JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
G
3 CANDIDATE/ MS{ MRS / MR FIRST MI
E ONLY
OFFICEHOLDER L\ OFFICEUS
NavME = SO
NICKNAME LAST SUFFIX

(=czen

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

i:l Change of Address

ADDRESS /PO BOX;  APT/ SUITE #; STATE;  ZIP CODE °
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JH492- O xopw Dvey Cedar Ml
TX 75704
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&

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER o :

PHONE (4 ) 212~ | 3 =

| Receipt #2, = 3t|~HAmolDLS

6 CAMPAIGN MS / MRS / MR FIF{{T ) M ;3 -‘(’,\_2. 9

TREASURER K\- CAG Date Procesded (<]

NAME | oo T ‘ i L(/ ................ - w

NICKNAME LAST SUFFIX
\ . Date Imaged
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Brown Youny

7 CAM PAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SURE_F; CITY; STATE; ZIP CODE

TREASURER
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(Residence or Business)

J&0Z Ha:\w\f Zb-fﬁv’oj bwuwvlllz} X
Eisi58

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(21 B4z ~FI4¥

9 REPORT TYPE )
Z J 15 30th day before election Runoff 15th day after campaign
A I:] ¢ D D treasurer appointment
(Officeholder Only)
[:] July 15 D 8th day before election D Exceeded $500 limit [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month D Year Month Day Year
COVERED

7/ i /20lg THROUGH iz/i")l/w,'g/

11 ELECTION

ELECTION ELECTION TYPE
DATE

Manth Day Year I:I Primary I:__I Runoff I:I Other
o ) Description
i / / @ /D_(}' D General [:I Special

12 OFFICE

OFFIGE HELD (il any) 13 OFFIGE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER Smr
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Cammission 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS
[JspeciFic

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 C)
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7% . 2 ’

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

2
0
D(‘\

4. TOTAL POLITICAL EXPENDITURES

YN
o
9
s,

ggﬁ;&éBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

i
W
s

QOUTSTANDING
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 6

18 AFFIDAVIT

true and correct and incl

KIJA LEWIS under{Title 15, Ele
Notary Public State of Texas
Niy Commission# 131060821
Wiy Conen Exp. Mar, 24, 2021

WL

Usignatud Siticdholder
Signaturé of Candidate or Office older

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to subscribed before me, by the said LX(A&YL/\ , this the dfl

day ofe = 20 \ , to certify which, witness my ha.n.d)and seal of office.

Vo Vaa Lexins \ ey

A VAN _
Signature &f oﬁic{a}‘r*stering oath Printed @e of officer administering oath Title of officer adrhmstering oath
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FORM JC/OH

SUBTO S-JC/OH COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o
1 M SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ Z S’([ 7 !
, &
e D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D/SCHEDULE B(J): PLEDGED CONTRIBUTIONS {JUDICIAL) $
4. [j SCHEDULE E(J}: LOANS (JUDICIAL) $ 7{’9 0o
V4 &
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \’31.[3’; \Sg
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B: D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [ ] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
it |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS »
5 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
: TOFILER :
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(dJ)1

i i i - 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
2 FILERNAME ™ ) 3 Filer ID (Ethics Commission Filers)
Listhe areen
4 Date 5 Full name of contnbutor [] outof-state PAC 1D#: y| 7 Amount of contribution ($)
9|11/ Wak e | 42%].2]
’ 6 Contributor address; City; State; Zip Code
JH42 OY\\OTW 35‘“‘({ C‘UW H ‘ TX 7504
8 Contributor's pﬂnmpal ocgupation 9 Comnbutors job title i
LAYV \'kla‘ﬁm; P’rﬂ \,Lf-ﬁ;—asfr
10 Contributor's employen’law firm <A1 Lx\m firm of contrihutor's spouse (if any)
baﬂlm Cmm}u Cf’\N\ W M’Hxv Cf./“m bb

12 If contributor is a child, Ia firm of parent(s) (if any)

Date Full name of contributor [] out of-state PAC ID#: 0 Amount of contribution ($)
Contributor address; City; State; Zip Code

Contributor's principal occupation : Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#____ . ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS (JUDICIAL) scHEDULE E(J)

4 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. Li
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Lisce Caeoan
4 - =
TOTAL OF UNITEMIZED LOANS $ 7(;. E oo
5 Date of loan 7 Name of lender out-of-state PAG (ID#: ) 9 Loan Amount ($)
2 F .
¥ i I I 14 m(,u-/K G\rm 9425, 00
6 Is lender ) 8 Lender address; City; State; Zip Code 10 Interest rate
a financial ) P
Institution? 144 2 C)Klauw ®(| ¥R C‘ZC’({ N H | | n !O’v
11 Maturity date
¥ N =i A g
© X 751 O‘i o
12 Lender's I?,r_rlm al Occupi’, 13 Lender's Job Title
AM LT Sy pﬂfﬁ(&ﬁ&"
14 Lender's Emp oyer/Law Firm \ tgj 15 Law Firm of !enders spolrse (if any)

If lender is a child, law firln of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
@/none d
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

ﬂ not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 1f guarantor is a child, law firm of parenti(s) (if any)

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

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



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

l_/

2 FILER NAME

Lovoie (Seeen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Name of lender

VV\ M‘v\ (;j Y 2L

5 Date of loan T
i

TERI

out-of-state PAC (ID#: ) 9

Loan Amount {$)

47109

6 Is lender 8 Lender address;

State;

agg;?ziL l{q A QK\W{W }3’{\\\/&‘ Ceclmv H “i 1 Ma"t?rit! g;e
‘S | TXx 7504 A

Zip Code 10 Interest rate

12 Lender's ’Eﬂnﬁipal Occypation

e

13 Lender's Job Ttie

L> X\ Pnkiﬁ.prr

14 Lender's Employer/Law Firm

15 Law F:rm of lender's lspouse (if any)

16

It lender is a child, lawifirm of parent(s) (if an )

Ly, Glhf D

17

Desgription of Collateral
‘{mne

18 Che
ac

if personal funds were deposited into political
unt {See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

J‘rot applicable

State;

Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guaranior's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any)

Z7 i guarantor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oui-oi-state PAC, please see instruction guide for additional reporting reguirementis.

Forms provided by Texas Ethics Commission
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LOANS (JUDICIAL)

scHEPULE E(J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E(J):

2 FILER NAME

L—\-‘éo\.{ C’2 AN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

7600

5 Date of loan 7 Name of lender out-of-state PAC (ID#:

) 9 Loan Amount ($)

10)2¢ i lase G;xmw

¢ 2.0.00

6 Is lender 8 Lender address; City:

a financial

State;

Institution? JHY 2" O Kbg\b{ - O
@ Cedur o U X 75704

Zip Code 10 Interest rate
n / h

41 Maturity dgte

nJje

12 Lender's Principal Occupation

'*i,

13 Lender's Job Title

:SLL:LM o (Jhi m'['\ CC‘ a.Ur“{" #5

14 _Lender's Emp oyen’La

[t e ( I\, {,m“’ll

15 Lawrz

of ienders sptluse {if any)

16 If lender is a child, law frm of parqm(s} (if any)

G i Des’?\ion of Collateral

D none

18 Check if personal funds were deposited inic political

‘%,unt (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed (§)

ESét applicable

1 Guarantor address; City;

State;

Zip Code

23 Guarantor's Principal Occupation

24 QGuarantor's Job Title

25 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any)

27 |t guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oui-of-state PAC, please see instruction guide for additional reporting requirerments.

Forms provided by Texas Ethics Commissian
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LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E{J):

Y

Z FILER NAME

L (ceen

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

T 09

5 Date of loan 7 Name of lender out-of-state PAC [IDi:

Loan Amounti ($)

12 |3]1 V\/\c«r’& (=eun

$ 20. 0v

Is lender
a financial

5] 8 Lender address;

institutie\n? i!‘[”t ﬁ
¥ Qy T i 5y i
[ X 75/pY

Cily; State;

Oxlopwe OOWE Codier H{'U

10 Interest rate

in/a

Zip Code

11 Maturity the

12 Lender's Prmc:pal Occupation

L(WM Yv

13 Lender

n / (o
Job Tjtie
\5\7’{“1 P\KU\'(&LT

14 Len?ers Employer.fL

:iLaw Firm of lenders %ouse (if any)

16 lflenderis a chsld law ﬁrr* of parent(s) (if any)

vaL\&% aw\’;rmC!ﬂ’hmww Tl quLdel \55 :

-

—1
17 Desgiption of Collateral 18 CheckAf personal funds were deposited into political
ace@lnt (See Instructions)

none

9 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

not applicable

23 Guarantor's Principal Occupation 24 Guaranior's Job Title

25 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any)

Z7 |i guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oui-oi-state PAC, please see instruction guide for additional reporting requiremenis.
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www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME L by 3 Filer |D (Ethics Commission Filers)
y St (greah
4 Date / ) 3 5 Payee name
e I s o B
725 (15 | Chpse Bon kK
6 Amount ($) 7 Payee address; City; State: Zip Code
. 0% P C'} '6 i ~ & i 6 F A e g -
i 0. Box 59754 San R, TX 75285
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF ?RLJ I:I Check if Austin, TX, officehalder living expense
EXPENDITURE . r
W\WHNLL’ bonk Service e
9 Complete ONLY if direct Candidate Ibﬂiceholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name 1 .
¥ [ 7{’;] |7 CWpse %Cx,wk-
Amount ($) Payee address; City; State; Zip Code
§ "y - . 3 7 % i 2 —_—
412.0% Y0 ox @597, San by TX Te2(ps
O Box My, IR 2(
] J - )
Category (See Gategories listed at the top of this schedule) Description
PURPOSE _,e < [ ] Gheckittravel outside of Texas. Gomplete Schedule T.
OF - D Check it Austin, TX, officeholder living expense
EXPENDITURE N F
E i :d
mwﬂdw banl sexvie L

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

Date > Payee name
9 | s Svem
- Amount ($) Payee address; City; State; 2:|p Code ; n " —
$1%9.00 1442 Oxlopw Hhve, Ceduwr M1, T 75/04
Category (See Categories listad at the top of this schedule) Description

PURPOSE e ™ P %Checkiftravei outside of Texas. Complete Schedule T.
OF \/¥ : A 1] g i in ice r livi xpel
EXPENDITURE . ‘ k |l VM‘/Q‘E’ mm% ' Check if Austin, TX, officenclder living expense
] 4 e ch . "
(Wabosity Jsoonl wwedlia i)
T

Complete ONLY if direct Candidate / Officeholder name “ ofiice sought Office held
expenditure to benefit C/CH

-

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

scHEDuULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Qificeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

By

The Instruction Guide explains

Loan Repayment/Reimbursement
Qffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Gontract Labor

how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

¥

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

L-QS(L GFM

9|41

6 Amount ($)

$50.vd

7 Payee address; City:

jdui 2. Oxchop.

State;

Zip Code

Dowe, Ceder-Hill, TX 75709

PURPOSE
CF
EXPENDITURE

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

Event foopense

(b) Description

D Check if travel outside of Texas. Complate Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

YV‘LWM\;L‘ 'V)-MJL service L

Date 1+ Payeename wk'
Cffmp/ﬁ{ Chase
Amount ($) Payee address; City; State; Zip Code
U
912 L Box (059754, Sem 1) wip, TX 785265
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; _F E g S) Check if travel cutside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

32w

Date Payee name
g . -
/ Ofﬂql. iv | Chase Bkl
Amount ($) Payee address; City; State; Zip Code

FO. Pox 059754, Son ﬂw‘u«loj TX 78265

PURPOSE
OF
EXPENDITURE

o

Category (Ses Categories listed at the top o this schedule)

mewk%f), bomL Vi ‘?Q

Description

Checkif travel outside of Texas. Complete Schedule T.
I:I Check if Auslin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder 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 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL .TCONTREBUTEONS scHeEDuLE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatiocns Made By GiftyAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory notlisled above)

Credit Card Payment . i :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME c
g L \se Garan

4 Date i p 5 Payeename I m

10| 2¢]iy
7 Payee address; City; State; Zip Code

& Amount ($') '

$H.47 V|G \QM{M“

3 Filer |ID (Elhics Commission Filers)

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i Checkif travel oulside of Texas. Complete Scheduie T.
QF ‘ {\M’\b le‘— ‘L‘%ﬁl B\ Aans | D Check it Austin, TX, officeholder living expensa
EXPENDITURE h
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date R 1+ Payeename
f oo o ¥ ”
(o] 24fiy Whw™
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at‘{he' top of this schedule) Description

PURPOSE D Check if travel oulside of Texas. Complate Schedule T.

OF ‘T- *W &‘ . l:] Check if Austin. TX, oificehelder living expanse
EXPENDITURE (Uv'v\ﬂjfﬁr M )@”“‘Sﬂ.

AY

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

Date Payee name

1 0|29/ 1% (A Voo
Amount ($) Payee address; City; State; Zip Code

i Vi %}u\i (A
Category (See Categories listed aflh-e top of this schedule) Description
PURPCSE ) i |:] Gheclil travel outside of Texas. Complete Schedule T.
OoF /‘/ s . l:j Check if Auslin, TX, officeholder living expense
EXPENDITURE \ ‘fLL/ﬂQ !gt_ A WAL

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
e
OF oTETTTETETOMS O e S G E SERETTE T
EXRENDHYRE D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
{=]

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




