CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Fifter ID {Fihles Commission Fllers) 2 Tolal pages filed:
The C/OH.Instruction.Guide explains how to.compiete this form, et e+ -
3 CANDIDATE/ MS / MRS / MR FiAST M OFFICE USE ONLY
OFFICEHOLDER m ~ v{\
NAME e Sasen N ey
NICKNAME LAST SUFEIX RECEIVED
Rueding.
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE # ciTy; STATE;  2IP CODE FEB i 6 2[][8
OFFICEHOLDBER !
MAILING 17107 Swen Ch
ADDRESS ) ey
YJ\ \ o\'\ ﬁ\of\ri \Y 774o 7 Superintendent’s Office
D Change of Address F .
t' Bﬁﬂd I-SiD.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivared or Date Postmarked
PHONE (Y 8S8S-717S L Oy
6 CAMPAIGN MS / MRS / MR ﬁHST Ml Racaipt # Amount §
TREASURER &
NAME WWes. 0 h nAares . o Date Procossad
| NICKNAME LAST SUFFIX
S S T
%Ur‘fk‘ﬂﬁ,
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT / SUITE #; alty; STATE; ZIP CODE
TREASURER M
(Residence or Business) Q‘\ C\\ NOF\J\ ' bl 7 71/07
&8 CAMPAIGN AREA CODE FHONE NUMBER S EXTENSION
TREASURER -
i (7U3)  8s€ T
EPORT TYPE
? R © [_Zﬂanuary 15 |:] 30th day bafore efection [:] Runoff D 51h day after campaign

treasurer appointment
{Ofticeholder Only)

[] duyts [] sh day before eleciion [] Exceeted $500 limit [] Final Report tattach G/OR - FRy

10 PERIOD |77 Momh  Day  Year 7 Montn Oay  Year
COVERED
ol o/ Jo\] THROUGH Ol / IS~ 20\8

11 ELECTION ELECTION DATE FLEGTION TYPE

Month Day Year D Primary [] Runoff D Cthar

. Description
/ / D General El Speciat

12 OFFICE

OFFICE HELD (if any)

FRISD Boerd c{'(?us’ret
-

43  OFFICE SOUGHT (if known)

OSSN

GO TO PAGE 2
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www.ethics. state.tx.us
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STATE / COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CANDIDATE NAME _ ‘
N oeon  Burdine

16 NOTICE FROM This box is for nofice of political expendiures by political committees to support the candidate. These expendiiures may have been
POLITICAL made without lhe candidate’s knowledge or consent. Candidates are required to repori this information only if they receive notice of

COMMITTEE(S) sugh expenditures.

15 Filer ID {Ethics Commission Filers)

COMMITYEE TYPE GCOMMITTEE NAME
[7] aeneraL
COMMITTEE ADDRESS
[] sPecike
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITYEE GAMPAIGN 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 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %%3\.}
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS
TOTALS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ %%‘& \‘L{g
7
GCONTRIBUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF THE REPORTING PERIOD ng
i §
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT GF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of petjury, that the accompanying report is
true and cotrect and includes all information required to be reported by me
under Title 15, Election Cods.

S

Signature of Candidate

s\:‘::;:?g;k,% NORMA ALICIA PERER
§ .""A(“a‘g Notary Public, State of Texas
Aeg Comm. Explres 01-11-2020

eSS Notary ID
gy W y D 130491480

o

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 3 s0v % Uy (‘R/i 4 , this the E a‘*ﬁ

day of P@/{Oﬂ;{ M;} , 20 i\? , to certify which, witness my hand and seal of office.

\ A A ) Noy m ?\:P RAR7. Nesteuny

Signature of officer adminlstering\@h Printed name of officer administering oath Title of officer administe}'ing oath
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fller 1D (Ethles Commission Filers)
j AasoN %wcl. e
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
=
1. E}’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ “7! b%{) e

SCHEDUL.E A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS 3

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ € j%’a\ﬁ s

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

@DDDDDDD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ % 'QOO
£

t0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [ ] SCHEDULE: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

Forms provided by Texas Ethics Commigsion www.ethics.state.ix.us Revised 3/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

" The lhsttuciion Giiide explains how to complete this form. 1 Total pages Sehedute At -

2 FILER NAME 3 Filer 1D {Eihics Gommission Filers)

4 Date 5 Full name of contributor [] out-ot-state PAC {D#: y| 7 Amount of contribution  ($)

Sedet QBN Zoghyen t Cneama

e L e CQINB ARREEE o | Cneema 4 (00 =2
P vt TX 77499

wgwhf:f

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

Date Full name of contributor [] out-of-state PAC {iD#: ) Amount of contribution (3)

\)‘3@} A | Donrva  0orillo

...................................... ~ T
[ i 4 050

Heuslon ™ 77 ?oﬂi Y

Principal occupation / Job title (See Instructions}) Employer (Sea Instructions}
Date Full name of contributor [] out-of-stata PAG {IDi#: 2 Amount of contribution ($)
. X
ol Melun Bl @
T2 S | T 2 P L e e : c;;‘;‘)
% ??O Contributor address, City; State; Zip Code % \‘3:)
\""!&f‘wx‘“’-‘\ _ X
% 77024

Principal accupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor ] out-of-state PAG (IDd#: ) Amount of contribution ($)

. P e ’éeicge_: P o ~ S
iisl e ek P i \mf"é??’ """" $ 759 =

HowsToe T‘}{ 77 9,02

Principal occupation / Jab title {See Instruciions) Employer (See Instructions)

_ Contributor_address:

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Gulde explains how to complate this form. 1 Total pages Schedule At:

2 FILER NAME » o o o C i - 3 Filer ID - (Ethics-Commission Fiters)

4 Date 5 Full name of contributor [1 aut-of-siate PAC (ID#: ) 7 Amount of contribution ($)
g i i £ .
\ } i{ L W = g @ DO TN

e T R e RSP - , o0
i 7 . " \ CE‘ty; ?:a‘te; Zip Code $ ;SD m—
§ Lo | o
Sy TR 7747

8 Principal occupation / Job title (See Instructions) / 9 Employer (See Instr:lctions)

Full name of contributor [[] out-of-stata PAC (ID#: 3

Midvoeh ety Seo ol d
B AC(;m.tril:'m.to.r elid;_iréS-S; ‘‘‘‘‘‘‘ C.>it;f,. .St—at.e;v .Z.ipAG;:scie ....... ﬁ iso

eodotsSs |

Date

Y2

Amount of contribution {$)

Pleco i L 77477
Principal occupation / Job tille (Sga Instructions) Employer (See lnstructions)
Date Full name of contributor [:] sut-of-slate PAG (ID#: ) Amotnt of contribution ($)

rracsl ftal.

ﬁw&}zm o,\af'mj

z’{})r’? gw)_ﬂty State; ZipCods $ g gQ oot

%{-}f T 77994

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-stata PAG (ID#; y Amount of contribution  ($)
. 2)@ ‘7 Emc’\ E \GJVL‘?( 7 O ) Ty
. Contributor addrass; GCity; State; Zip Gode i
_ L&mgbe— zmi;\ruf
i T 195775
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Af

The Instruction Guide explalns how to complete this form. 1 Total pages Sohedule Al:

2 FILER NAME 3 Fiter 1D (Ethics Commissicn Filers)

4 'pate |5 Full name of contributor [} out-ot-state PAG (D#; ' Ty | 7 Amount of contribution  ($)
\-. | ( ‘i&'\% $ ME(B’\M@-{ Seoior e

R T e T O T T L

['}iﬁ L -7 6 Contributor address; Clty; State; Zip Code ; ; O

s o \emgh
.

8 Principal occupation / Job title {(See Instructions) g Employer (See Instructions)
Date Q nglsame of confributor [[] cut-of-state PAG (ID#: ) Amount of contribution ($)
0 o Sexen Torzelizade) ~
il 10 Mefosen Tozehzodes | 4 ~ D
Contributor address; City; State; Zip Code Q\
ut"‘ tr\wvi YX 77979
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC {iD#: ) Amount of contribution ($)
dal 4 ";’a\ o don X—\s_,mp\me_?
\/F . Cénfrit;u{o§ addréss' ..... c:.il.; . ‘St.at(‘a;. 'Zip Cédé . ., - _. o ’w
A
“Ix 77957

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

P name of confributor "] oui-of-state PAC {ID#; ) Amount of contribution {$)
éb" “a-e@:rmﬁwx Fiadd o, C:}\\\'\* Moty LLP .
..... StateZ”)CQde ﬁSOQ

wien Ty FTOOD

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME T N 3 Filer ID (Ethics Commissien Filers)
. 5
ot A0 \ lgcy\&e;\ @ MQM
4 Date . | 5. Fullname o! contributor,. ... [] aut-ot-state PAG (IDi: y | 7 Amount of coptribution. ($)

Merprek Mot Bope 435002

City; State; Zip Code

T P Y A A YA

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

Date Full name of contributor {71 cut-of-state PAG (ID#: )
o ﬁ\@w\x& g WOvN &a&odm $ \ 000 G2
...................................... N

\’ E&’? ‘»1 City; State; Zip Code §

%m e ‘T)( 7745

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

Amount of contributions ($)

Bate 7|77 Fuli name of confributor [ out-of-slata PAC (1D#; ‘ T
’ LT Fr@;(l o~ Sume” D&ﬁy , oo
\“ g\ FolL T S s Zeces é &S@

et Ol X T2 795

Amount .(;)f .ct:;n-tribﬁ.tioﬁ..l-($)

Principal occupation / Job title {See Instructions) f Employer {(See Instructions)
Date Full HEWQ) ntﬂbﬂfor [ out-ot-state PAG {ID#: ) Amaount of contribution ($)
Okle mé‘: loom 2ol €5 '

\’i ﬂ}:r‘% ................... s e # <D
\ Houf'w%‘i’m T}f _7703§

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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banidng Fees Office Overhead/Rental Expense
Consulting Expanse Food/Baeverage Expense Polling Expense
Contributions/Donaticns Made By GiftAwards/Memorials Expense Printing Expensa

Candidale/Officeholdar/Pslitical Commiittee Legal Servicas SalaresAVages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Qut Of District

Other {enter a category not listed above}

1 Total pages Schedule F1:[2 FILER NAME“T - .
A =00 G:u mi« g

3 Filer [D (Ethics Commission Filers)

g T Fort bord Shar

6 Amount ($) 7 Payee address; City; h_State’;‘ Zipjode

- o0 14 Qlidlome S .
BT | T 97977

8 {a) Catagory (Ses Gatagories listed at the 1op of this schedule} {b) Description
PURPOSE ] o~ . Chack if travel outside of Texas. Complate Schedule T.
XL 1 AL
OF ()l.‘j Gl ifet ) L] Ghock it Austin, TX, officeholder living expense
EXPENDITURE

E}ﬂff’/‘\{?L

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

Office held

Date Payee name . \—\
Y 'l : j et T
Amount ($) Payee address; Gity; State; Zip Code

'D;:a{:; v LM‘:: {omever e

Category (See Categories lisled at he tap of this schedule) Description

PURPOSE

39y¥nATY 7973

Check if #avel outside of Texas. Complete Schedule T.

QF [ )\5 . E e E] Chack if Auslin, TX, officehalder living axpanse
EXPENDITURE PN ?463 N>

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
1 ; i‘j—) {%\{2_} /,p:){‘/\: (Roms Coa T S
Amount () 5 Payee address; City; State; Zip Code T
Ty ot ) L i\ { i %‘J’\
Category (See Categories listed at the lop of this schadule) Description
PURPOSE I:] Gheck If fravel outside of Texas. Complete Schedds T.
EXPEISI)IZI:ITUHE L_,_I Ghask if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought
axpenditure to benefit G/OH

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundralsing Expense
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expanse Paoliing Expense Travel In District
Confributicns/Donations Made By Gift/Awards/Mamaorials Expense Printing Expensa Travel Out OF District
Candidate/OfficahoiderPolitical Committee Legal Services SalarlesWages/Contract Labor Other {enter a category not lisied above)
Credit Card Payment i i
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule Fi:[|2 FILER NAME @ 3 Filer D (Ethics Commission Filers)
S & 1s
T Q‘;—f}!’\ e Ard. . P
4 Date £] 5 Payee name
-2\ Tasen G
1= WA \Sufhng
6 Amount ($) 7 Payee address; City; Stats; Zip Code
600 © y, Ty 779077
D - .
00 < : " y
r-) I ¥ Ss1taon é.l}r. Q\M@N&\ 75 lyo
8 (a) Category {See Categories listed at the top of this schadule) (b} Description
PURPOSE m Chack if travel oulside of Texas, Gomplete Schedule T.
OF @aﬂ EO & - %’ D Check i Austin, TX, officehalder living expense
EXPENDITURE o DI SLian
kioe-o5¢ Foo A Coe oy |
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dale Payee name
Amount {$) "7 UPayes address; City; State; Zip Code
Category (See Gatagories lisled at the top of this schedule) Description
PURPOSE D Check if travel oisiside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfficeholder name Oftice sought Office held

expenditure 1o bensflt G/OH

Dale Payee name
Amouint ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedula) Description
PURPOSE I:‘ Check it traval outslde of Texas. Complete Schedule T.
OoF CI Check If Austin, TX, officehalder liviag expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder 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 MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Soficitation/Fundralsing Expense

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

Consulling Expense = * "~ oot FoodBeverage Expense Polling Expense Travel In District”

Conirbutions/Donations Mads By GiifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficehelder/Palitical Comymittee {.egsal Servicas Salaries/Wages/Conlraci Labor Other {(enter a category notlisted above}

Credit Card Payment ,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME ° \ 3 Filer ID (Ethics Commission Fllars)
S @u rt‘j\s e
4 Date 5 Payee name .
"‘“&"‘\«-} {“Q'*)‘(Gfb C’)@Q &Ebf*&,
6 Amount ($) 7 Payee address; City; State; Zip Code
:l, <% s L( Ll QL{ \ V-G y i g
Y e - ] K i b TS B
;:L n H.w\v_‘;&ﬁ, 2 TR T7T748%
8 (a) Category (Ses Calegorles fisled at the top of this schadule) {b} Description
PURPOSE . N Check if ravel outsids of Taxas. Gomplele Schadule T,
OF p{h\' f\%‘ f“\f",vaé D Gheck If Austin, TX, ofticeholder living sxpense
EXPENDITURE R
5 5N
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

 expenditure to benefit G/CH , ..

Date Payee hame

220 -7 Rt % A 6&:\%‘“;’ GOP

Amount {$) Payee address,; CHy; State; Zip Code .

4 oL {.} o (

4 |oo 203 Bve o Ruseoe S 7747/
Category (See Catagorias listed at the top of this schaduls) - Descriplion b

Gheck if travel oulside of Texas. Complete Schedule T

PURPOSE % oo el
OF tﬂ 24 WA ey ] heck it Austin, T, officaholdar living expense

EXPENDITURE D )
s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benetit C/OH

Date Payee hame
f3-~l"?;-5‘7 \u i
Amount ($) Payee addregs; City; State; Zip Cede
Y 2
~Z g’% N} pelony il a
- ' :UD(‘\f Goredd o Er\y i X ;7%
Category (Sea Gategories l(s:ad at the top of this schedule} Descr]pnon
PURPOSE % D Check If travel outside of Texas, Complate Schedule T.
OF @(‘ [RAN s f\f? D Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office seught Office held
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwi,ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advettising Expense
Accounting/Banidng
Consulting Expense

Caontributions/Donations Made By

Candidate/Officeholder/Political
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense
Fees
Food/Beverage Expense

Loan RepaymentReimbursemsnt
Office Querhead/Mental Expense
Polling Expense

GiiyAwards/Memerials Expanse

Commiitee Legal Services

Printing Expense
SalariesMWages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment 8 Related Expense
Travel In District

Fravel Out Cf District

Other (enter a category not isted above)

1 Total pages Schedule F1:

2 FILER NAME

T%ﬂ @’&J“ C}\‘k%

3 Filer ID (Ethics Gommission Filers)

4 Date

%277-17

5 Payee name . . _
B Commoncatizas

6 Amount ($)

250

7 Payee address; City; State;

SO Gle- Rl &
Hosen “TX 77506

Zip Code

PURPOSE
OF

"EXPENDITURE " |7

(a) Category (See Categories listed at the top of this schadute)

{b) Description

l:l Check if raval outside of Texas, Complate Schedule T.
|:] Gheek il Austin, TX, officeholder living expanse.

9 Compiete ONLY If direct
axpenditure lo benefit C/OH

Candidate / Officehoider name

Office sought

Cffice held

Date Payee name
2-77-17 iedon Vesstn Covpel
> [ CISTIA VoS Lenmgeiogn
Amount ($) Payee address; City; State;, Zip Gode .
A Q a — .
DS T | PO&x 000 S Tenns 7799
Category (See Catagories listed at the top of this schadute) Description
PURPOSE Yy @e\ i Check If trave} oulsTde of Texas. Gompfele Schedule T,
OF @f\" (\Sr \m\.adrsif., I:j Check if Austin, TX, olficeholder living expense
EXPENDITURE

Gy Topreh A

. Compiste ONLY if direct. -
expenditure to benefit G/OH

. Gandidate / Officeholder name

Office sought

... . Office held .

Date

2|7

Payse name.——

\B e TQRY&Y\ éarqp,; “9‘ A\

Amount ($)

250 =

Payee address; Q_Q{iy; State; Zip Code

QO Gox DWW

Haushn Tf\ 77K

PURPQOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)

(:05\%—{} \LoTisn

Description

D Check i travel outside of Texas. Complete Schedule T.
I:I Chack if Austin, TX, officehalder fiving axpanse

Complete ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

... . ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.bx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expansa Loan RepaymentReimbursemeant Salicitation/Fundralsing Expense

Accounting/Banidng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Fxpensa Polling Expense TFravel! In District

Contributichs/Donations Made By Gift!AwardsMemaorials Expanse Printing Expense Traval OQut Of Blstrict
Candidate/Officeholder/Poiitical Commitiee Legal Services Salaries/Wages/Conlract Labor Other {(entar a category not listed above)

Gredit Card Paymant . R
The Instruction Guide explains how fo completa this form.

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

Sﬁ SN %@E"C\;N_
4 Date 5 Payee name
L3177 y Robtey % T‘*“‘H\

6 Amount {$) 7 Payee address; City; fState Zip Code

EOO % | www cdaiey illor Aogspd com

8 (@) Category (Sae Categories listed at the top of this schedule) {b) Description
PURPOSE N B D Check if travel outsida of Texas. Complete Schedute T.
OF - A\} H*‘% { -’y D Gheck If Austin, TX, officeholder living expense
EXPENDITURE
9 Complets QNLY if direct Candidata / Officehalder name Office sought Office held

expenditure to benefit G/OH

Date Payee nama

Li - ‘0"—\ ? ‘;( C\(‘Sﬂw—rj (.....,\ u\:; h‘}ﬁ q::r\c"f':r)“'
Amount ($) Payee address; City; State; Zip Code
% ., Cp"‘o Lo ﬁumrf“im <2 @\\J()‘ S At’,é(‘ K}\ 77 v
r i‘){ 7
Catagory (See Calsgoriss listed at the top of this schedule) Description
PURPOSE D . (\ % Check If travel autside of Texas, Complele Schedule T,
COF A § s Check if Austin, TX, offiesholder living expense
EXPENDITURE O
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payse name |
Y17 The Weve Tdea
Amount ($) Payee address; City; State; Zip Code
IV [Ty 77
Q@ —— ‘?30?09? &)* i\,\ g(l"\e TN ("-’* &;\ngxaMé y ‘7 {7[7 ﬁ
Category {See Calagories Ested at the fop of this schedula) Description
PURPOSE . E:] Gheck it fravel outside of Texas, Cemplete Schedule T.
OF ~ D Check if Austin, TX, officaholder living expense
EXPENDITURE
g Yo\
Complete QNLY if direct- . Candidate / Officeholder name Office sought Office held

expenditura 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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repaymeant/Reimbursermant SolicitationFundralsing Expense

Accouniing/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense folling Expense Traval In District

Conkibutions/Donations hMade By GifttAwards/Memorlals Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Commiites Legal Services Salaries/Wages/Cantract Labor Other (enier a category not listed above)

Cradit Card Payment

The Instruction Guide exptalns how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

;&{;0"\ gu mk‘ v

40?}1’%“\_; &67 5 Payeename a{\&_ @Q,\& (Hmﬂi\l E“EQL}.

6 Amount {$} 7 Payee address; City; State; Zip Code !
O w3 S IO Q&M&«m Q). Sule P%*-j&ﬁ
\/EQ Qﬁ%\cw VR ..7.7L/,,7(

8 (a) Category {(Sea Galegories listed at the lop of this scheduls} (b} Description
PURPOSE LA Check if ravel outside of Texas, Gomplate Schedule T
OF p \ - ’E D Check 1 Austin, TX, offtcsholder living expense
EXPENDITURE
O Wi }f@m%
.
9 Complete ONLY If direct Gandidate / Officeholder name Offlce sought Office held
expenditure to ben?jit-- C/OH
Date Payse nams ’
[ i
L}_Q\\__r‘; F@?‘¥ ‘@QMQ Cw,\iv Ei %‘!r?of\
Amount ($) Payee address; City; State; Zip Gode /
$20 Qeading 24, Suife A-Hoe
QQ‘DO | HeAY e g . «
Qd&—v"\ ey E X 7 7 ('/ “7 f
Category {Ses Categories lisled at tha lap of this schedule)‘*/ Description
PURPOSE ] N 3 . I:l Check if travel outside of Texas. Complele Schedule T.
ED?I;TURE o ‘("j) EE}( P\‘?Mf‘\c) & E] Gheck if Austin, TX, officeholder #iving expense
EXP
Complate ONLY if direct Candidate / Cfficeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
L= Fort (Lod Sad
1 o @ Q{ZEA ent
Amount ($) Payee addrgss; City; State; Zip Code
e
6002 K623, 9/
cr\sml Ty %7
Category (Sea Calagories fisted at the lop of lhIS schedule) Description
: I B B Check it travel outside of Texas. Complate Schedule T,
PURPOSE N
EXPEI?E:TURE %q U Sw [ 1 Gheck if Austin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder 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 MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXFENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollciatich/Fundraising Expanse

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense fFood/Beverage Expanse Polling Expanse Travel In Disirict

Confributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Trave! Qut Of District
Candidate/Officeholder/Paliical Committee Legal Services SalarieaVages/Coniract Labor Cther (onter a category not listed above)

Cradif Card Payment

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME T g \ 3 Filer 1D (Ethics Commission Filers)
O \sundl 4

4 Date 5 Payee name o
‘i‘i 20-{7] y Conead Eran

& Amount {$) 7 Payee address; City; State; Zip Cede

é) (a%mg Fngemcde Mexico

“1{@) Category (Ses Catsgories fisted at tha top of this schedula) {b) Description
PURPOSE . . l:] Check if ravel outside of Texas. Complete Scheduls T.
OF \.) o~ (f;;\‘ - D Chack i# Austin, TX, officsholder #ving expense
EXPENDITURE : "‘D
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit G/OH

Date Payee name
-
(e ¢ eokions
"‘g&"" L L Ornoquni Cot 197 2
Amount (§) Payee address; City; State; Zip Code

i = A Co@ﬂ@-:‘c& Cx v
al% W g Hous'tren T 777506

Category (See Gatagaries listed at the top of this schedusls) Dascription
PURPOSE &\ . Check IFravel outside of Texas. Complete Schedule T.
OF C 4 VA% % ! Chack i Austin, TX, officeholder living expense
EXPENDITURE. . . . - ﬂ DTN 'i/ . o o R L

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH

Date Paysas name
\© -2047 CDMJ\\\Q» sz 25
Amount ($) Payee address; (:‘.1.14 State; Zip Code

, oD O M onden Yrai~ BN
X DD 22 | fjur:,c:!‘\o«t) L 77979

Category (See Categorias Ested at the fop of this schadule) Description
PURPOSE i 2 {)(’\"'\}r\ l}r\ Q Q,\t""\\:)\f S-J”iw‘\_"- I:l Gheck if iravet oulside of Texas. Completa Schedula T.
OF I:} Chack If Austin, TX, officebaldar living expense

EXPENDITURE F‘&E = u—ﬁm

Complele ONLY if direct Candidate /A()i_ftc_:ehoider name Office sought o “Q_f.ﬁ_ce‘hgldr
expenditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www, ethics.slate.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Exgense

Accounting/Baniing

Consulling Expense

Conlributions/Donations Mada By
Candidate/Ofticeholder/Poliical Committea

Credit Card Payment

Event Expanse

Fees

Food/Beverage Expense
GiftAwards/Memarials Expanse
l.egsl Services

Loan Repayment/Reimbursement
Oftice Overhead/Rentat Expense
Polling Expanse

Printing Expense
Salariesages/Contract Labor

Soficltation/Fundraising Expense
Transportation Equipment & Related Expenss
Travel In District

Travel Out Of District

Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

2 FILER NAME ‘S;}% @‘\J,\d\g%
5 Payeename ‘ ; .
Krloria Taetin

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filars)

4 Date

\O-24 {?‘?

6 Amount ($) | T Payee address; City; State; Zip Code R T
R Po oy 204852 < .\ ) T 95
= getend A /7 210€
B (a) Category (Sea Calagories Bsted at 1he tap of this schadule) (b} Description
o oy Checkh if travel outslde of Taxas, Compleis Schedule T.
PURPOSE t‘:(} = & 3 &
OF o E \h D Ghack if Austin, TX, officsholder living expense
EXPENDITURE

0 o\bour senment Orerion

Candidate /7 Officeholder name

9 Complste ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name p— e
, R W Y S, )
R . “ e A e Y
\‘"; } (77 f/\f\\“&\?n \’w”\ el o
Amount () Payee address; City; State; Zip Code
] p o @ s .
. . o i
2S07 | Vel QALY Powken W 77018
Category (See Categories listad al the lop of this schedule) Description
PURPOSE :\'r’ l:l Check I trave! outside of Texas. Complete Scheduls T.
OF oy Check If Austin, TX, afficehalder living expense
EXPENDITURE £ g;;,’“\&f %\bu s

Complete ONLY if direcl Candidats / Otficeholdar name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Catagofias ksied at the top of this sehedule) Description
PURPOSE Check if iravel ouislda of Texas, Gomplete Schedula T,
EXPES{!;TUFIE' D Ghack i Austin, TX, offlcshoider tving.axpense

Complete DONLY if direct Candidate / Officeholder name

expenditure 1o benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Gormmittes

Credit Casd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Palling Expensa

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME o
Tocon Cudne

3 Filer ID (Ethics Commission Filers)

4 Dat

v 2007

5 Payee ngype-=~
L}

RS (Lodi e

6 Anlount k($) .

— =
ﬁ?‘ i dﬂ(:}'j
Relmbursement frem
nolitical contributions

.| 7._Payee address;

City; State; Zip Code

&W{)mz}/\
[

ik oend T 779077

intended
(a) Category (See Calegories listed at the top of this schadule) (b} Description
PUF:;;)SE '\‘r\-} %’“g D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE C‘;@ﬁ LA ™ [:l Cheek it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ()

Relmbursernent from
political contributions

Payee addrass; City; State; Zip Code

intended
PURFOSE

OF
EXPENDITURE

" Category (See Catsgories listed at the 1op of this schedule}

Description
D Chack if rave] outside of Texas. Complate Scheduls T,
L__] Check if Austin, TX, afficeholder living expensa

Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount {($)

Reimbursemert from
political contributions
Intendad

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calagories listed at the top of this schadule)

Description
C] Cheek il travel outslde of Texas. Complete Schedule T.
i:] Check If Austin, TX, officeholder living axpense

Complete ONLY. if direst. .
axpenditure to benefit G/OH

.Candidate./ Officeholder hame

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter {1 (Ewics Commizzion Flersy
The C/OH fnstruetion Guide explains hew to complete Wils form. L

2 Toial pages flad:

OFFICE USE QNLY

— .
| Change of Address

3 CANDIDATE 1 5 WS VR FiEST -
OFFICEHOGLDER f
NAME l /77 /Z , DA /1 O .
Vodeave tagt T SLFF
i ;
. A
PoseN7+/»L
4 CANDIDATE / ADDRESS [FOEOY, AP /SUTE #: crry; §iATE: TP LODE
OFFICEHOLDER ‘ 7
MAILING é? /O OAk ;BA/ oz,
ADDRESS

5 CANDIDATE/S

Sl s SELIZ 4 <, 7/’/ Jx. 774859

1 AREA LODE FHONE NUMBER EXTENSION

Date Received

RECEIVED

FER 05 2018

Supexintendent’s Office
Ft.Bend LSD. {208 P

OFFICEHOLDER Diate Mord-oedvgred o Dete Postmerked
PHONE ( )
& CAMPAIGHN §55. 0 IRG T 2513 e Fzoelnl £ i Amount §
TREASURER 1// i
NAME X / ﬁ‘ ...... /?7 4 C’)/é//'jé C . E K Date Processed
FHOIARE LABT BLFFY

CHard

Tzis Imaged

7 CAMPAIGH
TREASURER
ADDRESS

{(Residence nr Busingss) |

STREET ADDAESS (NO PO BOX PLEASE), APT SUTE#

66/ Suizens Creac 7R

Sssodn,  Crol 7K

oY, STHTE:

W2 S

i CODE

& CAMPAIGHN
TREASURER
PHONE

ARER CODE PHONE [EAEER EXTENSION

28/ ) 298 5609

g9 HREPORT TYPE

i danuEy 18 1 ziaw day befare eisatan ¢ Aured 15 day after sampEon
L — L i—*  peasurer appointment
{Officgholder Only)
T - L ruaud
|4 Jayis f___.,l 0 gay balore getion L_J' Expepded 3508 Wil fe—"Firzt Report sArsch S0H- FRY
i0 F'EF_HOD TAanti Day Yezr EEGriti Day Yagr
COVERED

5 ) S6

1 THROUGH

A S

it ELECTION

ELECTION DATE

{j Primiacy
B/éeneral

Lr—__E Aung(f
D Special

frsati Oy Yaar

| R grﬁer
5,7 /76

ST

ELECTION TYPE

12 OFFICE

LETICE RELD H arpd

|
1 l

| |

%13 CFECE SDUGHT 7 kmawn}

GO TO PAGE 2

Forms providad by Texas Ethics Cammission

v athics stajeous

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Eﬁ_)"é' M?’f'/A . ]

E‘!B Eiter 1D {EtRice Commisstan Fiers;

T4 a/"z D

16 NOTICE FROM

THIS ROX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLMIGAL EXPENDITURES BIADE BY POLITICAL, COMIHTTEES TO

POLITICAL SUBFORT THE CANDIDATE | DFF.CERGLOER, THESE SXPEMDITURES LAY HAVE SEEN SADE ¥HeOLT THE CAKDIDATE'S OR DFFCEROLIER'S
COMMITTEE(S) HRCWLEDGE OR CONSENT. CANDIRTES AND GFFICENCLOERS ARE REQUAED T0 REFONT THES FORMATION BRLY 17 THEY AECENVE BOTICE
OF SUCH EXPENDITURES.

TAnMGaTES TVRE | GLMWTTEE MANE i T

! Jasveaen l

‘ i DGAIITTEE ADGRESS

[ [ jspECIFIC {

4 |

‘ i

l rCOMMITI'EE CAMPAIGH THEASURER NAME

E Addrional Pages

| -

{ COMMATTEE GARBAIGY TREASIAER ADDRESS

17 CONTRIBUTION 1.

TOTAL POLIFICAL CONTRIBUTIONS OF $58 OR LESS {OTHER THAN
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s o

2. TOTAL POLITICAL CONTRIBUTIONS

o

TOTAL PRINCIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD

‘ {OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF L.LOANS) ' $ —— y —_—
Eéf:ﬁ?gwugt 3. TOTAL POLITICAL EXPENDITURES OF $106 OR LESS, | $
UNLESS [TEMIZED ! ~ (2
{ 4  TOTALPOLITICAL EXPENDITURES 8 4 2 7 j,/__
COMTRIBUTION o N o '
BALANCE } 5. TOTAL POLITICAL CONTRIBUTIONS MANTAINED AS OF THE LASTDAY | o - .
OF REPORTING PERIOD | o T
OUTSTAMDING

2072.29D

18 AFFIDAVIT

S ey, NORMA ALICIA PEREZ

t swesar. or 2, undar penally of pedury, that the accampanying report is
irus and corredt and includas 2 informatipn required to be reported by e

"‘U % i Sigflt . # 3 e
g"‘\.‘ﬁ? "% % Notary Public, State of Texas ““de’T"Eliﬁe?oncfé g
155 P /3§ comm. Explies 01-11-2020 N i* ¥ LT
ot Notary ID 130491680 H e !P /

AFFIXNOTARY STAMP | SEALABOVE

\S'E’éfx’a(uré of Caﬂdf(jate %‘Iﬁaahofder

Swarn 1o and subscribed before me, by the satd DC\\/E (”z ‘E(‘ijﬁ\f\“%h& a/\
day of E@_bjﬁg_&i_f 3 % .20 S % . to cenify which, witness my hand and seal of office.

\AA AN s e 0 Worma Cvez

, ihis the : i

NWJ

Signature of ofticer administgring oai Printed name of ofiicar administeling oath

Title of officer adm‘r{'ﬁste:ing oath

Forms providad by Texas Ethics Commission v athics.slate .us

Revised 9/B/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FRLER NAME 20 Filer IO {Ethics Gommission Fiters)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS 8
3, D SCHEDULE B: PLEDGED GONTRIBUTIONS §
4. D SCHEDULE E: LOANS $ ‘
5. SGHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] 26 3/
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
9. - SCHEDULE Gt POLITIGAL EXFENDITURES MADE FROM PERSONAL FUNDS & /é 7 __?’_9‘5

i0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 5

11, SCHEDLULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %

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

12,

OO e a

Forms provided by Texas Eihics Commission weav.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/8anking

Consulling Expense
Conlributions/Donations dMade By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse

Fees

FoodiBeverage Expense
GiffAwards/Memorials Expense

Loan Repayment:Reimbursemeant
Oftice Ovarheaditental Expansa
Polling Expense

Printing Expense

SaticitationiFundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Ol Disirict

Other (enter a categary rot isted above}

Candidate/Officeholder/Political Gommittee SatariesVages/Gontract Labor

Credit Cand Payment

Legal Services

The Instruction Guide explains how 1o complete this form.

1 Tolal pages Schedule Fi:{2 FILER NAME 3 Filer 1D {Ethics Commission Fiters)

Dayers

Z oseprzriol

4 Date ) 5 Payee name
5-9-/6 Olassiec Mesipsons
6 Amocunt ($) 7 Payee address; City; State; Zip Gode
. /2,9‘08 \,\/ /5,«(?./7@/#7 S ar7e 3038
260 .37\ gugun Caro Tk, 77%78
8

(@) Category (See Calegeries listed at the top of this schedule) (k) Description

' . heekil iravel outside of Texas. Gomplete Schedule T,
PURPOSE ‘/ cé l,/g;!fdé'//yg d
OF 0/ [ I:___l Check il Auslin, TX, olliceholdar living expanse
EXPENDITURE

Selvice

@ Complete ONLY i disect Candidate / Otficeholder name Office sought Office held
expenditure to benefit G/OH
Date Payae name
-l ' v O
5-1l116 LM npzs  LLC
Amount () Payee address; City, State; Zip Gode
3 /v% /9507 GBLE Cnosswé Pr.
/67 Prethgonts  TX. 7 7#€7
Category (See Categaries listed al tha tep of this schedule) Description
PURPOSE D Checkif ravel aulside of Texas. Gomplele Schedule T.
EXPES[';TUHE . [::] GCheck i Austin, TX, officekaldar living expensa
/4{1 o Y4
Complete ONLY il diract Candidate / Officeholder name Cffice sought Oftice held

expendilure to benefit G/OH

Daia Payee name

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

Category {See Calegories listed al the top of lhis schedule) Description

PURPOQSE D Checkil lzavel cuiside of Texas. Complete Schedule .

oF . . . .
EXPENDITURE D Chech il Austin, TX, aolficeholder living expense

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

expenditure 1o beneafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounting/Banidng

Consulling Expense
Contibutions/Donations Made By

Event Expense

Feas

FoodiBeverage Expensa
GilvAwardsiMemaonals Expanse

Candidate/OfficehciderPolitical Committee

Loan RepaymentReimbursernent
Office Overnead/Rental Expense
Polling Expanse

Piinting Expense
Salarizs/WagestContract Labor

Solicitation/Fundralsing Expensa
Transporiation Equipment & Related Expense
Fravel In Distect

Travel Out Of District

Olher (enter a category not listed abova)

Legal Services
Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G: | 2 FILER NAME

/ DAVIO D osepz/dl

3 Filer 1D (Ethics Commission Filers)

4 Date

4-3-/7

' 5 Payeename

Davio  Rosep 77 ©

6 Amount (§) 7 Payee addraess; City; State; Zip Code
[67.28 | 6910 Oak EBs) e
Reimobursement from
paliticat contribulions . «
intended /0550 Yar Cy 7}/ K. 7?59
8 (@ Category (See Categories listed atno tap af fhis schedule) | (B) Description
PUFg’FOSE A /ﬂ/‘//'f’,d {J?/V (ﬂ,ﬂ?& ]:] Checkif travel onisida of Texas. Comglele Schedula T.
EXPENDITURE FﬁfL )édﬂ—-o s/ ( [:] Check it Austin, TX, cificeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benelit G/OH

Otfice sought Office held

Date Payee name

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

Reimbursement from
potilical contribulions

intended
Category {Ses Caleguries lisled at the fop of this schedule) | () Description
PURPOSE ' I:I Check i lrave! oulsida of Texas. Complate Schedule T,
EXPENDITURE E} Check if Austin, TX, otfiecholder tving expense

Complele ONLY il direcl Candidate / Officeholder name

expenditure to benefit GIOH

Office sought Office held

Date Payee name

City; Siale;

Amount ($) Payee address;

Reimbursement from
poliical contributions

Zip Code

intended
Category [See Galeparies listad al the top of Ihls schedule) () Description
PUFg’FOSE %:] Check il travel puiside of Texas. Complete Schedule T
EXPENDITURE [:] Chash If Austin, TX, officehaolder living axpense

Compietle ONLY if direct Candidate / Officeholder name

expendilure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Hevised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form,
- Complete only if "Report Type” on page 1 is marked "Final Report" «-

1 C/OHNAME 2 Filer 10 {Ethics Commission Filers)
ATy ; 77

9 . A Lo :
avnd Rosen
3 SIGNATURE

I do not expect any further politicat contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment, | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appomtm it on ngw .

Slgnétﬂife at,éaandat‘e«f Officeholider

4 FILER WHOIS NOT AN OFFICEMOLDER

- Complete A & B below only if you are not an officeholder,

A CAMPAIGN FUNDS

Check only one:

[[Z] !do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 264.204.

B. ASSETS

Check only one:

[1 I do not retain asseis purchased with political contributions or interest or other income fram political contributions.

1 | daoretain assets purchased with politicat contributions or interest or other income from political contributions. 1understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-- Completé this section only if you are an officeholder
i am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campalgn treasurer on

file. | am also aware that | will be required to file reports of unexpendad contributions if, after filing the last re uired report as an
officeholder, | retain polilical contributions, interest or other income from political contrapuha 5, Or qf\ts pu rehased.with politi-
cal contributions or interest or other income from political contributions. i ;i . (g

;\/

\81 alure of Offléeholder

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





