'CANDIDATE / OFFICEHOLDER

: FORM C/OH
CAMPAIGN FINANCE REPORT 8618 _ COVER SHEET PG 1
) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this f_orm. ' a. 3

3 CANDIDATE/ us / urs (i) FIRST M OFFICE USE ONLY
OFFICEHOLDER Sam el 7 _

NAME "o, .. ] paeReceived =
NICKNAME . LAST SUEFIX ; g
Biscoe

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY: STATE; ZIP CODE
OFFICEHOLDER o
MAILING 6"{ (( ,@r( dq&u’afu‘ Or, 5
ADDRESS .

D Change of Address A.“s ‘f:" / 7; ‘7 g ‘7 9‘3 - -:_

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B D
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (379\) ?aq‘gggo

6 CAMPAIGN MS / MRS @ FIRST . Ml Receipt # Amount $
TREASURER O aniel
NAME L e e e e e e e s e Date Processed

NICKNAME LAST o SUFFIX
Sm‘ fk Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; '_ . STATE; ZIP CODE

TREASURER doo4d Salaclo '#"a,o‘ £ e stin , 7)_‘4. 7 2%0f8

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ($76 ) 5@“{ -0 Pea

9 REPORT TYPE
D 30th day before election

D Runoff

D Exceeded $500 limit

|:] January 15 D

[z/.!-uly 15

E:] 8th day before election

156th day after campaign
treasurer appointment

Officehoider Only)
Final Report (Attach C/CH - FR)

10 PERIOD

Month Day Year Month Day Yea[r‘}__‘_
COVERED
/S / //s THROUGH " / /S//S'
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |___l Primary D Runoff El Other
Description . .
. L]
/ / E] General D Special 20 ,f re‘ﬂamfl/ﬁ'\gl_

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGRT (if known) ¢

Teauvrs

Cou“{l \‘u d?e—
v u

/23T /¢

GO TO PAGE 2

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

Revised 02/27/2015



'CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT . .COVER SHEET PG 2

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

amu e 4 . / SCoR -

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, ‘
A 2
I‘V COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[TIspeciFic
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 o
2. TOTAL POLITICAL CONTRIBUTIONS - 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ J_O 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ [ 3/ QsQ.1746
I
SSE;SCBEUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ')
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT ]

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
\\\;:.::'.;.{,;;:,2 ANA KAREN MORENO under Title 15, Election Code.

/b?. % Notory Public, State of Texas -
)?\.;‘.\\ My Commussion Expires rT’
iy O S January 23, 2018 4 ,@ucvc,o-e
e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

/
Sworn to and subscribed before me, by the said S«N \ %\S ‘o L , this the l( i

Nartme A= 3959«\ .

Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3
19 FILERNAME < 20 Filer ID (Ethics Commission Filers)

Samue/ 7 Bisc

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ' $ )
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ (@]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ (@)
4. [] SCHEDULEE: LOANS $ O
5 [ ] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ /7 3, 9s9q, 1 Q
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ' o)
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s ) '
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ O
9. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 0O
0. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
11, [[] SCHEDULEK: INTEREST, GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $ o

RETURNED TO FILER

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

o

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Samue! 7 Brsc oo

4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
N D '6- éént;it;ut;ar'a(.id.ré'ss; T i'.:it.y;. . S.tat.e;. . Z.ipAC-od'e .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
.Cc;nt.ril;ut.or. a.dc;rca-ss.; R .City; . éta;te.; . Z|p C.otlie.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) " Amount of contribution ($)
’ .Co.nt'rit;u'.tor. a'déi\résé; R Cit{/; . 'St.&ité;. .Zi-p bc}:dé .
Principal occupation / Job title (See Instructions) . - Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) ) Amount of contribution ($)
-Co'nt'ril:;ut.or. a-dd.re'ss-; N 'C:iéy;- . S.ta-te.: 'Z.ip.C<.3d.e.
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



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

- . . . T
The Instruction Guide explains how to complete this form. 1 Total pages SChedUIei

2 FILER NAME 3 Filer ID (Ethic§ Commission Filers)

Sawue ( 7. g/S'Ca&_,

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

Contribution $ . description
,006’\ ¢

7 Contnbutor 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/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)

] B ° )

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel 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 title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

:



PLEDGED CONTRIBUTIONS ‘ SCHEDULE B.

R . . . 1 :
The Instruction Guide explains how to complete this form. Total paﬁ’es ?;}e-‘-}
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y 7 ,
Gwmeyge |/ . g/.S' Cee .
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fullname of pledgor [ out-of-state PAC (ID#:; )| 8 Amount .9 1In-kind contribution
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 titie (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

D Check if travel outsiée 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 addres_s; City; State; Zip Code

DCheck if tr_avel outside of Texas, complete Schedule T

Principal dccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of In-kinq 9ontribution
Pledge $ . description
Pledgor address; City; State; Zip Code

|__—]Check 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
©

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L)
Saﬂ‘wfe—/ 7. ’ B/;CHQ
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID#, ) 9  LoanAmount (%)
poE |
6 Is lender 8 Lender address; City; State;  Zip Code 10’ Interest rate
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
raccount (See Instructions)
] none ]
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION ’
| 18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Eﬁqployer (See Instructions)

Date of loan Name of lender

City;

) Loan Amount (%)

[ out-of-state PAC (ID#;

State;

Zip Code Interest rate

Is lender Lender address;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions) .
[J nore
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rerital Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Lega! Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tot?pages Schedule F13|2 FILER NAME

01‘? amue / T g/,S(_‘oQ_

3 Filer ID (Ethics Commission Filers)

£ /edo -8 Jgnd. <sr
o050 .
(es Aus'fuk, Ty 287202

4 Date_ 5 Payge name .
/-13~ /5 scend Center ko Leorning .
6 Amount ($) 7 Payee address; City; State; Zip Code

EXPENDITURE > S0)EAR) for Jobs
ang eoluc. g Fon

8 o (a) Category (See categories listed at the top of this schedule) (b) Description
»
d Check if travel outside of Texas, complete Schedule T
PURPOSE CO " .
OF f’. ! bu +‘°V\ db NG /‘l v I:] Check if Austin, TX, officeholder living expense
.

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date . Payee name
/"'9‘0 /<] IQ%IS /J-Qo/?"}q Cesvice S
Amount ($) Payee address; City; State; Zip Code *
# O fowno Rack we Nt Pri o
0 K ,r—
/o Daun 2 ok LA
Category (See chtegories listed at the top of'this schedule) { Description
PURPOSE C Oh’/—/‘ ] bu ﬁ\&/\\ do NG ({—\ A D Check if travel outside of Texas, complete Schedule T
OF _A.> < [ check if Austin, TX. officeholder fiving expense
EXPENDITURE o/ @g‘B) fo e/ N :
- » R B ) .
_ Solures. 7 JANC icyents |
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ’
Y=3(-15 | Orana’s Flowe Shop
Amount ($) Payee address; City; State; Zip Code
f/00.06 | dord £ mtr s#
Rustn . 7372 O %
Category (See categoriés listed at the top of this schedule) . Description
»
PURPOSE r —f . . [:I Check if fravel outside of Texas, complete Schedule T
< Sk
EXPEr\?l;TURE q / Quien f/ memnonr ‘GJS [ check if Austin, T, officeholder living expense
. ' Lipongs ~ Flowers Fur
. " .
Counsfrfuent
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES A
FROM POLITICAL CONTRIBUTIONS ~ 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/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F11|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 of B amue ! 7. AQ(;ca.Q_,

4 Date 5 Payee name
. - v ’
7-(3-/5 Austivn NMRACP
6 Amount ($) 7 Payee address; City; State; Zip Code

(217 E. 128 SE
560 Rustin, Tx. 18%03

8 ) (a) Category (Se& categories listed at the top of this schedule), {b) Description
PURPOSE e OV\’frl bu flAl\:\ /d O rnor '/ [£-1a% ' [:I Check if travel outside of Texas, complete Schedule T
OF ¢ heck if Austin, TX, officeholder livi
EXPENDITURE +o SD l CCIB) 'f(b a“sc b’f [__—_] Check if Austin officeholder living expense
Neeoles! ConStituents
9 Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held

expenditure to benefit GYOH

Date v Payee name
7-(3-/5 | /qmer(c.ow Youth wlerks
Amount ($) Payee address; City; State; Zip Code

4 | (@0] &. Ben WShite. (oo, ,
"to° Aushil , To. 2897 |

Category (See‘categories listed at the top of this schedule) Description
- h i T .
PURPOSE (a '\.f.' I ﬁ / d © ’('Q “ _ro l:l Check if travel outside of Texas, fcomplete Schedule
OF ':' Check if Austin. TX, officeholder living expense
EXPENDITURE .

5o {(c§3) Br esturefiei

4 and {ob  Treaming
Cormplete ONLY if direct Candidate / Officeholder name ~ Office sought Office held
expenditure to benefit C/OH

Date Payee name
0 Y
74315 | Nobifot Jir Human fy
Amount ($) Payee address; City; State; _Zip Code

& 35 Comel ST
750 /-l-lusﬂv:', Tr. 72890 2~

Category (See categories listed at the top of this schedule) Description
]
PURPOSE > s f D Check if travel outside of Texas, complete Schedule T
e Confribution /donabim o = 1 ouside g
Check if Austin, TX, officeholder living expense

EXPENDITURE Se/(efz) for constructi
" Sufplee.c for Consfetfuents

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



POLITICAL EXPENDITURES -
FRONM POLITICAL CONTRIBUTIONS - * 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/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical 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 F13}2 FILER NAME . : 3 Filer ID (Ethics Commission Filers)
P
of 8 Samue I 7. B/—S'Co&a
4 Date § Payeename, | '4 "
713-/5 Austn Oufreach Commemt Service Cenfar
6 Amount ($) 7 Payee address; City;, State; Zip Code

Soo 6o 33 Hwy. F90 ~€ast Sff/ Ro3
Auchin Te. 7873

8 ) (a) Category (See\categones listed at the top of this schedule) (b) Description
PURPOSE CD-&'(? R hens /a'-""ﬂ tians ' [:l Check if travel outside of Texas, complete Schedule T

EXPE l?[;TURE fo xo / CC[?) # & ‘ g0 XY # I:] Check if Austin, TX, officeholder living expense
Nesaty Co nstitaonts

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

- 3 v
Date Payee name

, romne Ciwrcus
N-(8-15 | Ben Huc SHTIA
Amount ($) Payee address; City; State; Zip Code

$a00 | PO 6074 /0035
9“575‘«, l}", ’)8766

Category (See ca;egor'ies listed at the top of this schedule) Description
: N D Check if travel outside of Texas, complete Schedule T )
PURPOSE Contr1bhv toen fAOnGlar T
EXPE OE'):TURE I:] Check if Austin. TX, officeholder living expense
NDI
SDL[CY3) o cs st newdy
‘ Vourin
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date PayeQ name

7“/3‘/$_ Q U)opf's . Yourn 4‘ {aM;{Y A//(;ch(,

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

8coc 37006 Seuth (L ST
e Ac«&'fm T+ D8720Y

Category (See categones listed at the top of this schedule) Description
PURPOSE COn‘f'n bee 2‘«'-\,/ ao.\ o -{'% -fo D Check if travel outside of Texas, complete Schedule T
OF - l____] Check if Austin, TX, officeholder livin
N , TX, g expense
E)FPENDITUR_E Sor¢ (cZ_B) “ ais T
NSty Lol fitwen s
Corrplete 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 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL
FROM POL

EXPENDITURES ~
ITICAL CONTRIBUTIONS © sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising 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 SatariesNVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tot#)ages Schedule F1x

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

.é‘arv\ue/ il 6/‘('0&-’

4 Date

7-13-/5

ayee name »
A r(w'\. Amer:c_o.-. Voufn MHorvesf ﬁvnda*aem

6 Amount ($)

7 Payee address; City; State; Zip Code

¢33 1"]0;:. JGo-€ @l
7

oo '
/eeo Pusta, 18923
8 (a) Category (See categories fisted at the top of this schedule) (b) Description
PURPOSE con 17‘ 1 5'4 ﬁm / db N ’f( On ’ D Check if travel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE +t Seo/ (<E3) > sere- |

Grea Fou fh

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ’ Payee name .
. 7’
3¢ g Counci( o~ At Risk Youth
Amount ($) Payee address; City; State; Zip Code

‘ﬂS'OO

23770 Cedar Streed 307‘ 23
Au&fln ’7/ '72'100

PURPOSE
OF
EXPENDITURE

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

C#n‘ﬁ' ‘k u{ /do ﬂa‘f(&; f@ D Check if trave!l outside of Texas, complete Schedule T

. . l:, Check if Austin. TX, officeholder living expense
Sol(c)(R) ¢ assest
area. Youfh

Corrplete ONLY if diirect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7-13~/8 YVouth Un Ilm:‘f"-d
Amount (%) Payee address; : City, State; Zip Code

2so

390(0 So Ourner ‘Sf
Ausﬁv{,'ﬂé.- 8945

Category (See ca(e&;rie’s Iist‘ed at the top of this schedule) ' Description
PURPOSE Con +\"l bu -fl.:ﬁ/do A ﬁo .:‘ ) [:] Check if travel outside of Texas, complete Schedule T
OF . * I:l Check if Austin, TX, officeholder living expense
EXPENDITURE -fo Soy CCIB) fo asspt
Area Yourh
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 Ethi

cs Commission www.ethics.state.tx.us’ . Revised 02/27/2015




POLITICAL EXPENDITURES
FRONM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor

. The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1i| 2 FILER NAME

S of 8 Soveue !l T Biscoe

3 Filer ID (Ethics Commission Filers)

4 Datg 5 Payee name
-3 /5 “7he. Ouerfon 6/@;?
6 Amount (3$) 7 Payee address; City; State; Zip Code

#9¢p po. Boy 49084
Aus-/’n,‘f'. 78%0s

8 : ‘(@) Category (See categones listgd at the top of this schedule) (b) Description

PURPOSE < On‘ff( v l "‘/ R T I‘Iﬂ : I:, Check if travel outside of Texas, complete Schedule T
I:I Check if Austin, TX, officeholder living expense

EXPEhol[r):lTURE S 01(6137 'z‘o adlaress
ecdat-o'/'n'en of‘ aQrtae ebmen

9 Complete ONLY if direct ~ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date ‘ Payee name ‘f' »l Y ’
_ 7] e.

7~(3- /S Geoacli¢ 11 Ce.ﬂ [ e-ras
Amount ($) ' Payee address; City; State; Zip Code .

/000D [Oo 1S porwioed Paf‘k '@/ud,

Austin, T 2893 ‘
Category (Qee ca‘tegones listed at the top of this schedule) Description
PURPOSE ean‘fi“l b v fg on do’\a ’*( Oﬁ I:I Check if travel outside of Texas, complete Schedule T )
EXPEIEI)I;:ITURE _{-o ‘S [ ‘ (CIB) 0 eo‘uCO .fﬁ I___| Check if Austin. TX, officeholder living expense
and fraim area aol._. 174 ‘
Complete ONLY’if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
m ﬁ‘lﬁe. Central  TereS
'7 ~( 3 </ 5 Cf Qar P _
[;\?ount (%) Payee address; City, State; Zip Code-
Cop fo. Bor 303
A ulPA, Tw. 7 % 7?03
. Category (See ca(agones listed at the top of this schedule) Description
PURPOSE con {—f‘lba ’f.o “ / d@ A Q+C° “ D Check if travel outside of Texas, complete Schedule T
EXPEB?EI:ITURE + as 1‘ ﬁ\ I:] Check if Austin, TX, officeholder living expense
. : £/5 qQvea }7 Ou
' Jevel op ment
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

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




POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F13

.

2 FIL NAME

3 Filer ID (Ethics Commission Filers)

(o050

GCofsl amuel( T. Brscee
4 Date § Pgyeenape
N-13-/5 omily Llder Care_
6 Amount (3$) 7 Payee address; City; State; Zip Code
" inoo Rufherfdrd Lane-

Aes%oi; T+ V8754

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description
Contribba f;é'n,s/gl Dnlq‘ﬁ Oy 'f'o
S0) (EL3) t> Seve Aarég

SenorS

D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Soo

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

FBO0o Sourh T H*35 <S'q/;‘e, /90

Pusta, Tz 187 04

PURPOSE
OF
EXPENDITURE

*
Category (See categories listed at the top of this schgdule) Description

Contrbufron /dof\o‘f« Oy
tio Sole)D o ass&sT .

Cireg Y ourh

Check if travel outside of Texas, complete Schedule T .

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

Corrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

/050

Date Payee name .

] L] -
Ne(B 1S ﬂeop/&\s C;gmm“n‘.ﬁ' Clmic
Amount ($) Payee address; City; State; Zip Code

909 p. *H°35
Bustn 7w 28723 °

PURPOSE
OF
EXPENDITURE

Category (See catggorie's listed at the top of this schedule) 7
Contributions /ds netios

fo Lol @) P heolth

Description

I:l Check if travel outside of Texas, complete Schedule T
I:] Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethi

cs Commission

Core 7 eeoly resiclnts
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 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifyAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

{.0an Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F13[ 2 FILER NAME

7 0F 8 Sumuel T, Brscoe

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

7-(3-/s Menwtsl! tealn

ﬁ'me,rﬂ-a of Tef oy

6 Amount ($) 7 Payee address; City; State; Zip Code
49-59 /2O San Al\fbnlo
Austid, Ty, 28901

Jo o0

8 ) (a) Category (Ste categories Ilsted at the top of this schedyle)

PURPOSE c-"\ﬁ" ‘Q’ .fl\l'"/ db Aoi‘@ -

EXPENDITURE > Sof ( ¢r3) F.?,- mente!

heo( n fefwccs For peesty

(b) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate / Off" ceholder name

expenditure to benefit C/OH

Office sought Office held

Date ' Payee name

7-13-1¢ -Svnr;s Loundafeon

Amount ($) Zip Code

#2250

Payee address; City; State;

Yo East Avenae # Jo a

Category (See caleg{ries listed at the top of this schedule)

PURPOSE Contribufioms / Adora f(o;u.

EXPENDITURE ‘o -;'D/CCB) £3- heolth

Seron, for neady /oco/
Qetists

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

-{3-/5 Mes/s ©n

cd heal/s ara MO~

Amount ($) City; State; Zip Code

/006o sS4 ST

Payee address;

3200 £.
Au}’f)»\ " %‘

1810 o~

Category (See\;ategones listed at the top of this schedule)

PURPOSE Comntorbuthons / donctian v
EXPENDITURE fo _S o 7 (=) for fooo)

delwu-:{ 7o avea N-ecsiy

Description
Check if travel outside of Texas, complete Schedule T

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

"Candidate 76cheholder name

Cormplete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us’

Revised 02/27/2015



POLITICAL EXPENDITURES '
FROM POLITICAL CONTRIBUTIONS : . 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/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1: 2 FJLER NAME .
éoFg G v el {g/.S'CS—L

4 Date 5 Payee name . ‘
Nel2-) | Bsion Family Supporf Seroces of Austa
6 Amount (3$) 7 Payee address; City; State; Zip Code

Fushr . Tyv. 2389 6!

8 ] (a) Category (See categories listed at the 1op of this schedule) (b) Description

PURPOSE c oy +r, 6« 'fhb-; / O’Dﬂ oé\,&\ ' [__—J Check if travel outside of Texas, complete Schedule T
OF l:] Check if Austin, TX, officeholder living expense

EXPENDITURE “© SO/ 165 Sappar/
Lome, gno chi o) renn

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

[:a7te‘/3~/5‘ : aze;ar;;no MNeol7A Core. #Ereann

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

Po. Bor /Q7F
309./3 Ausfii Tz 297"

Category (See caleg(rles Ilsted at the top of this schedule) Description

PURPOSE C Oon 'ﬂ"lbu ‘ﬁ.ﬁ-’s/ Forath Ons D Check if travel outside of Texas, complete Schedule T )
OF
EXPENDITURE ﬁ 50 Jw‘y +O SUPPOI“/Q I:l Check if Austin. TX, officeholder living expense

CFRrdble. hesthecre

Corrplete 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) Description
PURPOSE - D Check if 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

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:| 2 EILERNAME S . 3 Filer ID (Ethics Commission Filers)
lofl amuwe! 7 Brcean
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
P -
5 Date (/ 6 Payee name
L o“"/
7 Amouﬁ (%) 8 Payee address; City; State; Zip Code

9  TYPE OF
EXPENDITURE

I:I Political D Non-Political

10 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

DCheck if travel outside of Texas, complete Schedule T

DCheck if Austin, TX, officeholder living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payeé name

Amount ($)

Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [ ] Polical [ ] Non-Poitical
Category (See categories listed at the top of this schedule) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
EXPEIEJJI;:ITURE DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Candidate / Officehoider name

Office held

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 .
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:

 of ¥

The Instruction Guide explains howto complete this form.

2 FILERNAME . ' 3 Filer ID (Ethics Commission Filers)
Samuel 7~ B /(SCe_
4 Date 5 Name of person from whom investment is purchased

pert e R

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

7 Description of investment

8 Amount of investment (3$)

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 SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District i

Other (enter a category not listed above)

1 Tot/al Lﬁg? Wule G

2 FILER NAME
aMue./

3 Filer ID (Ethics Commission Filers)

Z NO"‘
D

T Brscoo_

5 Payee name

¥ >
6 . Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended .
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PU%PFOSE . I:, Check if travel outside of Texas, complete Schedule T
EXPENDITURE [:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date
1

Payee name

Amount (%)

Reimbursement from
political contributions
intended

Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:l Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

3
Amo(mt (%) Payee address; City; State; Zip Code

Reimbursement from -

political contributions

intended

Category (See categories listed at the top of this schedule) | (b) Description
PUIgDFOSE |:| Check if travel outside of Texas, complete Schedule T
EXPENDITURE I:I Check if Austin, TX, officeholder living 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



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH : SCHEDULE Hi

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 Gift’Awards/Memorials Expense Printing Expense Travel Qut 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/ages Schedule H: | 2- FILER NAME . 3 Filer ID (Ethics Commission Filers)
- Sama e/ - g/ SC ol
4 Date 5 Business name
- Noae-~
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See categories listed at the top of this schedule) | {b) Description
PUROPI:DSE D Check if travel outside of :rexas, complete Schedule T
EXPENDITURE . |:| Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate!/ Officeholder name Office sought - Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code ;
Category (See categories listed at the top of this scheduie) Description
PURPOSE D Check if trave| outside of Texas, complete Schedule T
EXPEh(l)ngURE D Check if Ausfin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Business name
Armount ($) 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, compiete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form

1 Total pages Schedule I{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
\
/(pf/ Lamue? T 8(5%
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instruction.s regarding type of information
PURPOSE categories.) required.) ’
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%PSSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
.PURPOSE ' Categpry (See instructions for examples of acceptable Despription (See instructions regardir{g type of information
OF categories.} required.) .
EXPENDITURE
Date Payee name
!
Amount ($) 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:

of /

2 FILER NAME

Samuel! T Brsces

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of persoﬁ from whom amount is received 8 Amou'nt (%)
6 Address of person from whom amount is received; . C.:it;/; a .S'tat‘e;. . le C'oc.ie.
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received,; City; State; Zip Code
Purpose for which amount is received [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is'received Amount ($)
;l\ddress of pers‘or'l f;or'n wl’;or.n amoun.t is received; ‘ Clty . .S.tat'e;. . le (.)o.de;
Purpose for which amount is received 2 El Check if political contribution returned to filer
Nam/e' of person from whom amount is received Amount (§)

Date

Address of person from whom amount is received,;

City; State; Zip Code

Purpose for which amount is received

[:] Check 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-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Tot;}oages Schedule T.
: L er

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dwmuel T B scoe

4 Name of Contributhorporation or Labor Organization / Pledgor / Payee

pon

5 Contribution / Expenditure reported on:

I:l Schedule A2 DSChedule B. O Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
‘[schedule F2 . [ ]schedule & []schedule H [l schedule COH-UC [ | Schedule B-SS
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, séminar, or other event)

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

J

Contribution / Expenditure reported on:

[]schedute A2 [Ischedue 8 [ ]schedule BW) [ ]Schedule c2 [] schedute D [ schedute F1
DScheduIe 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 (inciuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [Oscheduie 8 . [ schedule B(J) [] schedule c2 (] schedule D [] schedule F1
[ Ischedule F2 [ schedule ¢ [ schedute H [ schedule coH-uc  [[] 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 trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT: ,
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type” on page 1 is marked "Final Report" o

1 C/OHNAME -~ 2 Filer ID (Ethics Commission Filers)

l’_S‘QMMQI T g/J’CO‘Q—J

3 SIGNATURE

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

MT&%&

Signature of Candidate / Off iceholder

4 FILERWHOIS NOT AN OFFICEHOLDER !

s« Complete A & B below only if you are not an officeholder. =<

A CAMPAIGN FUNDS

Check only one:

L__] | do not have unexpended contributions or unexpended interest or income earned from polmcal contributions.

IZ]/I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

Zﬂ do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. - g

Slgnature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder -

[1 tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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




