OMAR
LUCIO




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

VA

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST Mi

QM/;A Ay, 2
IAME LAST SUFFIX

OFFICE USE ONLY

Date Received

(Raesidence or Business)

CAMEHONLUUNLY
DEPARTRENTOFELECTIONS &
4 CANDIDATE / ADDRESS /FO 80X, APT/ SUITE o, e — YOTERREGISTRATION
OFFICEHOLDER ) cor
MAILING 26349 ResSAS? DR e L AN 08 2019
ADDRESS » P
o T = 4 / . RECENED 7
D Ghangs of Address 'r*g é/‘l/ /g @,,Jlj P & 7 TZZXI'&?“S 7?5 J;:( ) ’ }; % gf% g /é\m ;i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e s E% e i R
OFFICEHOLDER DateHefid-delivered or Date Postmarked
o G ) 2yst @350 For vt o
6 CAMPAIGN -SRI MR FIRST Mi Racalpt # Amount §
TREASURER 4
NAME : _G_z-_’,; TRrS ;ec) FATA bats Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PC BOX PLEASE); APT /7 SUITE #; CITY; STATE; ZIP CODE
TREASURER 7o e . —
ADDRESS [B 1S Loa” (,17&(_;,545 e

8 CAMPAIGN
TREASURER
PHONE -~

(R R pees 5 Vi L L e, T frs TE.52 ]

AREA CODE

(9232)

PHONE NUMBER

ST~ 3224

EXTENSION

8 REPORT TYPE

D 30th day befare elsction

gdanuaw 15 E:E Runclt

|:| July 15

I:I 8th day before electlon

D Exceaded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only}

Final Repori {Attach G/CH - FR)

A"‘ /2’ v v '/‘::v_/’::‘

10 PERIOD Woenth Day Year Month .
COVERED DA e
; //7//% THROUGH //5/ £
11 ELEGTION ELECTION DATE ELEGTION TYPE . . S
Mot Dey vear | PApimary [ munor ] oomer T messmsmnsies e
- Description
d/ /2@ D General D Special
12 OFFIGE OFFICE HELD ({if any} 13  OFFICE SOUGHT  (if known)

Sl el LT

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 9/8/201
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer 1D (Ethics Commission Filers)

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

OF SUCH EXPENDITGRES.

i v COMMITTEE TYPE | COMMITTER NAME

0w | []eEnERa

COMMITTEE ADDRESS
[ lsreciFic

s COMMITTEE CAMPAIGN TREASURER NAME

I:l 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. TQTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , /‘7 5/ f/ZD
_%é?EE'gTURE 3. TOTAL POLITICAL EXPENDITURES OF 8100 OR LESS, $
UNLESS ITEMIZED / rS/‘??; 3@5,
4, TOTAL POLITICAL EXPENDITURES - 3 -
. o
3 /457G, 3
............ = y
SSFJEEBEUT'ON 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ r
OF REPORTING PERIOD o
............. | |85, 20, 51
OUTSTANDING B.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis

Norma Jean Hawkins true and correct and includes all information required to be reported by me
Notary Public under Title 15, Election Code.

*|State of Texas
My Comm, Exp, 12-15-2020 (GiJ VéM
7 Netary ID# 255876-1 Y

Signature of Candidate or Officehclder

AFFIX NOTARY STAMP/ SEALABGVE

Sworn to and subscribed before me, by the said (QWKéL LEley , this the g —

[ day of {M/}a!r/{/%/ / ‘q , to certify which, withess my hand and seal of office.

“fmf%é idins - Movime Ton Hswrine

Signature of Printed name of officer administering oath Title of officer administering oath

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




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE At

4
T

The Instruction Guide explains how to complele this form.

1 Total pag"es Schedule Al:

2 FILER NAME

(oo Lot s

3 Filer ID {Ethics Commission Filers)

5 Full name of contributor

6 Contributor address; City:

7,

%

[ out-of-state PAG (ID#; )

[ s he Lo

State;

5.6 (Lt WEIG STE [Fpunk v I

7 Amount of contribution  ($)

Zip Cod =
. Er/c?(-fz/\( 1

24
7e52/ [ DI Al

8 Principal occupation / Job title {(See Instructions)

2 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (§)
%g/ /z’(://?/ﬁ/\./ﬂﬁ..ﬁ/e_/ﬂef .............
' Contributor address; City; State; Zip Code
/8 FSf L NOCLING fo 27 CX=2
B0/ s i o, 7TEXSS 785 2 25

Principal occupation / Job title (See Instructio)ns)

Employer {Ses instructions)

Date Full name of contributor

Jz/

O uut»q{~state PAC

Gontnbutor address Caty, Stai'e Zip Cede
Y2 Pl w@&/,&ﬂf’uﬁ/ o @22
MALLY G e T, 7?&5“&‘ LIED 0 022

(IE#; } Amaount of contribution ($)

Principal occupatton / Job title (See Instrictions)

Employer (See Instructions)

Full name of contributor

Contributoraddress; State

Pl L
'E@ Lot /sy,

Clty,

[1 out-of-state PAC {ID#; )

eve s sSSSesTe Qd/
o A as XL 2

Amount of coniribution  {$)

Zip Code

o A=

Principal occupation / Job title (See Instruction

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-staie PAC, please see instruction guide for additional repotting requirements.

Forms provided by Texas Ethics Gommission

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 Al:

2 FILER NAME

9/%4/6 / & S

3 Filer ID (Ethics Commission Filers)

4 Date

| 7
e

74

5 Fuli name of contributor [] out-oi-state PAG {(D#:

) 7 Amount of coniribution ($)}

Do Lspnrnzrm

6 Contributor address; City; State; Zip Code

Se YL les £baves RIS
B Ro oS 70 [/ Tx., 7320

8/ Principal occupation / Job title (See [nstructi‘ns)

f{?fﬂ. 70

9 Employer (See Instructions)

Date

The

Full name of contributor 1 out-pf-state PAG (ID#;
T uan AR =
Contributor address; City; State; Zip Code
SEY ETackson
\ 75 ¢
BrowWrs/i He, TECAs 78520

Amount of coniribution ($)

Principal occupation / Job title {(See Insiructions)

o2
HAE D XA~

Empioyer {See Instructions)

Date

\/Y/‘/jf

£10/ MAk ket s TReel
Phila L e/ o hrsr, i /Feo77

Full name of contributor ﬁ out-of-state PAC (DT eres £5 T FT) Amount of coriribution  ($)
Apmar K
Contributor address; City; State; Zip Code

/z 200.p2

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Daiz

g
%

Full name of contributor

[ out-of-state PAG {ID#; }
ﬁe- = .. é’)ya(/‘:/'-c,/ .................
Conifibutor address; City; Slate; Zip Code

/007 Ll park Blvd. 73 55D
fdrt s A G o i, TEA S

Amount of contribution ($)

//, oo,

. - a . ¥ .
Principal occupation / Job title (See Instruciions)

Emplover {See lnstructioné)

L

g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

v

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

Ravised 2/8/2015




\

MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A1

The Instruction Guide explains how fo complele this form.

1 Total pages Schedule A1:

2 FILER NAME

aﬂ?m& 4 2/&/"0

3 Filer I (Ethics Commission Filers}

4 Date

=

/
) ¥

5 Full name of contributor [] out-of-state PAC {iD#; )

p Zy 4?«:1-» é'ojg;a.z\./ Bleasse S #m P

6 Contributor address; State; Zip Code

PO Rox + 7428

7 Amount of contribution ($}

h/

4 ool 2 °

PwsTTN, TEXRS TFT4L0

3 F’rii‘nci’g:';al ocecupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor ] out-pi-state PAG (ID#; )
T —
~Nvat AMIRp L Te. ...
Contributor address; City; State; Zip Code

/O FD L TTA StReeT

—

BRrouwWsville, 7 Exas 785 20

Amount of contribution ($)

F- 3K

en——

S 00.

Principal occupation / Job title (See Instruc{ions)

Employsr {See Instructions)

Date

)%J/.

Full name of contributor

| out-of-state PAG (ID#; )

Roysvs 4, Razoe it chery Will'ons

Contributor address; City; Siate; © Zip Code

s 4 o Ve crrRele

Amount of contribution ($)

522 L2

Principal occupation / Job fitle (See Instructions)

(Brewn/svi)le TH 852/

Employer (See Instructions)

Date

7,

Full name of condributor [ sut-of-state PAG (ID#; )

beormspds R ind o ves TR

Contributor address; City; State; Zip Code

§85Y E Viarw Sveenr

Amount of contribution  ($)

;aoﬁ’;__._

Principal occupation / Jeb title (See Instructions)

ORS o ws o le, TEFAs TESID

Employer (See Instruct

ions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/20H5




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6) rY1 4 A A It &2 7 ED
4 Date 5 Full name of contributor [ cut-af-state PAC (104 . 7 Amouni of contribution ()
T 1
% To bt fdFe -
2‘({ 6 Contribuior address; City; State; Zip Gode
/ 3/ 207 Resacrnr Sendd e P
KBV o Yoo T, TLifS Ty & mes” (27

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributar ] cut-of-state PAC (0% ) Amount of contribution  ($)
5/ 3 - Lo < \ -
Af R i mprFn sy PP 5/ﬁzv/ .....

Contributor address: City; State; Zip Code
"/ J/ b3l ool lhnvd ye
. e - 5 e, P e
(R0 w2 iisw’s 2le., TEARS TE Sul¢ Lo et 8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ eut-oi-state PAC (1D#: ) Amount of contribution ($)
g‘ 7 - ) - c{
/; Al fde gt R
- Contributor address; City; State; “Zip Code
/§ 0727 Reymi OAK
(BaDedNSK fle. , TERps 7552 S50
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amourtt of contribution {§)

Y., \pfewa  pe
// E?pntributor address; Gity; State; Zip Code
18 G LSz ber it ST
GRS o2 s i fem  TiEpns J55A5D L8020 O

Principal eccupation / Job titte (See Instructions) Ermployer {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. /3,

i

e

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

" . : dule Al:
The Instruction Guide explains how o complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

@Mﬂ& .é Lt 2 7 E

4 Date 5 Full narne of contributor [ out-oé-state PAG (ID#; y | 7 Amount of coniribution (%)

? Gomez pmenden, .
/ / / & Contributor address; City; State; Zip Code

A dt/ S0 Poredes Aire Rd. P o
BRow SV e, 7 Exps TS A/ S
8 Principal occupation / Job title (See instruciions) 9 Employer {See [nstructions)
Date Full name of contributor ] out-cf-state PAC (ID#: }

Amount of contribution  ($)

/ q .Gt;n;trii;u;to;' Elid(.:irt-as;a; ..... Clty, .Séat'e;. -Z-ip.C;xi.e """""
| /75( 7000 £, P ALISo S

g BrRowwsy, e, TExpas 78520 7R oo?

Principat pccupaﬁon / Job title (See Insiructions) Employer (See Insiructions)

Date Full narme of contributor | uut-q_f:state PAC (ID#; } Amount of contribution ($)
| Corfributor address; City; State; ZpCode

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

Date Full name of contributor [] cut-of-state FAC (ID#: ) Amount of contribution ($)
. 'Cc;n’;ril.auéor._ a-dt;ire.s;;; ....... C.ity‘; l 'St.at.e;. -Zi;:) &)c;dl.e .......

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 insiruction guide for additional reporiing 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 pages Schedule Al:

2 FILER NAME

O 77 AL ’AJZ/{K_-—'/. 2

3 Filer ID (Ethics Commissien Filers)

4 Date

T

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

5 Full name of cantributor

6 Contrlbut/ ddresg'ﬁ Mz?::ty,
A2, Rex S/BE

/@_S ............

State; Zip Code

B R o pdnds 1/t TEXAS 785232

7 Amount of contribution (%)

ITpE 2D

8 Principal occupation / Job title (Soe Instructions)

9 Employer (See Instructions)

Date
e
/ /

15

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

2 o e

Contrlbutor address Clty

A2 O AP b Ry
oS fpor SRy TPt

»4/

tate Zip Code

T vas P8 207

Amount of contribution {$)

4 50820

Principal occupaticn / Job fitle {See Instructions)

Employer (See Instructlons)

Date

Full name of contributor [[] aut-of-state PAC {ID#: )

12 Jose Saszee
/?/‘5/ g?ontrlbutor address; City; SEE Zip Code
QQ—/&//Ve_.é/aﬁﬂ - &
/ R (2D sV ille T EX S 7?5’524 /8O-

Amount of contribution {§)

Principal occupation / Job tile (See Instructions

Employer (Sea Instructions)

Date

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

Contributor address; State; Zip Code

Amount of cantribution {$)

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.te.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how io complete this form.

1 Total pages Schedule Al:

2 FILER NAME

@/mfh’_ Loee i

3 Filer ID (Ethics Cemmission Filers}

19 N e, Salmzac_
7, [l

4 Daie 5 Full name of contributor [] out-of-state FAC (ID#: y | 7 Amount of contribution ($)

Coniributor address; Clty, State; Zip Code

538 /.5 /\/uzfy 250

J%(D/ WSOV /a// ........................
/J”

6 Contributor address City; State; Zip Code
/LOR & Pr jce 10 &, 4o
oW X)) 4..(.)4/.31/1'2/'2; X . TYE 2/ 5J$0'
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Pate Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
1 G
/g Bl FRedo Qecvsa Efizopvls
/ Contributor address; City; State; Zlp Code
/8 332/ TRensvVa e L/// B/l
—
Hrpreling en, 7TEXAS 755D S D, 0O
Principal occupatlon / Job title (See Insiructlons) Employer (See Instructions)
Date Full name of coniribidor [ out-of-state PAC {iD#; } Armount of contribution {$)

£
ROb ' d yors, sty ,a..rMV’)Mf 78 LS S,

Principal cccupation / Job title (See Instructlons) Employer {(Sea Instructions)

Daie Full name of coniributor [ out-of-stats PAG (ID#: ) Amount of contribution  ($)
GContributor address; City; State;  Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www.ethics.state.x.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/Reimbursermnent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsutting Expense Food/Beverage Expanse Polling Expense Travel In Digtrict
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarfes/Wages/Contract Labor Other (enter a category not listed abova)
Credit Gard Paymerd . . . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
fn
P ¥, WD P YAPPDY.
4 Date 5 Payesename
J— .
245 1§ Tbe. S #rp 242
T LS el
6 Amoun}/($) 7 Payee address; City; State; Zip Code

Y STV s R

222 . o
L EP (B0 121 iptt g £ s T RS 7 &5 AD
8 {a) Category (See Categories listed at the t(t)p of this schedule) {B) Description
PURPOSE !___I Check f fravel outside of Texas, Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
2/ 75 Pplze

9 Complete ONLY if direct Landidate-/ Officeholder name Office sought Office held
expendiiure to benefit C/CH ) X \ ) § v
@m%éﬁc o) S frer s ST 54«,&,/,,/_:
Date Payee name
o
/ﬁl;/// o < e ///f"/f—,él«/‘/f&
Amount (’$) Payee address; City; State; Zip Code

p? Qo8 AVl LRl po Pl e
Yep Brewr pcp )t T L S T ETRE

Category (See Categories listed at the iod of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schadula T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Cosr Tovwe g2 E 20,7k
Complate ONLY if direct Landidate / Officeholder name Office sought Office heid
sxpenditure {o bensfit C/OH
Doz pet- L o2 S Lo SAee /o7

Date Payes name

/2 — ) , ,
7 f’/ & S e (o 2 S 2

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

B2 (5 p7? S Saas

P&
Led RBpricis y, e TEYLS 75520

Category (See Calegories listed at the top of this scheduls) Description .
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T,
EXPEI\?EI:[TURE Check if Austin, TX, officeholder living expense
Co /= TFva 34/ Zloc
Complete ONLY if direct Landidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

@m‘ G L iy e SFhep L <SS els T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Relmbursement Solickation/Fundraising Expense
Aowunpngﬁanklng Fees Office Cverhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Polifical Committes L egal Services SalariesMages/Contract Labor Other (enter a categery notlistad above)
Credit Card Payment . - . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: (%E\ILEH NAME 3 Filer |D (Ethics Commission Filers)
A J 20 w2 £ »6 e s O
4 Date 5 Payee name
F . K . - > o o
(4707 & 3 Do ts S e Bo ff7 Coer Rec.
6 Amount () 7 Payee address; City; State; Zip Code

LI0L ¢80 o Smav gl el B/t
[Brdidars Yo sle, TEXAS 5 ¢ 74

{a} Category (See Categorias lisied at ihe top of this schedule) (ki) Description
PURBOSE D Checkif travel outside of Taxas, Complete Schedula T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
+ — o
é‘” L e e S
9 Complste ONLY if direct &Seedtdate / Officeholder name Office sought Office held
expenditure to benaefit C/CH ) - R v Ve
O oozt Lo st oD Ske gy /"‘“/ Bh e dtd J= 1
Date Payee name
/ £17 7 i
Amourk {$) Payee address; City; State; Zip Code

@
/T0 %X BAC oA 5 15 e [T K S ] ST AL

Category (See Categories listed at the fop of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
(Zo /P T D
Complete ONLY i# direct Gandidate-~Officehclder name Office scught Cffice held
expenditure to benefil G/OH ) »
a L s - * _—
O op7 i€ L, e i S her, p Shep. i~
Date Payee name
/&//f'a,//f Wi o E o nﬁ,.fasé#—
Amdlint (%) Payee address; Cily; State; Zip Code

& e »?/Oﬁ;(i /g‘/e‘}’)cf_qé,a ~ A
B0 - (Brepeuiutsitil e, 7Fxgs T8 G

Category (See Categories listed at the top of this scheduls) Description .
PURPOSE D Check # travel outside of Texas, Complete Schedufe T,
OF I___I Che i i i
ek If Austin, TX, officeholder livl
EXPENDITURE sheicer 1iing expense

Ca7eerns (ojr” Tiezel
Complate ONLY if direct GCandidate / Offifeholder name Cffice 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 8/8/2015




