CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how ta complete this form.

FIRST

3 CANDIDATE/ MS ' MRS / MR
OFFICEHOLDER i M
Dv. MO
NICKNAMM LAST
4 CANDIDATE/ ADORESS /7@ BOX.  APT / SUITE ¥, CITY,

OFFICEHOLDER
MALLING
ADDRESS

[] change of Address

203
P\YO{UOOS

L ovedo (¢

Filer ID {Ethcs Commission Flers) | 2  Total pages filed:

"1

[l

A OFFICE USE ONLY
Bale Received
Asumx
STATE;  2zIP CODE |; it 15 ks Bt

T-f'l

I“‘HE\* !1!11"{%; E.-—— 7

et i B

1045

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER q‘s Date Hand-deliverad or Dais Posimarkeo
PHONE Q? is
6 CAMPAIGN MS / MRS / MR FIRST M Recoipt # .[ Amount §
TREASURER VB (U
e M. Adviano
NIGKNAME LAST SUFFtX
Marficez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, Iy STATE, ZIP CODE
TREASURER
ADDRESS

W03 Gvonodds

(Residence or Business)

LOwvedd T A0S

B CAMPAIGN AREA CODE PHONE NUMBSER
TREASURER T -
PHONE 914 2%50- Dbd

9 REPORTTYPE

D Januvaiy 15

@ July 15

D 30th day before election

D 81h day before election

EXTENSION

15th day afler campaign
treasurer appoiniment
({Officenalder Only)

|:| Runotl I:]

L]

D Exceeded $500 limit Final Heport (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

Janvowy’ 0l /206

Menth

JWSO 7209

Year

THROUGH

b | ELECT!ON_ ELECTION DATE

D Primary

w Ganeral

Month Year

\\ /mo/zu\%

ELECTION TYPE

l:' Other

Descriphion

|:] Runofi
|:I Spacial

12 OFFICE OFFICE HELD (it any}

City COUNGN
Dsvick o

13 OFFICE SOUGHT (il known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER Lage & Ea
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME

Dy MaHe A NOOe2

15 Filer ID (Ethics Commission Filers)

4. TOTAL POLITICAL EXPENDITURES $ \_:t %{ 3’) %2
‘. .

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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 RECEWE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME —
[ eeneraL
COMMITTEE ADDRESS =
[T]seeciric
" COMMITTEE CAMPAIGN TREASURER NAME =
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
:
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) \ A )D
$(>§$EE‘SD”URE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

CONTRIBUTION

8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY b Q
BALANCE OF REPORTING PERIOD $ \ %ﬁ » .:]'

18 AFFIDAVIT

| swear, or af‘irm, under penalty of perjury, that the accompanying report is
—— true and correct and includes all information required to be reported by me
gﬁ{,‘i’ﬂ,’,"'r, TIFFARNY L. FRANKLIN under Tile 15, Election Code.

*‘0:-;'7_"!' %% Notary Public. $tote of exas ’

2w PN oS Comm, Exmices 11.33-2019

BP0 TS EEI%

“eatie  Notary 1D 13043970) ' d. Wl
e ——

= — -

e A

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALAB®VE

Sworn to and subscribed before me. by the said MQYI\E A . MQ( “ﬂez , this the t5 ==
day of __\: HA Qq , 20_|El__, to certify which, witness my hand and seal of office.

z o

of officer administering oath Printed pame of officer administering oath

inistering oath \

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Al

7_72

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19_FILER NAME

Ly - NMOove M. avnez

20 Filer ID {Ethics Commission Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ?_\‘q:\,D
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $ iy
5. |$ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \q \%QZ'%‘ IZ
k 4
6. [ ]| SCHEDULEF2: 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 | §$ il
" [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ iy
e O] eseEdeis INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $

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. T Total "T“ﬁhi’c:"@

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
- MOvVe A MOV ez

4 Date 5 Full name of contabutor 1 out-ot-state PAC (iD#: _ = | 7 Amount of contribution (3)

Q @Q\QQ}X PTG
J !dl\ﬁ\ ﬁ Contrlbulor address: C|ly Slatcw 2ip Codc ‘ I 3) \ \m
L 00 ZOa02G LAY o)

8 Principal aca:upaﬂun f Jab title {Se-e Instructions)

9 Empioyer Wcﬂons)
_CX‘;X:\(O; .

Full name of contributor [ cun-of-state PAC (1D#:

qk@’i@ﬁ MSUveYr § Yevcz, L.L.P

@\0\0\ Contributor address; City; State; Zip Code % . )®

Amount of contribution ($)

D 0. BOY 32%5T  LGyedo (X
330442

Prancipa) accupatien © Job title (See Insiructions) ioyer (See Instructions)
LN f‘(
A w- =
Date Fufl name ot contributor ] oui-of-state AC (10s. Amount of contrileution ($)

\O\"UV Ov Mve. Dowad L ?\C‘L)Jﬁcvrqev
JUAT [ e e R
= IS e\ EVIVAN)

Principal occupation / Job litle (See Insbuctuons} Employer (See Instructions)

Date

Full name of contributor aut-of-state PAC (IDg___ s i Amount of contribution ($)

\Ol ‘% e . \NY\WWO‘("M |
0\0 ‘“ ok adms;«,' S g R B TR i L8 B,

Qr\ 0 .
d), C'?\ @(b\)”\ﬁ LQ[A }SOUM;W

Principa!l occupation / Job title (See Instructions) Employer (See Insiructiens)

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

Forms providea by Texas Ethics Commission www.ethics.state. 1x.us Revised 9/3/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Tolgges fch:u]e"ﬁ-

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

. Move A Varhoee2

3 Filer ID (Elhics Commission Filers)

5 Full name of contributor

1 out-ql-state PAC (ID#.

6 Contriputor address Clly %&: Zip C‘.ode

20% %\DO\Y \t% LC\Yfg 08 o

7 Amouni of conlribution (S)

$TIO

8 Principal occupation / Job ht!e (See Inslructions)

9 Employer {See Instructions)

Date Full name of contribulor [T] ou:-ol-stata PAC (104:

\. Q \\{.—c"bulor address; ‘S\'\f\
ol “q‘:oqi

State Zip Code

(&S T
N

Amount of contribulion ($)

132C0

Principal occupation / Job mle {See Instructions) Empsloyer (See Instruc

tions)

Full name of contribulor ] out-ol state

Greald PONCC oteTas
DCJC&./ YN

Date
Contributor address: 2ip Code

Kol

Amount of contribution ($)

3 500

\\/ ( t
2 W20 POV DY LCv@ggg \

Principal occupation / Job title (See lnstructions)

Employer (See Instruclions)

Dale Full name of conlributor {1 our-at-state PAC iD=

\\O\ J-C. MO (O

) [ Mot Bsaspass City.,  State; Zim Code
Oo,\O ‘\Q\O TET courk” LOEdIo T

Amount of contribution ($)

g 250

Principal occupation /7 Job tille {See Instructions)

Employer (See Instructions)

If contributor is out-of-siate PAC, please see instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The tnstruction Guide explains how to compiete this form.

ScHEDULE A1

1 Totalp%s Sihedurl6

2 FILER NAMEDV- MC)\\('\@ ,ﬁ\ MCAVJV\(\Q%

5 Full name of contributor

4 Date

\@\\

[ out-ot-state PAC {IDa:

) Chom\ M. a—\c,\oh_or_
SO,

o PR Love ot

TR .

3 Filer 1B {Ethics Commission Filars)

7 Amount of contribution (8}

A W

A
8 Principal occupation / Job title (See Instructions)

1—9 Employer (See Instru

clions)

Date Full name ot contributor {7 out-nt-siate PAC (10#:

City; Slate ZrD Code

LCve 1OVN
LR

Clmr bu!cu addres

\O\ 205 CONE
olg e ﬁ%%c

Amount of contribution ($)

$ 1,20

Principal occupation f Job title {See Instructions)

NONAOLY

Employer {See Instructtons)

Dat;\.\(ﬂA

oV

Full name of contributor [] gut-ot-state PAC (iD#:

LaveadO Hye -PAC

Contril City; State; Zip Code

pz@“ "o LC\YPCE])%\W

AGIRGN POVING

Amount of contribution ($)

= TR

Principal occupation / Job me (See Instructions)

Employer |See instructions}

Full name of contiibutor {1 out-ot-state PAC (1D¥

o vads

\ Contributor address: City;  State; Zip Code

.
/L\O ' AV \
07 V0 R Lo

P, )

| Amount of contribution (%)

3o 000

Principal occupation / Job titfe (See instructions)

YOA00eY

Employer (See Instructions)

EM 14 WNesineni

ATTACH ADDRTIONAL 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 Commussion www.ethics.state.1x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide exptains how to complete this form. 1 Total ng;:s S@f A5

B AV SIS Y @ ay\y =

5 Full name of contributor [ out-of-state PAG (ID#:

OO SO TROZ
d]’\ RdaNEs

3 Filer (0 (Ethics Cemmission Filers)

4 Date 7 Amount oi contribution {3)

6 Caontributor address: City; State; .lep bédé iy % \ \ QCD
OO NEWRON

& ¢
R

8 , Principal occupation / Job title (See Instructions) 9 Empioverésee Instructions)
NI\ X N
| ¥ - Bk
Date @ Full name of contrlbutor {J oui-oi-state PAC (ID# Amount of contribution ($}

G
o2

6 U@\CQ\W R %:X 2 00

iD [V N

Principal occupat;orl:r Job title (See Instructions) Emnlover (See Instructions)
COYW%*W\BCX\QY\ [ (’w\\ COB A
Date Full name of contributor [ aut-ot-state PAC (ID#:

Amount of contribution (%)

\Q% \JRWQY
()q’ \-—_)_k A —‘\—%U'\L\ "

Principal occupation / Job tite (See Instructions) Sployer (?e Instructions)

Date Full name of contrtbutor [3 our-ef-state PAC (D&, ) Amount of contribution (%)

G QAN G\‘\\ S
@O@\ \6\?;;0;;%@\\ \\SO% :at\e' Cj}p c;o:xeDg _Y ﬁ{ j) Q 6@

Principal occupation / Job title (See Instructions) goyw (SC Instructions)

F‘\

ATTACH ADDITIONAL COPIES OF THiS SCHEDULEAS 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.

2 FRLER NAME

iDle \\/\CMC A MGy ez

CESTOS

4 Date Full name of coRtributer [] ou -of-s1le BAG (106

OOLSTONe \\\NOY
19\\\Q SrenREE e ERdre s k‘\(\C)) C»lv m&a R
O\ ACD PMS2AH ety X

3 Filer 8 (Ethics Commission Filers)

7 Amount of contribution ($)

F L0

B Piincipatl occupation / Job title {See Instructions) !9 Employer {See Instructions)
| CEO SV & -
Date Full name of contributor {1 ous-ot-state PAC (IDF ) Amount of contribution (§)
Contributor address. City, State; .Z.ipAC‘od.e ’
Principal occupation / Job tite (See Instructions) Employer (_S_ee Instructions? N
- —_— = I B
Dale Full name of contributor U out-of-state PAC {iD#:_ ) Amount of contribution ($)
Cc;n{ril;utor addresé; ‘ Cit);: ) 'St.ate: ZipCode
Princ’pal occupation / Job tiﬂ—e (S:ae Inslructio-ns) Employer (See Instructions)
! i}
_ Date Full name of contributor 3 out-of-state PAC (ID# h, Amount of contribution ($)
Contributor address: i City, State; Zip .Co.de
Principal occupation / Job ttle (See Ins-trumions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF T+! ' SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instrut -:uide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.s 45

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donalions Magae By
Candidate/Qilceholder/Polil cal

CrecICard 2ay=snt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repa yment’Reimbursement SaiicitatiorvFundraising Expense

Foos Office Orverhegad/Ranla| Expenss Transpertaton £Equipment & Relaled Expanse
Food/Bevera ge Expense Polling Expense Travelln O strict
GittAwaras’Memorals Expense Printing Expense Travel Out Of District

Comm-tiee Legal Services Salaries/Wages;Cortract La bor Other (entera calegory nolksteda bove)

The [nstruction Guide explains how to complete this form.

1 Tot, I&aﬁ(&c%ula F1:g
|

3 Fiter |ID (Ethics Commission Filers)

DG Nae. AL Monez

q Date/ / q 5 Payee name ] %
6 Amolint (%) 7 Payee address: ¥ City; State: Zip Code
(@) Category {SeeCategories i:sted al tre toRaf this schedu e) ‘ (b) Description
PURPOSE Check if iravel outs Ge of Texas Completo Scnedile =
OF “Be'\[ meQ q-e D Chees rf Austn, TX. ohicsholasr inirg expense
EXPENDITURE

9 Complete ®NLY it direci
expendilure to benefit C/OH

Candidale / Ofticeholder name Office sought Office held

Date Payeename
Amount ($) ' Payee address Cily; State: Zip Code
9,45, K NENQer wedm W AWdA
v (6
Category (See Categaries{'sieo althe ‘on of Ihis schedu'e) Description
PURPOSE - D Check I rav43l outside ¢! “exas. Gamipleta Schedule T,
OF E\} ﬁgf D Creck f Aystn, TX, offirehotdar | ving expense
EXPENDITURE '

Complete ONLY if direct
expendilure to benetit C/OH

Candidate / Ofticeholder name Office sought Office held

Daie

0206209

=7
1

Payeename

COViTy MOIOES

Amounl [$)

$ 00

Payee address; City; Stale: Zip Code

{0 EC=sr MonN
O Do \TH

L@ 1% SIS |
B

PURPOSE
OF
EXPENDITYURE

Calegory (Sas Calegores | stad at*he 190 cf this 3argdule)

Y ey
e Bien G N

Description
]
Cneck ftravalous de 2! Texas Cumplele Schesde T

!
Check f Austin. TX. ofiiceholder lving oxcense

Complele ONLY 1f direcl

expend.lure 1o benstit C/OH

Candidato / Ofticehoclder name Office socught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided py Texas Eth

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLE F1

EXPEND{TURE CATEGORIES FOR BOX 8(a}

Agvertising Expense Evenl £Expense LoanRepayment/Rembursement Solfchation/Fundraising Expense
Accountng/Banking fFees QlticeQverhead/RentalExpense Transponaien Equpment & Relaled Expense
Consclt ng Expense Food/Beverage Expense Pailing Expense Travel In Disteicl
Ceniributions/Donations Made By G iAwards/Memonals Expensa Printing Expense Travel Qui Qf District
Canoidate/®iliceholder/Polilcal Commitee Legal Services Salarjes/Wages/Contraci Labor @ther (enter a category nollsted abave)
CraxtCard Payrent
The Instruction Guide explains how to complete this form.

| 3 Filer 10 (E:mics Commission Filers)

gﬂ pagets?jla Fi:|2 FILEII‘@ MOY \C A MCW
4 Dat /05/20(‘_‘15 Payee name L_WS MCC)\CA i

G Amount ($) 7 Payee address; City; State, ZipCode

- Y Cane o LONEAQ T .
$LOS A0 Novie e s T ARG

8 {a) Category (See Ca(egouests‘ed 20 ne top ol ittis sciredue) (b) Description
PURPOSE k( ) V e\(*\é\ r\C\ D Chackif iravel nulsce of Texzs, Complate Scred.ieT.
OF [:] Checs il Austn, TX. olficsholder hvrg exoense
EXPENDITURE bm%
9 Cemrlete ONLY it ditect Candidate / Officeholder name Ottice sought Office helst

expendiure to benefit C'OH

Dale Payee name

2l20c  AAO Orreoom

| Amount (8) Payee addrcsi City; Stale; Zip Code —Y —:‘_‘%
T 5&3 £ 7 loveao 0475

Category (See Gelegos es I'steo at Ihe top of this schedule) Description
PURPOSE c’ L__| Checkifrravel outside of Texas. Gemplets Schedule T
OF : - D Cherk: it Assting TX, officenasder 1 vng axpense
EXPENDITURE &mﬁ
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office Gd Tt
expendiluce to benefit C/@H
Date Payee name

oAb More Maines
10,000 i\\bb"’r Aronagdy  Lavedo X 0L

| Category (3=« Caleycnes|siedatinoioe gf this achedue) Descr)pnon
1 Chec« fliatelouside s!Texas Comglele Streoute T

PURPOSE L \
5 Q0N e
EXPENDITURE j Check f Ausin, TX, officehaider b 4ng excense

Candidate / Officeholder name Office sought Office held

Comptete ONLY it dir=ct
expendilure ta benelit C/OH

ATTACHADD!ITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww.alhics.state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Ba nking
Consulling Expense

Gt Catd Payirent

Contribuiions/Ogcna tons Made By
Cangidate/Oflicehoidec/Poll:cal Commitiee

EXPENDITURE CATEGORIES FORBOX 8(a)

Evertt Expense

Feos

Feod/Beveraqe Expense
GifYAwards/Memar:als Expense
Legal Services

LoanRepaymentRembuisement
Office Orverhead/Rental Expense
Polling Expense

Pcinling Expense
Salatles/Mages/Contract Labor

Solcitailon/Fun draising Expansa
Transponation EQupmont & Related Expense
“Travel In District

TFravel Qut Of Disinct

Other (enler acategory not listed agove)

The Instruction Guide explains how to complete this form.

oy

1 Tnial oages § > F1:| 2

3 Filer tD (Ewhics Commission Filers)

G Made. AL Mawrnne

) 0470 02019

5 Payee name ‘ ! ii%

6 Amount ($} 7 Payee address: Cily: Slate: Zip Code
%?_4 WO 2)0 W DL\ MO LOvedO, T+ 2504
(@) Category (See Categeries ! s:ad atihatao af this schodu'e) J {b) Description
BURPOSE . Check i travel cutsiae of Texas. Contplate Scrad.lp ©
OF —ﬁ)w %@€YQQCS D Chec« if Ausi'n, TX. officeholuer living expenss
EXPENDITURE

9 Complele @NLY if direct

Candidate/ Officeholder name Qffice sought Gllice heid

expendilure to benefit C'OH

Dale

02/06/7201

Payee name

SPECS

Amounl {8)

1492, 02 |

City; Stale;

Payee address: Zip Code
o SN

6mavdo Ave. LOVPAOTY 33041

PURPOSE
OF
EXPENDITURE

Calegory (See Categaries | sied al tho *a0 of this schedula)

TOR0OCS

Descriplion
[:] Checksl trawel outs de ¢! Texas. Corrplata Seraduie 7.

D Cheek 1t Austin, TX, afticehoider 1ving expense

Complele ONLY if direcy

Candidate / Ofticcholder name @ffice sought Office held

expend:lure lo menefil C/OH

Dato

Payee name

02106204 SPECS

Amouint {3$) Payee address: City: Slate; Zip Code
FA0A.40Z2R A0, L ovedd Ty 0|
Ca tegory (See Catagories Isied aithgtopof ;n s screduie) Pescriplion
PURPOSE D Check firavelou'sdes!Texas CompleteScracuie T
EXPET?DFITURE D Cneck. t Ausin, TX, off ceha doc lisirg oxoense

‘ Bevey 6[568

Complele ONLY if direcl

Candidale / Officehslder namo Qffice sought Oftice held

expendiure to benefil C:OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farmsprovided by Texas Ethics Commission

wwyy_ethics.state.ix.us Revised 3/8/2815




