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 (Elhic: Commission Filers)

2 Total pages filed:

(|

3 CANDIDATE/ MRS / MR FIRST M
OFFICEHOLDER G f\.‘(:] D OFFICE USE ONLY
INAME S e e . o . N R Date Received
NICKNAME ‘LAST SUFFIX Office of Legal Services
( h wb]o irving ISD
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE #; STATE:  ZIP CODE

{Residence or Business)

APR 04 2019 ¢
make o [PO Rox 15T -_Lnumrj ¥ vy
ADDRESS q RECEIVED
{"] change of Address Sao I q'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

g:glISEHOLDER ( (—\' (Oﬁ ) Ll_ 6 a _ L\_, D Dq Date Hand-delivored or Date Pnstmarked
6 CAMPAIGN MS / MRS a@j‘," FIRST M Recaipt # Amount $

woasoReR el G Frocoead

MICKNAME LAST EUFFIX
Dale Imaged
Gendrm ’

7 CAMPAIGN STREET ADDRESS [NO PC BOX PLEASE), APT / SUITE #; ZIP CODE

rooness | 2008 Ol fon St F Owgf \F\f\ ound , 1Y

d9002

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
b (24)  QAD - (4@
9 REPCRT TYPE . )
[J senwar 15 30th day before slection [] Aunot O ;im after camna:gn
(Ctiiceholder Only)
[ duyts [J et day bafora election [ ] Exceededssootm [] FwaiRepon tAmach oM - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED 7 ,
) 33/ 1 O[ THROUGH Ll' ./ 5 s 20 lq
T ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yesr E Primary D Runch I:‘ g‘:”, )
5 rd L" / ]q [C] cener 1 speciat
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT (f knvown)

T\Qx)mq Jehod Booxrd
“Trustee D%rr»o+3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

1 C/OH h@iE K 5 ..D %hw

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX 19 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR OFFICEHOLDER'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

[JeeneraL

[Clseecirc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s —&r

2.  TOTAL POLITICAL CONTRIBUTIONS q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;. O .00
" EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ /9—’
4.  TOTAL POLITICAL EXPENDITURES $ 46 L}.» C]\ l
g?g&éag — 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o —'@
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ SD'@

18 AFFIDAVIT

day ’9‘?”‘

JOSE M SERRAND

My Commission Expires
July 7, 2020

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reporied by me
Notary ID # 124972315 B under Title 15, Election Code.

Signaiure of Candidate or Oficeholder

AFFIXNOTARY STAMP / SEALABOVE

Cyhf-'l.,‘a ﬁ, IA‘\"‘,&

, this the Aﬁ SRR

20 / 4 , to certify which, wilness my hand and seal of office.

\ //l/

‘7-0_r¢ i . \S_t—/'f“unv

g‘.o\ /¢.¢/

%gnal%&f officer adminislering oath Prinled name of oflicer administering oath

Tille of officer administaring oath

Forms pro ovided by Texas Ethics Commission www.elhics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILE@J':EM\‘\AQ _D g{\a—f\D

20 Filer ID (Ethics Commission Filers)

21 SGHEDULgSUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1.

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

' 0D

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

i

4. SCHEDULE E: LOANS $ ISDOO
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 30?- (_98
8. SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $ —@'

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -@-

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

L
e

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O00R|ONO0K|RO|IK

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Farms 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 pagaes achedule Al

e

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor 3 out-of-state PAC (ID#:

7 Amount of contribution ($)

1os 16| Joel G(ef\drm

6 Contributor address; City; St.al.e .

Zip Code

208 SKel4on St Hower “\o\mﬂ\(

Se. D

8 Principal occupation / Job title (See Instructions) 9

Employer (See Instructions)

Date Full name of contributor [2] out-oi-state PAC (ID#:

heee (\1\0«5\- e

Contributor address;

2ls\@ |

City: Swate;

Zip Code

Amount of contribution ($)

N5, 00

Principal occupation / Job litle (See Instructions)

Employer (Sea Instructions)

[CJ out-of-stale PAC (ID#:

Full name of contributor
el Dorgzmunan

' 'Eﬂmr address; Ciy; State;

.lecc.;da- ey

Amount of contribution ($)

Principat occupation / Job title (See Instructions)

Genecsd Moneger

15.00
Employer (See lnslrucﬂo@ m% SQLP&M

Date Full name of contributor [ out-at-stale PAC {ID#:

Amount of contribution (%)

ndoe Shet el

Contributor address. City;

qll\\q

State.

le Code

S |HE Yhe e L.meaﬂ[:esocal

| 00. 00

Principal occupalion / Job title {See Instruclions)

Qsnst

Employer (See Inslructions)

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:

et

M arhie D Thasp

3 Filer ID (Ethics Commissian Filers}

4 TOTAL OF‘)UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-stale PAC {ID#;

8 Amount ol 9 In-kind conlribulion

-

City; Siate;

Trowe 1K

7 Contributor address;

R

Zip Code

Conliribution $ descri lion

A0-00 mnp r% ngt

DCheck il travel outside of Texas. Complele Schedule T.

T Employer (FOR NON-JUDICIAL)(See Instructions)

10 Pnnclpal.zc‘:ulpallon / Job titla (FOR NON-JUDICIAL} (See ll:lstruct.ions)
<o e ha
12 Contributor's grincipal occupation (FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL) (See Instructions)
A TF’ Nnlea

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spousa (if any) (FOR JUDICIAL)

Nip nI|R-
16 If contributor is a child, law firm of parent(s) {if any) {FOR JUDICIAL)

n A

[ out-at-state PAC {ID#: ] Amount of In-kind contribution

Date Full name of contributor

Contributor addrass City;  State;

Zip Code

Contribution $ description

[ ]check i travet oulside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title {(FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL}

If contributar 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elthics.slate.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The instruction Guide explains how to complste this form.

1 Total pages Schedule E:

2 FILER NAME
)

3 Filer ID {Ethics Commission Filers)

e, D Shong

4 TOTAL OF UNITEMIZED LOANS

| 50,00

5 Date of loan

halig

7 Nameofiender [Z] out-ot-state PAG (ID¥; }

'urntheas. D, S

6 13 lender
a financial
Institution?

Y N

8 Lender address; City: State;:  Zip Code

9  Loan Amount ($)

50.00

10 Interest rate

—

11 Maturity dale

12 Pprincipal occupation / Job title (See Instructions)

13 Employer (See Instructions)

71 none

14 Description of Collateral

account (See Instructions)

15 Check if personal lunds were deposited into political

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (Sea Instructions)

Date of loan

UG

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

Is tender
a linancial
Institution?

46

Loan Amount {$)

|00. 0D

Lender address; City; State; Zip Code

interest rate

———

Maturity date

A

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

L4 none

Description of Collateral

account (See Instructions)

Check if personal funds were deposiied into political

GUARANTOR
INFORMATION

[A not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed (%)

Principal Occupation (See Instructions)

Employer {See Instructions)

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

Forms providad 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)

Advartising Expeanse Event Expense Loan Solicilalion/Fundsaising

Accourting/Banking Fees Offico Overhoad/Rental Expenso Transportation Equipment & Relaled Expensa

Consuiting Exponso Food/Baverage Expersa Polling Expense Travel In District

Contributiona/Donations Mada By Giftt‘Awards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Commitiee Logal Sarvicos Salaries/Wages/Contracl Labor Crther {enter a calegory ot listed atwnve)

Crodit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schadula F1:|2 FILEB,NAME .
G Conthe  » Shoee

3 Filer 1D (Ethics Commission Filers)

PURPOSE
EXPENDITURE

oo

OF 3@:\@\0&5& CIOK P—@,V\S-Q..

4 Dato 5 Payeaname
213119 I X Democsiiic Da&)‘tu\
6 Amcunt (5) 7 Payee address; City; State; Zip Code ]
B8 {a) Category (See Caiegories listad at the top of this schedule) (b} Description

Chech i travel outside of Texas. Complete Schedula T.
[::] Check it Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qifice sought Office held

Rack Fees

Dats Payee name
23 [T D . D
e\ LC YOS
Amount ($) Payee address; City; State; Zip Code !
38.34
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check i travel outside of Texes. Complete Schedule T.
oF Mb&%& W.\)J’\f\g—e El Chech if Austin, TX, oificeholder living azpensa
EXPENDITURE
Complete ONLY if direct Candidate / QOfficeholder name Office sought Otfice held
axpanditure to benefit C/OH
Date Payea name
Amount (§) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schadule) Description
PURPOSE Dcnad\ﬂnavel stside ol Taxas. Complels Schedule T,
EXPENDITURE El Check if Austin, TX, officeholder living axpense

Complete ONLY if direct
axpenditure to benafit C/OH

Candidale / Officeholder name

Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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/Reimbursemont Solicitaion/Fundraising Expense
Foes Oifico Overhoad/Roemtal Exponse Transportation ipment & Related Expense
Consudting Expenso Food/Beverage Expense Poiling Expense Travel In D:smcsiqu
Contributians/Donations Mado By Gl Awards/Memoviala Expenso Prinling Expanse Travel Out Of District
Candidaie/Officeholder/Polilical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
Ot Cerd Pay The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
F e S Ch o)
4 Date 5 Pa)(ﬁ' %ﬂ
322 \\q _DMeres Banic
6 Amount ($) 7 Payea address; City; Slale Zip Code
B {a) Calegory (See Categories listad at the lop of this schedule) {b) Description

Check H ravel outside of Texas, Complete Schedule T

PURPOSE -_—
OF (‘&_"\JC, Jr'{ﬁ [ cneck it Austin, 7, afticonaider iving expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH

Date Payee name

»|28|A Uedia (/rmge dhip Cotess

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

?6’00

Category {See Categories listed at the top of this schedule) Description
PURPOSE '201 S / $ \) i (] Gheckit travelcutside of Texas. Complete Schadule .
Exp E]?S[TUHE \ \‘LL( V\ &(‘*\’l {T I:l Check i Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date \ Payee name
Amount {$) Payae address; City; State; Zip Code b
Category {See Calegories lisled at the lop ol this schedule) Description
PURPOSE ( ' [ chackitiravet cutsice ol Taxas. Gompite Scheduia T
EXPE&?IS‘!‘URE \'\‘DU,\, L f\[i \\S& [ Check it Austin, Tx, officatioider living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpanditure to banelit 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

Office Overhead/Rental Expenso Transportation Equipment & Relzaled Expense
Consulting Exponse Food/Beaverage Expersa Polling Expense Travel In District
Contributions/Donaticns Made By GltAwarda/Memorials Exponso Printing Expense Travel Out Of Disirict
Camndidale/Officeholder/Political Commitiee Logal Servicas L ages/Contract Labor Cther (enter a category not listed above}
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FIL@&ME 3 Filer ID (Ethics Commission Filers)
D Shadp
4 Data \ 5 Paﬁare S 1
6 Amounl (%) 7 (l;ays addreT J\ % §t\l€ Zip Code @
0D lQ)P:%\Mr\Cd'on DC 2000 b
B8 (a) Category (See Ca}sﬁoriu listact at the top of this schedule) (b} Description
PURPOSE l . Check i travel outsida of Texas. Complete Schedula T
OF COV\,%UA*" f\6 9( m\-& I:I Check it Ausitn, TX, officeholder llving expenso
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Category {Ses Categories listed at the top of this schedule) Deseription
PURPOSE l:l Chech if travel outside of Texas. Complete Schedute T.
OF I:I Check it Austin, TX, officohokder living expenso
EXPENDITURE

Complete ONLY if direct Candidate / OHicehalder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; GCity; Swate; Zip Code
Category (See Calegories listed at Ihe top of this schedule) Dascription
PURPOSE Dmum da of Tazaz. Complate Schedula T,
OF if Austi .
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure 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.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

215119

Advertising Expense Event Expense Loan Repayment/Reimbursaement Solicitation/Fundraising Expense
Accounting/Banking Fees Otfico Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Food/Beverage Expense Poliing Exponso Travel In District
Contributions/Donations Made By GitttAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Otficeholder/Political Committoo Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crackt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G;| 2 FILER NAME | 3 Fller ID (Ethics Commission Fllars)
CU\ acbhuae D Shao S
4 Date 5 Payokname

Jues Gole

"N ok0

Siate; Zip Code

Blod

7 Payee address; City;

Has Wleog

Hehh.wwuhmn —
political contributions JP_U\I'\Q’ ‘ k :-460[_00
8 (a) Calegory (See Categories listed at the top of this schedute) | (B} Description
PURPOSE -\:(90& \ ?36\3 @fa%e’ [ Check i travel outside of Texas. Complete Schectda T
EXPENDITURE D Check it Austin, TX, officeholdor living expanse
9 Complate ONLY il direct Candidate / Officeholder name Oftice sought Offica held

axpenditure to benefit C/OH

Date \ ﬁ. Payea name
%/ '\ $CGee Vepst
Amount ($) 6 Payee address; City; State; Zip Cede
Reimbursorment from —
Category (Soe Categories listed at the top of this schedute) | {b) Description
PUHOPIESE Dchedmuammiuedremcmmlumsamt
EXPENDITURE I:l Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

Candidale / Olliceholder name Oflice sought

expenditure to benefit C/OH

Ofiice held

Date Payee name
312114 | Decek Doy
Amount ($) Payee address; City; State; Zip Code
20.00
poticaiconibuions | <
Paanaen Aroing, T F50wL0
Category (See Gate:odulismdallhatopolthlsuheduh} {b) Description
PU'LPESE 2 [ crock # wavel cutside of Texas. Compicts Schocule T.
EXPENDITURE ?’El NN &g ¢ KQZV\&& Gheck il Austin, T%, olficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure 1o banefit C/OH

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mada By
Candidale/Cificeholdar/Political Commillee

Credit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Exponso Loan Repayment/Roimbursement
Food/Beverape Expensa Poling Expensa
GifAwanis/Meamorals Expense Prinling Expense

Lagal Servicas SalariesWages/Conlraci Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of Diistrict

Other (enter a category not listed abave)

1 Tola!p g’a Schadule G:| 2 FILER NAME

Cunt u.a, D. Qh LD

3 Filer ID (Ethlcs Commisslon Filers)

4 bate

355

5 Payee nal\'le

lins C Avolen

6 Amount ($)
eheYs!
irom

patilical contributions
inlendad

7 Payoe address; City; State; Zip Code

’—HOX [ Auv poit Fwy
&m\\\q W 15062

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

PURPOSE :F"—O OA/ B@\Jgra-op

OF
EXPENDITURE
Candidate / Officeholder name

{b) Description
I:I Check H traved outside of Texas. Compiete Schedule T.
|:I Check il Austin, TX, officoholder lving expenso

8 Completa QNLY if direct
expenditure to benelit C/OH

Otfice sought Office held

Date Payee name
2|9 Lin's Qarden
Amount ($) Payea address; City; State; Zip Code
B4 8 1 Aw port Fwoy
ol | OGN L e 450062
PURPOSE _Ealegory {See Categories listad at the top of this schedule) | () IIl%lscfiptlon
cortime | To04 | Boueiage. Do

Complete ONLY if direct
expenditura to benetit G/OH

Candidale / Olliceholder name

Office soughl Ofiice held

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

Relmbursement from

political contributions

intended

Category (Soe Categorles listed at ihe top of this schedule) | (B} Description
PUF";?SE DMHW@MMT&MWM‘L

EXPENDITURE Check il Austin, TX, olliceholder #ving expense

Complete ONLY if diract
axpenditure 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.slate.tx.us

Revised 9/8/2015



