CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D {Ethics Commission Filers)

8 CAMPAIGN AREA CODE PHONE MUMBER
TREASURER
PHONE

(g )
’)ld( o9 Clo

2 Total pages liled:
The C/OH Instruction Guide explains how to complete this form. i
e |
3 CANDIDATE/ MS / MRS / MR . FIRST M e O
OFFIGEHOLDER |\ ¢ She OFFICE@I{;?NLV -
NAME .............. o D alB Recﬂlved N m
NICKNAME LAST SUFFIX e ™D
Q i d —
Skt Yo ;
— VUNC g, : >
a CANDIDATE / ADDRESS /PO BOX;  APT / SUITE ¢; ~ ey STATE;  ZIP CODE J,E =
OFFICEHOLDER ‘ et (wo
MAILING DD Ao Mb450% < =
ADDRESS Y i R ad
[ ] change of Address | D ]E(H}Aé : T/X S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Lo N 1A tr o Dale Hand-dalivared or Dale Poslimarked
PHONE (L'[ie"j ) 212 Hbop s
6 CAMPAIGN MSIMAS MR FIRST M\ Ml Receipl # Amounl §
TREASURER 4\ {als’ AV ‘
NAME ks s LJ 3 blf\c () e t a i L d -.D ........... Date Processed
NIGKNAME _~ LAST - SUFFIX
e ) (.)\—) Date Imaged ]
\_i'\\;' AL S ~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER )
ADDRESS N5\ Fleldued Lwnd.
(Residence or Businass) i 4 A
Oulas Ty-15 w0
—]

EXTENSION

9 REPORT TYPE

D January 15
[] wuy1s

[:l 30th day before sleclion

[E/:alh day before election

D Runaff

D 15th day after campaign
treasurer appointment
{Otficeholdar Only)

D Exceeded $500 limit [] Final Report (Attach cioH - o)

10 PERIOD
COVERED

Month Day Yaar

b2 7t |4

Year

714

Month Da

pe 7Lt

THROUGH

11 ELECTION

ELECTION DATE -
\Zﬁimary

D General

Month Day Year

03 /ot /18

ELECTION TYPE

D Olher

Descriplion

D Runolf
D Special

12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT ({if rown)
v _ o
L,U\”\ %\‘ (.I»-\'i‘)\ﬁ' \ Velinty LJ
[ GO TO PAGE 2
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FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAME Sg/\(}( SL@ ()‘C( }/m 5 \T

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POmeA{' CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER. 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,

15 Filer 10 (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME

[TJaeneraL

COMMITTEE ADDRESS
[(speciFic

COMMITTEE GAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$§)"‘
sQ—
S497.12

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

EXPENDITURE

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

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

LOAN TOTALS

PR8Iz

5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s LAY

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

D

18 AFFIDAVIT

T

<
Is E
d cofrect and include

LENITA BAILEY
Notary Public
STATE OF TEXAS

L‘-‘“‘ =

My Comm. Exp. May 2, 2019

S/

s or affirm, under penalty of perjury, that the accompanying report is
a}} information required to be reported by me

K Do

% 15, Eiecho§0

AFFIX NOTARY STAMP / SEALABOVE

ay of ubrluf
Sl

Sworn to and subscribed before me, by the said Sb‘\o\ &i(ct(’\(’/ \Z‘Wi ‘\VV\’

Slgnature of Carrjldate or Oﬁ:ceholéar)

, this the C; L;’l'/]

, to certify which, withess my hand and seal of office.

L{ﬁl‘h"‘Ba\ l:%.

Nt

Signature of officer admlnlsterlng gath

Printed name of officer administeling oath

Title of officar adrrgnlstering oath

Forms provided by Texas Ethics Commission
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

L19 FILER N%@\& S‘\_KW K“L\.J()\h-_%_

20 Filer ID (Ethics Commission Filers)

it J

21 SCHEDULE SUBTOTALS
NAME OFS}HEDULE

SUBTOTAL
AMOUNT

g/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

,_L_(J/E;CHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

o

v
IE SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

@/ SCHEDULE F2: UNPAID INGURRED OBLIGATIONS

7

'E( SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

E ﬁCH EDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

IE/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
AETURNED TOFILER

S Tam—
Revised 9/8/2015

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



]

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAMEaf\CA {;OT(,{ glm(ﬂm-{/

4 Date 5  Full name of contrlbutor '){j out-of-slate PAC (ID#: ) | 7 Amount of contribution ($)

07//0‘0!}/% ?lﬂ\mmm Gy o B & / ho™

{15 U\)S(r\ars[urf‘} C%’ﬂfchw\[l T 73/(0%

F . ; . ; . 1 Total pages Schedule A1:

3 Filer 1D (Ethics Commission Filers)

8 Principal occupauon / Job title (See lnslructlons) 9 Employer (See Instructions)
u\fu € J;
Date Full name of contributor [J aut-ot-state PAC (iD#; ) Amount of contribution ($)

Contributor address;

DZ’!) ()g)lg QALH\%U\ it}/

""" Giy: sate; Zpomde ig o
129 oak Park Dilles b 9% /b

Panpal occupatton iab title (See Instructions) Employer (See Instructions)
bk (/
Date Full name of contributor [] out-ol-state PAC (IDit: Amount of conlribution ($)
A |
UL/ ()Z t’ ( C{/\i énu 1@7/
Contnbulor ddress; City;  Stale; Zip Code y /60/
( mc;pal DCCLTanon / Tob title (See Instructions) Cmployer (See Instructions)
on
Date Full name of conm‘bujr D out-ol-slale PAG (ID#: ) Amount of contribution ()
\ﬂtb

@,’D%/[% ] l Lrne \ i

Contributor address Gity:  State: Zio Gode ﬂ;r T
143 (il mB@M OLLM}(/))t)L} 6D

Pr[u;}sal occupation / Job litle (See Instructions) Employer (See Instructions)

Cexr

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complele this form.

1 Total pages Schedule A1:

2§KR NAME{@\@( Km

3 Filer ID (Ethics Commission Filers)

4  Date

02-}03?/ i

5 Full name of contributor [ aut-ol-stale PAC (ID#: scf)
U h)h <m mb
6 Conrrlbutor address Cily; Stale; Zip Code

7 Amount of contribution (%)

DO~

U8 Souuth Gta Phe Dellis Te

—

\‘ nncupal occupano{v / Job title (See lnstructlons) 9 Employer (See Instructions)
z ﬁué i P\ Olice (Mo shoj

Date

pz/ 03 2 y

Full name of contributor [[] out-ot-state PAC (ID#: )
S&}Y\LCU’MS
Contributor address; City; State; Zip Code

W% Cedge Hill e Dells & 559

Amount of contribution ()

)~

//Prmcipai occupation / Job title (See Instructions)

Lwcle Dzoves

Employer (See Instructions)

Date

m’/oﬁ

8

Full name of contributor Ooutof-statepacgor___
T
Skenvin Spruiel s
Contributor address; City; Staté,. Z;p Code .

Hlo Lbf\V{)W w TNUU\ T)(

Amount of contribution ($)

/:\) s bjﬂl\(

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

o 0F 0

Full name of contributor

homczs Sf’ o

Contributor address; City; State; Zip Code

[ aut-of-state PAG (ID#: )

D wqurunm Uesots T

Amount of contribution ($)

Principal occupation / Jab title (See Instructnons)

Employer (See Instructions)

Ch e,Q De put) (onshbole
—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

q

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME 5)\LL gl,adf }{‘M ‘\ L‘%

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED lN K[ND POLITICAL CONTRIBUTIONS | § 260"
- L

5 Dpate 6 Full name of contributor

7 Contrnbutor address, City; Stale. Zip Code

ILMD éunn\; (:]Lu\ DLL“Qg‘ T:’i 1523

oul-ol;slate PAC rlDrrﬁ____‘_ﬁ, 8 Amount of
()2/ - ‘ t\»{q L,(_ v e{gtv i nJW'/ A n Aw&mm\d’ » . )
0g 3 | Gt Wi AV o o 75 De\\!ef')f‘15'v?¥5

9 In-kind contribution

Contribution § | description

DCheck if travel oulside of Texas, Complete Schedule T.

10 Principal accupation / Job title (FdR NON-JUDICIAL) (See Instructions) | 11

Employer (FOR NON-JUDICIAL)(See Instruclions)

12 Contributor's principal occupation (FOR JUDICIAL) 13

Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributer's employer/law firm (FOR JUDICIAL) 15

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1 contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ oul-ol-state PAG (ID#:

Contrlbulor address

In-kind contribution

_ Amount of
description

- Conlribution § .

DGheck if ravel oulside of Texas. Complele Schedule T,

Principal occupation / Job tille (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Cantributor's principal occupation (FOR JUDICIAL})

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw tirm (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,slate.tx.us

Revised 9/8/2015



|

PLEDGED CONTRIBUTIONS SCHEDULE B

; g i . 1 Total pages Schedule B:
The Instruction Guide explains how 1o complete this form,

2 FILER NAME S! &L ij’ Icr K“ w\!/d’

4 TOTAL OF UNITEMIZED PLEDGES $

3 Filer ID (Ethics Commission Filers)

8 Amount -9 In-kind contribution
of Pledge $ . description

5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#:
7 PIedgo’\dd e@ City;, State; Zip Caode

DCheck il lravel outside of Texas. Gomplele Schedule T,

10 Principal oceupation / Job title (See Instructions) 11 Employer (See Instructions)
Cate - Y : Amount . In-kind contributi
Full name of pledgor oul-of-slale PAC (ID#: ution
PIoEY L] wustcetite { ) of Pledge % . description
Pledgor * re‘s{'}' City; Slale Zip Code

l:] Check if travel outside ol Texas. Complele Schedure T.

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

Amount of i In-kind conltribution

Date Full name of pledgor [ out-of-state PAC (ID#: }
v Pledge $ . description

Pledgor addregs City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedyle T

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

Date Full name of pledgor [J out-ot-state PAC (ID¥: Amount of In-kinq contribution
Pledge $ ) description

F'Iecigor aﬁss / j@ City;  State; le Code

DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



LOANS SCHEDULE E

. y 2 ' 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 1 S‘\7I g\) 7 3 Filer 1D (Ethics Commission Filers)
e irm WL Lo /<mw\ ot
i 7
4 TOTAL OF UNITEMIZED LOANS $
/
5  Date of loan T Nar7 f}7’\7£ﬂl . [J out-ot-state PAC (iD#: ) 9  LoanAmount ($)
S 1y
el B 1, ., c//;/ ..... b v 0 7 3 e S8 0F BUE S —
6 Is lender ‘ 8 Lender a clr(ess; City; State;  Zip Code 10 Interestrate
-a financial —
Institution? |
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Caollateral 15 Check It personal funds were deposited Inta palitical
account (See Instructions)
[1 none ]
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION ?
18 G aranéaddress; 4 City: Slale;. ' 7;ip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
- .
Date of loan Nam7 f [ghder [ out-at-state PAC (1D#; ) Loan Amount ($)
/V //i
ww o fhe PR W R P B omw mo omn s ows R EE S8 Eo P
Is lender Lender address; City; State;  Zip Code
a financial
Institution?" "
Maturity date
L Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
7 account (See Instructions)
[T none I ]
GUARANTOR NamEbf gliasantor Amount Guarantead ($)
INFORMATION f [ an
Guarantor address: o Ci('y;' ' .-S.tat‘e;- .éip'c,‘-u('je ''''''''
[[] not applicable
Principal Occupation (See Instructlions) Employer (See Instruclions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounling/Banking
Consulting Expense

Gredil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpanse
Fees

Loan RepaymentReimbursement
Oftice Cverhead/Rental Expense

Solicitation/Fundraising Expense
Transportalion Equipment & Relaled Expense

Contributions/Donalions Made By
Candidate/Ofticeholder/Pulitical Commitiee

Food/Beverage Expense
Gif¥Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense
Salaries/Wages/Contracl Labor

Travel In District
Travel Out Ol District
Other (enler a category not lisled above)

1 Tolal pages Schedule F1:

ET \ NAMéL Coyes Mm a\lf\lr

3 Filer 1D (Ethics Commission Filers)

4 Date

02 ot | 1§

Payee name

FOLmLM DJHQr

6 Amount’ ($)

7 Payee addre ER City, State; Zip Code

1A cle )«t W Jouns, T

x 1506

(.14

PURPOSE
OF
EXPENDITURE

(a Category (See Categories/isted al he lop of this schedule)

Elend i[;xpm e

(b) Description

Check if ravel oulside of Texas. Gomplele Schedule T,
D Check il Auslin, TX, ofliceholder living expense

9 Complete OMLY if direct
expenditure to benefit C/IOH

Candidate / leicef‘older name

Office sought Office held

Date Payee name
D 2/ 0?, (€ E'fﬂ"tmc,(, /Q.’Jge A oom
Amount ($) Payee address: City; State; Zip Code
a)“‘“"‘ qg b A 5 C{Ula/( Rl .c ]e (.c,anLM_ /
Catagory (See Calegories lisled at the top of this schedule) Description
PURPOSE Check it ravel outside of Texas. Complete Schedule T.
ok Checl if Ausiin, TX, officeholder living expenso
EXPENDITURE = o
i vy 2
B {fxpm&,

Complete ONLY if direct
expenditure to benefil G/OH

Candidate / Officeholder name

Office sought Oftice held

Date Payee name
O F Jupd
[02]og) | CT Siudvna
Amount! (%) F’ayee address; City; Stéréf Zip Code
- f‘--’-'u--
i ) — " N\
© 5 S Hamaon RA Dallgs b 753
15 Fot S Hamabon Rk Dellge b 752
Category (See Calegories lisled ai the tnéur this schedule) Description
PURPOSE i Checkif ravel oulside of Texas. Complete Schedule T.
EXF‘EB?I;TUHE Check if Auslin, TX, olficeholder living expense
er 1 3%‘& pLnS ﬁw‘m

Complele ONLY if direct
expendilure to benelit C/OH

Candidate / OfficeHolddr hame

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)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense
Office Overhead/Rental Expense Transporlation Equipmen & Relaled Expense

Accounting/Banking Foes

Consulliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Polilical Commitlee Legal Services Salaries/Wages/Conlract Labar Qther (enter a category nol lisled above)
Credit Card Payment
The Instruclmn Guide explains how ta complete this form.
1 Total pages Schedule F1:]|2 FELER%)T\A J{? /4 3 Filer ID (Ethics Commission Filers)
NGl € N mM”
(ﬁfre } ? N e name
O)? [U D>! rffu'& 6€ﬂ
6 Aqlnoun{ ($) 7 Payee address; City; State; Zip Code
2L Inectord & Wircannll T, 75710
(a) Category (See Gategories listed al the lop of this schedule) (b) Description
PURPOSE Check il travel outside of Texas, Complele Schedule T.
OF / /—-— [:I Check il Austin, TX, officeholder living expense
EXPENDITURE e
VO Tllpense
g Complete ONLY if direct Candidate / Ofticeholc!fer name Office sought Office held
expenditure to benefit C/OH
Date ﬁe name
|ounl ($) Payee addressf Cl y, State; Zip Code
: &9
g/)7«’ / /U S ¢ gy [fé arf
Cat?gory (See Catagories listed at the lop d{thls schsdu\e/ Description
PURPOSE D Checkif lravel oulside of Texas, Complale Schedule T.
OF i:] Check if Austin, TX, officeholder living oxponse
EXPENDITURE g
A ] - r
f 7 -
Eiout Kpense
Complete ONLY if direct Candidate / Olficeholdér name Office sought Office held

expenditure to benelfil C/OH

Date ) 9F‘ayae name
YB3 | YrnkNoise
(9 2 [nintNO|se
Amaount (!ﬁ) Payee address; City; State; le Code
/
gq:{} U[O 5 S[/[«tw]mm \S‘{' /Q) \C/},{cua S(ﬂ 4 750?
Calegory (See Categories listed at the lop of this schedule) Description
PURPOSE Check if iravel outside of Texas, Complele Schedule T,
OF D Gheck if Austin, TX, alficeholder living expense
EXPENDITURE
m punsc
Candidate /ﬁfllceh‘oider name Office sought Office held

Complete ONLY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS'NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse

Fees

Food/Beverage Expense
Gif“Awards/Memorials Expense

Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Lator

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travei In Dislrict
Travel Out Ol District

Other (entar a category nol lisled above)

Candidate/Officehalder/Political Commitlee Legal Services

Credit Card Payment
!nslruclmn Guide explains ho}v to complete this form.

ﬁ?‘h Sleger Koyt
W Leessive LNTERS (e NEW ERA)

7 P yee address; City; State; Zip Code
D Boy 399647 Dalls o 15339
Checkil ravel oulside of Texas. Complele Schedule T,

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Daje o
DL) H/ 20(¥
6 Ar,-nour{ (%)

20022 To

(a) Category (See Calegories listed at the top ol this schedule)

(b) Description

PURPOSE
OoF
EXPENDITURE

|:| Check if Auslin, TX, officeholder living expense

(I

Candidate / Otflceh%ider name

Office sought Office held

9 Complete ONLY il direct
expenditure to benefil G/OH

Payee name

@WMJ Priarie

Date

DZ/I&/Z@ [/’)lMU‘)wH’O‘M

An‘fount tﬁs) ayee address; City; State; Zip Code
515 EO BC% 531142 Grand %Vm)’m {; T3
: Category (See Catagories lisled al lhe lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense

EXPENDITURE

UW é}(,pcm seé,mm(,(e

Candidate / thcer’older n 'Jme

Office sought Oiffice held

Complate ONLY if direct
expenditure to benefit C/OH

Date Payee name
DZJ Q D \‘i)lf Ll a ;&S
Amount {$) Payee address; City; Sltate. Zip Code
20~ D S
A / 0 L%'\H{\ o g z S Aj
ategory (See Calegories listed a!the?"‘}nrthls schedule) Description
PURPOSE Check il travel ouiside af Texas, Complele Schedule T.
OF i i i
EXPENDITURE I/{) ﬂm D Check if Austin, TX, olficeholder living expense

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

expenditure lo benelfit 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Palitical Committee Legal Services Salaries/Wages/Contrac! Lator Other (enler a calegary notlisted above)

Credil Card Payment
/}}é Instrucuor} Guide expla}ns}\ow to complete this form.

1 Tolal pages Schedule F1:]2 FILER W J&
la ei2 /{I/u 9 W

4 Dat

(521201 i Ruse oo

6 Ambun! $) Payee address; City; Stale.?(:ode

oD~ 0288 3. (edarkidee Dyesnll, 7 137

8 (a) Category (See Categories listed at the top of this schen‘ur’f (b) Description
Checkif iravel outside of Texas. Complete Schedule T.

3 Filer 1D (Ethics Commission Filers)

PURPOSE
OF — I:I Check il Auslin, TX. olliceholder living expense
EXPENDITURE ,
Ellot Dinse
9 Complete ONLY il direct Candidate / Orricehélder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02zl |CLP Jﬂmﬂm
Amoimt ($)[ Payae addresg, Cuty, "\Stelre Zip Code
m)’ 524 S g £ Dillas To 723>
Category (See Calegorias listed al the lgp ol this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF f : " D Check If Austin, TX, officeholder living expense
EXPENDITURE ‘gj )
) / A
(Lituny Apnse

Complete ONLY if direct CandidateltOffitehblder name Office sought Qffice held
expenditure to benefit C/OH

Date Payee name
. Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at Ihe lop of this schedule) Description
PURPOSE Check if travel oulside of Texas, Complete Schedule T.
EXPEI‘?I;TUFZE D Check if Austin, TX, olficeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS'NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Adverlising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Candidale/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenVReimbursement Soliclation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Food/Beverage Expense Polling Expense Travel In District

GilvAwardsiMemorials Expense Prinling Expense Travel Out Of District
Salaries/\Wages/Conlract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

2 FI‘L AME g,]—t»‘,‘u [<,hcl\/4\-'

4 TOTAL OF UNITEM

5 Date

7 Amount (%)

iyE

8 Payee adr;(ress; City; State; Zip Code

TYPE OF
EXPENDITURE

IZED UNPAID INCURRED OBLIGATIONS $
{
Ram

[ ] Poliical [ ] Non-Poltical

|

0

—

PURPOSE
OF
EXPENDITURE

(3} Category (See Gategories listed at the lop of this schedule) (b) Description
D Chack il Iravel outside ol Texas. Complete Schedule T.

DCheck il Auslin. TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

y
Date Pa enf
¥y~
’ ',', /
™ ree ]
Amount ($) , Payee address; City; State; Zip Code
TYPE OF ,

[ ] Political [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Description

Calegory (See Calegories listed al the top of this schedule)
D Checkil lravel oulside ol Texas. Complete Schedule T,

DCheck il Auslin, TX, officeholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidale / Officeholder name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHED ULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

-

SCHEDULE F3

The Instruction Guide explains how to complete this form.

/ 1 Total pages Schedule F3:

2 FILER E b
'ﬁ‘lﬁl 5 f— /zjﬁ/ /L)/I’L;f‘rhi'

l 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

...... .,1/.15...
6 Addrﬁjf erson from whom investment is purchased;

7 Description of investment

8  Amount of investment (%)

/i ’ .
Date Name of gerson from whom Investment is purchased

o

Address of person from whom investment is purchased;

City; Slate; Zip Code

Description of investment

Amount of investment ($)

L . ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission viww.ethics.state, ix,us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ——

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Exponse Loan Repayment/Reimbursement Salicilalion/Fundraising Expense

Accounting/Banking Fees Olfice Overhead/Rental Expense Transportation Equipment & Ralaled Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By GilVAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not lisled above)

The Instruction Guide explains how to complete this form.

2 FILERNAME ] y
LT ffit

(-
4 TOTALOFUNITEMIZED EXF’ENDITUHES CHARGED TO A CREDIT CARD ’ $

/4
5 Date 6 Payﬁéfﬁ)

-
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:

7 Amount (%) 8 Payee aédress; City; State; Zip Code
9 TvPE OF N _
EXPENDITURE D Political D Non-Polilical
10 (a) Category (See Calegories listed af he lop of Ihis schedule) (b) Description
PURPOSE DCheckil lravel outside of Texas. Complate Schedule T.
OF
EXPENDITURE DCheck it Auslin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benelit C/OH
/
il ]
Date Pz;}?é ﬁ/ﬂ
Amount ($) Payee{ address; City; State; Zip Code
TYPE OF »
L EXPENDITURE D Political D Non-Political
Category (See Categories lisled al the top of this schedulg) Description
PURPOSE DCheck ittravel outside of Texas. Complele Schedule T, .
EXPED?DF;TUH E DCheck il Austin, TX, olficeholdar living expense
GComplete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure lo 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




MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan Repayment/Reimbursement Salicilation/Fundraising Expanse
Accaunling/Banking Fees Office Overhead/Rental Expensa Transporiation Equipment & Relaled Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In Dislrict
Contributions/Donations Made By ' GilVAwards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Polilical Commilies Legal Services Salaries/Wages/Gontract Labor Other (enler a category not listed above)
Credit Card Paymen| .
The Instruction Gulc;o explains how ta complete this form.

3 Filer ID (Ethics Commission Filers)

ef

I T
W/

Date 5 Payee name

|
1 Total pages Schedule G: | 2 A NAMU'#
e,
a
6 Amount ($) 7 Payee address; City; Stale; Zip Code
Reimbursement from
palitical contributions
intended -
8 (@) Gategary (See Categories listed atthe top of this schedule) | (B) Description ﬁ
PU%PF?SE D Check il travel oulside of Texas. Complete Schedule T,
EXPENDITURE D Check il Auslin, TX, olficeholdsr living expense
P 5 " e ey
9 Complele ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benelit C/OH
A
B £ &
Date Pay%rf
1,
avIeZ
Amount ($) ‘ Payee addr_fass; City; State; Zip Code
Reimbursement frem
political contributions
intended
Category (Seo Calegories listed at the lop of this schedule) | (b) Descriplion
FU ?:];PSE . D Check il Iravel outside of Texas. Complete Schedule T,
EXPENDITURE E] Chack il Auslin, TX, oflicenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
/]
I 7T
Date Pay 7
—
Amount ($) Payee acfdress: City, State; Zip Code
Reimbursement from
political contributions
intended
Calegory (See Calegories listed at the top of (his schedule) | (B) Description
URP
P FE)F-OSE D Checkif lravel oulside of Texas, Gomplets Schedule T,
EXPENDITURE D Check if Auslin, TX, olficeholder living expense
Complete ONLY if direc Candidate / Officeholder name Office sought ’ Office held
expenditure to benelit 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



‘ CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Evenl Expense Loan RepaymantReimbursement Selicilalion/Fundraising Expense
Accounting/Barking Feas Oflice Overhead/Rental Expensa Transporiation Equipment & Relatac) Expense
Consulling Expense Food/Baverage Expense Polling Expense Travel In Districl
Contribulions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Oul Of Dislricl
Candidate/Olficeholder/Political Commiltea Legal Services Salaries/Wages/Contrac! Labor Other (enter a category not listed above)
Credil Card Paymen| . .
The Instruction Guide ex-;lains hew te complete this form,

1 Tolal pages Schedule H:

Pall
2 guﬁ NAME g;z // 3 Filer 1D (Eihics Commission Filers)
{ A CA e éL]L
14 j L./.1

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 @ Category (See Calegories listed al the lop of this sehedule)| (P) Description
PUF({)P'?S E D Cheek il Iravel oulside of Texas. Complele Schedule T,
D Check il Austin, TX, ofliceholder living expense

EXPENDITURE

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

expenditure lo benetit C/OH

—A 4
L Date 7’ =} 7vame

Amount (F) Busineﬁs address; City; State; Zip Code
Category (See Categorles listed al the top of this schedule) Description
PURPOSE ' Checkil lravel aulsitie of Texas. Complete Schedula T,
4 [:ICh kil Austin, TX, officeholder living expens
EXPEND[TUHE eck il Austin, . ollicenolder Iving axp e
Complete ONLY if direcl Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH ﬂ /
‘.l 1

Date Buginess fiame

%

Amount () 7us%/s address; City; State; Zip Code
Category (See Categaries lislod atthe lop ol this schedule) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T.
i [:’ Check If Austin, TX, officeholder living ex;
W TX pense
EXPENDITURE .

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

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

(b) Description {See instructions regarding lype of information

8 (a)Category (See instructions for axamples ol acceplable
PURPOSE categories.) requirad.)
OF
EXPENDITURE
/
Date Payee n e/ /
/K
+ J./
Amount ($) Payee address: City; State; Zip Code
Category (See inslructions for examples of acceplable Description (See instructions regarding lype ol informalion
PURPOSE categoriaes.) required.)
OF
EXPENDITURE
4 S
Date Payee lr?L/B(
L 7
Amount ($) Payee addljass; City; State; Zip Code
PURPOSE Category (See instructions for axamples of acceplable Description (See insiructions regarding type of infermalion
calegories,) required.) .
OF
EXPENDITURE
i
Date Payee na
[ ¥ - ¥
Amount ($) Payee address{ City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions lor examples ol acceptable
calegories.) required.)

Description (See instructions regarding lype of inlormalion

_

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 Jnstrucuon Guide explains |JOW to complete this form.

1 Total pages Schedule K:

2 FILER NANE
{

3 Filer ID (Ethics Commission Filers)

/Z (! fZ’a\ el %},{"1}\/

8 Amount (%)

4 Date 5 Name of person I‘rom whd' amount is received
V4
City; State Zip Code
7 Purpose for which amount is recelved [] Check if palitical contribution returned to filer
|
Date - Amount ($)
City; State; Zip Code
L—_Il Check if political conlribution returned to filer
Date Amount ()
City State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
{
] t}
Date Name of pers7' from whom amount is received Amount ($)
Ay 7
¥ ¥ -
....... !
Address of person from whom amount is received; City State; Zip Code
Purpose for which amount is received C' Check if polilical conltribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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 Instructron Gmde explains how to complete this form.

2 FILEH/VAME Q)) ‘LJt{ L J’LWL T

ﬂomrsbutor / Corporauon or Labor Organization / Pledgor / Payee

5 éonlrihgulion / Expenditure reported on: \‘

Schedule A2 [schedue B[] schodule B) [ scheduls c2 [] schedute (] schedue F1
[schedule F2 [ schedule r4 [ schedule G (] schedute H [ schedute con-uc [[] schedule B-ss

7 Name of person(s) traveling

LB Departure city or name of departure location

' 1 Total pages Schedule T:

3 Filer ID (Ethics Commission Filers)

B

6 Dales of travel

9 Deslination city or name of destlination location

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

L anfb!japmbumr / Corporation or Labor Organization / Pledgor / Payee

Contnb {mn ! Expenditure reported on:

|:| chedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
l:] Schedule F2 I:l Schedule F4 DSchedule G D Schedule H D Schedule COH-UC D Schedule B-s8
B

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Nam}f%?é?:?ﬁor / Corporation or Labor Grganization / Pledgor / Payee

Coﬂtnbu[’on / Expenditure reported on:

D Schedule A2 DSCﬁBdeE B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[]schedule F2 [] schedule F4 [ schedute (] schedule H [ schedute cor-uc [] schedule 8-ss
Dates of travel Name of person(s) traveling

Departure cily or name of departure location

Destination city or name ot destination location

Means of transpontation 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.tx.us

Revised 9/8/2015



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

—

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type" on page 1 is marked "Final Report' e

1 C/OH arE B K 2 Filer 1D (Ethics Commission Filers)
OGO [65\--0/ hn ,5/47""

3 SIGNATURE -

/ 4 ;
I'do not expect any further political contributions or political expenditures in connection with my cand|da_g . | understand that designal-

ing a report as a final report terminates my campaign treasurer appointment. | also ufider fand that f}q ¥ not acceptdny ca haign
contributions or make any campaign expenditures without a campaign treasurer ppqi i
.l

é{.( . 1.4

. S;‘gr:ature df'C/)anditfé’le /Offiééhoider

_—

4 FILER WHOISNOTAN OFFICEHOLDER

*« Complete A & B below only if you are not an officehalder, .

A. CAMPAIGN FUNDS

Check only one:

(] 1do nothave unexpended contributions or unexpended interest or income earned from political contributions.

\ I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

may not converl unexpended political contributions or unexpended interest or income earned on political contributions to
I 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 poliiical contributions lenger 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.

personal use.

B. ASSETS

Check only one:
@/“fl to not relain assets purchased with political contributions or interest or other income from political contributions,
y

(] Idoretain assels purchased with political contributions or interest or othe r-itand
that I may not convert assets purchased with political contributions or tighs to
persenal use. | also understand that | must dispose of assets purchag

requirements of Election Code, § 254.204.

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. I am 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,slate,tx.us Revised 9/8/2015



