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FORM JC/OH
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1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 2 O
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" Nickname LAST SUFFIX R
g it 7 =
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4 CANDIDATE/ ADDRESS /PO BCX;  APT/SUITE # CITY STATE;  ZIP CODE ::
OFFICEHOLDER | A2 2 <o
MAILING / ¢ /é(})/ S 7 / ) é/J f{;:
ADDRESS LB% V% TR 4735 =

D Change of Address :?

5 CANDIDATE/ AREA CODE PHONE NUMBER _ EXTENSION : s ;
OFFICEHOLDER " - ] e — Date Hand-delivered or Date Pus'l—r:arked ;.‘
o G721 203 £ =3

m - Receipt # Amount §

6 CAMPAIGN MS / MRS / MR 5" FIRSﬂ
TREASURER m / ?—/j-:"//é/ Date Processed
NAME . NIC,K'\I.AME ......... LAST .............. SUFFIX . . "

= 4 Date Imaged
T o b g/gyz/
\¥ 4

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER i) y ey » 7/

ADDRESS )/O | 67 ALK LTl SR

(Residence or Business) 5 L/ 7 // O

D=4 ,6G
D&yt TX 20t
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i/ /
PHONE )/% 5// 3 éOJ Xﬁ/)
9 REPORT TYPE '
[:] January 15 [[] 3ot day before election i:l Runoff El 15th day after campaign

treasurer appointment
(Officeholder Only)

[] duyts % glh day before election [] Exceededssoo iimit [ ] Final Report (Atiach GIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 01724 /18 TR HaR O /q_::"///g7

ELEGTION ELECTION TYPE
11 ELECTION DATE

Manth Day Year ﬂprimary [:] Runoff D Other
- 2) ) Description
0 ;/éé // g D General D Special

12 OFFICE OFFICE HELD (if any)

/ L/,)@é; w7y s

G # 4

13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JG/OH NAM/‘//4,4 ,Z ///(2(//_7/9/

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

T " _ ﬂ .
JZLGENERAL ll/ﬁ‘/ o 7 mﬂj’) S5 C
COMMITTEE ADDRESS o i F
[ ]speciFic Q 5_01/135 Y D/Zfr v
T e TX 2306)-532 ¢

COMMITTEE CAMPAIGN TREASURER NAME
DAY BAHDeF 7

COMMITTEE CAMPAIGN TREASURER ADDRESS

D0 Sclens i DY VE
_— / - g —
L Zpviwe TX 25040 =53¢

[] Additional Pages

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ( )
2. TOTAL POLITICAL CONTRIBUTIONS $ T AP
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / gé e %0
g L i
Eéﬁifg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED C‘)

4, TOTAL POLITICAL EXPENDITURES 4@ W
............. e /7

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $g3 3&/ ?é

OUTST_I'_“ND'NG 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD C/’
18 AFFIDAVIT

| swear, or affirm, underpenalty of perjury, that the accompanying report is

rEqired 10 b6 repbrted by me

=9
=
c
@
o
=]
o
(2]
]
=}
=
®
o

SANDRA K. HUMPHREY
Notary Public
STATE OF TEXAS
My Comm. Exp. April 1, 2018

AFFIX NOTARY STAMP / SEALABOVE

_
&z ] /
Sworn to and subscribed before me, by the said 4 //féd/'l ﬁq’/’ //%éﬂ?? .;"

/" , 20 , to certify which, witness my hand and seal of office.

oy Siodea K H umphEy /JJM,

/
'Signature of officef administeri oath Printed name of officer administering oath Title of office/administering oath
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SUBTOTALS - JC/OH COVERFSO,SEHE#?:@?

19 FILER NAME ~ L 20 Filer ID (Ethics Commission Filers)
Lo tliP # TR rz T

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A(J)1: MONETARY POLITICAL GONTRIBUTIONS (JUDICIAL) $ ?‘7()0
2, B/SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $£/£/é[/ L/ﬁ
#
p -
3. D SCHEDULE B(J): PLEDGED GONTRIBUTIONS (JUDIGIAL) $
4. [ ] SCHEDULE EW): LOANS (JUDICIAL) $
5; @/soHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS & % 7))? (j/.;
Wi e
e
6. l:’ SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 |:| SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. @/scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘*) )C:()"
¥ I:J SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
8 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
: TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

. . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ;
of (o

2 FILER NAME 3  Filer ID (Ethics Commission Filers)

A ///4/\ & T ;7 F

4 Date 5  Full name of contr!butor [ out-of-stale PAC 1D#: )

i/ ¢ 74%&//7/./7./(.—. - Mk Covw; .’7.‘/@44’.‘.,_,-
J /6{ //? / Contnbutor address; City; State; Zip Code UC/f ['”7

20, BK Shpo Rty 7X 2io0f

7 Amount of contribution ($)

9/ {00.00

8 antri%r's principal occupation 9 Contributor's job title
7 = - o
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (it any)

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

Amount of contribution ($)

Full name of contributor [] out-of-state PAGC ID#: )
// 2 / / //é> Lo /( / ( ‘ - =
...................................... [0C-0 O
Contributor address; City; State; Zip Code

$80 ot ) o/ TELVD LbFauor 7 T72p,
Contrlbutors principal ocgupation i Contributor's job title .
% é/ K 7 /67/1//J -/;;’ZZ-"V’ /~ Do

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

L) £ st -

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

Date , g Fyll name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Ez / e S / !
2 /g ...... VI &7 ol ’47 .................... A 0. e
Contributor address; City; State: Zip Code
/SG TN St EXw 7 /4-;//;«47@// X T

Contributor's pnncmal occupatlon Contributor's job tltle

/ % J ,; /2™ /f/zﬂd“ﬂé—
Contributor's employer/law firm Law firm of contributor's spouse (if any)

SELE —
p =4

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

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

" scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

A oF ¢

2 FILERNAME , ] ' R -
%{///.4/« A //%77” W

3 Fi Ier ID (Ethics Commlssmﬂ Filers)

5 Full name of contrlbutor [ out-of-state PAC ID#:__ )

City; State; Zip Code

2ELE SBAL ,&%/%,, < 209

6 Contributor address;

‘/7’09/’{/%

\5‘.

7 Amount of contribution ($)

Div. 05

8 Contributor's prmcmal occupation

LA G —

9 Contnbutors job mle

LA w52

10 Contributors employer/law firm

/[/ 4/47 /)/;U’M{f?/(

11 Law firm of contributor's spouse (if any)

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

Date

a/}/s’

[ out-ol-state PAG 1D#: )

Full name of contributor

Zip Code,

2 R
/)A;//f ",k

Contributor address; City; State;

/O %/é . dw& ;ff//’?y

Amount of contribution (3$)

?((‘) , 068

71.;—)4,/'

Contributor's principal occupation

Contributor's 106' title

XL

/é/7/"7’/d// ), g5l

Contributor's employer/law firm

<

A=

e

Law firm of contributor's spouse (if any)

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

Full name of contrlbutor

Contributor address;

[] out-of-state PAC ID#: )

City;

4/(5%'@ ,;771/7 £l 1)L /)/?%/ 7’—{/7@

(8)

Amount of contribution

ey Y.
£

State:  Zip Code

Contributor's pri nmpal occupation

/4//&,«{’4&»{

Contjibutor's job title
4’&7} y A

Contrlbutors emplo;ér/law firm

5/04// <o)

Law firm of contributor's spouse (if any)

If contributor 1% a Chl|d law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS ~_
(JUDICIAL) , SCHEDULE A(J)1

) ] ) i 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ~ é
Sof @

2 FILERNAME , /; / ’_______/';7 ) . — 3 Filer ID (Ethics Commission Filers)
A///, o £ 4// Scev )/ {7/

4 Date

7 Amount of contribution ($)

5 _Fuﬂname of contributor [] out-of-state PAC 1D#: — )
Y/ Tl £ DELEHT st 2, 40O O
e . ) i s / . -
City; State; Zip Code

6 Contributor address;

b3 ) A0 Aer L) A X 2T

9 Contributor's job title

8 Contributor's principal occupation
iz NS
11 Law firm of contributor's spous/eJ(if,any)

10 Contributor's em lg{.yer/iaw firm :
W?M‘/ff Llo#5l7(— Mk pleso

4V
12 I contributor is a child, law firm of parent(s) (if any)

¥

-

Amount of contribution ($)

[] out-of-state PAC ID#:

Hate Full,name of contributor

| AL A L) PC N 6
9 - / R 7 ; e f . £V {1) Ny s v o aw s R //IC/” C) (Q
C 5} /,‘(8 Contributor address; City, State; Zip Code

/1226 fecnic r D KR )" BHEAIx 230

1,
Contribytor's principal occupation Contributor's job titl

4
Law firm of contributor's spouse (if any)

Contfibutor's employer/law firm

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

) Amount of contribution ($)

Full name of contributor [ out-of-state PAG ID#:

Le/ W/ (ee: 77 >,
Lgy N (e SO0 OO

Contributor address; City; State: Zip Code

D06 LA, 10w sk, 7 2fess

Contributor's job title

Contributor's principal occupation

~ e
AL
Law firm of contributor's spouse (if any)

s
Contributor's employer/law firm

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

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS .
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. ‘/
7 fF 6
2 FILER NAM /i / 3 Filer ID (Ethlcs Commission Filers)
ﬁ i & 77— 2
Da 5 Full name of contributor [ out-of-state PAC 1D#: y| 7 Amount of contribution (8)
o ) -
/5 S/' /%/CC)( ....................... C;L)ﬂ()é‘\
6 Contributor address; City;  State; le Code
/2220 Mt 4.5 71
(@) & /‘)Ayﬁr 71” pA® 1 e
8 Contributor's prln(:lpal occupation 9 Comrlbutors job mlg
. I )
A5 752nJ 47 AT egAE -
1d Contributor's emplﬁyer/law firm 11 Law firm of co/rlbutors spouse (if any)
| SRl G5 AHN

12 Tt contributor 1s a child, law firm of parent(s) (if any)

Full name of ccntrib%or [ out-of-state PAG ID#: ) Amount of contribution ($)
B L7
A /‘7 /% B £ =
/4/,9[ {/1“‘4""'_‘ ................. /K»-(T}. ('JC‘)
Contributor address; City; State; Zip Code
é//o)s %’//ﬁ////g, ﬁ’{é G Joo DAt 73 2The &
ntrlbutors prmupal occupation Contributor's job title
/ ), = 229,
* Contributor's employer/law firm Law firm of contributor's spouse (if any)
< f&/ ~JATH Bei )y
e

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

Date‘ Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution (3$)
/ 4 L// r ,
(/ '?L‘; g 5 O = Ué/L ............... / Cf/’c_)(v) # ie %
Contributor address; City; State: Zip Code /
l//)J éééﬁ/f///z’ /%;sz P dos N 1x 290 b
ntrlbutcrs prlnclpa1 occupation Contributor's job title
%{iﬂ A2 L Il
Contributor's employer/law firm Law firm of contributor's spouse (if any)
CHILES L7 JPEd 2ms -t

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

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

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

4L

AME

/1

2 FILE

411._, / /’%2( Sy

3 Filer ID (Ethics Commission Filers)

5  Full name of contributor

& Contributor address;

[ out- af state PAG 1D#: )

27 KEn”

State;

%VJ TS sT Aoy Mk K

City;

7 Amount of contribution ($)

Nt
- 6D €

/

Zip Code

// OO0

8 Contributor's principal occupation

Ly

Poo/
9 Contributor's job title 4

ﬂ/t//zf{/é'f-'

10 Contributor's empl!)yer.v’law firm

B2 T fhom)ff - SEES

11 Law firm of contributor's spouse (if any)

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

Date

2 W N

Full name of contributor

A /’q-«)

Contributor address;

O oul of-state PAC 1D#: )

City;  State;

/50 N éf/z//i Frows”

Amount of contribution ($)

Zip Code

(,/7,442201
DAts , TR

_‘ ;Z/z/, &30

(OO &

Contributor's principal occupation

Y s

Contributor's |cb title

S, o CHn/SEL

'Contrlbutors emplc’yer/law firm

L ok LS

Law firm of contributor's spouse (if any)

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

Date

Dy Ns

Full name of t,}ontnb tor
/ /
4 (A4 V4t

Contributor address;

[ out-of-statg PAC I1D#: i )

W%

City; State:

Amount of contribution (%)

/5005

Zip Code

Contributor's principal occupatlon

24/7?/4(,///

Sva caeid) At yﬁ//@ OB 2075

Contributor's job title

ferienvd 7

Gontributor's employe/law firm

Pl BND,. A .

Law firm of con{rlbutors spouse (if any)
—

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

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

" scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

(o O C

2 FILER NAME

3 FiierI\G"(Elhics Commission Filers)

5 Full name of contributor [] out-of-staje PAC 1D#:

o | KA (Jbiil

6 Contributor address; City; State; Zip Code

D3/ S I4 . Molbias <

7 Amount of contribution

Mﬂ, Coco

Y -

(%)

9 Contributor's job title

OINEZL

8 Contributor's principal occupation

[H7500 Y
10."Sontributor‘s empl{yen’l firm r
AEhigs 1) fiomt, AC.

11 Law firm of contributor's spouse (if any)

12 Y contributor is a child, law firm of parem(gf(if any)

Date

Full name of contributor [] out-of-state PAC ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Contributor's principal occupation Caontributor's job title

Contributor's employer/law firm Law firm of contributor

's spouse (if any)

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

Date

Full name of contributor [ out-ot-state PAC ID#:

Contributor address; City; State: Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

. r i Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 “Tofal pages: Schisdy

[/ OF 4
2 FILER MAME

3 4 s —— B I 3 Filer ID (Ethics Commission Filers)
Wopisn & 7 s 7 Jr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
e — j, ) — % i Contribution $ . description
[ £k A A, 2 A 7 - : o A
‘ / Im/(//_“:- ﬁé}tﬁ.{f/ 7< //:’d// / _______ 7 1 .05 | 1//34/ A’u,é{ s

___________________ 3.

7 Contributor address; City; State; Zip Code

!/{9'6‘1 b%%% j(;/, /‘i-’i/éz. /ﬂqj;‘n"j ;'"A‘/ 7?*3 J DCheck if travel 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)
E . A . 17—
Pocriwk P27

14 contributor's employer/law firm (FOR JUDfClAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
: g . Contribution $ . description
Tl ;T 24 C g,
//)c e |/ KA DID.3/: Puset s
C_ontnbutor address; City; State;  Zip Code ]'3.).&.‘ )C/L'\a(j /%“é/:/
D S, g T i TR DI ' :
< C/ ATy g M/ Al b/ J Q{,& [ ]check if travel autside of Texas. Complste Schedule .
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Qastrib or's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
bontributor‘s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS r SCHEDULE A2

. 3 Total
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ('
2 OF

U & Per7 A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3 Filer ID (Ethics Gcmmlssmn Filers)

8 Amount of . 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )
2 i Contrib_utlon $ . description
Vool | TWetl07 7K /< 254 00 MALETL
l} /(? B o s L o ena o mw ks s s k . e
ontributor address; City; State; Zip Code A
)(C/L/ ;L x’fx ‘/’-—/_):f . ..n;,:ZL 4’;/(") /j{ i 75&”*E] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation /Jeb title (FOR NON-JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDICIAL)(See Instructions)

1Wbutors principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: Amount of H In-kind contribution
; , 7_ . l% Contribution $ . description
7 ;
}gg //\J/L//)((” ............... /S; 7‘))) J)(/f
: : / Contributor address; City;  State; Zip Caode //—S
QJ ()(/ }Lf%ff = D 4 %L/ ,l[ /X ,%V$ DCheck if travel outside oi Texas. Complete Schedule T.
Principal occupation / L{ob titte (FOR NON-JUDICIAL) (See Instructlons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contribytor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Cfontributor'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) (it any) (FOR JUDICIAL)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS ; SCHEDULE A2

1 Total pages Schedule A2: 4

The Instruction Guide explains how to complete this form. — —
A o
s F &

2 FILER MA,ME 3 Filer ID (Ethics Commission Filers)

o &2 T e 75 2

7

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 gmou_gl of .9 In-kin'd gontribution
7_. ' I /ﬂé’ ontribution $ . description
, LN 7k 4 , .
99 /y‘(’c/ ..... e WETTET I B 1
y 7 Contributor address; City; State; Zip Code .
h e = i 5. - . '
,)5 C%; ("lﬂ/?’ 7 d,{’ ﬂé?&/( D( 716%}‘ DChecH if travel outside of Texas. Complete Schedule T.

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

12 O%s principal occupation (FOR JUDICIAL) 13 Contributer's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J out-of-state PAC (ID#:___ ) Amount of ; In-kind contribution
7 o % Contribution $ . description
i A ) o . -
' Contributor address; City; State; Zip Code 3
— 2 v j — % - 4 o '
Q"; /?7/ f{m/// ’ - /J 4_ (’[7%‘, A M)( oL [ ]check if travel outside of Texas. Complete Schedule T.
7 -
Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contribptor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
;4 <
4 Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS ,

4

H

. . . 1 Total hedule
The Instruction Guide explains how to complete this form. ol pagy 9 U/é 4

3 Filer ID (_hlcs Commission Filers)

SCHEDULE A2

2 FILER NAME e . -
K [ A /;(7/754( P (7/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Cantributicn $ . description

.Q%’%@Dﬁ”w” TIKAC e e

7 Contributor address; City: State, Zip Code //f' )? [ /Ji
7
) J C [/f M/’/, ’, Aﬂ M/// gff ;;(’/)f T—-[ﬂ Check if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See |n5truct|ons) il

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

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

14 Contributor's employerlaw firm (FOR JUDICIAL)

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

Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of ; In-kind contribution
Contribution $ . description

/ . ﬁ{ﬁ{f( ¢/ »’ Y /’ C /
%‘;//\? - Csntrlbutor- a‘daréss l j’ State A le Cim;_le' S 5 5 J 7
) ; (/ 4/{(,%//7// d/" _25/5/ ’X- )r @;}heck it travel outside of Texas. Complete Schedule T.

Principal occupation / JOD title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

%ib r's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
7 ; 52 s

7
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (it 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 cy Texas Ethics Commission www.ethics.stata.tx.us Revised 9/8,2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Gonsulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memcrials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment - Z 5 N
The Instruction Guide explains how to complete this form.

JEEE N W A KL
ate Payee name
/B /g1

L St e S
6 A ount

7 Payee address; City; State; Zip Code
5 O

3 Filer 1D (Ethics Commission Filers)

e s. //%mw/\ < 7
QAAs 7 2r2rt

8 (a) Category (See Calegories listed at the top of this schedule)
™ f L,/ v
[/l 7o /Y €
al
P %
LNARISE

Candidate / Officeholder name

(b) Description

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

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date/ Payee name

//51/18 s TE Tl NErS

/’Amount (%) Zip Code
So - 5330 V. é%%f/&o%y S GO T > )

Category (See Calegories listed at lhe top of this schedule)

PRROSE | PLibgr sSEP fAES

EXPENDITURE

Payee address; City; State;

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date " Payee name
O | e T
4
Arfount (%) Payee address; City; State; Zip Code

S00— |70 @c/ 11020 VR T 20Dy

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

PUF::I;F{:)SE //1“- 4/( 74({{/%" w3

EXPENDITURE

Description
i:] Check if travel outside of Texas. Complete Schedule T.

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

-~

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

GiftAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

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

Cregit Card Payment . . ) .
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Paygename N . 3 g ) - -
L0 B 4t R inty £L C
City; State; /

6 Am{:unt/ $) 7 Pay / Srgss Zip Code
Y./ Tycbl 7
P06 |\ Hlk 7 Sroog

8 (a) Category (See Categories listed at lhe top of this schedule) (b) Description

wvoss | I m bl Y
EXPENDITURE - .

Candidate / Officeholder name

1 Total pages Schedule F1:

D ot &

4 Date // ?

Check il travel oulside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

= e

Payee name

Lty EHr & fos 7t 6

Améunt §) ee address City; State; Zip Code
& § ™ § /x/#’g,ft}ﬂﬁv‘-‘ =74
/) €7/ A/ﬁ//;( X SRl
Category (See Categories listed at the top of this sehedule) Description
Dol 7 é BF Lot Do
g A7 - eck if travel outside of Texas. Complete Schedule T.
PR E=E 2w T/ & L5 ,ﬂy[,,éffg i ,
Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

=) THE D2 DESE

Zip Code

S5 '/2{ SO

ﬂ’\mount (8) Payee address; City; State;

Y VY g | TE]C stew/sE DL
/P, 7 57 /s 7X2 20230

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

PURPOSE Iy e
EXPENDITURE /7/44/‘/( /z;’/‘flé/
Sl AT

Candidate / Officeholder name

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

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

-~

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donalions Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment . . . A
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:(2 FIL!EH !_\l,ttlle ; — 7 :
Zo/f D s o, [ AT ]

‘ :e / ° ;f{n;;ne/ g 74//—5—?2,(( S
6 Afnount’($)
A/ Dov D2 .
,{7//7«; FTX 2499
S| B fpoing
N5 S

7 Payee address City; State; Zip Code
G .93
<.l
8 (a) Category (See Categories listeg at the top of this schedule) (b) Description
Candidate / Officeholder name

3 Filer 1D (Ethics Commission Filers)

Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY it direct
expenditure to benefit C/OH

Payee name

y A

Payee address; City; State; Zip Code

P 0.BX 150 2 Mk 7K a3,

Description

A'mounl7($)

//(f{.ﬁ?C) . OO

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

o | s S, ol A

EXPENDITURE
A,‘} ,u.., ,L', (C\

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

/> Fomp A S /a(:%

Payee address; City; State; Zip Code

Lo Bl /o6 /

LY 2l e
VL2 e e

y) s/r &/w/

Candidate / Officeholder name

Af'nou nt ﬁ)

;,7 [ s ©)

Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE f D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE ,
FROM POLITICAL CONTRIBUTIONS ; scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tot% es Sched le F1:|2 Fsz;F},NAME v, P J/ //{/.,;(‘/7 ‘/I
4 Dat 5 Pa ee name _
2 /2 Af N, /g /:/ b 67

6 ﬂmounl/ yee address City; State; Zip Code
D00.00 p /f/’ 20K 37 20 o
TX' -

8 (a) éalegory (See Calegurlesllsted at the top of this schedule) (b) Description
Checkif iravel outside of Texas. Complete Schedule T.

PURPOSE 4 _— s
OF %ﬂ&%/Z( i S/ﬂj 6—-’— D Check if Austin, TX, officeholder living expense

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

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

Date . Payee name

o - A , ! P s -
RS |\ YL e 4 L C
Amount () Payee address; City‘ State; Zip Code

D000 | 778 L e 2

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

PURPOSE /@L}J 77 _g Vl :
OF //J £4 ( /féff'f/»d(f o l:! Check il Austin, TX, officeholder living expense

EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

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

Payee name

L) v L L) & &

A"mount/($) Payee address; City;, State; Zip Code

éb{)(;ﬁ\. g‘ffz/? SN cor S([;Lc//b
00| N e o o

Catggory (Sse Calegories hsted at the top of this schedule Description

PURPOSE ﬂ%g /’7) ‘fl/l c l:l Check if travel outside of Texas. Complete Schedule T.

OF D . ] : o,
Check if Austin, TX, officeholder livin nse
EXPENDITURE o 9 exee

Complete ONLY it dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contribulions/Deonations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

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

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Scnedulg F1:[2 FILER NAME / rd 7/
65 of & YINN/4 b L L .74

4 Date !

2 // ZK > | Z%m;(/f o Z/’/%, g cn/

6 Any{unt ('5)/ 7 Payee address; City; State; Zip Code

T80, 00 294 7 trpia2- FL D2

7

- ; . —l S
g, 7K DY
8 (a) Category (See Categories listed at the top of this schedule)

(b) Description

] | / - ‘ l:] Check if travel outside of Texas. Complete Schedule T,
PURPOSE /}Y YHL7 o)l CALY Y2 A
OF 4 N M +7 D Check it Austin, TX, officeholder living expense
EXPENDITURE

J)/}/'ﬁr & "772?’)/

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

TH o) fo 4 st

Dat/ 4
Amount ($) Payee address; City; State; Zip Code

i /7B B £ TR At N . S5 ‘¥ 273
/ s J o0 ]

/ e — B
JideSilbze) D 03 4
Category (See Categories |i5le{al the top of this schedule) Description

PURPOSE // . r’ i ’(‘ D Checkif travel outside of Texas. Complete Schedule T.
OF 7” /5 l,/ 7 Check if Austin, TX, officeholder living expense
EXPENDITURE Wers 3,/

Candidate / Officeholder name Office sought Office held

Complete OMLY if direct
expenditure to benefit C/OH

Payee name

AL i

ﬁ{mount ($) Payee address; City; State; Zip Code

- - D7) Ane AE.

3= O (ARl AL

WY, NS Sool 7
Categ{)ry (See rCa\t:—zgones listed al the top of this schedule)

PURPOSE /_’f/j' /jjz/(.-’, L LfeZn) ¢

EXPENDITURE /I/
/

Candidate / Officeholder name

Description
D Check if ravel outside of Texas. Complete Schedule T.

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

o

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS y scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/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 Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Tm/a;agegf?dgt :/:j‘ﬂyy/%ﬂ Z r%g&, 7/ 3 Filer ID (Ethics Commission Filers)
Date ayee glame
; 90/}( ;D/@% (.

6 Anfount (5) 7 ’F’ayee address; City; State; Zip Code
) ,.._.
Q/L/ 79 D VT SeST ST
SH Tosk o FL/2)
(a) Category (See Categories listed at the Iopol this schedule) (b) Description

; E:I Check if travel outside of Texas. Complete Schedule T.
PURPOSE 7 [ S %M O tr & ] . ,
OF Lot Check if Austin, TX, officehalder living expense

EXPENDITURE /
Don Ar7sriS

0 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 Categories listed at the lop of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount ($) Payee address,; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPQSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms pravided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

2 FEILER NAME 4 ; 3 Filer ID (Ethics Commission Filers)
L g & TPBET7 i a

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Dat 6 Payee name
/( / a‘ 7‘4 )fr/’/r (oA /—7’7’% C /’ //2477/
mount ($) 8 Payee address City; State, pr Code
A Joo-08 %(f‘ /N%M S0 e /I
bl P T D26 7

1 Total pages Schedule F4:

9
TYPE OF
EXPENDITURE Ig Political D Non-Political
10 (a) tegory (See Calegones listed at the lop of this schedule) (b) Description
PURPOSE /44,/ 46 ( /’,{ ,( Fﬁé i |:| Check if travel oulside of Texas. Complete Schedule T.

OF

EXPENDITURE ; ), z_ /) 0/ A . I:l(.‘.heck if Austin, TX, officeholder living expense
%/F%l DA S "//7”7 Yo%

11 Complete ONLY if direct Candidate / Officeholder name Office sought Offira et
expenditure to benefit C/OH
; : :

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

TYPE OF N
EXPENDITURE [ ] Political [ ] Non-Poltical

Category (See Galegories listed at the lop of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF DCheck it Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




