.ure to benefi t C'OH 

Date 

Amount ($) . 
--. - j• ( _1 ( . 
~ u cl~ 

,~~: R~r.1bursernt:-nt~1 
poi it,cal co:.t-ibuti~~s 
,n:e,-~ec 

PURPOSE 
OF 

EXPENDITURE 

Ccmple,E: O~LY ii dire;c: 
ex0e~di!ur1:: ,o oene•it C!O H 

P3yee name 
·---

)A' < . c 
·J ¥ --

Payee address; 

Can didate / Ofnceholder nar.1e 

j 

Ciiy : 

(b) Description 

Office sought 

City: 

Description 

/Jj J j 

Office sough t 

C ity: 

Description 

Office sought 

Scl:ct:at!o~,;~ :..;ndrais1n~ Expense 
Tia~spc112jon Equipment & Re~ted E>:oense 
Trovet in District 
Travel Out C~ D:strict 
C ,ner ;eri:er o category ,1ot listed at:ove; 

3 F iler ID (Ethics Commission Filers \ 

State: Zip Code 

Office held 

State: Zip Code 

,- ~--£·:_· -
1 I'-.~-:· l 

Office held 

State: Zip Code 

7721- 7 7 

Office heid 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


