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

:\,'\.'• 

CODE OF FAIR CAMPAIGN FORM CFCP 
~ 

COVER SHEET PRACTICES 8662 

OFFICE USE ONLY 

Pursuant to chapter 258 of the Election Code, every candidate and Date Receivea 

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 
: ( 

- .. -:l~~ 

{ .. .. . ·- .. . ., 

form. Candidates or political committees that already have a . ~-.- - .. . ... 
- ~· ' ~·--· 

._..-~· - ~ .. 
1'.) 

current campaign treasurer appointment on file as of September 1, .. 
"' -· 

_.,,.~ 

1997, may subscribe to the code at any time. Date Hand-delt-:ered or Postrnar'<e~:: .--· 
... 

(.e) 
'• ,, 

-

Subscription to the Code of Fair Campaign. Practices is voluntm:v. 
Date Processed 

.. ~ f ~-=:) 

:'1) (.::J '· .... 

--
Date imaged 

1 ACCOUNT NUMBER 2 TYPE OF FILEef 
(Ethics Commission Filers) 

CANDIDATE ' POLITICAL COMMITTEE D 
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete 
then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAME OF CANDIDATE TITLE (Dr, Mr., Ms., etc.) FIRST Ml 

(PLEASE TYPE;Ol:l PRll\'T) 

.~':'j. \.~~~-. . .... . ..... . ... . . . . . . .... . . . . . 
NICKNAME LAST SUFFIX (SR., JR.. !!I. etc.) 

..-.--;---
· \ hnYY°'~ 

4 TELEPHO)"IE NUMBER AREA CODE PHONE NUMBER EXTENSION 

OF CANDIDATE 
('5~::>) 

(PLEASE TYPE OR PRll\'Ti C\d-u - 'l'5D'l 
5 ADDRESS OF CANDIDATE STREET I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

(PLEASE TYPE OR PRINT) Yb b~ \L\ \DO~ AuS:I("\ -i-1- -ig-ut.f 

6 OFFICE SOUGHT 
BY CANDIDATE 

(PLEASE TYPE OR PRINT) 
(\ .-0 Y\S..1-A h \ .-e_ 

-''• . 
7 NAME OF COMMITTEE 

(PLEASE lYPE OR PRINT) 

8 NAME OF CAMPAIGN TITLE (Dr., Mr .. Ms., etc.) FIRST Ml 

TREASURER 

.~L\a. ~ (PLEASE TYPE OR PRll\'T) . . ..... . ...... . ....... . . . . . . . . . . . . . . 
NICKNAME LAST SUFFiX (SR.. JR.. Iii, elc.) 

01 \\{(\ 
GO TO PAGE 2 

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



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

CODE OF FAIR CAMPAlGN PRACTICES 

There are basic principles of decency, honesty, and fair play that eve1y candidate and political committee in this state 
has amoral 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) l \Vill conductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) I wi11 not use or pennit the use ofcharacter defamation, whispering campaigns, libel, slander, or scurrilous attacks 
on any candidate or the candidate's personal or family life. 

(3) J will not use or permit any appeal to negative prejudice based on race. sex, religion, or national origin. 

(4) I will not use campaign material ofan y smt that misrepresents, distorts, or otherwise falsifies the facts, nor will 1 
use malicious ot unfounded accusations that aim at creating or exploiting doubts, without justification. as to the 
personal integrity or patriotism of my opponent. 

( 5) I will not w1dertake or condone any dishonest or unethical practice that tends to c01rnpt or undennine our system 
of free elections or that hampers or prevents the fo]] and free expression of the will of the voters, including any 
activity aimed at intimidating voters or discouraging them from voting. 

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

(7) I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not 
to use or condone. I shall take finn action against any subordin~te who violates any provision of this code or the 

. laws goveming 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 myselfto conductthe campaign in accordance 
with the above principles and practices. 

CJ/- ;;J.- tf)-ot~ 
Date 

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



CAINJIOODATIE I OF·IFBCIEHOlJD>ERi IFOIRM C/OIHJ 
CAMPA~G!Nl IF~~AtNJCE REPOfff tCOVIEIR SIHJIEIET ?G 1 

1l Filer ID (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 

·-~~- L NAME. Date Received . . . . . . . . . . .. ·. . . . .. . ... 
NICKNAME LAST SUFFIX 

\~fl~ 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER Po. 6.:::>:J~ · \. u lcn& ' 
MAILING Al.cl-if\ 
ADDRESS 

IX.rio11'1 D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
('a'l-) '5~'1- '5'1D\ 

. Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Receipt# 

I 
Amount$ 

TF\~SURER 
-~~l~. M NAME . . . . . . . . . . . . . . . . . . . . .... Date Processed 

NICKNAME LAST SUFFIX 

K'-\\in Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
d-\O'l ADDRESS r¥"'A-""C\ u-e .... -+-+-c:. L~nG 

(Residence or Business) 

A~r),--rr. I cg! z.3 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( C0l"2 ) C\~Lt- -z'5dl PHONE 

9 REPORT TYPE 0 30th day.before election D January 15 D Runoff D 15th day alter campaign 
treasurer appointment 
(Officeholder Only) 

[jd""July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 

l / I /JS 1"2./-al / IS THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~rimary D Runoff D Other 
Description 

3 /( /lu D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

~~'C 
~ 

(;C)~b\.-L 

GO TO PAGE 2 

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



CAJNllOHll'.l?&1:rE I <OFFDCfEHOfLIOlER 
CAM!Pffe)JGNJ F~!MA!MCCE rRiEIP<ORiu 

IFOIR~ <C/OIHl 
COVER SlHllE!E"f fPlG 2 

14! C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

.. . . . . 
EXPENDITURE 
TOTALS 

. . . . . . .. 
CONTRIBUTION 
BALANCE 

.. . . . . . . 
OUTSTANDING 
LOAN TOTALS 

JS AFFIDAVIT 

15 Filer ID (Ethics Commission Fliers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMl\lllITEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDJDATE's OR OFFICEHOLDER'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 

~NERAL 'D,q. ..<);<.)!:, .--h-~.lf<.S'' 
OsPECIFIC · 

1. 

2. 

3. 

4 • 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

Ol / 07 /11 /.) /!..<ft..l fl. -:/7 ~ {A;iln 

A(.lf s 7lltl. 7d x 4,r· --; ff 7 tf{ 3 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

.. J 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
.OF REPORTING PERIOD 

6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ to 35, 7Cj 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said --:iJA/Jt·h/ L!tfl.-. "'7'htu'J1A-S , this the --:./'--'~=----
~ , 20 l\p to certify which, witness my hand and seal of office. 

ing oath inistering oath 

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



SUfBT<OTAILS = C/COl!Hl \ FORM C/OIHI 
<COVIEIR SIHl!EIET !PG 3 

19 FILERNAD 20 Filer ID (Ethics Commission Filers) 
-

- _/~<A. '\'r\()<Y\P\~ 
21 SCHEDULE SUBTOTALS..._) SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1: MONETARY POLITI CAL CONTRIBUTIONS $ 3.-bl .lal , 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Vf . 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ f7J 

, 
4. D SCHEDULE E: LOANS $ f1f 

r 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ri I n'5 1S 4h 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

--
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~ 
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD~ $ ~ 
9. D -1 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (2 
, 

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ cOJ . 
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS. $ ¢ 
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ~ RETURNED TO FILER 

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



MON!ETA!AV IPOIL.DTDCA!L COINJT~D f8 IUJ1rD<OINJS SC/HI IE ID 11.D IL.IE All 

The Instruction Guide e)(plains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 

~VAJJtJi../ L ;c, (£_ l°kbmh s 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribu'tion ($) 

13 !. . .C J?.1~ I~ I f. \/;~ L. y ;J_ . /.Ju v..1 /J. (2 'u 
' . . . . . . . . 

1/ ()Oo • ~ IS 6 Contributor address; City; State; Zip Code 
t> cJ 

7LJ !; [Uillll S'PR1/.J~0ovri 
-'Q <Hu-'~ R c>d(. tit 'i. <If 7 YU c 

8 Principal occupatio~ I Job title (See Instructions) 9 Employer (See Instructions) -

Date Full name of contributor 0 out'.of·state PAC (ID#: l Amount of contribution ($) 

. ',tJ/ tci/
15 

. . .. . . . . 4-. Contribu.tor address; . City; State; Zip Code ~CJO,Oo CAs;tf. FllcrtM t=uN"D '1/IJ·tf;ti.,z. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) : 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

I~ Wt'Ll ;'"''-- j/Y/J(f vis o ~J 

f3tJo, 
. . .. . . . . 

15 
Contributor address; City; State; Zip Code 

i/7 I 7 lfr:;,_r.:::l/1J LIJAllL (] (J 

l-Jh1s7,~'r /x. 767 ~I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

%% Chf!f~q.!~fl:- .D.~b~l.'.i!~. .. 

I dJ. s, 
Contributor address; City; State; Zip Code 

/S 516 IZ · /JJ(f(,..:, rl 4'-i/1: y & 1/0 /'tf'7 "1-c Oa 
kt:t.A.,..1d A-1JUZ. /~ 7 Et,t 4 

Principal occupation I 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 



-

MO!Nl!ETAR"f !PO!LJTB<CA!L C(Q)INJT~fl f8 IUJ1rO<O~S SC/HI IE [))[JI Il..IE All 

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-of-state PAC (ID#: l 7 Amount of contribution ($) 

!~lo;~ . .B/211-D.Lfl:'i (I .IJ:l.~'-: 7 ~(t-~ . . . . . . . . . . . . . . 

1-50 . 6 Contributor a dress; City; State; Zip Code 

15 / J IJ& Scl-Jmi'c,{ 7 4J a ('.) 

/J1t1A)Oll,. 71'. 7F""to53- 359 7 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date V, ,_ of o<mtrib'""' 0 '"'~'-'"'" "" (10< l r 
($) Amount of contribution 

-~/oo/,s . . . l~L r.n.1~. . (<_, . ~~ 1~ ~ ~ ?~J . . . . . . . . . . . ..... 6(, . 
· ... Contributor address; City; State; Zip Code 

IL/ q ,;i_ v B!f; sc o 77 "7:JR-i 11 t?.. ciEoo 
flus?e'Al //£:)(1,\S 7K70l i'-&7 01 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

l jtfrJ_~"!~ .0~0.r;,.~~- 0!1.~~~-::s ..... 'd.f 03/; .. . ..... 
¢ / oo ~ o o /5 Contributor address; City; State; Zip Code 

70~ /Ht57Lfi.. k}/uw/1-</ 
f.}us7;41 -/; 7 '676'-/ . 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contrib1,1tor 0 out-of-stale PAC (ID#: ) Amount of contribution ($) 

ld/0~ li?-:~~.1>. ~. ~ ~ .7 ~ _O-~f.~. 6_ ~ . . . -

51' 
.. . . . . . . . . . . 

,f 5 Contributor address; City; State; Zip Code ClS. oo (pt/tea G f'i./J f'i v 1J- 0 fl 

A--u s 7 r ',.J ~ /'8°7 "a.3- I 5 07 
Principal occupation I 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 Revis~d 9/8/2015 



MOIM!ETAIRY !PO !LOTH CA l CCO!Mlf~Df8ll.JJ1f'IlONS SC IHI IE IJ) IUl IL IE All 

The Instruction Guide ellplains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

41k~ _JA-tntZ-S R. dohtJso;;) 
45(),()0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... 

6 Contributor address; City; State; Zip Code 

7 I I CM u .ec,h I ll F.4(1../rt s 0 /L 

Gn. otu;,,~ /()w.tJ, IX- 7 rt,, ;;i..~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out~of·state PAC (ID#: l . Amount of contribution ($) 

.. ~~~ .. .~4~'fc! .·l?.0~7~-r_1_ .P:~~. ~1-'~~. . ..... 

6(d6tJ, Contributor address; City; State; Zip Code cJ CJ H. 6, /be X. 58'-13 
//J._u_ & -z-t'A.F. T 4-'XtJ-~ 7?7 f.3 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

la~ Jqf1!'1. (2_, _ 5r£.6o,J 
cf I o CJ. 

. . . . . . . . . . ... . . . . . . . . . . . . 

9/(5 Contributor address; City; State; Zip Code oo 
/U/7 IJ1012tt-70 LOOP 

PP1 L1&.1U2-v1Ll.~, /JL 7?W. o 
Principal· occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: . l Amount of contribution ($) 

1Ji/p31s .. . <1 ~Qf<,4, ft,- . 0 9~~ . .. . . . . . . . . . . . . 
c.:{' t9 s. 0 0 Contributor address; City; State; Zip Code 

IS 4104 (!f.1/Zol3 S7 

/lus7/A.J. Ix 787L/4- 3ro.9--
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

' 

AITACH 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 



MOINJIETAIRY IPO!LDTDCCAIL CCO!i\!llf!RDfBUJJl!DONS SCIHllEID!l.JJH..IE A1l 

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-of·state PAC (ID#: l 7 Amount of contribution ($) 

J:tL £,G,, 7 /:fOYYl .4.s"' -

1;oot:· ~15 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... 
6 Contributor address; City; State; Zip Code Oo 

A o .13:." ~ I L/,,;iq, 7 ;;._ 

/C}-1.1s7/,,J) -rt<- 7'l? 14-.;x;1~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out'.of-state PAC (ID#: l Amount of contribution ($) 

ld/QJ/, . WJ~4r~. . J . . 11 lf:4t~o.~ ... . . . . . . ...... er I{){) Contributor address; . City; State; Zip Code ,q) 
4 7 lJ 1"1ri PL/A) LPt-~~ 

15 ~-zhtr. Ci ix1;;..1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

Bl,~ 7??~~~ .. .Ji . .R;_L.tty . ... f{ °3 .. . . . . . . . . . . . . 
~5"00 Contributor address; City; State; Zip Code 

/.S /0'7 \11)-lll?.t.j R.uµ T/Uil 
h:L<;i'.v., /¥.. 7Y-fo:i.1 

Principal· occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contrib1,Jtor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

~6% . . .P. i! ':1 ~.'t . . 0.7~~~ .... .... . . . . . . . q--13 c>, 00 ~tributor address; City; State; Zip Code 

, D.~tJX, /4/o<il, 

A-us?llll "f"-- 'Ji114 - I obf 
Principal occupation I Job title (Se~ Instructions) Employer (See Instructions) 

ATIACH 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 



MONfETA!RY !PO!L.HTBCCAIL CO!Nl1r!R{flrBIUJ1JDO~S SCIHI IEID>n.Dfi...IE ~ll 

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

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Q/01 p~ '· N.D !'-.IY!lf:t!. ?-tz:IJ.!1 . .f. /tl./f~D.P. ... . . . . ...... 

cf I OcJ 
15 Contributor address; City; State; Zip Code 

~ 6V 13 8113 m.~, f<;\;;
1 
'3.i· CJN~ 'Su1-uf.-lo..5 

14-,,, ~ -1,J-..J. £y 7 t l c:J .:L. 
I 

8 Principal occupation I Job title (See Instructions)' 9 Employer (See Instructions) 

Date Full name of contributor 0 out'.of-state PAC (ID#: l Amount of contribution ($) 

~3l . . ........ . . . . . . . . . . . . . . . . . . . . . . . ..... . f" tf 5 r a-r:J Contributor address; City; State; Zip Code 

CJtJ-S1'-- f.4t1lliflt F0Mle..A15d,.4' 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

ld./0% -;)p fi.tJ.7;fA:'.7.~fl.J;.o._IJ. . . . . . . . . . . . . . . . . ..... 

~o(l)o Contributor address; City; State; Zip Code 

~5 15 9 a a W' Do fl,Md-N 1) /2. 

4u.<.-7/,.r, 7/l-XA< ?iJ17-L/Fo1 
Principal· occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

/~ .f /t(A. l:. ~ .' . ~~(2-:~-:1. ... . . . . ..... . . . . . . . f S 0,oc; 
OJ~ 

Contributor address; City; State; Zip Code 

I O<JO uJ fl-7 P...R &:hJ Lft. T/241 't.., 

C,, fZ.. D i4-a. Ptto IL ~"'- 7F'fot.~ 
Principal occupation I Job title (See lnstructior/s) Employer (See Instructions) 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ! 

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

' 

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



MONETAIRW !PO!LHTDCCA[L CCO!Nllr!R1D fS ILD1iDONS SCIHllEIDll.DILIE All 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1; 

2 FILER NAME 3 Filer ID (Ethics Commission Fifers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

lcJi/oYts .C ~.A r?-:c-.~e:~. Ali . M!J!/~. 
4 3S6eJ 6 Contributor address; City; State; Zip Code 

7q15 Cu u l,tJ t",,tt. /~-cl 
/Jus7t~ /.i<... 78747- I S 7S. 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

' 

Date Full name of contributor 0 out'.of-state PAC (ID#: \ Amount of contribution ($) 

•. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

-

.. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

.. 
Contributor address; City; State; Zip Code 

Principal occupation I 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 



I~" 
NO!Nl=MOINJIETAfRiV (DN=fKilND) !P>O [U1rll teffi\[L 

!A.2. CONT!RBBlLJJTilONS SCIHllE!Dlll.JJllE 

The Instruction Guide e)(plains how to complete this form. 
"O Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 8 Amount of 9 In-kind contribution 
Contribution $ description 

7 Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

1l(JI Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON~JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 113 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14l Contributor's employer/law firm (FOR JUDICIAL) "05 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) 7 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of In-kind contribution 
Contribution $ description 

. . .. 
Contributor address; City; State; Zip Code 

D Check if travel outside of Texl!-s. 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) 

N A-

AITACH ADDITIONAL COPIES OIF 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 
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The Instruction Guide explains how to complete this form. 
il 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 D out-of-state PAC (ID#: \ 8 Amount .9 In-kind contribution 
of Pledge$· description 

7 Pledgor address; City; State; Zip Code 

D Check rr travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) I ilil Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: Amount In-kind contribution ) 
of Pledge$ description 

Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title {See Instructions) 

I 
Employer {See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: l Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City·; State; Zip Code 

D Check rr travel outside of Texas. Complete Schedule T. 

Principal pccupation I Job title {See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 
-

Amourit of In-kind contribution D out-of-state PAC (ID#: ) 
Pledge$ description 

Pledgor address; City; State; Zip Code 

D Check rr travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title {See Instructions) 

I 
Employer (See Instructions) 

. ATTACH ADDITIONAL COPIES Of THIS SCHEDUJllE 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 
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The instruction Guide explains how to complete this form. 
11 Total pages Schedule E: 

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

4 TOTAL OF UNITEMIZED LOANS $ 

5, Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan_Amount ($) 

6 Is lender 8 Lender address; City; State; Zip Cod_e 
110 Interest rate 

a financial 
Institution? 

1111 Maturity date 
y N 

12 Principal occupation I Job title (See Instructions) 113 Employer (See Instructions) 

114 Description of Collateral 115 Check if personal funds were deposited into political 
account (See Instructions) 

0 none D 
16 GUARANTOR 17 Name of guarantor 119 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) 2"1 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date -
y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

-
Description of Collateral Check if personal funds were deposited into political 

account {See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

·- -
Guarantor adpress; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATI ACH ADDITIONIAl COPIES OIF nus SCIHIEIDUllEAS INIEEDIED 
!f 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 



POIUTD<CAIL IEXIP!EINlDDl'llJJRIES MA!OllE 
IF!AOIM IP'Ol.DT~CAIL COINJTIRH 16 l\Jl'DONS SC IHI IE ID! llJ IL. IE !Fil 

IEXPIENIDITUIRIE CATIEGOIRIES FOIR 180X B(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 Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 

Cre<fd Calli Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Sctiedule F1: 2 FILER NAME"D - -- 13 Filer ID (Ethics Commission Filers) 

'IJ"1 iJc,J l tel?.- 7 h OFVl"'f.S" 
4 Date 5 Payeename 

/ 1/14/1 s /12 A J'ts Cau#7v ]) ~AA¥')(• J}_Jl""T;c. 
6 Amount($) 7 Payee address; Cit.y; 'State; Zip Code 

l lJD0.,00 
8, (a) Category (See Categories listed at the top of Jhis schedule) (b) Description 

PURPOSE D Check ff travel outside of Texas. Complete Schedule T. 

OF P,L,'tv? (-?(l{l- D Check if Austin, TX, officeholder Jiving expense 
EXPENDITURE 

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

Date Payee name 

P~/A/71\v~ C"·; J;l_/ 03 { l~ (JJ() t<Lff- 'i -;TAJ(.,, 

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

J7(p~Lf5 3,;i..11 NDIL ii+- XH 35 /lu ~ 7/,.;1 71?-XAs 7k7~;J... 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

)-Lt.{fUls / Pu.sh 
D Check If travel outside ofTexas. Complete Schedule T. 

OF {!,,ftfLos D Check if Austin, TX, officeholder living exp~nse 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

t:i.J DC,, I i.s ChllC~ M~ iy p~s te rtiA.Jt;, 

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

{ 5gq,43 3.;z J 7 NeJfl 71-r 114 3S /Ju& 7/~ -t/l.x./.is· 7!7J.:t. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE e 11-mPtti<JfJ .5/GJJS 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check If Austin, TX, officeholder Jiving expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held - -

expenanure to oenelll G/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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IEXIPIEINIDBTILDIFlllE CATIEGOIFllBIES FOIR !BOX 1 Ol{a) 

Advertising Expense - Event Expense Loan Repayment!Reimbursement Solicitation/Fundraising Expense 
Aooounting/Banking Fees Offioe 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 Out Of District 

Candidate/Offioeholder/Politioal 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 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 

9 TYPE OIF 
EXPENDITURE D Political D Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 
OIF D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

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

TYPE OF 

D D EXPENDITURE Political Non-Political 

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

PURP.OSE 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 I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

•J 

ATTACIH ADDITIONAL COPIES Of TIHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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!PIUJIFR<CIHIASlE (()IF ~U\!lVtES1'MfEN1'S MAIDJfE V\' !FlRiOM !POtL~l'Il<CAtL <COINJ1f!RiB IS l!Jl'OONS SCIHllEIDILllll..IE IF3 

11 Total pages Schedule F3: 
The instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom .investment is purchased 

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

""-.._ 

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 investm.ent 

Amount of investment($) 

ATTACH ADDITIONAIL COPIES Of THIS SCHIEDIJllE AS NIEIEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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E}{!PElMfDBTUtRifES MADE BY C!RHEU:»rlf CAfRiU:» 
SCl!-HIEDlUJILIE IF4J. 

IEXIPIEINllDlil"fll.JJIRllE CA"flEGOIRlDIES IFOIR !BOX 11 l!ll(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel Jn District 
Contributions/Donations Made By Gift/Awards/Memorials. Expense Prinlirig Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Service~ Salaries/Wages/Contract Labor other (enter a category not listed above) 

The Instruction Guide ellplains how to complete this form. 

11 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 
\ 

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

9 TYPE OF 
EXPENDITURE D Political D Non-Political 

110 (a) Category (See Categories listed at the top of this schedule) (b} Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

1111 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

D D EXPENDITURE Political Non-Political 

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

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder Jiving expense 
EXPENDITURE 

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

A HACH ADDITIONAL COPllES OF llHIS SCHIEIDlUlE AS NIEIEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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\'~Ki 
SCHIEIDl!JJIUE G 

IEXIP'IEINllDllllrlLJJ!RllE C.A11"1EGO!RlillES FO!Rl IBOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationlFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatiori Equipment & Related ExpellSe 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/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) 

Crecf~ Card Payment 
The Instruction Guide eltplains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

15 Arriou nt ($) 7 Payee address; City; State; Zip Code 

[J Reimbursementfrom 
political contributions 
intended . 

8 (a) Category (See Categories listed at the top of this sch_edule) (b) Description 
PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF 
IE)(PENDITUIRIE D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

D Reimbursementfrom 
political contributions 
intended· 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE - D Check If travel outside ofTexas. Complete Schedule T. 

OF 
IE)(PENDITURIE D Check if Austin, TX: officeholder living expense 

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

Date Payee name 

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

D Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) 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 I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACIH ADDITIO!\llAL COPIES Of THIS SCHE!Ji.llllE AS NEIEDIED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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CONl'!RlUIBUJTUOINJS TO A lBSllJSUNIESS OIF C/OIHJ S<CIHIEID!l!JJILIE H 

IEXIPIEINJIDDTll..JJIRIE CATIEGOIRDIES IFOIR !BOX 8(ai) 

Advertising Expense Event Expense, Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expe_nse 
Consulting Expense Food/Beverage Expense Polling Expense Travel Jn District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Canaidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide eltplains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

6 Amount($) 7 Business address; City; State; Zip Code 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Business name 

-

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

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

PURPOSE 0 Check If travel outside ofTexas. Complete Schedule T. 
OF 0 Check if Austin. TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I 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 0 Check tt travel outside ofTexas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to beneiit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHIEDUlEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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MA!DllE IFfiiOM IPOtLJ1JDCAlL co ~ir tRi a !BS lUJ irn o !NJ s SC IHI IE IDJlUI l IE g 

The Instruction Guide el(plains how to complete this form. 

1 Total pages Schedule I: 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 1 (b) Description (See instructions regarding type of information 
Pl.DR POSE categories.) required.) 

OF 
!EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE •, 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) -

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information 

.OF 
categories.) required:) 

!EXPENDITURE 

A HACH ADDITIONAL COPIES OIF THIS SCHEDUllE AS NIEEDIED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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The Instruction Guide explains how to complete this form. 
11 Total pages Schedule K: 

2 FILER NAME 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 .o 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 D Check if political contribution returned to filer 

. 

-, 
Amount($) Date Name of person from whom amount is received 

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

Purpose for which amount is received D Check if political contri.bution 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 D Check if political contribution returned to filer 

ATIACH ADDITIONAL COPIES OF THIS SCHIEDUlEAS li\!EIEDIED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



~~mll(ll~HDJ COfNJif'!RlllBUTllOINJS. O!Ri IPOUTHCAl IEX I? IE !NJ ID> Hif' UJ IR1 IES 
IFO!Rl if'!RiAV!El OIL!llfSllDIE OIF if'IEXAS S<CIHllEfDllLIJllE 1' 

< 

The Instruction Guide explains how to complete this form. 11 Total pages Schedule T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

5 Contribution I Expenditure reported on: 

0 Schedule A2 Oschedule 8 D Schedule 8(J) 0 Schedule C2 D Schedule D 0 Schedule F1 

Oschedule F2 D Schedule F4 Dschedule G 0 Sch.edule H D Schedule GOH-UC 0 Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 
" 

8 Departure city or name o{ departure location 

9 Destination city or name of destination locatio·n 

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

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Oschedule 8 D Schedule 8(J) D Schedule C2 Oschedule D D Schedule F1 

D Schedule F2 0 Schedule F4 Oschedule G Oschedule H D Schedule GOH-UC 0 Schedule 8-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 

I 
Purpose of travel (including name _of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Oschedule 8 D Schedule 8(J) 0 Schedule C2 D Schedule D 0 Schedule F1 

Oschedule F2 D Schedule F4 Oschedule G Oschedule H 0 Schedule GOH-UC 0 Schedule 8-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 

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

AITACH ADDITIOl\!Al COPIES Of TIHIS SCIHEDUJllEAS li\lEEDED 

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



CA!J\ll[ll~[J)ATE I <01Ff'~CEIHJOIUOIER1 RrEPO!Prrr~ 
DIESDGH\6A1'~0ti\il Of' rF~INJAl IRUE!PORT 

. 
IFO!Rli\lil C/O!HJ = FR 

ll"he Bns1truc1tioB11 G11.1idle expnao1J11s lhiow1to comp!e1te 1this form. 
•• Comple1te 0B11lly i1f "IFileport ll"ype" Oll1l page 1 fis marked! "1Fii11aU IFileport" •• 

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

3 SilGINlATI.DIR!IE 

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

Signature of Candidate I Officeholder 

4 lFilllEIR WIHIO IlS INI011" AINI OIFIFilCIEIHIOILIClllEIR 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMIPADGN IFl!JINllOS 

Check only one:. 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 
( 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned ori political contributions to 
personal use. I also, understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 
this final report. Further, I understand that I 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. 

IB. ASSIETS 

Check only one: 

· D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

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

Signature of Candidate 

5 OIFIFilCEIHIOl!.JJllEIRl 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also ·aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I 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 



' 
IlN-KRNl!Dl CONTRilBU1f"IlONS OfR\ IPOUlf'IlCAIL IE}{ IP lE [\!] rD> Il 1l" ILi! R IE S 
FOR l"RAVIE!L OlUJTSillOE OIF 1f"IEXAS SCHEDUILfE 1f 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

5 Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Oschedule G Oschedule H D Schedule COH-UC D 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 I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Oschedule G Oschedule 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 I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Oschedule G Oschedule H D Schedule COH-UC o· 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) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




