CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ .9“
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER M EL T
NAME S res. K oXammne 1 Date Received
NICKNAME LAST SUFFIX
oy el S Y iwnd
NelSer AECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER - A
MAILING le1 S5+ rrop MAY 1§ 2016
ADDRESS - .
[ ] change of Address 6 v et [ 5< 18611 Burnet Co L-'eCtlonS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — — Date Hand-delivered or Date Postmarked
PHONE (bl;)—lbb—l154
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME . Mf‘_—; ...... I—Zomﬁe’ ........ T B Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Nelsonm
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS o1 S P
(Residence or Business)
Do et TZ I8!l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (51>~ ) Is5 - 12324
9 REPORT TYPE .
[] vanuary 15 [] s30th day before election Runoff [] 15t day aiter campaign
treasurer appointment

(] duyts

D 8th day before election

|:] Exceeded $500 fimit

(Officeholder Only)

U

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

0> /3 /llp THROUGH o5,/ 14 /1

11 ELECTION ELECTION DATE IZ/ ELECTION TYPE
Month Day Year D Primary Runoff I__—] Other
Description

/ / [j General E ~<cial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Tuvsh ce of e Peace

Precimer |

TJusd— ce

P(&C/; net 1

of the ?ea_c._c,

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

14 C/OH NAME

QO)(_Mﬁe.. T NMNelsom

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

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
[]cENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN 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

$ 1,225 .00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

>27. 3

4. TOTAL POLITICAL EXPENDITURES $ 2,131, 30
1]

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

1248

OUTSTANDING
LOAN TOTALS

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

$1,141. 20

18 AFFIDAVIT

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

KAREN PERAINO
NOTARY PUBLIC

H State of Texas

~ Comm. Exp. 02-20-2019

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said

day of l !L QAA , 20?0\&@ to certify which, witness my hand and seal of office.

L)
Signature of Candidate or Officehoider

, this the l(_o‘k{"“

R\nxanfu_ A)USM

EA. Jssislant

Signaturé’of officer administering oath

Horen )Df/lalvzo,

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule At:
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILE AME
Qox_a,nne_ T Nelsom

7 Amount of contribution ($)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#:. . _.  _ )
3/ 1/ Lomnie and Andres {Dall L50. 00
6 Contributor address; City; State; Zip Code
2oL Bluebicd Cirele, l—l—iahlmél-l—g_ve.n T
18LS5 <4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
4 /15 /i N an e T sher 2oo.00
Contributor address; City; State; Zip Code

a4 Simectasir Ave, Auvstin TR “181S56

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 /v5 /i Robert armd MNomem o Iéla..z_au 315 .00
Contributor. addrésé; ..... C':it)}; - -St.até;. .Zi.p bédé .....

1S MasA S, Marble TTadls TR 18LSHYH

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4/ N6 Ciqadae Wlatlers | co.00
Contributor address; City; State; Zip Code
doa Cranme Dr., l-H'gthJ Hove~ TZ
1854
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

. 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&_,o X amr~rne KNelsesm
4 Date 5 Full name of contributor [J out-of-state PAC (ID#:____ . . __ y | 7 Amount of contribution ($)
4/2e /1 Dormmna Kliaeger 2 o00.00
6 Contributor address; City; State; Zip Code
1S Masn 5+, Marble Toils TR 18LST
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {7 out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; o City; . .State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; 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.ethics.state.tx.us Revised 9/8/2015




LOANS scHeDULE E

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OxXar~me 1. Nelsom

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
5 /4 /e | C1iff and Roxaernnmne Nels o S50 .00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial O %
institution? .
1ol Sherup, Bornetr TR 18! 11 Maturity date
Y @ N A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State:  Zip Code
24 applicable
20 Principal Occupation (See instructions) 21 Employer (See instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
5/ /e CLifF ond Roxamme rlelssr IH4g4o.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial © 2}
Institution? .
1071 S Frrop, Poranet TX ER-N Maturity date
Yy ® N /A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
E/none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code o
B{ot applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
if lender 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 complete this form.

1 Total pages Schedule E:

2 FILER NAME

Q—ownc_ T Nelso—

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Nameoflender

5 e e

6 Is lender
a financial
Institution?

r O

8 Lender address;

1671 S rroe,

[ out-ot-state PAC (ID#: )

Ciiff a-nd Q.—O)(Mﬁe. Nelsor

City; State;

(Burmet TZ 1 R il

Zip Code

[7+]

Loan Amount ($)

13,20

10 interest rate

0%

11 Maturity date

12 Principal occupation / Job titie (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

%t applicable

18 Guarantor address;

City; State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of iender

5 /i IS P als L d
Is lender Lender address;
a financial
Institution?

lo 1 Skrroup,

Y ©

[ out-oi-state PAC (iD#: )

RO xXarmme rleloerm

City; State; Zip Code

Burn-.*' T —18‘9|‘

Loan Amount ($)

I53.00

o %

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Description of Collateral

Z{one

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

a{appl icable

Name of guarantor

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

) ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If lender 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

| . . R 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

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

K peme 1. Melosesr

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
5 N2 N ClifFf ond Q_.ox_a_.nne, MNelserm 225 .00
6 Is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial @) %
Institution? . |
1071 Shrrop, Purnetr TR 186! 11 Maturity date
|
w o) A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
one [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
E@pplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of iender [ out-ot-state PAC (ID#: ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? N
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 (3)
INFORMATION

Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zj— Ilo)(-mr-\c, . NelSser
4 Date 5 Payee name .
3/a4 /e One More Thing Sigqn Shop
6 Amount ($) 7 Payee address; City; State; Zip Code
boo.00 1904 W. Hwy. 34, Buraet TZ "18Lt!
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF A 2; D Check if Austin, TX, officeholder living expense
Vv er
EXPENDITURE A-d ©irg E'*'? ense. P
ocgtvcardse
=2 qns
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4 /4 /i Vi a%fcj Ppbl;shifgﬁ
Amount ($) Payee address; City; State; Zip Code
led. Lo loo] Avenve K, Marble Faiuls TX 1801 !
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPEI?I:’;ITURE A-dverts =i r"j E)’—? ense D Check if Austin, TX, officeholder living expense
Print ond Online Advertis: n7

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

expenditure to benefit C/OH

Date Payee name
4 /1 /10 OCne More 'r‘h.'.—-.j 6:‘3n ghor’
Amount ($) Payee address; City; State; Zip Code
A5 0.00 1964 W. bwy. 24, Purnet TX  T8L1!
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Adverh si q Eﬂf-e-ne e
S; jf\ =)

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

o Xomme T. delsor

3 Filer ID (Ethics Commission Filers)

4 Date
4 /15 /e

5 Payee name

One More _r"“t-'ﬁ_q 5iﬂr- ShoP

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

Joo.00 1904 we. l—‘—wy >Aa, Boraet T X TRl
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEB?;TURE Adveects . Ex P se D Check if Austin, TX, officeholder living expense
S 9ne

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

expenditure to benefit C/OH

Date Payee name
A4/18/ o l—Hath,,l Lake s NMewspapers
"Amount ($) Payee address; City; State; Zip Code
| co.o00 b04A Highlander Circle, Marble Tadle T 18054
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [l Check if Austin, TX, officeholder living expense

EXPENDITURE Adverdic; nq E,LP,_,,e_, e

chepa_Pef Acdvert o; n_j

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
200.00 1904 W-lwy. 34, Burnet TZ T1BL1I
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpEl?l;TURE A—dv . <t E)LP s I:l Check if Austin, TX, officeholder living expense
, PO agtcards
Signe

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun!ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
;2_0 X o rne 1. Nels o
4 Date 5 Payee name
4/2ane Victory Publishing
6 Amount ($) 7 Payee address; City; State; Zip Code
Ie4d- Lo 16071 Avermuve K, Marble Faiis TX 18654
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Téxas. Complete Schedule T.
OF . . D Check if Austin, TX, officeholder living expense
EXPENDITURE A‘!V'/'Hg'“ﬂ Expense .
’rint ond online adverdasi n.7

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

Date Payee name
S /5 e Brmnetr Builet
Amount ($) Payee address; City; State; Zip Code
242.00 04 A L-\-;jhla_nAu Cirele, Marble Talle T 18554
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Checkif travel outside of Texas. Complete Scheduie T.
OF Acdvertis: E&F ese D Check if Austin, TX, officeholder living expense
EXPENDITURE )
Newspaper Advert si ~5

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

expenditure to benefit C/OH

Date Payee name
5 /e e United S4ztes Pos—‘—n_l Service
Amount ($) Payee address; City; State; Zip Code
DAao.oco 508 E. JacKsorm St, Pirmet T “18LII
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE!?I;:I TURE Advertis: ng Expensc (] Gheck if Austin, T, officeholder living expense
Pa 5-\1;_3 e

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng E.x pense Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense
Acoount_mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oX a e T . Melser
4 Date 5 Payee name
5 /6 /1 Larmpasas D:g‘oo.:l—-:,lﬂ ihe cord
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
i i . leT.
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF . . — I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
News paper Adverdt si r\—j

EXPENDITURE Advertis: ~q Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 /127l me.’a..%a—% RLadio /Qa-él'aj  avr
Amount ($) Payee address; City; State; Zip Code
Is%.00 505 M. |L4—-1 A'V'e'f‘vC, L_ampa.‘ya—‘:a | 574 TJesS 50
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense

Peint Adverla s'ln.j

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
S5 /13 Ne l-‘-—}jhla.—nd Lakes MNMewspapers
Amount ($) Payee address; City; State; Zip Code
5?—500 Do4 A H—;?hlmdu é-.l'e,le, Marble Fadle TR “18L5S4
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPE'?I;:ITURE A’d v 4_‘ si E)QP ce Check if Austin, TX, officeholder living expense
e . L)
™ Newspaper Adv e/-l--'e-’-\.o]

Candidate / Officeholder name Office sought

Complete ONLY it direct
expenditure to benefit C/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




