CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. / 7
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER 8 26NS Oond 7 ONLY
NAME oMec o DRemsed Do acover
NICKNAME LAST SUFFIX ¥ R .
TU e R é RECESNED
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cIry; STATE;  ZIP CODE g JAN &2018
OFFICEHOLDER / 3
MAILING Pe Bex 3599 Cenar P 7% 76973 i ,00 pmq‘tQ
ADDRESS 17 e e
f Lol OTIONS
[:' Change of Address B s 5 5 o e s mepma
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g Date Hand-delivered or Date Postmarked
PHONE (512) 763~ 2629
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER 4 ”m
NAME ﬂkv ............. O
NICKNAME LAST SUFFIX
qui Kw Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUTTE & cITy; STATE; ZIP CODE
TREASURER
ADDRESS Y2  SPanNisH GoLO (v CEDAR PARK, TX 786/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2 -
PHONE ( (7‘40 ) 20t - S‘/fé
9 REPORT TYPE 20 15th day after
January 15 betore election Runoft i
ary [ somaay | L] foaswer appontmont
{Officeholder Only)
[ swys [] et cay betore clection [] Exceeded$500 umit [] Final Report (Attach C/OH - FR)
10 gg@ggE Month Day Year Month Day Year
D
§ /27 /17 THROUGH i2 /3/ S 17
11 ELECTION ELECTION DATE ELECTION TYPE
Month ) ‘Day Year E Primary D Runoff D Other
- Description
F3r' ) / LD / , 5 D General D Special
12 OFFICE OFFICE HELD i ary) 13  OFFICE SOUGHT {if known)
TusTice o e 1Pegcs
Precwc> 2

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - 15 Filer ID (Ethics Commission Filors)
RroNscA Ty cked
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE /| OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUARED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN S
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5/6, @«
2. TOTAL POLITICAL CONTRIBUTIONS $ e~ 77
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 5 / 5“
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 22
TOTALS UNLESS ITEMIZED $ 7 7
4, TOTAL POLITICAL EXPENDITURES $ I(F 798 7
p .
ggEATﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , 7 7 Z c/‘?
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
STATEOF_L A . . .
COUNTY (.)_hm%n | swear, or affirm, unr_!er penalty ?f per]ur¥, that the accompanying report is
\ 51 _L/ true and correct and includes all information required to be reported by me
O thi _& day of B, 2012, I certify that the preceding or attached )
donc;nlaim isa :ryu:, exact, complete, and unaltered photocopy made hy my under Title 15, Election Code.

of presented to me by the document’s
custodi , and, to the bes: of my
knowledge, that the photocopied document is neither A pul{lic recsrd
nor a publicly recordable document, certified copies of which are

available fi n official source ofper than a notary public.
M}{ Smﬁ (o MM Lt
NotatyIRK]

MWAMPISEMVEN 1

Y SMITH
Notary Public
STATE OF TEXAS
ID#g1380049

Sworn to and subscribed before me, by the said Q(nmson \ \AQ,\J,_Q)(

T
day of m;;&g& g , 20 \ & , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedula Al: C?

2 FILER NAME )
RRonsoN TU ke

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fufl name of contributor

Casarsz

Wasl17

[ out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

/00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Liss Liyeey
’ .............. R
” / Zb/ 7 Gontributor address; City; State;

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

J11 W. Crews, M appzon, Y 7653

Amount of contribution ($)

/X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
CAL,VN ()R/W
“/'3/’7 Contributor address; Cny, State; Ep'Code‘ I /dd

217 C/jMB&IOJ{J C‘Ngg,[,m,*/ Tx 757/6

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
] Z/ 70 / 17 Contributor address; Chy:
ILOH S o oK, S

[ out-of-state PAC {iD#: )

State; Zip Code

Amount of contribution ($)

Soo

739

Principal occupation / Jab title (See Instructions)

Employer (See Insiructions)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Bronsen Ttk
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s §<v¢,77
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [{] scHEDULEE: LoANS s §o7 &
(5474
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Yzsd.
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
3§ /0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ YY5).
9. [¥] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 35Yp.97
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [T] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

G

2 FILER NAME

B RensSon) TUTKSL

3 Filer ID (Ethics Commission Filers)

4 Date

q/72/17

5 Full name of contributor [ out-of-stale PAC (ID#:

6 Contributor address; City; State; Zip Code

1521 5w 4O S, oK 7317

7 Amount of contribution ($)

F500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

| 202807

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Uiy D SPamISH GowD N Celme oAt Tx 7803

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12[23/17

Fult name of contributor [ out-of-state PAC (ID#: )

Rom.@ b\)guqnw;d

Contributor address; State; Zip Code

200 Mcddsese Lresam T 7733

Amount of contribution ($)

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/30/r7

Full name of contributor [ out-of-state PAC (ID#: )

BMB&R& CHISH(O

Contributor address; Zip Code

357 Kacowoap Mivar. 0XC 6K 73/39

Amount of contribution ($)

/00

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

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

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
BromSen) TUCkER_
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
F—. R'cﬁu-7 D‘;B‘. ig ...................... -5
’ 2/ 3 / / 7 6 Contributor address; City; State; = Zip Code / J ﬂ
35208 Rioscss Do Aosten 7 78737
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)
—_— -~
/ / Jessiea Foeeman
I z‘ 3! /7 Contributor address; City; State; Zip Code ¥ / 0 O
/D Bcrennar Prow # 276 Saswu, Tx 7375y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
250/ Mie Taroc
1 70 /7 Contributor address; City; State: ZpGCode 3 < 0 Cj
G704 Socewarsez (OKC oKk 73116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
Dustim Hes7es <
/Z / 56 / (7 Contributor address; City; State; Zip Code / JO
J13/6  Ceonp Howm K oOKC 0K 736G
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 ScCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: (J
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BRoNSeNS 7TLCU S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )| 7 Amount of contribution ($)
417 | Ceeet O'Bewws ¥
“ / Lf , 7 6 Contributor address; City; State; Zip Code S‘_ 0
SOl Lao<rA  VeQOs o AT TX 765739
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
s
Kerar O Beew
| Z/ Zv'Z«// 7 Contributor address; City; State; Zip Code v Z oo
K017 (LAROKZ4 VEepe O ATV, 7% 78732
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ / ////7“'7 /l/é‘ cSon
lzlo/? ,,,,, e I LTttt e gZS-D
Contributor address; City; State; Zip Code
N2 W Veeda pr Hyrro, 7% 766 3y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
folir | Ciae A
12 7| g . iy : s
ontributor address; City; State; Zip Code / a0
(104 LBUCi/nt,dhnn Pk FORNEY 7x 751246
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 Filer ID (Ethics Commission Filers)
BRONSON T eel
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution ($)
Miee Peevr S
lZ/ ( 7/ / 7 6 Contributor address; City; State; Zip Code r/ d 'e)
15690 Mupwre Ko # /50 Daerss 7K 75287
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
Cﬂme l—/@,nf S
/ 2 // b// 7 Contributor address; City; State; Zip Code N /00
Po Box 29508 Ausrins 7% FFZE
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Bey Mavewr
(/ / 7 // 7 Contributor address; City; State; Zip Code £]a0
S8 Uwrooors 05 CHarpeee Hiw 7 272
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
By Hperr
I I / Lg / / 7 Contributor address; City; State; Zip Code {
v Zos
B8UY Wrrgom o [lypprca Mo ¥ 77
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 e A1: ;
The Instruction Guide explains how to complete this form. Total pages Schedule U)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SRoNsoN  TuCiled
4 Date 5 Fuil name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Tom Seirewe_
nidfin |- °° UL UE TS R o <
6 Contrbutor address; City; State; Zip Code m
708 W Graniced  BRacvens ARReY OX. Mg

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
C Ben lecad
! ’127/ 17 Contributor address; City; State; Zip Code $_/ m ? 7
Po Box WW917  AMasvviws, 77/ 32221
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
R 0ss (Wews
0(25)07 | commintor aviress; Gy sme; Zmodn
_ ¥230
1700 Resswp, Srr J00 Mcllianer 7% 75045
Principal occupation / Job tme (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
Dauas Os=Bogn
H / Z} / ! 7 Contributor address; City; State; Zip Code f ZOVO
2 Buwre View ; Kocie 7% 06 4
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: l

2 FILER NAME

(3 Rons o

e ez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITE

MIZED LOANS

$

5 pate of loan 7

q/5]17

6 Is lender 8
a financial
institution?

v ®

Name of lender

CSET

Lender address;

City;

Hyol S$IANSH Gaud

CEPML PARK, T¥

O out-of-state PAC{IID#: .}

State; Zip Code

75e >

9 LoanAmount($)

597.

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

™ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantéed (§)’.
INFORMATION
18 Guarantor address; City; State; Zip Code
m not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

Lender address;

[Jout-of-statePACHD® . . __ . .___.__ )

City;

State; Zip Code

Loan Amount {$)

interest rate

[T] not applicable

Is lender
a financia!
Institution? -
Maturity date
Y N
Principal occupation / Job titte (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; ' S'tate:v Zip Coc'!e-

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If tender 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/Reimbureement Sclicitation'Fundraising Expense
AccountingBanking Fees Office Overhead'Rental Expense Transportavon Equipment & Related Expense
Consulting Expense FoodBeverage Expense Poliing Expense Travel in District
Contnbutions/Donauons Made By GiftAwards-Memonats Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credt Card Paymem: . .
satagReymen The Instruction Guide explains how to complete this form.
T i ;
1 Total pages Schedute F1::12 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
: G oD T u Ce & [7 i
1 | BRanS Tu R i
4 Date . ) ‘5 Payee name
]Z/H/I? DO I Aams o Cau NT YT €LEUBUIWON PRIMAR Y
6 Amount ($) : 7 Payee address; City: State: Zip Code
1000 - NI/A
. ’ e
8 ‘(@) Category iSea Categories listed at the top of this schedule! § (b) Description
: ——
PURPOSE ; '_:) Check if travel outside of Texas Complete Schedule T
OF F ¢ £ S i1 Check it Austin. TX. officeholder living expense
EXPENDITURE H
i 1 s =
; : FlUNG RPEE
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expendiiure io benefit C/OH

Date ! Payeename
Glacli7 | Crse
Amount ($) Payee address: City: State: Zip Code

qso

Category iSee Categories histed at the tap of this schedule:

De:}cription

*..J Check if ravel sutzide of Texas. Compiate Scheduia T

PURPOSE

OF — ¥ )
- ) ,
EXPENDITURE C.R ot 2y P €y

|
{ L,J Chech i Adsiin, TX. ofiicehoider hving expense

|

|

L OPMMAT P CR&%E T cARP IS

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

REAMBLESSTIL >

Date Payee name
V22 /17 BRoNSuw TSR
Amouint ($} Payee address; City; State: Zip Code
2300 HUSTL  SPANEIN GENed L)
Cedxt_ PARC T~ 7G5
Category (Sea Gategories isted at the top of this schedute! i Description
PURPOSE : :_‘ Creck »sde of Texas. Corrplete Schedule T
EXPEI‘?DFITURE L[)I}M KQ_P/&\[.I"‘VVU‘// } L Check if Austin. TX. oficehcider lving expense

REIMBIRSEMNT T < bF

Complete ONLY if direct Candidate / Officehoider 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




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Consuiting Expense

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F ising Expense

Fees Office Overhead/Rental Expense Transportation i & Related Expense
Food/Beverage Expense Polling Expense Travet In District

GiftAwards/Memorials Expense Printing Expense Travet Out Of District

Legal Services i lages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4:

4

2 FILERNAME

BoaoNseny 7ot

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$ 207 £

5 Date

6 Payee name

“/23 CHEUy CReEC  CHTF1SH
7 Amount ($) 8 Payee address; City; State; Zip Code_.
7 50 [is36 weRe T rET
LENNOER, 0 7585 o/
9
TYPE OF " .
EXPENDITURE [E Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ J check it travel outside of Texas. Gomplete Schedule T.
OF il d Dz a5
EXPENDITURE EuenNT &x Pense [ ] Gheck if Austin. TX. officeholder living expense
CAMPAGCN CLC KOFR ¢y8A]
Tt Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
12-hs FACEec Y
Amount ($) Payee address; City; State; Zip Code

Y015

N A

TYPE OF
EXPENDITURE

[ ] Non-Politcal

[E Political

PURPOSE

EXPENDITURE

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

AQUERTISING LA/ NSE

Description
DChedﬂHravelou'sdedTexas. Compiete Schedule T.

DCheck if Austin, TX, officeholder living expense

POLAD AL ADVer T/ oW

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions‘Donations Made By
Candidate/CHiceholderPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement SoticitatorvFundraising Expense

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

Gift‘Awards/Memonals Expense Printing Expense Trave! Qut Of District

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

The Instruction Guide explains how to compiete this form.

-

1

Total pages Schedule F4:

2 FILER NAME | 3 Filer ID (Ethics Commission Fifers)

RBRenseoN Tty €ER_

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ 2725 =4

S Date 6 Payee name
Wi/17 C-es Rey7¢%
7 Amount ($) 8 Payee address; City; State; Zip Code
204l S =35, 575 Zov—1F9
Z9%5 ’
PNy geck, TX 786
9
TYPE OF § - ; .

EXPENDITURE i%g Political i Non-Political

10 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check i travel outside of Texas Complete Schedule T.
OF
EXPENDITURE ) i 5 — DChec« it Austn, TX. sificenolder lving expense
Ny AT L daass & .
CAMPALN ST AP

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

expenditure to benefit C:OH

Date Payee name

/123117 CACE Bee
Amount ($) Payee address; City; State; Zip Code

25‘ ¢

N /A

TYPE OF —
EXPENDITURE ' ¥ Political I Non-Political
Category See Categeries listed at the top of this schediel Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T
OF D"I’ec& it Austin. TX. officehaider Lvin
. — Ch  Austin. TX. ; ing expense
EXPENDITURE A’ﬂU'C'f/th(g//\/(-’ (’WUAC

. G PO AL A VRLT ML

expenditure to benefit C/OH

Candidate / Officehoider name Oftice sought Oftice heid

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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Remtal Transponation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

Total pages Sf:hedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bronson  Tuceel
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ Zd f’l 5
Date 6 Payee name
qlz1 Gianss Rovres
Amount ($) 8 Payee address; City; State; Zip Code
( 264y S IN-35, 2 -y
s 0/
34 RouNg Resk , T® 7806
TYPE OF . "
EXPENDITURE @ Political !:' Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Dascription
punopFOSE C T NG ExPENSE D(;hed(inravelomsueoﬁexas Complete Schedule T.
EXPENDITURE DCheck it Austin. TX. officeholder living expense
CAMPRI G SikaTe e
11 Complete ONLY if direct Candidate / Officeholder name Ofiica sought Office held

expenditure to benefit C/OH

Date fayee name
qlzL Ge Dapoy
Amount ($) Payee address; City; State; Zip Code
SCOTsPAE, ¥2 #5160
TYPE OF ) »
EXPENDITURE g Political Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE [ checkif ravel outside of Texas. Compiete Schedte T
OF R . . ] .
EXPENDITURE A(QV‘,C l YIS((\"C sz W\_\/ DCheck if Austin, TX. officehoider living expense
R EGs ML DeAtsN

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymerntResmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Expense Travel in District
Conftributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poliical Commitiee Legal Services Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F4:

BRonsen TuCkar

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 20? [
5 Date 6 Payee name
12/24 /17 Hi. BIANDWT
7 Amount ($) 8 Payece address; City; State; Zip Code
2368, b3
9  TYPE OF ]
EXPENDITURE M Political I:] Non-Political

10

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed at the 1op of this schedule)
A_DUQ,EWSL/\TG CXPENSC

(b) Description  Doufriac 54603
[ creckit ravel outside of Texas. Gomplete Schedue T
[ Icheck it Austin, TX. officeholder fiving expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [[] Poliicat [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[ chock it ravel outside of Texas. Complete Schede T.
[:IChed( if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.othics_state.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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equiprent & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel in District
ions/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)
Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
z BRoN S0, Tk €2
4 Date S Payee name
©/2./17 CHAYE
6 Amount ($) 7 Payee address; City; State; Zip Code
oo Po B qapry
Reimbursement from ., / N %
political contributions PA’LA/“/UE,I /. Lad 74
ntended
(a) Category (See Categories listed at the top o this schedute) | {B) Description  DaAAM T 0 (Rp!T (HRY
PUFg'é)SE N2D DAY [ Check ttrave outside of Texas. Complete Scheduie T
7 A
EXPENDITURE Chesr ¢ ’ (] Check it Austin, TX. officehoider fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Jo [ zalty cHrsE
Amount ($) Payee address; City; State; Zip Code

<00 Po Boxe  Guord

Reimbursement from - -

political contributions PA’L"\'W A-t,// {_ (ol O ‘/L/

ntended

Category (See Categories listed at the top of this schedule) | (b) Description PRV €7 11 (26277 7
PUF:)PSSE Check if trave! outside of Texas. Complete Schedule T.

EXPENDITURE CRU’/ AR /9 '61%/’7 (v e 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

Iol24(i7 CHASE
Amount ($) Payee address; City; State; Zip Code

5C© Do AN g4 ¢
.1 Reimburserment from = .

political contributions o %L/Z’FIUUS/ e Goégd

ntended

Category (See Categories fisted at the top of this schedufe) | {b) Description [Ixtmersy T\j (AW 7 AL
PURPOSE D ) .
OF R . o i Check if travel outside of Texas. Complete Scheduie T.

EXPENDITURE C Ry C P AT Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oftice 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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crodit Card Payment

Advertising Expense Evert Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accourding/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Bavorage Expense Poling Expense Travel In District

Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salariee/\Wages/Cortract Labor Other (enter a category not isted ab

The instruction Guide explains how to compiete this form.

1 Total pages Schedule G:} 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2. 2/2 BRanSon  TUTE L
4 Date 5 Payee name
27 fr7 | cowse
6 Amount ($) 7 Payee address; City; State; Zip Code
542. 017 Po Bow  avoiv
Hd"""mﬁ. e from PALATINE, 1L oo
intonded
8 (8) Category (See Categories listed at the top of this schedule) | (B) Description PN mens 7 CRwr iz
PUROP'?SE [ ek # ravel outsicte of Texas. Complete Schedue -
EXPENDITURE CRED T CARLD PatMCAT (] Chook it Austin, T, officehoider tiving expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
(2/s /17 Comenn e DA
Amount ($) Payee address; City; Sate; Zip Code
5006 Pe Box (S99 D
R sor et o SaN  ANTONIO, Ty A7
intended
Category (See Calegories fisted at the lop of this schedule) | (b) Description PA/M €T TO  (Kx ,‘/7_(/}_’,{9
PUROPESE ~ ) Chedk i travel outside of Texas. Complete Schedule T.
EXPENDITURE ORI T emRO PIavraex Check if Austin, TX, officehokder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; Swate; Zip Code

Reimbursement from

: Ut
mended
Category (See Categories listed at the top of this schedule) | (b) Dascription
PU':,F (] crockittravet utside of Texas. Carnplete Scheduie T
EXPENDITURE Check if Austin, TX, officeholder living 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_othics.state.tx.us Revised 9/8/2015
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