CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Ethics Commission Fitors) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER | Mr, [QoBERT J OFFICE USE ONLY
NAME ------------------------------------ Daie Rgceived
NICKNAME LAST SUFFIX
Ros KEHAK
4 CANDIDATE/ ADDRESS /POBOX;  APT/ SUIME # CITY; STATE;  ZIP CODE
OFFICEROLDER
MAILING 2T 02 /QOCK)/ Woons DR,
ADDRESS
KiNewoon T X 77339

I:l Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE ( ?3«2) 70?17[—.3 9~3 9

P e

8 CAMPAIGN M @R FIRST M1 Recelpt # Amotn $

TREASURER -
NAME L oo / (ﬂmlbé-/\[ .......... M Ce s Date Processed
MICKNAME EAST SUFFEX
Date Imaged
Karny  CzuBik

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ART / SUITE # CHY;  STATE; ZIP GODE
TREASURER
ADDRESS o7 EcHo FAreLsS

(Residence or Business) /{/ /\(G Woob _.....:r , 7 7 3%
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER . YR - :
PHONE (713) 2/3- 7173
¢ REPORT TYPE
I:l January 15 g 30th day hefore slsction - D Runoff D :rz:lsﬁfevr aﬂi:;;?mﬂ;illgn
{Officeholder Only}
D July 15 1:] 8lh day before election D Exceeded §500 limit I:] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Yoar

COVERED @o?//7 /020/'7 THROUGH 03/47/k0/7

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar [] Primary [:' Runoif D Other

Dascription
05/0& /02,0/7 IXGanerai D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known}

Humere /SD BoARd orF
TRUSTEES, /DOS/rwN {

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commissian Filers)

Losert J. Rerar (Bss)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]aENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EESD'TURE 3, TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ '
UNLESS ITEMIZED O ?, 7

4, TOTAL POLITICAL EXPENDITURES $ /O,&S'X jg

ggﬁ;&éﬂUTION 5. TOTAL POLITICAL CONTRIBUTIONS 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
it
) 3 ‘RLY ' 'i ’ i swear, or aifirm, under penalty of perjury, that the accompanying report is
: \l%_ e _ < ,’ true and correct and includes all information required to be reported by me
> ‘b_. o S ARY Po- .(()“ ’, under Title 15, Electig
& 73 A A P
s 14 N
PR Y W
% Wb Oorrh & O )
. & 0.\323571\...' > Signature pf Candjdate or Officeholder
# My e ~
e, AD o
AFFlﬁ«p'%?n AACEAL ABOVE
fin !

Sworn to and subscribed before me, by the said Can Mm . this the \.3 Qd’

M 20 I , to certify which, witness my hand and seal of office.
Be vor /Afd en Notary ﬁwdﬁacv.

Printed name of o lcer administering oath Titfe of officer Jd inistering cath

Signature of ¢ | r admlmstermg oath

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME

Roserr T (8o8) Fezar

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
i |:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS %
2. D SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 l:| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $5,179 19
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $d' / 7 <. / ?
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QF G/OH |  §
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.x.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advattising Expense Everd Expense Loan RepaymentReimbursement Solicitafion/Fundraising Expense

Accounting/Banking Feas Office Overhead/Fental Expense Transportation Equipment & Related Expanse

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiens/Donations Made By GiftfAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Offiseholdes/Pdlitical Committes Legal Sewvices Salasies/Wages/Contract Labor Other (anter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages;Schedule F4: 2 ELERNAME e
K pRERT J. (Bog) Rernk

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ “‘(/09 7/7/
f

3 Filer D (Ethics Commission Filers)

5 Date 6 Payee name

03/;2//)’(19/ 7 | Armericant Screen (Grartics

7 Amount ($) 8 Payes address; City; State; Zip Code

4 PO Box 98¢
/77,03 KiNcwoon TNA 77395

®  tvPE OF N "
EXPENDITURE Politicatl D Non-Political
10 (a) Category (See Calogorios listed at the top of this schedula) (b) Description
PURPOSE DCheck if travel ottside of Texas, Complate Schedule T,
OF

DChack it Austin, TX, officeholder living expense

EXPENDITURE PR,,\{T//\[@ ExPense

11 Complete ONLY i direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH

Date Payee name

0311012017 | "Tile To1Bune
Amount ($) Payee address; City; State; Zip Code

# /036 Fr1esT ST, STE, C
/, d00.00 Humme, TX 77338

TYPE OF "
EXPENDITURE lXPnIitical [ ] Non-Poitical

Category {Ses Categories listed at the top of this scheduie) Dascription
D Chack if travel outside of Taxas. Complote Schedula T.

PURPOSE

EXPEI\?I:I:ITURE A DVERT/ SING E‘— X PEN S€ [Joheck it austin, T, officshofder lving sxpenso

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expense Loan Repayment/Beimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhaad/Rental Expense Transporation Equipment & Related Expense

Consulihg Expense Food/Beverage Expense Polling Expense Travel in District

Contibutions/Dohations Made By Gift/AwardsMemorials Expense Printirg Expense Travel Qut Of District
Candidate/Officeholder/Poliical Commitiee Legal Servicas Salaries/Wages/Contract Labor Cither (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F4: 2 FH.ERNAME ;
¥ RoleRT T, (BoB) Retnk

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 40 ? 76/

3 Filer 1D (Ethics Commission Filers}

5 Date 6 Payee name \

037 12017 | Corirunity FRINT & Copy
7 Amount (§) 8 Payee address; ' City; State; Zip Code b/g

# D612 CHESTNUT RIDGE
33L.64 [EINGwood, TX 77339

9
TYPE OF
EXPENDITURE M Politica El Non-Poltical
10 (a) Calegory (See Calegorios listed at the top of this schedufe) {b} Description
PURPOSE [ Jehack i travel outsida of Toxas. Gomplete Schadule T.
OF
EXPENDITURE fplé,f /\/T/ /\/G‘ EX IQE-N S'e' DChack # Austin, TX, officeholder living expense
M Complets ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
03//3 //‘7 Armerican Sereen Grarmcs
Amount ($) Payee address; City; State; Zip Code

PO BRox (98%
71977 00 I rientonn TX 77325

TYPE OF .
EXPENDITURE [Z Pokitical [ ] Non-Politicat
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complate Schadula T.
EXPEI‘?ETITURE Pﬁ / /\/7—/ f\/é' i,,_. X PE‘N S E‘ l:]Check # Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / Cfticeholdar name Office sought Office held

oxpendituie to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wivw.ethics, state. tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expanse Loan Repaymsnt/Reimbursement

Accounting/Banking Feas Office OverheadRental Expense
Consulling Expense Food/Beveraga Expense Potling Expense
Contibutions/Donations Made By GifvAwards/Mamoriads Expense Piinting Expense

Candidate/OfficeholdernPolitical Commitiea Legal Services SafariesWages/Contract Labor

Saolicitation/Fundraising Expense
Transporation Fquipment & Refated Expense
Travsl In District

Traval Cut Of District

Cther (enter a category notlisted above)

The instruction Guide exptains how to complete this form.
ILER NAME

08ERT <J, (Bos) Renak

1 Total pagZ[Schedule F4: 2

3 Filer 1D (Ethics Commission Fifers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 409 74

6 Payee name

fe Wer

5 Date

03/04 oy

8 Payse address; City; State; Zip Code

PR Wep . com

7 Amount ($)

49,900

%  1vpe OF

EXPENDITURE

g Political [ ] Non-Politicat

10

PURPOSE
OF
EXPENDITURE

(a} Category (Ses Categoriss listed al the top of this schedula)

ADVERTISING XPENSE

{b)} Description
DChackH travel cufiside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

H Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

EXPENDITURE

@' Political [ ] non-Potitical

02/27 /3017 | Comma NITY FrNT & Coey
Amount (5} Payee address; Gily; State; Zip Gods .
?fﬁ 57 2612 QdesrNuT Ridee DR,
‘ KNG woony TX 77339
TYPE OF

PURPOSE
OF
EXPENDITURE

Category (See Categories listed althe top of this schedule)

PrinrTine EXPENSE

Deasctiption
[:l Chack i fravel outside of Taxas. Complete Scheduls T.

DChack i Austin, TX, offlcsholdsr tiving axpense

Complete OMLY If direct
expenditure to bensetit C/OH

Candidale / Officeholder name

Office sought

Office held

ATTACH ADPRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bous

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




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Aocounpnglaanking Feos Office Overhead/Rental Expenise Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memaorials Expanise Prinling Expenso Travel Ot Of District
Candidate/Officeholder/Political Committae Legal Services SalariesWages/Contract Labor Other {enter a category notiisted abovs)

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule £4: 2 FILERNAME A
7] RogerT <J- (Bos) Rerak

i
4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ L/O 9 74

3 Filer ID (Ethics Commission Filers)

B Date 6 Payes name |
03[23/520/7 Lone Star MaiLine EPRINTING SErvices
7 Amount ($) 8 Payes address; City; State; Zip Code

D5 FM U960 Bypass EAST
71,680 00 Humgre TX 2/7733«5’

9
TYPE OF
EXPENDITURE g’ Polifical D Mon-Political
106 {a) Calegory (Ses Categories listed at the top of this scheduls) (k) Description
PURPOSE mChadﬁ if travel outside of Texas. Complate Schedule T.
OF —
EXPENDITURE /D/Q/N/ / /\f,G EXP €N SE DCheck if Austin, TX, efficahelder living expsnse
11 Complete ONLY it direct Candidate / Oificeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
03l13/9017 | Lone Star Maine & RINTING SERVICES
Amount ($) :?yee address; Gity; State; Zip Code
¥ QHE FM 960 BYyPASSEAST
C18.00 | [lympie Tx 77338

TYPE OF i
EXPENDITURE % Political [ ] Non-Poliicat

Category (See Calegories listed al the top of this scheduls) Description
I:j Check if trave! oulsida of Toxas. Complate Schedule T.

PURPOSE
OF

EXPENDITURE | Do ) AfT/ING- [=XPENSE

DCheck it Austin, TX, officehalder living expense

Complete OMLY if direct Candidate / Officehoider name Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slate.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Rsimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officaholder/Palitical Commitiee Legal Services SalariesWages/Contract Labor Other (anter a category not listed above}
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G: | 2 FILER NAME g y 3 Filer ID (Ethics Commission FHars)
\J héerT I (Bos) Renn i

4 Date 5 Payeename

o3l lao!7 T TRIBUNG
6 Amount ($) 7 Payse address; City; State; Zip Code

%/,000.00 | J036 FiesT ST, SrEC
i | L, TX 77338

intended

8 (@) Category (Ses Categories listed atthe top of this schedute) | (B} Description
PURPOSE I:i Chock it fravel outside of Texas, Completa Schedule T,

EXPEI?;TURE ADV’Q’/QT-/ S/A/G EWE?VS‘; D Chack if Austin, TX, officahelder living expense

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

Date ) Payee names .
&3&//&0/ 7 | Antegican Sereen Grariies
Amount ($) Payee address; Clty; State; Zip Code

£/97.03 | PO Bex (958

Reimbursement from p e
e | [N 9, TXK 77308

Category (See Categories fisted at the top of this schedue) [ {b} Description

PUF:;? SE Chack if travel outside of Toxas. Gomplele Schedule T,

o
EXPENIHTURE £ /MT/N(;« E}(pé//\fé’ é'f D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GIOH

Date Payee name

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

Reimbursement from:
political contributions

intercled
Categary (See Categorios listed at the lop of this scheduie) | {B) Description
PUT;? SE Chedk if travel oulside of Toxas. Complate Schedulo T,
EXPENDITURE D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense 1.0an Repaymenht/Reimblrsernent Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Trangportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Poliing Expense Travel in District
GCentiibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Servicas SalarieaWages/Contract Labor Othar (anter a category not listed above)
Credit CardPayment

The instruction Guide explains how to complets this form.

1 Total page‘; Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

¢ Logert <J. (Bos) Rewak
0382017 | P2 We b

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

§08.00 | prWeb.com

Reimbursemsnt from
poitical contiébutions

intended
8 (8) Category (See Categoies listed at the top of this schedute) | (B} Drescription
PUR(;?SE ‘ I\/ A é_ D Check it travel outside of Texas. Complete Schedule T,
EXPENDITURE ADVER T—l SING Z ;XPE—I S I—__] Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bsneflt C/OH

Date , Payee name -~ i a
033fa0r7 | ove Stk Mawine. Pewnine Services
Amount (B} Payee address; City; State; Zip Code

UARNY. 45 FM fato  Bybhss Basr
s | Loy 7Y 77338

intended

Calegory (See Calogoties listad atthe top of this schedule) | (b) Description
PUF:;?SE ,0 ]:i Ghack ¥ travel olsiside of Texas. Compiote Schedula T.
EXPENDITURE K/NT/A;’G- QXWENJ'Q D Chack if Austit, TX, officsholder tiving expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name i N
: SN .
. =, & . : . o
03)i3fa0r7 | Lowe gk Marne & FRNT NG Sezrices
Amount () Payee address; City; State; Zip Code

P4)5.00 | 45 FMI960 Bypass ErsT
rohcacomioans | Hampie TX 77338

intended
Category (See Categorlss llsted at the top of this schedute) | (P) Description
PURPOSE o E:J Chedl it #ravel outside of Toxas. Complele Schodule T,
vl P oG FXPENSE
EXPENDITURE RiMiNG [ XP & NSk [ Gheck it Austin, T, officsholda living expense
Complete ONLY if direct Candidate / Qfficeholder name Office sought Otfice held

expendilure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bx.us Revised 9/8/2615



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adventising Expense Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Offica Overhead/Rental Exponse Transporiation Equipment & Related Expense
Consulting Expanse Food/Baverage Expense Polling Expense Travel in District
Confributions/Denations Made By Gift/Awards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commitiee Legal Sarvices SatariesWageos/Contract Labor Other (anter a categary not fisted above)
Credit Card Payrment

The Instruction Guide explaing how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME .
3 pBERT . Re#ak (5615)

4 paé 5 Payeenams

5302/27//’7 Corsrmuniry P @My

6 Amount ($) T Payes address; City; State; Zip Gode .
19050 | d012 CHesTnuT RiDee Df

Reimbursemantfom ;
E\:ﬁ:;:ldcontﬁbuﬁons ]k,/;}\/é WQUD W 7753 ?

8 {#) Category (See Gategories listad at the top of this scheduls) | (#) Dascriplion
PUF:;? SE l:] Check i raval outside of Texas. Complete Scheduls T.
EXPENDITURE /9 PINT NG & )“ﬁ EASE [ Ghack if Austin, TX, offischolder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payaes name

031112017 | Comspaniiry PROINT #Cory
Amount ($) Payee address; City; State; Zip Code
730,66 | 2612 CHESTAUT PpcE DR

oo | K NGooad T X 77339

intended
Gategory {See Categories listed atthe top of this schedule} | (P} Description
PUF:;"’? SE e I__—] Chack if travel outside of Texas. Complete Schedula T.
EXPENDITURE 7%/ N TING lé] XPEASE L] check tf Ausiin, T, officeholdar tiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/OH

Date Payes name
031312017 | Amscry aan Xece GRavd e
%mount ($) Payee advdress; . City; State; Zip Code
/@7 06 PO Bok L7858

e | & Nowoay, T X 77328

intended

Calegory {Ses Categories listed atthe top of this schadule) | () Description
PURPOSE I:I Check if travel outsida of Texas. Complete Schedula T.

EXPESEI;TUHE WQ/MT/MG &ng\fsg D Check if Ausiin, TX, officeholder Hving expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



