CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Fiter ID (Ethies Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY, POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[TJeeneraL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s - i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS s e o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;)\ =
Eé?gt’g HARE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ RN
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ ?' 5;
i,/e
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gg!'.\g\l?(':!z HoN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 0
OF REPORTING PERIOD 2{ ) @
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ PSR

18 AFFIDAVIT

—I_

2L U

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed betfore me, by the said , this the i q =

day of M9 , 20 l Zg , to certify which, witness my hand and seal of office.

Elwin_ Hernita Public: Moo

Signature Qf)afﬁcer administering oath Printed name of officer administering oath Title of officer adminlstﬁng path

Forms provided by Texas Ethlcs Commission www.ethics.state.{x,us Revised 9/8/2015




SUBTOTALS - C/OH

a

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTQTALS
NAME OF SCHEDULE
o

>1£{ 5-54-5@{@?" f i""’ﬁ;ﬁ!ﬁf
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1. ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s | O
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5 /SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q
A ) o i
. ¥ S,CHEDULE E: LOANS $ {% “@4
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8 [ ] ‘SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ ,@;-
R f;]/’chEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ { 207 { L,L
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2 5 d
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAM 7
:\ﬂ“ ) Aol A

]

l i
N4 Sva

3 Filer 1D (Ethics Commission Filers)

4 Date

”)%ﬂ

5 Full name of contfibutor « [0 out-ol-state PAC {iD#:
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6 Contributor address City. State;

}

7 Amount of contribution ($)

Bose.
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— 1Rl DAJEL
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5L

-

m
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1«\{3‘@1 3. éﬂ
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fz“ ) b I/G' f}mngh@ﬁfié é/&féxé) ;
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b
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/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instryction Guide explains how to complete this form. T Tl pagas Schaduly At
/, - oy 3
2 FILER N;ﬂ«l\,ﬁl!:\\k &wfr ;' /ﬁ 4 3 Filer ID {Ethics Commission Filers)
" ( T - /
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2 PR Y o I bl b 42 24 - 4
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addltional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. ® “Tolal prigesimokeuia. AL

/‘ if

ra

2 FILER NAME{P_.,,,

-*1
xi“a
é‘f J*’,&{«;ﬁf f! 1 fm‘ﬁ

3 Filer ID {Ethics Commission Filers)

£l T
4 Da}e 75, Full name of contributor-} out-of-state PAC (Ié#: y | 7 Amount of contribution ($)
?\3{! i I ;/z( ’{) P : . e
g / NMNAT I Dbty LN au
Lo i p? g ! | & Contributor address. ity; Sta.te, pr Code { ‘f |
i ! b T _:,.} ;"‘\‘ f L’
o | ! & k/f ?Lé{/% L f‘s “\.ﬂ %/i‘} X(
{ Plgncﬁal occupat{on ;‘Edb title (S Ins cllons) ,f‘ 9 Errrp)wyer (See Insirucl(rd?'ns
A U e Al as f:zwfﬁ 7L,f
12008 3
Date Urull name of contributor [ out-oi-state PAC (ID#: ) L Tm— )
Contributor address; City;, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor éddress: . .C;,ﬂ).-; .St.até;' 2in Cédé """""
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bate Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The fnst?uclion Guide explains how to complete this form. 1 et gL

l

2 FILER NAM g 1 3 Filer ID (Ethics Gommission Filers)
AV A fé N4 iﬂ'\{\‘

4 TOTAL OF UNITEMIZED IN—KTN/ED POLITICAL CONTRIBUTIONS $ /‘2 2 5" q 3

5 Date 6 Full name of contnbuior [Joutot-state PAC(DE:______ |8 A rount of - 9 In-kind contribution
i Coniribution $ . description

(f"}i /‘}s WT {’hﬁw_{ }fi? AS F/}C j
U?{ J ! b5 cso‘m;.bm;};aad;a;g, “““ iy States ZipG ‘cgd;, """ / ’7/ A ;D uzf_ff;f aef
%ﬁ\{"! uvﬁﬁﬂﬂﬁq % D‘z l E/]‘ {,ff‘iﬁ\ 4’ ‘}g__, Dcheck if travei outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON- -JUDICIAL) {See lnstructmns) 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

'\,,..m’ ey

W

12 Contributor's princlpal 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 JUDIGIAL)

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

Date ull name of contributor [ out-of-state PAC {ID#: ) Amount of ; in-kind contribution
-1, Contribution $ . description |

A ¥“‘i %m”f Fleras AL R PN DR |
DO - convmtr saiorss o s mcone | BHSH L5 DOOR FIG
?\4 %Aﬁ\,mxr‘? ‘tv‘{& T{v Ef %‘}g} DCheck if travel outside of Te;é;. Complete Schedule T.

N

Principal cccupatlon / Job title (FOR NON-JUDICIAL) (See Inslructlons) Employer (FOR NON-JUDIGIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Conlributor'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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how 1o complete this form.

5 Fop.

Total pages Schedule A2:

2 FILER NAME

}) ; U \_‘rzjéa i

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND Pbl:lfTICAL CONTRIBUTIONS |§

2080l

Amount of

Contribution $ .

oo £ Fd
5@555

5 Date | 6 Fuli name of contributor  [] out-of- state PAG (ID#: )| 8
4 -
el L Tomout Texas #2
e ! { ”Af [-L‘J 7 Contrlbutor address; City; State; Zip Code
f;}%i‘” \? A g’}ﬂ yg“}jﬁ iéjﬁ iN Lﬁ i;}( [_Jcheck it travet outside of Texas. Complete Schedule T.

9 In-kind contribution
description

N
j (e l_aed

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

12 Contributor’s principal occupation (FOR JUDICIAL)

43 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 Hf contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor D outol-state PAG(UD#_____ )

% R

Contrtbutor address ix ;/ State; Zip Code

g

Amount of

Contribution $ .

DCheck il travel autside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (FOR YQDN-JUD!CIAL} (See Instructions) Employer {(FOR NON-JUDICIAL)(See Instructions)

Gantributor's principal occupation (FOR JUDIGIAL)

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

Contribuior'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 gulde for additional reporting requirements.
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

W
DY AN

@rg’@w’; b “57/1”

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES L&

$

5 Date 6 Fuli name of pledgor

/[ out-ot-state PAC (ID#: )

8 Amount 9
of Pledge $

In-kind contribution
description

[:]Check if travel oulslde of Texas. Complete Schedule T.

]
10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor

_, [J out-of-slate PAC (ID#:

State;

Zip Code

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title iSee Instructions)

Employer (See

Instructions)

Date Full name of pledgor

[ out-of-state PAC (ID#:
1

Amount of
Pledge $

In-kind contribution
description

DChask if iravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Inslrﬂctions)

Employer (See

Instructions)

Date
_;a /A

......... {:. 1. 4‘! ¥

,f I ¥

i
§

1/

Full name of pledgor :i);
g
{

[[J out-ot-state PAC (ID#:

E:ity State: Zip Code

In-kind contribution
description

Amount of
Pledge $

[Icheck it travei outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (See Insiructions)

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.
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LOANS

SCHEDULE E

The Inslrgc‘;on Guide explains how to complete this form.

g“\"\

1 Total pages Schedule E:

]

FILER NAME

Ve, “*‘f,gfmf”

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

6 Is lender
a financial
institution?

Y N /

8 [Lender addregs;

:out-of-state PAC (ID#;, )

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 principal accupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15 Check if personal funds were deposited Into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[ not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

a3

1
Date of loan
E il F s o
£ iff{ !f ':!'
....... . #-;. [ S SR
Is lender Lender aﬁdre "s, i T Gity;
a financlal
Institution?
¥ N

Name of!end?/‘i j gﬁaul-of—slatePAC (1D )

Loan Amount ($)

State; Zip Gode interest rate

Maturity date

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Description of Collateral

[] none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Amount Guaranteed ($)

State; Zip Code

Princlpal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenV/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutling Expense Food/Beverage Expense Polling Expense
Centributions/Donations Made By GiftAwards/Memerials Expense Printing Expense
Candidate/Offlceholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor

Credit Card Payment

Tthction Guide expla}ns how to complete this form,

Solicltation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Out Of Distric

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME k/ ,.r_ 3 Filer ID (Ethics Commission Filers)
’2&,‘ ?,‘Cfﬁl‘ct.f 4’?‘%‘) Al
4 Date 5 Pfiﬁ na ,:)
{‘ﬂd) 5}{“} = % g f‘i‘“’ fﬁuuﬁfz
6 Amount ($) 7 Payee address; City; State; Z!p Code - ;;f
Vi~ O i f
} P é% )X € J alle !
A/ [AD 55 £ Ki ge. LA NME k:
{a) Category {See Calegories ?islad atthe top of this schedule) (b) DE{crlplion
PURPOSE Check if ravel outside of Texas. Complete Schedule T,
OF ) L L__] Check if Austin, TX, officehelder fiving expense
EXPENDITURE e i
& i~
L?ﬁ{-’”f’\’f; f}{féflf;%)
9 Complets ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date é Payee pame O 4
/ ;
3 Stz tia
Ei 5_{ ""‘" L ; AL T Tt ;
3 3 C‘ /b’fim A {w{ &I- 5 »\___,}’ rg{.j-{”é -
Amoum (-‘5) Payee addrass Gity; State; Zip Code /j/‘
el R f - P~
£ L/ € M / j[ K / /
F, - -
95) IR Dachiman R Lillas ho
Category (See Categories listed at the top of this schedule} Description
PURPOSE ‘1 3 Check if travel outside of Texas. Complete Schedule T.
OF i / D Check if Austin, TX, afilceholder living expense
EXPENDITURE jE } 1
d ./f ]
Complate ONLY if direct GandtdateIOﬂlceholdsrnaﬁ'la % Office sought Office held
expendiiure to benefit C/OH
Date Payeg name
h
1 2l e | Uewss
D3 1/2 jg’ © [V
Amount ($)* Payee address, ity; State; Zip Code )
Y o 1S il — A N/
AHATY W / /. Z [ (Leh
9% (L € jKeed f ;f hh A G
Category (See Categorles lislod al the top of this schedule} Description
PURPOSE I:[ Checkil ravel outside of Texas. Complete Schedule T,
(o] o
EXPENDITURE ) ‘n}‘/ ,1 D Check Il Austin, TX, olliceholder living expense
f q,,
% ln M TXpnsl_
Candidate / Officeho]dé’" name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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

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

Consuliing Expense Food/Beverage Expense Paliing Expense Travel In District

Contributions/Donations Made By GiftAwards/iMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NA

iaﬁftxﬁf K’:fmf I

4 Date _ £3
é’f ;’!&f&f 16l

ij 400 ¢ /S S vhes

6 Amount $)

g Payee address;

folty, State; Zip Code F

.<

-

15 TIPS ? )] [

[\ zﬁ»ﬁ (zf sk f /I ; f{ /i q

L Al -{”1'91 ;“v

B8 (a) Gategnr'y (See Categories lislad al the top of this schedule) {b) Descrlptlon
PURPOSE chack|flravelnuts;daolTem.CompIelaSc‘hadulaT.
OoF ;g e L] Gheck if Austin, T, officeholder fving expense

EXPENDITURE i ;

LUed ’Lfl Stna Oxpen st

9 Complete ONLY if direct Candidate/Officeho!der name f[ Office sought Office held
expenditure to benefit C/OH
Dataé Payee name
r - R

b bat § Hssses ot
¥ e . d T .

{ )! {/?a_/ é’/f/ a4 5 /;5,‘)&"’ o de s

Amount ($) Payee address; ‘City; S:ate Zip Code “. PB4

£ F £ r‘f

K /{cw,;; r’ﬁf [f.ifff;%?“flb@c:

PURPOSE
OF
EXPENDITURE

Category (Ses Gategories listed at the top of this scheduls) Description
, ;\ Checklf travel outside of Texas. Complete Schedule T.

i ~ i
%

i

J<
5’* [z"if@ff fb% WO pns

D Check if Austin, TX, officeholder living axpense

Complete ONLY Iif direct
expenditure to benefit C/OH

Candidate / Oﬁicahf)}er namé Oiffice sought Office held

Payee name

[;;t; i*ﬁW:"

Amount ($)

| ,f;gf . ,‘“ T r/
ity

F'ayee address, Clty. State. Zip Code /
) 'R L‘f) , {‘j' f
v { {Lc f,} } }/ L ft
Caiagory (See Categones listed at the top of this schedule} Description £
PURPOSE § I:] Check If travel outside of Texas, Complate Schedule T.
ExpEggTUHE [T Gheck if Austin, T, officeholder living expense

Complete ONLY if direct
expendifure to benefit G/OH

Office sought Office held

Candidate / Officeholde

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.ix.us

3 Fller ID {Ethics Commission Filers}

Revised 9/8/2015 .




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relimbursement Selicitation/Fundraising Expsense
Accounting/Banking Fees Office Overhead/Rental Expanse Transporiation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Offlceholder/Political Committee Legal Services SalariesMages/Coniract Labor Cther {enter a category not listed above)
Cradi
Sl L (%.e Instruction G}uide explains hog.v I:} complete this form.

1 Total pages Schedule F1:[2 FILER le;s, )}f é_éi’ et é!‘ f ‘7,, 3 Filer ID (Ethics Commission Filers)
| ! } 1y c;;‘/z
Z;f & /: 5 Payee?aj'"j é/j 41 1/ d}” J,{/ ‘25/1??‘:3{ //Q@jé{f}{} ﬁé?ﬁ-’{_g

g O
-
(= ag,

6 Aé"@unl f$)‘ 7 Payee address; City; State; Zip Code
-? oo
8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Check if frave] outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE i‘”' B
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategorles lisled at the lop of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule} Description
PURPOSE D Checkiftravel outside of Texas. Compiete Schedule T.
EXPEI‘?I;:ITUHE D Check if Austin, TX, officehcider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Traval Out Of District
Salaries/Wages/Confract Labor Other {enter a category notlisted above)

Candidale/Officeholder/Polilical Commiitee Legal Servicas
{l ﬁi\ The Instrch;ﬂon Guide axplains how to complete this form.

1 Tolal pages Schedule F2:| 2 FiL \ I< 3 Filer ID {Ethics Commission Filers)
i ,} _f-f
?{’ 4] cgw
J
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name ;
Vi Fil
7 Amount ($) 8 Payee aﬁﬂd-ess’" ; . City; State; Zip Code
g / i iﬁ
| &
A
v o |
?  TYPE OF ’ {
EXPENDITURE D Political - D Non-Palitical
10 {a) Category (Ses Categories lisled at the top of this schedule) (b) Description
PURPOSE D Checkif travel oulside of Texas. Gomplete Schadule T,
OF ’
EXPENDITURE [::]Chack if Austin, TX, officaholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/OH

Date Payee name
f'?f i
Amount (8} Payee adﬁr%s;gj ?y, State; Zip Code

W £
TYPE OF "
EXPENDITURE ‘:] Political I:] Non-Political
Category (See Categories listad al tha top of this schedule) Description
PURPOSE D Checkif iravel outside of Texas. Complete Schedule T,
EXP El’?l;l TURE B Check il Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

oxpenditure 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

L\

3 Filer ID (Ethics Commission Filers)

P |
2 FILEHNAM; e ’;E) *‘_}_h_‘ B } 7 w “;»
OO fecer ' Jadl

4 Date 5 Name of person frorﬁ’/v{hom ir;?};imen}}s purchased
£

A ,ff‘ ;ff
fj/ .

LT I T R O 2 L T R

6 Address of person from wl}?m In\%’ésﬁneﬁl is purchased; City; State; Zip Code
4 7

7 Description of Investment

8 Amount of investment ($)

7

Date Name of person from whor_ﬁ]inve_s?ent Is purchased

f } .:";:

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Mads By GittYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes  ~L.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instructlop Gulde explalns h?w to complete this form.

1 Total pages Schedule F4: 2 F}LE

é* ke “f 3 Filer ID (Ethics Commission Filers)
Jﬁ& ()] ﬁ%pf m AV

4 TOTAL OF UNITEMIZED EXPENDITURES CHAHGED TO A REDIT CARD $

5 Date 6 Payee name /
7 Amount () 8 Payee addre/sif f / wata, Zip Code

9
TYPE OF .
EXPENDITURE D Political l:] Non-Political
10 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE [ checkiftravet outside of Texas. Complate Schedula .
OF
EXPENDITURE D Check If Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address:; /; ,f"- e; Zip Code
a4

TYPE OF :

EXPENDITURE [ ] Politica [] Non-Poliical
Category (See Calegories fisted at the top of this schedule) Description

PURPOSE [jCheck Ittraval aulside of Texas. Gomplele Schedufe T.
E)(PE!\?DITUHE f___j{‘.heck It Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRaimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Bevarage Expsnse Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memcrials Expense Prinling Expense Travel Out Of Disirict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credil Card Payment

The Irstruction Guide axp}ains how to complete this form.

1 Total pages Schedule G % FAMES‘ZZ C-ﬁ ’Kj 5‘}( E 3 Filer ID (Ethics Commission Filers)
4)\[551} }, Payeen / 2 4
Amqlmt ($) 7' Payee address; Clt&,,/State; Zip Code
@Héf:nbursemamfwm . & '. o, L ;o
Relitical contributions 4 2y | ) X f}
infended C P o ’ |8 : / £
8 (a) Category (See Categorles lisled at the top of fjis schedute) | () Description 7
PUFg:;) e D Checkif travel oulside of Texas. Complele Schedule T.
EXPENDITURE E g @Mgef D Check if Austin, TX, officeholder living expanse

g Complete ONLY if direct Candidatd# Officetfolder name Office sought Office held
expenditure to benefit C/OH

(j%! ol/18 | 0! /// 4 ﬂ*f?g

Amount ($}g Payee adciress. C[ty, Staie,

") ’\l

Reimbursement from
politicat contributions

intended
(b) Description 4
PUF:;? Rk I::I Check if travel oulside of Texas. Complele Schedule T.
EXPENDITURE ¢ _| D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Gandidal&f’OﬁlﬁeMldar name Office sought Office held
expenditure to benefit C/OH

el | Hpre Degst

bunt ($ Payee address City; State; Zip Code

ez 06 M ) oy 28] Mansheld Jo

Category (See Categories listed at the Iuﬂ? of this schedule) | (B) Description
FUARDSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l:] Check if Austin, TX, officeholder living expense
Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveﬂls‘ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otfice Overhead/Rental Expense Transportafion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Paymant
The lnstruction Guide expi?ms how to complete this form,
3 Filer ID (Ethics Gommission Fllers)

1 Total pages Schedule G:

%ﬁ%wﬁf Knpet

/

4 Dat ee hame /
. ,.,! g \_J
GE’Amount $) 7 Payee\a__,defress, City; State; Zip Code

| gﬁ@f}"

i

Wﬁumamenl!mm
political contributions

455 5 Wostmunel:

o

L

*5/5

intendad
8 (a) Category (See Calegories listed at the fop of this scheduls} | (B} Deseription
B Hc;:') SE D Chackif travel oulside of Toxas. Complate Schedule T.
EXPENDITURE &i/?;{’\[j %3.@}&5\6 D Check i Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Q(5ff§t;!tel’wk‘.te.w name Office sought Office held
expenditure lo benefit C/OH
9 name .'
f 4
D gj } 9/ / > } é&ﬁﬁf
i

ayee address. Clty. State; Zip Code,

T8¢

KQ }LQ sz %\ﬁ L,mfu(

i,

P i,

Ul f

W&mem fram
politicat contributions £

intended ;"

r/giegory (Srgggalegorios listed at the fop of this schedule) | {b) Description
PURPOSE D
OF Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE p Y/ M S: {2 D Gheck if Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY if direct Candidate // Olﬂgahotder name

expenditure to benefit C/OH

) name

/ bm

03 997’?@ W (U rnfb

Fgayee address, Clty, Siate Zip Ccda

f?f) W [0 hesdla

AOUE

eimburssmsnl from
political contributions

|

L ke fo

Complete ONLY if direct Candidate / b!ﬁééhofder name

expenditure to benefit C/OH

intendad
tegory (Saa Categorles listed at lhe top of this scheduls) | (B) Description
Puvg:'g o D Checkif travel outside of Toxas. Complete Scheduls T.
EXPENDITURE 6?3{) m i D Check if Austin, TX, officeholder living expense
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 PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credil Card Payment
The Instruction Gulda explains how to complete ihis form.

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

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

Consufting Expense Food/Beverage Expense Poliing Expense Travel In District

Cantributions/Donations Made By GifvAwards/Mermorials Expense Prinling Expense Travet Out Of Disttict
Candidate/Officeholder/Political Commiites Legal Services Salaries/Wages/Contract Labor Cther {enter a caisgory not iisted above)

1 Total pages Schedule G: EFl NAM<‘;T_f H _J‘_ 3 Filer ID (Ethics Commission Filers)
r c4r YA

Eg}}»'} ) i E‘ayee name Pmutj/‘{g»\

6 Amount $);:--,‘ 7 F‘ayee address. City; “Sfate; Zip Code

g 24 D Pty ‘KJ \%)Ai

ma—.mm-...

8 (@) Ca!egory {Ses Categories listed at the top obhis schedule) | {P) Description
PURPOCSE

OF % D Chack f travel cutside of Texas. Complete Schedule T.
EXPENDITURE —’T ﬂ(/ I:l Check if Austin, TX, officeholder living expense
(2 é&( Lk

9 Complete ONLY if direct Candidate / oqf _}%holéer name Office sought
expendilure to benefit C/OH

Office held

Date Payee name-

Y. \Ba\ 1% T Dimensimed D@%@

Amourt ($) 2 “Payee address; City; State; Zip Cods”

m 25)3 0 U\_Q TGk Ll i

Ca tegory (See Gatagnr s listed at the mp of this schedule) | (D) Description

PURPOSE
OF

Check If travel cutside of Texas. Compiete Schedule T

EXPENDITURE 5‘]/1 4 j if Austin, TX.
"Lﬂ { { } fo f [ Gheok it Austin, T, ofiicenolder living expense

Complete ONLY if direct Candidate / Officeholder name -~ Office sought
expenditure to benefit C/OH

Office held

/

Dats l] : ygzﬂ\e /
4 4 i~
C{’i 1D v %’" \MLS()
- Améun? f(§é Payes address; City; Sta Zijp Code '

eimbursement from /, éf
political contributions
intended ] /

Category (See Categories listed al the top of this schedule) {b) Description
Purg'?ss ) 4 ) 1 Checkif travel outside of Texas. Complele Schedufs T
EXPENDITURE i F’I j‘im ) I___:I Check If Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Of?ﬁs oider nfime 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitatlon/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportafion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candldate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor OCther (enter a category not listed above)
Credit Card Payment
2 The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: FI ER NAME 3 Filer ID (Ethics Commission Filers)
7\
U\vf &M
4 Date E 5 Payef/ z
6 Amount (§) 7 Payee address, City; State; Zip Code
-

intended

il };}5{: HNAD B8)C ool L / Jo

8 (8) Category {Ses Categories llsted atthe top of this schedute) | (B) Description  /

PURPOSE

D Check if travel oulside of Texas, Complete Scheduls T.

OF ; o
EXPENDITURE ﬁp Lf(@ D Check if Austin, TX, officeholder living expense

Office held

9 Complete ONLY if direct Candidaieﬁ Ogiceholder name Office sought

expenditure to benefit C/OH

5{“};% i 6 fof »

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

f
i
{
§
H

intended

=== 20N Cackrell W Duppunall

.€

“'(Category Y(see Calagonas listed at the lop of this schsdu{e) (b) Description

PURPOSE

D Check if trave) outside of Texas. Complets Schedule T.

OF H e _,‘ )
EXPENDITURE m )\D&g}( ﬁ D Check If Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / O'fﬂceho!der name Office sought

expenditure to benefit C/OH

Uf/}i//;@ o SllGr 6?9’!’!61?1/87[‘3{(3

A oun C Payee address; City; State; Zip Cade
(ﬁi i's/ %g

.
o (03 € Pebt ne i&j p ﬁ&{fi}’ f?‘lf/! éC

expenditure to benefit C/OH

intended
Categcry (See Categorles lisleda! the top of this schedule) | (B} Description
PUF::E SE & [:] Chackif lravel oulside of Texas. Complele Schedule T,
EXPENDITURE / CE A/ﬂ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candtdate !/ bﬂ'lcehoider 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 PERSONAL FUNDS

sCHEDULE G

Advenrlising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contribulions/Donations Made By Gif/Awards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment s

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

The insfruction Guide explains how to complete this form.

Solicltation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G;

o f\f)ﬁm cha’}ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

O

5 Payee pame

15{ eot

Fé@f’}m/’gf&%@{%

7 Payee address; City; Stqfe

L0

8 Amount (:sS

[op®
\E’ﬁﬁ!;ursamemﬁom
political contributions

Zip Code

Ui ﬁ@&f}m ngqu

Intended
8 {a) Category (See Calegories listed al the top of Whis schedule) | (P) Description
PURP:’ e D Checkif lravel cutside of Texas. Complate Scheduie T.
EXPENDITURE C é’- D Check If Austin, TX, officeholder living expense
3 49 Xﬁéﬂyl

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date /‘]
T

Ambunt (5)

o AN
SLHOP :
Aimbursement from //‘)A 5{
political conlributions F,
;
/i

intended

Payee address;

City; State; {ZigCode

tegory {See Calegories iisted at the top ofthis schedule)
PURPOSE i '
OF r -
EXPENDITURE | Uo‘ / 1,

{b) Description

D Check if travel oulside of Texas, Complete Schedule T.

Gheck If Austin, TX, oflicehelder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate I@}ceh&@r name

Office sought

Office held

obg, [2 ‘ ’fwe namb—f‘}?%m b

Amount (@g Payee address; City; Slate;

Relmbu:asmenl from g 4
political contributions /

Zip Code

Latsts Grand %Wﬁ [

intended
Category (See Calegories listed at the lop of this scheduls) | (P} Description
PURPOSE £ L )
F Gheck if travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expansa

Complete ONLY i direct
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 PERSONAL FUNDS

ScCHEDULE G

Advertising Expense
Accounting/Banking

Constiing Expense
Contributions/Donalions Made By

Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburssment
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/AwardsMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Ensiruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportallon Equipment & Related Exponse
Travel In District

Travel OQut Of District

Other {enter a category not listed above)

1 Total pages Schedule G:

FStGe Rzt

3 Filer 1D (Ethics Commission Filers)

4 pat

o) 1213

5 Pa |5 Payeena

pﬁlﬁhmk}

/ Dive

6 Amdunt {

7 Payee address; City; State; Zip Code

at )

Imbursement from g \Y e j
E‘?si;lggamnmbutions j“ /»%ﬁ/fﬁ_i M —}/{Z&"’ L
8 i (b) Description
PUHPFD o5 [:l Check f travel oulside of Texas, Gomplete Schedule T.
EXPENDITURE L—.] Check If Austin, TX, officeholder living expense

9 Complele ONLY if direct
expenditure lo benefit C/O

Candidate / Offideholder name
H

Office sought Office held

232 961%

Date

lilins

T

Amount ($)
7

aﬁr‘u;\bursamant from
political coniributions
intended

Payee address; Clty; State; &ﬂ: Code

HH S

PURPOSE
F
EXPENDITURE

C‘E(eqory (See Categories listed at the top of this sfh’sdule)

&
(b) Description
D Checkif iravel oulside of Toxas. Complete Schedule T.
E:I Check If Austin, TX, ofliceholder living expense

Complete ONLY if direct

Candidate ip‘fﬂcehq(é@’name

expenditure o benefit C/OH

Office sought B Office held

Py

L
Lp Lo

Prad r 4 3
sz it LJMJ" sputt
. ‘;A_- g j “": R
L0538 % ANSINE {4s0
i L " g
A;m\:unt }%} Payee address City; State; Zip Code ! \_/}
y éfn/bursemantfmm
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE
OF N Check if travel oulsida of Texas. Complele Schedule T.
EXPENDITURE {% Check If Ausltin, TX, officehoider 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.slate.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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmant & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Ofiiceholder/Political Commlttee Legal Services Salarigs/Wages/Contract Labor OCther (enter a category not listed above)

Cradit Card Payment

The Inytruetlon Guide exglalns how to complete this form,

2 AME S {-YC% o /é./i’f Py Aé:f

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

4 Date 5 Business name
6 Amount ($) 7 Business dr?v7 Clty; State; Zip Code
8 @) Categoré (See czﬁegorfes listed at the top of this schedule)| (B) Description
PU F:;FOSE Checkif rave! oulside of Texas. Complets Schedule T.
EXPENDITURE D Check If Austin, TX, olficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name _ /
Amount {$) City; State; Zip Code
# —
Category {SJa‘ Categorles listed at the lop of this schedule)| Description
PURPOSE I::I Chack if iravel oulside of Texas, Compiele Schedule T.
EXPEI?I;TURE D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Business nar?e
Amount ($) City; State; Zip Code
7
Ca%egory @ee Categorias listed al the top of this scheduls) Description
PURPOSE : D Check if rave! outside of Texas. Complete Schedule T.
EXPEl\?l;:ITUHE D Check if Auslin, TX, officeholder living expense
Compiete 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.athics.state.tx.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls |;

2 FiLeR NAM% {wgﬁ{;} iy &W}Uf*

4 Date

5 Payee name

6 Amount ($)

State; Zip Code

(a)Category (See Inslr}yctluns for examples of acceptable

{b) Description (See Instructions regarding type of information

EXPENDITURE

PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee nams
a__
7
Amount ($) Payee addfess;/ State; Zip Code
i 7/
Cate: (SI"{ tions fi les of labl D tion (See instructi ding 1 f inf [
gory (See instructions for examples of acceptable escription (See insiruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
L
Fd f
Amount ($) Payee dg‘;'esé; City; State; Zip Code
'3
Ef /
C ; ;
ategory (Sas Instructions for examples of accepiable Description (See instruclions regarding type of information
PU%P'ESE categories.) - required.)
EXPENDITURE
Date Payee name [
/{ y
r‘ i{ Pt
H
Amount ($) Payed a ,é/rqés: City; State; Zip Gode
i i ]
iy
E f »
Gategory {See instructions for examples of acceptable Descriplion (Ses instructions regarding type of information
PUF:)P!_?SE categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDVS, AND

CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The lgs!ructlon Guide explains how to complete this form. 1 Total pages Schedule K:

2 FlLeR NAM \S% ) K <y L 3 Fller ID (Ethics Gommission Filers)
A€o AU N

4 Date 5 Name of person from whom amount is received 8 Amount ($)
/o
....... g’f
6 Address of OF’frc?';w??m amount is received; City; State; Zip Code )
e
Sl
7 Purpase for whicr}%mouni Is received r_:l Check If political contribution returned to filer
Dale Name of person from whom amount is received Amount ($)

s

...... i i P a 50 5808 B8 nuw Sume 68 v Senllohpone malee ome

Address of ;sﬁ/n fri mﬁ\lf’zﬁm amount is received; City; State; Zip Code
/7
'3
Purpose for which amount Is received [] cCheck it poitical contribution returned to filer
Date Name of person from wh7n amount is received Amount ($)
£
fro/w om amount is received; City; Stats; Zip Code
/7
[ 3
L
Purpose for which dmount is received [ check if political contribution returned fo fller
Date Name of person from whom amount Is recelved Amount ($)
........ Vo S B
Address ¢ rscr;rfa from whom amount is received;  City; State; Zip Code
/
/]
Y
PU"Dfe for Wh}@" amount is received [] check if political contribution returned to filer
J;'

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 Inslruc on Guide emflalns how tr ?mplete this form. 1 Tolal pages Schedule T:

b el

2 FlLER NAME 3! Q\jfg {% {;1/ /{ il ﬁh:'r 3 Fller ID (Ethice Gommission Filers)

4 Name of Contrlbulor / Corporation or Labb‘l"jOrganization / Piﬁégor / Payee

5 Contribution / Expenditure reported on:

[Ischeduieaz  [Jschedule 8 [schedule By [ Schedule G2 [J schedute D [[] scheduie F1
[scheduls F2 [] schedule F4 4 Bﬂ;r\edula G [ schedule H [ schedute con-uc [] schedule B-ss
¥
6 Dates of travel 7 Name of personys) travfé!!n ;1

8 Departure city 7 na\ﬁ f f’gpre location

9 Destination ciiyior name bf destination location

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

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

Contribution / Expenditure reported on:

[ schedule A2 [Jschedute & ] Schedule B(J) [ schedule c2 [J schedule 0 [] scheduls F1
[Jscheduls F2 ] schedule }4 /f I;;;{S%hedule a [ schedule H [ schedute coH-uc [ schedule B-ss
Dates of travel Name of pejhq n(§) tn;_é i /g

Departure fly gl: ndrrr‘ﬁ off departure location

Destination city or name of destination location

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

Name of Contributor / Gorporation or Labor Organizatlon / Pledgor / Payee

Centribution / Expenditure reported on:

[[Ischedule A2 [schedule 8 [ schedute By [ Schedute 2 {1 schedute 0 [ ] schedute F1
[schedute F2 N Sched o Ff; / Schedule G [ schedute H [ schedule con-uc [] schedure B-ss
Dates of travel Name of f brs n( rdvéling

Depam;/e qﬁ ] "Fm" > of departure location

Dastination city or name of destination location

Means of fransportation 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 rorm C/OH - FR

The Instruction Guide expiains how to complete this form.
« Complete only if "Raport Type™ on page 1 is marked "Final Report” e

1 C/OHNAKQE%
S L5l

3 SIGNATURE B "

2 Filer ID {Ethics Commission Filers)

lghet
W,

st

b

E’{ %nature of}:an?}d t57 Offic
/
{ /j % /
4 FILERWHOIS NOT AN OFFICEHOLDER i —_—

+» Complete A & B below enly if you are not an officeholder, «-

A, CAMPAIGN FUNDS

Check Iy one
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 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. | aiso 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 fonger 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.

nly one:

I do not retain assets purchased with poliical contributions or interest or other income from political contributions.

] |doretain assels purchased with political contributions or interest or other i income from political contributions. | understand
that | may not convert assets purchased with political contributions or interestgr i !rom politlca[ contributions to
personal use. | also undersiand that | must dispose of assets purchasgd

requirements of Election Code, § 254.204.
/ j wr'a&ﬁ)anéidatej (_,/’

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

[ 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. tam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I 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 2/8/2015




