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

Beie Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; Siat.e;. -Z.ip.C-od'e -

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-ot-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.

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



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

i - 4 i Total Schedule A2:
The Instruction Guide explains how to complete this form. 3 Telell pagen-Saeav

2 FILER NAMEWDM& @4‘*., i UYLtb

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTION-S $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributgr  [] out-ci-stale PAC (ID#: y| 8 Amount of . 9 In-kind contribution

Contribution $ . description

7 Contributor address; City; State; Zip Code

[:l Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDIGIAL) 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 out-of-state PAC (ID#: ) Amount of i In-kind contribution

\ Contribution § . description

Contributor address; City; State; Zip Code

.

DCheck if 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) Gontributor'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.ix.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCHEDULE B(J)

1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form. p
2 FILER NA_M;m i % 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor lout-of-state PAC (ID#: y| 8 Amount - 9 In-kind contribution
of Pledge $ description
i Pledgor address; City; State; Zip Code
D Check if travel oulsi&e of Texas. Complete Schedule T.
10 Pledgor's principal occupation 11 Pledgor's job title ’
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)
14 If pledgor is a child, law firm of parent(s) (if any)

Date

O

Full name of pledgor

Pledguraddress

City; State;

ut-of-state PAC (ID#:

Amount
of Pledge $

In-kind contribution
description

Zip Code

|:| Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor

Pledgor address; City; State;

[Jlout-ot-state PAC (ID#:

Zi

In-kind contributicn
description

Amount

e )
of Pledge $

\___ICheck if travel outsiae of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

If contributor is out-of-state PAC, please see ins

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

truction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth

ics.state.tx.us Revised 9/8/2015



LOANS (JUDICIAL) | scHEDULE E(J)

{ Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

— & O mes-

3 Filer ID (Ethics Cornmission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: 4 9 Loan Amount (3)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution? a/

Maturity date

v N i Y
i2 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(é) (if any)

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

[] 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 1t guarantor is a child, law firm of parent(s) (if any)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fess

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to comp[eteyorm.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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 Fi1:

2 FILER NA _ I "j — . | 3 Filer ID (Ethics Commission Filers)
MF‘T?\ "'W]Q/% C’f‘ JDnLeS

Tha i1 Taomaz

O ones

7 Payee addred s City; St

15271

6Arfount($)f
Fousci 0. 3 L0
!ijUifal,ﬂ (7%

T Code

“Tx Y1910 7%=

(a) Category (See Calegorigs listed at the top of this schedule)
i
PURFOSE

L - B

EXPENDITURE

(b) Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

¥
9 Comrplete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City;ll State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
FURPOSE | 1 Checkif travel outside of Texas, Complete Schedule T.

l:‘ Check it Austin, TX, officeholder living expense

Comrplete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought’ Office held

OF
'EXPENDITURE

Date Payee name
© Amount ($) Payee address; City; 'State; Zip Gode
Category (See Categories listed at the top of this schedule) Descriptionz
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Candidate/Officehoider/Political Committee

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

The Instruction Gulde exp!ams how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Comyrission Filers)

FuERJ#ufj;icj]@ﬂEﬂ& (:5“ E:jlfy\kggb

me]Lj//] %2)

= onie] Cloydom

6 Amount l($

Moo, o

D

7 Payee a%r?sj; ?j Ocity;(g?tate; Zip Code A% JQ/( R({ ‘) 6&1‘8 I ‘—I'D
Dl ,\ TX D52l

PURPOSE
OF
EXPENDITURE

(a) Category (See Categqyies listed an‘emp of this schedule) (b) Description )
P— "\d’%,_‘ Check if travel cutside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G'OH

Candidate / Officeholder néme Office sought Office held

T22/e

Payee name
g_

\(“ b (\&w)(g ?@%Mram‘ti

Amount ($

ranys

Payee address GCity State, ip Code

rlD L Kidge Dr. + 10
wncany e, “7'>< 15111

S

EXPENDITURE

Categ (See Categories listed at the top of this schedule})

95} B ONSE

DeScription

Check if travel outside Schedula T,

= of Texac. Complete

I:I Check if Austin, TX, officeholder living expense

X

Comrplete ONLY if direct
expenditure to benefit G'OH

Candidate / Officeholder name Office sought Office held

Payee name

hi Joec cau X < R%JVMVMJC

P

Dte :Z:/// EES

unt ($J

Z)D.oD

(ecar

T ‘ ({% e Dr. 3 10b
”)z,m(‘,a/m vidle, 7K 51 L

PURPOSE
OF -
EXPENDITURE

Category See Categories listed at the top of this schedule) E Descr;pnon

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

I:‘ Check if Austin, TX, cfficeholder living expense

?,\me‘a T

Complete ONLY if direct
expenditure to benefit JOH

Candidate / Officeholder r’ame 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis_‘rng Expense Event Expense Loan RepaymentReimbursement 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 GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gu1de explains how to compiete this form.

T /1™ Wlﬁﬂff),u’am wuﬂ

6 Amount () 7 Payee adiﬁ 2— ity: s te; Zip Code %+
J&zoo,oo L&,{W 5201

8 (a) Category (See Categories listed at the tfup of this schedule) (b) Description
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE _ ‘ :
OF E/H ﬂ[%c:):\ Check if Ausiin, TX, officeholder living expense
EXPENDITURE

9 Corrplete ONLY if direct ) Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

12| " Brady d Pover. PO

Bl ooo.cn "~ T2 Eeloralo_<F 0 S0
A R rA/uan “TX_1890]

Category (See Ca‘egories listed at the fop of this schedule) Description

~~~~~~~~ | Check i travel outside of Texas. Complete Schedule T,

FURFOSE
OF 6 65/ D Gheck if Austin, TX, oificeholder living expense’
EXPENDITURE

Office held

Corrplete ONLY if direct Candidate / Officeholder name Office sought
expenditure o benefit G/OH

“Amodnt (S) 1 Payeeadcﬁsél 6”{:%%;%2%’ % E)\V (}

#00.0C Il 7Ty NS0

Category (See Categories listed at lh;lop of this schedule) Description

Checkif travel outside of Texas. Complete Schedule T.

PURPOSE [:' '
OF > ] p— ’ o
EXPENDITURE I/];“ (_WL_./ Check if AUS[II:I, TX; officehalder living expeanse

Complete ONLY if direct Candidate / Officeholder name ' Office sought : Office held
expenditure to benefit GVOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transparistion Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) i "
The Instruction Guide explains how to complete this form.
]

3 Filer ID (Ethics Compmission Filers)

1Tota|l pages Schedule Fi: : :_Ee:a_f:moma& Gr’ L/}/D‘Y]ﬁ;%/
%fli//% ,, ude e A Martro

6 Amount ($ 7 Payee address Glty, State; Zip Gode ~ S
ar  Drive

ﬂ’ZLLV\.DD lq&? LOWE

(a) Category (See Categories listed at lhe,top of this schedule)

(b) Description

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

| BVant wpmg 3

Candidate / Officeholder name

i:i Check if Austin, TX, officeholder living expense

Office sought Office held

(‘l e a. /MM‘AVL

e, Drire—
T 212

9 Complete ChLY if direct
expenditure to benefit GGOH

ﬁjﬁ/;%

Amount (5)’

# >S5 0P

Payee name

zé//

Payee address U Gity; State

ﬁo

Category (See Categones listed at the’top of this schedule} Description
iy x s || checkiftravel outside of Texas, Complete Schedula T
PURPOSE "
OF l@eck if Austin, TX, officeholder living expense’
EXPENDITURE &, ]

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

expenditure to benefit G/OH

720/

© Amount ($')

Payee name

OCWL 67La/b{ { fad<iy. L C“WL Q,%_
oo b Py gy o c.ngstate, il o () q
JEAE, Uz, /7?( 15232

Category (See Categories listed at the Iop(af this schedule) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF :
EXPENDITURE =

Candidate / Officeholder name

I:I Check if Austin, TX; officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking
. Consulting Expense

Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Heimbursement

Solicitation/Fundraising Expense

Candidate/Officehclder/Political Committee

Fees

Food/Beverage Expense
GiittAwards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete th/torm

1 Total pages Schedule F1:

2 FILER NAM% SWias (

3 Fiter ID (Ethics Commission Filers)

Dimzs

%f;,b/r/ D

smwﬁMfﬁT@@wh

Kermg)

6 Afnpunt (ﬁ}

500. 09

7 Payee add;ess,

>y, UK.
Tbl\ax TX

) ‘an Code

WV e

M%qt B fH
193267

PURPOSE
OF
EXPENDITURE

(a) Gategory (See Categories listed at the tnf: of this schedule)

({ Dma}; I

(b) Description
Check if travel outside of Texas. Complete Schedule T.

i:l Check if Austin, TX, officenalder living expense

9 Comrplete ONLY if direct

expenditure ta bensfit G/OH '

Candidate / Officeholder name

Office sought Office held

s s

Payee,

sahel, Me

(&8

ﬁmount )
A5 oo

Payee address; City; State;

Lunhnown

Zip Code

EXPENDITURE

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

SCJ}@iafg/% P

Description

Check if travel outside of Texas. Gomplete Sched:

D Check if Austin, TX, officehclder living expense

Comrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit GVOH

Office sought Office held

Date

e 1S

PayeenT/{ \M c A

“Amount (8]
# DD. U0

’E:»\ax Y

T 1 & HEph R

157

PURPOSE
OF
EXPENDITURE

Category (See Categories J d-at the top of this schedule)

Aore e

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

Complete ONLY if direct

Gandidate / 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 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

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Printing Expense

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.
o

1 Total pages Schedule F1:|2 FILEB—NFT'E1 ( !
, Thowss (5

5 Payeenan@r({w b%l{q

7 Payee address; C;ty, tate Z; GCode

RS &t .
1599 LD qbailm “Tx 1522 U

8 (@) Category tegorias hsted atthe top cfﬁws scheﬂule) (b) Description

Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

hecki ide of .Complete S Z
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

g Corrplete ONLY if direct .
expenditure to benefit C/OH

3’//0/}

‘mount (3)

OD.od

Payee name

Eli\jr’z, [\, EWwa
Payeaa qss ?iy, it/ate C{ E)Cow DV‘
lag. TV 1521

Category (See Categories listed atthe lop‘:l this schedule) Description

Check if travel outeide of Toxas, Complete Schedule T,

27 | vt g

Candidate / Officeholder name

E:] Check if Austin, TX, officeholder living expense’

1> €—~

Office sought
Payee nam

Bhal® MI g\fj (Vx%c{mwlfl

Payee address; ~J City; State; Zip Code

UnAnown

) Category (See Gategories listed at the top of this schedule)
PURPOSE
o - ml s
EXPENDITURE

Candidate / Officeholder name

Comrplete OMLY if direct Office held

expenditure to benefit GYOH

I

~ Amount ($)

® 150.00

Description
D Checkif travel outside of Texas, Complete Schedule T.

~

i::] Che-ck it Austin, TX; officeholder living expense

Office sought Office held

Cormmplete OMLY if direct
expenditure to 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

SsCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

The Instruction Guide explains how to

Salaries/Wages/Contract Labor

lete this form.

Other (enter a category not listed above)

1 Total pages Schedule Fi1:

2 FILE

homs L) d(mgg,

3 Filer ID (Ethics Commission Filers)

’Bfib/ité

5 Payee hame M CW

ird Mizsi onery

Poghf

\

& Amount (&

‘ DDDT; Payee addrgss; 4/ W Sta’(

3 D
CE\)ang(X %‘5234 '

Chu el

PURPOSE
OF
EXPENDITURE

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

¢ onke bk ones

{b) Description

[:I Checkif travel outside of Texas. Complete Schedule T.
!:l Check if Austin, TX, officeholder living expense

.19 Complete ONLY if direct

expenditure to benefit G/OH )

Candidate / Officeholder name

Office sought Office held

w;/@>

=0 . p TPHH%W

EXPENDITURE

P nﬁ;fng

Amoun‘ ($) Payee address [ CitygState Caode ' -‘2\ ‘
Category (See Categories listed at the lD;)'Of this schedule} Descnpnon
nnnnnnnn Cherl i travel outside of Texze. Complete Schedule T,
FURFGOSE
OF I:I Check if Austin, TX, officenolder living expense’

Complete ONLY if direct
expenditure to benefit &/OH

Candidate / Officeholderhame

Office sought Cffice held

LF/EA/ &

W (Draaf (ﬁ,r ;;chm.)

Amount (§

500.09

\\as, (X

T tne S Tad Floor
’)'§Loz,

PURPOSE
OF
EXPENDITURE

Category (See Categories |I5led at theytop of this schedule}

0 e but ove

Description
D Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX; officeholder living expense

Cormplete ONLY if direct
expenditure to benefit VOH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement

r Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Food/Beverage Expenss Polling Expense Travel In District
Gift'Awards/Memorials Expense Printing Expense Travel Qut Of District
Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains huw to complete thisform.

1 Total pages Schedule Fi:

2 FILER

3 Filer ID (Ethics Commission Filers)

’F\ DMagd (7 Johcé

o/

5 Payeename

1narnc, iy M%BT Churdh

& Afount )

| ©D. o

7 Payee aﬁress

ip Code _

*T kll: Blvd

T\B/\('a»% “TY ’)67_

8 (@) Category (See Catagories listad althe top of this schedule)

PURPOSE
OF
EXPENDITURE

(b) Descrlpnon
Check if travel outside af;rexas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

ton buk o

9 Cormplete ONLY if direct :
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date,

pyem H OI’ ‘(/)‘/ 6a/rbtolujc/

Amount (3)

|oD. OY

A=

Payféa address;

SR rorfon Py

OF
EXPENDITURE

Description

Category (See Categones isierj atthe lup of this schedule)
E : Checkif travel outside of Texas, Complete Schedule T,

[:' Check if Austin, TX, officeholder living expense’

Cormplete ONLY if direct
expenditure to benefit VOH

Candidate / Officeholder name Office SOUth Office held

b

5lio)i8l  Foiondship West Baphst Uhy
émum sy

|CD.O0

P 5285 WP W heat hnd RA
s Ty 15222

PURPOSE
OF
EXPENDITURE

Category (See Categories Tsslen’at the lop of this schedule) Descnphon

(vt but o

Checkif trave! outside of Texas. Cumplete Schedule T.

D Check it Austin, TX; officeholder living expense

Compilete OMLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instructicn Guide explains how to complete this-form.

4%/2/u/’5

(Jeeap dr:

dint () '
4750 00

r"‘“}

8 (a) Category (See Categories listed at the top crf}us s:hedule)

PURPOSE
OF
EXPENDITURE

(b) Description

I:I Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

9 Commplete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3) Payee address; Gity; State; Zip Code
Gategory (See Categories listed at the top of this schedule) Description
nnnnnnnn Check if travel outside of Texas. Complete Schedule T.
runrusc
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
© Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedulg) Descripﬁon‘
PURPOSE [:J Check if travel outside of Texas. Complete Schedule T.
OF [:I Check it Austin, TX, officehaolder living expense
EXPENDITURE :

Complete ONLY if direct
expenditure to benefit GGOH

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

Filer 1D (Ethics Commission Filers)

Yol pz—vzges Schedule F1: : ::_i: NWPTH(”)]/V\’QQ (ﬂ__ ) oy i
"t Teravice,
7 Payee ﬂi?h @asjz_, le@a,r ) L/ g.lé .




POLITICAL EXPENDITURES MADE
scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8§(a)

Event Expense

Fees

Foed/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committes
Credit Card Payment

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

The Instruction Guide expfalns}xow to complete this form.

il 2 Fn_EwuiVDmgS (j JD‘()L’,S
@77’/ , 6 5 Payee namec C a‘)r( V) |

ount‘($) 7 Payee addrnss staté;] zip Cod

/\—bl\a’;» 5282~

(@) Category (See Categories Itstsd at the top of this schldu le) (b) Description

1 Total pages Schedule Fi; 3 Filer ID (Ethics Commission Filers)

PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

prontul
| ‘c&igwcc/

Candidate / Officeholder r‘ame

9 Comrplete ONLY if direct Office held

expenditure to benefit G/CH

fis/ g

Office sought

Payee name

Hane (fh oy

ount (3) Payee adazsso %ity, % ; Zlﬁﬁﬁaj ‘ ((/r‘ (J %—"
Category (Ses Gategori sllsted{t the top of this schedule) Description
FUREOSE Wﬁ/ D Checkif travel outside of Tavas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit G/OH

@at = Payee
e/ 15
* Amount ($)’

P50.0D

homa% @J‘ Jmes

T R e 52

Category (See Categories Irsted at the top of this scﬁ’edule)

Descnp’ﬂon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ —— : "
Check if Austin, TX, officeholder living expense
EXPENDITURE FLEER

oY, in‘t i’%—f)@hgé/

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit G/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Paolitical Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complele this form.

3 Filer 1D (Ethics Commission Filers)

1 Tolal‘ pages Schedule F1:[2 FILEE_N-T‘ﬁ Dma% (f J U'n/‘é_g/

4%2/4/1 ’ Pay% NO M [661{,\/')&?"4,.. &w‘}vé—t—

'&_ﬂla%.. 4 %utp

8 (a) Category (See Categories [isled atthe top of this schedule) (b) Description
PURPOSE C{ < Check if travel outside of Texas. Complete Schedule T.
OF Y E} i ! bw D Check if Austin, TX, officeholder living expensa
EXPENDITURE D

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name /\l /

Amount (3) Payee address; Cxty, State; Zip Code
Gategory (See Categories listed at the top of this schedulg) Description
- T—e =1 Check if fravel putside of Texas, Complete Schedule T
runruosc .
OF Ij Check if Austin, TX, officeholder living expensa

EXPENDITURE

Candidate / Officeholder name Office sought’ Office held

Complete ONLY if direct
expenditure to benefit VOH

Date ) Payee name

e

[ity, State; Zip Code

* Amount (3) Payee address;

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

PURPOSE Check T travel outside of Texas. Complete Schedule T.
oF . l:] Check if Austin, TX, officehalder living expense
EXPENDITURE )

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

expenditure to benefit VOH

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

scCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense - Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to completethis form.
Pal

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:| 2 FILER NAME—/’\ V] O m G O UV\X%/ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Co
9
TYPE OF
EXPENDITURE Ij Political I:! 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 L__|Check it Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name M
Amount ($) Payee address; City; State; Zip Code
TYPE OF B
EXPENDITURE l:l Political Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Checkif travel outside of Texas. Complete Schedule T.
OF DCheck 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide exglains how to om‘plete this form.

2 FILER NAME")_/ C /S 3 Filer ID {Ethics Commission Filers)

4 Date Name of person from whom investment is purchased
.6 ' A:dt;!rés‘; c;f ;;e;sc.mlfr(':n; whom i‘nv:es:‘i e-m-is .pL-Jrz;hr;ls:ad-', ..... C;itg;; B ‘St'até; ...... Z.ip-C;Jd'e ----
N e
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

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

NERE

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 i Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
sCcHEDULE 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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compllfythis form.

1 Total pages Schedule F4: 2 FILERNA ; \! 3 Filer ID (Ethics Commission Filers)
Nnomag (5.
L
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 Li
TYPE OF
EXEENDITORE [ ] political [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CG/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Cpde
TYPE OF -
EXPENDITURE l:l Political D Non-Palitical
Category (See Categories listed at the top of this schedule) i Description
PURPOSE I:‘ Check if travel outside of Texas. Compl’ete Schedule T.
EXPEI’?[I;ITUF\‘E 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

scHeEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Gandidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift’/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guideﬂlains how t?/complete this form.

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 G: | 2 FILE #7 .
Uwps T - JInts

3 Filer ID (Ethics Commission Filers)

aln | Tnomee . imss

WP | B B

Reimbursement from
political contributions
intended

to, Dalls, (% 15232

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

PURPOSE

OF T
EXPENDITURE W En

u/l()wisz/

(b) Description
l__—] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; Sjate; Zip Code

Nila_

intended
Category (See Categories listed at the top of this schedule) Description
P 3
UHOP,? == D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH )
Date Payee name
Amount (%) Payee address; City; State;} Zip Code
Reimbursement from N 8/
political contributions s
intended 2’
Category (See Categories listed at the top of this schedule) Description
PURPOSE
u OF D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

l:l Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit &/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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political 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 foyf

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME /Wlbma% L JW%,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount (3$) 7 Business address; City; State; Zip dode

K ja

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Business name
Amount (3) Business address; City; State; 4ip Code
'\‘l/ y s
¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Oﬁice held

Date Business name N
1
Amount ($) Business address; City; State; ZLip Code
N ’
Category (See Categories listed at the top of this schedule), Description
PURPOSE Checkif travel outside 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 G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

+ Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to cormpiete this form.

1 Total pages Schedule 11 2 FILER NAME‘/r i I j 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Cade
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code I
v
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Des_cription (See instructions regarding typé of information
categories.) required.) .
OF "
EXPENDITURE
Date Payee name
r
Amount ($) Payee address; City; State; Zjp Code
N
Category (See instructions for examples of achptable 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 thls form

1 Total pages Schedule K:

2 FILER NAME '/l ‘/] W ( d 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is regeived; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recefved; City; State; Zip Code
Purpose for which amount is received [] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of persaon from whom amount is received; City; State; Zip Code
“
Purpose for which amount is received [ ] Check if political contribution returned tafiler
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is re eived; City; State; Zip Code
i

Purpose for which amount is received

D 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 Insiruction Guide explains how to complete this fg 1 Total pages Schedule T:

2 FILER NAME /”%m (Al . -/L) U)/L‘(, g/ 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

DSchedule A2 DSchedule B D Schedule B(J) |:] Schedule C2 D Schedule D |:| Schedule F1
[schedule F2 [ schedute 4[] schedule & [ schedule H [] schedute con-UC [_] Schedule B-SS
6 Dates of travel 7 Name of person(s) travaling ) ’

8 Departure city or name of departure Iocaw / a/

g Destination city or name of destination Iccati!}n l

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

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

Contribution / Expenditure reported on:

[ schedule A2 [Ischedute B [ schedute B(J) [ schedute c2 D Schedule D [ schedule Fi
[schedule F2 [] schedule F2 [ ] schedule & [] geheduls H [] schedule coH-uc [] schedule B-SS
Dates of travel Name of person(s) traveling ’

Departure city or name of departure hT\alt)n ! &

Destination city or name of destination iocati1n

Means of transporiation Purpose of travel (including name of conference, seminar, or other event) T

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

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule G2 D Schedule D D Schedule F1
Ds_cheduie F2 D Schedule F4 D Schedule G D Schﬁdule H [:l Schedule COH-UG B Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure locatN

A

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
.- Complete only if "Report Type" on page 1 is marked "Final Report” ==

2 Filer ID (Ethics Commission Filers)

1 C/OHNAME ___.,\/”

N oMas Cj‘L ﬁUVL,‘t%'

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understaFnd that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also upderstand that | may .ot_acccbpt any campaign

contributions or make any campaign expenditures without a campaign treasurer intment on file. /

\__ Ssignature of Candidate / Offficeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

.« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

[] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



