CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

L
e

(Residence or Business)

M Bedunen Danas, Ty

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 3 O
MS / MRS / M FIRST MI e
4 ANBIRATE { 3 g iy OFFICE USE ONLY
OFFICEHOLDER g\[\ ()> 2N
pigE - ol SR o e
NICKNAME LAST SUFFIX
S ooy KMok
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #ed oy, STATE:  ZIP CODE
OFFICEHOLDER ’P "
MAILING ; '% -
ADDRESS O. Box Meysaq
[ ] change of Address b G H Ge Tx 7 5 3()% e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;
OFFICEHOLDER i . ; Dale Hand-delivered 57 bwposm‘ar o
PHONE ( 4(0[)) (;J% = qlﬁ 05
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipl # Amount §
TREASURER X =<l T
NAME E‘SMQP ’ gs ‘Xb ...................... Date Processed
NICKNAME LAST ! SUFFIX
P Date Imaged
Womas Sy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: ITY; STATE; ZIP CODE
TREASURER
ADDRESS

NS 24 4

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSION

@) o~ o)

9 REPORT TYPE

E/( 30th day before election

{:] 8th day before clection

D Runoff

D Exceeded $500 limit

D January 15
D July 15

]
L]

15th day after campaign
treasurer appointmeni
(Officeholder Only}

Final Report {Attach C:OH - FR)

Corfstwole. Poi. Y

10 PERICD Month Day Year Month Day Year
COVERED - ' 5 Ne s
g o 7 S 7 i
/ 7 (,f y f% THROUGH PARCAY /8
11 ELECTION ELECTION DATE 7 ELECTION TYPE
-
Month Day Year g/é"/ma’y D Runoff D Other
Descripticn
*")z) L’(gﬁ 2 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

GO TO PAGE 2

F
1
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CANDIDATE / OFFICEHOLDER A —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Shg, %%eg})cr” kNt

16 NOTICE FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[Tseeciric
COMMITTEE CAMPAIGN TREASURER NAME
{1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,,@"
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 \r:,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / b_\O 3
EéiiﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED =
14 - .
4. TOTAL POLITICAL EXPENDITURES $ l ‘:Z (,,D %Lt
¥
CONTRIBUTION
BIC\)LANCE 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ !
OF REPORTING PERIOD : ;
L/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /[
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

LENITA BAILEY
Notary Public

STATE OF TEXAS

My Comm. Exp. May 2, 2018 };

AR

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

s Blenc. Ul :
Sworn to and subscribed before me, by the said f)hL‘ T)*hi\)@ Y\“\g}f\‘ , this the ‘;:H(\

B . g
day, of;;dﬂr L&Ckl"\j .20 | :)-\ , to certify which, witness my hand and seal of office.

"r}@:bm L L€n'r¥z§?)(;ﬂ L M\?zwj P L'\Hi'@

Signature of officer administem{g oath Printed name of oﬁicé)administering oath Title of officer administering oath

'

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 F!LERNAM{:\.\\

N 3& LA Vm O\M

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[\]" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

©

A0

B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

¥ =L

[} SCHEDULE B: PLEDGED CONTRIBUTIONS

¢ o

4. [} scHEDULE E: LOANS $ lDlD L{L}
4
5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \%(QC} L{L;
Pa 1
6. [« SCHEDULE F2: UNPAID INGURRED OBLIGATIONS s
P ~
7. [ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -
8. D/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —Zbr

B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

-

s | O]0. Uy

10.

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

E SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

=

s -6
=

124

d SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

s

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y973

S e oer Kﬂ‘f& v

5 Full namebﬁécntributor ) [[] out-ol-state PAC (ID#: )
Don Statford

6 Contributor address; City; State; Zip Code

7913, Fouston Stha\ B Upngter T 14k

7 Amount of contribution ($)

Bp™

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

15013

Full name of contributor [C] out-ot-state PAC {1D#: )
f %)
2 o 4
Pussel Wilson
Contributor address; City; State; Zip Code
S

(Al faCifrc e ™ Pl Ty Tope

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] eut-ol-state PAC (ID#: 3

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [1 out-ol-state PAC [ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Empiloyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 9/8/2015




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

! ¢ 1 Total s Schedule A2:
The Instruction Guide explains how to complete this form. e s

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Sha Sreger [niquit

4 TOTAL OF UNITEMIZED IN- KIND POL!TICAL CONTRIBUTIONS |§

5 pate 6 Full namie of contributor [} out-of-state PAC {ID#: 318 Amountof - 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DCheck if trave! outside of Texas. Complete Schedule T,

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerilaw 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-ot-state PAC (iDit: . 3 Amount of i In-kind contribution
& Jpg Contribution $ . description
Contributor address; City: State; Zip Code

[:[Check if travel outside of Texas. Complele Schedule T.

i

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's 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 reporiing requirements.

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Sha Steqer Knight

4 TOTAL OF UNITEMIIZED PLEDGES

5 Date 6 Full name of pledgor

N A

] out-ot-state PAC (ID#:

Amount . 9 In-kind contribution

City; State; Zip Code

of Pledge $ description

DCheck if travel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [[] out-ot-siate PAC (ID#;

) Amount In-kind contribution

UA

Pledgor address;

City;

State;

of Pledge § description

Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Full name of pledgor

VA

Pledgor address;

Pledge $ description

[ ] check if travel outside of Texas. Complste Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC {ID#:

) Amount of In-kind contribution

MIA

Pledgor address;

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Sha Sste. oee Knig A

$

5 Date of loan 7 Nameoflender

'[12\%

6 s lender

8 Lender address: City;

a financial
Institution? -‘D s BQ?}‘XZ Q\p Y = ;\2,
b N

. ’\\\

Dalas Tx 7 4523

[ out-of-state PAC (ID#. ) 9 Loan Amount ($)
i}'))rﬂ” ....... \i- 10‘0*44

State: Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

1 nene

15 Check if personal funds were deposited into paolitical
account {See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

7] not applicable

City;

18 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Lender address: City;

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

. Loan Amount ($)

Interest rate

Is lender State; Zip Code
a financial
Institution? ;
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State:  Zip Code
1 not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advaertising Expense
Accourting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Ofticeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

The instrucuon Guide explains how to complete this form.

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 F1:

2 FILER NAMEbhu S’% \66@( Ky\l(j\‘/\f

3 Filer 1D (Ethics Commission Filers)

6 Amount (3)

4 Date g 5 Payee name
D=4 701D Tdec L Foumly V\w({m
7 Payee address; GCity; State Zip Code

Vi o L Dills T 1504)
WY At LS X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF i N D Check il Austin, TX, officeholder living expense
EXPENDITURE QQ}(\/\’\"\ \:Ujh a0

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

QOffice sought

Office held

Date Payee name
01112013 P ({ 6 W{ ﬁ{)mm RCML
Amount ($) Payee address; Cn)}, State; Zip Code
815° | 2955 . Randol millRa 4 T Teoll
/}b 235 G Ranelel Mil Re X QHW)JE‘H v (0
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF P 4 D Chack if Austin, TX, officehelder living expense
EXPENDITURE ‘! _ RN i
duertisuns Experce
i

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date F’ayee name
NFIRD \ &

e \Q')Q S0 ey,
Armount ($) Payee address: City; State; Zip Code

20° 7115l fieldview Dellas T 1524

2/(, /8 t@[ cUlewo Ja\0S X 15249

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 3 Check if Austin, TX, officeholder living expense
EXPENDITURE . h
Oj}’ljm hieh ans

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state,ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The lnstructmn Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 5 h 5 K 3 Filer ID (Ethics Commission Filers)
G ecw niael

q Datel/l 7 \?) 5 Payee name 60 6\({:\\] Vi Thé COYM m\,)},) KC\G
6 Amount ($) 7 Payee address; City; éiate, Zip Code
~hJ
B 12095 € a1l R *40 fillgon T 700 4
8 (a) Category (See Categories listed al the top of this schedule) (b) Descnptlon

Check if ravel outside of Texas. Complele Schedule T.

PURPOSE 2 @
OF : 3 D Check it Austin, TX, ofliceholder fiving expense
EXPENDITURE “ \ (D
VOGN

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

Date Payge name
; K i
Db Tolb ihﬁimbs s /Bw‘n st Chureh
Amount ($) Payee addre s; City; State; Zip Co e
£
107 15 Gooummsty bl R{rd Dallas T Tsul
W Unogerstgy wills L 0d Dellus fe /S
Category (See Categories lisled at the !op of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Q [T chock it Austin, TX, officaholder living expense
EXPENDITURE . » *
BtV \OL\/‘h S

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

Date Payee name
plzzd | Now Creshan Cyuweh

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

ﬂ t/ | ] ﬂ l’ \ . ' #'

o) 4 Namona Hie Vellas Ix Do

Category {See Categories listed at the lop of this schedule) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
EXPEF\?&TURE M h D Check if Austin, TX, officeholder living expense
AVHIOWAL oS

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 POLITICAL CONTRIBUTIONS

SCcHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifVAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

Salicitation/Fundraising Expense
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 this form.

1 Total pages Schedule F1:

Shie ”‘*“5ha5+ewl<mm

3 Filer ID (Ethics Commission Filers)

‘0o

5 Payeename

e

Loed of L Pe Church

6 Amount ($)

4/(@?2

7 Payee address; City; State; Zip Code

225 Padks Desss e ISUS

PURPOSE
OF
EXPENDITURE

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

i bichons

(b) Description

Checkif ravel oulside of Texas. Complete Schedule T,

D Check il Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefil 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 schedule} Description
PURPOSE [:I Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/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 schedule} Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T.
OF D ; ;
Check if Austin, TX, officeholder living expense
EXPENDITURE : R

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILE NAME 4{* 3 Filer ID (Ethics Commission Filers)
) eoe( Km c\M’
4 TOTAL OF UNITEMIZED UNPAID INCUHRED OBLIC?ATIONS $
5 Date 6 Payee name
T4

7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF S g

EXPENDITURE l:] Political D Non-Palitical
10 (&) 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, officehalder living expense

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

expenditure to benefit C/OH

Date ,\F—’Fyz name

A

|
Amount (§) Payee address; City; State; Zip Code

TYRPE OF " ys
EXPENDITURE D Political [:‘ Non-Palitical
Category (See Caiegories listed al the top of this schedule) Description
PURPOSE D Check it ravel culside of Texas. Complete Schedule T,

EXPE I\?l;:lTU RE D{Jhcck if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil 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 explains how to complete this form.

2 FILERNAME S 5\ v\ 3 Filer ID (Ethics Commission Filers)
A\(A . C\«Q"/ WL :\\/NXV

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

1 R e R S OEORA |

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

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 Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising 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 GifvAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Olficenolder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.
3

1 Total pages Schedule F4:

2 FILER NAME% & p K \/\ ] 3 Filer 1D (Ethics Commission Filers)
. (/\kgrt&\’(){ h/& (A T

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACHE{QIT CARD $

5

5 Date

6 Payee name N ﬁ

7 Amount ($)

8 Payee address; City; \Sta’(e; Zip Code

9  1vpE OF
EXPENDITURE

D Political D Non-Paolitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
l:‘ Check if travel oulside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

T Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name \\\l\ ?{
o X
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poiica [ ] Non-Political
Category {See Categories listed at the top of Ihis schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin. TX, officeholder lving expense

EXPENDITURE [onecs i avstn. 1x, ot NG 2

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel OQut Of District

Other {(enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

toan RepaymentReimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how {o compiete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

OlHZ-10%

ﬂf\b‘x ‘*5\/{ C\U\/ V“W\l U\\f\’\f
YD{ menslon De 5

6 Amount ($)

G

E]/RL eimbursement from
political contributions

7 Payee address: City; State: Z&;&Ztode

1865 W.Wnealand Kol Duncannlle Te TSl

intended
8 (8) Category (See Gategories fisted al the top of ihis schedutey | {P) Description
PUF:;? A D Check if trave! outside of Texas. Complele Schedule T.
EXPENDITURE P‘C\\}Qx ﬁb "-{/\F( YHU/U’Q D GCheck if Austin, TX, officenolder living expense

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬁw{ahoider name~" Office sought Office held

ok

Payee ni

Sk cples

] Amount ($)
PR

E‘( Reimbursement from
political contributions

Payee address City; State; Zip Code

1130 S Huog 287 Manstreld, T 76063

intendect
Category {Sce Calegories listed at the top of this schedule) | {P) Description
PUROPFO SE D Cheek if travel outside of Texas. Complete Schadule T.
EXPENDITURE P{( ﬁtn@f CIX&C}(} 32 D Check if Austin, TX. officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candxdatg/f Officehblder name Office sought Office held

Date Payee
01-4- 20D Céo Lodind
Amount ($) Payee address; City; State Zip Code

70022

E/chmbursemcm from
political contributions

2A2A0 W Dall's

“xiayﬁ 157903

intended
Category {See Categories l»s:ed at the top of this schedule) (b) Description
i ROPS s f " * ; D Check if travel gutside of Texas. Complete Schadule T.
EXPENDITURE A,& \]e){ﬁ ,él’ﬂ/‘%ﬂ D Check # Austin. TX, officenolder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholddefhame 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loarn Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

4 Date

q-2a-1019

2 FILER NAME ﬂ/\(& LS)\V'CC\JU( V\\f\{ 6\\’\‘\/
=] </

5 Payee name

- ﬂ o
“The Emma Kose /@m‘»

6 Amount ($)

=

Bfﬁéimbursameﬂmom
political contributions

7 Payee address; City; State; Zip Code

OQZ% A S Cﬁc&&r Qw{@e DH‘(M}WN{ / Tx

EXPENDITURE

intended
(8) Category (See Categories listed at the top of this schedule) | () Description
RPOS
e oOF e D Check il travel outside of Texas. Complete Schedule T.

Chaeck if Austin, TX, officeholder living expense

9 GComplete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount (8§)

Reimbursement from
pelitical contributions
intended

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sce Categories listed al the top of this schedule) | {B) Description
D Check if ravel outside of Texas. Complele Schadule T,
D Check il Austin, TX, officeholder living expense

Complete OQNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
palitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule) | (B) Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete 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




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Oiffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Therluslkucﬁon Guide explains how to comglete this form.

e N T UV el fini ) o
usi et\jm

Candidate/Officeholder/Political Committee
Credit Card Payment

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

6 Amount ($) 7 Business adk{ress. City; State; Zip Code
8 (@) Category (See Categories listed atthe top of this schedule)| (B) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Cheek if Austin. TX, officehelder living expense

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

expenditure to benefit C/OH

Date Business na P‘

Amount ($) Business addres%; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check it ravel outside of Texas. Complete Schedule T.
OF : .
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit G/OH

Candidaté\/ Officeholder name

; 2
Date ,‘a ? ;
d
Amount ($) Business ad(iress; City; State; Zip Code
Category (Sees Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF D Check if Ausiin, TX, officenolder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME S\\
¢

3 Filer ID (Ethics Commission Filers)

4 Date

NSt
5 Payee name W
P

Vow
¥V,

& Amount ($)

\

7 Payee address, City; State; Zip Code

8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name

Njer

Amount ($)

Payee address; Ci&y: State; Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
-
Date Payee name i\{ ﬁ
Amount ($) Payee address; Gir\;: State; Zip Code
PURFPOSE Categpry (See instructions for examples of acceptable Des.criAption (See instructiens regarding type of ntormation
calegories.} required.}
OF
EXPENDITURE
a
Date Payee name ’*\[\‘ %
k)
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examplies of acceptable 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.ix.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED TO FILER scHeDuLE K

REFUNDS, AND

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

S\/\ QL 9( ’LC\@{ Ki’\\ 6\

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name‘of person from whom anfbum is received | 8 Amount ‘($)
| R S RS
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check it political contribution returned to filer
" Date Name of person from whom amount is received Amount (8)
NIA
.Ac;dress of person from whom. ar.nount is received, 'CAitye; i .S.ta;e;' ‘ le. G‘oée' iy
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
M A
;’\c'id;es‘s.of' p;zr;or'ﬁ f.ro.rn‘w'ho.m'ar.‘m:';u;wt 'is ’re.ce'iv.ed'; ‘ .C;ty- St.alté e ‘le Code
Purpose for which amount is received [} check it political contribution returned 1o filer
Date Name of person from whom amount is received Amount ($)

VA

Address of person from whom amount is received;

City; State: Zip Cade

Purpose for which amount is received

[:] Check if political contribution returned 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME Q\,\ Ck XX _,e C,\(/X V\Y\\ Q\\/ﬁ’

4 Nampe of Contributor / Ccrl{)mat»on or Labor Orgz{mzatxon/ Pledgor. j)Payee

N A

5 Contnéuiion / Expenditure reported on:

3 Filer ID (Ethics Commission Filers)

[Ischedule A2 [Ischedule 8 [ schedule By L] Schedule C2 [] schedule D [1 schedute F1
[schedule F2 [ schedule F4 [ schedule & [ schedute H [ schedule cor-uc [ ] schedute B-s8
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Nz;r\nj of Contributer / Corporation or Labor Organization / Pledgor / Payee

7

Contribution / Expenditure reported on:

DSchedu!e A2 DScheduie B D Schedule B(J) [} Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-S8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Na,ti of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute A2 [Ischeduie B [l schedule By [ Schedule C2 [] schedute D L] schedute F1
[ I schedute F2 [ schedule F4 L] schedule G [] schedule H [] schedule coH-uc [ ] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure cily or name of departure location

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.tx.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" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
Sha Sye aer gy
3 SIGNATURE

R

£ ) ;
I do not expect any further political contributions or political expenditures in connection w}thf‘my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also unde

4 FILER WHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Chec nly one
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 thave unexpended contributions or unexpended interest or income earned from political contributions. 1 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:

[IZ/! do not retain assets purchased with political contributions or interest or other income from political contributions.

e/from politicalrgontributions. | understand
;her income firom po!mcal co ibutions to

{1 Idoretain assets purchased with political contributions or interest or other incj
that | may not convert assets purchased with political contributions or interesi o
personal use. | also understand that | must dispose of assets purchased wit
requirements of Election Code, § 254.204.

5 OFFICEHOLDER

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

(1  tam 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.lx.us Revised 9/8/2015




