CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. ' 7/
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ; \/ t S ,/( OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST // SUFFIX '
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE 2

Tk | 2009 Plam3an vedDr B
ADDRESS o —__ / . ii
[:] Change of Address ZJ] {e_l() 7 / P( 7 g04 -)

it
113

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v o ]
OFFICEHOLDER — i Date Hand-delivered or Date Postmarked
PHONE a5¢6) 1 7 gg g‘l"' ¢ N

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER g
NAME AP AT Dol p8<8 Date Processed

NICKNAME LAST SUFFIX
m ?/W Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASELD APT) 7UITE # CITY; STATE; ZIP CODE
TREASURER -

ADDRESS [ 6] 4 Cabgllo Y .

(Residence or Business) — ' A
L ive o | < VG0 FS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

B4 Gas (757

9 REPORT TYPE )
l:] January 15 Mh day before election l:l Runoff l:l 15th day after campaign
treasurer appointment
(Officeholder Only)
[] vuyis D 8th day before election D Exceeded $500 limit [j Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . / / /
07 0' ‘g THROUGH i O ?/‘
11 ELECTION ELECTION DATE ELECTION TYPE

D Primary D Runoff D Other

Month Day Year, .
Description
\ [ / 6‘ /I g/ WI l:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

c imYy coyveic Dishnd-&

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ; S 15 Filer ID (Ethics Commission Filers)
VisH W i(swiAnvATH
T
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 RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ?) | €7
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {a 4" {
Eé?ﬁ{:}ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ i N
UNLESS ITEMIZED [ 7 g 7. 4-0
4. TOTAL POLITICAL EXPENDITURES $ ., - y
............ (4 %54.20
NTRIB N
S(A)LANCI:EUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o .
OF REPORTING PERIOD 3 6 9%. 70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

S e, TIFFANY L. FRANKLIN
e

Sty % Notary Public, state of Texas
: VA 01Q
ETAN 4 "~ Comm. Expires 11-13-2

e 439701 )
“ n?:;.‘\\\‘ Notary 1D 130 aal ﬂ‘ ML({M

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said LO\k—clth\K a Ulq& UI‘?W&V\QC@}Q\ , this the ég

day of O C)'UL"‘J , 20 I , to certify which, witness my hand and seal of office.

QZW%M [iffany L. Fronkun — Depucy Crivy Secretono
y%a&?yrof officer administering oath Prmte@ne of officer administering oath ' \If‘le of oY*f-oc/er admmlstermg,!ath

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 NA\!\}E \/ S a)ﬂ P ’ / 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. D/§CHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 62 3 o

2. MEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 000

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS v $

5. D/SC-HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C{ 3349 “7)/
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

/‘ G “ /
0. L1~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 75 7. ())
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

A\

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. L p‘a97 Zmdule Gl
[ 4

VisH Vigwar 4TH

4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)

DAMIEL L JEZ

7/, I ’ { 6 Contributor address; City; State; Zip Code
‘ _ j;" i1 0od
330¢ BEMAY ¢ prepo T 79045

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SMALL BUSINESS sWVEIL SECF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

- v Contributor address; City; State; Zip Code b g
7/‘2{,‘ J 312 Wimdsor Rd Lave Lo Tr Gox) ¢300

: /}}ZWWJo/ 67«#»’0; I

Principal occupatior]) Job title (See Instructions) Employer (S Instructions)
]
Sma ll Busineld Guwncs Se |
Date Full name of contributor [J out-pf-state PAC (IDi#: ) Amount of contribution ($)

A5 )i g | conmor sosess Gy saos Zpoode $/50
{7“ 4 502 Mans /Zq/ Lgre DX T4 |

Principal occupation / Job title ($ee Instructions) Employer (See Instructions)
1
Re i r
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
geluy f«’a’a@@ A
g Contributor address; City; State; Zip Code
140
Principal occupation / Job title (Seg Instructions) Employer (See Instructions)

ehr)

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

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



MONETARY POLITICAL CONTRIBUTIONS

The

Instruction Guide explains how to complete this form.

SCHEDULE A1
1 Total pages

‘Q Sff‘Zule Al:

2 FILER NAME

\/i

sH_ Viswawam

3 Filer ID (Ethics Commission Filers)

4 Date

2(3

T4

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

6 Contributor ad(;zss; M City; State; Zip Code

77;/5‘0

7 Amount of contribution ($)

8 Principal occupation / Job title (SeeTnstructions)

BANI

309 Qi L yeJﬁ XD o4)
9

Comm ErRCE

< of

I80<

Employer (See Instructions)

Date

slel1y]

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

Contributor address; City; State; Zip Code

£19 Sarrey QA Laveds T 160 4 )

Amount of contribution ($)

$200

Principal occupati]n / Job title (See Instructions)

=,

Employer (See Ins

< g

6 simedowne/

ctions)

Date

o (5(1g

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

Contributor address; City; State; Zip Code

2612 Man3ar@ed Uy £ greds T 7524 5

[

Amount of contribution ($)

dioo

Principal occupation / Job title (See Instructions)

S M4

sex

BuSi weid (10 ney

Employer (Sfe _Instructions)

Date

alisl (¢

Full name of contributor

210 W oal

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

City; Zip Code

Lareds TersdIsou

State;

Amount of contribution ($)

3

Principal occupation / Job title (See Instructions)

M ad

<

Employer (See Instructions)

FALcoy AN k

el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

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

DED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag§s Schadalo At

2 FILER NAME ' 3 Filer ID '(Ethics Commission Filers)
Visw Viswawarf
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

g(‘lz I l g 6 Contributor address; City; State; Zip Code
11 Colo g /((e lotredo T 7904

lpﬂw—ﬂéog"ﬂ”” g{gm[/

8 Principal occupation / Job titlef (See Instructions) 9 Employer (See Instructions)
Coac U SD
Date Full name of contributor [] out-of-gjate PAC (ID#: )

Amount of contribution ($)

 Greoge Mgtz .
g(gz l ’%‘ Contributor adgiress; City; State; Zip Code é ’de
f é Can w’(yrz'/ 7’”’ Az(f% 7(@447//

Principal occupation / Job title (See Instructions) Employer (See Instructions) /
f1ToRNEY self gryikyes]
F 4 v
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

 Lily peiez.

/ Contributor address; City; State; Zip Code [
thi ’ i i 7
406  Survey R Lireghe’] <9904 $'

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e T e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; - /Cit i State; Zip Code
40 Q%aCﬂ/Pﬂ/’Wé M
Zvpwagy ille  Tr 78526

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

ReFive .

. ) Suri - Trakea
\\\\7 Pl it 4’0 0

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pajjslSZedule L
2 FILER NAM 'l/ 3 Filer ID ‘(Elhics Commission Filers)
\/El SH 1 SWAh v ATH

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

[ Pomnse feoerg-

s 6 Contributor address; City; State; Zip Code
Al ¢ $/00

406 Suvrey R Levedy Tag0s)

8 Principal occupation / Job title (Seg Instructions) 9 Employer (See Instructions)
QQ//’!/\QJ[
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

 STonley breen
ql 37) 'g/ Contributor address: City; State; Zip Code $ 100
Q%07 Pagunc owh Laredo Jrogey 5]

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

Pralesyt TAmM (A

U

v
Date Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)

e Cs Oﬂ@fql?‘%. Mesef4
(J‘ lq Contributor address; City; State; Zip Code
' 44[0 NG 4 P1Oa
ﬁdgdx Ld; L. Lare J X @4—4

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

Refive

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4]
q Ola/n,/(L @q}"% 6“7’(}1.
1\\6\" o '(Zc;niribu';of a;darésé; ....... C.ity.; . ‘St‘at.e;- lZi' Cddé ....... $ 2 00
201 Lyjon o, y T¥I043
Principal occupation / Job title fSee Instructions) Employer (See Instructions)

Re +r

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

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



MONETARY POLITICAL CONTRIB

UTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages 7lt gule At:

2 FILER NAM

VisH

/1 S wAwAT]

3 Filer ID (Ethlcs Commission Filers)

4 Date

Qlas)(

5 Full name of contributor

out-of-state PAC (ID#:

7 Amount of contribution ($)

SMy /ﬁ/@wﬂlﬂgy(f\fuwﬂ

6 Contributor address; City; State; Zip Code
F S C/w 3V d s gre do76010 iﬁf ¢
8 Principal occupation / Job title (See Instructions) 9

Employer S 7/Eruct|ons)

Full name of contributor

£

Date

o241

Contributor address; City; State;

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

%—‘ 0 z_/,o'nj S'AZ‘"/QM// L rz.a[o"j'?’)?aq—/

Amount of contribution ($)

zﬁzlao'

Zip Code

Principal occupation / Job titl

qu

nstructlons)

/ "‘Y’WWMM

Employer (See/vsg(]ctlons)

Date Full name of contributor
.

£
10(5/{g ]

Contributor address; City; State;

307 Re ot Dy [ predds

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

Zip Code

Amount of contribution ($)

j/o?bho‘

T~ 2704 |

Principal oc

§ q

ation / Job title (See I‘ﬁstructions) /
P” > M
, s

Employer (See Instructions)

T2y LochHL

Date

f? Busineit cuner
[ out-of-state PAC (ID#:

Full name of contyibutor
T Ro d g 6

Contributor address; City;

21| Ge lws )

State;

‘/(7(6\\

m
Zip Code

ﬁa 1’6’/747’ J¥045

Amount of contribution ($)

$/oo-aa

Principal occupation / Job title (See Instructions)

f o d

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel pages.S/iwzdule Al
2 FILER,NAME / ) . ‘ 3 Filer ID (Ethi'{:s Commission Filers)
VISH VSWAwWAT
4 Date 5 Full name of contributor [] out-of-state PAC (ID#:; g ) 7 Amount of contribution ($)

S\ |6 conior s Gy s zposte pa500
c? 7 d q ﬁ)w D/ é’_ (':\;"4?7& 7;‘(") ?6'4 5

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) ! M‘/
( . iz T ; ' y 2 g
!:),)’(C)f“d/ /e%bz:? Car e, <

D?te l Full name of contributor [] out-of-state PAC (ID#: )

|D

Amount of contribution ($)

. -Comril-au.t04r édarés;s; ....... C.m./;v St-at-e;‘ lZ'ip.C;)Je ....... % /00
1502 <l8le Bvd Zuwdizrogey,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. Cdnfribuiof éddrésé; ....... C;it)-/; ' vSt.até;' 'Zi.p Cédé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o .Cc.)nt.riléouioé édarésé; ....... C.ity‘; ‘ .Sfaté;- le Cadé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Vo

2 FILER NAME

VISH ViSwA~aTH

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor

8 Amount of . 9 In-kind contribution

chondes

7 Contributor address Clty,

[03 ﬂ@f/a/g, Y Lyve

State

o{%”"]g

O out of-state PAC (ID
S 0 JLM/( w«y

Z|p Code

| > 1(d+|

Contribution $ .

5000

DCheck if travel outside of Texas.

descr:z?n/w{}[/zo/
da (¢

mplete Schedule T.

10 Principal occupat|7w/ 2 title (FOR NON-JUDICIAL) (See Instructions)

Sma US) ned s ne

1" Employer (FZR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contnbutoré 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-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

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

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 (if 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memofials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instructipn Guide explains how to complete this form.

1 Total pla7e_§38chedule F1:[|2 FILER NANl7! 5 ”[ V iS‘ LU ﬁ,ﬂﬁ’fj{

3 Filer ID (Ethics Commission Filers)

5 Payee name

“Uslig Vs H U 1SwWAn A

6 Amount ($)

59370.85

7 Payee address; City; State; Zip Code

2009 mgymé/MWJDﬁ Ae"/e'zé’ TGOS

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE M/M/
o Re pnY ’
EXPENDITURE d,’ Ze
sthedde ¢,

(b) Description
I:] Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

2167-T¢

Date i Payee name
glas(1y V(SH  ViSdInAY
Amount ($) Payee address; City; State; Zip Code

200G /M40 ydn PS> LaSaAy

Viad 2T d

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

vose | Q¢ pa jrwnl

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

*

Office sought Office held

\

Date Payee na

EXPENDITURE

Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedu Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder 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.state.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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa7es Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e VIsH ViswawATA

4 Date o 5 Payee name ]
L2017 Fh (L Boolc
6 jJAmount ($) 7 Payee address; City; State; Zip Code
‘ 5 ' Men Loy c%f C /9
H
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Yl i I:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE ﬂ 0(,([ v Fii F ebod/<
OF f ﬁ( I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

elty | Rudgs 88a

Amount ($) Payee address; City; State; Zip Code
$;2& 7.33 730’7’”/”(/1/7{6'0” Y Zﬂ,a#é TR DPgo4 )
(

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

I:[ Check if travel outside of Texas. Complete Schedule T.

PURPOSE -
OF 3 D Check if Austin, TX, officeholder living expense
EXPENDITURE Z a»«r(/cw; l(j,ﬂ' \4 et

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
3 P M < '\
g’{g 1y /}0(0«#)5 /«’/mv"r/lj’
Amount ($) Payee address; City; State; Zip Code
¥ig Ty ( - R4 HT 40“6’4'77‘757“7/
[G0-00| Y101 T (gmaen
’ Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE[?I;:ITURE p—p( n ,/—\'* /2 Y D Check if Austin, TX, officeholder living expense
e

Complete ONLY if direct Candidate / Officeholder name Office sought Office 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Tota|3pa §Schedule F1:|2 FlLE\;%/NA“f- 4 V /5 wﬁﬂ/ ﬂm

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

9| «
6 Amount ($) ¥ 7 Payee address City; State; Zip Code

43300:00 B0 ese Pe

/#/[, Lavedd 7>

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

PURPOSE

EXPEI\?[::ITUHE \/ l‘l /9}/&0& CA ' O’O

7§04 |
(b) Description

l:l Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payés name

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

Category (See Categories liste¥ at the top of this schedule)

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

[:] Check \{ Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder 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.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

VIS H

1 Total pgges Schedule G:
2=

V/gw/»)n/ﬁ‘ﬂ(

3 Filer ID (Ethics Commission Filers)

5 Payee name

//‘3 oniter mle

7[3¢

EZXe

7 Payee address; City; Siate

gunt

Wursement from
political contributions

Zip Code

6426 Fﬁ av.is D/ §)/ch la d—f[d Wia4d 7

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PU'E;:O e I:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

/ly(lfeﬂ'}fﬁnj

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Ofﬁcehcmer name
expenditure to benefit C/OH '

Office sought Office held

Payee name

Datn‘i‘ 57

6—’—9(9 M”ﬁﬂ/f‘—f

I M S

Amount ($) State;

E -

250.00

lg,ﬁe'l?hbursemem from
political contributions

Payee address; City;

Zip Code

| Cgpchan)y~ Dr. La ye ds TR I¢0 )

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? Sk )' I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A»M&( }5 / nr D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought Office held

Date Payee pame C
%/ [ s/ S/ p 0 O/QO’ﬂ o ]
Amount ($) Payee address; City; State; Zip Code //
) y y (] o
590s 00 294 ¢ Ehers M Zﬂgn Loteda [rogods
Ig/ﬁei/mbursememfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFggSE { D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE U ,C’)W 7/0 m D Check if 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

Forms 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 BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME
> VIS H

ViSadnoFTH
PRINT K PRESS

City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

4 Date

q(:z:p((g/

6 Amount ($)

2.26.¢6

7 Payee address;

4420 /mp/ve«smﬂJ Spe-|

bursementirom
polmcal contributions &
intended Aq W 7( 7 goqf ]
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE

[:, Check if travel outside of Texas. Complete Schedule T.

EXPEI?I;TURE C 0/)\/ ( ffé)

9 Complete ONLY if direct
expenditure to benefit C/OH

|:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Date Payge name /
l Y p-;—u \'(4‘[,(_( [’n—&ﬂék_
Amount ($) Pa'yee address; City; State;

1202 E- De/()ma/l’ glu:/, j)fc(cu?;.
Ligreds T x V§0¢5"

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

v
$232¢.57)

Ig)eﬁhbursement from
political contributions

intended

PURPOSE
EXPENDITURE Y] AL /ﬂ/&)

Complete ONLY if direct
expenditure to benefit C/OH

l:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office held

Candidate / Officeholder name Office sought

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



