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.
MS / MRS / MR FIRST MI
= 82;‘%”53:2)%5!:( B OFFICE USE ONLY
NAME ; - i b i PN SRS P B b e wme o Date Received
NICKNAME LAST SUFFIX
Cﬁ QArCa @ =3
4 CANDIDATE / ADDRESS /PO BOX:  APT/ SUITE # CITY; STATE;  ZIP CODE e
OFFICEHOLDER » . -1 ! e ﬂg
MAILING G/ £ . \j@T—FF’{-,?'iﬁw ¥ i = —
ADDRESS % g — Ew.u
- f X - o ]
Change of Address . i if o 5 ~—7 , %
] </ a /[fo»" & Lx T Zoy | . 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION b -
OFFICEHOLDER ( 2 /{'_f ) it M Date Haéd ID%POSW—
PHONE st B i R o i
6 CAMPAIGN MS / MRS / MR FIRST - MI Peceipf@: ‘ Agadunt $
TREASURER e : [ e *asre =
NAME oMy Was Toed (e M Date Processed
NICKNAME LAST _ ‘ SUFFIX
-::: ﬂ ;"— j_'i Date Imaged
- ~ f /- - .
weye S = Jbif Ton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE & CITY STATE: ZIP CODE
TREASURER .
ADDRESS J ™
.;)- [ o wvi T€vp i A
(Residence or Business)
.‘:“ " Lo 5 (»';
/-lk rlin 4fon [y £C0 @
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L i T & o)
PHONE (2 1y i A17 =58 28D

9 REPORT TYPE

I:l January 15
@ July 15

D 30th day before election

‘:] 8th day before election

I:l Runoff
]

15th day after campaign
treasurer appointment
{Officehalder Only)

L]

Exceeded $500 limit D Final Repart (Attach C/OH - FR)

™ M
hix‘iféfirfﬂfie:‘f

!’

10 PERIOD Manth Day Year Month Day Year
COVERED . F
o6 Jor /,p THROUGH bé/jﬁ/!'c?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runofi D Other
Description
-L /C‘:/ b [‘? ELGeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

(S l0m©F

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 Commission Filers)

16 NOTICE FROM 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 REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]eeneRaL

COMMITTEE ADDRESS

DSPEGIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[j Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION g, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ————

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3
e W
(&
Oy

Y

%)
)

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

4. TOTAL POLITICAL EXPENDITURES $ /j 6'? ?/ 4¢
NT ( ~3
SSLASSBEUT 2l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Uy 57 (% + 7
OF REPORTING PERIOD §/() g 2Y.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | 30, 000.

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and-correct and includes all information required to beABported by me
under Title 15 '

SUSAN MARTINEZ

k Notary Public State of Texas

§ My Commission # 124742485
My Gomm. Exp. May 1, 2020 }

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

/4
Sworn to and subscribed before me, by the said & Q 4'/&'1/ , this the

/ a
day of /ﬂ , 20 /g . to certify which, witnes% my hand and seal of office.
¥ 1
JMW TMastines Ssan Mardpnes GH 1o Marara #5861
7 (=
Signature of officer administering 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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1347, 9°
‘ ' {3 2l
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANs $
5. ; i &, ‘(Q‘
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f 54q4.
!
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. I___‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER

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

Revised 8/8/2015



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)
9 Y - f/éﬂ, 652%2@

4 Date

5 Full name of contributor (]:] out-of-gtate PAC (ID#.___ )| 7 Amount of contribution ($)

I : %ﬂf}e/a/ S

/A /j /f 6 Contributor addrgss; dé, C.ity; S'ate;. Zip Code . :ﬁ j’(;’ = .
5749 Headeys An T
Lafles TX T5R3 O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date ’ £ me of contributor out-of-state PAG (iD#:____ e Amount of contribution ($)
'r a vl [ g rf gl/‘v
i ‘%,_’ (g s omoRe R B e moE & B ? ......................... crﬁ
,L‘?\. e Contributor address;

5 City; tate; Zip Code / ; *O
vy e 7o iand Kng - Cod &

Dl | b( J5A g

Principal occupation / Job title (See Instructicns{

Employer (See Instructions)

Date Full name of contributgr [ out-of-state PAC (ID#:_ } Amount of contribution  ($)
, //;4//96 Vi Dalles fodieaal, Socse

Contributor address; City; Ea/te; Zip Code S // 306» %
0 Bor 480 Jablar, ¥ 75208

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

Date Full name of contributor

[ out-of-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 Revisad 9/8/2015



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

. . ; . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. Rie’ hages SeheHain

2 FILER NAME ‘D{ _,/(5 G - 3 Filer ID (Ethics Commission Filers)
dr- Elba QAN TL A
[d

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor D out-of-state PAC (fD#:H_J 8 Amount of -9 In-kind contribution
Contribution $ . description

7 Contributor address: City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Emplayer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ sut-of-state PAC (1D#: ) Amount of ; In-kind contribution
Contribution $ | description

Contributor address: City; State; Zip Code

DCheck if travel outside of Texas. Complate Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Dr- Elba Z{i\ja AL

3 Filer ID (Ethics Commission Filers)

7
4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-cf-state PAC (ID#:

7 Pledgor address:

City; State; Zip Code

Amount 9
of Pledge $

In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Pledgor address:

Amount In-kind contribution

City; State: Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

Pledgor address:

Amount of In-kind contribution

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address;

City; State; Zip Code

In-kind contribution

) Amount of
description

Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

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:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Df’ g g/bﬁt gg/ré;(,a;

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7 Name of lender

6 s lender 8 Lender address; City:

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

92 LoanAmount ($)

Zip Code 10 Interest rate

: | State:
a financial
Institution?
11 Maturity date

Y N
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)

1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)

INFORMATION

18 Guarantor address: City: State; Zip Code

[C] not applicable

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Lender address: City;

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

Loan Amount ($)

State: Zip Code Interest rate

Is lender
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 Code
[[1 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

scHepuLe F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Commitise 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:

3 Filer I1D (Ethics Commission Filers)

2 FILE@NAMEC !é) é‘arm

4 Date

[-(2-1y

ena‘wfr,uful ([ufo o = é{umc{ ‘Jimzﬂfa

6 Amount ($)

L 5. 00

7 Payee addresa City; State; le Code

o Béﬁ 530/5’ ____
/’Df/ufr. Vo&/ffé’ &”7 7:‘ 0§ 3

EXPENDITURE

8 (a) Category (See Categories listed at the top of this srhedule, (b) Description
PURPOSE Check if travel cutsice of Texas. Complete Schadule T,
OF [:l Check if Austin, TX, officeholder living expense

T@cs

mewm bershup - olues-

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
-2 !y 6&’}_{ el %vqnfu: uixu f—n{ ( .’:Jat,(/:; I'Lﬁvl
Amount ($) Payee address; City, State; Zip Code
74 OVTL O e y 745 pe
Category (See Categories listed at the top of this schedule) Description
PURPOSE . = é Check if travel outside of Texas. Complete Schedule T.
OF C > 41‘_14/ -~ lé' . %Vl /D el 7 ‘%’L I:] Check if Austin, TX, olficeholder living expense
EXPENDITURE Ot P Sl

,Z" 4 5755/1& pe/ Z er - e v s 4

Complete ONLY if direct
expenditure to benefit C/OH

ndtde{te / Officeholder name Office sought Cffice held

Date Payee name
p=2b- I¥ é./,:g ;/”7@;/@ b 2
Amount ($) Payee address; City; State; Zip Code
. B , ; 2 i
5?5,\23‘3 C.0 45‘_%222;4;5 zg/ S
» 3 % » A - S
), Dallue, X 752
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 3 o = D Check if Austin, TX, officeholder Iiving expense
EXPENDITURE 5 /4 ta U xleils r
f 7 < I e ) ’ s
onsc/ / / e é .S-zszf Y¥igey g/,!gﬁﬁ{,..&a:{» e

Complete 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 Ethic

s Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

S&:HEDULE F1

Advertising Expense
Accounting/Barking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehnlder/Poiitical Gommitice

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evart Expense

Fees

Food/Beverage Expense
GifvAwards/Memaorials Expanse
Legal Services

Loan Bepaymentfleimbursemen
Otfice Querhead/Rental Expense
Faolling Expense

Printing Expense
SufaresWages/Contract Labor

SolictatonFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other [onter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

2 FILER NAjr ' gjb&— 66:‘/ -

4 pate

-k i

5 Payee name L
@o v iLJ D7 vl C YTl

6 Amount (%)

j©oO. °°

3 Filer 1D (Ethics Commission Filers)
Do llds
City: State; Z{p Code

e Puty -
fzo g pcuff«./ Quo Dodlo, Tx 75223

PURPOSE
OF
EXPENDITURE

(a) Category iSee Cutogorios listed al the oo of this schedule)

Ca w/n flu,ka/\ /DMaL#lM
Fq 0 Frice holdo

(b) Description
.
L| Cneckiftravel outsicio of Texas. Complele Schadule T,

[j Check if Austin, TX, officeholder living expense

Get oot Mo vote *QolV ™
&amﬁau&?

9 Conmplete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholdar name Otfice sought Office held

Date

Z = [Bf¥

Payee name

C)vcwd ipva—tﬂc?, %M@raf'? @m&m&rce }

Amaunt (8)

2500

Payee adiiress: City;

Goo Conere Elfé

State;  Zip Code

vl Bt X 2005/

Category (See Categories lisled at the top of this schadule) Description
I

I Check if trave! outside of Toxas, Complete Schedule T.

PURPOSE H ! i :
OF g @u &7 é A ! Check it Austin, TX. clficehcider lving sypense
EXPENDITURE aﬂ ‘4;14/& / g s gﬂ
, . NZE
P . State of /e City/ ”
o O¥ft S LS ors ’/
Complele ONLY if direct éarldidaté 7 Officeholder name ffice sought Office felg 4

expenditure to benefit G/OH

Date Payee name
e
2={3-)§ Br;qh tor [om0r L0s
| Amount (%) Payee address; City; State; Zip Code
e M G28 Blve pird Do . Lyvng , X 7504/
Category (See Categones listed at Ihe top of this schedule) _? Description
PURPOSE ! D Checkit travel outside of Texas. Cornplete Schedute T.

OF
EXPENDITURE

D Check it Austin, TX, officehcider living expense

Tlcket For chgcﬁ/qpé & c/

WYy rIryy.

Contribectsan [Domation
by frrue holdor - ‘

5.

Complete OMLY if direct

expenditure 10 bonefit C/OH

Candidate / Officeholder narme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state, tous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentRernbursament Solicitaticn/Fundiaising Expense

Accounting Barking Fees Ottice Overhead/Rental Expernse Transportation Equipment & Related Expensa

Consulting Exponse Food/Beverage Expense Foling Expense Travel In Distriet

Contributions/Donatons Made By GitvAwards/Memorials Expense Frinting Expensa Trave: Oul Ot District
Cardidate/OfficeholderPolitical Committes Legal Services SalarlesWagaes/Contract Lator Other {enter a category ot listed above)

Credt Card Payment )
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME . -

o | ) % Elba (\a,v*u,&b
4 Date 5 Payeegame
_3-9-/¥ Fresia Ua rt

3 Filer 1D (Ethics Commission Filers)

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

- n " <Y - P ! :
2L-35 ri W, Japredan Dalles , VX 75208
8 (a) Category ESeeF:awgcneshslecal the top of this sehedule) ' (b) Description
PURPOSE ) Checkitiraved cuts.de of Texas. Comptete Schodule T.
OF . JF_ c:./__ W E:! Check if Austin, TX, olliceholdar living expense
EXPENDITURE DOC;‘ P L & 4
& | Dvinks er Commons
| ' Cew
9 Complete ONLY if direct Candidate / Officeholder namae Office sought Office heid
expendilure to benefit C/OH
Date Payee name
2-23-17 st boual of lrand
¢ @vo{o L 1S v i 170U @F o sl "
Amount () — Payee éume-n. City: State; Zip Code P 'Pm / i"‘[é
[ DO . IL[ Swlu LU@_{F &am,c[ el e 7;( /
i W
Category (See Catogories listed at the 10p of this schedule) J ~ Description
! —](_,he e if & culss f T4 Complete Scheduic T.
PURPOSE éé C 1 travet culside of Texas, Cor iete SO
OF ?ﬁ M_%Y\ / @7’[ ébL M l: Check it Austin, TX. officehoider living ¢xoense
EXPENDITURE
,5({) oFFice helde ' Auward S }bo‘wdb{ For, Wouiey
in Mstosry

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

axpenditure to benefit C/COH

Date Payee name

Z-z21-1& UOV“ /[;-XCLI (5[:‘»4: #

Amaount ($) Payee address; Gity: State, Zip Cod ;
?Zam/ Grawd Pouire T

P w. Fro ,
26.00 logs P neey o7 il

Category (See Categories listed at the top of this schedule) J Descrip!iow
Checkd ravel outside of Texas. Complete Schedule T,

pUROPESE ,DO M—C(_—c%[ [ 4] /@ﬁw &é&éﬂ’( L:l (_:,r.:uckrif. Austin, I); of‘cu‘ho,dcr living expanse
EXPENDITURE /lD CZé [ it Lle at FM@ rf_u/ W e aua
by oppice holder | TTa cLpo

Office sought Office heid

T

Conrplete ONLY if direct Candidate / Officeholder name
expendilure 1o 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Barking

Consulling Expense

Contributions/Donations Made By
Candidate/Officaha!der/P

Credit Carg Payment

ral Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Swolicitatlon/Fundraising Expense
Transponation Equipment & Refated Expense
Travel In Distrigt

Travel Qut Of District

Other (enter a category not listed above)

Loan RepayrmantReimbursement
Offce OverheadrRental Expense
Falling Expense

Printing Expense
Sataries/Wages/Contract Labor

Event Expense

Fees

FoodiBaverage Expense
GlfvAwaidds Memanals Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER N‘k_rzsr C/L)a C\mru&

4 Date

B-b-If

5 Payegyiame : e w CLUV[

6 Amount ($)

3 Filer 1D {Ethics Commission Filers)
Fvlchonn
State Zipp Code

/1/{ VLo LUy
7 Payse ad&ress; City;

P00 Boy /5057 Deadles, “f‘y%_gm_

0.5

PURPOSE
OF
EXPENDITURE

(8) Calegory (See Calegories tisted at the top of this schedule) - l {b) Description
Check it traved cuts.co of Texas. Compiote Schedule T.

D Check if Austin, TX, officahoider living expense

7}0}(0,{' For HZCLF'”/QVW g%ﬁi:?

e

9 Conmrplele OMLY if direcl

expenditure lo benefit C/OH

Otfice sought Office held

Date

T=1@

e

@9 st et 22 / mewc VIZW%
{

@qgﬁﬁw Do /ey
ZVEﬁénz Lo

Amount (3$)

// ({OO’ o

Candfdale / Officeholder name
Gity,  State; Zip Code

Payee address:

m,_@ Bo){ s OB

b&t//&o y ﬁ’

D e

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schadule}

C@ngu/‘#mf{
Cylense

Deascription
Chegk Il ravel cutside of Texas. Complete Schedule T.

I: Check il Austin. TX. officeholder living expense

Wb sole  wiaindounuce

Oun'piele ONLY if direct

expenditure to benefit VOMH

Candidate / Officeholder né’mé Office sought Office held

Date

33 )

Payee name

bo(///@v @(9 L ‘/11 jé/i/%@ Cre plz.a ‘@/4{

Amount ($)

(OC) X o

Payee address;

—225

PURPOSE
OF
EXPENDITURE

?a/ irvd e
Description

Category (See Catogories isted ot the top of this schedule)

Mu erilfémﬁ € U‘Ql/d- |

Checkit travel outside of Texas. Complete Scheduie T.

[_,j Check if Austin, TX, officehcider living expense

@?;Joml 79

axpendilure to > benefit COH

Cffice held

page e A:C Lon vl 740‘
Office sob

Candidate / Olficehoider name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwveethics. siate tbx.us Reavised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Bartking
Consulting Expenso

Fees

Lear RepaymeantReimbursemant
Othce Overhead/Rental Expense

Salichation/Fundraising Expense
Transponation Eguipment & Relaled Experse

FoodBoverage Expense
GitvAwardsMemonals Expense
Legal Services

Poliing Expensa
Printing Expense
Salaries’Wages/Contract Lator

Trave! In District
Travel Out Of District
Other {entar a category not listed above)

Contributions/Doenatiens Made By
Candidate/Officeholder/Political Commities
Cradit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: - | 3 Filer 1D (Ethics Commission Filers)

B elha Oareca
,,,Daswlmqi /b Pcu,/{

4 Date

S- 15 '/"P f MS—ama"'e_
200. 00 o 20¢q c:LY'ﬂ?’ 7)51,//40 }jf75~223

8 Amount (%) '? Payee address; City;
8 (&) Category (See Categories lsted al the top of this schedule; (b) Description

PURPOSE e f Check it ravel cuts.do of Texas. Complole Schadule T.
OF A A A Q v #l S 4 14’7‘ /Z:U QJVL Check It Auslin, TX, ofticeholder living expense
EXPENDITURE

a_?e Qd -5Q IA.LL‘LO/Z—(&-{
PD L. con Jeu v A

Office held

9 Complete ONLY if direct Candidate / Officeholder name

expanditure to benefit C/OH

thce sought

Date

3-15-/f

Amount {$)

Payee name

}a,ﬂ&o @0 Cet

City: State;

4{ . T ) ?wﬁ(

Payee addrass:

Zip Code
| Y209 P f@aﬂ Dafle, 7 e
joo . v Yzo9 eorry | afles, 757223
Category (See Categories listed at the top of this schedule} ._ Desrnptxon
PURPOSE (-heck ifravel cutside of Texas, Complete Schedule T.
OF CQ J\__,‘LV‘L ) TV ME Check il Austin, TX. olliceholder fiving expensa
EXPENDITURE

I voted StrckerS

Cffice hetd

by pPRiee holde

Candidate / Officeholdar name

Conpiele ONLY if direct
axpenditure to benefit YOH

Office sought

Daie Payee name ) ;
| | : (. Chas
3-21-F QQC/& wecll /qltﬁ//d c(wéw‘v/ Cherir-
Amotint ($) Payee address; City; State; Zip Code . . o / 7
_ ‘ - ~7 Ck" J
po @ | G0l Yelow acktleq Rockost If
S e N
Category {Sce Categories listed a1 the top of this schedule) Peqcyiption
PURPOSE < ‘#LM (‘he_k-l travei gutsich? of Texas, Compiete Schedule T.
EXPEISEEITUHE ( & /1‘J‘VL Au/ Check i Aushn. TX. officeholder living expense
D )LL / Oflp/c/a? /?g‘/ f)m? é«ﬂf/
oo Yo (9 ‘/ evou
Complele ONLY if direct Candidate / Officeholder name Office sought Office heid

expendilure 10 benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

3

SCHEDULE F1

Advertising Expense

Acceunting/Barking

Consulting Expense

Contributions/Donations Macle By
Candidate/Officehaldar/Pofitical

Credit Card Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Exparise Loan RepaymentFeimbursoment Solicitation/Fundraising Expense
Faes Oftica Overhead/Rental Expense Transponation Equipment & Related Expense
FoodiBleverage Expanss Poling Expense Travel in District
GiftAwards/Mermarials Expense Printing Expanse Trave! Out Of District
Committes Legai Services Sanarkes/Wages/Gontract Labor Othar {enter a category nat listed above)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule Fi:

2 FILE ME 6 - | 3 Filer ID (Ethics Commission Filers)
/ é & cureloc |

4 Date

B2/~ Jf

) Pavga;;a 'S Hl El-/?) /Jé/bma @{/QVY./M /wc/e @45746@

6 Amount ($)

gLv.

7 Payee address: Csfy State; Zip Code

il Box oy el

ga»/ma 717( 7570 Y-

w

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad al the top of tis schedule)

%Haw%\smﬁ | Cveut-

(b) Description
...} Check it travol outs:ce of Texas. Compieto Schedule T,

{___J Chack it Austin, TX. officehoider tiving expense

L 73] é’é o d
4P ?glb y m@% ‘5/ /4%«

expendilure to benefit C/OH

Candidate / Officeholder name

Otlice sought Office held

'UQ/ -

Date

of_ 519

Payee name

Sbsme wall  Dovipcrds o bca//

Amount (3)

35’{ oD

Payee address; Cily, Stale; Zip Cod

20 Bx 192305 }J&A M 752049 °

PURPOSE
OF
EXPENDITURE

Caiegory {See Categorles listed at the top of This schadule) ‘

Foes f

Description
[~
‘;..:] Check if travel sutside of Texas. Complate Schedule T.

Tﬂ Check if Austin, TX, cn.cnho der mg] axpanse M
Zo/E e M /

Complete ONLY if direct
exponditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

Date

?(, 20 — [P

Payee name

odert Cluib op

Eovael Poairr

Amount (%)

2Y0.%

Payee address: 1 City: State: Zip Code

s \de 530182

6[/@‘,,;1 ﬁﬂuﬂ@ ,(75!

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the tap of this schedula)

¥ees

Descriplion
Check il travel outsich of Texas. Complete Schedule T

D Check it Austin, TX, officeholder Tving expense

M&M/iﬂrs/u/ﬂ 0/ N

Comptete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission wiww.ethics.stale.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

£

scHEDULE F1

Advertising Expense

Accounting/Barking

Consulting Expense

Contributions/Donasans Made Sy
Canclidaite/OfticehotderiPolitical

Credit Card Paymest

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food'Beverage Expenss
GiftAwards/Memoriats Expense
Legal Services

Lean RepaymentReimburssirent
Ottice Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wagas/Contract Lator

Soliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Gistrict

Travel Qut Of District

Cemmittae Cther {enter a calegory not iisted abave)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

ZplhmﬁAME Elba 6&:@&6‘—

4 Date

Hd-3p 1 an

E Amount (§)

[, 000

) name %o Cia vzcc @m/ tf

GIJM Qzun“r!‘v/
wnf///ﬂ J 74( 7J ZZ‘?)

? F‘ayee address; City; State; ZipC

4204 ?)qm,;

expenditure to benefit C/OH

8 (@) Category (See Catogoriss listed al the top of this schedule) ,(b) Descnptmn
PURPOSE \AMA ) "\Z[ Check it travel cuts:cio ol Texas. Compiete Schedule T.
EJ(PEI‘?[TITURE U{,QJ_V\ b—% / M 1 m Check it Austin, TX. olliceholder Hving expense
jg oFFce Folder :Eghm,sw/\? Leaner
q S Porss sl
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Offiée held

é—'O_ oo

Date Payee name _ - 2 . | . -
e ? iy %%QW Jc 4& !éa:a,uém FoY éy/;él/é’ & %
Amount {$) Payee address: City, State: Zl;) Code e -1

(Q’alt-e 77(

in (ramd
ZSoS T2

Ys52¢ Trap ¢

PURPOSE
OF
EXPENDITURE

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

i) Do
[/Z‘DI Df,;aﬁgzz//)i‘ ’ 2 Fickets WMoche do (Q/Q,

Description
[ _] Chack It travel quiside of Toxas. Complota Schedule T,

I_l Check if Austin, TX, officeholder living expense

expenditure lo banefit C/OH

Candidate / Officeholder name Office sought Oftice held

Date

6-19-/8

Payee na

cua AQZ SO Wt/

Amount ($)

Payee address; City; State; Zip Code

T C‘ ) Z { A i s
- L7 -/
Category (See Categonios listed at the top of this schedule) ! Description
PURPOSE < E:] Check travel outsida of Texas, Cemalete Schedule T
EXPEP?I;TUHE CJU{ C L_[/Zﬁ fﬁﬂ&i&( D Check it J’\usm X, u?flcehe-r-cr Iving expense

‘ WDcmtS

oL ﬁ? !v‘g 1?527@

Complele OMLY if direct Candidate / Officeholder name Ctfice sought Office held
expendliture to banefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.stale. L us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consutiing Expense

Contributions/Danations Made By
Candidlate/Officehalder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evern Expanse

Fees

FoodiBeverage Expanse
GifvAwardsiMermorniats Expense

Loan RepaymentFeimbursement
Cliice Qvernead/Aental Expense
Polling Expense
Pnnting Expense

Solick laton/Fundraising Expense

Transportation Equipment & Relaled Expanse

Travel In District
Travel Qut Ot District

Commitiea Legal Services Saiarles/Wages/Contract Labor Other (enter a categary not listed abova)

Tha Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

[ 3 Filer ID (Ethics Commission Filers)

2F|LENQ§T/E aé;'a [O{I”C(-—C’v

4 Date

G=IF~]P

5 Payee pame
/éﬁﬁw;u@ OF W s u_[lere.

8 Amount (%)

po-

l P‘a ee aﬂdres‘ City; \chlte Zip Code
y(po (o0 ) y /?'L&!(‘W &L/Zé@a
% PO

H[M.r

o |

PURPOSE
OF
EXPENDITURE |

(8) Category (See Catogeries listed at the top of & n.. scheduie)

(b) Description
L__| Sheckittravel outside o! Texas. Compiete Scheduie T.

Check il Austin. 7X, cHlicehoider living expense

e ur Lwrgﬁu/: S

Fees '

9 Complete ONLY if diract
expenditure (o benelfit C/OH

Candidate / Officeholder name Office sought Office held

Date

O-13 -1¥

Payee name

£ Jettre Tnc

Amount (3)

// Yoo.

Payee address:

0

City: State; Zip Code

Bod 222195

Da,[/w g Y 7zz2=

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at 1he top of this schedule) Description

J Chetkif ravel cutside of Texas. Complote Schadule T,

lo 1 Sed /‘74 Mj gﬁ/ﬂﬂwfél [ pra— living expense

Web sole vuctin fanau

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name Office sought Office hetd

Date Payae name
p-20-/§ T le Gotng o /g_@ O K.
Ammurl (%) Payee addrass; } City: S;laze Zip Code 2@(
s HRE2 €. Ylesdunmelend 2 B
/SO. ")L/[m Jr 7 z32
Category (Sea Calegories listed at the teo of this schedule] Description
PURPOSE ‘# / A ' ) [: Cheek if rravel outside of Texas, Complete Scheduie T,
EXPEP?;ITUHE COM/ £ M M &Md M '—7 Check if Austin, TX, Dﬂ:ceho!cer iiving expense
67 OFFTC A’ﬂ/ Vs ‘zud anncal 3t /71@~ howes
Trafrc ¢ ew“f

expencumre to benefit G OH

Candidale / Officehoider name Office sngﬁt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

=

Forms provided by Texas Ethics Commission

www.ethics_state.lx.us Revisad 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

J\tivorhlu?ng Expense Event Expanse Loan RepaymentFHaimbursement Solicitaton/Fundraising Expense

Accouniing/Barking Fees Office Overhead Rental Expense Transporiation EquipmenlS Related Expanse

Consufting Expense Food/Bevelage Expense Polling Expanse Travel in District

Contributions/Donations Made By GiftAwardsiMemorials Expanse Printing Expense Travel Out Of District
Candidate/OfficoholdedPalitical Commitee Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment :
The Instruction Guide explains how fo compio%e this form,

1 Tota! pages Schedule F1: ]2 F NAME 3 Filer 1D (Ethics Commission Filers)
. E o A arce G-
4 Dale 5 Payee name W
b-20-1§ Novtle BLL la/J 7Qxa< bem.acm/zc mel
6 Amount (%) 7 Paycoe address; City; State; an Code
8 (a) Category (See Categorias listad at the top of this schedule) {b) Description
PURPOSE \_J,V l \;L g Check if travel outside of Texas. Complete Schedule T.
OF VL = W / [___ Check if Austin, TX., olficehcider living expense
EXPENDITURE

by sFPe holdor Vetreat

9 Conplete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit G/OM

Date Payee name
Armount ($) Payee address; City; State: Zip Code
I =
Category (See Categeries listad at the top of this schadule) Description
PURPOSE | Chack It ravel outsido of Toxas, Complete Schedule T.
OF :{ Check i Austin, TX. otficeholder iving expense
EXPENDITURE

Corrplete ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie Payee name
Amount (S} Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE j Check i travel outside of Texas. Complete Schedule T,
OF ‘ Check Il Austin, TX, officenolder living expense
EXPENDITURE

Conmplete ONLY if direct Candlcata 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverusing Expanse Ewvert Expense

Accounting/Ranking Faes

Consulting Expencea 4 Food/Bevarage Expense

Cantributions/Donations Macie By Gl AwardsMamorials Expansa
Candidate/OfficehekiorPolitical Commiltee Legal Services

Loan RapaymentReimbursament
Olhce Overnaad/Rental Expense
Polling Expense

Printing Expense
Salanas/Wages Contract Labor

Solictation/Fundraising Expense
Transportation Equigment & Related Expense
Travel In District

Travet Out Of District

Other (antar a calegory notlisted abave)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: 3 Filer 1D (Ethics Commission Filars)

2 FILER NAME . )
L T "
e " lf b {.f.‘k-:q; PO LA

/

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date [ Fiafee name ' ™
£ N RO - N .__..‘_5...._5_4:‘. s e % |

7 Amount (3) 8 Payeo address: | City: State: Fip Code

- 7
g ey

1

e 4
Politicat

9  yvpe OF

I Non-Political

EXPENDITURE
10 {a) Category (See Catagores listed af the top of this senedule. (b) Description
PURPOSE i Check 1 iravel outside of Texas. Complete Schedula T
OF
EXPENDITURE D Check (I Austin. TX, officehoider living expense

M Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payae name

Amount (3) Payee address: City: State. Zip Code

TYPE OF .
EXPENDITURE D Pcflitical D Non-Political
Category (Ses Categones listad al the Lop of this schedule) Description
PURPOSE D Check f travel outside of Texas. Complete Schedule T
EXPE l'?DFI TURE D Chack [ Austm, TX, officehalder iving expanse

Complete ONLY if direct Candidate / Officeholder name Office held

expendilure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased: City; State; Zip Code

T Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased: City; State; Zip Code

Description of investment

Amount of investment %)

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/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 Committea 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 F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address: City: State: Zip Code
°  TvPE OF N N

EXPENDITURE D Political J:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officenolder living expense

T1 Complete 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
TYPE OF _ ”
EXPENDITURE D Political ':, Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE '::I Checkif travel outside of Texas. Complete Schedule T.
Exth?DF;TU RE DCheck 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.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel In District

Travel Qut Of District

Other (entar a category not listed above)

Reimbursement from
political contributions

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address: City: State; Zip Code
Reimbursement from
political contributions
intended
8 (@ Category (see Categories listed at the top of this schedule) (b) Description
PUT!EDSE l:' Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder fiving axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF::’;F?SE D Check if fravel outside of Texas. Complete Schedule T
EXPENDITURE L__—I Check If Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City: State:

Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF:)P'?SE I:] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE J:l Check if Austin, TX, officeholder living expense

Complete 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



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

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 Palling Expense Travel In District

Contributions/Donations Made By GifAwards/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 H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City: State: Zip Code
8 (@ Category (Sz¢ Categories listad at the top of this schedule)| (B) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE ‘:J Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:I Check if travel autside of Texas. Complete Schedule T.
— E:]C' K if Austin, TX, officeholder livi
EXPENDJTURE neck ustin, . Officeholder Iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T,
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City: State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Descrfption (See instructions regarding type of infermation
categories.) required.)
OF !
EXPENDITURE
Date Payee name
Amount (3$) Payee address: City: State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form. 1 Totalpages Sehedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 ;i\d.dr-es's lof. p«;rson fro'm .whom.ar-nc')unt is re.ceived: -C;ty; .St.ate; . Z'Jp- C~05e-
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Addr:es.s .of‘p;erson from w.hom amount is receiv.ed: City; State; Z'ip. C-oc;e
Purpose for which amount is received [ ] Check if political contribution returned to filsr
Date Name of person frem whom amount is received Amount ($)
Ad.dr'es;s -of‘pz'ars-on from-w;wm amc‘m;\t is rece.ivéd; City; Stlate; le C.o.de.
Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
;Ac.idres‘s .of. pa-ersor.'l f.ro.m who.m.amount is‘received; C;ty.: - S.tate; . Z;ip C‘cac;e.
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ I schedule A2 [Ischedue s [ schedute 8W) [ schedule G2 [ schedute [ ] schedule F1
[schedule F2 [] schedule F4 [ schedule & [] schedute H [] schedute con-uc [ Scheduls B-55
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 l:l Schedule D D Schedule F1
[Ischedute F2 [] schedutle 4 [ schedule @ [ ] schedule H [[] schedule cor-uc [ schedule B-5
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

DSchedule A2 DSchedule B D Schedule B{J) D Schedule C2 D Schedule D |___] Schedule F1
[Ischedule F2 [ schedute F4 [ schedule G [] schedule 1 [] schedute com-uc [ ] schedule B-S5S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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