L' | , :

CORRECTION/AMENDMENT AFFIDAVIT 8728

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
/ 2 OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR . BIRST Mi Date Received
OFFICEHOLDER
NAME e Y 24 | 6 ..................
NICKNAME LAST SUFFIX

4 ORIGINAL REPORT @/ ] )
TYPE i Janu_ary 15 . I:l Runoff _ I:l Other (specify)
|:] July 15 : D Exceeded $500 limit

D 30th day before election 15th day after treasurer
appointment (officehalder only)

I:l 8th day before election L__J Final report

—& -
5 ORIGINAL PERIOD Month Day Year Month Day Year Date gljocessed

COVERED
/% /5_// / j’//é Date Imaged
6 EXPLANATION OF CORRECTION %rm C/ﬁﬂ iz ﬂS ﬂ0+ /‘:Z&ﬂ ;—@Z /Zé'(/d// ‘,?
. 1w
///

v\/ r U"ﬂb{ “M \//h@ M ﬂ 0, rige
ﬁf wi % m jgj f/ﬂ?ﬁ M;mmée jﬂ 74/ gy
_Lorleet gindi

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

fl’y\

\r

{
@,,QZU %4/1)

7 AFFIDAVIT

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date ! learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in t/fe report as originally filed
was made in good faith.

(2:@/]/1/1 {

Signatursof

MaryANava ~ §
Notary Public  §
Stateof Texas  §

My Comm. Exp. 8/2/16}

72
AFFIX NOTARY STAMP / SEAL ABOVE Gate or Officenoladr”

Swom to and subscribed before me, by the-s aic X ) ; Loz Jthisthe_ \Cy day of \ Onuaoed

es my hand and seal of office.

// o Howvis F/UAWM Novg (?ubbm N/}\/Jf Oy

Pnnted@e of officer admrmstenng oath / Title of officer @ admlmstenng oith

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015
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o

FORM C/OH
COVER SHEET PG 1

| CANDIDATE / OFFICEHOLDER SNy
CAMPAIGN FINANCE REPORT 7T

i

ui P

1 Filer ID (Ethis Cdmmission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. _ s /
3 CANDIDATE/ MS /MRS / MR ST M
OFFICEHOLDER 'g' an - OFFICEUSEONLY
NAME Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # STATE;  2IP CODE
OFFICEHOLDER
MAILING 136/ 7 FU‘(//&GMV& Eﬁ/}’)an@r X
78053

I:’ Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - . Date Hand-delivered or Date Postmarked
PHONE (S/RA) (2—5/502 9 é ]

6 CAMPAIGN MS / MRS / MR ZM A . Ml Receipt # Amount §

. TREASURER ) ’
NAME | ... . ......=" #/) ’ e’ ................ Date Processed
NICKNAME LAST - SUFFIX
‘5—-@ /\/-lg Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUIE #; CITY;  STATE; 2IP CODE
TREASURER 7
ADDRESS ’36//7 ;/(;Aﬁ( ’{OM Jﬂ/}ﬂ/m{\ X 7Ké§3

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (5/2.) 3’)3/5029ﬁ

9 REPORT TYPE : .
@J(nua‘ry 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Ofiiceholder Only)
[ ] Juy1s [] sth day before efection [] Exceededs$soolimit [ ] Final Report (Attach GIOH- FR)
10 PERIOD Month - Year Month Day Year
COVERED . 5"‘ .
/% //{5 // THROUGH / //5//‘720/é
11 ELECTION ELECTION DATE IB/ ELECTION TYPE
Month Day Year Primary D Runoff D 82‘;%""0"

. \3 / / / 020/(” [] generat [ ] speciat

12 O.FFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known
‘ 77qvis L0 &/\
C@ /\5%\]0/ e /

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER | FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 7’ e \ 15 Filer ID (Ethics Gommission Filers)
—n e Sernyg
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeEneraL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
I____] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ! ﬁﬂ/ &
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ /Z/ﬂf ﬁ y
7

CONTRIBUTION

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
' OUTST?‘ND'NG | 8 TOTALPRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ' ) g ; ﬂ

<\

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infor

required to be reported by me
under Title 15, Election(Code.

Oy 2eng

Signature of Candldate or Offw,/ holder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said g(N\\ U\(‘k\\\'c\ C’ﬂ\\?m fa) %erna , this the E;

day o to certify which, witness my hand and seal of office.

/// f/ bo/ o Yoras C—/K/P: W, Naa—Pulie, Mo%*ml

nature of offlcer admlm té&’l oath Prlnfed) name of officer admlmsterlng] oath Title of officer admm#stermg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us : Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services SalariesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME gqn ',,& §€/ ﬁfld

3 Filer ID (Ethics Commission Filers)

4 Date

12/22/)5

5 Payee nam
7 EI‘ LAY ¢ /\4

6 Amount ($)

F12/62 Y

W(OFE‘/\

7 Payee address? ity; State;

3R/ Nen Z# 35

Reimbursementfrom 2
s | st ) T2 TED2
8 (a) Category (See Categogies listed at the top of this schedule) | (P) Description
PUF(I;’FOSE Ay 0 ar [___| Checkif trave! outside of Texas. Complete Schedule T.
EXPENDITURE ’ %k it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH
RPN =e¢rnd Q)M‘J-ﬁ g

Candidate / Officeholder name Office, sought

e POt

Office held

Date Payee name /
[JL/:Zé//ﬁ (%(‘/1‘0416 J&ﬂ&dﬂfﬂ ﬁ/‘ﬂ@n/@ IQFM

Amount ($) Payee ad ess City; State, le n
325, %3 Kmﬁ” wy

Rellmbursementfrom .

itical tributi
ﬂ.;er:dc:d contributions X /
Category (See Cat 6nes listed at the top of this schedule) | (b) Description
PUlg’FO SE } , [___| Check if travel outside of Texas. Complete Schedule T. ~

EXPENDITURE L é[ ,{\ L { [V % . [___| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

5//5'

Amount ( ) Payee address; ) ‘, Clty, e 7 7
),000 | 31/ ¢¥st )iﬁ i ZX 75 9=

Reimbursement from

political contributions

intended

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

PUF:;? SE [___| Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit G/OH

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

| Nﬁ?n \fP Lﬁfﬂﬂ,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT-,

'SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$

P

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 5507

$

L]
L]
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS
4. [] SCHEDULEE: LOANS $
5. [ ] SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS '$
6. [ ]| scHEDULEF2: UNPAID &éﬁftﬂeo OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SGHEDULE F4: EXPENDITURES MADE BY GREDIT GARD “ | $ —) —
0. (:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS NI !z{ ﬁ 2’ ; (ff
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § .
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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' Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

APPOINTMENT OF A CAMPAIGN Form JCTA
TREASURER BY A JUDICIAL CANDIDATE PG 1

See JCTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 JUDICIAL MS/MRSAR =ERST i OFFICE USE ONLY

CANDIDATE _

_NAME ﬁ / 8/ Acct. #

: e I o
Sl

3 JUDICIAL ADDRESS /PO BOX; APT/SUITE# _‘CITY: STATE; ZIP CODE
CANDIDATE f , ' M
MAILING / ?‘6/ 7 \J/OC)lg 6.(\ oW
ADDRESS . . -

Moner 7L 764583
4 Date Hand-delivered or Postmarked

4 JUDICIAL AREA CODE PHONE NUMBER EXTENSION
CANDIDATE pv——

PHONE .. .
512) 33-529¢

5 OFFICE HELD Data Imaged
(if any)

6 OFFICE SOUGHT Cm \\r / >O 2 /

(if known) @ q 5 O\ j \@

7 CAMPAIGN MSMRSMR FIRST NICKNAME LAST SUFFIX
TREASURER : N S’“

8 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE) APT/SUITE#; ZIP CODE
TREASURER j /ﬁs g p mo 7?‘/ ﬁ 5
STREET @ 7 /
ADDRESS 3({)/ 7 TUC M)N }/}00

(Residence or business)

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

©2) 375 529

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by Title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions .
from corporations and lgbor organizations.
a

Q%mfu\,i/uv f\/@///} / // y // Q

Signature of Candid?te / : Date Signed

GO TOPAGE 2

www.ethics.state.tx.us

- Revised 09/01/2003



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

CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and [ Taerecewee

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Date Hand-delivered or Postmarked

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
(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 1111.?. (Dr., Mr., Ms__efc.) FIRST ~ M
(PLEASE TYPE ORPRINT) 0- /7 / Z
S e P Uik (éR:. Jni.,iu.;a:c:) ......
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE 9 é
(PLEASE TYPE OR PRINT) (5/0’2— ) 3 75 - ﬂ
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE
PLErsETE ORI 124/9 YU 045 S fgﬁ Wapor ZX 78623

R (onshble Pt/

(PLEASE TYPE OR PRINT)

7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT)

8 NAME OF CAMPAIGN TITLE (Or, Mr., Ms., etc) . FIRST o M
TREASURER :
71¥

(PLEASETYPEORPRINT) L . o oL S T e s

NICKNAME L§JS’ q SUFFIX (SR., JR., lll, etc.)

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 CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play thatevery candidate and political committee in this state
has a moral obligationto 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) Iwill 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) Iwillnotuse or permit the use of character defamation, whispering campaigns; libel, slander, or scurrilous attacks
onany candidate or the candidate’s personal or family life.

(3) I'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 of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwill notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwill 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) Iwill immediately and pﬁbh'cly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections. '

I, 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 conduct the campaign in accordance
with the above principles and practices.

Signature

gb@,m; | /wav WL

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



MONETARY POLITICAL CONTRIBU'I;IONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

At:

2 FILER NAME g ¢
1L

5{9?/16]

3 Filer ID (Ethics Commission Filers)

4 Date Ful} ngme of con nbutor
i da" Al

(/O/Q

6 Contributor address;

"] out-of-state PAG {1D#: )

City; State; Zip Code

¥

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9§ Employer (See Instructions)

Fu name of ontrlbutor

Waf‘ 0

Date

fofe |

ST

[J out-of-state PAC (ID#:,

Amount of contribution ($)

#9\@0/09

Contributor address; City; State; Zip Code

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

Date Full name oficontributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Vol L inda 77t #5@ Py,

/ @ / Q Contributor address; - S C.it).l; ’ 'St'at.e ’ 'Zl-p 'Ct;dé ''''''' 4

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
y M&tm/morj ﬂ Vil
/ 0 / Zp Contributor address; City, State; Zip Code ﬂ’

Priricipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME :—>70 r S— 3 Filer ID (Ethics Commission Filers)
AN P PNg

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

.

§ Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) l:] Schedule C2 D Schedule D [:] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[]schedule A2 [Ischedule 8 [ ]schedutle By [ Schedute c2 [ ] schedute D [] schedute F1
[Ischedute F2 [ schedule F4 [ lschedute & [ schedute H [ schedute con-uc [_] Scheduie B-ss
Dates of travel Name of person(s) traveling ’

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 []schedute B L] Schedule B(J) D Schedule C2 D Schedule D I:] Schedule F1
[ Ischedule F2 [] schedutle F4 [ ]schedute G [] schedule H [] schedule coH-UG [ ] 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)

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME j7 E& Sg /’/Zq

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 D

8 Amountof . 9 In-kind contribution

L

6 Ful name of contributor [ out-of-state PAG (ID#:

Xinie \ﬁf/‘ﬂ%

Bryn

/ City; State; Zip Code

Jg // %i Aﬂ7£ 75/ ﬁ 7 DCheck if travel outeide of Texas. éomplete Schedule T.

Contnbutlo description
6231@/ : 7?3‘//?&

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

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

12 Contnbutor‘s prmmpal occuoatlon (FOR JUDICIAL)

(L /'i

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

* Date Full name of ¢ ntnbutor ut-of—state PAC (ID#;
[} é?

~

J/

|3&01) Pi‘a;ﬂeln/ Rusty )

Amount of . In-kind contnbutlon
.. Contribution $ . descrigtiofy
d‘ p F A
[; wevedo 57 % %g ‘ ,’f
,X[ g Contnbutor address, City; ate, Zip Code A= » -
/

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

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)

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 Gommission www.ethics.state.tx.us -

Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

- . . ' 1 T :
The Instruction Guide explains how to complete this form. otal pages Schedule B

2 FILER NAME - § A 3 Filer ID (Ethics Commission Filers)
\
;(Z 21 201/ ﬁ

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgo? address; City; State; Zip Code

D Check if travel ou!sicie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount - Inkind contribution
of Pledge $ - description
Pledgor address; - City; State; Zip Code

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

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

[ out-of-state PAG (ID#: ) Amount of . Inkind contribution
Pledge $ . description

* Date

Full name of pledgor

Pledgor address; Ciiy; State; Zip Code
l:]Check if trave! outside of Texas. Complete Schedule T.
~ Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: B Amount of - In-kind contribution
R Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



