Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)
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Form C/OH
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
. Y E : o
My Mike MS Na wmavg OO0 7FAL?

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

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[ sPectFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’/é_
EXPENDITURE 4
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ﬁ/
4. TOTAL POLITICAL EXPENDITURES $

7386

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~
BALANCE OF REPORTING PERIOD $ 3 56 5
A DG 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | g
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

A4 is true and correct and includes all information required to be reported by
9’" "’Qt' CEDRIC G. RODRIGUEZ mgunder Title 15¢Election C
Notary Public
\, , STATE OF TEXAS
D) ) My Comm. Exp. 11-09-2015

VUV VY VUV VY VY VYV VY VYV VY Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to:nd subscribed before me, by the said \] n M[ MQM/Z IM&Y’Q’ , this the
- day of Jkkkruy , 20 J )» , to certify which, witness my hand and seal of office.

D Cedric Fadripuen notsey ot texay - Fravis

Signature of o@&n@th Printed name of officer administering oath Title of officer administering o"'ﬂ
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NA|

ﬁ\f Miwxe Mella nea ca

3 ACCOUNT # (Ethics Commission Filers)

OO0 72467

4 Date 5

.6.

Full name of contributor [J out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

7
7 Amountof | 8

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor 7 out-of-state PAC (1D#:;

Contributor address; City;. State; .Zip Codé

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

" Contributor address; ~ City; State; Zip Code

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor O out-of-state PAC (ID#;

" Contributor address;  City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

' ‘Co'nt'rib'ut.or‘addlles.s;.

Full name of contributor [J out-of-state PAC (ID#;

" City; State: Zip Code

Amount of l In-kind contribution
contribution ($) | description (if applicable)

(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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie B: ' ‘

2 FILER NAME

M YW e frenls deva_

3 ACCOUNT # (Ethics Commission Filers)

a4

TOTAL OF UNITEMIZED PLEDGES:

OCoo 7267
® $

5 Date 6 Full name of pledgor

7 Pledgor address;

City;

[ out-of-state PAC (ID#;

State;

Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

(9
|
|
|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

City;

[ out-of-state PAC(ID¥;

State;

Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(!f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (ID¥:

State;

Zip Code

Amount of

| In-kind description
pledge (%) l

|

I

(if applicable)

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

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

State;

Zip Code

In-kind description
(if applicable)

Amount of
pledge (%)

!
|
l
I
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

Pledgor address;

City;

[ out-of-state PAC (1D#;

State;

Zip Code

Amount of

| In-kind description
pledge ($) |

|

|

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

Austin, Texas 78711-2070

8

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Sched7e E:

2 FILER NAME

M\C ﬂm‘kp Wl(: M& A Lenr A

3 ACCOUNT # (Ethics Commission Filers)

OO0 )20 7

[ not applicable

4
TOTAL OF UNITEMIZED LOANS: = = o = = = $
5 Dateofloan . 7 Name of lender [ out-of-state PAC (ID#: )| 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
islender Lenderaddress; City;  State;  Zip Code Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[[] none O
GUARANTOR Name of guarantor ' Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel iIn District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees . Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pgges Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
Lo Y My, Wike Me Na e ra 0000 7287
4 Date / 5 Payee name P
€ /24 /]f Ausiin Cepublyei £ [l Ac
6 Amount ($) 7 P?\!ee address; City; State; Zip Code
00 RS (hirinboy mm)
Aucton 122 s> 7 3@
8 PURPOSE (a) Category (See categcgnes listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF . N
EXPENDITURE Event E:)[ l() e g e D & I e,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/S//jI A‘*‘\Wﬂ/n Q@/ﬁuk{\(uaz,hclu,(/) V/A’I/Lnl/m\ 7&/45

Amour]t ($) Payee address; { Clty State Zip Code
720 Swpitee Hil( D

. — 00
45 s v, TX 15 20

PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF L
= ) ) 2 &
EXPENDITURE EJ et EZ( P ens & O
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name )
?%?/‘3{U ﬂwshn@wklzcawwm¥pﬁ’£
Amount ($) Payee address; - C:ty State; Zip Code )1 15’(95/ Cﬁ ﬂﬁivég}(ahﬂ/‘ C»’V‘
¥
’ Hics iy T 7X7%‘Q£*M"
PURPOSE Category (See categones listed at lhetop of this schedule) Description (If travel outside of Texas, compiete Schedule T)
EXPENDITURE Event Experse L Mc/lt.zm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/Z/L/l/ Pajye;;j}i@ﬂdrusm C@m/nriﬂ/ AQ/LMM Lafemm /Z/M.LL

Date

Amount (%) Payee address; City; State; Zip Code
By noo 2300 Wilspn Biv
(0 Pelivaron, UA 22201 - 542y
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Ev MV(E\H?""" ¢ € E! I;\,J\/W
Complete ONLY if 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 09/28/2011



Texas Ethics Commuission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989;)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)
GéyAwardsiMemonials Expense Salanes/Wages/Contract Labor
Legal Services Sohicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Out Of District
Printing Expense Office Overnead/Rental Expense

toan Repaymem Rempursement
Transportaton Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not hsteq above:
The lastruction Guide explains how to compiete this form.

1 Total pagf, Schedule F [2 FILER NAM

i 3 ACCOUNT # (Etrucs Commussicn Ficrs;

COOO7 2672

4 Date

(2.7 /i

[ l/\ﬁ ﬂ’l l( L WAL
5 Payee ngme .
N&(ﬂ& We Il < SDE[L/V <

6 Amount (8)

1462

7 Payee address, City.

i tate ip Code
EGp\ Ao fﬂr+6f(/&é
WSt Ta, TR 797 51 -4 Y410

8 PURPOSE
OF
EXPENDITURE

W ravel DUISIIE Of Tesas complete Scneduie T

(a) Category (See categeones iisted at the top of Ihis schedue (b} Description

O +leqs - (C‘””“f"-&é’i " /Mﬂ"l’é’//lé:é Prec quf,r M ap

9 Complete QNLY f duect

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qffice held

q [ EO_/M

Payee name

6—1\6& p&/{’m C;ﬁ/bwmrz

EXPENDITURE

118
Amount ($) Payee ress City, State. Zip Sode J
$5_@ /)70L+Lt/0i*\&“ﬂ”é(,
New bea L{,i\:(:&l o TK 75130
PURPOSE Category (See categonies hsied a1 the 1op of this e.(}edme Descrlptlon Sl traved cutside o Texas compiete Scnedu:e ”
OF

Ruevot Exponse Dena+ion

Compilete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

Date yee name
l&/m/n @usm RW {)Ac
Amount (S) Pay{e;a address, City. State Zip Code ;f\p}v\ 870 & [ ; V‘esﬁm\aﬂ Cw.
ﬂ l :L§ U&LVLA = Gvf
14' WS im i >< Zgj d._ié;l___._w~~ _— i
PURPOSE Category iSee caxego,tes us(ed at tha top of thus scheaule Description .ifvave putsioe of Teras compiete Schegute T
EXPESI';ITURE Evenk ‘fo/ Pé‘m s t m é/m/z:w/r—gw

Complete ONLY if direct

expenditure to benefit C/OH

Candidate ! Officehotder name Office sought Office held

/14'/1 ILN

Q@ (Uf [ gﬂPMC,

EXPENDITURE

Arnount (S) Payee address City. State; Zip Code
, $ f‘ZL j
PURPOSE Category (See categoneé’hm«d at the top of this scheduie) Description . vavel cuiside of Texas complete Scneduie T:
OF

Complete QNLY if direct

Otke - [MML@&Z‘L Mﬂ'-l’%/ﬁx/ Vo ter Datu

Candidate / Ofﬁc&holde Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us

Rewised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedute F
<]

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers

JO0O7 202

)

mr. JAL”/(‘)G Mf— A/ﬁ AL & /0

[4 s
)///‘;i/u

5 Payee name

6 Amoudt (5)

4 2.5.00

Aderne, ﬂ&/ffél/f g M7/ dL{J

7P dres | State; Zip Code
o R X

Ructia, T 7<787o¢

8 PURPOSE
OF

EXPENDITURE

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

{b) Description (Iftravel outside of Texas, complete Schedule T)

ﬁﬂ—/héﬂ" { N

Evevrbypepcc

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcehol!ier name Office sought Office held

Date

(p/20/i

Payee name

L TRA

Amodnt )1

L??de@

Payee address; City;, State:

174903 Wm’*’leg ot
Pl cperulie TX 78C

Zip Code

PURPOSE
OF
EXPENDITURE

Category (£ee categones hsted at e topht this schedule)

é;;’v' 1T E/}i porSE€

Description {If travel outside of Texas. complete Schedule T)

Die ¢

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date R Payee name

JZ«/EL/M Y‘&t-ﬁq/ﬁf’é@ﬁ AZ D&a@aéﬂrw’

Amounl (%) [ Payee address City; State; le Code J

ﬁl/ 50 PO Bexq2555
20 Avston, TX k204 -2x5
PURPOSE Category (Seecategones listed at the top of this schedule) Description (if travel autside of Texas. complete Schedule T)

OF . -

EXPENDITURE Evens E»V Jen S Donae 174h

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeHolder name Office sought Office held

Date yee name
2/.01/J1 § fj!p)o €< f)ocb[/x/‘e ujw/w
Amount ($ Payee a re8s; Cny, State; Zip Cod
ﬂlll (20 bapbar & Tor mé' A
' ‘Q’HLMJ‘)(J;72-Z
PURPOSE Category {See cateﬁones listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
O N
svsorne | () ice oot I r oy privker

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought 7 Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission PO Box1207Q Austin, Texas 78711-2070 (51

2)463-5800 (TDD 1-800-735-2989;

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GdvAwards/Memonals Expense Salanes/Wages!/Coniract Labor
tegal Services Solicitation/Fundratsing Expense
fFood/Beverage Expense Travel In District
Polling Expense Trave! Out Of Distnct
Printing Expense Office Overhead/Rental Expense

Adverlising Expense
Accounttng/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment:Reimbursement
Transportation Equipment & Rejated Expense

Contributions:Donations Made By
Candidate/QOfficeholder/Politicai Committee

OTHER (enter a category not histed above:

2 FILER NAME

Mr. Al (‘;0 ﬂq A/z WAL ¢ L

1 Total pagi@Schedule F

i 3 ACCOUNT # (Ethics Commussicn Filers

TCLC 72672

Candidate / Of‘ﬁceh&lder name Office sought

9 .Comptete ONLY if direct
expenditure to benefit C/OH

4 Date ) 5 Pazee name
12/ LU/I W. i ‘mmww(mcnm« R P
6 Amount ($) 7 Paye e adgress, Clty State. ip Code
) ’ ﬁ@a nA l?.&cfé 1X.7%¢c8p
8 PURPOSE {a) Category iSee categones hsied al ihe mp of this schedue | (b) Description iif rravei outsiae o Teras comprete Sonedule 1
OF f .
EXPENDITURE E i é'/{/L‘f/Ex rense 1 L whC /Lé 0.

Office heid

Date Payee name
Amount ($) Payee address City, State Zip Code
PURPOQSE Category (See categonias hsied at the 1op o this scnedule: Descaption if wrave: cuisipe of Texas tomprete Srnedu =
OF
| EXPENDITURE ,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State. Zip Code
SR S . - Ny
PURPOSE Category :See categores lisled a! the top of this scnedule Descnption i rave outsae of Texas comoete Scheguie T
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

QOffice heid

Date Payee name
Amount ($) Payee address Cuy. State: Zip Code
PURPOSE Category (See categonies listed at the top of {his schedule: " Descnption (1t ravel cutsiae of Texas compiete Scheguie T:
OF
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if airect
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

www ethics.state.tx.us

Rewvised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legatl Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

My, Mike Me

ﬂ/ﬁ&m L &

3 ACCOUNT # (Ethics Commission Filérs)

CO00 22077

4 Date

Wi/

5 Payee name

6 Amount ($)

|5, 5

Reimbursement from
political contributions
intended

Mj LAQ}NPY\Q

7 Payee address; City;

State; Zip Code

1724 Recanmeh Bivd
Austin [TXK 787 54

8 PURPOSE

(@) Category (See categories listed at the top of this schedute)

(b) Description (Iftravel outside of Texas, complete Schedule T)

|6, 00

Reimbursement from
political contributions

5cot Avpoy+Bivyg
Rus o0, TS 787

EXPEP?I;:ITURE 0{1&#&6 S b p (s A [a‘r L [;[24\/ £
Date ) Payee name ; .

ﬁ /LL/U Ué/k&QCL U@”ﬁ ﬁp-éu 84
Amount (%) . Payee address; City;

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H
TO A BUSINESS OF C/IOH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement '
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By :
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
] N . é 7 'y - .
! W\v"t 1@ ¢ l(p ﬂ{ ’lel VI Y coog 7M7
4 Date 5 Business name ’ : :
6 Amount (%) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravei outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2289)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule ;. | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
| ee Med) - 00
| Mo, Mlce Me Mo mavee Oay) 7207
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address:; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
PURPOSE 9 P
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
'OF
EXPENDITURE -
Date Payee name
(
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

N ]'\”L:‘ e Mefle WY

3 ACCOUNT # (Ethics Commission Filers)

Q06O 72207

4 Date 5 Name of person from whom amount is received 8 Amount
($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An‘(mount
$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

Address of person from whom amount is received; City; State; Zip Code

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

Me. MK e ME Namaa_ D000 7227

§ Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B [ ] ScheduleC [ | Schedule D [ | Schedule F

[ ] scheduleH [ ] SchedueN [ | coH-uc [ ] COH-T L] pacc

D Schedule G

[ ] pac-E

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)

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

Contribution / Expenditure reported on:
[_] schedueA  [] Schedule B8 [ | ScheduleC [ | Schedule D [ | Schedule F

[[] Scheduie H [ ] SchedueN [ ] con-uc [ ] COH-T [ ] pacc

|:] Schedule G

[C] Pac-E

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)

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

Contribution / Expenditure reported on:
[] schedueA  [] ScheduleB [ | ScheduleC [ | Schedule D [ _| Schedule F

[ ] schedueH  [] schedueN [ ] coHuc [ ] coH-T [] pac-c

I:] Schedule G

[] Pac-E

Dates of trave! 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm 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 ACCOUNT # (Ethics Commission Filers)

g WM le MEMsagsea 00807207

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ¢
A. CAMPAIGN FUNDS

Check only one:

[ 1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this fina!
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:

[ ] Ido notretain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

+» Complete this section only if you are an officeholder =

[] Iamaware that | remain subject o filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
} 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 political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised $9/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form,

1 Total pages Schedule

T

N

2 FILER NAME

3 AZOUNT# {Ethics Commission filers)

000 7207

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

,WW, Woike We Mo

5§ Contribution / Expenditure reported on:

[] scheduet [] schedueN [] conuc  [] con-T [J pac-T

[[] schedueA  [] scheduleB [] ScheduleC [] Schedule D [ ] Schedule F [_] Schedule G

[] spac-T

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)

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

Contribution / Expenditure reported on:

[] scheduleA  [T] Schedule B[] Schedule C [_] Schedute D  [_] Schedule F

[] scheduleH  [] schedueN [] con-uc [_] cow-T [ pacT

D Schedule G
[] spPac-T

Dates of trave! 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)

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

Contribution / Expenditure reported on: R
[] scheduea  [] scheduleB [] Schedulec [_] ScheduleD =~ [_] Schedute F

[] schedueH [] schedueN [ conuc [] con-T [ pacT

|:| Scheduie G
] spac-T

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)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

www.ethics.state.tx.us

Revised 06/26/2006



