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Texas Ethiés Commission

P.O. Box 12070

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

PRACTICES

%\\CODE OF FAIR CAMPAIGN

rorm CFCP

COVER SHEET
8662

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,

Date Received

P

1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluniary. PR -

Date Hand-eliversd or Postmarked . e

£

Date Processed e L) o
o o B3

Dzte imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER P

CANDIDATE EZ/

If filing as a candidate, complete boxes 3 - §,
then read and sign page 2.

POLITICAL COMMITTEE [:]

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

{PLEASE TYPE OR PRINT)

3 NAME OF CANDIDATE TITLE {Dr, Mr., Ms,, ete} FIRST [0
(PLEASE TYPEQR PRINT} L
............... Dﬂ(\rgﬂﬁ
NICKNAME LAST SUFFIX {SR., JR.. i, etc)
- Nones
4 TELEPHO(NE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE ;
(PLEASE TYPE OR PRINT} (6“3) q: >L€ — r—lﬁbl '
STREET /PG BOX; APT [ SUITE#; CiTY; STATE: 2iP CCDE

5 ADDRESS OF CANDIDATE'

o ok \H1D0y  puskn T I8

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT}

7 NAME OF COMMITTEE
{PLEASE TYPE OR PRINT)

Consrep\e

8 NAME OF CAMPAIGN
TREASURER

{PLEASE TYPE OR PRINT)

NICKNAME SUFFIX{SR., JR.. 1§, eic.)

ST

GO TO PAGE 2

www.ethics.state.b.us

" Revised 11/23/2010
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

T

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold. in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) 1will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges tomy

@)

3)
)

)

©)

)

opponent’s record and stated positions on issues. .

1 will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life. :

T'will not use or permit any appeal to negative prejudice based on race. sex, religion, or national origin.

1 will not use campai gn material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, w1thout justification, as to the
personal integrity or patriotism of my opponent.

T will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting,

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage inany activity aimed at intimidating voters or discouraging them from voting.

I'will immediately and publicly repudiate methods and tactics that may come from others that  have pledged not
to use or condone. 1shall take firm action against any subordinate who violates any provision of this code or the

laws oovemlno elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself'to conduct the campaign in accordance
with the above principles and practices.

Q WW%& %W O/~ 12— RV/é

Signature "~ . Date

www.ethics.state.tx.us Revised 11/23/2010



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER
NAME . ] \-" v
TR W0 3 ....... SRR
| ‘_‘W\U‘(\FJS
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # STATE;  ZIP CODE

Date Received

(Residence or Business)

N0l rmamuetHe Upane

OFFICEHOLDER ) ‘ \
MALING PO éosw \ooz Oustin
ADDRESS . ' «
- |:| Change of Address / )( rl Bq ‘4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -~ . Date Hand-delivered or Date Postmarked
PHONE (B\2) 52371 NP) -
6 CAMPAIGN MS/ MRS/ MR FIRST CoMI Receipt # Amount $
TREASURER
NAME e S M [
NICKNAME LAST SUFFIX
Q/\ \\ “m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
] TREASURER
ADDRESS

QUSPn_TT '72—'23

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

~ (B2) Qate—~ 7120

9 REPORT TYPE

D 30th day before election

D January 15
A iy 15

[:] Runoff

[] sth day before election [[] Exceededssooimit -

15th

]
]

treasurer appointment
(Officeholder Only)

Final Report {Attach C/OH - FR)

day after campaign -

10 PERIOD Month Day Month Year
COVERED
'-—I / ' / l S THROUGH l 2/3 l / I {
11 ELECTION ELECTION DATE , ELECTION TYPE
Month Day Year IB/PF""EW D Runoff D Other

Description

D General D Spacial

30

12 OFFICE

OFFICE HELD (if any)

Corsted

13 OFFICE SOUGHT (if known)

C_Orekabe_

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER ‘ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORVATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

,[EéNERAL Dﬂ‘)}()/ /ﬂd%’?/f- 5 6&%&4/‘?.—

| commiTTeE ADbRESS
[“IseeciFic

? 0. Bax /‘//oa“f? /%fs;'mf;, 7 7y7,4_ [O0E

COMMITTEE CAMPAIGN TREASURER NAME

‘:l Additional Pages , 5 _7/5 é‘/d /’A /0 7 La\ J

COMMITTEE CAMPAIGN TREASURER ADDRESS

2107 Plpequa7re AVE
,4M57A/ Trxas 7EIA3

17 CONTRIBUTION | 4. 1o7AL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 4 S.00
2. TOTAL POLITICAL CONTRIBUTIONS §. m iy
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~3Bdo,. 7
Eé.lp_i?g’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ & 7 b S ?g
CONTRIBUTION '

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '
BALANCE OF REPORTING PERIOD $ é 35 7q

OUTSTANDING 6. . TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD $

;18 AFFIDAVIT

I 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
undegFitte\} 5, Election Code.

LULA BAILEY
Notary Public y s p
4  STATE OF TEXAS '
" Commission Exp. JULY 14, 2019 ' Slg ure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

" Sworh to and subscribed before me, by the salduﬂldq @m"’l’h& ‘ , this the / Q’
day of | , 20\ | i\g to certify whlc_:h, withess my hand and seal of office.
Lule Bailey UG
Slgnature of officer admmlsgmg oath Printed name of officer admir!istering oath Title of officer aér)linisten’ng oath

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



-

SUBTOTALS - C/OH

-

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s Aol (4]

RETURNED TO FILER .

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @’
T
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ g
4
‘4. [ ] SCHEDULEE: LOANS $ {b/
R I ol
5. i
[ ] scHepbuLE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ arl 1,5, 8%
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS )
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD - $ @
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - $ O
. [4
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § <
1. [] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS' ) 52’
2 7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3 Q,

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

QI‘S

DQNN Y Lee THomns

8§ Full name of contributor [ out-of-state PAC (ID#: )
. « A . N
CRwvics { Eelyw [Foward
6 Contributor address; City; State; Zip Code

TOE (wedt SPRING (v

RoursPock, Zizw ZHee

7 Amount of contribution ($)

‘f// 000, 00

8 Principatl occupation / Job title (See In'structions)

9 Employer (See Instructions)

Date

/O/ j 61'/

is

Full name of contributor

. _Contributor addres_s;_ ) . City;  State; Zip.Code -
CRSH Flam TUuND BRisre

[ out-of-state PAC (ID#___ )

n

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0/2 2
L5

Full name of contributor [ out-ot-state PAC (iD#: )

Uitd i Papis oA

_Contributor address; State; Zip Code
Y117 INERG W Lain

4S7 Iy T T)E T A

Amount of contribution (%)

7{/3&& Q0

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1%37
/S

Contributor address; City; State; Zip Code
518 1E-Paloy Vaciny Lrilp pprbrs

?gly. wid ﬂ-{)ci/;, T T364 4y

Amount of contribution ($)

74

S, 00

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A7

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

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Dgte 8 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution (%)

/2/0/’/ Blapiey C.mriTzAR
53

6 Contributor address; City; State; Zip Code $ — ,
G SchmidT v : . /DU, a6

JNBNot, 7x  7E653-3597

8 Principal occupation / Job title (See Instructions) 9@ Employer (See Instructions)
Date [7} name of contributor [ out-of-state PAC (ID#; i ) Amount of conrtribution ($)

/7?/02 NValme RoWitsed | -
e / _...Contributor address; . . City; State; Zip Code Q{\
1S 1492 Prscor7 DRV AZoo

Auszin, Traxas 78738~Z720s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/ Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
3/03/ - }/MQUM&— MLc/'m[Zm Wi iy ms
Contributor address; City; State; Zip Code $
/5 JoFo THIsTL ,eq‘uu//,u/ /00 .00
Ruszidy —7x 78189
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: 3 Amount of contribution {($)
/3/03/ {ZLF(/NDQ D, 7h0m/)£d;d 3 ﬁ‘
/ /5 Contributor adglress; City; State; Zip Code 5 Oa
(B 02 GrIuRVE DR =
—7
&Ms*n\{, (¥ 787 A3~-1507

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 9/8/2015 -



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-oi-state PAC (iD#: y | 7 Amount of contribution ($)
/2%53 Jamns R. Johprse .
=z 6 Contributor address; City; State; Zip Code 5 d, O v}
et 711 Chuech Ll Fanms p
Gr orsr Fowr, Te 786 2p

8 Principal occupation / Job title (See instructions) @ Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ‘ ) . Amount of contribution ($)
E?/D | Jhoyd Doggnai Fox Comsamss g

3 Contributor address; City; State; Zip Code <
: v P A5, o0

/(5 B o, BoxX 5843
SIuszins; Taxs 78763

Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: B ' Amount of contribution (§)
T, Ay . .
/07/(53 : \-JO;’/" : c.t, ,555_0/\1 )
Gontributor address; City; State; Zip Code 4 / O d}( -

I£e /8617 Plognzo Lcop
PrAuGra Ly, T TF660

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ) Full name of contributor [ out-ot-state PAC (ID#: ") Amount of contribution ($)
ﬁ/ . GROtGr Morptes o
D& Contributor address; City; State; Zip Code ﬂ 5: a2
< L7044 CRAOB 7
fus i, Tx 78744 - 3xos~

- L4
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 D?te 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/92/ E . C. 7T HomAe )
@ & Contributor address; City; State; Zip Code ¢ / O 0 s OO
/5 Po,Rex 193972,

JFus7id, T T4 2572

8 Principal occupation / Job titie (S:aﬁe instructions)

@ Employer (See Instructions)

Full name of contributor

. Contributor address; .

Date
15 71 el Lave

[ out-of-state PAG (ID#:___ )

Wit 3 Y disod

Amount of contribution ($)

5/005@

State; Zip Code

Y
[Pusein, T 28724

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/,%3

Full name of contributor

Contributor address;

s

_ELGiw, & 7362

[ out-ot-state PAC (ID#: )

T ity

102 VALLaYy Ruw 744t

Amount of contribution ($)

State; Zip Code

§ Q58.60

Principal occupation / Job title (dee Instructions)

Employer (See Instructions)

Date

/a_/,%

Full name of contributor

o C t.rit;u;or. address;
ﬁo./ba)c J4166&

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

Xy

/4-1«157,‘/\/,sz7~ K1 ~106§

Amount of contribution ($)

giﬂjgo,ao

State; Zip Code

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME . 3 Filer I3 {Ethics Commission Filers)
4 Date 8§ Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/g/@/ DR Nosomn) Lpwns Mager g
L B Contributor address; City; State; Zip Code §(
(B | BNUB DL Ko, 3o BV Sucta ioS /00 .0y
——— ” - .
Auysats, Tk 28162

8 Principal occupation / Job title (See Instructions) © Employer {(See Instructions)

Date Fuill name of contributor [ out-ot-state PAC (ID#:___ ) Amount of contribution ($)

/ﬂ/ﬁ‘j/és o 'Cc.m;ril.au'to; E.ldc.irt.as.s; ...... éit;/;' .Séat.e;. .Z'ip'C.od.e ....... $C/ S e Yo,

Crsee Flom Furdeaisin

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor O ;:ut-ot-state PAC (ID#: ) Amount of contribution ($)
/07/ by) | Johwtharrmaseo
Contributor address; City; State; Zip Code 45
/5 15508 W: Dptmas DR 5 .00
' Luszin. Zrxae 75217-4 P01 _

Principal occupation / Job titie (S'ee Instructions) Employer (See Instructions)

Date ) Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution (3$)
S} Paul ¢ Sacpass 7;.&

07 Contributor address; City; State; Zip Code 5 O( ap
z lVos WA7ARRYoLA 772440

Caowne farld, 75 7613

Principal occupation / Job title (See instructiods) 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.

|
i
|
\
I
!

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

The Instruction Guide explains how o complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor {7 out-of-state PAC (ID#: )

/VZ/OX .. C- Lp‘ Qﬁycf{, Ul . Mﬁ?’“ ............. <§

6 Contributor address; : City; State; Zip Code &

' /5 7918 Coulvnna Rel 545: O
Suszw, T 78747-1575

8 - Principal occupation / Job title (See’ Instructions) @ Employer (See Instructions)
‘ N
Date Full name of contributor [ out-of-state PAG (ID#:___ ) Amount of contribution (3$)
. .Ct.:n‘.tril')u'to; a.ldarés.s; ....... Clty .Séat.e;. 'Z'ip'C;Jd.e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-ot-state PAC (ID#: ) Amount of contribut;lon %)
o éént.ril;uior. a‘dc.ire.sé; ...... Cﬁit)'/; . .St-att'a;' .Zi'p ‘Ct.)d‘e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ' Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
o .C<;n';rit'auio|: e;dc.ir(;.sé; ...... C.ity.', . 'St'a‘(.e',. Zp (.'Jo'dt.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 9/8/2015




,QQS

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ2

The Instruction Guide explains how to complete this form. '

1 Total pages Schedule A2:

2 FILER NAME ) ~ |3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Amount of
Contribution $ .

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

7 Contributor address; City; State; Zip Code-

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

[+] In-‘kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T8 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principa! 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)

~J

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

Date Full name of contributor [ out-ot-state PAG (ID#; ) Amount of
Contribution $ .

In-kind 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)

ey

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 9/8/2015



o

PLEDGED @@NTRUUTH@NS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

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

7 Pledgor address; City; State; Zip Code

8 Amount :9 In-kind contribution
of Pledge $- description

D Check if travel outsicie 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#;

In-kind contribution
description

Amount
of Pledge $

D Check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructiohs)
Date Full name of pledgor [] out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedufe T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of pledgor [ out-of-state PAC (ID#: ) ) Amount of ln-kinsj 9ontribution
j 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 insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

. f . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. olalpages sehedu

2 FILER NAME » N 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS : : $
8. Date of loan 7 Name of lender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

10 Interestrate

6 1s lender 8 Lender address; ’ City; State;  Zip Code
a financial
Institution?
, 11 Maturity date
Y N )
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral ' 18 Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor ) 19 Amount Guaranteed ($)
INFORMATION .
18 Guarantor address; City; State; Zip Code
[J not appiicable
20 Principal Occupation (See Instructions) ' 21 Employer (See Instructions)
Date of loan Name of iender [ out-of-state PAC (ID#; ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code - Interest rate
a financial
Institution? - i
Maturity date : .
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
] account (See Instructions)
[1 none _ . ] .
GUARANTOR Name of guarantor : * Amount Guaranteed ($)
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 9/8/2015



POLITICAL EXPENDITURES MADIE

FROM POLITICAL CONTRIBUTIONS SCHEDULE [F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpensa Event Expense Loan Repayment/Reimbursemsent Solicitatiorn/Fundraising Expense
Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

GifyAwards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract LLabor

Candidate/Officeholder/Political Committee

Credit Card Payment :
’ i The Instruction Guide explains how to complete this form.

2 FILER NAME" o cmmm———
D;L)MM'./ LRR 4 cmas

5 Payeename
TRAVES Courzry Dz pinepazic

7 Payee address; City;7§ate; Zip Code

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date

/ilic]is

6 Amount (3$)

[ 000,00
: 03 .
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUHPOS‘E Checkif travel outside of Texas. Complete Schedule T.
OF ! ot I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁL{ w9 ~rer

19 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ! .\ —_—
/D’Zlogllg (A]opl;ﬁy Pﬂm—uw Co., Lwe
Amount ($) ’ Payee address; City; State; Zip Code
- *
] 76.45 3217 Noerw TH 35 ﬂuswul Texas 78122
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Iy ;. . T
EXPENDITURE ,-:‘ L L{ f'z ﬂS ?CLS h GA‘IL os D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct

Office held
expenditure to benefit C/OH :

Date Payee name
Rloajis |  Checkmua Typrserriog
Amount ($) Payee address; City; State; Zip Code
[554.4> 3217 Mopzir IH 35 Auszu, Trxas 28732
Category (See Categories listed at the top of this schedule) Description .
PURPOSE Checkiltravel outside of Texas. Complete Schedula T.
EXPEMAITURE C) ﬂM/)/i-;f N é[lg NS (] check it Austin, T, oficeholder iving expense

Complete ONLY if direct
expenanure 10 benelt G/OH

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 9/8/2015




- QR

UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 GifAwards/Memorials Expense * Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 F2: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
Q
TYPE OF
EXPENDITURE l:] Political . [:] Non-Political
10 . (a) Category (Seeéategories|iszedatmetoponhlsschedule) (b) Description
PURPOSE ) DCheck it trave! outside of Texas. Complete Schedule T.
OF . .
EXPENDITURE - . DCheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Oftice sought Office hetd

expenditure to benefit C/OH

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

TYPE OF ' o N
EXPENDITURE D Political : I:] Non-Political

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

PURPOSE D Checkif rave! outside of Texas. Complete Schedule T. - -
EXPEISJ)H;:ITURE DChéck it Austin, TX, oﬁiceholder' Iiving. expense
Complete ONLY if direct Candidate / Officeholder name Office sough't Office held

expenditure to benefit G/OH

A\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Scheduie F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of personA from whom investment is purchased
é . A.dc'ire:ss. o.f F‘Je'rsén.fr;:rr; whom i;w'es.tn"le;n .is.pl:lrc;helzséd'; ..... C:it)./; T .St;t;e; ..... '.Z'ip.C';Jd.e """"
~

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;

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_ 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(z)

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 fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME ) 3 Filer 1D (Ethics Commission Fileré)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) ‘ 8 Payee address; City; State; Zip Code
®  1vPE OF " -
EXPENDITURE L__l Political l___l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif trave! outside of Texas. Complete Schedule T.
OF :
EXPENDITURE - DC}heck if Austin, TX, officeholder living expense
T¥ 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

TYPE OF - - : -
EXPENDITURE D Politicat D Non-Political

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

PURPOSE D Checkif trave! outside of Texas. Complete ScheduleT.
EXPEN DITURE D-Chack it Austin, TX, officeholder living expense )
Complete ONLY .i1 direct Candidate / Officeholder name " office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDU‘L:EV AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense: Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Trave! Out Of District

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 G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursementfrom
political contributions

7 Payee address;

City; State; Zip Code

intended g _ _

8 (@) Category (See Categories listed at the top of this schedule) (b) Description )
PUF%P;__) SE, I:l Check if travel outside of Texas. Complete ScheduIeT.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

19 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date

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 it travel outside of Texas. Complete Schedule T.
I:l Chieck 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

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
[:, Check if trave! outside of Texas. Complete Schedule T.
I:l 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 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

. o NG

SCHEDULE H

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 Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract L abor

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

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

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 | (8 Category (See Gategories fisted at the top of this schedule)| (b) Description
PUFg’FOSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I__—l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 : " ) -
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expendituré to benefit C/OH ’

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) . ’Description
PURPOSE Checkil travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE . .

Complete ONLY if direct Candidate / Officeholder name

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 9/8/2015



NON-POLITICAL EXPENHTURES
MADE FROM POLITICAL CONTRIBUTIONS - SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME . 3 Filer ID (EthiCS Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 . (a) Category (See instructions for examples of acceptable '(b) Description (See instructions regarding type of information
PURPOSE categories.) N required.)
OF - .
EXPENDITURE
Date Payee name
Amount - ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable . Description (-See instructions regarding type of information
PURPOSE categories.) . required.) ’
OF
EXPENDITURE ~
Date . Payee name
Amount ($) ~ Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUZP'?SE categories.} required.) ’
EXPENDITURE
" Date . Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) : required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



‘5&?\

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 o '3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8  Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received ] check if political contribution returned to filer
Date Name of person from whom amount is received . Amount ($)
Address of person from whom amount is received; City; State; Zip Code
. Purpose for which amount is received [] Check if political contribution returned to filer
-
Date Name of person from whom amount is received : Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount i€ received [T] Check if political contribution returned to filer
Date Name of person from whom amount is received : Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] 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 9/8/2015



. S\

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how io complete this form. 1 Total pages Schedule T
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

DSchedule A2 DSchedule B D Schedule B(J) D Schedule C2 : D Schedule D D Schedule Fi
DScheduie F2 D Schedule F4 Dschedule G l:l Schedule H D Schedule COR-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Cdrporation or Labor Organization / Piedgor / Payee

" Contribution / Expenditure reported on:

[schedule A2 [Clschedue B [ scheduie By [ Schedule c2 [ schedute D + [ schedule Fi
[scheduie F2 [ schedute F& [ schedule G [ schedule 1 [ schedule coH-uc [ schedule B-ss
Dates of travel Name of pefson(s) traveling V

Departure city or name of departure location

Destination ity 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 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[schedute F2 [ schedute F4 [ 1schedute @ [ ] schedule H [ schedute con-uc ] schedule B-8S
Dates of travel Name of person(s) travelirig

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)

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one: -

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. ! understand that |
may not convert unexpended political contributions or unexpended interest or income eamed 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.

N}

B.  ASSETS

" Check oﬁly one:

‘0 | do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido retain assets purchased with political contributions or interest or other income from politica! contributions. 1 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. ) )

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

[] 1amaware 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 9/8/2015



~

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. T Total pages Schedule T.
2 FILER NAME 3 Filter 1D (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 [scheduie B [ schedule B(J) [ schedute c2 [ schedute - [ schedule F1
[schedute F2 [ schedule F4 [ Ischeduie @ =~ [ Schedule H [ schedute coH-UG [_] 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, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[schedute F2 [ schedule F4 [ schedule G [ 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 travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[schedule A2 [JSchedue B [ schedule By L] Schedule C2 [] schedule D [ schedule F1
[schedule F2 (] schedute F4 [l schedule G [ schedule H [ scheduie con-uc [ ] schedute B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

N,

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 9/8/2015





