CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST
A ! M OFFICE USE ONLY
NAME MR. CHRISTOPHER C.
Date Received
NICKNAME LAST SUFFIX
None HERRING n/a
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # oIy STATE;  ZIP CODE
OFFICEHOLDER 3700 Rldge San
MAILING X 78247
ADDRESS Country Antonio
[] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SE(F;I SEHOLDER (21 O) 459-5321 Date Hand-defivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER MR. RONALD S.
NAME Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
None SMITH nfa
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 13510 Charter Bend San Antonio  TX 78231
ADDRESS

L] suyts

X 8th day before election

D Exceeded $500 limit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
L e (210) 725-7177
9 REPORT TYPE
I:‘ January 15 E] 30th day before election D Runoff D 15th day after campaign

]

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

NEISD TROSTEE., SM- |

10 PERIOD Menth Day Year Month Day Year
COVERED 04 ~ 08 2016 04 ~ 29 2016
/ / THROUGH 4 e
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D Other
5 Description
OS//Gq"/Zotb ﬁGeneraf D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

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 2

© T CHRisTOPHER HERRING

15 Filer ID (Ethics Commission Filers)

% NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL

[ JePeCiFIc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2, TOTAL POLITICAL CONTRIBUTIONS 0 =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i S 1 7,_ ) x
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
-y ,,'\;“\
4, TOTAL POLITICAL EXPENDITURES ,\; AN Y e R
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 T )
OF REPORTING PERIOD ')U"é o
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - e an
LAST DAY OF THE REPORTING PERIOD L,[ 79, Qu
D 1{2e

18 AFFIDAVIT

AAAAAAALAA

H‘\\B

EDITH J. BROADNAX
Netary Public

STATE OF TEXAS

My Comm, Exp. 05/27/2019

I swear, or affirm, under penalty of perjury, that the accompanying report is

under ﬂ Eec_;ttg()mdeq

true and correct and includes all informatiop required to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

, to certify which, withess my hand and seal of office.

Signature of Candldateinrwﬁceholder )

. ' b
\"\.f‘x*-.-‘ VS ""”1 A RTNG
Sworn to and subscribed before me, by the said (" L jﬁﬂ fe e {‘ ““’”A’-&\‘/‘f , this the o

S0 Lk
ZJ T,hQ mnduaf J Ec):”d J @Tﬁndﬂd}( Admm Aﬁél

7

Vot

Signature of ofﬁc

adminigtering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




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

19

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 IZ(SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS s | Q99 .7%

2 [ scHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s LQTe

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

o [/ scrEbuLeE Loans r s Joon, ™

5. [} SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3350, ‘;TJ

6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3 PURCHASE OF INVE#TMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | N

10.

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

n.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNEDTO FILER

000 0Oolo)

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME CHRISTOPHER HEEEI

3 Filer ID (Ethics Commission Filers)

NG

4 Date 5 Full name of contributor [Jout-of-state

NGEK.
04/25/2e, ?Q]A GQ FUGHES

'3 RIVERA

City;

State;

SAN INTen) 0 TX 76213

y | 7 Amount of contribution ($)

é;Qv@.oo

PAC (ID#:

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

FAULT. INGMUNDSeN

City;

Date

&4/ 25261t

Contributor address;

] out-of-state PAC (ID#: )

State;

004 W. WoebLAWN SAN ANTON 10 “TX

Amount of contribution ($)

Y100. 00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2602 KEDRIVER CX SAN

Date Full name of contributor [[Jout-of-state PAC (ID#: ) Amount of contribution ($)
MARY ANN FULTON !
04/25 < O
29 ko Contributor address; City; State; Zip Code * CO-

ANTON 10 T X

Principal occupation / Job titte (See Instructions)

i Employer (See Instructions)

Date Full name of contributor [out-of-state PAC (ID#: ) Amount of contribution ($)
04’/2%&’5 Contributor address; City; State; Zip Code %, 40’ OO

L[| GALAHAD SANANTOM(O TY 70215

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

D Arterio

g ooy i 1 i =" N )
C h Tl het- HERN-T Y
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; ) 7 Amount of contribution (%)
A ))< 3ol - Othenng  Nichpels
L P e s R RN O, @ w !
Ll{ B 8 Contibutor addrese; City: State: Zip Code & (\5,

TExprs

8 Principal occupation / Job title (See Instructions)

89 Employer (See Instructions)

\\)F“r' Mdmim’

Tews

Date i:l" name of contributor [] out-of-state PAC {ID#; ) Amount of contribution ($)
1} ; e ey e
il St {’wt\'.)’»:{.i“ Q}\":‘*M“‘*"“
f}j‘{}u\o ....... ORI % oe Tomn Sims Bty SEED S W EEa | (\ }Uq
' Contributor address; City; State; Zip Code u) ). f i

Principal occupation / Job title (See Instructions)

Employer (See Instructlions)

AL o )
BN w7 g
g&‘r‘ Pﬁf\ e e

Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ()
ra -
| alt - .)._\_‘.“‘ . .Q*’H ebe o 4
A I alNY y ity: S - =5 Y
,,.’ v‘_-.‘é . J Contributor address; City; State; Zip Code \i‘g '; 'C)' { ) ; ]
| - T B ;
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAG (ID#: ) Amount of contribution ($)
[yl e Howel|
g [T == % . #E ok BE R BEE UHE ST s T Te
Contributor address, C-|ty, State; Zip Code { 1—1 i : ‘f\i'
2,

 Tlyas

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME ; . 3\ ! 3 Filer ID (Ethics Commission Filers)
heistoter—  Hepe g
NV UG ol R B 9
4 Date 5 Full name of contributor [J out-oi-state PAG {ID#: ) 7 Amount of contribution ($)

e )| e TWees  Schave AR
!' ‘J .}\ﬂf}’dk 6 Contributor address; City; State; Zip Code \rb (’:’z{ b &j’
NEEAIE

(5 1\\ N Fv,i\:i.%ﬂ';,i i ‘;} \—W

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
— 1 - X'L .
§ e (R L E | |i=
g N T LAl i e A
L{ { o J( o Contributor address; City; State; Zip Code % ‘ [ o A“]‘
< . P “(‘-‘n T ‘7 \
OfS iy . ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; )

Amount of contribution ($)

- 1

Jorcguel v Lovsien, D

1_! )’lt ..... i i ........... e e e e e ok 3 os R RS E 4 %{)" Q{Lj(::”)
i "‘{ i Contributor address; Gity; State; Zip Code s

e Bydonicy TY

Principal occupation / Job titlle (See Instructions) Employer (See Instructions)
Date Full hame of contributor [ out-oi-state PAG (ID#: ) Amount of confribution ($)
A %o A
if [\ ) )Ux\.u. . C’ L SR | ".\’.,} \f “‘7 ................ ) S—- ;}
_{ L Gontributor address; Gity; State; Zip Code :\ﬂ \ ~,'7>"? k"
1 ’3 y (L U;‘{ﬂ:} -H"}-\}GJ f %’}iq Fyatonis 75 20%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

N - 1 1y )
lLeticed US Ae foree OFF1cene

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 "Tetal pages;Sichedule Af:

2 FILER NAME C . . 3 Fller ID (Ethics Commission Filers)
e ol A= T
:\i\v USTRE hey L‘ EMp\ NG

4 Date 5 FLIEI name of contributor [J out-ol-state PAG (ID#: ) 7 Amount of contribution ($)

‘ i ]'}t*\t@ \.J\bf"r i C & l“"\ () ><’ . —_— \
TEEATH AN g ow-o N . 19/

‘cf"& ' 6 Cohtrlbutor address City; State; Zip Code @ 5 :} o X T
7 0 ) \,
#d o Ld I«T < ,A\ i{ LJ-(,L{ <)|¢,,¢ ﬂ%\u ,-ﬂ. _x(

8 Principal occupation / Jab title (See Instructions) 9 Employef (See Instructions)

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

e !
: EV OO eds wav
o M w v m aw B e NN Y swiw B v s o R G v - ‘Q"} s N
\'( ! 15 / Folb  Gontributor address; City, State; Zip Code ) (O 551 1
_ / —_
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-stata PAG {ID#: ) Amount of contribution ($)
Contributor address; . C.itg.f; . -StAaté; ) .Zi.p .C(:)da.e .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
Gontributor address; Gity; State; Zip Code
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.sthics.state.tx.us Revised 9/8/2015



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

; . p ” 1 Total hedule A2:
The Instruction Guide explains how to complete this form. sielgrgee Seuesiie

2 FILER NAME O{R}S TOPHEA /—/EER ,NG 3 Filer ID (Ethics Commission Filers)

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

5 pate 6 Full name of contributor [Jout-of-state PAC (ID#: y | 8 Amount of 9 In-kind contribution

Contribution $ description
NogTH EAST AFY
04/ 1#20, 6 | 7 Co;{t-ributor address; City, State; Zip Code SO S@O SIGNS

Gwé‘é%}gw &Vb SAN AMTW’ O ;ﬂ ?&25 I:iCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL) (See Instructions)

42 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job tite (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(sj fif any) (FOR JUDICIAL)

Date Full name of contributor [ ]out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description

Contributor address; City,; State; Zip Code

[ Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firn (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 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to comp

. h :
late Thisfarm, 1 Total pages Schedule E

2 FILER NAME
-1

E1-=xi

Y :
C,\N‘ sheher ]

3 Filer ID (Ethics Commission Filers)

v
NG
f

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender [ out-of-state PAG {ID#: ) 9 LoanAmount ($)
i f . 2y . . H ~ , . Py E—
] 1.~ I A~ - e \ ¢ o & R ] P
,,t ]“-5:{ Wib| Kave? W Vublighws g $ 3,000
6 Is lender 8 Lender address; City; State; Zip Code 10 Imsrest rale/( )
a financial < o
Institution? —~ . — -
- ﬁ} \?;h\.‘: 1 15{%) v e y g@‘;r—" BJossi o / X /5 o [T ol SN
- | I*Sf ol /
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check if personal funds were deposited into political
/ account (See Instructions)
IXnone ]
16 GUARANTOR 17 Name ot guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[T] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

City;

] out-of-state PAC (ID#:

Loan Amount ($)

State: Zip Code Interest rate

If lender is out-of-state PAC, please see

Is lender Lender address;
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip C-ode‘
[] not applicable
Principal Occupalion (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense
Accounting/Banking
Gonsulting Expense

Credit Gard Payment

Contributiohs/Donations Made By
CGandidate/Officeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to co

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

mplete this form.

1 Total pages Schedule F1:

2 FILERNAME

3 Filer 1D (Ethics Gommission Filers)

Iaretlner Herean :’{
4 Date i . |5 Payeename B L. -
1 } 28 1 ,}u[,iu HVIST Yo ducks

6 Amount ($)

7 Payee address;

M NE FSesnyte !

City; State; Zip Code

O
2 | =
= Lasf

=ty
i

g A %\;T\&r\.} i_u‘l; “T;/ 7 37; [ /7
p .

¥ 1,e6518
8
PURPOSE
OF
EXPENDITURE

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

N, i
M\;gffi.%.m

P

3 EK}‘\-& NS E

{b) Description
D Check It fravel outside of Texas. Complete Schedule T.
D Chack if Austin, TX, officehalder living expense

8 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

Date
4 [ 2 |20k

v

Payee name

Amount ($)

§ SQL.ov

Payee address; City; State; Zip Code

555 W- Bittens RJ#il:

2 3 Ao T 75206

Sj.ﬁ-"\j

PURPOSE
OF
EXPENDITURE

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

Foed

i

‘ a—
# %\2 \;'CQ-”S‘l t XPese

Description
|____I Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
; - - ) <. P
L “'*)l’i 3 by t = ) CNT = ; .
‘f ") J |7 2| o : P'S'Lf Y{“\ UE O AML ij"\}a\i:
Amount ($) Payee address; Gity; State; Zip Code
& QN ({\ v g g — I8 307
7 ¢ (o - \ Wi TR o
1 1b%.55 10k tuiz §r, Dps fumme Ty 75907
”7
Category (See Gategories listed at the tap of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OF ~ % - . i g I Check if Austin, TX, officeholder living ex
EXPENDITURE ﬁg\)(, m?'l-“"‘; E ¥Pzr5C 8¢ 5 officeholder living expense
% ]

Complete ONLY if direct
expenditure to benefit C/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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi1:|2 FILE AME b 3 Filer ID (Ethics Commission Filers)
resthyine oo Hu R W ’:;
4 Date, | H 5 5 Payeename . . 7 .
) . B NA t -3 TN e T E'—E 7 4 4 P
Lt jg’? f #olb NElerDne? PNIELTr{ s Merd
6 Amount $) T Payee address; City; State; Zip Code
o . . B t - - — - T e T o
Ry — NT) 1 )_-,‘_H,, 3 . Bafeolo >< Z< 20
¥ is3e 32 S Hadibe H ¢ Dps BRIRRD . § o0
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D GChack If travel outside of Texas, Gomplete Schedule T.
OF \ \ ; “J—' i D Check if Austin. TX, officeholder living expense
EXPENDITURE ,‘\_;,.Ev LS NG X0, L.
U S EXDesise
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date i Payee name
Hlig 206 | Tile Ter Mex LLC
Amount ($) Payee address; City; State; Zip Code

436 13403 Wt fue |, Spe oo Tk 78216

i
Category (See Categories listed at the top of this schedule) Description
D Check If travel outside of Texas. Complete Schedule T.

PURPOSE i
OF "': \ | 0. - — ) D Check if Austin, TX, officeholder living expense
EXPENDITURE J D’CXQ / ( }IZUKJ"@ !‘r"ic_ (:/(Fﬁ.\- e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date y i Payee name
| —_—
R ] ! J "\ I " (’ f_ 5 R
[ Y B X s ~ j =
] | o b ( )%@ LCe \’/,gj?ﬁ
Amount ($) Payee address; City; State; Zip Code
D L -
3, )/ e . - T Ll L
5‘3 SO v DS © %thmgw-f \.( {3 !
Category (See Categaries listed at the fop of this schadule) Description
PURPOSE I:! Checkif travel outside of Texas. Complete Schedule T.
oF P Y0
EXPENDITURE ‘.ﬁ I‘:-i..!':-" (ﬁ\‘”; : q)(-\' SE I:[ Check if Austin, TX, officeholder living expense
A
Candidate / Officeholder name Office scught Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



