


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE nE&+-ORT COVER SHEET PG 2
14 C/OH NAME 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

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMHOLDER'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

[eEiemn. D Oanny W TS

COMMITTEE ADDRESS

[Jspeciric po &;‘ \,(—3\ \ OO% Qu% h -ﬂ
0

COMMITTEE CAMPAIGN TREASURER NAME

E] Additional Pages &'e/\ \A QL‘ \ \ ‘h

COMMITTEE CAMPAIGN TREASURER ADDRESS —7 8__'
3
2\ oM M aGUA=¢ Q\u‘ﬂ«m( Ly
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ A\
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 6
2. TOTAL POLITICAL CONTRIBUTIONS $ —~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A\ 9\':5-
$é$§[‘SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED <
4. TOTAL POLITICAL EXPENDITURES $ @ 3@ r% \
. .c; . Nf N . . . . . . Ao ’
BSLAS(I:BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ B
OF REPORTING PERIOD ¢ > O‘
.......... N
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ jz{

18 AFFIDAVIT

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
under Ti lection Code.

LULA BAILEY

Notary Public
STATE OF TEXAS My

" Commission Exp. JULY 11, 2019

Signa e of Candldate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

B ! _\/‘(\
Sworn to and subscribed before me, by the said _ \{ W\V\ X \U’Y‘\PS , this the __%!Lm

.
day of \ \. k DT ( &3 20 Q % . to certify which, witness my hand and seal of office.

%‘)&"‘ m’x Lulo Baled AT S NN

Signature of officer admmlstering oath Printed name of officer administering oath Title of officer adQﬂnistering oath

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









MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . . . ! 1:
The Instruction Guide explains how tc compiete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Da}te 5 Fuli name of contributor 7] out-of-state PAG (ID#; y | 7 Amount of contribution (%)

- JEFrRey W, frcrige o
//ﬂg//b 6 Contributor address; City; State; Zip Code 5 0, C’)O

/708 L MHues7 /4%7/427{4 TE 7y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor {71 out-of-state PAC (ID#: )
D@ METRIUS G. MC DA C

0)2//3//& Contribu.to; E;dc.ires's; ------ C':it)-/;' ASiat‘e;l 'Z-ip'C;)ae ------- 9_‘50 . O O

TE0! Shwoja Leop Auszw, Tmxas 7573s

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

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (iD#:

Amount of contribution ($)

; Contributor address; City, State; Zip Code —'OO . Oa
9‘7//7//6 tribut ty tat p 76?73{‘ l,b

3571 Fhreulrsy B0 r4s  Auczin, 7«

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

Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)

ﬂ/g&'//ﬂ Contributor address: C}ty.; - 'St-a‘t-e;' Z|p Cédé ...... / () O . é 0

, o 7562
/63 &/he/é/ e Dz Croar ChrrI T
Principal occupation / Job title (See Instructions) Emp(oyer, (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-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME \ % \*—
NA |

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KINA POLITICAL CONTRIBUTIONS |$

5 Date 6 Fuil name of contributor [ out-of-state PAC (ID#:

7 Contributor address: City; State: Zip Code

)| 8 Amount of . 9 In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / 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 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 contributor ] out-of-state PAC (1D#:_ _

Contributor address; City; State; Zip Code

) Amount of . In-kind contribution
Contribution $ . description

[ Jcheck i travet outside of Texas. Complete Scheduie T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’'s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See !nstructions)

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 Commission www.ethics.state.tx.us revised 9/8/2015



PLED™ =D ““NTRIE''T"™NS

scHEDULE B

1 Total pages Scheduie B:

The Instruction Guide explains how to compl 3 form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] out-of-state PAC (ID#: 1| 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code

[:l Check if travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (iD#:

Pledgor address: City;  State:

In-kind contribution
description

Amount
of Pledge $

Zip Code

[:l Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-ot-state PAC {iD#:

Amount of in-kind contribution

Pledgor address; City;  State;

Zip Code

Pledge $ description

[:lCheck if travel 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#:

Pledgor address: City; State:

In-kind contribution
description

Amount of
o Pledge $

Zip Code

[:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (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.

Form: ics Commission

WWW. EBLHICS . Bldie. (X.uS

Reviseu 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how ng{plete this form.
L Al

1 Total pages Schedule E:

N

FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

A

$

5 Date of loan 7 Name otlender

6 Is lender 8 Lender address;

[ out-oi-state PAC {ID#: )

City: State; Zip Code

9 LoanAmount ($)

10 Interestrate

[C] not applicable

a financial
Institution?
11 Maturity date
Y N
12 pPrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of ioan Name of lender

[ out-ot-state PAC (ID#:_

City; State; Zip Code

Loan Amount ($)

Interest rate

] not applicable

Is lender Lender address;
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See instructions}
™
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State:  Zip Code

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




- —_—

POLITICAL EXPENDITURES MADE
FROM POL.:::CAL CONTRIBUTIONS

scHE_ JLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Mernorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanies/Wages/Contract Labor

Crediit Card Payment . i i R
The Instruction Guide explains how to complete this form.

SolicitationvFundraising Expense
Transportation Equipment & Retated Expense
Travel in District

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:{2 FILER NAME

DAY Lee 7% tomas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee na@
ORJ12] 16 hrck PIpe K Typasms 704
6 Amount ($) 7 Payee address; City; State; Zip Code

49613 | 34/7 4) 74 35 Auszin, Texas 7923z

8 (@) Category (See Categaries listed at the top of this schedule) (b) Description

PURPOSE

Check if trave! outside of Texas. Complete Schedule T.

OF - - . D Check if Austin, TX, officeholider living expense
EXPENDITURE (./ AQOI < /9 NS

9 Complete ONLY if direct Candidate / Ofticeholder name Office sought
expenditure to beneiit C/OH

Office held

Date Payee name
0217/ 10 Worley Prinzens Co Zwe,
Amount ($) Payee address; City; State; Zip Code

au.13 3X17 M TH 3= /4545 7, TIEXNs T /A2

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

PURPOSE
OF

EXPENDITURE Pash CArds

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name
0124/ | Thr |[ilnger
Amount ($) Payee address; M City; State;' Zip Code

OZL/O oo (32 Zacy (2T ST2p7 4/57. W TR PEJ2l

Category (See Categories kisted at the top of this schedule} Description

PURPOSE

Chech if travel outside of Texas. Complete Schedule T.

EXPE[?L‘I;TURE : !/Q/f/’pﬂ/( ¢ D [:l Check if Austin, TX, officehotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

.

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(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/Coniract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guike explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNAME

A

—

3 Filer |D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCU l%LlGATlONS $
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 at the top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [:]Check if Austin, TX. officeholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF

[ ] Poliical [] Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of this schedule]

Description
[:] Check if travel outside of Texas. Complete Schedule T.

[:]Check if Austin. TX, ofticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofiiceholder 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:

| 3 Filer iD (Ethics Commission Filers)
\ AN

4 Date 5 Name of person from whom investment is purchas~~ \\(\
N

The Instruction Guide explains how to conmplete this form.

< FILER NAME

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided br as Ethics Commission Ve v vr Ut s st AL U NEVIDEU 2/0/CU 1D



EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensc Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter acategory not listed above}

The Instruction Guide explains how t& Qlete this form.

1 Total pages Schedule F4: 2 FILERNAME \\ 3 Filer 1D (Ethics Commission Filers)
N\
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TCe&T ,?RE\ilT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the fop of this scheduie} (b} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it 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
Amount ($) Payee address: City: State; Zip Code
TYPE OF -
EXPENDITURE D Poiitical D Non-Political
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduie T.
EXPE I?I;ITU RE D Check it Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms provided by Texas Ethics Commission www.ethics.state.ix.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

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatiorvFundraising Expense

Transportation Equipiment & Related Expense

Travel in District
Travel Out Of District

Candidate/Ofticeholder/Political Committee
Credit Card Payment

Legal Services Sataries/Wages/Cantract Labor Other (enter a category not listed above)

The Instruction Guide exolains how to complete this form.

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

4 Date 5 Business name

6 Amount (%) 7 Business address: City; State: Zip Code

8 (@) Category (See Categories flisted at the top of this schedule) () Description
PURPOSE Check if ravel outside ot Texas. Complete Schedute T.
OF
EXPENDITURE D 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 schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officehoider living expense

Complete ONLY i 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 schedule)] Description

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

EXPENDITURE E, Check if Austin, TX. officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




|

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

i j ission Filers
1 Total pages Schedule |§ 2 FILERNAME 3 Fifer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of mformation
PURPOSE categories.) reguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Categvory {See instructions for examples of acceptable Description (See instructions regarding type of information
categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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 proviaea by 1exas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015









