
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT 8668 COVER SHEET PG 1 

-
1 F iler ID trlhics Comrmss1on Fitcrs1 j 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete th is form . ! 

3 CANDIDATE / MS ' MRS ' MR 

OFFICEHOLDER 
FIRST Ml 

OFFICE USE ONLY 

NAME Hf<. lot>() Date Received 

NICKNAME LAST SUrFIX 

WONg ~ 
~ - = 

I 
.,,, ,,,., - -4 CANDIDATE / ADDRESS PO BOX. /\PT SUITE# CITY. STATE: ZtP CODE ; f °' --

OFFICEHOLDER ·O:.:i (._ 

l<o I Z G::>S" ' " .. 1 
MAILING po I30)C - .• ' 

t- I ADDRESS -, 07t~ -
00 Change o l Adclre ss AuSTc'-" LT)(. . w 

.) 

\) .., 
-5 CANDIDATE/ AREA CODE PHONE 1;UMBER EXTENSION ::E: 

' 
OFFICEHOLDER ( S"/2- ) 65"~ . qz41 Date Ha.nd dehv.ered or ~ Postrna1~(j 

PHONE ·' - - ·I 
Rece1p foo' J:t 

I 
6f5ou111 ia 

6 CAMPAIGN 
MS' MRS MR l"IRST Ml 

TREASURER Ms "'g 81ff2LJ.f Date Processed 
NAME 

NICKNAME LAST SUFFIX 

~s Date Imaged 

7 CAMPAIGN STRCET ADDRCSS INO PO BOX PLEASE), APT SUIT[ r., CITY STATE, ZI P CODE 

TREASURER -z_ 'Z...I y.J. ~"JM. sr ADDRESS 
(Re sidence or Business) SUCT'E /t!JCO 

AUSTIN -r)( -r67t> I 

8 CAMPAIGN AREA CODE PHOr;E NUMBER EXTENSION 

TREASURER ( S'LZ- ) 334 . ~o PHONE 

9 REPORT TYPE 
D ~ January 15 30th day before clect1011 D Runoff D 15rh day afler ca1npa1gn 

treasurer appointment 
IOll11~chalclcr Only) 

D July 15 D 8th day before election D E•ceeded $500 l1m1 t D F1n;11 Rcpor1 (Aflftt'h C 01 1 ·rRl 

10 PER IOD Month Day Year Mof"'l!h Day Year 

COVERED 
07,/ 0 1 / Z.Ol5 

THROUG H 
/2- / 3/ 

/ 

/ 
/ 

zoc~ / 

ELECTION tLl=C I !Ori I YPI= 
11 ELECTION DATE D Primary D iv1ontti Day Year D Runoff Other 

/ / 
Oescr1pt1on 

/ / D General D / 
/ 

/ 
/ Spec101 

12 OFF ICE OFFICE HELD 111 anyl 13 OFFICE SOUGHT tlf hi10Wf"'IJ 

JvDQej 111.AJ\~ CUJ(t'{ c.eut.7 
A--C LAvJ ~ , 

GO TO PAG E 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx .us Revised 9i8i20 15 



CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 JCi OH NAME 1 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 
P OLITICAL SUPPORT THE CANDIDATE i OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMM ITTEE NAME 

0GENEAAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D Add1t1ona1 Pages 

COMMITTE E CAMPA IGN TRFASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLI TICAL CONTRIBUTIONS OF $50 OR LESS (O THER THAN 
T O TALS PLEDGES. LOANS . OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ -i)-

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) - 0 -

EXP E NDITURE 
3. TO TAL PO LITICAL EXPENDITURES OF $100 OR LESS . - 0 TOTALS $ -UNLESS ITEMIZE D 

4. TOTAL POLITICAL EXPENDITURES $ 1'808 . /8 
CONTRIB UTION 

5. TOTAL POLITICAL CONTRIBUTIONS MA INTAINED AS OF THE LAST DAY 
BALANCE 

OF REPORTING PERIOD $ 8,613. "Su 
-

OUTSTANDING 6. TOTAL PRINC IPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE -O--LOAN TOTAL S LAST DAY OF THE REPORTIN G PERIOD $ 

18 AFFIDAVIT 

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

true and correct and includes all information requirecl to be reported by me 

under Tit le 15. Election Code. 

@CATHERINE JONES ·tJ£ A-Ll~ Notary Public 
STATE OF TEXAS 

~°" Commission Exp. JAN. 13, 2019 S ignature ~I Candidt:Jar Officeholder 

AFFI X NOTARY STAMP .' SEAL ABOVE 

Sworn to a nd subscribed before rne. by th e said _ _:(ot;:o T. ~4-- • this th e 13 7!! -

day of J~ ' 20 ly . to certify wh ich . witness rny hand and seal o f office . 

~ l ._ n..{.r, ·1 e. Jo11~1 fl oflv). £~4 ·" '--
Signatu re of o ff icer adm inistering oath Printed name o r of fi cer administering oath Title o f officer administering oath 

Forms provided by Texas Ethics Commiss ion www.ethics .state .tx.us Revised 918-'20 15 



SUBTOTALS - JC/OH 
FORM JC/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics C o mmissio n Filers) 

iot>'D T~ ~q 
I 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . D SCHEDULE A (J) 1 : MONETARY POLITICAL CONTR IBUTIONS (JUD ICIAL} $ 

2 . D SCHEDULE A2 : NON-MONETARY t lN-K IND) POLITICAL CONTR IBUTIONS $ 

3 . D SCHEDULE B(J ): PLEDGED CONTRIBUTIONS (JUD ICIAL) $ 

4 . D SCHEDULE E(J ) : LOANS (JUDIC IAL) $ 

5. G' SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ tect3. tB 
6 . D SC H EDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . D SC HEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . D SCH EDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUS IN ESS OF C/OH $ 

11. D SCH EDULE I: NON-POLITICAL EXPEND ITURES MAD E FROM POLITICAL CONTRIBUTIONS $ 

12. D SCH EDULE K : INTEREST, CREDITS, GAINS, REFUNDS. AND CONTR IBUTIONS RETURNED 
$ TO FILER 

Forms prov ided by Texas Ethics Commission www.ethics.state .tx.us Revised 91812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVAeimbursement S olicitat ion/Fundraising Expense 
Account1ng:Bank1ng Fees Office Overhead/Rental Expen~e T ransportauon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling E,<pense Travel In D1stncl 
Contributions/Donations Made By G1ft•Awards/Memonals Expense Printing Expense Travel Out Of D1stncl 

Cand1date:Officeholder/Po1Hical Comm11tee Legal Services SalariestWages.·Contract Labor Other (enter a ca tegory not listed above) 
Credh C3rd Payme111 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft : 2 FILER NAME 13 Filer ID (Elhics Commission Filers) 

1/'f WCJV6, llV.D 
4 Date 5 Payee name 

oe /03 / ,t:; M\tN ML-Clo 
6 A mo..;nt ($ ). 7 Payee address; City; State; Zip Code 

-f; t'-/-S c1') 
p. ('). 80)(. 871-
AtJ~"TfN t IX -, 87<&, 7 

8 (a) Category (See Categunes listed at the tuµ of this schedule) (b) Description 

PURPOSE D Check it travel outside of Texas Complete Schedule T 

OF f3/iH(' e'J(p:NS6 D Check if Austin TX, cff :ceholder living erpen'ie 
EXPENDITURE 

5p<J1s~p t=is~ Fl2Y 
9 Comple te ONLY if di rect Candidate I O fficeholder name O ffice sought Office held 

expenditure to benefit Ci OH 

Date Payee name 

1 z./ce I z..o1s- M;~-ntJ ~ Pt)JllJfnaJ 

Amount ($ ) Payee address ; City; Sta te ; Z ip Code 

ii- ., 
-ssz::>-- t3tf&J CIPC/U>S:. -JS. =lea 

Au~-rfN nc 1870 I -- -
Category <See Categories listed a1the1op ol th1s schedule1 Description 

PURPOSE D Check 11 lravel outside or Texas Complete Schedule T 

OF tYzN{ E~pt:;N~ D Check 11 Austin . TX . off1ce:holder hv1ng e'pen~r: 
EXPENDITURE 

~ Cf/Ur 
Complete ONLY if direct Candidate I Officeholder nam e Office sought Office he ld 
expend iture to bene fit C!OH 

Date Payee name 

10/ tlP f zar> e- .NlMJ.10 

Amount ($) Payee address ; City; State; Z ip Code 

t: //o Zif W~ <;;tH- ~ 
~-c:Xo 

Ll.1/;111"' ~ 18703 
Category tSee Categories !Isled at the top of this schedulei Description 

PURPOSE D Check ii travel outside of Te Aas Comple1e Schedule T. 

OF 

~1~~ D Check if Austin . TX. officeholder living expC'nsc 
EXPENDITURE 

.lA.Ol2.s.. M!IJv 
Complete ONLY 1f direct Candidate I Officeholder name Office soug l1t Office held 
expenditure to bene l1t Ci OH 

-- ------
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 91812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advcrt1:>111g E .... pcnse Event Expense Loan Repayment fleimbursement Sol1c1tat1on: Fundra1s1ng Expense 
Account1 r19 : LI<.1nk1ng l-C"<'5 Office Ovorh<md:Renfal EYpen~e Transportation Cqu1pment & Related EYpense 
Con!:>u!t1ng EYpen:;e Fooct:Beverage E .... pense PoH111g E..<pense Travel In 01stnc1 
Contnbullons Donat1ons M ade By G1fL·Award~lMcmona1s Expense Pnnt1ng E\.pense Tr<:1vcl Out Of 01stric l 

Cancl1clate Off1ccholder:Pohlica1 Committee Legal Services Salanes. waoe~:Con1ract LR.bof Other <enter a category no1 l1sted above) 
CrL•ctrt C:::ird Paymc11r 

The Instruction Gu ide explai ns how to complete this form. 

r ·--
1 To tal pages Schedule F 1: 2 F ILER NAME Filer ID (E1t1ics Coni n11s sion Filers) 

z-llf.- W()Jq' IOOD ·---
4 Da te 5 Payee nam e 

t z./!Jfpl zc;tS a... ..AflA,a{O 
---------··--- - -- --··--

6 Amo u nt ($ ) 7 Payee address : Ci ty ; State ; Z ip Code .. 
/..f"2_, . /Z- !lPZJ../- w, S"1" ST. 

A-uS11~. 7X 7'3?o3 ----·-
8 (a) Category (See Categu11cs ti~tcd at lhc• tv!J uf 1h1s ~-d'\~ dul €'J (b } Descr ip tion 

PURPOSE D Check. 11 travel outsrele ot Teiras Complete Scheduler 

OF 

I 
~01~~ D Chc:ch. 1f Au~lm TX , ell cc holder hv111q e ~ ocn '5 c 

EX PENDITURE 

~ M~ 

9 Comple te 01\J_LY 1f direc t Candidate I O flice t10lder name O ffice sough t O ff ice held 
e>pend1ture to bene fit C.- OH 

- -------- ·-------- ·------··- ---- --· --·--
Date Payee nnn1e 

1z.. /31/u1) lrt:D61..Ef.COf-1 

A mou nt ($) Payee addre ss ; Ci ty ; S ta te : Z ip Code 

t tfO Ill / ft,00 MP c 71fl::lr1JE p~ -
M~"tav' CJ\-- ei L/(j-f-:J 

-·--- -- --- ----
Catego ry rSee Categories 11s1ed a1 the top 01 th is schedule1 Desc ript ion 

PURPOSE 

~tq~ 
0 Chc~k 11 travel outside c l Te..<a~ Co1nptc:c Schedule T 

OF D Check 11 Aus fu1 _ TX officeholder hv111g e:- '~~n~e: 
EXP ENDITURE 

~ ~- Cl.MLLIF11~ 

-- - ---- - --- -- -----
Complete ON!-Y if d1fec1 Candidate : Officeholder name Office SOU!)ht Office he ld 
expend•ture to benelit C. OH 

---·-
Date 

I 
Payee nam e 

~ ~itl vt=- AflsrvJ 
10 I z:!,./ z.as ~(., 

--
Amount ($ ) Payee address ; City ; State: Lip Code 

-(.; / 2. '5" !!!. PO ~ /Z.b42-
A-uSTtJV 1Y 7'37/J-Z«>CfL 

~- -,---- - - - -- -- --- -- ---- -- - -----
Category i See Categories listed a: the 1op a• this schedule1 Descr ip tion 

PURPOSE D Check 11 tr;wel OU'Std C (If re .,;s Complc10 Sct1edL11e T. 

OF 
~ ~ I D c "'" ,, ''"'"" " """" """' '" '"" '"""'" EXPENDITURE . . 

~p 
--- --·-

Complete O_fi~ 1f d"ect Candidate ! Officeholder name Off ice sought Office held 
e<pGnd•ture lo bene !1 1 C OH 

- - - - - -----··-~ - --- -------------- ·- -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid ed by Te xa s Ethics Commissio n www.e 1h1cs.state .tx.us Revised g, a. 20 t 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONT R IBUTIONS SCHED ULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advcrtt::01ng E .... pcnsc EvcntE>..pcnse Loo.n Repayment 'fleimbursement Sohc1ta11on: Fundra1s1nq Expense 
Accoun11nq: Unnk.1ng ... CPS Ofl1c0 OvcrhC"!<=id· Rental E>- pcn:;e Tran-;porta11on [qu1pment & Related Fvponse 
Consulting EYpense Food/Beverage E'<pense Polling E.<oense Travr~ l ln D1stncl 
Conlnbuhons. Donations Made By G1fl Award::,,.Mcmono.ls Expense Printing E "-Pense fr;:ivcl Out 0 1 District 

Cancl1clate:Off1ccholder:P o l1 t1cat Cornm11tce Legal Services Sal;mcs. Wnge~:Contract Ulbor O ther renler a ca tegory f"'Ot h!:>led above) 
Cr1.."di1 C:ird Payme11t 

The Instructi on Gu ide ex p lai ns how to comp lete thi s form . 

I 

------- -- -
1 Tota l p'!.J'lc!fchedule Ft · 2 F ILER NAME 3 Filer ID (E thics Commission Filers ) 

IAlWQ, rpg:> ----------
4 Date 5 Payee nam e 

l)'f f O'f (;u;;t5 L-\CLl,0 l.dJf(lsl'~ ltNS tF ()J/I:{"" 
-------··---·----- -- ·-----

6 Amo unt ($) 7 Payee address : Ci ty ; State; Z ip Code 

-t~o ~ 
I 
11t'~S A1£ SVtrC 17<:0 I 
Av511f'I 7X 767o/ 

-·--
8 (a) Category (Sc<? Ca1t.'gu11cs lt~ lt:d at lh" tuµ •Jf 1h1c; ~·l:hl? liute} ( b ) Description 

PURPOSE 0 Check ii travel outstcte of Te1as Complete Schedule T 

OF 

~ 
0 Cht'ch. 11 Austin TX. off ccholdcr t1v111q e .. oen 'ic 

EX PENDITURE 
M6t11?£1l.~ ;:te? JUJICML -~ rlaf 

i 

9 Complete Q!\J~Y 1f di rect Candidate I O fliceholder name O ffice sough t Off ice held 
expenditure to benefit C,QH 

- --- -·-. -- --·------··- - ·----- --·- ---· 
Dale Payee name 

10 I 1-s{ u:> rs- 91JT"Ef- lkJST1.-J De:;Mc>outT.s 
--

Amount ($) Payee address : Ci ty . State : Z ip Code 

t z.so ~ PO 8&-f.. t5zs-qz_ 
f\us;tN 1X 7'31LS 

I 
- -·--·-- - -- ----

Category : see Categories 1ts1ecf a1 the top 01 this schedule1 Descr iption 

PURPOSE f_=J Lhc\:k 11 lravel outside of Tcxa~ Comp!c!e Schedule T 

OF 

~ &'f.tl:N~ 
[..-=J ChPCk 11 Aus1111 TX of!fcPholder hv•ng e'p~n;:~ 

E XPENDITURE 
<>pr>J .t4Ls#tf j '(l:J.la,u ()d f b-vwf 

.___. --- - J ________ -- -- --- -- - --
Complete ONLY 11 direct Candida te : O fliceholder name Office sought Olf1ce held 
expenditure to bene fit C·OH 

--
Date 

I 
Payee name 

J0/ 2nf~lS' IBcA& A-~~"' ar ~ CAt.:r Ar lJ1W J!Qie;J 
I 

--------- ---
Amou nt ($ ) Payee address ; Ci ty : State : Zip Code 

~ss ~ /2..10 SIN JWnrvlO I s7f et!l:) 

~·----
Aurnt1 ,Tf ___ -;e 7oL __________ ---- -- - -·----· -·- - -- --·---
Category 1 See Ca1egor1es listed at the Top 011h1s schedule1 Desc ription 

P URPO SE 0 Check 11 travelOlJtside of Te,as Comµlc1c Scht>dulc r 

OF 
~ 

D Chp.- i( 1/ A uslin f,( nff1crhulder li \ 1 n~1 "'<llr11~11 
EXPENDIT URE 

~ 
I 

~ 
----

Complete OJI!~ 1f direct Candidate i Officeholder n.:ime Olf ice sought Office held 

e'p&nd1ture to bene!it C .. OH 

-- ------- - -- -- --- ---- --- -- - -------·----- -- ·-·---------- ------ -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx .us Revised 9 8 20 1 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advcrt1s1nq E .... pcn~e 
Account11iq Unnk1ng 
Consull111g EYpense 
Contributions. Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
1-C<"S 

Lo~:m Rep~yment 'Reimbursement 

Office Overhcad:RP.nral E"pcn~e 
Polhny E.<pen:,e 
Pnnlmq E 'pense 

Sol1c1ta t1on:Fu11dra1s1ng C:xpcnsc 
Transportation Equipment & Related f'(pense 
T r.:1vcl In 01strn:1 
Travel Out Of D1stnc1 

Canchclalc·Ol lrceholde(:Poh\lcal Comm11tce 
Credit C:ird Payrnc111 

Food:Beverage E ' pense 
G 1fl'Awards•Mcmon;:lls Expense 
Legal Services Salanes. W;:t(Jes:Contract Lnbor Other <enter a ca tegory riot l1!:>ted above) 

The Inst ruction Guide ex plai ns how to com plete th is form. 

•---,~~T~o~1a~l ~p~A.~g~e~l~'{~S~c~h~e-~d~L-1-le~~F~1~.~1~2~~F~~~~E~~R~~Nq~A~M~{~E~l{Jq)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~--,J-3--F--11-e-r-ID--(E-1-h1-c-s-C-o--m-n_11_s_s-10_11_F_lle-r ;-l -
·;;'"tot I~,, I• pm · {l)(P{ Pf11tlall>nc flWlf --------~~~---_-____ ·-_--
6 Amo u n t ($ ) 17 Payee address : Ci ty ; State; Zip Code 

I zJ(le: 1j("eJJ;:1~ 
1--------------1---'------''-----------------------------------------------·~ 
8 I (a) C a tegory ~See Catcgu11cs lt-"tt•d al 1h"' tuµ uf this !jChetltdeJ 

PURPOSE 
OF 

EX PENDITURE 

9 Comple te 9£-IL Y 1f cl irecl 
expend11ure to benetn C:OH 

Candidate I O fficeho lder name 

(b) D escrip tion 

D Check 1! 1rave1 out~1cte cl Te)" as Complete Schedule T 

D Chee~ 11 Ausl1n TX . cfl ,ccholdcr t1vmq e 'OC!ll'i C 

O fl ice sougl1t O ffi ce held 

I==============================-=======-====---_-_-_-·---.======-=----_-_-_-_-_-_-::...-.=--=-=-:=..-=---=~=----
Date Payee nam e 

t--------------1-------------------------------------------------------·--
Amo u nt ($) 

PURPOSE 
OF 

EXPENDITURE 

Comple te ONl Y if clirec l 
expend1lure lo benef11 C. OH 

Date 

Payee addre ss: C ity : S ta le : Z ip C od e 

Catego ry tSee Catego ries 11s1ed at the 1op al this schedule1 

Candidate : O fficeholder name 

Payee nam e 

------ -· ·--·--
Descrip tion 

D Chc..:::k 11 travcl outsl(lc of Tcxa~ Coinplc!c Schedule T 

D Chee~ 11 Aus1111 TX . l'J ll1criholder l1v•ng C\IJ~n~£= 

-·------------------ - - -
Office sought Ofl1c;e held 

1----------------<1-------------------------------------------------~-~- -----
A mou n1 ( $ ) 

PURPOSE 
OF 

EXP ENDIT URE 

Payee address ; Ci ty : S la te : Zip Code 

C o.tegory 1See Ca1egor1es ltsted a1the1op o! this c;.chedulei 
~------------ - ---- - -- - - - -

Description 

D Check 11 !ravel ou•s 1d~ ol re ,as Compl~1c ~cr1?do!c r 
D Chp.-k d Alisrin I A 1Jfl1crholdcr livi n~1 '!'(µrri.;." 

!-------------~-------------------------~-----·---------------------~-·~ 
Complete Ql1'='!' 11 d irecl 
e<pcnd1lure 10 bene !i1 C:Q H 

Candidate i O fficehold er name Ol l ice so ught O ff ice held 

--------------- -- -·---- --
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e1h1cs.s1a1e. lx .us Revised 9 8 201 5 


