
8798 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Fil e r ID (Ethics Commission Filers) 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
O FFICEHOLDER 
MAILI NG 
ADDR ESS 

D Change of A ddress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS /~ FIRST Ml 

. Dn~ 
LAST~ 1 -'.:J NICKNAME SUFFIX 

---n;°"'~ 
ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZI P CODE 

PD ~-L- \ Ll\ OD g -,~ci\t( 

~~lf'\~ 
AREA CODE PHONE NUMBER EXTENSION 

( 5(£.,) 
MS~MR FIR ST 

aW\A: 
NICKNAME LAST SUFFIX 

\:U,\\ ~(") 
STREET ADDRESS (NO PO BOX PLEASE) : APT I SUITE #; CITY: STATE ; 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed : 

OFFICE USE ONLY 

Date ~ived,... .. ,, 
,.., 
::;! 

'..) 

u 

w 
U1 
m 

1 

Date Hand -delivered or Date Postmarked 

Receipt # I Amount $ 

Date Processed 

Date Imaged 

ZI P CODE 7 CAMPAIGN 
TREASURER 
ADDR ESS ~(\ ,-n. '1~'123 

(Residenc e or Bu s iness ) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT T YPE 

AREA CODE 

D January 15 

D July 15 

Month 

PHONE NUMBER 

D 30th day belore election 

~before election 

Day Year 

EXTENSION 

D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Exceeded $500 limit D Final Report (Attach C/OH • FR) 

Month Day Year 10 PERIOD 
COVERED l /~ /\~ THROUG H ~/'20 / ll(! 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ D Runolf 0 Other 
Description 

3 / 1 / IU 0 General D Special 

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

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/20 15 



CANDIDATE I OFFICEHOLDER 
CAMPAIG N FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 A FFIDAVIT 

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 

~AL L 
COMMITTEE ADDRE SS 

O sPEc1F1c Po f:i:>~ 

1 . 

COMMITTEE CAMPAIGN TR EASURER NAME 

COMMI TT EE CAMPAI GN TREA SURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $1 00 OR LESS. 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITUR ES 

5 . 

6 . 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PER IOD 

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

JOl'?,~ 

~n· \-t 
$ lS .cO 
$ 

\~S 

$ 

$ 

°' $ 

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

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

AFF IX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~j Th1JYJ [) 
day of ~brl!e-'j , 20 i«: R , to certify wh ich , witness my hand a nd seal of off ice. 

cR~ ~· · ~. 

, this the 

Signature of officer administering oath Printed name of officer administering oath inistering oath 

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 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE S UBTOTALS SUBTOTAL 
NA ME OF SC HEDUL E AMOUNT 

1. D SCHE DULE A1 : MONETARY POLITI CAL CONTRIBUTIONS $ Q ,\ d5 
2 . D SCHEDULE A2: NON-MONETARY (IN -KIND) POLITICAL CONTRIBUTIONS $ ¢ 
3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ RS 
4 . D SCHEDULE E : LOANS $ 0 
5 . D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i3D~\ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ri> 
7. D SCHE DULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢ 
8. D SCHEDULE F4 : EXPENDITURES MADE BY C REDIT CARD $ sz5 
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 $ rz5 
11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢ 
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONT RIBUTIONS $ ciJ RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Sched ule A 1: 

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contribu tor 0 out·of·state PAC (ID#: ) 7 Amount of contribution ($) 

lcl./Lf/15 
5 !u4P----r 1</1J(7 
. . . . . . . . . . ... 

6 Co ntributor add ress; Ci ty ; State ; Zip Code 

/ t)0,()3 
.~t/06 6,1 \f Ii/JS ;4JJt. k 7/Af/ /.X- 7 }'7,;l.~ 

B Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

Date Fu ll name o f con tributor 0 out-of-s tate PAC (ID#: l A mount of contribution ($ ) 

;faa//{> 
L liL4- i34 / t.7 . . . . . oz_s, 00 Contribu tor address ; City; State ; Zip Code 

qoro W1!1L1 1t: 12- S7 II-use,',;, 71'. ?f-1 l>SL.. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name o f con tributor 0 out·o f· state PAC (ID#: l Amount of contribu tion ($ ) 

Lur=:,1t /)1 It. P-Ul /)_ 

'!/rJ1{t6 
.. / OtJ . CJ8 Contributor address ; City; State ; Z ip Code 

3~16 G£1h/ So,() Ut» h. ~1' 1 '.'J, /"I'- 7 J7&2.. 
Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full na me of con tributo r 0 out-of -state PAC (ID#: ) Amount of contribution ($) 

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

Principa l o ccupatio n I Job title (See Instructions) Employer (See Instructio ns) 

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 



MOINJET~lRV fPO!UTOC~l COU\!JT!Rrn f8S lUJuOOfi'1JS SC IHI ED lLH .. IE ~fl 

The Instruction Guide explains how to complete th is form. 
1 Total pages Schedule A 1: 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

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

l/cz1Jt·~ 
J£F.F/<!Crt .w. ;4~ctf€.t . .. 

5(), 00 6 Contributor address ; City ; State ; Zip Code 

/705 i2.'1t{u.R.Sr /l,1s7;A'l -n. ?F7qr 
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 ($) 

62/13//~ 
vr£ 01 tr- TIZ-1 u s G. fJ/lC V4N/rr:. L 

. . .. .. - ;)So. oo Contributor address; City; State; Zip Code 

/~/ /5AJJD/A Loop /l-lKu';A1 ?1£XM" ~Bs 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-at-state PAC (ID#: Amount of contribution {$) 
__..., 

j/Yf_sr?-f; 9.U.;7y 4 /fus11'N 
J 5 60~ oo (_ [>)(t7 /16 

Contributor address ; C ity; State; Zip Code 

7K73r I 

3 5 7 f F!M. WR-s7 /31.. VD tf::I I £f<; ~U.~7//1.)f 7i<.. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~}:25/lt 
/oµ4/f N1xo.v . . . . .. t C>0.,6tJ Contributor address; City; State; Zip Code 

J?(,12 
163 0A-K KiifllA- 0£ Uc!>* tf.. C~a1c; /~ 

Principa l 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 



NON- MONETA RY (IN-KIND) POLITICAL 
A2 C O NTRIBUTIONS SCHE D ULE 

The Instruction Guide explains how t\ complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 1 ~~ ~ ~\ 3 Filer ID (Ethics Commiss ion Filers) 

4 TO TAL OF UNITEMIZE D IN-KIN [ . PO LITICAL CONTR IBUT IONS $ 

5 Date 6 Full name of contributor 0 ou1-of-s1a1e PAC (ID#: ) 8 Amount of 9 In-kind con tribution 
Contribu tion $ description 

7 Contributor address ; City ; State; Zip Code 

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

10 P rincipal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIC IAL) (See Instructions) 

14 Contributor's em ployer/law firm (FOR JUDIC IA L) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a ch ild , law firm of parent(s) (if any) (FOR JUDIC IAL) 

Date Full name of contributor 0 OUl-of-slale PAC (ID#: ) Amount of In-kind contribution 
Contribu tion $ descript ion 

Contributor address ; City ; State; Zip Code 

D Check if travel ou tside of Texas. Complete Schedule T. 

Princ ipal occupation I Job title (FO R NON -JUDICIAL) (See Instructions) Employer (FOR NON-JUDIC IAL)(See Instructions) 

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

Contributor's employer/ law firm (FOR JUDIC IAL) 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 addit ional reporti ng requirements. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

The Instruction Guide explai ns how to comple e this form. 
1 Total pages Schedule B: 

2 F ILER NAME tv\ ~ 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Ful l name of pledgor D ou t· of·state PAC (I D#: __ ~ 8 Amount 9 In-k ind contribution 
of Pledge$ description 

7 Pledgor address ; City ; State ; Zip Code 

D Check if travel outside of Texas. Complete Scl1edule T. 

10 Principal occupation I Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledgor D out-of-s tale PAC (I D#: l Amount In-kind contribution 
of P ledge$ d escription 

Pledgor address ; City ; State ; Zip Code 

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

Principal occupation I Job ti tle (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledgor D cul -of-stat e PAC (I D#: ) Amou nt of In-kind contribution 

Pledge$ description 

Pledgor address ; City ; State ; Zip Code 

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

Princ ipal occupation I Job ti tle (See Instructions) 

I 
Employer (See Instructions) 

Date Fu ll name of pledgor D oul-of- state PAC (I D# : ) Amount of In-kind contribution 
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) 

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

Forms provided by Texas Ethics Commission www.ethics.s tate.tx.us Revised 9/8/20 15 



LOANS SCHEDULE E 

The Instruction Guide exp lains how G ~plete thi s form. 
1 Total pages Schedule E: 

~ ,J 

2 FILER NAME \\J 
J / ) 3 Fi ler ID (Ethics Commission Fi lers) 

\' 
\ \ 

4 TOTAL OF UNITEMIZE D LOANS $ 

5 Date o r loan 7 Name o f lender 0 OUl· o f-slale PAC (ID# : ) 9 Loan A mount($) 

6 Is lende r 8 Lender address: 
a financial 

City ; State ; Z ip Code 10 Interest rate 

Insti tution ? 
11 Maturity date 

y N 

12 Principal occupation I Job tit le (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
16 GUARANTOR 17 Na me of guarantor 19 A mount Guaranteed ($) 

INFORMATION 

18 Guarantor address ; City ; State ; Zip Code 

D not applicable 

20 P rincipal Occupat ion (See Instructions) 21 Employer (See Instructions) 

Date o f loan Name of lender 0 OUl·Of·slale PAC (ID#: I Loan Amount ($) 

Is lender Lende r add ress ; Ci ty ; State ; Zi p Code 
Interest rate 

a financ ial 
Institution? 

Maturity date 
y N 

P rincipal occupatio n I Job title (See Instructions) Emp loye r (See Instructions) 

Desc ription o f Col lateral C heck if pe rsona l funds we re deposited into political 
account (See Instructions) 

D none D 
G UARANTO R Name of guarantor A mount Guaranteed ($) 
INFORMATION 

Guarantor address; C ity; State : Zip Code 

D no t appl icable 

P ri ncipal Occupation (See Instructions) Employe r (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see ins truction gu id e for additional reporting req ui rem ents . 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx. us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dv e rt is ing E xpense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Otticeholder/PoliticaJ 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 Tota l pages Schedule F1 : 2 F ILE R NAME DAJJ/Jy 
13 Filer ID (Ethics Commission Filers) 

l..~ Ch~AS 
4 Date 5 

Payee na'Ch PG JC /YJ /4 i. I( o;zJ 17111:> '1VfW.>r:r77/,Vfi, 
6 Amoun t ($ ) 7 Payee add ress; City ; State; Z ip Code 

L/qft>, 13 3c117 ;J, 7rl-3S /)us 7 1'.N-, tl'£XAs :???Ol oz_ 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

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

OF lj 1+12.d S19 d s. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d irect Candida te I Officeholder name O ffice sough t Office held 

expenditure to benefi t C/OH 

D ate Payee name 

tJOl/ I 7 f U:> w ()Ill (t.hf p,e l tJ-r1/./(1 {!tJ, -::Z.AJ c, 
Amoun t ($) Payee address; C ity ; State ; Z ip Code 

q4,l~ 3 C2 17 ;Jl 'Ttj. 35 lfu:!5 7t';'IJ, {~XII-$" 7/7;2~ 
Category (See Categories listed at the lop ol this schedule) D e sc ription 

, 
PURPOSE D Check if !ravel outside of Texas. Complete Schedule T. 

OF 

?ushCllRDS 
D Check if Austin. TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Cand idate I Officeho lder name O ff ice sought Office held 

expend iture to bene fit C/OH 

Date Payee na m e 

();} I () . ..<-1 /Ir;, / h rt_ ,;; •lLAct ~ IL 
A mott'n t ($) Payee address; 

. 
City ; State ;' Z ip Code 

;2_l{o, OD 413ci. IZ.,4'b[ IP/£ S /'hcA-'7 ~s-z,/J', °?>L ?87oLL 
Category (See Categories listed al the top of this schedule) D escription 

PURPOSE D Check if !ravel outside of Texas. Complete Schedule T. 

OF 

C 1J1J1 P t1-lGvJ Ao D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Candidate I O fficeho lder name O ffice sought Office he ld 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitatior\IFundraising 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

The Instruction Gui\e ~plains how to complete this form. 

Other (enter a category not listed above) 

1 To lal pages Schedule F2: 2 F ILER NAME 

\ ~ 0 3 Filer ID (Elhics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCU~~LIGATIONS $ 

5 D ate 6 Payee name 
~ 

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

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

11 Complete ONLY ii d irect C andid ate I Off iceholder name Office sough t O ffice held 
expenditure to benefil C/OH 

Date Payee name 

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

TYPE OF 

D D EXPENDITURE Political Non-Political 

Category (See Categories listed al the lop ol th is schedule) Desc ription 

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

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

Comple te ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benef it C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethics Comm1ss1on www.eth1cs.state. tx.us Revised 9/8/2015 



PURCHASE O F INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

1 
1he Instruction Q.Jide explains how to corrplete this form 

To ta l pages Schedule F3 : 

2 FILER NAME 

\ 
3 Filer ID (Eth ics Commission Filers) 

r-........ 
4 Date 5 Name of pe=o Imm whom '"'""meof " rru1oh"'~>< ) 

6 City; State ; Zip Code Address of person from whom investment 1s purchased; 

7 Description of investment 

8 Amount of investment ($) 

Date Name o f person from whom investment is purchased 

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

Description of investment 

A mount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatio..VFundraising 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 

The Instruction Guide explains how ;~c~lete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F4 : 2 FILER NAME "\~ "> 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED T~~~T CARD $ 

5 Date 6 Payee name 

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

9 TYPE OF 
EXPENDITURE D Political D Non-Political 

10 (a) Category (See Categories listed al lhe top of this schedule) (b) Descripti on 

PURPOS E D Check ii travel outside of Texas. Complete Schedule T. 
OF D Check ii Austin. TX, olficeholder living expense EXPENDITURE 

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

Date Payee name 

Amount ($) Payee address ; C ity : Sta te; Zip Code 

TYPE OF 

D D EXPENDITURE Political Non-Political 

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

PURPOSE 
D Check ii travel outside of Texas. Complele Schedule T. 

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

Complete ONLY if d irect Candidate I Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Comm1ss1on www.eth1cs.s tate .tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reirrt>ursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Commrttee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credil Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4 D ate 5 P ayee name 

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

D Reimbursement from 
political contributions 
intended 

8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description 
PURPOSE 0 Check if lravel outside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check if Auslin. TX. officeholder living expense 

9 Complete ONLY if d irect Candidate I Officeholde r name Oflice sought Office held 
expenditure to benef it C/OH 

Date Payee name 

A mount ($) P ayee a ddress ; City ; State ; Zip Code 

D Reimbursement from 
political contributions 
intended 

Category (See Categories listed al the lop of this schedule) (b) D escription 
PURPOSE 0 Check if travel outside of Texas. Complele Schedule T. OF 

EXPENDITURE 0 Check if Austin, TX , ofliceholder living expense 

Complete ONLY ii direct Candidate I Officeholder name Office sought Office h eld 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) P ayee address; City; State ; Z ip Code 

D Reimbursement from 
political contributions 
intended 

Category (See Calegories listed at the top of lhis schedule) (b) Description 
PURPOSE D Check if lravel outside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

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 OFC/OH ~\ SCHEDULE H 

' EXPENDITURE CATEGORIES FOR BOX 8(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 GifVAwards/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 Schedu le H : 2 FILER NAME 13 F iler ID (Ethics Commission File rs) 

4 Date 5 Business name 

6 Amount ($) 7 Bus iness address ; City ; State: Zip Code 

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

PURPOSE D Check if ~avel outside of Texas. Complete Schedule T. 
OF D Check if Aust in. TX. officeholder living expense EXPENDITURE 

9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expendi ture to benef it C/O H 

D ate Business name 

A mount ($) Bus iness address ; City ; State ; Zip Code 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Aust in, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direc t Candidate I Officeholder name Off ice s ought Office held 

expenditure to benefit C/OH 

D ate Bus iness name 

A mount ($) Bus iness address; City ; State; Zi p Code 

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

PURPOSE 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 
expend iture to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 9/8/2015 



, 

NON-POLITICAL EXPENDITURES ~ 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule I : 2 F ILER NAME 3 Fi le r ID (Ethics Commiss ion Filers) 

4 Date 5 Payee name 

6 Amou nt ($) 7 Payee add ress ; City ; State; Zip Code 

8 (a} Catego ry (See instructions for examples of acceptable (b} D escription (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee add ress; City ; State ; Z ip Code 

PURPOSE 
Catego ry (See instructions for examples of acceptable Descrip tion (See in struclions regarding type of informalion 

OF 
catego ries .) required .) 

EXPENDITURE 

D a te Payee name 

Amou nt ($) Payee address ; C ity : State ; Zip Code 

PURPOSE C a te g o ry (See instructions for examples of acceptable D e sc ription {See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

D a te Pa yee nam e 

Amount ($) Pa yee address ; C ity ; State ; Z ip Code 

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

OF 
categories. ) required.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUN~D 
SCHEDULE K CONTRIBUTIONS RETURNED TO FIL 

-
The Instruction Guide explains how to COf'Tl:>lete this form. ~ 1 Total pages Schedule K: 

2 FILER NAME 3 Filer ID (Eth ics 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 D C heck if political contribution returned to file r 

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 C heck if political contribu tion returned to fi ler 

Date Na me of pe rson from whom amount is received Amount ($) 

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

Purpose fo r which amount is received D Check if political con tribution 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 fo r which amount is received D Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS \ .. N 

SCHEDULE T 

1he Instruction Guide explains how to colllJlete 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 Expendi ture reported on : 

D Schedule A2 D schedule B D Schedu le B (J ) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Dschedule G D Schedule H D Schedule COH-UC D Schedule B-SS 

6 Dates of travel 7 Nam e of person(s) trave ling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (inc luding 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 Dschedule B D Schedule B(J) D Schedule C2 D Schedu le D D Schedule F1 

D Schedule F2 D Schedule F4 Dschedule G D Schedule H D Schedule COH -UC D Schedule B-SS 

Dates o f trave l Name of person(s) traveling 

Departure city or name of departure location 

Destination city o r 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 Pledgor I Payee 

Contribution I Expenditure reported on : 

D Schedule A2 O schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 D Schedule G D Schedule 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 o f transportation 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


