CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethios Commigsion Fllers) | 2 Total pages filed:
The C/OH Instructlon Guide explains how to complete this form. : / 5'
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Y g S e SR |
NAME mR - Kz K X 211
NICKNAME LAST SUFFIX -
Koke e
KORENEL 02
4 CANDIDATE/ ADDRESS /POBOX:  APT / SUITE # STATE;  ZIP CODE | JAN : 20'9
OFFICEHOLDER .
MAILING ﬁ 7 5p ﬂ//c/ A_/ﬂfﬁ) e .
ADDRESS TERRI B, HEFNER
: cb. EL
] Bt LACRanEE FL TBH5 e R on
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B.5.
OFFICEHOLDER ' Date Hand-dellvered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount $
TREASURER ‘ Ig
NAME m ........ /ﬂvw x ;ﬁ ............... Date Processed
NICKNAME LAGT SUFFIX
p Z ,UE‘Z Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP GODE
TREASURER
B350 ity oA
(Residence or Business) /éﬂ 62}4/{}65 fx 7&9 e
8 CAMPAIGN AREA CODE PHONE NUM i EXTENSION
TREASURER
PHONE . ~
8 REPORT TYPE
[Z(January 15 D 30th day before election [] Runot ] :rﬁwdf:raa:;rdcnimmg::gn
(Officeholder Cnly)
(] duy1s [] ®th day befors slaction [] Exceeted$s00timit  [] Final Report (Atiach GIOH - FR)
10 PERIOD Month Day Year Month Year
COVERED
7/ ¢ /lé THROUGH /0? /3/ //CB
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff r_-l %pﬂon
/ / D General D Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2
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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

Gosry dotnet

15 Filer ID (Ethics Commisgion Filers)

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 OFFICEMOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
' OF S8UCH EXPENDITURES.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

&

COMMITTEE TYPE COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[JspeciFic :
COMMITTEE CAMPAIGN THEASURER NAME
[C] 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 $ 4
(OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANS) 55;9
" EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

70

4, TOTAL POLITICAL EXPENDITURES $ 6M
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ‘
OF REPORTING PERIOD 33&& 0

8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP /SEALABOVE

A . .
Sworn to and subscribed before me, by the said /TQ ”6[\ Ké‘ ng /6 , this the ; h 4

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

DAVID W BEYER

- Notary ID # 125090070
My Commisslon Expires 3 ; /
. October 18, 2020

ignature of Candidate or Officeholder

day of 4 Grig, 20 to certify which, witness my hand and seal of office.
T~ J&, —)Qv:o(u) Bew-ﬁ—"
Sigrlalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethlcs Commission www.ethlics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME : :: , 20 Fller ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
' e °
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ m
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
o. [E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6000
0. [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethlecs 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 Scheduls A1: ,

’

2 FILER NAME Kg }fﬁl , % Még/fgz | 3 Fler 1D (EMios Sommiesks: Fierd

4 Date 5 Full name of contributor [ out-of-state PAC (ID#¥; y | 7 Amount of contrbution ($)
Bean Sravonotd  apot/ y A
TlB1E 16 b i G my Moo ” R
8 Principal occupation / Job title (See lnstr;c;m;) 9 Employer (See Instructions)
Date , Full name afoonn'lbuto.r [ out-of-state PAC (1D#; ) Amount of contribution ($)
e Smzod |
ﬂé?_/gcw{;mmﬁ[ ...... 0250
Principal occupation / Jobrlitle (See ln;r;&i—;ns) ‘ Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) ).\moum of contribution (§)
- éc-mt-rit:lnuio:: addrass, ...... C'it;r;- -St'at'e;. .lep Code .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (||;:#; ) Amount of contribution ($)
" Contlbutor address; City; State; ZpCode
Principal ooéupaﬁon! Job title (See Instructions) Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide far additional reporting requirements,

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



POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverl:s{’ingExp;nse EFgﬂExpense oLof:nRepaymarmeht;ursamant Sollcﬂaﬁorv‘;ind'afﬂr\gEx:ame
Accounting/Banking s Overhead/Rental Expense Transporta! t & Related Expense
Consulting Expense . Food/Beverage Expense Polﬁr?g Expense s Travel In Dlsmslqumn
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/\Wages/Contraci Labor Other (enter a category not listed above)
Credit Card Payment

|1 Total pages Schedule G: | 2 FILER NAME

/! 574 /(%@A/ZZ

3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Payee name

TH-18 | Muihoor Chmmunz~r Leqzee

EXPENDITURE

8 Amount ($) o 7 Payee address; City; State; Zlp Code
2 PO BX 133
Relmbursement from
s | MoLDopn) 7% TF9YT
8 (&) Category (See Categories listed at the top of this schedule) | {B) Description
PUFgFOBE D Check if ravel outside of Texas. Complete Schedule T.

Check f Austin, TX, officehalder Evlna expense

Co VU LBV 1290/ bp A ATE0 7
9 Complete ONLY If direct Candidate / Officeholder name p

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

T4 /5 57 Todis Cupter - ST Todus

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

0" JOAG Frm S67

Relmbursement from

s | Q BHOLEWBORG  TX 7/25‘6

Category (See Catsgories listed at the top of this scheduls) | {b) Description
PURPOSE :
OF
EXPENDITURE

El Check if rave! outside of Texas. Complete Schedule T.
Chaeck If Austin, TX, officehalder living expense

CONULBV TR [ hppresy

Complete ONLY i direct Candidate / Officeholdef name Office sought Oftice held
expenditure to bgneﬂt C/OH .
Date Payee name . '

7-548 | Sz rﬂﬁZZ: FOUEAATION)
Amount ($) o8 Payee.address; City; Statre, Code

20" | pug S7. mALs Adcs
s | Lo G RWBE T 1994E
Category (See Categories liated at the top of this schedule) | {P) Description

PUFg.'.P BE D Checkf travel oulside of Texas, Complete Schedule T.

EXPENDITURE LAY T2s W /A ONATZY ”, Chack if Austin, TX, officeholder living expense

Complete ONLY If diract Candidate / Officehofder name

expenditure to benefit C/OH

Office sought

Oftice held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/20156



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

e ittt ettt -— - —— S —— e — e -]
EXPENDITURE CATEGORIES FOR BOX B(a)
Advcerising Expansa Event Expense : Loun Repayment Raimbursamient Softaitatorn Fundrasing Expense
Accounting Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuling Expense Food/Baveraye Expainse Palling Expgnse Travel In District
Contributions/Donations Made By Gift Avards/Memarials E xpense Prnting Expense Travel Oul Of District
C andidate Officenelder Political Cemmutice Legal Services Salarias'Wagns Contract Labor Clher (enter a calegory nol istod above) -

CriditCao Payment .
The Instruction Gulde explalns how to complets this form.

1 Totalpages Schedule G:| 2 FILER NAME

cr K ZM&%‘,&

j 3 Filer 1D (Ethics Commussion Filers)
|

4 Date 5 Payee name
7-7-18 ANELTEAD CANCEL SOczeT Y _
6 Aumount ($} o .7 Payee address: Clty: State; Zip Code

Y/ LILAC
L:/ *"b"m Vrozolzh | Tx 77480/

nlended *
N ) Category :Saa Catagones isied  tha lop of Ihis schadules | (B) Description |
PUig’é)SE I ____;, Cheniolravel outs.ae of Texas Gomplata Schodule T,
EXPENDITURE c 0” mfgd TMd /J&A/i rlj/ L.J Checn il Austn, 1% albeahakior living expanse

9 -("omplnla ONLY it dlrecl Candidate ¢ Officeholder name Olfice soughl Office held

TLAE

Payaee naine

CAMENE VO F,z:za Aa/r

i Amount {$) 00‘ Payee addross: Cuty Stale er Codc.
/00 PO Box 2117
Yy gimbursement from

VERTES 0 aemis 7% 29932

Cdlaqory iSen Catagor.os bt i at e top P 1{b) Dascnptlun

P i =
PURPOSE { . nack Jiravel nuristy of Teeas, Coimpinte Schedule T,
I

EXPEP?E';TUHE 00” Tle_wdzmd/wﬂ)ﬁﬂJ/J lChuL | Aush TX allicenskler twing esoense

Complete QNLY It dlreu (,dndlclaln / Otticehoalder name Oiflrv qoanqht Oﬂice held
gxpenditure to benelit C:OH t

i Date T _-_Payeﬂnam? F/(IMS 0( ’J
7-A0-1E - NpT, RIFLE ASSocTATIOA

Amount ($) do i Payee addff‘SS City: Slale Zip Code

280 /1350 MIAPLES JiTLl RO
TR FATREAY VA 20030

Intended i
) T Catagory sSoo (..a!ngar es Iisteu at ine ! upunms smaa\;le (b) Description
1
PUFg;OSE x f [L:___, Creck lavel citsidn of Toxas, Camplate Scheaule T.
EXPENDITURE aﬁ/‘}[w }/ ; i Ghecs |4 uste TA olficatoldor Ly.ng gxpense
| 17EN JAONATFE ¢
Complete QNLY it direct Candidate / Officeholder name Office soughl Office held

expenditure to henefit 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

EXPENDITUHE CATEGORIES FORBOX 8(6)

Advodsing Expense Event Expense t.oan Repayment Reimbursement Solicitation. Fundrausing Expensa

Accounting Banking Fees Oflice Overnaad/Rental Expense Transportation Equipment & Related Expanse

Consuling Expense Food Beverage: Expense Poliiny Expense Travel In District

Contrbutions/Donalions Made By Gill Awards:Memonals Expense Printing Expense Travei Out Of District
Candidate-Officenokier ‘Political Commutico Legal Services Salaries'Wages Contract Labor Olher (enler a category not lislod above!

CreditCarg Payment :

The Instruction Guide explains how to cnmp‘lele this form,
el ot ———

1 Total pages Schedule G- 2 FILE AME | 3 Filer ID (Ethics Commission Filers)

‘) K KM&/&Z ]

4 Date 5 Payee name
/8 WryeHestee, YPs Free DEFT
6 Amount ($] o0 ! !'7 Payee address: City: State; Zip Code

/00 80 Em 153
/. SRR | WIUOHESTER 7'0( TP s

ntended
8 (a) Category iS23 Categonas istod a1 the lop uf his schoduler {b)} Description
PUFEI;FOSE ! [-_.1 Chaen i ravelols:de ol Texas Complaty Schedula T
EXPENDITURE ﬂﬂﬂwffﬂwﬂj /A 0Mw;.) ’ {.._J C_hs_-c'r. A Ausn, 15 altcangldar lvng oxpanse
9 Complete ONLY if direct  Candidate / Officoholder nama  Office sought 7 Office held

expenditure to benelit C:OH

e S

Date F Payee name
FALE TS Foh_gotsL TexAs
Armount ($) ‘Payee address: City: tatv ?IpCodu
0o PO Box 3

|
mmbursalmnl fram !

R Caereyme 7 79940

i (b) Desrnptlon

Line rep of Lhe senadute:

_3 Caiogory iSer Catagor os bt

J ; i
Pu'g:;?SE i L__J Crace f raveloutsinn of Teaas. Complete Schedule T,
b
EXPENDITURE C)dﬂfwu WM /0&,{//@»‘ : s L p Chack  Austr TR allcenolder ivng eerse
Complete QNLY il dunre;:‘t ) Cé;1d d-.alp I.Bﬁ;r'c}holdsr narﬁé ) o _"(;r:‘.l-c-e sm;qht T . Office held-

expenditure lo berielit S:0OH

———_'5;‘-“ | T Payers naime
3. ﬁ/é = /ﬂu& s LUTHELAD 6//:)24//
“Amount (%) o Pdifeo‘raddrms (‘.[y T State: Z;pé-(;ae e e ]

- " | Y27 8. wasHpeol

SRS leemes T IpHT

Catagory ‘Sos Categores lisiza At ine !opo-’!hn'. schtduls’ f(bl Description

PUFg,FO aE ; lL.M_.' Chacr{ravel outsige ol Teras, Complate Schedute T.
L EXPENDITURE dﬂUTWJKZ&J/MMﬂm’/ o Chace | Augte. 1A atlcaraider bvieg gxpense
Complote ONLY if drect  Candidals / Officeholder name  Ofics sought T T Grieanaia T

expenditure lo hepefit C:OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES ,
MADE FROM PERSONAL FUNDS | SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwvenisng Expensa Evont Expense Loan Repayment Reimbursament Solictation Fundrassing Expense
Accountng Banking Faas Ollice Overhead/Rentat Expense Transportation Equipment & Related Expense
Consuling Expense FoodiBaverage Exponse Polling Expense Travel In Districl
Contrbutions/Donalions Made By GiltAwardsMemonals Expanse Printing Expense Travel Oul O Dislrict

C andidate-Officenolder; Political Cornmittee: L.egal Services Salaries'Wages CordractLabor Other enler a calegory not fisted abovel
Cruedil Carg Payment

The Instruction Guide explains how to complete this form,

1 Totalpages Schedule G: |2 FILE AME i 3 File1 1D {Ethics Comnussion Filers)

cr/ K @/zxﬂgﬂ %

4 Date 5 Payee name ‘
P4-(8  FakTrE CovnTy SHELTEE BENCVOTENT SPCLETY
6 Amount ($) o9 |7 Payee address: City: State; Zip Code

200 | [eds N-TEFFERSON
M | LA GCRANGE TX 7.??/(5‘

nlended

(a) Category %22 Cuiagaries hsled at the 'op of lhl- schedules ! 1(b) Descriplion

PURP'?SE .] [_ jc"\f‘fﬁ of ravel outsde of Texas Complete Schedule T
" EXPENDlTURE Co”z.uég T‘z’-‘//‘oa fﬁrﬂ‘r % I J Chach |IA:-\'r 1% cfteekaldar lvng axponse
(@ Complete ONLY it arect  Gandiidlate / Officeholder name " Office sought  Office held N

expenditure (o banefit C/OH

b e s msnan waia s s PR -

D'—lto

9-/7—/8

e

Arnounl () w 3 Payee adclreﬂ.q C‘lly State Zip Code

g{zﬂm; CM Fox 5’# |
VEREES LA bhance TX 7f%'

I

Payee name

,“&
N
R
Y
a,‘i-
=y
s
e
N
E
f\

Categnry (S CAtagor6s kaiad 41 tac fop ol (s senedula: | (b) Description

| : —9
PU??SE ‘ ! ___} Ghiachdravelouts de ¢l Tew 2. Comptete Schedule T
o
EXPENDITURE i L Chioh i Auste Tr allcsnoldes bunig 'g ednerse
CoNTLIBITIIN /amﬂw») W A =
Complete QNLY il direct Candidate ¢ Officehtlder name O!'11c~e soughl Office held

expenditure 16 heriefil C/OH

Date | Payeename
VEA /§ L FAKETIE  CovnTy SHELIFE éa/uzm@ T Soczary |
Amount (S) j Payee address: City: State: Zip Code

/644 N Tereesod
(NCuIICe  TX IS

mambursemom hom

L.} politcal contributions
intended

C‘atpgory ‘Soe Calegories hslea atine top o' ths sehotole, (b) Description

3 e |
PUFg"?SE i : I_;:, Chack travel oulsida of Teras. Complaie Schedule T,
EXPENDITURE Qo;dfw(}fﬂﬂ/ﬁﬂ/vﬂ'?ﬂlf ; L. Cheos [ Auste T4 oflwaialdec lvry eapsrse
Complete OMLY it dlrsct Candidate / Ofticeholder name Ditice sought Office held

expenditure to benslit C;0OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ~ www.ethics.state 1x.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EVGHEXPBI'ISO Loan Repayment/Reimbursement SolicitatiorvFundralsing Expense
Accounting/Banking ees Office Qverhead/Rental Expense Transportation Equipment & Related
Consuiting Expense Food/Beverage Expense Pollo!:gExpenue = vaelrnl:ll;?lc! xpense
Contributions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense Travel Out Of Diatrict
Candidate/Officeholder/Political Corrmlttee Legal Services Salarles/Wages/Contract Labor Other (emter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Q:

3 Filer ID (Ethics Commisslon Filers)

Rz £ Koeencr

4 Date

2 15

5 Payee name

STS CHIL~ SIETHIOUS CHIH

6 Amount ($) )

op

7 Payee address; City; State; Zip Code

U3 miANeHEs7=e RD

Reimbursement from
P (c FSTELN. T ){) FRAT0ZA 7 7P 24
8 (8) Category (See Categorios listed at the top of this schedule) | (P} Daescription
A PUHOF;?SE . E' Check if ravel oulside of Texas. Complele Schedule T.
EXPENDITURE D Check If Austin, TX, afficeholder living expense

ConTRrsvrIon /opuATeor)

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officetfalder name Office sought Office held

Date Payee name _ /
3-26-18 | S7. mideyYs
Amount ($) Payee address; City; State; Zip Code

175°°¢

Eﬁemfmm
political contributions
Intended

P.0.fox 57
ELLTVGEs ZX TR0

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (b) Description
D Checkiftravel outside of Texas. Complete Schedule T.
I:l Chack i Austin, TX, officehalder living expense

Congessutmoe [spnszeos

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officendlder name Office sought Office held

Date Payes name
9248 | 'SF Touhs cHoked
Amount ($) o0 Payee address; City; State; Zip Code
A5 £ BELL STREET
e | LAY I7eVIILE TX TIPO
Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE D Check il ravel outside of Texas, Complate Schadule T,
OF I:l -
EXPENDITURE COM ffz,lﬂ CTIs p)/ Iﬂﬁw/ Check if Austin, TX, officeholdar living expensa

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬂceholdar name Office sought Offlce 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 Loan Repayment/Reimbursernent Solicitation/Fundralsing Expense

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

Consulting Expense Fi Expanse Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Palitical Gomrmttse Legal Services Salarles/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 G:

2 FILER ; ' 3 Fller ID (Ethics Commisslon Filers)
Ko ¥ K DosEl

5 Payee name

x 2 Loy QLoss Lugppadn CAOLH

6 Amount ($) & ¢ |7 Payee address: _ Clty: State; Zip Code

2800 T o Box 9

s | WAROA. T 7P9p 0

(8) Category (See Categarles|isted at the top of this schedule) | (B) Description
PU%P‘QSE E Check if ravel outsids of Texas. Complete Schedule T,
EXPENDITURE : ; ; Chack it Austin, TX, officsholder living expense
wﬂz IJ/W’JATM/‘J [] n Ql alder v
9 Complate ONLY if direct Candidate / Officefiolder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
g 46 /5‘ ST LOENOESLAL S<HOtm AN
Amount ($) Pzz?e address; City; State, ZipCode

mbursement fram

e WO ﬁ;)a LAGRAGE T TRFSS

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

P"'LP;’SE [ Ghneck irvavelouside of Texss. Gompiets Schoduis T

EXPENDITURE D Check if Austin, TX, officeholder living expanse
CONLIsT D0/ J9NBTeor "
Complete ONLY If direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
WE48 | fssberme. Vo Az:,és Delr
‘Amount ($) o0 Payes address; Clty, State; Zip Code
/08 PO box £L(3
Reimbursement from

S | LEnsErren, Ty TPIVE

. Category (Ses Catequr!aslislodanhotupollhlsschedulu} (b) Description
PUFg',? G [_] oneckituavei utside o Toxes. Compiste SchedioT.
EXPENDITURE c D Check il Austin, TX, officeholder living expense
O NIRIBYT20% JDINATION :
Complete QNLY if direct - Candidate / Officeholder name Office sought 2 Oftice 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 PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ns Made By GiftAwardsMemorlals Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Pdiitical Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not fated above)
e : The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [2 FILER NAM : 3 Filer ID (Ethics Commission Fllers)
Cind K HokENEL
4 Date 5 Payee name )
-9-/8| Hory Kosaey
6 Amount ($) &¢ |7 Payee address; City; State;, Zlp Code
/66 234 Fm AY¥36 |
imbursement from :
itical contributio caal
i i STIA, 7x'> 7P~ IAGRAVGE X
8 (a) Category (8ee Categories llsted at the top of this schedule) | (B) Description
PUF(I)P'?SE D Check if ravel outside of Texas, Complete Schedule T,
EXPENDITURE Chec if Austin, TX, officeholdsr living expanse
COMNUYLLUTLOM /2002770

9 Complete ONLY if diract Candldate / Officeholdar name

expenditure to benefit C/OH

Office sought ‘ Office held

Payee name /

L0108 | Texns Womens

LEAG v&

|eovzessurae Jpanr 220

Amount ($) o0 Payee address; City; State; Zip Code
0 YO Box /e
x| G pnce  TE TP
Category {See Catagories lsted at the top of this schedule) | (b) Description
PUROPFOSE D Checkif ravel outside of Texas., Complete Scheduls T,
EXPENDITURE Check If Auslin, TX, officeholder living expense

Complate ONLY if direct . Candidate / Officehofder name
expenditure to benetit C/OH .

Office sought QOffice held

. Payea name /

/0-3-18 | 57 " maei!

FouupAazzon

Amount ($) ae Payee addrass; City; State;

/00

mbursement from"

Zip Code

ONE ST pinek's HACE

CoNTEISuzI2 A 4720

[ s
s | LAGARCE  TX TP
Category {See Categories listed at the top of this schedule) [ (b) Description
PUHOPFOSE D Check lf ravel outside of Taxas, Complate Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Offiéeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS  SCHEDULE G
‘ ‘ EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense ’ Event Expense ’ Loan Repayment/Relmbursement SolictatiorVFundraising Expense
Accounting/Banking : Fees Office Overhead/Rental Expe Transportation Equipment & Relalsd Expense
Cansulting Expense Food/Beverage Expanse Polling Expense : Travel [n District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (entsr a category not listed above)
Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule G: | 2 FILER NAM "L 3 Filer ID (Ethics Commission Filers)
"Rz K Korewek |
4 Date . 5 Payee name
101518 | GAlPenTA TaNssen RAnzmie SHEL7ER
6 Amount (3) 20 7 Payee dddress; City; State; Zip Code ’
/D0 YO SV RDLA LYRE
Reimbursement from ;
e | g eange T TP
8 (a) Category (See Categories listed atthe top of this schadulg) (b) Description
PU'EESE ‘ % Check Ifvavel autside of Texas. Gamplete Schedule T,
EXPENDITURE ” : z . w ,‘) Gheck il Austin, TX, officsholder iving expenise
9 Complete ONLY if direct ﬂﬂ,;:/:ndidatg IT)fﬂce‘(l'{ffd/er naﬁﬂﬁa Office sought Office held

expenditure to benefit C/OH
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OF
EXPENDITURE D Check if Austin, TX, officehokder living expensa
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Complete ONLY If direct- Candidate / Officehofder 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

Credit Card Payment

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repa mﬁehh.mnm SolictatiorvFundralsing Expense
Accounting/Banking Fees Otfice Ovmy'\;':dﬂental Expense T = Equjpr:\gm& Related Expense
Consuiting Expense Food/Bevarage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Prlnling Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services alaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

11 Total pages Schedule G:

2 FILER NA?&_{W // / ,&{}UQ/(/

3 Fller |D (Ethlcs Commission Filers)

702048

5 Payae name

FAYETTE. Couptr Bsfypirenv w»nﬂ»J

9 Complete ONLY I direct
expenditure to beneflt C/OH

6 Amount ($) o 2 |7 Payee address; City; State; Zip Code
'/02519 Po Bok T4Y J
Relmbursement from
mare | JhCaes IX TI%S
8 (a) Categori( (See Calegorlea listed at the top of this schedule) | () Dascrlp_tlon )
PUHPE SE _ [ checkitkaveloutsida of Texas. Complate Schedule T.
EXPENDITURE £0”f£# 0_ ffaﬂf/ﬂﬁﬁAW El Check If Austin, TX, officehalder living expense
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Office held

Date

/0 R1K

Payee name
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Amount ($ 0
(50
Wm
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PU!;I;"?SE l__—, Chack H ravel outside of Texas. Ccmpre!e Schedule T.
EXPENDITURE Qf [:I Check if Austin, TX, officeholder living expense
BIRTHY rg»;/w LATON

Complete ONLY if direct
_ expenditure to benefit C/OH

Candidate / Officeholder’hame Office sought

Office held

Date Payese name
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Amount ($) go Payee address; City; State; Zip Code
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Relmbursementfrom s
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EXPENDITURE Cb”mwu_rja‘{/édlvﬁzrd A D Check H Austin, TX, officeholder living expanse

Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Oftice 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

Credit Card Payment

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursernent Solichation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense on Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensae Travel Out Of District
Candidate/Officeholder/Pofitical Commitiee Legal Services Salarles/Wages/Contract Labar Other (enter a category not listad above)

The Instruction Guide explains how toa complete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Fllars)

2 FILER NAME /jf/ﬁl I( lé//[gdg /

4 Date

/0 38/¥

Dermal Voo Free Derr

6 Amount ($) f4co| 7 Payee address; City; State; Zip Code
0 | 28 & /Wfl”
';Hgf:ctzjumemfrm
contributions
8 (8) Category (See Gategories listed at the tog of this schedule) ~ | (b) Description
PU%PI?SE l:l Check If ravel outside of Texas. Complete Schedule T.
EXPENDITURE G % ﬂfwﬂm " /w VATEO W) [ Ghack it Austin, T, oficanoder living expense
9 Complete ONLY If direct Candidate / Officeholder name . Office sought Otfice held
expenditure to benefit C/OH i
Date Payee name
/-8 . ﬁ FREYBURG  DNITEN  ME)#0brcr
Amount ($) Payee address; City; State; Zip Code
s |SOMUEN Bubts TR TH95 %
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expenditure to benefit C/OH
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EXPENDITURE D Check If Austin, TX, ofticeholder living expense
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Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.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 Loan Repayment/Reimbursement SolicRation/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental an:enaa Transportation Equlpment & Aelated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel OutOf District
Candidate/Officeholder/Political Committee Legal Services Salarfes/Wages/Contract Labor Other (enter a category nat listed abave)

Credit Card Payment

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

/118

Kezrw K Wppenie
C 3 LEHMAN EouD

6 Amount ($) 20

L5008

7 Payee address; City; State; Zip Code

W46 1) TEFEELSS )
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s, LAGEWsE T TP7¥S
(8) Category (See Categorles listed at the top of this schedule) | (B) Deseription
PUFg:? mE A D Check i travel autsida of Texas, Complele Schedula T,
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9 Complete ONLY if direct

expenditure to beneflt G/OH

Candidate / Officeholder name Office sought Office held

Date - Payee name
13 /8 -8 LaGRANGE SHO W FouD
Amount ($) oo Payee address. State; Zip Code
[z/ép To Bo 7'5
imbursement from 2 o
e | LA eanGe  TL TPIHES
Category (See Categories listed at the top ot this schedule) | (b) Description
PUFIOP'ESE D Check il bavel oulsida of Texas. Complels Schedula T.
EXPENDITURE D QHWATIEO N /a 6 WIREED T ") Check if Austin, TX, ofticehiolder living expense

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

Relmbursement from

political contributions

intended .

Category (See Categories listed at the top of this schedule) | (D) Description
PUFg'EBE D Check if ravel outside of Taxas. Complele Schedule T.

EXPENDITURE I:_' Check If Austin, TX, ofticeholder living expense

Complete ONLY If direct

expenditure to beneflt 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



