CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS {NO PO BOX PLEASE};

APT / SUITE #.

CiTY: STATE: ZiP CODE

2716 Auwtevo Dr-

A rlinghu, TX 74006

ﬂ July 15

D 8th day before election

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER ¢ (][ | = =
g (214) AT- 5752
9 REPORT TYPE
O [] danuary 15 D a0th day before eleclion [] Runott ] 151h day after campaign

Exceeded $500 limit

treasurer appointment
{Officeholder Only)

[] Final Repon (Auach CiOH - FR)

Dallas
"TD\S“{'WLH[ ‘][

10 PERICD Month Day Year Konth Day Year
COVERED ¥ y .
ol 0V 2019  turouen 06 30 19
11 ELECTION ELECTION DATE ELEGTION TYPE
Maath Day Year j Primary D Runoff D Cther
Description
,/ // D General D Special
12 OFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT (it known)

C’JMM»/ CommiSsip ner

GO TO PAGE 2

1 Filer ID {Ethics Commission Fiters) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS.LIIRS / MR FIRST ’ wt
OFFICEHOLDER { E I loc. OFFICE USE ONLY
e
NAME ] Y. 5 . . = s i I Date Received
NICKNAME LAST SUFFIX
C’\ oLy CAA~
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE ‘v; cITY; STATE:  ZIP CODE -1 =2
OFFICEHOLDER . —
MAILING ol & W. Jde e exsor f s
ADDRESS ‘ : = t )
o — . i
[ ] change of Address ’C;D Wuaﬂ | ‘..’ /(‘ 73 2@? " Ep—_—
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION Y O
OFFICEHOLDER - Date Hand-de?\ve"‘r—éﬁ ‘oz Date Pos,}xg;arked i :
PHONE (2 1'7” Cf?‘(& = A T = = ,,,i
6 CAMPAIGN MS / MRS 7 MR FIRST B - Ml Receipl # AmouniEy ars
TREASURER /Q )[ . “Tecsie -~
NAME . U rS . Anastasia T .......... Date Processed o
NIGKNAME LAST SUFFIX o
: N Date Imaged
SemoS- Shelts

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015



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

14 C/OH NAME » ‘1 15 Filer ID (Ethics Commission Filers)
i %
12 E7b a 64’/2?;;4,

16 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTﬂIE?JTIONS 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 OH CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JoeneRaL
GOMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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
& TOTAL POLITICAL CONTRIBUTIONS $ .3 — pv
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ/ (;'2 Sy
Eé?ﬁfgiTURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, g
UNLESS ITEMIZED
{ % 25
4. TOTALPOLITICAL EXPENDITURES $ ¥ 2 %j
{ o .
CONTRIBUTION
BALANGCE 5a TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,) J)()
OF REPORTING PERIOD 2 é ? )
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . v
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD ¥ /30, 000.

18 AFFIDAVIT

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

SUSAN MARTINEZ
Notary Public State of Texas

My Commission # 124742485
My Comm. Exp. May 1, 2020

v
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said QV’ ‘/M Z,/é( C{Z’V%thls the

day of i ,20 f ff , to certify which, withess my hand and seal of f|ce
S usenr Moprtmez—

Signature of officer administerin 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 FILERNAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
= e—
1. D SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $ ?;5 &
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS , $
2 > a.
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POL!TICAL CONTRIBUTIONS § ]\33 1
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. {:] 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 CONTRIBUTIONS $
RETURNED TO FILER

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 Tolal pages Schedule Al:

2 FILER NAME
D E LJLL écu’(:{_ot,

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Fuli name of contributor oul ol-slale PAC {IDi:

5 Comnbutcr add - City. Siaie;

-"2"/6
L/ / (@2 -};9& wiownd ST

Zip Code

et W Y

> 7l

7 Amount of contribution ($)

50. A

8 Principal occupalion / Job title {See Instructions)

g Y Employer (See Instructions)

Date

y-22-/9

Full name of contributar

Fove, do

Contributor address;

C‘//J) C/)gg Fric ?‘(:

3 (St

[ out-of-state PAC {ID#;
= /LO g g

City;  State;

a,/ )&L ncand

tos-
ip Code

o

A I

Arount of centribution ($)

262

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

I

Date ;

5-3-19

Contributor add/e'ss:

oul-ol-stale PAC {ID#:

Full name ol contributor f .
) .
é e ! .SC L1 ¢ /Q‘

[/

City. State;

pr Codé

i 5‘#6{1/1 For%ﬁlﬁﬁ }/7/ K22 s

Amaount of contribution ($}

zZ50 -

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

5-9-1g

Full name of contributor

\T/ V7.

ibutor address;

{wo

%mcao/é.

] out-oi-stale PAG {ID#:

City; State;

60—7’ [ £ 0 26

a//m %

Zip Code

T g E N

Amount of contribution ($)}

s I

£ Og -

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

s : ) ; Total hedule A2:
The Instruction Guide explains how to complete this form. T ekl pages Schali

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D ' ha 6(1\!"\&0\_;

4 TOTAL OF UNITEMIZED JN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] eut-af-state PAC (ID#:_ = 3|8 Amount of 9 In-kind contribution
Contribution $ description
7 Contributor address; City; State: Zip Code
Lj Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal accupation (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 contrioputor [Jout-of-state PAC (D% ) Amount of In-kind contribution
Contribution $ description
Contributor address: City: State; Zip Code
DCheck i travel outside of Texas. Complete 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 emé)]?);éi:ﬂiaru; flrm(FDR_JUDICIAL}'ﬁ Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

_1>W-Eﬂhcu C}ax{@ﬁ,

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED FLLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address;

[ out-ci-siate PAC (ID#:

City, State; Zip Code

8 Amount 9
of Pledge $

In-kind contribution
description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgar ] out-ot-state PAC (ID#:

Pledgor address;

City. State: Zip Code

Amount
of Pledge $

In-kind contribution
description

D Check if travel e)utsidé of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

te
Da Full name of piedgor [ out-of-state PAC {ID#:

Pledgor address;

City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor [1 aut-of-state PAC (ID#:

Pledgor address;

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 . slate.tx.us

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

-

Total pages Schedule E:

2

3 Filer ID (Ethics Commission Filers}

“D_lbe Goria

4 TOTAL OF UNITEMIZED LOANS

5 Date of ioan 7 Name oflender

6 s lender 8 Lender address; City;
a financial

Institution?

Y N

[ out-ol-slate PAC {iD#:

State;

Loan Amount ($)

ZiniEods 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instruclions)

14 Description of Collateral

[] none

15 Check if personal funds were deposited into political
account (See Insiructions}

16 GUARANTOR 17 Narme of guarantor

INFORMATION
18 Guarantor address: City;

] not applicable

Slate; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation {See Instructions)

21 Employer {See Instructions)
|
|
i

Date of loan Name of lender

[ out-ol-state PAC (1D#: )

City; State; Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution?
fution Maturity date
N N
Principal occupation / Job litle (See Insiructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; Cily; State; Zip Code
[T7 not applicable

Principal Cccupation {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.slate.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Printing Expense
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:

3 Filer ID (Ethics Commission Filers)

4?;li2—fc'(

e e G

5 Payee name

t&?u’&’{v’é, :Z nC -

6 Amount ($)

(- 19

o Payee/address; City; State; Zip Code

2955 Uarlel F_Sials o
5 gy TR C/SES @52, =

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the lop of this schedule) (b) Description

Fees

Check if travel oulside of Texas. Complele Schedule T.

i:i Check if Auslin, TX, officenalder living expense

._7_}:&?/15 ac 14&4/1 é@

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date ‘ Payee name
- -
y,zz—!ﬁ sﬁfdgjf,irﬁ k-
Amount ($) Pay@{e address; ; City; State; Zip Code
1y o Uardod ST decde 600
S = S o os
g sz [ varrclSeo Cx —
Category (See Categories listed at the top of this schedule) Description
PURPOSE [I Check if travel oulside of Texas. Complele Schedule T.
OF 7‘(_ D Chack if Austin, TX, officeholder living expense
EXPENDITURE ol g .
g E
1A S5z o e <€

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

g+ 9= 18

Payse name

S{-}L/ﬁyé _J/ff .

Amount ($)

State; Zip Code

Payee a éress; €
e’ ST <

i s /Z _/::LL/ & GO

3% =7 é) ,
5 = o ~ _ 7 [al
? Ngfzﬁ Frascs/SED i i a o7
Category (See Categories listed al the top of this schedule) Descriplion
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expenseg,
EXPENDITURE ; g @ C_;‘
' e T > /; »
[ S er 47 7 Zr
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conltributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Aeimbursement Selicitatior/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GilAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Commiltes Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

3 Filer ID (Ethics Commissian Filers)

] FI%;MLE El\éq 6CL_UM

4 Date 5 Payee name l
Ol-0€-19 VNG /@aer}NLOVl L)/‘H\CP .
6 Amount ($) 7 Payee address; City; State; Zip Code
o P-0 Bo b2 S3
'752 X —+yving ,7'7( 750 b

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) > (b) Description

D Checkil travel outside of Texas. Complete Schedule T.

C',.:;.m_—\'tq \oc.p;\'z(_}vx_/
Donation / oFFice hold|

D Check if Austin, TX, officeholder living expense

" ULlc DAY oF CEPVICE.

Y]

EXPENDITURE

9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
¢xpenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
/G P. o Box 2272 1G5
/, 479 Dl Sz 22
/ alag, g
Category (See Categories listed al the top of this schedule) Description
PURPOSE S . o l:' Check if travel outside of Texas. Complete Schedule T
OF @O né </ / i€ WL a C/(FC'VLS-L I:' Check i Ausfin, TX, officeholder living expense

Lia « p{,')['a L B (.

l,Uefé S {-,/-e

Complete ONLY if direct
expenditure lo benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
F= g @ =l Ci 2 Cy‘{‘q,\ro/ C [(Jlé éFZ QY& V‘LC[ %‘ s
Amount (8) Payee address; : City; State; Zip Code
- F - 25 A k ? = W e
’7570. v O BoX o Vb o ém(/u:/, vee it & FaEE
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF / Check il Austin, TX, officeholder living expense
EXPENDITURE 7 eeS (Z
b e v bevs /t/cfﬂ/ M ex

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ottice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credn Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee 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 FIL NAME 3 Filer ID (Ethics Commission Filers)

. Elbe éara,a,

EXPENDITURE

4 Dale 5 Payee name
e bk C Cl
o A b Yo Oalk (FF
6 Amount ($) 7 Payee a’xddress City; State; Zip Code
ey P p-o —Bo/ﬁ 22591
( Dalles 4]{ 1522 &
8 (a) Category {See Calegories listed at the top of this schedute} _(b) Description
PURPOSE i 2 : % é )é b D Check il travel outside of Texas. Complete Schedute T.
OF /7 7 f)/f’ / Wiéz’/; ;']j} i:l Check il Auslin, TX, officeholder living expense

{4’5/’ 5’/‘/}/‘:"‘53 /ﬂ/ﬂ/éf’ MCU‘O/!- (Y_ng- %r&‘(_e{Q @Mzrt{‘

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
5 = — - 2
]- 29 -4 (ch,h ClLiEF Clhaw [99;;’ OF Copamerce
Amount ($) Payee address; City: State: Zip Code
\ o e -
. 7 co( V. Busho A WY .
Z 00 . ! P Dalles, 75 z08
Category (See Categories listed al lhe top of this schedule) Descriplion
PURPOSE o Check if travel outside of Texas. Complete Schedule T.
EXPESDF'TURE E & Q—W‘é t- X F@\/L_% e_ ) ’:’ Check if Austin, TX, officeholder living expense/ /{2 {
.SPO' {Iqh#n»t?dﬂmﬂud. 8l

Complete ONLY if direct
expendilure lo benelit G/OH

Candidate / Officeholder name Office sought Office held

Dale Payee name
L~ Cj\(—q we. Q)ra,g vie C‘/lLCL vl él-é?-i' of C o pumerce
Amount (8) Payee address,; City, State; Zirp Code
7 o0 - o UD
29.00 | 900 Lowosd B 4nd Bairé Yo 7roes

PURPOSE
OF
EXPENDITURE

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

Chieck if travel outside of Texas. Complete Schedule T.

[
g@/ﬁ@AM WL { [T chect it ausiin, 7, officenalger iving expense
L creree Bl State opthe Gty Tickel

Complete ONLY if direct
expenditure to benefit C/OH

Canchqéte / Offfceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S

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
Accouniing/Banking

Consulling Expense
Conlributions/Conations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transporialion Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a categery not listed above)

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FiL

3 Filer ID (Elhics Commission Filers)

?E EHJOL C\CU(‘(,L(:L

4 Date

19

e nam ) F
G«jt:uui @mme ,pmﬁlfﬂt Lgamau’@f

6 Amount ($)

2% ™

7 Payee address;

City; State; Zip Code

' I
0 B sV T ﬁvamcg %tmé 7><73’05'

’L:L

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
; Check il trave! outside of Texas. Complete Schedule T
o ), W
OF l:)ﬁ i L M Z2grid D Check if Austin. TX. olficehoider living expense
EXPENDITURE _’ . (ﬂ/ Bw
L& .&/ EF (T .,u:LuuLLS i s
{AH wing a.
Tieket .
g Complete ONLY i direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH
Date Payee name
y €,
“u-1G | ety Coby
Amount (%) Payee address; City; State; Zip Code
é(/ 208 Me:!:‘[(tOVL Cc?«uﬂ[e% f ?é./ 7~/2//1/
Category (See Calegories listad at the lop of this schedule) Descrapuon

| Cheek it travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officehoider iiving expense

E veut E}CP&H£G Mard: Gracs Beads

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Ofticeholder name Office sought Oifice held

L20

Date Payee name
il b Dol CJ [(FF CL’L(:LWL [ﬁer OF Cowmerce
Amount ($) Payee address; City; State; Zip Code ’

|00 | U.ZL&{LOW }Q’LLQ Dwﬁf/ﬁ 71?( 45~ 25 P

PURPOSE
OF
EXPENDITURE

Description

Category {See Categories listed at the top of this schedule)
D Check if trave! oulside of Texas. Complete Schedule T.

Co nvi !Gotié M/:Dmaué;;fz

by pwrice holder-

ij Check il Austin, TX, officeholder living expense

Fducotor OF [he. &;: -

Complete ONLY if direct
expenditure to benefit C/OH

Canéi[date A Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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/Baeverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commillee Legal Services Salaries/Mfages/Contract Labor Other {enter a calegery net listed above)
Credit Card Payment . . g
The Instruction Guide explains how to complete this form,
1 Tolai pages Schedule Fi:/2 F'Fi_ NAME 3 Filer ID (Ethics Commission Filers)

[\a Vc'.i;a_ﬁ

rEba_

4 Date

3 -1G=- (Y

5 Payeename

Ele tore | T nc

6 Amount ($)

5t

7 Payee address: City; State; Zip Code

MM/?Q

FTER "

(b) Description

8 (a) Category (See Categories listed at the top of this schedule}
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF C o S A {—(’l V[C{ D Check if Austin, TX. officehalder living expense
EXPENDITURE B ua ) 2 g €
)\X'FQVLSQ LUe,bS'f‘Q {V‘LJ-SLI/L&W{ =
Office sought Office held

expend:lure to benelit G/CH

Candidate / Officeholder name

Date - Payee name

W ]
R e Low lee fb fou(’ Jr7cz
Amount (3) Payee address; City; State; Zip Code

S0 0

it 8= (9> & 4%

WS [L[ e tT N

D

W Suxfe (000
Zo0 3 b

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lou’o! this schedule) Descriplion

COVL—[‘({- ijLL‘ILLO‘IA /

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

D Check if Austin, TX, officeholder living expense

cZ@ n‘rzu

/]

Complate OMLY if direct
expenditure lo benefit C/OH

\Dﬁ A BV é d OF e 3y . ect :
e = 10!42/ ~ C)f Z 7’-6\ batine SO mml
Candidate / Officeholder name Olffice sought Office held

Date Payee name D
-27-14 A ecdqos O 2 L;%v VIE ] Vo 7Z£ i = Dealas
Amount ($) Payee address; City; State; Zip Code

i Tl

L0 5o - Cé’u;éd’/ é‘f(b

alies

w B2 DA
b 77206

PURPOSE
OF
EXPENDITURE

Category (See Categeries listed at the tep of this schedule)

/ﬁQJ

Description

l:l Check if travel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

A E vt Ae /f%{/}/ dees

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.ix.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Prinling Expense

Committee Salaries/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Other {(enter a category nol listed above)

1 Total pages Schedule F1:

2 ER NAME
Elbe (gkz vl

3 Filer ID (Ethics Commission Filers)

4 Date

’7—”51

spﬂﬁzéjéa [%arf' Hz9

6 Amount ($)

28,32

7 Payee address; City; Stale; Zip Code
A € FECw o z)ar//zéﬂ g

Js 208

PURPOSE
OF
EXPENDITURE

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

'7%@0(, / B@ ve m?é_
s e

D Check il Austin,

574 &ai l{a—‘h

Check if Iravel oulside of Texas. Complete Schedule T.

TX. olficeholder living expense

LJ =

Frta 27

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Cfficeholder name Office scught

Office held

Date

7 AT

Payee name

pfé Cocins 7/

/%7_( b

Amount (%)

6D
54,

State;
w
M iam

Zip Code
/s HReve
F}D i c:/c&.

Payee address;

/2 6/]0 M.

City:

33/7F

PURPOSE
OF
EXPENDITURE

Category (See Categorias lisled at the top of this schedule)

/H u@mé&m7 f“}cfewff

Description

Check if travel outside of Texas. Complete Schedule T.

B Check il Auslin, TX, officeholder living expense

Tombleee

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
5 - "‘/? DJS‘QOUJfLWK MU?E
Amount (§) Payee address; City; State; Zip Code

el Sl

(s I Ree.

|2l N.w
rli)t[c{cl_

A1 vy

23 (1¢

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the lop of this schedule) Description

A& v é,('lzlf ¢ Vi? E}{f&’ nfe : (1 check it Austin,

Check if travel outside of Texas. Complete Schedule T.

TX, officeholder living expense

I\Jur /e 7[%( 3/“’2 % 'ZE

”)r":

ks

ﬁ

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name QOffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

FoodiBeverage Expense
GiftAwardsiMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Cther (enter a calegory not listed above)

1 Total pages Schedule F1:

2 F-&iSNAME L)CL é\av i

3 Filer ID (Ethics Commission Filers)

4 Date

e B =

5 Paye name C gLL

6 Amount ($) T Payae adclress k

735

City; Statel Z:pCod
2721 W- Dieh | Rd

apery lle, ZtC 4o s¢ 3

EXPENDITURE

8 (a) Category (See Categories listed at the top of this échechle, (b) Descrlption
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF B Chaeck il Austin, TX, officeholder living expense

EUQ{/L?L EK\[_"QV’J@ B d
Hedds

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

L

Date Payee name
—_— 3 el —‘_—_‘
Amount ($) Payee address; City; State; Zip Code

3 w18 5
Po Box 22235,

e 7§ 222,

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule}

CDL’ISU.{_{—‘-‘V\j {:?C ense |

Description
Check if Iravel outside of Texas. Complele Scheglule T.

D Check if Austin, TX, officehoider living expense

)L) &l“[g gJ{,CLtVL‘(‘ﬁL&?éLM(@'

Complete OMLY if direct
expenditure to benefit G/OH

Office held

Candidate / Officeholder name Qlfice sought

Date Payee name
= =
513 14 (/[,3 na 'S r% M %ﬁvv’tdo‘&éeﬂ’l
Amount ($) Payee address; City; State; Zip Code
fOO-DD PO Beyx qqu?JpS
v [fft VLC{ VX 0¥ G
Category (See Calegories listed at t}a’e top of this schedutej Descnpnon
PURPOSE s ; s ) i D Check if travel outside of Texas. Complete Schedule T.
OF %ﬁl Vfg VV +{ ‘S f r[? 'ﬁ /(Fe "'1_(8 = E:] Check it Austin, TX, officeholder living expense
EXPENDITURE

?cec)'éi A&u.?oﬁmm 5&0/”_/97[

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Gonlributions/Oonations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

o

Lareco

2 FILER NAME
‘f!)!’— {:“0 A

3 Filer 1D {Ethics Commission Filers)

4 Date

5+15-19

5 Payee name

7
ILLI.Q{@/:{ V\EC /DD

6 Amount ($)

-

7 Payee address; City; State; Zip Code

Suude (Do

Y4y V. Cenbod éi%%%ﬁég g;wiﬂrHMD:Dhﬁﬁ 185205

(o5

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categories listed al the top of this schedule)

Conta boskeon / pu»m‘#r;vt
Wade b4 oFFICE ho ﬂ,@y”

(b) Description

Check if travel outside of Texas, Complele Schedule T.

D Check il Austin, TX, officeholder living expense

/\LLJ’I e }<.t l/fVlfj Q?@'Vk{s'pgﬁian([z{f?

9 Caomplete ONLY if direct

Candidate / Officehclder name

expenditure to benefil C/QH

Office sought Office held

e

Date ‘ Payee name B

-7 = = C > e
s-19-19| Sooth west Jewish Lounuqres
Amount ($) Payee address; City; .State: Zip Code

P _ b
O Box Tooll T)allm : ‘(!7( —7¢- 3 7.9-

Category (See Categories listed at the tap of this schedule}

Description
Check if iravel outside of Texas. Complete Schedule T.

Complete ONLY if direct

PURPOSE _ﬂf’
OF A i _A 1 5 “PDC & Gheck if Austin, TX, ofiiceholder living expense
EXPENDITURE Cikf e 1151 Vtc[ 5 =
CQLMﬁlQV -?CL7Q A T
Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

PURPOSE
- OF
EXPENDITURE

Date Payee name
. e L C ' . @
Y = Bes=Y EC—C‘)“L‘J-VL/ (_{u O WVLL‘[ faSig
Amount ($) Payge address; 3 City;, Stale; Zip Co&e & { O Lo
¥, [ A =13 i 9 > 20 4 = Y ece (
@ | Do Box sserbz Grand Frawe TX
“ e a1 T
Category (See Czlegories listed al the top o! this schadule) Description
Check if travel oulside of Texas. Complete Schedule T.

Fees

Check if Austin, TX, officeholder living expepse

IWE 437 Zﬁ 5 /Vz//ﬂ / L

Complete ONLY if direct

Candidate / Officehelder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense

Fees

Food/Beverage Expense
GilvAwards/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

Gandidate/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 E.Lg NAME ___ - 3 Filer ID (Ethics Commission Filers)
Dy - 5/47,:«, Ko; el A
4 Date 5 Payee name # \
by l - }0 ( \ N . (/] é’&/ .
@ 23~ Neaad Yaove Cham o Commepe -
6 Amount ($) 7 Payee address; City; State; Zip Code

1%—"_(}@ .‘?OO Conag/@lv’ \Dr

Grond oo %/ Yo 51
8 (a) Category (S'llee Categories lisled al the tap of this schedule] (b} Description

PURPOSE [:j Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE E{f@—%‘% E}(ﬁ evise

D Check il Austin, TX. officeholder living expense
Lu ;A(;.Lw_r_)m ‘lCC/kQ'-_'( .

Office held

9 Complele ONLY if direct Candidate / Officeholder name Office sought

expenditure to penefit G/OH

Date Payee name

Armount ($) Payee address: City: State; Zip Code

Category (See Calegories listed al the top of this schedule) Description

PURPOSE Check il travel outside of Texas. Complete Schedule T,

OF D Check i Austin, TX, officehoider living expense
EXPENDITURE

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

expenditure to benelit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule} Description

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

OF | Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it 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 vavw.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Cansulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Qlher (enter a category not listed above}

The Instruction Guide explains how to complete this form,

1 Tomwal pages Schedule F2: | 2 v-libEF% NAME ‘Z’ 6 3 Filer 1D (Ethics Commission Filers)
o Elba QA £
4 TOTAL OF UNITEMIZED UNPAID INCURRED SBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 tvPE OF N %
EXPENDITURE D Political MNon-Palitical
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE lj Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check il Austin, TX, officeholder living expense
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefil C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE D Paolitical D Non-Political
Category (See Categories listed at the tap of this schedule) Description
PURPOSE l:l Check il ravel oulside of Texas. Complete Schedule T.
EXPE ISDFITU RE Elc:heck it Austin, TX. officeholder living expense

Complete GNLY 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.slate.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

:Dn E”O.ct 6otrcLa:

4 Date 5 Name of person from whom investment is purchased

| 3 Filer ID (Ethics Commission Filers)

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investmenlt is purchased; City; Stale; Zip Code

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.stale.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD B

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitalion/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Folling Expense Travel In Dislrict

Contributions/Conations Made By GilVAwards/Memorials Expense Printing Expense Travel Cut Of Districl
Candidate/Officehelder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a calegory nol fisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FHER NAME 3 Filer 1D (Ethics Commission Filers)

= L%:A [\a Ve

4 TOTALOF UNITEMIZED EXPENDITURES CHARGE{D TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
|

®  TvPE OF | B N

EXPENDITURE l:’ Palitical D Non-Political
10 (a) Calegory (See Calegories listed at the lop of this schedule) (b) Description

PURPOSE E] Checx i travel outside of Texas. Complele Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

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

expendilure to benefit C/OH

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

TYFE OF -
EXPENDITURE |:| Political D Non-Paolitical

Categary (See Categories listed at the top of this schedule) Description
PURPOSE i_ Check if travel oulside of Texas. Compiete Schedule T.
QF URE mCheck il Austin, TX, officenolder living expense

EXPENDIT

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.slale.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernse

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER-NAME

¥a X

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

= (, Lﬁ)é’\. & oL ol e
[

6 Amount (%)

Reimbursement from
political contributions

7 Payee address: City: Stale; Zip Code

intended
8. (a) Category (See Categories listed at the lop of this schedulz) | (B) Description
PUF:;FOSE Ij Check if ravel outside of Texas. Complele Schedule T.
EXPENDITURE D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expendilure lo benefit C/OH

Office sought QOffice held

Date

Payee name

Amount (%)

] Reimbursement from
E political contributions

Payee address; City; Stale; Zip Code

intended
Category (See Calegories listed at the top of this schedule) | {b) Description
P Fg:r?SE D Check if Iravel outside of Texas. Compleie Schedule T.

EXPENDITURE

D Check il Austin, TX, olficeholder living expense

Complele ONLY if direct

Candidate / Officeholder name

expenditure to beneiil C/OH

Office sought Office held

Date

Payee name

Amount (8)

Reimbursement from
political contributions

Payee address; City, State; Zip Code

intended
Category (See Calegories listed al the lop of this schecdule) | (B) bescription
PU%:FOSE D Check if ravel oulside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.lx.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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commitiee

Tredit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel In District

Travel Qut Of Districl

Other (enter a category not iisted above)

1 Tolal pages Schedule H: | 2 FILER-NAME ’ b 3 Filer ID (Ethics Commission Filers)
¥ {oc,«_ oLy AL
4 Date 5 Business name )
6 Amount () 7 Business address; City; State; Zip Cade
8 (@) Category {See Categories listed at the lop of this schedule)| (B) Description
PU?g’[E)SE Check if ravel oulside of Texas. Comglete Schedule T.
EXPENDITURE Check if Austin, TX, officehclider living expense
9 Complete CNLY if dgirect Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule} Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
EXF‘EI'\?I;TURE D Check if Austin, TX, officeholder living expense

Comp@g;c)l\u_\( if direct Candidate / Officeholder name

expenditure lo benefit G/OH

Office sought Office held

Date Business name

Amount {$) Business address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Otficeholder name

expendilure to benefit C/OH

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule |

2 FILER NAME =

;Dr’- g/)ﬁ A écm:t o

3 Filer ID (Ethics Commission Filers)

4 Date

/

5 Payee name

6 Amount (8)

7 Payee address;

City; Slate; Zip Code

8 {a)Category {See instructions for examples of acceptable (b) Descriplion {See instructions regarding type ol information
PURPOSE catagories ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instruclions for examples of acceplable Descriplion (See insiructions regarding type of inlormalion
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ‘ory. (See inslructions lor examples of acceplable Desfcriphon {See instructions regarding type of information
calepories.) required.) 5
OF
EXPENDITURE
Date Payse name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See instructions for examples of acceptable
categories.}

Description ({See instructions regarding type of inlormation
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.lx.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. Ll
2 FILER NAME / by 3 Filer ID (Ethics Commission Filers)
/ / L) s
D &) Eloon é\& LS
4 pale 5 Name of person from whom amount is)received 8 Amount ($)
6 Address of person from whom amount is received; City: Slate; Zip Code
7 Purpose for which amount is received [] check if political contribution returned Lo filer
Date Mame of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State: Zip Cede
Purpose for which amount is received [} Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received I:I Check if political centribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amcunt is received; City; State; Zip Code
Purpose for which amount is received [:] Check it 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,D{ ‘ E[ \O - AFL{K’LU‘—

4 Name of Conlributor / Corporation or Labor OrgAmzation / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

B Schedule A2 E:] Schedule B D Schedule B(J) B Schedule C2 D Schedule D D Schedule F1
aSchedme F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UG D Schedule B-SS
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 Contributer / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 D Schedule D D Schedule F1
Dschedule F2 a Schedule F4 Z! Schedule G E:l Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

|

|
Meansof 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:

D Schedule A2 D Schedule B ij Schedule B(J) D Schedule C2 Ei Schedule D D Schedule F1
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Dates of travel Name of person(s) traveling
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Means of transportaticn Purpose of trave! {including name of conference, seminar, or other event)
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