
CANDIDATE I OFFICEHOLDER 
8799 FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

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

.--... 

3 CANDIDATE / MS / MRSt:J FIRST Ml ' } -
OFFICEHOLDER 

. ~fV''D L_ 
OFFICE U$.E ONLY; 

~ ~ 

NAME Dat~eceived .--; 
. . . . . 

'""' NICKNAME LAST SUFFIX -. •. ''.> 
; ' f' ----- . t 

\h~R~ 
,- c -

4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE ; ZIP CODE - -0 

OFFICEHOLDER Po. \L\ \ l>O<"b AJ. s-h", -n ~" 

MAILING eo~ c..?. 1 -..... 
ADDRESS 

'1 ~'1l<..\ 
.,,., 

' cJ' -........ 

D Change of Address 
-. cP 

U) 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 5l 'Z. ) 53'1 ---~16 \ 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS~MR FIRST Ml Rece ipt # 

I 
Amounl $ 

TREASURER 'CS\e,l l ~ . .tv\. NAME . . Dale Processed 

NICKNAME LAST SUFFIX 

~\\.\(°"I 
Date Imaged 

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

'1&12-'3 TREASURER 
M~C\U-e.,~ ~ -I\-U "b\-~ I~ ADDRESS ?-\or-\ 

{R esidence or Business) 

8 CAMPAIGN AR EA CODE PHONE NUMBER EXTENSION 

TREASURER (-f> rL} PHONE 

C(~-4 -'l~' 

9 REPORT TYPE ~before election D January 15 D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Aitach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED l / / '20\U l / 2l /L.o\~ ( THROUGH 

11 ELECTION ELECTION DATE 

~ 
ELECTION TYPE 

Month Day Year D Runolf D Other 
Description 

3 / ( / l~ D General D Special 

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

~~ t;D(\-D+-t=\ b~·~ 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ssfon www.eth1cs.state.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIG N FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAM E 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 · Add itional Pages 

17 CONTRIBUT ION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANC E 

OUTSTAND ING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Comm ission 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 

~L ~A 
COMMITTEE ADDRESS 

O s PEc1F1c 

Po 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTE E CAM PAIGN TREASURER ADDRESS ~ 

d-- \ 0 l f'J\. A<"l\ \...\<. M-G 
A u.5-h-·~ ~ t ~I '2-~ 

1. TOTAL POLITICAL CONTRI BUTIONS OF $50 OR LE SS (OTH ER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER THAN PLEDGES , LOANS, OR GUARAN TEES OF LOANS) 

TOTA L POLIT ICAL EXPEND ITURES OF $100 OR LESS. 
UNLESS ITEM IZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

TOTAL POLITICAL CONTRI BUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ S .OD 
$ 3 0 \.lQ1 
$ 

$ c;;)ILoS. ~ 
$ ce_3S~ 'l°l 
$ 

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

true and correct and includes al l information required to be reported by me 

, Election Code. 

AFF IX NOTARY STAMP I SEA L ABOVE 

Sworn t~d subscribed before me , by the said --~-~~~(J__.,._-_\~~h.00~~-"'"-~~~----' this the _d_LQ __ '-Y\ __ 
day of \.e b-L~, 20 \\_g_ , to certify which , witness my hand a nd seal of office. 

ministering 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) 

Do f"'I" \.)'\ -rh~~ . _) 21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1 : MONETARY POLITICAL CONTR IBUTIONS $ '3Llo\ .(f1 
2 . D SCHEDULE A2: NON-MONETARY (IN -KIND) POLITICAL CONTRIBUTIONS $ Q{ 
3. D SCH EDULE B : PLEDGED CONTRIBUTIONS $ ~ 
4. D SCH EDULE E: LOANS $ C?) 
5. D SCHEDULE F1 : POLITICAL EXPEND ITURES MADE FROM POLITIC AL CONTRIBUTIONS $ ~'1 1 oS , 'fJ~ 
6. D SCH EDULE F2: UNPAID INCURRED OBLIGATION S $ C75 
7 . D SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIO NS $ C75 
8 . D SCHEDUL E F4 : EXPENDITURES MADE BY CREDIT CARD $ (lf 
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM P ERSONAL FU NDS $ ,?5 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTR IBUTIONS TO A BUSINESS OF C/OH $ /?) 
11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PO LITICAL CONTRIBUTIONS $ &7) 
12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTR IBUTIONS $ J!{ 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 comp~t~is form. 
1 Total pages Schedule A 1: 

2 FILER NAME ~\ l 3 Filer ID (Ethics Commission Filers) 

'\ 
4 Date 5 Full name of contributor 0 out ·o f-state PAC (ID#: ) 7 Amount of contribution ($) 

6 C ontributor address ; City; State ; Zip Code 

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

Date Full name of contributor 0 out -of -state PAC (ID#: I Amount of contribution ($) 

Contributor address ; City; Sta te ; Zip Code 

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

Date Full name of contribu tor 0 out -of-state PAC (ID#: I Amount of contribution ($) 

Contributor address ; City ; State; Zip Code 

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

Date Full name of contributor 0 out -of -stale PAC (ID#: I Amount of contribution ($) 

Contributor address: City ; State: Zip Code 

Principal 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-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete ~is ~rm. 
1 Total pages Schedule A2 : 

2 FILER NAME \~) 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICA~T~BUTIONS $ 

5 Date 6 Full name of contributor D out-of - state PAC~# : \ 8 Amount of 9 In-kind contribution 
Contribution $ description 

7 Contributor address ; City ; State ; Zip Code 

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

10 Principal 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 JUDICIAL) (See Instructions) 

14 Contributor's emp loyer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor D ou t·of ·state PAC (ID#: ) Amount of In -kind contribution 
Contribution $ description 

Contributor address; C ity ; State ; Zip Code 

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

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's princ ipal 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 chi ld , law firm o f parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c ontri butor is out-o f- s tate PAC, please see inst ruction guide for additional reporting requirements. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 FI LER NAME 3 Filer ID (Ethics Commission Filers) 

( 

4 TOTAL OF UNITEMIZED PLEDGES ,\\)) $ 

5 Date 6 Full name of pledgor 

.D'"'"' "~\ ... ) 8 A mount 9 In-kind contribution 
of Pledge$ description 

7 Pledgor address ; City ; St e; Z ip Code 

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

10 Principal occupation I Job tit le (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledgor 0 out -of-state PAC (ID#: \ Amount In-kind contribution 
of Pledge$ description 

Pledgor address ; City; State; Zip Code 

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

Princ ipal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Ful l name of pledgor 0 out -of-state PAC (ID#: Amount of In-kind contribution ) 

Pledge$ description 

Pledgor address ; City : State ; Zip Code 

Dcheck if travel ou tside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Em ployer (See Instructions) 

Date Full name of pledgor 0 out -of-slate PAC (ID#: ) 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 additional reporting requirements. 

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



LOANS SCHEDULE E 

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

2 FILER NAME 

Al //J, 3 Filer ID (Ethics Commiss ion Fi lers) 

4 TOTAL OF UNITEMIZ~D Let.NS $ 

5 Date of loan 7 Name of lender D out-of-stale PAC (I D# : ) 9 Loan Amount($) 

6 Is lender B Lender address; 
a financial 

City; State ; Zip Code 
1 O Interest rate 

Institution? 
11 Maturi ty date 

y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

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

0 none 0 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address ; City ; State ; Zip Code 

0 not appl icable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

Is lender Lende r address ; City; State ; Zip Code 
Interest rate 

a financial 
Institution? 

Maturi ty date 
y N 

Principal occupation I Job title (See Instructions) Employer (See Ins truct ions) 

Description of Collateral Check if personal funds w ere deposited into political 
account (See Instructions) 

0 none 0 
GUARANTOR Name of guarantor A mount Guaranteed ($) 
INFORMATION 

Guarantor address ; City ; State; Zip Code 

0 not appl icable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATIACH 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~ \rs 
FROM POLITICAL CONTRIBUTIO SCHEDULE F1 

EXPENDITURE CATEGORIE~ FOR BOX 8(a) 

Adverti sing E xpense 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 expla ins how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 F iler ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

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

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

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

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

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

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

expenditure to benel it C/OH 

Date Payee name 

Amount ($) Payee 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 Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benef it C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



( -

UNPAID INCURRED OBLIGATIONS ~~\ SCHEDULE F2 

EXPENDITURE CATEGORIES FOR\ BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent 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) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F2 : 2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 A mount ($) 8 Payee addre ss ; City; State ; Z ip Code 

9 TYPE OF 
EXPENDITURE D Pol itical D Non-Political 

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

PURPOSE D Check ii travel oulside of Texas. Complete Schedule T. 
OF D Check if Austin , TX, off iceholder living expense EXPENDITURE 

11 Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 
expenditure to bene fit C/OH 

Date Payee name 

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

TYPE OF 

D D EXPENDITURE Pol itical Non-Political 

Category {See Categories listed at the lop of this schedule) Desc ription 

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

OF D Check ii Austin, TX, ofliceholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 
expenditure to benef it C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 

lhe Instruction G.lide explains hem to corrplete this fonn 

, /\ 

SCHEDULE F3 

1 Total pages Schedu le F3 : 

2 F ILER NA ME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Add ress of person from whom investment is purchased ; City; State ; Zip Code 

7 Description of investme nt 

8 A mount of investment ($) 

Date Name of person from whom investment is purchased 

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

Description o f investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com m1ss1on www.eth1cs .state.tx.us Revised 9/8/20 15 



A 

EXPENDITURES MADE BY CREDIT CARD ~I ~ SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 : 2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address ; City; S ta te: Z ip Code 

9 TYPE OF 
EXPENDITURE D Political 0 Non-Political 

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

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 
OF D Check if Auslin , TX. officeholder living expense EXPENDITUR E 

11 Complete ONLY if direct 
expendi ture to benefit C/OH 

Candidate I Officeholder name Office sought O ff ice held 

D ate Payee name 

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

T YPE OF 

D D EXPENDITURE Pol itical Non-Political 

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

PURPOSE D Check if travel outside of Texas. Com pie le Schedule T. 

OF D Check if Ausl in, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect 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.eth ics .state.tx.us Revised 9/8/2015 



\\. 

POLITICAL EXPENDITURES ~~ SCHEDULE G MADE FROM PERSONAL FUNDS 

I 
EXPENDITURE CATEGORIES FOR BOX S(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 SalariesM/ages/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 G: 2 FILER NAME I 3 Fi le r ID (Ethics Commission Filers) 

4 Date 5 P ayee name 

6 Amount ($} 7 Payee address ; City ; State ; Z ip Code 

D Reimbursement from 
political contributions 
intended 

8 (a) Category (See Categories listed al the top of this schedule) (b) Descri p tion 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

O F 
EXP ENDITURE D Check if Austin, TX. officeholder living expense 

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

Date P a yee name 

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

D Reimbursement from 
political contributions 
intended 

Category (See Categories lisled at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complele Schedule T. OF 

EXPENDITURE D Check if Austin, TX , ofl iceholder living expense 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benef it C/OH 

Date P ayee name 

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

D Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of th is schedule) (b) Description 
PURPOSE D Check ii travel outside of Texas. Complele Schedule T. OF 

EXPENDITURE D Check ii Austin, TX , officeholder living expense 

Complete ONLY if d irect Candidate I Officeholder n a m e Office sought Office h eld 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com m1ss1on www.eth1cs.state .tx. us Revised 9/8/2015 



. ((\ 

PAYMENT MADE FROM POLITICAL \ ~l CONTRIBUTIONS TO A BUSINESS OF Cl~ SCHEDULE H 

EXPEN DITURE C AT EGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/O fficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedu le H : 2 F ILER NAM E 13 File r ID (E thics Commission Filers) 

4 D a te 5 Business n ame 

6 Amount ($) 7 Bus iness address ; C ity ; State ; Z ip Cod e 

8 (a) C a tegory (See Categories listed at the top of this schedule) (b) Descrip tion 

PURPOSE D Check if travel outside cl Texas. Complete Schedule T. 
O F D Check if Austin. TX, officeholder living expen se EXPE NDIT URE 

9 Comple te ONLY if d irect Candidate I O fficeholder name Office soug h t Office held 

expend iture to benefit C/OH 

D ate Bus iness n a m e 

A mount ($ ) B u siness add ress ; City ; State ; Z ip C o d e 

Category (See Categories listed at the top ct th is schedule) D escrip tion 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Austin. TX, off iceholder living expense EXPENDITURE 

Complete ONLY if d irect C a ndid ate I Officeholder n a m e Office sought Office held 

expenditure to benefit C/OH 

D a te B usiness n ame 

A mount ($) Bus iness address ; C ity: State ; Zip Code 

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

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

OF 
EXPENDITURE 

D Check if Aust in, TX, officeholder living expense 

Complete ONLY if d irect Candidate I Officeholder name O ffice sought Offic e held 

expend iture to benef it C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete ' s ~) 
1 Total pages Schedule I: 2 FILER NAME \'\ 

3 Filer ID (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 information 
PURPOSE categ ories .) required .) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regardi ng type of informa lion 

OF 
categories .) req ui red .) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See in structions regarding type or informalion 

OF 
categories.) required .) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
catego ries.) required .) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

The Instruction Guide explains how to corrplete this form. 1 Total pages Schedule K: 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

r 

4 Date 5 Name of pemoo horn whom amo""' " rnce,.ed \ ~ 8 A mount($) 

6 ~;,;.;,of p;,;o; ;,.;,, wh~m amo";'" ,.,,.;,~ fy: .. 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 Check if pol itical contribution returned to filer 

Date Name o f 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 political contribution returned to filer 

Date Na me of person from w hom amount is received Amount($) 

Address of person from whom amount is received: City ; State ; Z ip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 con1>1ete this form 

2 FILER NAME 

4 Name of Contributor I Corporation or Labor Organization I ~led'~~ee 

5 Contribution I Expendi ture reported on: 

0 Schedule A2 0 Schedule 8 0 Schelllul~)\ 'l 0 Schedule C2 

0 Sche~ G . 

1 

\ 0 Schedule H 0 Schedule F2 0 Schedule F4 

6 Dates of trave l 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

1 Total pages Schedule T: 
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