
t. 
, ' : 

' 

. 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer!O ___ 

The C/OH Instruction Guid&explalns how to complete lhis fonn. 

• 3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER .L!f!,. .3hv1.P .. -
NAME .../:.·. . . . - - . - . . .. 

LAST -J>A t/G 'f_.o.s·e,v;r,,./4 C .. 

4 CANDIDATE/ ADDRESS I PO BOX. APT I SUITE #; CITYi STATE; ZIP CODE 
OFFICEHQLDER 
MAJUNG , 
ADDRESS (,f;cJ tJIK' ]3//r ('/I? l"1 ,S'S Od,t_ I ::;x_ 77~Sf 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER (z_J)( ) &Jl5-/0><I PHONE 

6 CAMPAIGN MS/MRS/NH f1!IST Ml 
TREASURER . . /711!-:. . /4.rtl.¼.clc . .R .. NAME . . . . . . . . . . . 

NICKNAME LAST SUFFIX 

c1-/4v 
7 CAMPAIGN ' STREEi" AIIDnESS (NO p0 eox f!l..EASE); APT, sme tr. CliY; SiATE; 

TREASURER 
ADDRESS 6Cfl 5rJ77el!J<'fleeK 'lila,t. Ms.so u;,..,'Ct 1)1 2i,,, 

{Resldenca or Business) • 

8 CAMPAIGN AREA CODE PH0/1,'E NUMBER EXTENSION 
TREASURER ( 1-.S/ ) Zof- s--C r,19 PHONE 

9 REPORT TYPE 0 January ts D 30th day before e[ecllon • Runoff ~. , 0 8!h day before e!ecl!on • ~ed$500Hmh 

10 PERIOD Month Day Year Month 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Rec:eived 

Data Hand-deEvered ot Date P~ 

Rei:efpt:f; I Amsulid $ 

Date Processed 

Date lmage-d 

ZiPOO:UE 

? 7es9 

• 15th day after campaign 
treasurer appo!nlment 

~oldo, Only) 
Report {A!lml G!Off-FR) 

. 
Day Vear 

COVERED 4 /;z 5 /r1 '7/ 1s '/11 THROUGH 

11 ELECTION aa:mo.~ DATE B..ECTION lYPE 

Monlh Day Year • Prlrr.ary D -•• D '"'"" 5 / f, /1c; ~~·I 
Descrlpl!on 

0 Spaclal 

12 OFFICE OFFlCE HELD (it 2.li'J) 13 OrACE SOUGITT (tf known) 

t1)lsD ryt6 :::;-
GOTO PA.GE2 

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

,, 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 NOTICE FROM 
POLITICAL 
COMMllTEE(S) 

0 -Pcges 

"f7 CONTRIBUTION 
TOlrAII..S 

... 
EXPENDITIJRE 
lrO7rAII..S 

. . . .. 
CONIBIBUTION 
~Al.NICE 

. . ... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLITICAL COMTR!BUTIONS ACCEPTED OR POUTICAL EXPENDITURES MAD£ BY POUDCAL CO:JWiiITEE5 TO 
SuPPOm" THE CA."DDAJE I ~ii.IL 11fiESE IIA?f HA.VE BEall llMDE R'flm!JIJIT 11iiE ~JE's CJR 
KNOM..BKiE OR cotfSHff. NUil ME moumB110 RE?Om' Tiffi$ <WY 1lF TIEi RBl:SrRE l100!1!llt:E 

""""""-

• GENERAL 

1. 

2. 

3. 

4 • 

5. 

6, 

COMMITTEE CAMPAIGN TREASURER NAME 

lf"OTM... IPOUTl!CA!L C01'NITTllliffirlfOO,'N!S OF ,$51D OH ii.JESS «omm 1llllM 
!PiLEOOES., WMS,, ORI. G'J.lli!tAArNlllEES irnF W~M'.<SP~ QJl:Ul.!ESS lflfiE:M!IIZIE[ll 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

lfOlfA!. IPOiJll\'lli:#>JL IEXIPIEJl1lfflrnru!IES Of $1®.ll 00 iJEU,, 
IJJll!JE$$ llf&!OZEl!i 

TOTAL POLITICAL EXPENDITURES 

liUlfAl IP'O!LmCA!L OO'U'1!1R!!lBOOOUlS N!JiJ!mllrMiMBD m,-s: OF ffl!E !LAST !rM\Y 
O!F IRJE?ORTIOOG ?mIDD 

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

$ /6oD 
cJ U -

$ 

$ 

$ 752, · fl-
$ pt.? 7, (/, r;;---
$ 

YADIRA CASTILLO 
Not•ry ID #124453055 

My Commission Expires 
December 26, 2022 

U swea", oraffum, uooef penaWy of pmjmy, fflat the accompanying report is 
!rue and correct and ln,Qludes all lnformatl~ Ired to b~rtsd by me 
underTltle15,>I""'( '.'f'"./ ~' ~I,:~~/? ) 

AFFIXNOTARYSTAf.1.P/SEALABOVE 

, to Certify which, witness my hand and seal of office. 

' liiiiifl'8 err cffi:'0£,1' a-tfimim~i!lmgi IOOllllhl 

Forms provlded by Texas Ethics Commission W\.\l\N.ethlcs..state"tx.JJs 



. •, 
' SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 AUSR IN!A!M'iE 20 'FWer ID (EthlJcs CommissKJn Alers) 

30v1 P JZ,., ~e tfo"/1/-/4 c., 
21 SGHEDUI.ESUBTOTALS SUBTOTAL 

NAME OF SCHEDULE . AMOl.JlNli[ 

1. Er' SGHEOULEA1: MONETARYPOlmGALGONTRIBUTIONS 
..,, 

$/Lau -
2. • SGHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

"· • SClfllE[]UOJEl3: Pil.ElDGEIDa»llmJl131ffl!OMS $ 

4. • SCHEDULE E: LOANS $ 

5. ~CHEOULE F1: POLmGAL EXPENDITURES Ml)DE FROM POLITICAL GONTRIBUTIOMS $ <fzo'i!: . 
5. • SCIHEDlll.llll....E lF2:: llliiNl?A1'Dl $ 

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

8. SCHB)UH..E F4: EXPENDflURES MADE BY CREDIT CAfID $ /1. ,332:----
"· • SCHEDULE G: POLmCAL EXPENDITT.JRES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT MADE FROM POLITTCAL CONTRIBUTIONS TO A BUSINESS OF CfOH $ 

lf!. • SCIHIEIDUOJE 5: n'<l:0\1\WCJUlf!CA!. EXPB![)Bli11.mES IW'.A!DIE FlffiO\M H'Ol.lfllliCAJL COINI1lfflBl1JJNJS $ 
" 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONIBIBUTIONS $ RETURNED TO FILER 

. 

" 



MONETARY POLITICAL CONTRH:UJTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: / 

(j('l, I 
,2 FILER NAME i 

3 ~Iler m {E~t:::s Com~·c-r;- ?:te"=} 

I 1),.4(/1.D lZc~~/40 J. 

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

tE ;v / ,v ('.-c, '1L-
D-2:tB Fr.J .. ti nams ct co;-:'::n~:..--:-.c, D r.:,,.:.i:~:t'-.!{= P.;._c 1:C,;;c:; ______ ~· i p.,...,-c- .. "7: c-"' -::;:,:•·y"(-b;,-:-;21 ::-~3-:,', 

5, /Lr "/·])0:7;v .. //1-: &./lc.c.};:........ ·/1 /I --"'(' I Contributor address; City; State; Zip Code c:" /1,1 ) 6 ,-~ 

;l3D /A/.J>US1d21/il blv.J), .,,/VV j 
,__ ___ __cc_ __ -=,:__,,u,;;.;6:=.Lfll!../L>=--"'LL.dl..!'JC-ccO""-__ ·-;::".,_Y,""'-,-, --?-/--L)--'/L=-"-?_._,r/?_---'-----------1 

?,;~';;al c:~~--:t}o:, f .. '-OD t'l'a -{,"S->;s •'TGZ.~:::;:'.~nsj i=r:7,:)1.:Y,foif ::Se~ ic'i.sz,;;-c~o~s; 

Flifi name ci co-mrfi:n.rn:rr 

r -l - If_ I !lr;:iAI _ /J /JJ ,· . _ 
? I 1zt9;jutor5'//;7r l i; 5 .To ;ty; .D;at~; Zip Code 

i 1<'1-lr?o,vr:> 7-X... 7 7rt-07 

Ou 

Amount of contribution ($) 

/0{) 

I ,. 

ATn'ICi::I Ai:JmTIO!W. OOl'!ES OFilflS SGHEOO!EAS 1{EEr1EO 
u- contributOf' is o-ut--ot-s'iate PAC, p~se HiS'imcfflm. guide ioradcf"rtiooo1 reporting requirements. 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense -- .__ --- Fees 08::'a~~ 
T __ .. __ 

,,,m,.,_,.. T rave'! In ()!..strict 
l'i'r~ Br -- lr~Cl'Ull'!Oti~ 

Gar.a.~~ l..ega! Sero'kes ,...,__.__,, Oilret(anter;a~!IMll.l::r:stadabo.=-)) 
Credit Oard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Scilaedu!a F1: 2 FILER NAME !Zo J~/ ,.,,-,_/.,, 
' 3 Flier JD (Ethics Commission Fliers) 

/()/'~ 'D,4111 ;-.. (_ 

4 Dale S?ayeairteme 

(I ·Z-1- -t ?1. !J-.B (' O Y/1 ;h , 1 • / I (! A -r-,. ,9 V 
6 Amount ($) 7 Pc.ea address{ City; state; Zip Code 

o• . 9 o"' 6 e: Alp rGLP d7'-()·~ .flt.; J/ :;-/4:, A/ ----7..x ' '77°ft 
8 (a} (S=-~"eslf~ altffe:eliq;Hi<!~~,sfuf~ (b) ll€scm.l"'"'" 

PURPOSE 6 II E/Yl/1 ,<s 0 Check If travel outsldsofTexas. Ccmplete Sched!l.eT. 

OF 0 Check II Austin, TX, ofllceholder ltvlng expense 
EXPENDITURE 

9 Complete QNLY\'f direct Gand'xiate I~ name SOJJght Office BT,et!d 
expenditure to benefit C/OH -

Date Payee name 

r,,. tt -rr /lR /o, ,A, •// ('//1 //di'/( 
Amount ($) 'f[,ee address; City; State; Zip Code ' i;;o 0 C> j 00 t:tt&>vp,t,&/) (,F. _,.__-

ti u J .>;r.,. ) / 7;,l. ,70 '"', 
(S:e~l!~E!.t&!slJ.tj;ll~lfb'!s~ ~n 

PURPOSE GAil l-y Uo?'e· (;;M~tlS • Clh:tl<~a.s"cieclT~ICGm:i;!i~:9::!tsmlSV.. 
OF 

{l..v l c., 0 check II Austin, TX, otflceholder IMng expense 
EXPENDITURE {fJ!J".D VokA.--

Comp- Oc><'LY i! """" ~al!:e/Offi~ITTaJJIIS Office """!1"1 Office!1,efui 
expenditure to bemmt CIOH 

Dale Payee name 

$ -?... -rr f"vol 1),:) e' -

Amount($) 
Q (> 

Payee address; City; State; 2'j>Coole 

1, -----
pategory (Ses~!b--ter!a:tl:et!lpofilssd-~) Description 

PURPOSE f>JrJh r1 IVi½lL, • ~m~~'lfed!Tsa..~efuo$:lterlWeJl[ 
OF 0 Check ii Austin, l}(, officehof.der f,,ving expense EXPENDITURE 

Com~ I0(!..."1.'tr iii direct Ca,rr,rfirra!e I Offic,ehoWar !lll:ame Off'.cesought Off1ee ha'.d 
expelMill'rure to 'Q$1fEffi GroHI 

ATTACHADDmONAI..COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission -Wl.'.W.ethics.state.tx.us 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 
Advertising Expense Event Expense loan Repayment/Reimbursement Sollcltatlon/Fundralslng Expense 
Accounting/Banking Fees OfflcaOvarhead/Aenta1 Expense T raneportatlon Equipment & Related Expense 
Consultlng Expe·nse Food/Beverage Expense Polll!)g Expense Travel In Olstrlct Contributions/Donations Made By Glft/Awards/Memorlals Expense Printing Expense Travel Out Of D!strlot 

Cand!date/Offlceho!der/Po!Jtlcal Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
CreditCan:l Payment 

The Instruction Gulde explains flow to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
/7 .. , ~r a /7J/4 f'. 

13 Flier ID (Ethics Commission Fliers) 
z._ ,,,,. Z, T':!t,,11("\ 

4 Date 5 Payeename 
l/ --zr; -I 7 z:-.,., rr:- Eook 

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

5·0 . r II<-<.!" 1Jov/,_ 
/µ/t:~N,rf f}; ,>"/r? <'f /v / 

8 (a) Category (Sea Calegorlea listed at the top cl this schedule) (b) Description 

PURPOSE /~((f f1ool- D Check It travel outside offaxas, Comp!ale Schedule T, 
OF D Check Ir AUslln, TX, officeholder llv!ng expense 

EXPENDITURE 

fl o ii e -;-, s ,.,-u7 
9 Complete ONLY If direct Candidate/ Offloeholde'i- name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

a .. .Jo .. I 'f fflcc; ba r>Jc. 
Amount ($) Payee address; City; state; Zip Code I 

f' ] (.. ,f/:Y- F~cc !Jool l/l/7cA-N'if ,Yhl ({ 11,7' 
Category (See Categories lls.ted at the top of this schedule) Description 

PURPOSE rl}ci,; io~• /'-- 0 Check If travel outside ol Tel<as, Complete Schedule T. 
OF 0 check 11 Austin, TX, officeholder llvlng expense 

EXPENDITURE 

Ii D VG IL Tl r;:t; //J (.... 
Complete ONLY If direct Candidate/ Offlceholder name Office sought Office held 
expenditure to benefit 0/0H 

Date Payee name 

1/ - 7, --i.,. -If (ft LC Bo~k 
Amount ($) Payee address; City; State: Zip Code 

35 ~> 
f/lCcf /J,,,, !<:, 1/J 0n rr)l,l:f /Jv7t:_, IL////;'/ 

Category (See Categories listed at the top oflhls schedule) Description 

PURPOSE /Cf) C.(/ JJovl.c 0 CheckU!rave1 outs!deorTexas, complete Schedule T. 
OF 0 Check If Austin, TX, offlceho[det !Mng expense EXPENDITURE 

/.l f) I/ C fL- 'JJ ;:; 4, 
Complete ONLY If direct Candidate / OH/ceholder 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.ethlcs.state.bc.us Revised 9/8/2015 



. ' '. 

EXPENOITURES MADE BY CREDIT CARD SCHEDULEF4 

EXPENDITURE CATEGORIES FOR BOX10(a) -- Evem - Loan-t Sol!cltatlon/Fundralslng Expense - Fees """"-- T1a.itspa1U:'lu11Equipnent&~~ """""'""- -- """""- Travel In~ 
~iVa:fe&y "'"'-- Nnifl!:'!!I E:t;peme Trave'! Ou::Of mstrict 
~.OOioe!ranl~J!i!::ell~ 11..ega!{SeN/kes ~"""" o.!!ler(enttera~r:mttlllsrierll~ 

The lnslruction Guide explains how to complete this fonn. 

1 Total pages Schedule F4: 
2 •9:J:t NAME £? o.ff r-= ;7,i-1= r 

3 filer ID (Ethlos Commission Fliers) 

I oP- ..) i/10 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO $ ~"r'' . !l 
5 Date 6 Payee name 

l{,~z(j ~1 ? t:;;:,A-7 .&-,.., r, j ,u'D &, fa;p 4/,ri >-;<,-'.7 
7 Amount ($) 8 Payee address; CUy; State; Zip Code 

7,,,50 
0~ /2--f; 5/ 6/11/Cy Cf· .::::,,---

/.A.,~ 7 71' :;>P ~,/ G Ah "7,,x, 
9 TYPE OF ff--EXPENDITURE D Pol"rtical 

10 (a) Cattegmry (s.se~slfsle.Ha1te.e~!lilfifu:$~®) (b) llesc,ip&,m 

PURPOSE ft; f!J{i.; Ocnetk if lravalouts,'de o!Texas, Conip!efa &hedll',eT. 
OF 

Ocheck tt Austin, TX, officeholder living expense EXPENDITURE 

t!.I} )(J P1tll-, IV Ao • 
11 Complete Ql!!!:,'. <i'<ecl Ca~ I~ name 

expenditure to benefit C/OH 
Qffioe""1,g!rnl: Olli!:ere!ltfi 

1)- ;rename Pwo7' t.L-/¢;~1 q t?M(3' 
Amount ($) 51;• axJdr;;:/ ~, Zlp Code 

·-z,7~.V 
'7A 'J ,:J ,} A, C!/ -7,X', 7 7¢:S9 

' TYPE OF • ~-EXPENDITURE Political 

Category (See cate.gor'.es listed at the tapol this :s:chedule) Descrtpt!on 

PURPOSE (:,/1,, -r f61; r&r- o~flf~ar:t.s"d;ioffe=..~~"[. 

OF •-•- 1)1, - ,.,,,, .,,.,..,,,. EXPENDITURE 

516.;V 
Complere ONLY if direct · Candidate / Officeholder name Office sought Office held 
expendirure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OFTl;IIS SCHEDULE AS NEEDED 
Forms provided byTexas Ethics Commlsslon www.~thlcs.state.tx.us 



l i 

EXPENDITURES MADE BY CREDIT CARD 

:,e,.~:z~:;; ~..e 
A::a:.rr.:c&,g~.:;-~g 
~-4:'.:":"!g.~~ 
~•~-:s:?C7.11~.t0~:ep 

C,,.o..;;.::2.:.;:::C:c.:,T£,J.ci::.?c; 0..;,:,,; , ... :i:.,T,C{t..e.,,i, 

EXPENDITURE CATEGORIES FOR BOX111(a) 

~dr=e'~~ 
G;i;;_.na:tis,"','t:~~~ 
!.~!-~,~ 

l.LWl~mburseft".ent 

R:'.'Itg~ 
P.&':t'r:g.2~ 
"3-'£:T'.$".b,(~·-C;:_~1..;;';t:or 

SCHEDULE F4 I -~ 

\, 

So\!cltatl. on/fu. ndral_slng Expen~a I 
T..-e.~~&µ~&~~ 
:;?'~: h_I:~~ - _,, ·=- ""'°'""""' I ·:f.::&-e:-•ipa'.'!$;~Ga;¥4-"%"!:r~.z,:e-#=;): 'i;' 

,,ii ., 
1 Total pages Sc!tedule F4: J 2 FILER NAME 

7 OP __J : J)jJVIO /20J<:#111tl 
3 Flier ID (Ethics Commission Filers} 

9 liYPE. OF 
EX?ERBffURE 

PURPOSE 
OF 

EXPE!'-!DiTURE 

ibVFE -~ 
EXPENDITURE 

PURPOSE 
O.F 

:E.;t.:.P,,-EJt:'.:J"W~:n.£ 

C-omµ\ete ONLY rf direct 
e;;:£::d:"::vs W b~-: Ci'DH 

6 Payee name 

·Pis- 12ee,..,z 
~"S:; Zlu,Ccr".,£, 

Sov;;J 
-;t(. 

-, -. 

C2=2:;c,y -:--'-- :<=!- ~-~-'•.:E;;;:F 1-·: -~~--=° ·-:·: 

½. 7 Po.1;:r .Fot--

Pqo7 

Ca!egozy {S<>...a Gate.gar:~ li.ste:iat the top ol this 11t:he:duJe) 

/rJ. 11 /vii rvt-a,:.. 

77¢ s"l 

i' , 'ti'.'l1i D-""s;::;·~i~,c-: 

I LJ~,:,i.cj:'.':;-~~~~-~MS:hs:a::L,s7c:. 

Ocheck ll ~usUn, TX, oll!ceholdar \lvlno expense 

Description 
n~'!:il:E.'Sio:;t!:°re~=-~·~s..~3;;:T.. 

· Candidate / Off,!cehokler name Office sought Oftloe held 

ATT'ACrl ADDITIONAL COPIES OFTI:l!S SCHEOULE AS ~EEOED 
•,"l'ntl..~c~.state_tx.us 

l 

l 



EXPENDITURES MADE BY CREDIT C.A.RD SCHEDULEF4 

EXPENDITURE CATEGORIES FOR SOX11l(a) 
I 
I 
t 

•. ol!cltat! .. on/Fundralslng Expense I M~'Sf"' ... §~g~ 
;'L=:;a-~..g'&-:,,fug 
Q:,~,;:;E~E.? 
S::r:7'.C~"'.:$.-'!;:',x-~;!:B=.:?:i' 

C,,__r:(.:c:E:'."Ellf~i"Tl.:lt±.s'.;-?,.'.oJ.3'.,;~C Cc=;~= 

&£!A E,,;per.se 
"-
?.:co~~~ 
G:t.C-/¥,s,2:';"'s~"'~-:".7~~'T'SS 
~i:Sar-;;'.r,:a 

1 Tota!pages Schedule F4: 2 FILERNAME 

I 
' 9 

'.J Or ;, 

1 '?> .,.:,.;---

T'IPE . .OF 
EX?ENBUU'RE 

PURPOSE 
OF 

EXPEN.DITURE 

J);J11;0 

.· 8 Facf-ae c~-0<-as-; 

• S fOi> ff""/ G 
/ Svt.17/'- L,111'-p 

-.-. 
): Rd:tl:&J 

·1· '" ;;~/""' .'.L:L·' '>'C expenditure to benefit C!OH 

L..canRepaym.e.mlRelmbursement 
~-~'2stEE:,:pe-rse 
P6:::~~ 
9!:l~~ 
£~;:;:'.E2:;'':}'~-r.:c,,, .. ,::,...:~--~~ 

~f~~~~&Aa\'~~' 
7ra-,S.O.z:G:'~ 
,GT.€·~~2':'.;,c.t..=..,:,,;C'.:/,~F.sta:i~~). 'i 

JI; 

3 Flier ID {Ethics Commission FUers} 

1 
I l 
l 

I LJ~-tet:W.,~ittiE-~~~~~~::: 

0 Chao\< 11 Aus\ln, TIC, oll!ceho\der Hvlno expense 

I 

l 
'\ Amount ($) \ Payee address; City; Stare; 2'f> Colle •

1
. 

i l 
,t------------+---------------------------------------------1' 

TWP-E: ,O;F' 
EXPENOJTIIRE 

Gom.p!ete ONLY if direci 
eq:s:'.sd:::'.L~e :t::. ba,~='7:-: :G.iDH-

~· LJ 
c-, 
' ' i.L..-...::' 

Ga!egory (&>_.a Categorles l,,sted atlhs tcpol this schadttle) 

· Car.d!date / Off!ceholder name 

Description 
n~Et;;;:B.IT~~ct:T=-~?.'=~.1ST. 

Offlce sought Office held 

I 
i 




































































