CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ,
NIA- Ycal flea I
3 CANDIDATE/ Ms (MAS) MR FIRST M
OFFICEHOLDER ’R(’_né, OFFICE USE ONLY
NAME .................................... Data He:elvad
NICKNAME LAST SUFFIX
CAvcham bau -
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING NSHZ Lo Conteia Tvail
ADDRESS _ ]
[] change of Address \ { \SC’O\ { )( _’\ S L/g%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date P Ked
PHONE (Al ) 234~ sl
6 CAMPAIGN MS @MR FIRST Ml Receipt # Amount $
TREASURER
NAME [ ... ... .. M C/hf’“ S Dato Processed
NICKNAME LAST SUFFIX
\’\}\\M\ﬂs Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER ] N
ADDRESS HuoA Bathn QO\,\ ld.
(Residence or Business) ) 3 assi
F(iscD, VX TISUES
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - 7 >
PHONE ( 9\"\ ) (_gcl % 60’];
% RERDHTTEYEE Mda before electio Runoff 15th day after campaign
El JamERrYS Ll L D e C’ troa.suri::' appdntmﬁ;g
(Officeholder Only)
[] duyts [] sth day before election [C] Exceededssooiimit [[] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
\ SN THROUGH 3/ 26/ 18
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year I:I Primary D Runoft ‘:I Other
Description
5 / J / \8 %em! D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)
Wi Frisco 15 Rpard of Tousteess
Vlace F

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH_NAME

e, Mgl

15 Filer ID (Ethics Commission Filers)

NIA- locay -flea

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[] Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS
[CspeciFic

N A

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D) Q O
2.  TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ :2 L20
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ Ll g l gl

31 )

B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY L', '

OF REPORTING PERIOD $ 5 5 . 5‘)‘
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .

LAST DAY OF THE REPORTING PERIOD $ 6 |D OO 2 OO

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

ALLET
W Y P ”’{

M Wiy, 'y
Swsihok,
.

....{'

Yt

’::“‘4 <

OF
i

MICHELE L. CRUTCHER
+""A % £ Notary Public, State of Texas
'Y$ Comm. Expires 06-14-2020

true and correct and includes all information required to be reported by me
undepTitle 15, Election Code.

Notary ID 333320

s e

it Ondhandont

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

y
Sworn to and subscribed before me, by the said BéJg ABC"IAH &JL"'/
day of A PQI‘L— , 20 ’3

AN

, this the 5 (l

NN

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

Nisfeve L . Costtden

o
uwcer administering oath

Signat Printed name of officer administering oath Title of officer admirdistering oath




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

ene, CAcdhamba\y

20 Filer ID (Ethics Commission Filers)

leal Qea- NA

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Q‘ 0;;)\0
2. IE SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 55

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. m SCHEDULE E: LOANS $ S;m
5; [ﬂ_ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,‘ hg \¥ . c_-\ \
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEk: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

he

(A ghamboguly

3 Filer ID (Ethics Commission Filers)

NIA - \ocal Aen

Date

5 Full name of contributor [] out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

NOD2 Walden Cx . Trsco, TX 715033

7 Amount of contribution ($)

*300 =

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Nevra Ne\on

Contributor address; State; Zip Code

[] out-of-state PAC (ID#: )

Amount of contribution (3$)

S

85]"[ EV\UC\,\& (1]3./\ Lol TSCeo \TX

T1S035

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

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

Rona\d  Areamoaul v+

Contributor address; City; State; Zip Code

Amount of contribution ($)

2059 Svaw) R4 NE ‘ .J\'{\C\;'\C'\'\Z\l&}\ 700k

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Pen Jocohs

Contributor address; City;  State; Zip Code

[ out-ol-state PAC (ID#: )

Amount of contribution ($)

I 00

IPL Hdden Forest Flower Moad S

15028

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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




MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sc::idule Al:

FILER NAME

feene C\rehambaur

3 Filer ID (Ethics Commission Filers)

N/A- lecal filea

Date 5 Full name of contributor

6 Contributor address;

[ out-ol-state PAC (ID#: )

200 Grand 0at Or- Gar\and XX TS0

7 Amount of contribution ($)

$500 *

State; Zip Code

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

WELD Hampgreud

Luisan dev Wasal

[J out-of-state PAC (ID#: )

Amount of contribution ($)

T \oo ®

State; Zip Code

Ln- Dallas, Ty 7S240

Principal occupation / Job title (See l‘ns:mcﬁons}

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Nocen  Cuanognan o
Contributor address; \ City; State; Zip Code q:» l 0 C o

Principal occupation / Job title (See Instructions)

12309 Dumn\:erj Or. TicoiTx 75033

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ol-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Rene. Afcamoan

3 Filer ID (Ethics Commission Filers)

NIA = local e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#:

Wi Scha\zes

......... . 456% food O

7 Contributor address; City; Stale le Code

\’bl_o\ W\\(\_‘/&'\‘re (_,Y_\ f\qgcon -75-0%' EICheck if travel oul;side of Texas. Complete Schedule T.

y| 8 Amount of . 9 In-kind contribution
Confribution $ | description

evNent

10 Principal occupahon / Job title (FOR NON-JUDICIAL) (See Instructions)

LD Xos\ s

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

=eNS

12 Contributor's princnpal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

S Amount of : In-kind contribution

Contributor address Clty, State; Zip Code

Contribution $ . description

[ ]check if travel outside of Texas. Complete Schedule .

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (it any) (FOR JUDICIAL)

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

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

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



LOANS SCHEDULE E

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

\

3 Filer 1D (Ethics Commission Filers)

Wene. O\fdnamloani e NIA - locar-Hlen

4 TOTAL OF UNITEMIZED LOANS $ C) 'UDO

2 FILER NAME

5 Date of loan 7 Nameoflender [ out-ot-state PAG (ID#:. 9 LoanAmount ($)

Vim0 | Rene. Quichambrive— 5 000

6 Is lender 8 Lender address; City:  State; Zip Code 10 Imarestrate
a financial

Inslitution? \\ 6\,1 l LG\' CCV“*C*’O\ .T‘/\(‘U \ N/IA'

11 Maturity date

Y (O TGS, W™ TIS0% 5 N/

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruclions)
Deouiyy O - SAM Gundhal] SRt (edro st v,
5 L)
14 Degcriptlon of Collateral 15 Check if personal funds were deposited into political \
account (See Instructions)
[ fhone O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rale
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Inslructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraisi
Accounting/Banking Fees Office Overhead/Rental Expense Tra:spomtiol; E‘;ubnngmn:lgted Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
St The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 EU_ER NAME . 3 Filer ID (Ethics Commission Filers)
ENE. CAtchamoau\ NIA - \pcal e
4 Date 5 Payee name
ZAPATAYY TS Glaphe. Seiviees
6 Amount ($) 7 Payee address; ) City; State; Zip Code

9) Q- 1T | 2294 Ganen St Garland (TX TSOHD

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE » L
OF MV 6( -i S ‘n; Check if Austin, TX, officeholder living expense
EXPENDITURE
Expcnse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q - v o
3)“[0 { \Y JF:‘(S_\— C‘\rﬁ@\v(_, Sﬁf\/\(,eé
Amount ($) Payee address; City; State; Zip Code
- . ’ L
N\USL IS | 224 Gatven S Gorlandd (WX TSOMO
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check il travel outside of Texas. Complete Schedule T.
OF )P(du ‘{),J‘“"\(:""\ D Check it Austin, TX, officeholder living expense
EXPENDITURE
EXpLnse~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ /\¢ Qolor Crane
Amount ($) Payee address; City; State; Zip Code
. g { - L
4903 “Z | SESo TN ¥ Courtey WS Fagee, T 1 S0sY
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
' r
EXPE??I:I:ITUHE [\d%{hg‘ ‘{‘(j' D Check if Austin, TX, officeholder living expense
Lxeense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Amunpr@ﬂanldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulmg Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

W, COVchambau

NIA - \sea) hl\en

4 Date

WEAVAE

5 Payee name

Toe ool

6 Amount ($)

7 Payee address; City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

$LQq & V0Ol W\W\Wow oo | Menls Que CA qUoIS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; ; . Check if travel outside of Texas. Complete Schedule T,
p— I?SITUHE "'\:\ Ue“ 3&'15\ Check if Austin, TX, officeholder living expense

Expns&

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
220 \¥ Toceon-
Amount ($) Payee address; City; State; Zip Code

§,| go. \QC

1Dl WA Road, Menalo €we, A GHpasS

PURPOSE
OF
EXPENDITURE

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

Pdverns '}‘a-
Expensc

Description
Chec if travel outside of Texas. Complete Schedule T.
I:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3Ol g e Lusi
Amount ($) Payee address; City; State; Zip Code

%) 3, U=

QAL Matory Ba. Fricce {Tx 1S035

PURPOSE
OF
EXPENDITURE

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

AANS \-'3
ExpnsT

Description
Check if travel outside of Texas. Complete Schedule T.
Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Crther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1_\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ve Oflchambout NIA- \ocal fiea

4 Date 5 Payee name
31200 Tvedd  Lusy-
6 Amount ($) 7 Payee address; City; State; Zip Code
% q M N o =
7.7 | ANZ MaMory Oa. TReo | T 1<o3S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF M\J'ﬁ, f"\'\ b\faﬁ I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3zelie | Chive (Bancorp Bany)

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

(p>. 2= (100 S OV Vaage P Stow falls, SO <7108
Category (See Categories listed at the top of this schedule) Description

s | Bon ot st

Tees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4 I ¥
YW/ | Wix 4 GoDaddy
Amount ($) Payee address; City; State; Zip Code
19
II . " " - ; %
(02 3/ P-O. B LH4D\M0  Son Toversed, CA
Category (See Categories listed at the top of this schedule) Description
PURPOSE ()‘C)\jt{)(\) o , \9 D Check if travel outside of Texas. Complete Schedule T.
EXPEB?DFITUHE E \:5\-/ : —5(\ ] check it Austin, T, ofticeholder living expense
XS Sy
sﬁ;( Ny L—E'>
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memerials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitationFundralising Expense

Transponation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

NIA - neat Blen

1 Total pages Schedule F1:|2 EILER NAME

A0 AN od W\ X

4 Date

2120 \§

5 Payee name

O 6 Mecha / Commndvg | e

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

IS5 & | 2600 € Rala vollem &\ Qo #2
Rourd Qocle X JRo(eS
8 (a) Category (See Calegories listed at the top of this schedule) ({b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.

D Check it Austin, TX, officehelder living expense

EXPEI‘?I;:ITUR E /A@M—\\E}:@
E A e

Candidate / Olficeholder name Office sought Olfice held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payece name

5[ 51§ Mallery TVum g{hel\ﬁr

Amount ($) Payee addres&_ J City; State; Zip Code

v L3S Wendhaie, Q¥y. e C’O\W‘a(ﬂ 1S0Sk

Category (See Calegories listed at the top of this schedule)
PURPOSE \ | 4
OF p‘{, U{/( hb‘,\g
EXPENDITURE E @,/\LQ/

Candidate / Officeholder name

Description
Check it travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officehelder living expense

Oiffice sought Office held

Complele ONLY if direct
expenditure to benefit C/OH

Date Payee name

2/ 118 &Coc\ﬂr\\m WS

Amount (3) City; State; Zip Code

4139,

FPayee addréss;
WS E. Polie S+ {Udards T TS0
Calegory {See Calegories listed at the top of this schedule)
AANE AT
EXPENDITURE .

E xpeve

Candidate / Officeholder name

Description
Check if travel outside of Texas. Complela Schedule T,

D Check if Austin, TX, otficeholder living expense

Office sought Office held

Complele ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



