











CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 42:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

§ Date 6 Full name of ~~~*-ihitar [Tl antnf-ctate PAC (iD#:__

7 Contributor

1, Zip Code

Amount of .9
Contribution $

In-kind contribution
description

DCheck it travet cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See (nstructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's empioyer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 [f contributor is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (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 empioyer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

if

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ibutor 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















PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILERNAME 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 investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

PISVIOUW wiv e 1w



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent SolicitatiorvFundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total panes Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address- Citv: State. Zip Code
8 TYPE OF " .

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if iravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE D Political D Non-Politica!

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF . . . .

EXPENDITURE DCheck if Austin, TX, officehoider living expense

r— -

Complete ONLY it direct LAarnauale s UIiGe vusr naino Office sought unce ne
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviaea by Texas Etnics Lommission 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 Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Qut Of District

Other (enter a category not listed above)

1 Total paces Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Datc 5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

7 Payee address; City; State; Zip Code

(b) Description
D Check if fravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider fliving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE
OIS D Check if rave! outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
[ B from
iCau v s wodtions
wnern ded
Category (See Categories listed at the top of this schedule) | (P) Meecription
PURPOSE . .

OF L__i Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwardsMemorials Expense

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatiorVFundraising Expense

Transportation Equipment & Related Expense

Travef In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p~~~~ Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address;

(@) Category (See Categories listed at the top of this schedule)| (b) Description
PUFg';?SE D Check if trave! outside of Texas. Complete Schedule T.

EXPENDITURE [__] 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 schecule) Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Scheduie T.
D Check if Austin, TX, officeholder tiving expense

—_—
Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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 Check if frave! outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Oftiice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by iexas ethics Commission Reviseus w8/cu1o

www.ethics.state.tx.us



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILERN 3 Filer ID (Ethics Commission Filers)
I
4 Date 5 Payee n
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for exampies of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required. )
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
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 9o12u1b



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

. . 1 Total pages Sc¢' "le K:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of perg =~ = — k== ~masiar ie ranaiuad 8 Amount ($)
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount is received [:] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
|
1
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 is received [:] Check if potitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas etnics Commission www.ethics.stae.tx.us Reviseu v/8/2015






