CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

" OFFICE USE ONLY
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D Change of Address
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OFFICEHOLDER \
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OFFICEHOLDER
MAILING L.l "} -S}f Hm)gh“
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- acpidba

0CT 3¢ 2017

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
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e q’ﬁ T2\- ‘Cn*-] ke Haxdcellypaets or Bt Posimarmd Sl

& CAMPAIGN r{’MHS I MR FIRST M Receipl # Amount §
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TM@S - Date Imaged

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE): APT / SUITE # CITY; STATE; ZiP CODE
TREASURER . l - ) g
ADDRESS (3 27‘{ EV)’?F{)Y_IC{ S ’ H‘O*US"'UVJ ' X 77 Of 5
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9 REPORT TYPE
E:] 301h day befere election

@3"1 day belore election
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|:| January 5
|:| July 15

t5th day alter campaign
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]

Tvustee,
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11 ELECTION ELECTION DATE ELECTION TYPE
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

15 Filer ID (Ethlcs Commission Fllers)

Corles  PesceVy

16 NOTICE FROM THIS BOX IS FOR KOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO
POLITICAL SUPPORY YHE CANMIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAUE WITHOUT THE CANDIDATE'S O OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIB INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH BXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[(leeneraL
COMMITYEE ADDRESS
[ClseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Acdttlonal Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, O GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ f Lng » (p l
Egr}ﬁﬁg'w“ 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTALPOLITICAL EXPENDITURES $ lo"l .5 ‘
gﬁﬂSéBEUT'ON 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or alfirm, under penally of perjury, that the accompanying repart is

true and correct and includes all information required lo be reported by me
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AFFIX NOTARY STAMP/ SEALABOVE

U %Wbscrlbad bafore me,
(': ( . 20 l ]- , to cartity which, withess my hand and seal of ofiice.

ABIGAIL KETZALIZTLI TORRES

otary Public, State of Texas

Comm, Explres 068-28-2021
Notary ID 131191165

under Title 15, Elsction Code.

A

SlgnLa/tl';re ofEandidate or Officeholder

by the sald f MS %M'H/ , this the 5( )-tb'

1

/

»

AWy

\

Slgnalu

veTay

Movaail Torves

Ll
Printad nan'@)ol‘ officer administering oath Title of offlcer s!dmrnlslaﬂng oath

]dmlnlsterlng oath

Forms provided by Texas Ethlcs Commission
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Carlos  Percedt

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l-iq (‘)

= II/( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ qg%‘( (IZ;
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $

4. [ ] scHepuLEE: LoANS $

5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ l()y‘ 6\
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. || SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, GREDITS, 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 Tolal pages SC"eSi“:
2 FILER NAME Q/ \b S P r ‘PC’ 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor [} out-of-state PAC {ID#: y 1 7 Amount of contribution (%)

Y |'6 Convibutor address: Cty; State: ZipCode 00
q\jb\n Hoskon , TX 7766 ¥lo.0

8 Principal occupauon { Job llt(iijE& Instructions) 9 Employer (See Instﬁ:tions)
Date Futl name of contributor [] oul-ol-state PAG (ID#: ) Amount of contribution (%)

Ol ?)Qh’) Gontributor address; Clty, State;  Zip Cade e 5 oo
| Pasadeng, TX 77501 t¢

Principal occupation / J‘i:)titfe {See Instructions) Employer (See Instructions)
Date Full name of contributor I] aut-of-state PAC {ID#: ) Amount of contribution ($)

Evelyn
T convibuior (;) """" c'.l,;,' s ZpGode 0.00
ol‘él Hosston T, 77034 S‘ |

Principal occupation / Joteiltie (See Instructions) Employer (87e Instructions)
Date Full name of contributor [ out-of-staie PAC (ID#: ) Amount of contribution ($)

10] 4 11 | ¥ oomminir b i ek T 2.5.6D
\l \ B@\\cﬂx\*ﬁ,’ﬁ( T7Ho| Ci

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

et

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.elhics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages S%”Ie Al
2 FILER NAME [/O"ﬁ S ? (\{6.\.\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state .pAc {ID#: ) 7 Amount of confribution ($)

ol leawn Bothen 475
b “1 6 Contributor address: City; State; Zip Code 0O . Oﬂ
W eoston , TX 77008

8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
\]QQ GM  Bome 7roYyech on Pirect L nemuy
Date Full name of contributor [] out-ol-state PAG (iD#: )

Amount of contribution ($)

O\ | oortmer i Hms)m =< 106 .00

Principal occupatign / Job title {See Instructions) Employer (See Instructions) G{
Mpvriketing — Consulrondt S € feemnplone
= S
Date Full name of contributor {1 out-of-state PAG {ID#: )

Amount of contribution (%)

|l Glacela  Ledesma 56, w
b Santibulor addss; City; State: ZipCode 60 ¢
Vasaclena, Tx 170L

Principal occupation / Job title (See Instructions) Employer (See Instructions)
reyired N[O
Date Full name of contributor [ out-oi-state PAC (ID#; ) Amount of contribution ($)

o|n|n|- %W‘U u U% docass § Lo
Clorevmen t 4111

Principal occupation / Job title (See Instruclions) Employer {(See Instructions}

demd N [#A

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 Tolal pages Schedule Aﬁl

2 FILER NAME CU\/{\OS ?@(rﬁﬁ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¢

5 Dpate 6 Full name of contributor  [J out-ol-state PAC (ID#: . )
; 7MY \I A ° [G”LG“ ......
U)\'Lﬂ ‘/) 7 Contribulor address; City; State; Zip Code

8 Amount of . 9 In-kind contribution
Gontribution $ . description
43766 © Moileeking

l___|Check if travel outside of Texas. Complele Schedule T.

noran  Cemsuliond

10 Principal ogsupation / Joh titla (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDIGIAL){See Instructions)

12 Contributor's principaltlmdupaﬁon (FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 45 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 PAG (ID¥:____ )

Amount of ; In-kind contribution
Contribution § . description

F1l6 fbr&k&s?

[ Jcheck it travel outside of Texas. Complale Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON -JUDICIAL)(Ses Instructions)
COOL 1 pa bHan

Contributor's principal occupation (FOR JUDICIAL) Contributor's jOb title (FOR JUDICIAL) (See Instructions)

Contributer's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if cantributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 Tetal pages. Schedule Aﬁl

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Corlos  Pexvelt

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ¢

5 Date 6 Full name of contributor ] out-oi-state FAG {ID#: y| 8  Amount of . g In-kind confribution
Contribution $ . description

jo ’%\ma 049G PRI FTEERFCLEh \Thatils 4 213.9):  Pdeerhisi ney
l‘b)S%Vl ’TY 772"{% Dcheck if travel ou!vsida of Texas. Complele Schedule T.

41 Employer (FOR NON-JUDICIAL)}(See Instructions)

10 Principal occupation { Job title (FOR NON-JUDICIAL) (See Instructions) N {_

12 Confributor’s principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 [f contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor [ out-oi-state PAG g ) Amount of . In-kind contribution
%M \J OSC{ ’Z Contribution $ . description
(40 ’Z l’7 Contributor address; City; State; Zip Code i H , o UO . %{JFJ
\-‘\'Q)S’I’M/L T ’77(3 ,7 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
o
Tepats Hon
Contributor's principal oceupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Gontributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20156



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete ihis form.

Corles Pesrell

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

1 Total pages Schedule AH

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 pate 6 Full name of contributor Coutot-state PAG(DE:____ ) 8 Amount of + 9 In-kind contribution
Contribution $ . description

” \Wee  Gocca <$1.17 . Eervend
lb ’7}6} ,’, 7 Contributor address; City; State; Zip Code : %00( .
H’(A)Sl"ﬁt , T Y 7702?) DChack if travel oulside of Texas. Complete Schedule T.
10 Principal occu%ﬁ: n / Jop title (FOR NON-JUDICIAL) (See ins;ruclions) 11 Employer (FOR NON-JUDICIAL}(See Instructions)
’Ua{ ﬁ

ek

12 Gontributor's principal occupation (FOR JUDICIAL) 13 Contributor's‘]ob 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)

Amount of . in-kind contribution

Date Full name of contributor [} out-of-staie PAG (ID#: )
Contribution $ . description

3 Torres ~
|0\ \“ [1 lCc;nl-r'tt;ut.or. a;dc;résé; ----- (.-';it.y:. . S'ta.te; . le C.oae ..... i 25'6( mm, ke/H ﬂ.—(‘a(
HU\.) S }VV] H ’770 l6 Dcheck if travel ouls.ide of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
ol d/\/bw‘r‘ut@\r

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law tirm 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

o o I =
The instruction Guide explains how to complete this form. 1 Total pages Schedule Ai,’

1
2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3|8 Amount of . 9 In-kind contribution
Contribution § . description

Mq,\\ Kb st Lt Gy cf’ 'ol‘gf;,; e 37, %% ,’|();_ Tshur ¥s.
)-"(/US\‘UV\ ,’(* 77 7 O' 2 [Jcheck it travel outside of Texas. Complete Schedute T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 41 Employer (FOR NON-JUDICIAL)(See Instructions)

Wodne  (omsu M Nip.

42 Contributor's principal occupﬂtion (FOR JUDIGIAL) 413 Contributor's ]'ob title (FOR JUDIGIAL) (See instructions)

5 Dpate 6 Full name of contributor  [] oul-ol-state PAG (ID#:

14 Gontributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC o e o oo o Amount of 3 In-kind contribution
Contribution § . description
GContributor address; City; State; Zip Cod
DCheck if travel outside of Texas. Complele Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See instructions)
Contributor's principal occupation (FOR JUDIGCIAL) Contributer's job title (FOR JUDICIAL) (See Instructions}
Gontributer's employer/law firm (FOR JUDICIAL) Law firm of contributar's spouse (if any) (FOR JUDICIAL)

I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Farms provided by Texas Ethics Gommission www.ethics.state.bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accaunting/Banking

Consulling Expense
Caontribulions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Olticeholder/Political Committee
Credit Card Payment

Legal Services
The Instruction Guide explains how to complele this form.

.= Colos  Perredl
PRRILE  Bewd Shers

7 Payee address; City; State; Zip Code

%3LL Ko PMeee BIVD.
Pewston Ty 77017

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

4 Date

NPER

6 Amount (5)

420 WO

EXPENDITURE

8 (a) Category (See Calegories listed at the lop of this schedula) (b) Description
— 1 [:l Check if traval oulside of Texas. Complete Schadule T.
PURPOSE W in
OF ’ ‘ D._ g e \‘ D Check if Aystin, TX. officeholder living expense
1 ,' '\ -

Gas

Office sought

9 Complete ONLY if direcl Candidate / Officeholder name Office held

expenditure Lo benefit C/OH

Date Payee name
it | El Pherro
Amount ($) Payee address; City; State; Zip Code

$'?> qa R\ Broadwey)
' Rovsken , Ty 77706 ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE % v A ’ B CACA AL Checkif trave! outside of Texas. Complete Schedule T.
- S;TUHE [_] check it Austin, TX, ofticehoider living expanse
6\{ ‘: € t"%‘e . wq{.—or
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expendilure to benefit G/OH
Date Payee name
\0{1,‘ |17 LitHe (casers
Amount ($) Payee address; City; State; Zip Code
: | fen , TYX 17015
Category (See Calegories listed at the top of this schedule) Description
PURPOSE P(J‘b A [ Greckitravel utice of Texas. Complete Schedule T
EXPEP?:I‘I‘URE ’ B WW)/L I:l Check if Auslin, TX, olficeholder living expense
Expens<. Yool [f 2z

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Event Expanse

Fees

Food/Beverage Expanse
GifYAwards/Memorials Expense

Loan RepaymenVReimbursement
Oflice Overhead/Rental Expense
Polling Expense

Frinting Expense

Salicitation/Fundraising Expense

Transpartation Equipment & Related Expense

Travel in District
Travel Out Of Dislrict

Candidate/Olfficeholdar/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Goniract Labor Other (enter a categary notlisted above)

The Instruction Guide explains how to complete this form.

Verre H

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

Coxl\s s
I6[25 {7

6 Amount ($)

§ 1L .60

4 Dale 5 Payee name

7 Payee address; Gity; State; Zip Codae

(1077 Swoer S)h,
Pagsaclina 4, T¥

(a) Categary (See Categories listad at the top of this schedule)

pupg:‘)SE g vend 67( {L—@h 5€

EXPENDITURE

6

(b) Description

Checkif trave! oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officaholder living expense

Cetr ex

Candidate / Officeholder name Office sought Office held

9 Gomplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

e |\ | Poxbipiy Canto
Amount ($) Payee address; City; State; Zip Code
29 50  Soluader 9.

%f 10 .00 VOLSAOW?’LQ X

Calagory {See Categories listed al lhe{op al this schedule)

~ 7904

Description
Check it Irave! outside of Texas. Compfete Schedule T,

PURPOSE

Exth?[';lTUHE Mue/f 1[75 l hﬁ)
Fx P Bt

Candidate / Officeholder name

D Check il Austin, TX, ofliceholder living expense

Office sought

Complete ONLY if direct Office held

expendilure to benefit C/OH

Date Payee name

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

Calegory (See Gategories listed at the top of this schedule) Description

PURPOSE [:l Checkif trave! oulside of Texas. Gomplele Schedule T.

i I::I Check if Austin, TX, officehalder fiving
" ' ) expense
EXPENDITURE ! 4

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o 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



