CANDHDATE /| OFFICEHOLDER | FORM C/OH
- CAMPAIGN FINANCE REPORT —___gg45 COVER SHEETPG1 |

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l 5
M S
3 CANDIDATE/ S / MRS / MR FIRST v OFFICE USE ONLY
OFFICEHOLDER M y / ‘ R D m\r E
NAME ..... I it dhd D ' . . . Date Received
NICKNAME LAST SUFFIX
Jees EVos
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY: " STATE;  ZIP CODE

OFFICEHOLDER : _
ADDRESS ] 30 & wffr/;ﬂmxu//.)usﬂp/w 7872

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - 3
Date Hand-delivéred or P"a'l'te Postmarkeéd

phong PR I(STL) 4122133 =

6 CAMPAIGN MS / MRS / MR FIRST ) Mi Receipt # Amount $
TREASURER ' A
NAME M J bseew. . ... ... .. 1 ¢ . | st Processed
NICKNAME LAST SUFFIX : .
Date Imaged
| Tor TUR VO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, * STATE; ZIP CODE

sooress | 1Sy WesT A
(Residence or Business) | -
Ausmio, Texns 71870 |

8 CAMPAIGN ~ AREA CODE PHONE NUMBER EXTENSION

e =R TL) Yy - ygF2

® REPORTTYPE ' 15th day after campai
January 15 30th day before election Runoff al ign
[:l v I:, D r—:l treasurer appointment
(Officeholder Only)

[Z/Julyﬂi [] 8thday before election [ | Exceeded $500Himit [] FinalReport (Attach CIOH - FR)

10 PERIOD : Month . Day Year i Month Day Year

COVERED ( / ) /v THROU.GI_‘! | €/ 30 /15

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:I Runoff D Other
Description
l’ / ‘.I /,4 Béneral D Special

12 OFFICE .OFFICE HELD (if any)

Suscice of Comer, Per§
Thovs Cownry , TOXA S

13 OFFICE SOUGHT (if known)

Stns

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics:state:tx.us Revised 02/27/2015



4 ._:CAMEA.!G.NWHNA.NCERERO:RI I

CANDIDATE / OFFICEHOLDER

FORM C/OH

COVER_SHEET PG .2_ |

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Meenses Fupa s

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 E
[] GENERAL N O M
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
~
}
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 4
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | — 00 —
2. - TOTAL POLITICAL CONTRIBUTIONS $ 0 —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%?iEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ — O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ —_— —
CONTRIBUTION 5 TOTAL PCI)LH-'ICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ I q SS ) /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 37 7 (o)

|1 18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15 IW

Signéture of Candidate or Ofﬁceholder'

. CAROLYN M. ADRIAN

" Notary Public

y STATE OF TEXAS
Commission Exp.10-13-2015

AFFIX NOTARY STAMP/SEALABOVE .
PSS

/J

Xk LEEn N ELuss this the

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

/Prr\o /~1 M«\/ﬂ*———f

Pnnted name of/ offlcer administering oath

Sworn to and subsgribed before e by the said
J 4/ 20 /Y

day of

Slgnature demxstenng oath

Forms provided by Texas Ethics Commission

AT 2y
-Title of officer admmrs(enJg oath

www.ethics.state.tx.us * Revised 02/27/2015




SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

H LYDNERY \ZU A2S

' 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[2/ SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS —~0—

N

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ~0 —
3. B/SCHEDULE B: PLEDGED CONTRIBUTIONS —0C —
4. E/SCHEDULE E: LOANS -0 —
5. B/SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIiBUTlONS. - —
6. E/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - —
7. IZ//SCHEDU.LE F3: PURCHASE OF INVESTMENTS FROM POLITICAL C(SNTR!BUTIONS —r - —
3 B/SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS —0"
°. IB/SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH —_
10. [E/ —o =

ﬂ:HEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11.

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us \’7,

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ?Chedme At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L st Elveas

4 Date 8§ Full name of contributor [] out-of-state PAC (ID#; ) 7 Amount of‘ contribution ($)
6 &;am}isutsr'aad}e?;\'/' | Gjr state;  Zip Code
| ONE
8 Principal occupation / Job title (See Instructions) . 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
'Cc;nt.rit;ut.or. a.dc;re‘ss.; I .City.; ' éta;te.; . le C‘o;je.
Principal occupation / Job title (See Instructions) ’ Employer (See Inétruétions)
Date - Full name of contributor . [ out-of-state PAC {ID#: ) Amount of contribution ($)
o .Czto-nt‘riIi)uior. a-dc.ire.ss;; T C.ity'l; . 'St.at.e;~ .Zi.p .Céd.e '
Principal occupation / Job title (See Instructions) Employef (See instructions)
\
Date Full name of contributor {0 out-of-state PAC (ID¥; ) Amount of contribution ($)
. .Cc;nt.ril;ut'or‘ a-dd-re'ss.; R Clty ‘ S.ta-te': ‘Z'iplcéad'e . ..
Principal occupation / Job title (See Instructions) ) ' Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribut_or 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 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

 CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

[

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Hor noer Eynas

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME

AC (ID#; . y| 8 Amount of . 9 In-kind contribution
Contribution $ . description

5 Date 6 Full name of contributor  [] out-of-stat

o NpbdE

7 Contributor address; City; State; Zip Code

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)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law fim 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
Contribution $ . description

Contributor address; City; State:  Zip Code

[:]Check if travet outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) ' Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



PLEDGED CONTRIBUTIONS SCHEDULE B
A . i ; 1 Total pages Schedule B:
The Instruction” Guide explains how to complete this form. pag f
2 FILER NAME ] m ' ﬂ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fullname of pledgor [1 out-of-state PAC (ID#: )| 8 Amount .9 In-kind contribﬁtion
of Pledge § . description
7 Pledgor address; City; State; Zip Code .
D Check if travel outsi&e 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#: ) Amount - In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
I:] Check if travel outsi&e 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 contribution
Pledge $ . description
Pledgor address; ~ City; State; Zip Code
DCheck 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#: ) Amount of In-kind gontribution
R Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics'Commission ' - .. www.ethics.state.tx.us Revised 02/27/2015




LOANS

SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. . l
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID¥ ) "9 LoanAmount (%)
6 Is lender 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 (See Instructions)
[] none 1
16 GUARANTOR .17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address;
a financial
Institution?

Y N

[ out-of-state PAC (ID#; : ) Loan Amount($)

City; State; Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Coliateral

[ none

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

[

GUARANTOR Name of guarantor

INFORMATION -
’ .Gllla.ra;*nt(.)r 'acidr'es.s;.

[] not applicable

Amount Guaranteed ($)

‘City:  State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender 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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTR

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Bevérage Expense Polling Expense Travel in District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME lm B E 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name /\ I— M —
| D AL
6 Amount ($) 7 Payee address; City; Stste; Zip Code
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE' Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
" expenditure to benefit C/OH
Date Payee name
Amount %) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Descrip;tion
.PURPOSE D Check if travel outside of Texas, complete Schedule T
OF [ check if Austin. TX, officsholder living expense
EXPENDITURE )
Complete ONLY if direct Candidate / Officeholder name Office sought i Office held

expenditure to benefit C/OH

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

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

PURPOSE D Check if travel outside of Texas, complete Schedule T

EXPE!?IE';ITURE . D CheFk if Austin, TX, officeholder Iiviég expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
- Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expense Solicitation/Fundraising Expense
Fees
Food/Beverage Expense
GiftYAwards/Memorials Expense
legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Trave! In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F2:} 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

( Horpert bvans

5 Date

7 Amount ($) 8 Payee address; - City; State; Zip Code

S  1YPE OF

[ ] Poitical [ ] Non-Poiitical

EXPENDITURE
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE I:lCheck if travel outside of Texas, complete Schedule T
OF
EXPENDITURE DCheck-iif Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

TYPE OF -
EXPENDITURE [] poitical [] Non-Poitical

Category (See categories listed at the top of this schedule) Description
. . ) |
PURPOSE DCheck it travel outside of Texas, complete Schedule T
OF [:]Check if Austin, 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 02/27/2015



PURCHASE OF INVESTMENTS

scHEDULE F3

FROM_POLITICAL CONTRIBUTIONS.

The instruction Guide explains howto complete this form.

1 Total pages Schedule F3:

2 FILER NAME

e ger Flaas

3 Filer ID (Ethics Commission Filers)

4 Daté 5 Name of person from whom investment is purchased

DAY, o

6 Address of person from wh

investment is purchased; City, State;

7 Description of investment .

8 Amount of investment ($)

,Date _Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State;

Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SC‘HEDULE AS NEEDED

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

Revised 02/27/2015



o

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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

Candidate/Officeholder/Politicat Committee

Gift/Awards/Memorials Expense

Legal Services

Printing Expense
Saltaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

.3 Filer ID (Ethics Comission Filers)

4 Date

5 Payee name

HeRpERr Evm.s

6 Amount ($)

7 Payee address;

City; State; Zip Code

NDOE

Reimbursement from
political contributions
intended
(@) Category (See categories listed at the top of this schedule) (b) Description )
PUROPF(? SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this schedule) {b) Description
PU%PFO SE E’ Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : ’ -
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
' Category (See categories listed at the top of this schedule) (b) Description
PUI‘g’r? SE l:] Check if travel outside of Texas, complete Schedule T
EXPENDITURE l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission Revised 02/27/2015

www.ethics.state.tx.us



PAYMENT FROM POLITICAL CONTRIBUTIONS
 TOABUSINESS OF C/IOH. = . . __ scHEpuLE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 GifYAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME F}/E\Q %‘ Z M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code /
8 (@) Category (See categories listed at the top of this schedule) | (b) Description
PUROPFOSE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE El Check if Austin, TX, officeholder living expense
9 Conrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Business name
Amount ($) Business address; ' City;, State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE L—_l Check if travel outside of Texas, complete Schedule T
EXPEISI)I;:I'I"URE D Check it_’ Austin, TX, officeholder living expense
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
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE :

Comrplete 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 02/27/2015




. MADE _FROM POLITICAL CONTRIBUTIONS  SCHEDULE |
The Instruction Guide explains how to complete this form
1 Total pages Schedule || 2 FILER NAME ‘ ; . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name M/
A TH _
/ v N —
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF : . .
EXPENDITURE
Date Payee name
Amount ($) Payee address; " City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPF('DS E categories.) required.)’
EXPENDITURE
Date ’ Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
OF categories.) . required.) .
EXPENDITURE
Date . Payee name
Amount ($) Payee address; City; State; Zip Code
. Category (See instructions for examples of-acceptable Description (See instructions regarding type of information
PU%PFOSE categories.) required.) .
EXPENDITURE ’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND :
____| _CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
L~ | .
| e s Li/Ans
4 Date 5 Name of person from whom amount is received _— |8 Amount ($)
6 Address of person frdm whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [[] check if political contribuition returned to filer
Date  Name of person from whom amount is received . Amount ($)
Address of person from whom amount is received; City; State; Zib Code
l - - .
Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received . Amount ($)
7
Address of persoﬁ from whom amount is received; City; State; - Zip Code
Purpose for which amount is received : D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recejved [] creck if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ’ ) _ Revised 02/27/2015




iN- K!ND CONTRIBUTIONS OR POLITICAL EXPENDITURES

_FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

l

2 FILER NAME ' . E | 3 Filer ID (Ethics Cormmission Fller.s)
DERT JALSI |

4 Name of Contrlbutor/ Corporatlon or Labor Organization / Pledgor / Payee UD U?/

8§ Contribution / Expenditure reported on:

DSchedule A2 DSchedule B D Schedule B(J) [:] Schedule C2 D Schedule D D Schedule F1
[Ischedute F2 [Jschedue ¢ [_Ischedule H [] schedule coH-uC [ ] schedule B-S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or hame 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:

D Schedule A2 - D Schedule B D Schedule B(J) D Schedule C2 D Schedule D l:] Schedule F1
DSchedule F2 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
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 / Piedgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) E] Schedule C2 D Schedule D I___] Schedule F1
[schedute F2 [ schedue ¢ [Ischedute H [[] schedute cOH-UC  [_] Schedule B-SS
Dates of travei Name of person(s) traveling ' )

Departure city or name of departure location

1

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



