
JUJD~C~AlL CAND~DATE I OFFBCEHOLDER fOIRM JC/OIHI 
CAMPAJGN FH!NJANCE !FREPO!Rnr 8707 COVIEIR SIHllE!ET !PG il 

11 Filer ID (Ethics Commission Fliers) 2 Total pages filed: 

1J"he JC/OH Instruction Guide eJ(plains how to complete this form. ~/o 
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICIE llJSE ONLY 
OFFICEHOLDER bll.scL..+L. (\' NAME Date Received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

NICKNAME LAST SUFFIX 

&-.,ri--e--- ~ ·~ 
wt 

-4l CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE er-

OFFICEHOLDER (J.O, C>~ "2.. °' ~ J 7-
<-- \:::·:. 
~ 

·:;i~'. MAILING l 2.:! I~ 
ADDRESS ~~ '}-€/)CO\-= ~~-r- - ) U1 0 Change of Address ~··-

1=!1 -0 .,..·-· 
:Jj; l 

5 ·CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION $·•' 

OFFICEHOLDER Date ~;=~~te Pos!f!6rked ( ~~\ PHONE (5\2__) (pS-q '3 ~~s- ;?1::1;;~. ;:.. ·: 
Receipt # ~~ I '7tmount $_.J 

MS/MRS/MR FIRST Ml IJ') 6 CAMPAIGN. 
TREASURER 0\r. (Y\.o.._c_,L_ Date Processed 
NAME . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX 

~.~ 
Date Imaged 

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

TREASURER 
\:)c;v-~ Oo-i'c= f~- ~ S-k . .Jo-o ADDRESS ' (Residence or Business) ~ol s,~~~~ &,c~ 
~~ '"1"--€0C~ ~~(.£)- s-::r~ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (£"' '2. ) '-( ':\--::r - -==\' \.-( .'.J :3 
PHONE 

REPORT TYPE ' 9 
~ January 15 D 3oth day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limtt D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

-=t-/ I /1·s-
THROUGH IZ../3l/ 1r-

ELECTION ELECTION TYPE 
11 ELECTION DATE' 0 Primary D D Other Month Day Year Runoff 

Description 

/ / 0 General D Special 

12 OFFICE· OFFICE HELD 01 any) 13 OFFICE SOUGHT 01 known) L..,_,,_;. ~~GJ- "* Tro--AJ;J ~-la~J -Y--rovv \..J 4:1=+-
~ "'*-~ I-· 

GO TO PAGIE 2 

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



CAINl!D~DA'ffE I O!F!F~CIEHOIUDIER 
CAMPABGtNJ !F~!NJAlNJCIE RlEPOR'f 

IF<O>lR\M JC/<O>IHI 
COVIER SIHllEfEll !PG 2 

114 JC/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

117 CONTRIBUTION 
TOTALS 

.......... 
EXPENDITURE 
TOTALS 

. . . . . . . . . . 
CONTRIBUTION · 
BALANCE 

. . . . . . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

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

DGENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 
UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ °{ff '12-
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I !3:::---

OF REPORTING PERIOD /v{S-
6. TOTAL PRINCIPAL AMOUNT OF ALL .OUTSTANDING LOANS AS OF THE $ 0 LAST DAY OF THE REPORTING PERIOD 

AFFIX NOTARY STAMP I SEALABOVE 

l~ , this the nd subscribed before me, by the said X:~ ~ f_ 
/ lp , to certify which, witness my hand and seal of office. 

·~~;;;{;;;le~~~~~;;;;!;;;;;:;;;;;;..;.;:.~ 

Title of officer administering oath 

Forms provided by Texas Ethic~·commission www.ethics.state.tx.us Revised 9/8/2015 



SUfETOuAlS = JC/OlHl IFOIRM JC/OIHI 
<GOVrEIR SIHllE!ET !PG 3 

19 FILER NA~ 

~~~ 
20 Filer ID (Ethic.s Commission Filers) 

L 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. CJ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 
c 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

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

4. D SCHEDULE E(J): LOANS (JUDICIAL) $ 

5. ~ SCHEDULE F1: POLITl~AL EXPENDITURES MADE FROM .POLITICAL CONTRIBUTIONS $ '1>f612-· 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 
I 

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

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

- / - $ 11. SCfiE :N -POLITICAL EXPEND IT RES MADE FROM POLITICAL C TRIBO"TlONS-

~ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ~ 
12. TO FILER $ 5' 

'I '1 ., . 

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



POUT~CAIL fE~PfEIT\IJ[0)9TUJfRifES MAlOlfE 
FROM IPOlDuDCAl COIT\IJT!RfD!BlUJT~OfNJS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

IEXIP'IEINIDlllJJIRllE CAl"IEGOIRlBIES FO!Rl !BOX B(a) 

Event Expense \ 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to· complete this form. 

1 Total pages Schedule F1: 2 FILER&rk-. l ~S~ 

4 Date 5 Payee name 

:)--L.-1- - -01'.:)~. 
,f} Amount ($) V-4=t·z,u 

SCIH!IEDUlLIE f'1J 

Solicitation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 
other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

Lj 80-su-s--~~ 
8 

PURPOSE 
OF 

EXPENDITURE 

·9 Complete ONLY if direct 
expenditure to benefit C/OH 

I 

I 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

D Check if travel outside ofTexas. Complete Schedule T. 

~heck ii Austin, TX, officeholder living expense 

Payee name 

Payee_ address; City; ~~Code 

~I~~ 
'A--o~ '~(;,,:;::;,. 

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

~ . _ _f) D CheckiftraveloutsideofTexas.CompleteScheduleT. 

ft~b2t?b·v,Q ~~ .. 
Office sought 

r~ 
Office held 

~~~ 
Payee name 

N~ 
Payee address; City; State; Zip Code 

$bq tp.J,I\~ s~ 
Av-o~ I~ =4-2?:::r-o 1 

Description 

D Check ii travel outside ofTexas. Complete Schedule T. 

Category (See Categories listed at the;:fop olthi. schedule) 
' _\.---

_ b~s~· 

G~J JV/~~ 

ATIACH ADDITIONAL COPIES Of THIS SCIHIEDIUllE AS NEIEDIED 

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



IP<O!UTOCAIL IE~IP>IEN!DlBTl!JIRHES MAlOllE 
IFIAOM IPCO!LllTllCAIL C<ON1r~ll!B51UJTH<ONS SCIHIEIOllUJ!LIE !Fl! 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donalions Made By 

IEXIP'IEINIDi'lf"ll..J)RE CA'lf"IEGOIR!BIES FOIR! IBOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation!Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total ·pages Schedule F1; 2 

4 Date 

c;-~f--
6 Amount($) 

g_] 

8 

I Glo 

PURPOSE 
OF 

EXPENDITURE . 

·9 Complete ONLY if direct 
expenditure to b.enelit C/OH 

Date 

\o { I;.----
1~ /J _)-

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

'Ji!"!J 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers) 

tL.-<:.....:::e;;;,;:Check if Austin, TX, officeholder living expense 

_ L-0 ~ f.~~~~i u.v~ 

Payee address; 

5s0 
City; State; z:p Code l-----
~ ~ _s~ --

-r ~-----~0-0:1 
Category (See Categories listed at the top of this schedule) __ Description 

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

..__.,.____,12$!,___= __ c;:;?"_t; ~ho~~=se-5 I- 1t Iv-.""---

Candidate I Officeholder name Office sought Office held 

~- £e_,~ -:T~T~~ 
Payee name 

Payee address; City; State; Zip Code 

\ oYo \ <J.2...--e..s-e.-~ 
'_ d-~ \'-&)LC_::> ~4 

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

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

heck if Austin, TX, officeholder living expense 

v-i~a~ JI J~~ f1-e?1' 
Candete I 07rhold,er ?°11,7 ' II I.A Office sought 

~~\~~ 
ATTACH ADDITIONAL COPIES Of THIS SCHEDUILIEAS NEEDED 

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



,_.,----------------------------------------------------

IPOfUTOCAl IE~IP!EN~BTlUJRlES MA~IE 
fFROM f>O[LJuOC~l CCO!NlurRfll~lUJTDOINJS SC Iii IE IOJ l!J lL IE IF 1l 

Advertising Expense 
Accounling16anking 
Consulting Expense 
Contributions/Donations Made By 

IEXIPIENDITIUIRIE CATIEGOIRBIES FOIR !BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Relaled Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee -
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter acategoiy not listed above) 

1 Total ·pages Schedule F1; 2 

5 

6 Amount($) 

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

PURPOSE 
OF 

EXPENDITURE 

·9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 
~ 

lf25: -

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Payee name 

' I 
f<~ctj 
Payee address; 

J0;(4-
City; State; 1p Code 

~~ V,.. __ )_11.....-d" ~ 

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

Payee name 

w~nJ-
Payee address; 

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

3 Filer ID (Ethics Commission Filers) 

(b) Description 

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

~heck if Austin. TX, ~iceholder living expense 

-_w~~~·~ 

Description 

0 Check if travel outside ofTexas. Complete Schedule T. 

LJ....,...._...::s=-C~heck if Austin, TX, officeholder living expense 

~~~he_-~-~~ 

Description 

0 Check if travel outside ofTexas. Complete Schedule T. 

~.~-~offi";J:}/pense 

ATTACH ADDITIONAL COPIES OfTHiS SCHIEDUllEAS NEE 

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

L_ 



POfLJTllCAl IE~PlErN![J)BTIJJ fJIES MA!r»lE 
F!PJOM IPOlUTHCAl <C<ONT!RilllB3lUJTDOfNJS SCIHllEIOln..D!LIE IF1l 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

IEXIPIEINllD!11"1l..DRIE CA1l"IEGOIRlBIES FOIR IBOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Pomng Expense 

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

Candidate/Officeholder/Political Committee · 
Greem Card Payment 

Food/Beverage Expense 
Gift!Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enteracategoiy not listed above) 

1 Total pages Schedule F1: 2 Filer ID (Ethics Commission Filers) 

4 Date 

\L-{'15 
5 

~s· 
6 Amount ($) 7 \ ~O. ~ 'i?'~{c;(p ~ 

L~~ le:.. -t{a-z 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

·9 Complete ONLY if direct 
expenditure to b.enefit C/OH 

Date 

\ £...,/ /,1 /'." 
/\ :') l ~ . 

Amount ($) 
o.P' 

$\ \OD --

PURPOSE 
OF 

!EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

J- ~ 

~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

~~·~:{C·:::;:: 

Payee name 

Payee address; 

)5\~ 
City; State; Zip Code 

C:::x---C>-J-e.-~ d_ :8 A 

Category {See Categories listed at the top of this schedule) 

Payee name 

Description 

0 Check if !ravel outside ofTexas. Complete Schedule T. 

&·~eek if Austin, TX, officeholder living expense 

G~--~~· 
Office held 

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

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

~~~$~("~'"~ 
~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILIEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



fP<OIUT~CAl IE}{fPlEINJ[))liTl\J RIES MA[))IE 
!FROM IPOlLDTUCA!L CO !NJ 1r IPJU IEHJJTH <O fNl S SC IHI IE IOI llJ !LE Fil 

- IEXIPIEIJ\!IDITllJIRIE CATIEGORBIES FOIR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymen!IReimbursement Solicitation/Fundraising Expense 
A=unting/Banking -- Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense ·- Food/Beverage Expense Polfing 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) 
Credit Card Payment ~ 

The Instruction Guide explains how to complete this form. 

1 Total ·pages Schedule F1: 2 ~~~M~ . ~J?c_sc~ 13 Filer ID (Ethics Commission Filers) 

- ""'-- r 
4 Date , 5 PaR~~ ~ [ 2--J [ 1-1 {,~ 
6 _Amount ($) 7 Payee address; City; State; Zip Code 

:t1&~ 
g'S"' ~'-lo ~~ ::..--------

~~ ~~~ ~J ) 
8 (a) Category (See Categories listed at lhe top of this schedule) (b) Description 

PURPOSE 0 Check if travel outside o!Texas. Complete Schedule T. 

OIF -c~~d-~· 0 Check if Austin. TX, officeholder living expense 
EXPENDITURE I. ~-~~ 

·9 Complete ONLY if direct ~dattl:ifficeho~~~ so~ght (l. ~ Office hell 
expenditure to benefit C/OH 

"" " ·1 · · \I~ .... - """J--~ .A. 
------

Date Payee name 

~-~ 

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

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

PURPOSE 
0 Check if travel oulside o!Texas. 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 Payee name 

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

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

PURPOSE 
0 Check if travel outside of Texas. 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 

ATIACH ADDITIOIMAl COPIES Of THIS SCHIEDUllEAS NEEDIED 

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



DlNl1rlEIRilES1'~ CCIRilEIOJB'lrS~ GADINJS~ RIE!FllJNlOJS~ ~lNI [D) 

co lNI 1r IRi Il 183 lLJJ 1r ~ 0 lNI s IPri IE TU IRi N IE !OJ iro !FD !LIER SCIHIEIDlUJILIE [}( 

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

2 
FILER NAME~· l 3 Filer ID (Ethics Commission Filers) &~~. 6(,? 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

~ F~-~ ~ 

~A(15 
............................. . . . . . . ..... . . ~'& 6 Address of person from whom amount is received; City; State; Zip Code "' VO\ LAJ.12-.s&- ~ .. :n.1-- 5'~ 

~t--: ----rx ~-=ro\ 
7 Purpose for which amount is received D Check if political contribution returned to filer 

~ 

Date Name of person from whom amount is received 

~ 
Amount ($) 

%i/i~ 
VY~. ~ ~ . . . ... . . . . . . . .... . . 
Address of person from whom amount is received; City; State; Zip Code ,?~ 
<z....b\ ~ =i--"'-1:- s+ __ 
~d:_,"J~= ~4-0'\ 

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

:I:-_~01-
Date Name of person from whom amount is received Amount ($) 

Y3oj,, 
ur- CAJ 

. . . . . . . . . . . . . . . . . . . . . .. ·-
/ Address of person from whom amount is received; City; State; Zip Code .. ~z_ 

·z._.o I ~-r-~ ._r--1-,, 

~ +.-..:--r --&:-<'.:::-::. 
--.. - ... I'-\/ I 2f 

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

-=r:::::-_~sy· 
\ 

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

(efeijt .U.F-~. . . . . . . . . . . . . . . . . . .. 
z~ Address of person from whom amount is received; City; State; Zip Code 

~ d- -:::r~ 5-\-) 
~ 

7.----= \ 

~~ ~~r- ~ __,_,I 

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

-::c..___,~<J.-----· 

~ 

ATTACH ADDITIONAL COPIES OF THIS ~CIHEDUILIE AS INllEIEDIED 

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



OrNliJIE!RilESifs C!RilE[QJBifSs GAillNlS5 !RilEIFlUJINJ[j)S!J A,!N][)) 

CO NiJIRrnl~ l!JiJD 0 !NJ S fRi IE1rl!J IRi !NJ IE [Q) 1r 0 f'Il IL IE IP6 

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

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

UFCA-J .......... - . . . . . . . . . . . . . . . - . . . 

?J ,.. 
6 Address of person from whom amount is received; City; State; 

v::::> \_ ~,-}- ~DZ: ~ 

~~ ~~~ -=+-§5-~\ 

Zip Code 

7 Purpose for which amount is received D Check if pofitical contribution returned to filer 

Date Name of person from whom amount is received Arnount {$) 

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

Z,C, I ~.+-----=\t-~ s~ 

~ ~·/"'/---- ~~I 
Purpose for which amount is received D Check if political contribution returned to filer 

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

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

Purpose for which amount is received D Check if polit!cal 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 0 Check if political contribution returned to filer 

AITACH ADDITIONAL COPIES OF THIS ~CHIEDUILIEAS NIEIEDIED 

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


