Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER

FormMm C/OH

(TDD 1-800-735-2989)

11 ELECTION

ELECTIONDATE
Month

1, 6% /4

Year

D Primary

I:] Runoff

. . _ 8496 -
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # _ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) /2.
3 CANDIDATE / MS / MRS FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME A o, M J . Date Received
e T o AR .
. @a’n-;g z T
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE [y
8FFICEHOLDER PO ooy #2637 L
AILING i : 1 Date Hand-delivered or Postmarked
ADDRESS 4"“‘7"' 7% 7620 | ] Date Hand-delivered or ostmf":
I:I change of address .Receipt # AmoUni‘
; =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER { Date Processed
PHONE (572 ) 2Z2-7018 —
6 CAMPAIGN MS /MRS / MR FIRST M | pate Imaged
TREASURER -
NAME [ ... . A)"’é““‘ .............. e
NICKNAME LAST SUFFIX
T mbec)ela,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2ovb [Boolurn
(residence or business) Austis, 7 78704
8 CAM PAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (512 ) Y¥a- 4688
9 REPORT TYPE . Y " 15th day after campaign
) @ January 15 |:| 30th day before election |:| Runoff |:| treasurer appointment
{officeholder only}
[] duy1s [[] sth day before election [ ] Exceeded $500 [[] Final report (Attach C/OH - FR)
timit i
10 RERIOD Month Day Year Month - Day Year
COVERED 0 sae /iy THROUGH /2 /31 Si4
ELECTIONTYPE

@ General

I:] Special

12 OFFICE

OFFICE HELD (if any)

TRAVLS Co.Clodusn, Pet 4

13 OFFICE SOUGHT (ifknown)

TRAVIS Co, Cobepn, Pet«f

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



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 CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
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 /ha rgaret é)v;ntt— (u«.fu::,._

COMMITTEE ADDRESS

[] sPECIFic Po oy 42531
4"51(74' Y 780¢

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

A)LIJ-.-' & Dimbedibe

COMMITTEE CAMPAIGN TREASURER ADDRESS
0066 Bovldin
Rastm, r¢ 78204 ‘ -

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $  -o-
2. TOTAL POLITICAL CONTRIBUTIONS o $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : 477.50
EXPENDITURE : ' ' .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 9¢.65
4. TOTAL POLITICAL EXPENDITURES ' $ L Y5594
CB:SEZ\T(I:%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY - | ¢
OF REPORTING PERIOD 17, 780. 32
fg;ﬁ?gfr’i'l'_"g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ _
© LAST DAY OF THE REPORTING PERIOD . _ -0

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

MADISON A. GESSNER

; MY COMM'SS'ON EXP|RES me under TitIe 15, Election Code.

February 14, 2018
‘7 et 4:%

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said W\(JXOLOIC t QDYV\@% this the
) : )—\ n day of jah. , 20 ‘S , to certify \Jhich, witness my hand and seal of office.

\/\/\J\/——~ Madizon A. Gesoner notaviy

Slgnature of ofﬁcer adpiniptering oath . Printed name of officer administering oath Title of officer administeang oath

www.ethics.state.tx.us _ Revised 04/19/2013



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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. } /ﬁL /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
-
ma.r*iard' \)? G:omne_-
4 Date 5 Full name of contributor [ out-of-state PAC(ID#% . y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

nfitfey | Froeorvisse |

6 Contrnbu address; Clty. State; Zip Code 477.50
Aany [Preyy
ABC Bt _ .
220/ &) é‘,uq rtae s |
Aom e 28704 ' (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) '
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

(If travel outei@e of Texas, complete Schedule T)

Principal occupation / Job\«t@e Instructions) Employer (See Instruction

Y

Z
Date Full name of con¥jbutor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
¥ contribution ($) I description (if applicable)

' 'Co-nt.rib‘Ut.or'acidr-es's;. ; .;‘ ététe; .Zi.p bddé ’

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée I,nstruction‘sv) \(/ ' Employer (See Instructions)

Z N,

(ID#:_ \ ) Amount of | “{n-kind contribution
contribution (§) | description (if applicabie)

\)(travel outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state

' 'Co'nt.rib'ut'or'acidr'es's;‘ ' éit'y;' S 'te; .Zi‘p Cddé '

Principal occupation / Job titie (Seybsfructions) } Employer (See Instructidgs)

| Inkind contribution
description (if applicable)

Date of contributor 7] out-of-state PAC (ID#:; ) Amount of

contribution ($) |

“Contributor address; ~ City; State; Zip Code |

(If travel outside of Texas, complete Sched

/{rincipal 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 04/19/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B
1 * Total pages Schedule B:
The Instruction Guide explains how to complete this form. ] /f{g /
2 FILER NAME 3 ACCOJNT# (Ethics Commission Filers)
4
/M Arga "u’f @bmer_ CMA#_QZN
[ 7
4 TOTAL OF UNITEMIZED PLEDGES: = = = = > = $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#:; ‘) Amount of | 9 In-kind description
‘pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code ] |
, N dnt. |
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [] out-of-state PAC (iD#: y | - Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; - State; Zip Code I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of pledgor [ out-of-state PAC(ID#: ) Amountof | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID#; ) Amountof | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |

(I trave! outside of Texas, complete 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 description
pledge (%) | (if applicable)
Pledgor address; City; State;. Zip Code I

(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.

www.ethics.state.tx.us ) Revised 04/19/2013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. / % /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mﬁmard (27)181.. M.«.—
M 7 4

4
TOTAL OF UNITEMIZED LOANS: = = = o = 23 $
5 Dateofloan 7 Nameoflender ] out-of-state PAC (ID#: y| 9 LoanAmount $)
6 Islender 8.  Lender address; City;' . Stat,e;. Zip (iode o 10 Interestrate
afinancial ) .
Institution? )
NO e : 11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check if personal funds were déposited into political account
[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor ac;d;ess; ~ City; State; Zip Code o
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#___- ) " Loan Amount ($)
Is lender Lender addre.ss'; ' City;' ’ Stat.e;. : Zip Code Interest rate
afinancial : ’

{nsfitution? .

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 ]

GUARANTO_R Name of guarantor ' Amourit Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicabte

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 04/19/2013



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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiffAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

OTHER (enter a category not listed above)
to complete this form.

1 Total pages Schedule F.

/o &

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Gafer /ot

A/la_.—q.uu,f Cotmen 6%,\_

& Payee name

aar versride Dencerets

6 Amount ($)

*/05.00

7 Payee address; City; State; Zip Code

[00-C Uent Dope Keedon Street, Soe. 16§

A""m"‘l ﬂ[ 73'712

8 PURPOSE
OF
EXPENDITURE

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

Corstri dutrin by a—-—t«:{nlc,

®) Description (If travel outside of Texas, complete Schedule T)
Constribetro—to Fus faiese

|:| CheckifAustin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH /le.rﬁ ] g: ‘e

Office held
7RAUS Lo fomm Por

Office sought
TRARS L. dopmm Pex ¥

Date Payee name
lt/oafry Sf‘rla'f“

Amount ($) Pa'yee address; City, State; Zip Code

sy 3¢ Ao Bov SY977

‘ s ,4»—1‘4‘1, cA 705 S¥-641
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF M o M‘W‘-‘f‘ éeﬂ A"u
o~ oA

EXPENDITURE O5rce Overtesd 4

CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

/L[ahqud @’mn—

Office held
7Ravis Co . Covun ARt

Office sought
TRavis Co. tomm RX ¥

Date Payee name

Y (o3/14 AT T
Amount ($) Payee address; City; $tate; Zip Code

4 Fo- B stigy '

/5"? [)‘4—-—{ Stresn, IL éol??— Sol¥
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF (MERNET Clsecs

EXPENDITURE O FFices OVERUIAD [] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

/tt(hgmvt' G-onwz_

Office sought Office held

TRAUS Lo .Opm Pt TRANS O Lahm PeX ¢

Date Payee name

///07/“/ ‘Jé/u\ A[—u‘l—v
Amount ($) Payee address; City; State; Zip Code

. G017 Meonepris Drive.

/63.60 Ausha, 7 7521
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

PURPOSE N

EXPENDITURE EVant Boporse. [[] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name

/ha:—gmv’t’ @amox_

Office held
TAAUS Co. cepm. Pet, &

Office sought
Thaus Co-Goum Per

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

.. Revised 07/28/2014




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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Tot=! nanas Schedule F: | 2 I =R NAME 3 ACCOUNT # (Ethics Commission Filers)
— < ,vMLQAH/t C°Mow &uf«—qu
4 Date & Payee name v 4
/o7 /1p Ancrican ﬂmﬁﬁ,»{ wtd Mast, 09
6 Amount (%) 7 Payee address; C(ity; State; Zip Code
Lot ”M"if
&
/81+¢.39 Austin, 0 18757
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (Iftraveloutside of Texas, complete Schedule T)
OF arfer <iés .
EXPENDITURE /% Master, &2 7o, Frmdrg
(N NG ERPENIE [7] checkifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
di to benefit C/O
expenditure to benefit C/OH A/’arq’ud‘ é)amt—-l.. TRA VIS b Lomm. Per £ TaruLel ov comwm Fet Y
F

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
[ /I 7/14 Do‘rc Sprnu;s /@m.uéw» aukr A&ﬂb&maw
Amount ($) Payee aédress; City; State; Zip Code
2/p0.00 §30( Ainea Drive
Aootm, Ty 287¢4
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF sASeT Fhi G’IFE +
EXPENDITURE . é _l’ ’P -,
'U!lﬁngul L—_I ChaeckifAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

AWM &M&l— TRAuIs Lo. Lotrm. P 4 7Ravic Lo, Loms (Pexr ¢

Date

Payee name

[LEET BramK pn1spnTisivallY

City; State; Zip Code

Payee address:

outside of Texas, complete Schedule T)

Category (See categories Ji @ top of this schedule)

PURPOSE
OF
EXPENDITURE El Checkif Austin, TX, oficeholder living expense
Complete T direct _ Gandidate / Officeholder name Office sought Office held
ex fture to benefit C/OH
Date Payee name
oz /1y hevcio
Amount (%) Paxge r%is‘; £l 9ity; State; Zip Code
/o2 A
x
MUE. 60 Ausan, T 2870/
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE Lc.
oF Prs sran Ad for Laber 2 ay
EXPENDITURE 4 o ue,rql:g;n,s gbpe,'\,s.g_, [] checkifAustin, TX, oficeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH A’lt ~ ) G :: -
GareX

Office held
TeAVLS Lo Lonrp o1

Office sought
704 L0 L osmPet £

Candidate / Officeholder name

A'I‘TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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

SCHEDULE G

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 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 G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
4 Date 5 Payee name »
6 Amount (§) 7 Payee address; City; State; Zip Code
Reimbursement from A/D Nne.
political contributions
intended :
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date ' Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from .
political contributions
intended

PURPOSE Category . (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

PUﬁPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

PURPOSE Category (See categories'listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 04/19/2013



Austin, Texas 78711-2070

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

Texas Ethics Commission

PAYMENT FROM POLITICAL CONTRIBUTIONS

P.O.Box 12070

TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By :
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

[ !

4 Date

Md/»@ e @oﬁ&-— el»vw‘p;.

[4

5 Business name -

6 Amount ($)

7 Business address;

City;

None

State; Zip Code

8  PURPOSE
OF
EXPENDITURE

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

(b) Description (If trave! outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate ./ Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; - City; State; Zip Code
'PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3$) 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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business hame
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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instructioh Guide explains how to complete this form.

1 Total pages Schedule I

/o

2 FILERNAME

M(»{gﬁd @éma.— Zw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

/‘fi)ﬂ{.

8 - PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples ‘of acceptable
categories)

(b) Description (See instructions regarding type of information
required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code.
PURPOSE (a) Category (See instructions for -examples of acceptable () Description (See instructions regarding type of information

categories)

required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions' regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; - Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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.
| | /ol

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Arr(]g)unt
6 ‘Ac;dr'es's ;:f‘pe'rs'or; from whom ETT;OL.IH'; is. réc.ei\;e(;l; é)it.y; .St.at.e; le (.)o.de.. .........
Lone
7 Purpose for which amount is received
Date Name of persﬁn from whom amount is received Arr(];)unt
. ‘A(.:ld're.ss.of' p'er.so;1 f.ro.m‘.wl.uyalm .ar.no.ur;t ;s vl'et.:e‘i‘ve'd ;. C:it);; éta;te.; le C:oc.ie ..........
Purpose for which amount is received
Date Name of person from whom amount is received A"E';)U"t
. .Ac;dries's ;flpe.rs.or; fv:or:n whom ;rr;m.m; is‘ r.ec.ei;ec'j; E)it.y;.St'at'e; Z|p éo.d% ........
Purpose for which amount is received
Date. Name of person from-whom amount is received A"E';)U"t
. ‘Ac;dl.'es.s .of.pc;,rs.or; from whom :;\rr;OL'm;( is' r.ec;i;ec;; .Ci’;y;.S’;at.e; .Zi.p (')o.de' """"""
Purpose for which amount is received
ATTACH ADDITIONAL COEIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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 SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2
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