CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER 0
NAME Mr. (zctpw’,\ 3
R L R R IR
/IZA'(()\ DU& Y’)l’\')
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

160U Palvher ar

Larcdo ;T
780HS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E i
OFFICEHOLDER N e Date Hand-delivered 'or Dale Postmarked
PHONE (95¢ ) 334 -L185 &

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER VAR
NAME . ‘Mr ...... Qe Date Processed

NICKNAME SUFFIX
. Date Imaged
Qonzale
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

Léwfcf—\f 0 ¢ T?‘

JgoY S

8 CAMPAIGN AREA CODE
TREASURER ) o,
PHONE (4<e )

PHONE NUMBER

EXTENSION

“H15 -599¢

9 REPORT TYPE

‘:] January 15
[:] July 15

|___] 30th day before election

@/Bm day before election

I:[ Runoff

[:I Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
4 4 |
o7 /15 /7018 THROUGH jo /o8 /ze8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary l:l Runoff D Other
Description
l‘ o6 ,,ZO‘?) 'E/General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

ct&ﬁ coonci\ disk . 6

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

Yabud I Rooiws

15 Filer ID (Ethics Commission Filers)

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
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .. 80
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ . .09
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ; (NS
EéﬁiwngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ , 09
UNLESS ITEMIZED o
4. TOTALPOLITICAL EXPENDITURES $ ( cge Lee
CONTRIBUTION ,
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ s .27
OF REPORTING PERIOD r) 2. ‘1
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) :

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
SN ,.U - true and correct and includes all information required to be reported by me
S o] S ’ .
5, % Notary Public. Stc‘:t\e] 3.2019 under Title 15, Election Code.
&5 Comm. Expiies

K
l,,’é m:‘t\ NO'O(,’ !D ‘30d3q70\ %
LM - i i S

Signature of Candidate or Officeholder

‘unlu,,, TIFFANY L. FRANKLIN

‘uuu,,'

o
2
.
u\
?,

AFFIX NOTARY STAMP / SEALABOVE

~/ 23
Sworn to and subscribed before me, by the said RQ‘FQ@/[ D\LQ,Y\QS , this the

day of O()’(Db@f’ , 20 [9 , to certify which, witness my hand and seal of office.

Mo £ Powsic Tiffiny, L. Fonklin Urpuch QM&CMM

Sl%t‘{rej)f offlcer administering oath Prlnte@me of officer administering oath Title of officgr admlnlstermg

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

%Cﬁd - :Due Ay

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S ) 5, Y oo
2. IE SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ S5 =
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. |:| SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S ; qc0’ :
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ }g() e
10. |::| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Lafuc\ T

Puory

3 Filer ID (Ethics Commission Filers)

4 Date

io)ozllg

5 Full name of contributor
Refuel Bocaas
6 Contributor address;

VSOl Pulimer o

[] out-ot-state PAC (iD#:

City; State; Zip Code

Lurde |, T T804E

7 Amount of contribution ($)

45,00

o N

8 Principal occupation / Job title (See Instructions)

'F(‘(;\'l’ \-\(’ Forverd € X

9 Employer (See Instructions)

Date

69/ 22 e

Fult name of contributor
Abens DeLlons

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Loveds Tx et

Amount of contribution ($)

§s0°

o0

Principal occupation / Job title (See Instructions)

.'%)5]

A€sS  wun

Employer (See Instructions)

I l’U"'M\, hanal Ben

Date

Full name of contributor

Contributor address;

] out-of-state PAC (ID#:

‘City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

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

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tofecl T Doeses

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 560 .

forle)

5 Date 6 Full name of contributor ] out-of-state PAC {ID#: y| 8 Amount of - 9 In-kind contribution
. _D ») 74 V . Contribution $ . description
' | ¥4 : ASquC % . . .
ep|zlis | e € Vaspoer 430 DO secvice
7 Contributor address; City, State; Zip Code - -
. ) Je ™= -
1 Pavro # Lavredo ha
IZ sc‘n th 4 32’ 7&,0 “f 3 DCheck it travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
LiFe  coagin Grrow  Lardo
12 Contributor's principal 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-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Ovror  Gorrerez. be

o ? v :
gl o o Z25C %(}/ reqC
06( [25 ( Contributor address; City; State;  Zip Code % . e bc»’f 7
10 S '
’,5 dcg WJ’OG"M‘) tr /J\J"‘Cb:’?f’ ‘ Ta )50 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
{’?z‘w Wt Torwuey ey

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME ,Z“Q‘c( ,& b\)e VT(\,S

3 Filer ID (Ethics Commission Filers)

4 Date

| 26l 208

5 Payee name

%“\'C‘\(‘ CMY\M\ Vm(\&c\'\ﬂ%

6 Amount ($)

{\'ooa

7 Payee address; City; State;

H909 ¥ M G 2d

Zip Code

A /“l‘?n /ﬁ

-7@5 o7l

PURPOSE
OF
EXPENDITURE

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

Nduer hsma Coprense

(b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

A\, Uso

Date Payee name
[o/ozl I8 Fernmds  De oo
Amount ($) Payee address; City: State; Zip Code

Jole Kouia clr. Svile B

Z‘Wcé g, +x

7804h\

PURPOSE
OF
EXPENDITURE

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

Advci \r\‘sv? Expensc

Description

I:\ Check if trav

el outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

$30°

Date Payee name
/0 |es //8 Ceyor C’”’y ’L"“"
Amount ($) Payee address; City; State; Zip Code

L&I‘c‘)c l’r)c

129 S\J’\?P‘a le

780%(

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

Description

PURPOSE \:] Check if ravel outside of Texas. Complete Schedute T.

OF

l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Ag)&’/c r-}’l 5]”\2 é:kfen e

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

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



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 . i . .
The Instruction Guide explains how to complete this form,

Tzrxgcw\ T. Dueacs
4 Date 5 Payee hame
(’/“7/0“// (8 Labn Weskern  én }cvpngcé’

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

$2,15° TSN McPhsan L Suike B Larces, Tk 778041

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

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 w/er }ls\\'\y émc’ﬂj,e D 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

\
o4 /@gj 1% Hechue  Medita
Amount ($) Payee address; City; State; Zip Code

g‘ /000‘ a [/I / ¢t Slﬁ“\’\"gc""lu chO Lﬁ"c‘}” [ ’r?( 7 %DLfl

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

OF / \r 140 ( i D Check if Austin, TX, officeholder living expense
EXPENDITURE /ZJ Ver is ‘9 4({)0\ §t

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: | 2 FILERNAME

Pobuel 3. Docies

3 Filer ID (Ethics Commission Filers)

Fe,0°° San Bevnad o Laredo Ty

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date . 6 Payee name

/9 /“3[(3 Hadfwxr /Vfa/i‘ @
7 Amount ($) 8 Payee address; City; State; Zip Code

7864 |

9  TYPE OF
EXPENDITURE

@/Pomica: [__] Non-Poiitical

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

PURPOSE

EXPENDITURE A()V(V“{S“fp éﬁfC’VNC/

{b) Description
I:] Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

Amount ($)

Payee address; City; State; Zip Code

EXPENDITURE

TYPE OF . "
EXPENDITURE D Political I:' Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF DCheck 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 Poliing Expense Travel tn District

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: | 2 FILERNAME

Fbud 3. Peevias

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ Lh coO
5 Date 6 Payee name .
10 /28( 18 LAMIR  Adves ks
7 Amount ($) 8 Payee address; » City; State; Zip Code
co0 . : . , B4
£\ 55HT  Ewsk Mwy 369 loarcds T 7
9  TYPE OF y N
EXPENDITURE Political E] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . < D Check if iravel outside of Texas. Complete Schedule T.
\ ,
EXPEl\(l)DFITURE AJUCV h 5‘@ é(ﬂ(’m{ DCheck if Austin, TX, officeholder living expense

1 Gomplete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name A
r2les (18 Leope\dd Keiz
Amount ($) Payee address; City; State; Zip Code
oS

7 0G0 ' ‘ : 7—5 \
47,00 (30 Crestn dr Latedo T

TYPE OF » N
EXPENDITURE @/Polmcal D Non-Political

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

PURPOSE

EXPENDITURE AJVC(J‘“‘? £}(FCN5C

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

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
l.egal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

l.oan 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 Total pages Schedule G:

2 FILER NAME

Z,«Cu A T Dias

3 Filer ID (Ethics Commission Filers)

@ \go- Go

Reimbursement from
palitical contributions

24l £, Delmar LW

4 Date 5 Payee name (
eq (sl (8 Cosla Gt U lx
6 Amount ($) 7 Payee address; City; State; Zip Code

Sun IC zes

Lacedo (Tx  7804S

EXPENDITURE

é\/cw} é«ﬂcﬂ i

intended
(@) Category (See Categories listed at the top of this schedule) | {B) Description
PUFg’é)SE D Check if travel outside of Texas. Complete Schedule T.

I:I Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State;

Zip Code

EXPENDITURE

intended
Category (See Categories listed al the top of this scheduley | {b) Description
P
PUIT)’?SE D Check if travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
l:l Check if travel outside of Texas. Complete Schedute T.

l:l 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




