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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explalns how to complete this form. 
1 Total pages Schedule A 1: 

2 
FILERNAME DA1-h.J9 L. fhrJnt"3.s 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D oul'of·slate PAC tlO#:._._ l 7 Amount of contribution ($) 

~/(ti ~TU/IP-7. (C,'tv~ .................. .. t' /!J6,()d 
. :1~;;:ut~;~:: s At:ity;A::~/~p :d~11~~ 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 
' 

Date Full name of contributor 0 OUl·_ol-slale PAC (ID#: l Amount of contribution ($) 

o;p'i/tb .J.~~~'f. ~·- -~~~- ........ ...... 
<:/;-5 (} .oo Contributor address; City; State; Zip Code 

/los /CLmhu.rs7 A-us7t'N. /3(: 7X7Lff 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 oul-?f·Slate PAC (IDO: l Amount of contribution ($) 

oilra/t t. lJ~~ ~-~~~~ . ~~q1"!~~~- . . . . . . . . . .. . ... 
s-as~.t:;O contributor address; City; State; Zip Code 

'7{pof ftuS'7c'1-j 7k 
+ 

. .:51v.Jd/A- Lao; 7873-S 
Principal occupation I Job title (see Instructions) ' ' Employer (See Instructions) 

Date Full name of contributor 0 out·of·stata PAC (10#: I Amount of contribution ($) 

oaf;1/1~ 
~a'~l; ~ ~~?r~ .~?1-. .......... .... . . ::f ontribu or address; City; State; Zip Code /SCJo. oo 
357( FAP..Wlls-r PlllD '/t.; Au~7r!.IB 7fi. "?g'7~ 

Principal occupation I Job title (See Instructions) 
, 

Employer (See lns1ruclions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out·of-state PAC, please see Instruction guide for addHional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS 
. 

SCHEDULE A1 

' 
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 

} JA..VitJu 
3 Filer ID (Ethics Commission Filers) 

L~ ·-rhtn?-t4s 
4 Date 5 Full name of coJtributor D oul·ol-state PAC (ID#: ____ , 7 Amount or contribution ($) 

tE/6&/ff, 
. . W/t:-1;/P-.. /t:111:cl~s-.~~- ....... . . . ...... 

fr:;<._ oo. ~ ~ 6 Contributor address; City; State; Zip Cade 

L/7/7 fe/rrpt_/~ LA-NIL. ~7<V. #"JE7 
6 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D oul-~1-slate PAC (IOI: I 
Amount of contribution ($) 

-.- Lt' 
()3/ 6~/!f. -~ ~~- ... (>'!'!~.'-: ......... . . . . ...... 

~6 Contributor address; City; State; ZipCoae J' I (Jo 

// ;l.'} 0 .m /£&,//. s--r A&7L ).r, 7i<- '787,,z.1-~~ 
Principal occupation I .J.ob title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D oul:.ol·slate PAC (ID#: 1 Amount of contribution ($) 

05[<tt f 11. /1(11;µ./~'t J!!Jb.r14: p4µ~~ .. . . . . . . . . . . . . .t s. ()0 
Contributor address; City; State; Zip Code CJ • 

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

Date Full name of contributor D out·ol·s!ate PAC (ID#: ' Amount of contribution ($) 

3bi/1v .~cp/¥-. ~ .. y.J .'-fi.Y...A/1.d,~~ ..... . . . . ...... $ 75. oo Contributor address: City; State; Zip Code 

f3o3 6:rmal s-r 4u_s'?,'µ, ~ 761<::a-.. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is o·ut-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 

--01/-IJ tJ L/ L :Th ()»1,f}S 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor I D oul-of·state PAC (10#: _____ . __ J 7 Amount of contribution ($) 

3101/t~ 
. ?Jp.,l:l<)L:fi:t, _e., •. fJ!.r'l:VTZJ!--.fl:/ . ........... 

$ 300,.<::9 c:) 
6 Contributor add ss: City; State; Zip Code 

//ll(p 'Sch 111. ;d '1 L 4,., 1t. /JaA..vo~ /"(.. 7~23 
8 Principal occupation I Job title (See Instructions) 

19 Employer (See Instructions) 

Date Full name or contributor 0 out·ol·slate PAC (ID#: ' Amount of contribution ($) 

61 /t'f ft!> 
.B.Al.r<J .Ff!f!.-~~~- . . . . . . . . . ..... ...... $t715o.oo Contributor address; City; State; Zip Code 

: 

r:J.3tfJ.. lV!t.S7ti.(l#J 17J..Ai'ls 'BlrJD ~.~· ~~ "1 /Jtl.~7.Yf"';I( 'Jr1'1J 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D oul·Of·state PAC (ID#: I Amount of contribution ($) 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out·of·state PAC (ID#: l Amount of contribution ($) 

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

Principal occupation I Job tille (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. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
\ 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME ~JJA.IC.f 
-1M;n¥" 

3 Filer ID (Ethics Commission Filers) 

'-'-.. 
4 Date 5 Full name of contributor 0 out:ol-state PAC (10#: ________ ) 7 Amount of contribution ($) 

Lf I ().s / u~ .. 't>ti:A!~2.~~ .!~~ ........... . · ... ef~cJitJO 6 Contributor ad ress; · City; State: Zip Code 

'· t (), Bo-x. IL/JooI /l-us1,....,-~ 7~ 71711(-1~~ 
8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

Date Full name of contributor 0 out-or-state PAC (ID#: l Amount of contnbutlon ($} 

L/fovft1 Fi. G. /Ju·~~ 
¢t?( .501-

............ . . . . . . ................... 
t1 0 Contributor address; City; Slate; Zip Code 

?, /), i3o °" / 'f ;;)_ q7 ~ A.ts1t>'l 7X 7YJ/Cf-;;l'i-r..,... 
Principal occupation I Job title (See Instructions} I Employer (See Instructions) 

Date Full name of contributor 0 out-or-state PAC 1101: ) Amount of contribution ($) 

1~fo /J(t~ ~f "/?.0~A: ~ -~~~~·~,: ............. . . . I CJ.-Oot Conlributor address;· City; Slate; Zip Code 
oo 

//o;;.. l1A-t~1i Av1t. JJu.$"1,~ --:f x7'f1 C:J 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out·ol-stale PAC (10#: l Amount of contribution ($) 

3/3//~ .:r.R. !<l~t?4(;~. • o 0 o I ' 0 ' 0 o • • ' • ' ' o I o ' 
$ 

Contributor address; City; State: Zip Code S ooto a 
P,o,,fbo'f-. /051 Ulf,L iJ A-/.LI(./ 7..c nt11 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATI'ACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addlllonal reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1; 

2 FILER NAME 

DA-,(}IJ'f L'" 7~~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out·Of·slate PAC (IOf: ________ l 7 Amount ol contribution ($) 

LT. . 
ls-/~//~ D~~<-.4:-. ~'ii?"~~l°f:'i1 .. #.G?l?"!S.o:.4. ..... 1' 5c:Jo~ CJ a 6 Contributor address; City; State; Zip Code 

dC/eJq ~tf r'.l'"' IZ LJr -#/3 Ar,J.s?,,'M7x. 7h.1Gt 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

<$(11 ftt 
1) <JIJ /(.10s ti-............ . . . . - .. - ..... - ........... ;oo.oo Contributor address; City; State; Zip Code 

39d! !31Zfi.(1/JJJavJi) PPw<..1t~ 'l/1l.Uf.1 7<7&t c 
Principal occupation I Job tlt!e (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (IOI: I Amount of contribution ($) 

' ~ ~" "7/u:mM-s 
&5/11/tt? ................. o 0 o I o o 0 o o o o o • o 0 o o o o • 

<$' ;oo,oo Contributor address; City; State; Zip Code 

P. cJ, box. f l./,;l.'/ 7(}.. lfus7~ /JC 7J'71tt-a..'122 
Principal occupation I Job Utle (See Instructions) ' Employer (See Instructions) 

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

S/1J/14' 
.f!0.~"!(l: .4!~f:<,_~. -.......... -. . . . ' ... 

Contributor address: City; State; Zip Code $' c;} () 01! (J 7J 
?CJti.o -/h/:>744,.;d/LLW*f ~s-t,~.; }Pt~'f 

Principal occupation I Job tllle (See lnstnJctions) I 
Employer (See lnstruclions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this' form. 
1 Total pages Schedule A 1: 

2 FILER NAME 7;) /fl) ICJy c.'- -/~s 
3 Filer JO (Ethics Commission Filers) 

4 Date 5 Full name of contributor D oul-ol-state PAC 110#: ... __ ) 7 Amount of contribution ($) 

S/IJ/tb tZLfiA-pO/L tz .~.~!.~~---
*dCJo., 

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

tJ 
~7r.~~ ~c:1.?-"1i 

~ 

G'io8 4£/J IZr//4- i> f2-
B Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) \ 

Date Full name of contribu!or. - 0 out-ol-slale PAC (IDB: l Amount of contribution ($) 

sf~/16 
_ ~~p_f)_'M/0~. :--

- - . . . . . . . . ...... . ..... 
$'/od c:Jo Contributor address; City; State; Zip Code 

tft,3otf SPR/JJ4_ e./ltut,,1t..:-C12 !I-as-~<;.; 7k. z,-;;; -1. 
':JI' 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

15/13/11; v~~47~- __ . __ . _ .... ...... 'P ~(Jd <96 
Contributor ddress; City; State; Zip Code 

P (). &k- /4(oo~ · k'/c~ ~ 7'371~-1'45 
Principal occupation I Job title (See Instructions) I 

Employer (See Instructions) 

Date Full name of contributor D out-al-stale PAC (ID#: \ Amount of contribution ($) 

a5/tlf/tr, .-P~'!.~. _q.~. ~«-~~/o.r. .... - .......... $' 
Contributor address: City; State; Zip Code 75- tJ 15 

//<lilt NTfl 3S nrrr711UJ /)us7;-'"'I ?;:: 7!'1~3- 7-, 

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 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule A1: 

2 
FILER NAM~/i/J/ Nlf 3 Filer ID (Ethics Commission Filers) 

L .. ~s 
4 Date 

I 
7 Amount or contribution ($) 5 Full name of contributor 0 out-or-state PAC (ID#: ____ ~--> 

'6/1tf1~ DAt-1~.~~- . . . . . . . . ...... . ..... ; L/60,0cJ 
6 Contributor address; City; State; Zip Code 

P. (), /3tf J( fLlt~<Fd lt.>71J,.r, ~ 7cf?tJ(-{"~ 
8 Principal occupation I Job title (See Instructions) rg Employer (See Instructions) 

Date Fut! name of contributor. 0 out-al-state PAC (ID#: I Amount of contribution {$) 

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

Principal occupation I Job title (See lnstruciions) 

I 
Employer {See Instructions) 

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

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-ol-state PAC (10#; ' Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . . . . ... . . . . . ....... 
Contributor address; CitY; State; Zip Code 

Principal occupation I Job title (See lnstructlons) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide tor additional reporting requirements. 

Forms provided by Texas Ethics ~ommisslon www.ethics.state.tx.us Revised 9/8/2015 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

i'" ......... _, ...... ._ ... H.; __ .. ,_ .... __ .,: ____ , __ ,._,,, .. -_, l"lr"' .. --,----------·----·------.. ---------· ... --••1'•~1.W ____ , __ --·-·--··---... ----•------·-··----·~-., .. ,...,,,, _____ . ___________ ._. __ ,, ___ " _ _._,,11-.......,_ .. r ......... _.....,..,_,.~,_...-.. ,--.,.--,-·-------·11"'""•••·• 

Th• ln&tructlon Gulde expl~IM l\OW 10 ai:impl11t11 thi• form. 

-·----------·-····--,;.,._---·-------------t--·~--·~-·--~- ... ---·---------1 
2 FILE:'.!'\ NAMG 3 Filor 10 (Elhica Cc>mn,iuion Flle1-s) 

~------------~·-~- -----·-·-···-··----------
4 TOTAL. OF UNITEMIZED IN-KINO POL.ITIOAL CONTRIBUTIONS $ 

•··---·-•-j------·--•-·1.1•~·"-·•-•-·-·---------------- ,_,_,. __ . ----~·••0o•-0W••w--- -----
5 Dato : 6 Full nam.:1 ol oontrib1.1tor · O n~r·ot.a111tw ~A<: 1lll#•------·-·-.l 8 Amoum ot 9 in-kind eontr'lb~•tlon 

Contribution $ 1:.hi1¢rlpllon 

7 Contlibutor o.dd(l)$s: Clly: Stat11; Zlp Cod11 

1 Och!IQI.. II tl'ilvel out.Iida al Ts~aa. Complel1 $Qhoeflll~ 1·, 

1o"Prln~i;~, ocaupation I Jllb tltlo (~O~ NON~;ci;L)(See hl8[t1,1CllCJl'I~) ! n Employor (FOR NON·JU01CIALJ($0• lr1~11'UO.:tki~~-i--

'12ao~i;1b'.Mi~$Priru:i~~n (PORjl,JOICIAi..i._.:·--·---~13--oont~i(i"bliii;(Po'"fl-YuOlciALics;;l,;~iio"'n;) ___ _ 

.. ~.4 CQ1ltrit'J1,1tor's employertl=w 11~.:~~~~TuciC1~---.-· -··=r_ Law tfrm of canttlbU101'• •r:>OLll\tl (11· any) ((!:OR JUDtCIA~ 
16 If contrlbulor I$ • CJ\11(1, lrAW 1irm of par•n1(6) (If any) (l'OR JUDICIAL) 

~- . -~~~a~o o; ~;:;~;;~ .. ~·-:u·-·;~-,-.·:-~-at.::ft=PA.:..·e;-.-,=10=*;_-.-·--~·-.-.. -----:_,--I Am:t ot -·- -~~kl~ eom;~~:·;;o;:.:::.=. .. ~ . I Co11tribut1011 18 cf~$Orlptlol'I 

--·-·-

Contributor a<larass: Zip Coda I · 
~·· ~ ... ·------------_ ·- ... -· Ochdd. It 1r.1v~1 Oll~ld(l 0~~~1111. Comple1e SQll~W,~ 

Prlnclp.al OGCupl\tlon I Joi> 1111111 CF'OR NON-Jl,/OIC::IAI.) ($00 Instructions) 1imp1oyvr (FOi'! NON-JUDIOIAL)(Sff h'1$\tllotions) 

i-----~' ... ----------------···· --- _..._ 
c1ontrib1,1t«:11 ~playernEIW tirn1 (FOR JUDICIAL) 1.~w nrrn of c:ontribut0r'• apcu.ee 111 any) (FOR JUDICIAL) 

If contrtbutor ~fl etiild, i;;; fitm or PR~nr(1) (If any) !FOR .iuOi·c-,-A~L-) _ _._ ____ --·----------·---· ...... -

'-· 

ATTACH ACDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor fs out-of-1ca1a PAO, pleaH 11e11 tnetructlon guldo tor additional roportlng requirements. 

Forms provided by TOlUI$ Ethics Comml$Slon www.ettifcs.s1ata.tx.11s 

ll:/90 38tld 
9Z/ LL 9LOl-9L-SD 

9l06P98Z:'tS 

Revilsed 9f8/2015 

LE:Pt 9't0Z/90/90 
L860+6l6+ZLS 



PLEDGED CONTRIBUTIONS SCHEDULE 8 

-·----·-·------···~ ....... -···--------------· ... ---.. ----·-·--··---'·--·----·--···r----..... - ... -...--.-... ..,..,.,_,,,,, .. ,. .. ~, .. --.. --.. -·--·---.. --,,.r·l ... ., ............. ---... ---··-·---------.--·---r-o1-........... ---··--·--·------...... ··-____ .. ___ ,_... __________ , ______ ,,..,.,., .. , .... ,,.,.., 
Tho ln:tttucUon Gulde axplalns how to complete this form. 

1 1'1llal pa:~e6 ~Mdttle ll: 

··--•·---·--·-·---~···--•.....-ro.,4,... ... ,,_, __ ,. ___ ..,._, ____ _. ___ , __ . ____ --·------·-------·---·-1'• .,..,.,,,., ..... , __ ,,.,_ 
2 FILER N,6,MI: 3 Fllar 10 (i::1hlca Oomm1u1011 ~ll&ra) 

i-----··--·-------------·--·· ........ -··-·--·----- ··-----------------·--·~-
4 TOTA~ OF UNITEMIZE:O PLEDGES $ 

1-------..,.-·-- ... '"••-·-·--------------·----+--·---------~-·-••1·•·""····---·-----e · P:ull name or ptf;l(!g~r CJ out•Qt•QIQIO PAC: (IOI; .•.• -·-·- •••.. ______ J 8 Ainaunt . 9 fn·ki.ia contrlb111iori 
der~criplion 

0 o"l·of·1t~!Q> PAc; (if.Ill: ______ _, 

City: SUlle: %fp ~ 

CJf Pl~11Jgw $ 

Al!IOVrJl 
of P111age $ 

h'!·l<l11d CQnlribution 
desorlptio" 

D O~ck It 1revei 0~1111 ot ~~u. Com.olote Schedijla T. 
i---·---~""'-----------,-....... . 

Prino1pa1 occupllifon I Job till• (Se& 1n~1tuclion:il Empleyer 1$e• 1nstl'l.lol\ans) I ____ ._ ............... _______ ._ .. ___ ._-:=;.:::----------=----·-·---.~-~--------.-""'." ... - .... ==::;======-==~=-.--.7=-..:::..-------==::.----.=,~;. .. _-_ .• _ ... 
Dotlll Full name cf pl&agor 

City; $1iltc: Zip Code 

·-··_J In-kind contrlb"'11Clll 
do$orlptlon 

0 Chocll ii \111V;I CU!aide of TtlW. ComplOlt SCl'\edijfQ T. _____ ,,,.,_..._,, ___ ....,__ ___ __:..., ..... -;..----..----·-------- -.-··---'-f 
__:.rlnclpQI occupatlon~ob title (Selil lmstructlons) L IJ;mptorflt (Sa~ lll5lrlldlont:) 

Full nrun11 of ple(lgor 

ATT~CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

h'!•Klnd contributto" 
ce~rlption 

If contributor i' out-of-•t.it PAC, plea.st SH ln•truc:tion guide tor addltlonal r•portlng roqulr.m11nts. 

Forms provided b~ Texa.s Ethics Comml&sion www.othl~s.stete.1>c.u& ReYiaed 9/fl/2015 

L't/90 39'ifd 9L06tiS8?;tS 

9l/ ZL 9 Loc:-9 L-so ·w·d os:tt: LO L860+6Z6+ZLS 



LOANS SCHEDULE E 
--·------· .. -·"" .......... ----------·-···-~---------------·---·--------·-··••i·l-·-·--·--·-----.-·-·r--.--.... -·-·-·--................... ._,,,, ___ , __________ ,.. __ •---. . ..-.~,.,,._,._ •11-1> ... r----··-·--·------·-·-··•·---

Th• ln•tn.iotlon Gulde explains haw to oompl•t• this term. 

--..--h·"'---·--------1 ·~ .............. ---------------·-·---·-··-·.---1• .. ·--·-------·-v-·· 
2 Fll.Ei.R NAME 3 Flier 10 (e.1t1i~i1 Cumll'1i5sion FherP) 

----·-·1 ............. - ... - ... -·-·-------i ..................... --------·-··------·-·-·-·-·-rv .......... .._~, ... ------
4 TOIAL OF UNITEMIZED LOANS $ 
-----..........-..- _ ........ ---·----""-""'··--·--------------____ __........,,, ________ _ 
5 Dale 01 loan 7 Narno of lendor 

r--.. ··-----s l:J l9ndsr 
a lll'loneh111 
hi11tltu1lon'I' 

V N 

8 Lander addrYs: 

9 Loan Amount \iii) 

r---------·------
Cl1y; ·Stai.; 21p Oode 10 lntua11rrata 

12 Principal ocwpatton I J~L,'"iiti~-1-SH--h,-11-ttuc-11-cr-111-)-----..-1-3-e-,;:,;.;i;;y;;· (;.;;;;1~~".;ij;;;;)~----------~-·---

1-1-4_0_e_scr-lp_tl_o_ri_o_f _Oo_1_10.-te-1-.-, "--·-----------1'15"'ci1~~~·i'1 p~~-t'l-dl-we-r11_d_ap<i--11ted--l-nt_a_p_o_l1t-lc_a_I ___ _ 

accounl (S"" lnatnmtiQmol · 
___ Q~!'.!.. __ __,___ 0 
18 GUAAANTOR j 17 Nwnaor-g~u11-ranco--r-----------·····~·-·-·------19A-rn-au-n°;Q_u_a~~~;.:i($-,------

INl"ORMATION I 

I' 18. Gu~r~niQ; .=iddf~w~: · 
0 nol Qppllcabtu/ ~~-------...--· 

.. ,,, ..... °""'""'" "" ·-··"· ---- I : -~;;;;;, ............ ~~~.-~.,...·---~~-. -=·-====::;;:::::::.::::::::j 
~~of lo~-~r -~;:tll!l'lde;•• ..._ - Cl f/IJl·cl·..U.ICI PAQ llDI:. ____ . ____ .) Lt.IMAMOVMI ($) ···-

• l'lnanclal 
ln111ltuticin? 

V N 

City; $ttll<il; ZIP Coda 

.. --·------.... ___ _, 
lnt11rNlt1'lll 

-------1-.. ----~-----
MaturitydfaW 

I• IGl;:;B-r--1· ~n~.~ ~~~.~;' ' ' ' 
-··------------·----.~·-~--- ___ ,..,i.--_ .. ,-------·-·----N-

Prlnctp:al occup111lon I ~ 11t111 (SB&> il'*1Notio•m ICmplciy•r 1SH IMltl.lotlo11•) 

Dv"rll)tlon or Collll!•ral 

0 1ion~ 

··------------·- -·-c-ti-11-ck_if _p_er-1-ona1--1u-11d;;'111a d111pasi111d Into poii~----·-­
GiOO<h.int (See tna1ruct1c.~) 

0 
i------~ ~ ....... --~------~-~---~"---~~----~-··--....,..------~------~ GUAJllMITOA N011M o! g11ar.e.nlor · At't•Outlt Gc.111ranleec.I ($) 

INFOAMA'l'ION 

' G1.1arantor .add111H; Olly; · $ta&l'I; Zip Ood• 

(.1 nc.ic ~ppllcable -----.. ' ---------r_ _-------··---.....a.-------·~--Prlnclpat Occup4tion (S"a lti•wcilone) ___J__ l!.mployer (Sit• lt1t1Wcticms1 

j:::''.::::" ==-=·-=· ========·-====== .. ,, .... .. ···-·-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULl!AS NEEDECI 

If l1t11der Is out-ol•1t1t11 PAC, ploan s .. lnetrucHon guide for additional reporting requirements. 

Forn'lll provided by Ttxas E~ilct CammlsalOl"I www.othics.statv.tx.1.1a 

L't/L0 391;fd 
9ll EL 9LOC:-9L-SO ·w·d oc::s17: LO 

SL06PSB?:'t5 

Revised 91612015 

LE:tit 9t0i/90/S0 
L860+6C:6+ZLS 

----- -------



POLBTICAl IEXIPEN!fO~TIUJ!RllES MAID>IE 
FROM IPOlBTDCAIL COINill"IRl~ !Bl!J"ll"D<O>INIS SCHEDULE F11 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan FlePBY"'Ortlfleimbu""""9nt SolicitJliorlFundlaising Eicpense 
Aocounli'lg.'Banking Fees Office~E>cpense T mnsportation Equipment A Related Expense 
ConsullirG Expense Food'Bewrage El<pense Polfing El<pense T1311el In Ois!rfct 
Co~MadeBy Gift/Awaros/Memorials Eocpense Printing Expense Travel Out or Oistricl 
Candidale.olficede<IPofrtic;a! C<immlttae Legal SeNices SalariesM3geslCntraCt LBbcr Other(entera c<llegary not listeda!lOVe) 

Qodi(Cafd Paymor1I 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2 FILERNAME'TJA.N-AJr L ~ thamt+s 13 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payeename 

0;;;.. / 11 ''" CJi. rec.km11-e.k TvPl'c ·Sfl7;,,~ 
6 Amount($) 7 Payee address; City; . 'State; Zlp Code 

"fq~, ,;;.. 30L/7 Ni TH 35 !lus7,'"µ1 -r /l.)<,4- s 7j7;.~ 

8 (a) Category (See Categories listad al the 1op of ll!ls sc:hedula) (b) Description 

PURPOSE 0 C!leekUtraYel OUtSile otTexas. CDmille!DSchedUleT. 

OF f R 1'JJ-71wt, 
D check II Alls!in, TX, aff1C&holder fiving BXponse 

EXPENDJl'URE 

9 Complete QM;{. if direct Candidate I Offieeholder name Office sought Office held 
expenditute to benelit C/OH 

Date Payee name 

<JOl/11/I~ &) <9R/. ttlf P12,1.r7,A/1'5i C.v' =:I A) c 
Amount($) Payee address; City;· State; Zip Code 

et <jl./. I[ :3217 tJ~ 'J"f! 3S 4u..s'-71~, //lX14s- 7~7~a... 
Category (Seo ~tagorles listed at the lop of !his schedule) De~ription 

PURPOSE 0 Dled<UwYel outside of T8"21S. COmp!eleSche'1lle T. 

OF 

Pa1tJ7,'AJc., 
D Check It Austin, TX, officeholder living BXPl!"•e 

EXPENOITIJRE 

Complete QM!:Y if direcl canoJdate I Officeholder name Office sought Office held 

expenditure to benef~ C/OH 

Date Payee name 

otf I 61-6 / 1~ w () 1<.,l ll4 f !VtJT,tJ6 c.(). .--. 
_£µ(., 

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

4~'/L. lt 
. 

A/ 4/A5-r,'p, ~G;;J.11 J/.f- :3$ -/;- 7%731. 
Category (Sae Calllgories listed at the tap of this schedule) Description 

PURPOSE 0 ChecU bavel outside olToxas. Complete Sdiecille T. 

OF 

PolrJ-r{JJr,, 
0 Cheek if Auslin. TX, alf.ceholdar !Wing expense 

EXPENDITURE 

Complete ONLY ii direct Candidate I Officeholder name Office sought Offi('(f held 

expena11ure to t>enern G/UH 

ATTACH ADDl110NAL COPIES OFTHIS SCHEDULE AS NEEDED 
----2--.-1 ,,.., ..... l'W'\ ... r' 

C',..,,..."' _,;...i-,,.i I.. •• T-u-- r""&k:-- f"'---=--:--
9l'.f 17 L 9LOZ-9L-SO ·w·d Ls:sv:LO 

LSGO+GZG+ns 



POLITDCAL IEXPENIOBTPJRES MADE 
FROM POlBTDCAIL. COINJTIR!H IBl 11.Jll'&OIJ\llS SCHEDULE IF11 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertlsir>g Expense &wt&pense Lowi~ SolicllBllm\IFu Expense 
~ Fees Olfioe~E/rpllf!SO T~ Equipmenl& Related Elq)er1!l9 
Comullr1!~ Food/B9llltl'ag Expense Pol!ng Elip&rise . · Tiave! In Dlslrbt 
~MlicleBy Gllr/A~Expsriue Ptln!irv~ Travel OutOt District 
~derlf'olitica!Commlnee Legal Setvices ~1..-bcr Ott1er (enteracocegoiy l'IOI bllld llbo\/e)" 
09<iCl!ld~ 

The Instruction. Gulde 11Xpi.lns how to complete this form. 

1 Total pages Schedul• F1: 2 FILER NAME 
D1>µ,..Jq 7Ji t> )1A A-5 

13 Filer 10 (Ethics CommisSion Alers) 

t.... 
o! 1 ;J_t-L 1 , (// 5 Payeename I 

/k/l- V/LLAqnJl. ' 

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

~t/0,_()0 L/!3Cl £. 1c; -r11 c5r )us71p_ 7X. 797~1 . , 
s Ca} Category (See ~lls!ed at lhatllp af l!lls SClled~leJ (b) Description 

PURPOSE D Chad<lltni..i OllllidJllfTllXlllL ~Sch8cllleT. 
OF 

11--0-~ 
0 Check ii - TX. officeholdar living eipenn 

EXPENDITURE 

9 Complete QtlLY H direct Candidate I Officeholder name Olllce sought Office held 
coxpendl\ure to benellt C/OH 

Date Payee name 

64 /aq/1~ / w t:J ll lfl. <-; Pe'i1o17;µ4 
Amount($) Payee address; City; State; Zip Code 

.. 

~ 1f)q' a.7 3at1 Ji). ~H 3s Aus 1f',J
1 
.[fl X4~ 761!). ~ 

Cat8Q01Y (See ciii.gcrilS !lated at thll lop.ol llliaschedulG) Description 

PURPOSE D OledlJ118¥910lllMilldT-.eonp.111smeaM1l: 

- OF 
~~::r.f<:~~:,-,~~-- -~- ----- - ----bl·clltck-ff-Auslln,-TX;-olllceholder-IMncr~---·-- - ---- -- -

--- ex~QffiiHE:::::_-::--

Complete Qfil,Y ii dirucl Candidate I OffJOeholder name Office sought Office held 

expenditura to benallt CJOH 

Date Payee name 

osf~afl~ [tfrz. /;-l lA-pyu~ .. 
Amount ($) Payee address; City; State; Zip Code 

f 4,<£0,00 118~ /C.. t:J '"fc.f :57 /ltcs1;-µr 71'. 717JI 
Category (See Cattgorits 6_stad al Ille top ot this schedule) Description 

PURPOSE D Cl!e!:ktt Ira-el oubide gf TllXllS. Ccmii!ate SeheaH T. 

OF 

/Iv's 
0 Chad! II Austin. TX, officeholder Uvlng eiponse 

EXPENDITURE 

Complete ONLY ii direct Candidate I Olficeholder name Office sought Offi<m held 

expe11011ure to oeneht c;IUH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
____ : __ ... _,_._. .... 

L860+6ZG+ZLS Forms oJOVided bv Texas Fthic!< Cnmmi!o_c;inn 
9l'./ SL 9 LOZ-9 L-SO ·w·d L l :917: LO 

- -- ----~-- -- --- -- --- ----~------



POLITUCAl IEXPIEN!lDBTUIRIES MIA.DIE 
FROM POl!.JTICAIL COINJTAB IS llflT'UOINIS SCHEDULE Fil 

EXPENDnuRE CATEGORIES FOR BOXB(a) 

Advertising Expense E.wl'llExpenoe l..o&1'1~"""11 Solic:ltlti0Nf'unclrai8ing ExpenSe 
~ Fees Ollic»~Elcperl!I& T1111 l!lpll<lalkx1 Equipnenl& Rlllaled Elrperlllll 
Consuq~ ~Expense Pol"1g Expense Trava! In Oislrlct 
~Mael9By GlftfAwarm.Memorlals ~ Ptln!i'll~ TllMll out Of Dislrlcl 
~canm!ll98 Legal SeMcea ~nlr!ICll...lli;a O!her (lll'lleraca!DgOrynct 118tecl alxMI) 

QwdlClll'd f'llym..i 
The lnstl'llctlon Gulde el!Pl•ln• how to complete thla form. 

1 Total pages Schedule F1: 2 FILER NAMED /.... 
l+/IJAJCf t ~~A-c:;;' 

13 Filer JD (Ethics Commission Alm) 

4 Date 5 Payeename 

/JoKo14 0.5(o2J( /{:. 
6 Amount ($) . 7 Payee address; City; State: Zip Code 

~360,(X) 5CJ.oo. /.(t'AJc/ cc, ;1~.s \#)12.. 4c.ts7'N. 7x ?87a.~ 
8 (ti) Category (See~lhlledatthetopotllllssehedule) (b) Oescrlptlon 

PURPOSE D Chad<ilnMll outst»dT-. ~~· 
OF /t-D r:::> 

D Check II AUSlln. lX, Dlf"'8hOlder IMng axpense 
EXPENDITURE 

9 Complete Qtl1.Y ii dlrcict Candidate I 01llceholder name Office sought Office held 
e:icpendltum to benetll. CIOH 

Date Payee name 

60(05 /IP R UV!tll] f3u-;;7llt.os. 
Amount ($} Payee address; City; Stale; Zip Code 

:f Jo~,oo 
Category (5" ~u listed at 1h& top of Ibis sctmdule) Description 

PURPOsE 0 Ched<O:lval oolUla olTBIGIS. Cafll1'ele&:hellffT. 

- -- - -- . ____ Of"._. __ ----·~--- ---%t·o-cJ~_-LiJliLR7;J"i --·-- ---- -Qchec1rn-Auo11n;-TX,-ol!lcehalderRvmg-C1Ktnse-- - - -···- --

EXPENDITURE 

Complete ONLY it direct Candidate I Offlceholdar name Office sought Office held 

expenditure to benefit C/OH 

Oate Payee name 

65 (1 iA. /! (p R4'1a~ Bus-r/Llas. 
Amount($) Payee address; City; Slate: Zip Code 

($6{,0,0J 
Category (S .. Call!ICl'le• llsl•d at llletopolthls adledule) Description 

PURPOSE D Ch«;kff t'1IYlll outidf olT-. Camiiet.Sc:llKlde i: 

OF Bt (JC./( vJ4£K«t11 
D Ch&c:k ii Austtn. TX. officeholder liVtng eirpanss 

EXPENDllURE 

Comp!ele ONLY ii dir~I Candidate I Officeholder name Office &Ought -Offioo held 

expena11u111 to oenelll C/UH 

ATTACH ADDmOHAL COPIES OFTHIS SCHEDULE AS NEEDED 
____ : __ .... ,,..,.., 

·~ 

L860+6l6+ZLS Forms crovided bv Texas Ethic!: C'.omm;,,__dnn 
9l/ 9 L 9 LOZ-9 L-so ·w·d ZS :gv: LO 



POLmCAL IEXPIEINllOHTIURES MADIE 
FROM POlUTBCAJL COINJTRH!BUJTBOINIS SCHEDULE lF11 

EXPENDITURE CATEGORIES FOR BOXB{a) 

Advertising EJ<pense EventElcpen$G I.cal~ Solic:il8li~Expenae 
~ Fees Ollioe~E><pense Tran!pOltallcrl Equipment & Rel!ned Elcper1ll8 
Conwalra~ ~E:xper\\le Poll!ng~ . Travllf IO Oisulc:ll 
~MllckiBy GllVAwa~rials E:>rperiae Prlnting ElrplrlSI> Travel OutOI Dl5trlcl 
candidala'Oll!cder/Polilical Canmlllle L.egal SrlMceG ~-Lalx:r Oll1er (llll!Gra categoiy nci llstad abcMI) 

CrdC8Jd ,,.,,_. 
Th• Instruction Gulde 11xpl1lns how to complete thla tonn. 

1 Total pages Schedule F1: 2 
FILER NAME 1::> /I.;.) Nl/ L. ~AC' ! 3 Flier ID (Ethlcs Commluion Alers) 

4 Date 5 Payee name R 
l5S ft~/ 1,t. · n..bll..o /)1/.11l71'<p~ z. 

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

J~5J~O 
8 (e) Category (Seo C8legcrieS llsleCI at the topol llllnehedula) (b) Description 

PURPOSE D Chacll• flawl cuisk»dTaae. CcmpleleSChecille 1: 

OF /JL C>C/<t.. Wflll<1~ 
D Check If Austin. TX, officeholder IMng 8"pel1Sll 

EXPEHDl1\JRE 

9 Complete QN!.Y if d'11ect Caridiclate I Officeholder name Office sought Office held 
expendltuno to beneti\ CJOH 

Date Payee name 

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

/ 

Category (Sft C318g!lrits llstfd et~ IOP llflhlsachedula) Description 

PURPosE D ClleckUl!;IVtlQJIBtlilolT-.compr.ieSdlecUllT. 

---ElchiCJI ff~Uiilii;-TX,-o111Qill• 11v11111 llXP<inse -- "------- -- -------OE..------. --------------------- -· -- - - ·-·-·- --·-------- --·- --

EXPENDITURE 

Complete Q!:!!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

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

Category (SH Callgorios listed at Ille lop al !his och1dule) Description 

PURPOSE 0 Chaok K ltavel ou&dt ofT-. Com!Wll St.l>eGJle T. 

oF 0 Chllclt It Austin. TI<. ollleellO!der fivlng •XJ>llnse 
EXPENDITURE 

C<lmplete ~ ii direct Candidate I Officeholder name Office sought Olf!CA held 

expenanura to Denet11 C/UH 

ATTACH ADDmOHAl COPIES OFTHIS SCHEDULEAS NEEDED - ,_: __ ........ , .... _ ...... 
Forms Drl1\/ided bv TA1<:>.« Fthir.JO C'.nmrnicclnn 

9l/ LL 9 LOl-9 i-so ·w·d 6l:Lv: LO 
L860+6l6+lLS 

------ ---------- -----------



UNPAID INCURRED OBLIGATIONS SCHEDULe F2 

EXPE~DITURll CAl"EGORIES FOR BOX 10(a) 

Ad\lel'tllllflll "'"'".,." 
Aa:ounlll1f;l/S:lnla~ 
COINIUhln; Exponat 
Con1Jil\111~11a.'Oa111UOl'lll M.idlt By 
Qard;l~le/Ofll~l\Olditt/Pollic~I Commit!Oo 

Ewnt6-nioe 
F""" 
r-ooc11~·ll00 t!)(~l'ID 
G!NAWWOQ:~lllllrilo!G Expana 
l..q);I Strvil:ti 

4 TOTAL OF UNITE.MIZ50 UNPAID INCURRED oaL.JGATIONS $ 

tlull<:ltulion.'F11ndr,,illing ll~l*'!.if< 
r..._nutlcn Eq\1lpm1111 A flal•tood Elrpa11*1 
1"r1M•l In Dll;trf<:t 
'l'r.l\/Ql °"'or cit~tricr 
(11.kor '""l<'f ll~~ty ool li~tccl..tl"vo) 

1------··-... ·····------·-··-_..,,.-'•-·-·-·---~----------_...... .. ~ .......... ,_....._ __ .. _____ .. , ___ ,.., __ 
Cf Oat• 8 Payee .nam11 

-------•-.,..,.,_.,_, _________ • ·--·---·------------·----.... -.,,.,,,. _________ •w~ 

7 Amount (ij) 8 Payee ndcsree:t; City: StallO: Zlp Ceode 

1-------------+·--·--------------··--~-·· ·~--···-----·------------.. ·----9 TVPI! OF 
EXPliiiNDITURE [J Polltical [J Non-Potl~I 

·----------···-·--·-------·--··---------....,....--------··-···~--------·· 
10 

PURPOSll 
OF 

l!XPl!NDITURli 

cm.) O&at:r1111lon 

0 Cll9dl ITUGWI ~UNidt gt"R1x111. C<i1111JJ111e llch•dulo T 

I 0 CJlll)k 11 Au.litl, TX, olllwhoider 1;,,;119 9XJIJOilf 

1-------·-·----'----·---·-----~-... ~~-·-----'---------~· .. - ·---
11 Complut@ Q.li!rY ii dlree1 

11-pandltu,.. to bt1itt11 CIOH 

Date 

Candldare I Ollloi:tl,Qld•r nM'!s Off~held 

Pay11411 n~n'IO 

----·----·-~·,·-~----·--·-----·-·-·-·---.... ,,,, __________________ ~-----·---·-
AmOLlf'lt ($/ City; St11te: 2ip Cede 

··-------.. ----i-----··------.~------·-. ··---------·-------- -----
- .. -----·- -· ----- - ---TV-Pl!.Ol't-------- ----o-----· --- -·· ·- --- -·- -

EXP8NDITURI!! . •. PoHtical 

------·----~" -Cllt;;;·i;,,D~l~:-;;:::7."h:;;;;;;:.;··-1--o;;,;;;;~-"'"'-----•·----.-
. . 0 Chqolc ii ~1'91 o~~ Of Tvgi. O.mtJll>IO SC'.Cleta.llt T. PUftPOSll 

Q fl 0 Ohqolll ~ All!ti,., TX, cfficqho!Cilr llVi11g "'1>'""0 
SXPl!NOITUfUi 

--------,___---~---- .. ··---- ___ ...._I ____ ,, ____ ~·---·---I 
Cotnpl81" Q.~!.Y II \ffroi;I 
expend1t11ro ta b11n•ffl CiOH 

0fflC.1il JfOUQht 

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED 

Form1 provldlld by TeXQ~ Etl'Jic5 Commialion WWW.liltf1i(lll .StalG.lx.U$ 
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PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SOHEDULE F3 

~o=·---;;:::...~.~ ... ~~ •. :.::~ :::.... ::.::-=--r ...... ~.;~~==~= 
--------.. -· .. -·----··-·--·.-.- ....... · .. ~·-···----·'"'·- ... ·--.. ·---·- ·---------·----.. -·--·--2 FILli!A NAMS · 3 Fll~r 10 (Ethics Cammlealon Filer•) 

-;~;; f • ~m•m ~,:;;~ ·--'=-· ~;~~------~ . .-·-. ---
& Addl'llM of p11Ni1on llom WhOl'Tl lnvHtm11n1 111 purctiu11a: ¢Uy: Sn111>: Zip Cod• 

______ ._,,,. ___________ ,, __ ._.t_ ........ -~-------------------..... , ___ _ 

7 Oe$Ctlptlon of ittvo:nrrnml 

--"" ··----------· 
__________________ ,,.,._ .. ____ _ 

8 Amcwnt of lnveatm•.nl ($) 

Addr$et or l)el'llon from wMm 1nvu:1tmen1 Is purchased; City; Stat11: Zip Code 

_______ , ___ __,, ___ ,.. _____ ,,_11, .... HO ______ ___,_, .... -~-------- ...... ......._____ ____ ., 

Oe11orlplion ot lnv11111m11n1 

----·-·-----~·----~·------~-----·-----~----
Amoun1 of hwHtm•nt ($) 

--

ATTACH ADOtnONAL COPIES OP THIS SCHEDULE AS NEEDED 

Forms provided by Taxas E:thlcs CommlHlon Ravl~ecj 9/S/20 I~ 

L 't/0't 391;;1d 
9l/6L 9L01:-9L-SO ·w·dEE:Bv:Lo 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE'. F4 

llll..,,1,l11n!J liiqionao 
l\CCQui'U(loJ.IP1;1t1kln(I 
CamsulV<10 E'!X'~ 
Conbll1IJUl'Jt\NPotl:IUClns M.-ldl! By 
Canaidalc1.'0lf'OOhOlcl1i111Politsc.il~n11ninee 

eXPENDITURE CATI::GORIES FOR BQX 1D(a) 

Ei:•..ii» E!"Pt/'llG 1.o~n~~;fmll!Jn11111enl 
r:...., Orfk:c _Own.alll:VR9n!lllE~ 
l"oacl13~~ PQlltng E"J>'ll'19CI 
Uift/AwWdllt'Mtmortp,lq, Ell~ ~Mtino li.lCP"n•t 
t.4g..J len1laet ear~Cotll>114!1~ 

· Trlt Jn11ruo1lon Guldu •~Pl•lna flow w oompltll thl1 klrm. 

Se>lic:ila\i(Jntl'"•r.w..i>irog G..p,.,.,.., 
TmnJjOOIWJOnecµpm~n1ir. R•l•led ~l\~e 
'1"111v•l lr1 Oi<il/IQI 
fl'll\IQIOvtOI 0111\rl<lt 
Oil\~ \"1lllar M r.&lllWY 119\ /~~.:Ibo"") 

~:;~;::~:~-~-, -~-:-0-~-.~-:·-:-:-. ;~~H~~~~~~rr~;;-G "~~'° ':': =m~~-
5 D;;te G Pay~ namo 

r----·...,···------+--••··--------.-·------· ··-------· .. -------------............. 

~----------- i--------· .. ~·----- .. --.. --·---·· ... --·-----------·--... -··-~~-
9 'rVPf! OF 

EXPENOITURI! 0 Polllical [J N1m-Polllical 

------------'----·· .... -------···------ .. ··----...,....--. ------------·-··-----! 
10 

PUAPOSfl 
OF 

l!>CPENDITl,ll'll 

(DI 0111criptlon 

OChac~ilLhloYtl~ol'rox:u.Co~lt~~ T. 

0 Chiodi U Aut\ln, 1'X, ail1C11huldtr Pvlng ~1'!1"'40 

"'-... " ________ , __ ...,.. _ _,_ _______ .. ,, ........... _______ ,~-·------~··------~·----------~ 
11 Oomplrro !JNl.Y 11 dlreCI 

upo11dill.m.1 to btn9flt CtOH 
Olflc~ wo1.1gnt 

1-----.. -.. -.. -._-~···~-· ···-~·····~----.. --·-----·----·------~---··--·-.. --:;:;;.=:=:::=..::=::-------- .. '*..,...... ______:=:..==··-

-----···~--------------.. ··------·· .. ----------··· .. ------·~-----1 
Amount (ill) Ciry; Stale; ii!Jp Cods· 

1---~-----· ~-----~--------~~------·------------·----·------.. ~ --- ----------- ---;~r~:~~*'~-R-~- -----0-~1~\i;I -· .. -· ------[J NO.l.Poiiticai ____ ----- --------- --- .. - ------- - ... 

. ----·---------------~ .. ---------- --~~~;~~::~·;;:::~:;:;;;:;,;;;--r ~ncr1prlon 
L]cnq~Utr.1..ii w\611ft orlqw,., COl!l~loio ~ou!il T. 

PUAPOS& ["' 
0 P' _JCl\W. H AUSlll•, TX, Oll!Qahailltt livlJlU Q~~Olt\10 

&XPl!NDl"rUFlli 

--·-~-------·---"--~----·-·------·-----·~--'--------O-ffi-c<iJ-M0-ld------· .. • 
Compl1i. QNLX u (jlr~ol C;il'll;lidat.e I Ollleet10i.:Jar narm 011tcl!I sough! 
~xpe~dilUI• 10 t>tnefll CiOH 

6~==~ .. ===-==~ ... =======.:.:.·"~-=. -===-=· .. ==~-=--= .. ~=====~====~·~===-···~ 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED 

Form a f)rovlded by Tairas IElhlc& Commi:salon www.ethlc1.11t11lll.llC.ua Revised 918/201 S 

L't/l! 391;;1d 9L06PSBl'tS LE!Pt 9t0l/90/90 · 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE Q 

"~ .. ·--------.._.... ........ _,,. _______ • ___________ , .. ,_., __ ,_.,_ -~· "'" NH·-· IO·-·····-·-'""••·----·-···------... --.... -"-···· ·------·--··-·"- ..... _ .. _,_, __ ... ,,., ____ ..... _ .. ,. __ ,_,,,, '"··-··-········-.. ·-·-·---·---··-'"'·--·-··-·-·-·----.. ---· ..... _.._ .. ., ___ _ 
Aa.tnbslr1g I!!.<~ 
A.ooauntllil)IHQNl\orlQ 
(;Qn$"ijing l'<><l)l."1'3oi' 
Co11tr!llul1Qtwoon:ittom1 Mlldlr ay 

caMld:.1.ro1nc..hakhor;Pali1C..1t.:o11l!l'llt1" 
Ortodil Cllrd Poynl0111 

PUlllPOSI!! 
OF 

exPeNOITURB 

EXlleNOrruMI! CAT&GOflllSS FOR SOX 8(11) 

E:wnt i!lJ<p&msn l.<l!ln ~1iw~-'A~-ne111 
FMll Olflt:ttOl.olhM(llR~!lllE!>;p~l'IQ.9 
l=ocxl·~ l'-"PC~ l"QW11Q Eae>$i•lt 
Ql(b"Aw;Wi;IM91T19~llC !:~~~8 Pr!>\li111J l!XPGl'\!X' 
l.OQal se>Yk.- SAkirl.,.,W"91110'Conh'Dr.1 l..>bQr 

Th• ln$lr11c11011 Quid\! 011pl;Jln• how lo complot• thla lorm. 

(b) l)etcriplion 

$ollollN!Wn.1'•mdr~l$1J'IQ l!~~-.n•,. 
I l'lll'141po~Cll0n F.Ql'pm•t11 & Al!tal!Jd Expitnsco 

'I' rav~l 111 OISl~CL 
1'f11VO! 0~101 OlstrlC\ 
Olhctr (an let' .. CDIO(lOl)I Mal J~o.j li\)(JYG) 

[] CIJuck W lr!MI Ollhlid& l)ITeK' .... Comiilola Schoaukr t 
D Choe~ ~ AY<Un, ·rx, olll~•ftoJclor uvin11 O•PGlli8 

f 
------------"'---~·---------------· ... - .. -. ·- ............... ·1·-·--·---.. ------------~--
~ · Comii111t11 QMJ.Y ii dlroor 

sxpenahurt lo b~nolil C/OH 
Candld11to / Officeholder n:srn• Office held 

=-··---·'::'....-.-----...... -.-,=-=-=• -=;•= =~-==-~= .. =·-=-=-::;:,~::::-:, -~N-=•·:=::-=--====-======• =:::.::-·•""~~·~••"' --·~------. ------i, .. 

-=~-- --··---·--·- p==-·-~~------·-----·--·--------·----·-~-··--------
Amount ($) LPayGJI addran; City: $11110: Zip Ccido 

[] Roln"""'-""'1U'Oln 

.__ f.:,~~_::::_ Categgry (S~o c~roo;;;~r.;;:;.;-;.;;;;~~;) (b) 0~1;;!i7i;;-~·-~~-.. -· .. ·-·-"··-·------~ .. 
PU~~I! i 0 Qho=Jldtmo)Q1.JIOI00\11Tt~in.C~t!1clltl.wlll T. 

ll:XPl!INDITURE J : D Ch..ek II .\udUn, TX, olflc•l>okl•1 1lv1119 ••poncv 1-----·-........ __ .._, ______ ........ _., __________ ..._ __________ -~ -~-----------..--i 
OomplCte Q.~ ii dir1H:I Caridldnl11 1 OlllwholdGr nam• OIHi:o tiOl.l(lht Office heli;t 
a11P9nditure 10 ~n•lll CiOH 

----------- ---------i;;; •• ;;:.==~=:::~=-===:;;;;;;··=:;:-·---- -~-- ------~-;::::,~..:::=..=:-----""'-•"'"'"'-l'lo,.a.1.......,.._., 

-·---.. ·-·----+---·----~--------------~ ···-.. ·-----·-------·-----·----·--· 
Ctty; $!4ht: Zip Codci Amo1.1nt lilil 

D 1w1 .... b1.11•rl'1"f'lfrom I: 
p0~U....I canU1bUlloni , 

t----lnlundoll-- I -·----------..,.-~------ ... ~ .. ·-···-~·-·-~--------! 

I C11teQOry (S• .. Ciii..van•~ U<1od QI l~G IOP Of Thi• ~C~tl<IUlt! (b) OascrlptlOJ\ 
PUAPOS• Cl Cll<loklitr:ovcl""1:1JdoQITe...,.,O<imWoWScholll1le'r. 

_._•_x_Pl!~:.~ft:~.J___ ·~-·--·--·------ -~~~-"-"Y_•~_n._T~-otll-~.~:~~~~-----·-
CQmii"11• .ONLX ii direct Candidate I O/ticc.noldet n111n~ Oltlc" sought Olllco h~ld 
•JCp1md11ure 10 l)onon1 CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Formt provit;ied bV TGxas Ethlc1 CommhsfllOt! www.et11lcs.r.ta10.tx.us Rovlsed 9/ai2015 
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PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH· SCHEDULE H 

-~,,__. __________________ ,_, _______ _..,,.,, .... ,, ___________ , ..... .--... ----·-----·------·----·-··-,JI ..................... M __ ,, .. ,_ ... , .. __ , __ .... ___ , .. _, ___ .... _. __ .. .,,,,.._,_, _ _.., _____ ,_ .. _loo ... ...u .. ..i ..... r-••• -·--" ......... ~ ... --

EXPENDITURE CATEGORIU FOFl I.ox 801) 

All•ll"ll9Wd Elcpet""' P.vlllll li'..<POl'llO LG"" Alll'¥V11'llllll.'Ralili;.u1;<ii'n<1f11 
Ac~n1!ngiQanking P- Olfk:o Ov<Khlmillflohli.111!-~ 
Co"G'Jlting li•llQnroo Foocue.....r9Q11 ~.w fioo1tm111 E><pe11~ 
CoflllJllilil;tl1$/CatlQ~llfl' M;idll By GlnlAwlllUlllMW!lOrial& E~• t>rintlng Exp~n•e 
C&11CfllllllQ/Ol~ho111<>11Pati~ Ocimmf11<;a t~al Sorvic4~ $\l!Otl°"W3ge••ICont,..ct Uobo< 

CrodltColld P!lrl•ll'll 

5ollcilliltONRot!dt31111'0 E~~e. 
T~wp.mailQtt E~ & A~ted li'.xtiel'M 
Tr11..,1 tn Ol•lrlct 
1'111Ycl Out Ol Ohat~c:I 
Olhar (!tntetacalc9"tV nat »im.<1 ~nl 

----"-· --·- Th• lrnnructlon QuJdQ ••pt.in• !low la 110mpttlf tl11• form. 

:~otal ::.::~;-~··2 'pjU{~-~AMl! -···----·-·-·--··-----~~~=~=--_--~~-.,.I.-_~-.. -f'l-l:-~-1-o-_-<-~-h-kl•-_.·c··-am_m_·-1:·-1110_n_F_l_1:.1~= 
4 Dai. 15 euslneH nama 

PURPOSlii · · 0 Chockiltn1v.loUbld•olT•~110.COm:llltlHld•tduioT. 
l!XPE~.rrruRE Cl C:hu~k tr Auottn, TX, ont"*~~hior UW'V ~·»,_ 

I 
r----• ••"'·"-""-~-•p •-- _.L_.n·•~---·-------•••••~·--·--------f 

Candidate I Olllcaholdar m:in'IG Otfloe •ought OHie• held 9 Compltll QN!..'l'. II dlrlld 
1t11p111dlluru 10 1!11r1'1Ul C/OH 

--·---------1-----------------"'------------··-........ _.,_ .. ___ , .. __ ..... ___ 
Bu•lnotlll scldr•ss: City; Staui: Zip CodQ 

____ .........., __ ,.. ___ ......... .....,...,_...-----~---·--- -----.----------..... -·-----------------! 

PU~P0$1! 
o .. 

l!XPENDITUR&: 

Pt!C<:rlplloo 

0 Qlul~Urrovi~~u!T•••>.C"11~~1"1ldulf°T, 
0 Chu.ii ~ A~•Un. TX, ollil'.qMklnr lwi119 d~panoa 

i---C-o-m-µ1_.i_o-~-~~~-11-4-~-oc-1~--c-~-n-d-idt.1°·1-~-,-o-r-11-c:o'-rio-rd·-~-,~;;;;.-·-----1--0-tt-i-c•-&o_u_g_n_t _______ ~------oii~~~ 

H~ondrturo ta b11n11f~ O/OH 

-----·---·-----· - ---- ---Oliii ________ ---------- - -- ··euSitiiius natna·-----------· --- - - · - --- - ----- -- - ·-

Am<:iunl ($) 

.. _ .. __ .... ....,.,"' .. _.,..,.,. ....... _ ... ,,,,_ -"-~------------·- ~·---·--.................. -------·------·-

PURP09&! 
Olt 

EXPENDITURE! 

Desc:rlptiol" 
[] Otwc:kU 1rav« OUISl<lO Oi"-'~· Con!J.lcl• s.r..lu"' T. 

[J Otuook II Aualtll, Tic, onieqhqldQr UVl!lg ~"llt•o• 

I 
1--c;-,;i-111-pt_*_i._Q_~_J;_Y._ll_d_lr_e_ct_._ __ Cll_n_d_ld-•i;-t&'b'h;;ici~,r-n_am_11 ____ __._0_lll_~-o-'4-0l.l-g-t-11-- .. "- Office hsld 

•X?•nclltur1 10 baneHt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by iiaxas Ethics Commission WtJW."th101.tlat11.tx.ua 

ll/81 3El'11d Sl06PS8z;lg LE:?t 9t0z;/90/50 
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NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUllONS SCHEDULE I 

Th11 ln11tru'-tlOn Gulde oxpltlm11 how to oompl6t11 this form. 

1 To1al p·;;~~~:~u;~-;j~2'"Fll.El'INAME -"·····----·-·~· I :3' Fllor 10 (il~l~a cain1Til:\Sl~1\ t'nsr~·;-· 

4 011;--~~·-··-r;-Pay•;;~··-··-· .. -· .... --~-----··---~--·--·--_j_·-~-----------

i----------1-·•··--·------------------· ...... ··-·-------· .. -·--------·-· 
6 Amount($) Clry; Sta111; Zip COdo 

···--------+-----------------yo--·--...-----····-·----------··~-~-

PUl'{POSll 
Off 

l!XPENDITURE I 

(11)C;ll111g01'Y [$09 ln1ttuclion1 lur o•olf"lll•t ~r ~c:l'UPllUllO 
=1ogoriH.J 

(b) 0(>,,Criptfon !Sot IMll\IC!l~nG r~o•rdin11 lyPr ol 11rlur01al!On 
requirtd.l 

t---=------. .l .,. ...... -------------~·-·-----'---·-------~...-~--------1 

-~ T "~· =:-~ -~ - --~.-·----~----_-__ ··---~.--·~~~~~---_-_-___ --_---___ -__ --/ .. 
I Pave• addrvllS: City; S\~to; Zip Codlll 

PUflPOSI! -r" ~alitrQ_O.Y (Suo ill51NCli~llll fW •WllPIH Gt .. ~:;;::;I:flt:;pt1011 !S"" l1111trucll~n; 1~anf1"g Ly~• al inlurm•IU.n 
OF 0~1090110.1 r•Q~l..,~.J 

EXPl!!NDITURI! 

--·----·- --;:;::-~---·-~ .... ---=::::, .. ..____ • __ ,,_....... -· .. _ -"-"""''·- ..................... N--~-:::::: 

O;tla 

1---------·-a---~..--·--------------"---·-----·-----------··-·--.----·--t 
Amoi.1n1 (S) City: aw.: Zli:i ewe 

~....-·-·~---·-i..-,----·---·------·~--------_........-- --~--·-----· 
~11c;1iptton (So• lnal<U~VOM rqll'lrding typ<1 ol i~lo"'1•~"" 
roqulr<id.) 

~---·---- ---- - - -- -~ -- ----·----- - - - ---- ---~-----·---~·------- ----- -

-----····-

r-·-·----------1-----4---.. ·----------· .. ··-·--·---.. ·1-·------·--·--··"''""'·"'--
Arr>OIJtll ($) P11J1•• oddrns; City; $!.(lte; Zip CocUI 

- ----~ateg~~::;;:;~:::::°'-:::;.:-~I--;.:,1ptlo~;:4::~::;;;::-::~~:;;:---
PUMP0$8 ca111QOrl•H.I requiroJ,J 

01' 
EXPINOITURR 

--........... ... ·~---' ...... 1.......... ---· ... - ~····-·- _,,., .. .._ -.-

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

1=orms provided by Tr».as Ethic11 Commls&lon Revised 9/812015 

L'tWt 39\;ld 9Hl6P9Bi1:9 
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INTEREST. CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

~«l-A_d_Cl_re--•&-ot_p_•_n1_o_n_lr_o_m_•:._a_m_au_n_l_i11·-,..,-·c-.t_":._:--C-ity-;--$tatmi·--: --ZJ_p_~_L-~----~ 
7 Purpo:i& tor which Gmount ia r11c;el11ed 0 Cllflck If poliUcal CQntrlbutlon tVtur~d to fil•r 

·-·-.-=·=~=:::;·====:::::;:.:··==~.:-::~=-======I 

j ArT!ount ($) 

~-Add--''"'_'_or-~-o-~_,_~_"_'Wh_o_m_am_ou_nt_i•_;~-c_•_lv-1)11-;--C-l-O~,~-Sl-a-~-;-·_-_••,;,;..·. j , ·~-----------1 
f'urpon for v-hlC'l'I amount is ra.:eivmd 0 ClwCK i1 political co11f.rfl)\ltlOn mrumed to Hiil' 

·~1 

Nal'l1G ul pOtSon frOm whom ilffifHtl\l ~ received Amount($) 

AddreGlS (Jf Pel'CIQn trom whom &1'1oUl'lt Ill teC:elV•d; City; Zil'l Code 

>-----·• . ·--·------- ------··~---...._~,--------
. · -·- --F!urpoaa.fOr.wnicti.aniQll/'ltisJw'1l'l@..cl__ .. _ . ___ . [] __ Qh~t_kJ!_1~0J!!i~-~1~utJi:~~wm~-~ t':) Hl~r____ __ _ _____________ ·--

t::======~======:"'.~.===========·-·===·=-===·~"~=.::--======~·•===r==-~••==·==·~r~====~ I Amount ($l Date Nlilm• ot per:sora lt<lm wh~m 11inaun1 ht ~c:oiv«l 

AddmH ,,,.,,.. .. m whom ~"~--;--C-Jty_; __ ... _t_e= __ ·. ~· ' ·/ ______ _ 

Purpose !01' which amovnl r., rec:olvod [.] CheQk 11 pomical contribullon raturnoo 10 firer 

A1TACH ADDmONAl. COPIES OF THIS ~EDULE AS NEEDED 

Fatmii provided by Texu E\hioa Camnilsalol'l www.0Lhlca.s1a10.1X.u1 Revmed !116/201 S 
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IN~KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

Tho ln:ttrucUon Quid• •xpl1ln1 bow to complot& this form. 1 TOl31 pages Schedukl T: 

-··--------~•oO ""'t"'"••·-·-----·-----·--·-'-""w•"·----+---~ _____ ,. __ 
2 FILER NAME: 3 FllCI' IC> \!lhl~.i Commf~,fon Filer1) 

-.. ............ -... -·-···-.·----··------·-·-·-...... -i-.----·-•..-111~._....,. ... _________ _ 
4 N11me of Conlrlbutor I CCltl)OM\1011orl.at>or0fgMlzatlon I Pl9dgOf I PllYC& 

1-----------T""·--------·----·· ...... --------··--'--------·---···· .... - ... ,. 
!5 Contrlbulfon I Gxpvndllut• l'•po1t11d on: 

D SchedLdit A2 0 $cll~(l1,11e l:!I 
D Sch~clulr.t F2 [] Schedule F .. 

0 Schedule B(Jl 

Osonodule ~ 
0 acnedule c2 

Dseheov101-1 

0 Schadulo O I] Si::hed1Jli1 F1 

0 $chedulc. COH-UC [] sc1iec1u1e B·$$ 

-----------------... _, __ .... -----------~---------·,-------
$ Datea of travol 7 N!lt11~ ot f.)4!1'80n(a) rravellng 

S DapartU;;clt;:;;·;.;~,·-of._d_o_p_a_r_l1,1-r'l1-l-Q11-.>1-. U-o-,,--·----~ .. ··--·----·-·~~··~~ 

9 0.1tlnallan city o;·;~;-~;-d-e.-:st1-n-~t1-o-1~-10-c-all-o-n-------·-------·-·~ 

10 ""'1111~ ';lr;:arilll~P-O-tl-at.:..lon ____ l_1_1 _P_u·r-po-.. --o,·-,-111-.,-o·l-(ir~;i~~;;;,"me ot con1eranc11, ;;~·ltW~-.-Qr-O_th_e_r_il_\l·e-n-tl---~~·· .. ---.. -

----·--------.. -----..:::=::::.-:..-:...1.._--------·----· .. -:._...,__,_. . ....... --=.-.... ~~-·-
Nnme of Contributor I Corpcir.11lon or LQbor Organila~on / F>fedgor I Pay.at> 

1--------------···--------------... --------·-··---------~ 
Conlribu1ion I Elcpli!ndltl.rt0 1'$po11.od on: 

0 Sched1<IO A2 0 Sol'lodUle B 

[] Schedul• F2 

D Scnedule B(J) 

0SchQduls G 

0 soh<l'lute 02 

0SchcdUlti H 

0 $chedul• D 0 $cl'ledul• Ft 

0 SChed>.11" COH-UC 0 SCl'lodulo B-SS 

-------·-.----..,-------------------··~·----------·--~-· 
Name 01 pan1onCs) travaoUng 

---------------------·-~~----
Cepli\rtuftt city or name of departure location 

-----------·---....-----------·-----------~--~-----i 
D11111tinatlon city or nams ol do11tln•llOl'I ro~ion 

MoMv oi lranspOl'l&tlcn 
PmpaH of travel (ln~·;;;;.-,o-o_t_c_on-i-er_en_C4!_,-s111_m_f_na_r_,. o-,-O-lh_e_t_cv_a_n_t)-------··- -···-

---. . ...---.... ---·-------------4 .. .1-..... -.. .,.. ... _______ , _______ ·--·~--------
Oonttlbutloll / e~pendl!l.ll'fl 111port11d on; 

Oschod1JJ41·A11 Osah•dulo B 

0 Sch11dule F2 0 $C11"41,JI• 1'4 

0 Sch11dulC11 S!J) 

UschltdulsG 

0 Sohoduht C3 

0Sonedulo H 

0 SCh4dule o 0 Schudulo 1'1 

0 sonodUlo OOH-UC [J :sonecl1.1l~ 11.1-$$ 

1------·~·---,-----------------------~---------~·--------1 
D:11!fi• ol trav0J Name o1 parson(•) travelfr>g 

1-------------------------··---------·------------! 
Oop11rt1Jro Ci'IY or !'l4mt1 ot deperturo lo.;:;:i\101'1 

~-----------~-·---------------------M•~--------t Ooit!lnatlon cl1y or nam• of destlnallon IQC~tlon 

I Purpose of h·av11f ii~~1~-;;iintJ nMintt of conlerenco, :vominar, Ot otl'!Or .ivent) 

1:::=~=========:!::::==== .. -~===-·~= .. =-===-==~==~-====-======:::=;~~:.=. ===-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

~orn'IS provided by Texas Ethi~ Comtnl$$1on www.etl\lcs.s\llt11.1~.uli 
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CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT f"OflM C/OH .. FR 

l'he lnstruc:tlon Gulde explalns how to complete this form. 
•• Complete only if "Fleport'rypo" on pogo 1 te marked "f!lnal Report" ·• 

I do not elfpect any f~lrlhtr polttical co11tributlons or pollUcal expenditure& in connection with my c:lll'ldidacy. I understand thist designa1· 
ing a report 11s a 1inal report lerminates my campaign treasurer appointment. I also understand lhat I may not accept any campaign 
contributions or make any campaig11 mxpendlt1.1re11 without a campaion troasurer apl)Ointment on fil0. 

Si!jln=iture ot Candidate I Ortieeholder 

i-------·-,----~------·----.... ,----·--·--------~---------
4 FILER WHO IS NOT AN OFFICEHOLDER 

•• C::ompllttcl A I B below onty It you •r• not 4U1 officeholder. •• 

A. CAMPAIGN FUNDS 

Cheok onw on•: 

0 I do nol have unexpended conmbulion11 or unexpended lntereal or Income earned fror'rt polltlcal conlrtbutlons. 

D I have Ul\OXpCll'tdGd contributions or unexpandQd Interest or lncom• oamed frorn political oontrlbutlon,. I understand tl'lat I 
rt1ay not convert un11xpent!eel political contributions or 1.1noxpended lll!Grast or lneome earned on polillcal contributions to 
ptrtonal use. I also understand that I must file an annual report ol unexpended contrlbulions and that I may not fetaln 
unexpended contrlbulions or 11n$Kpended tnterQst or lnconle eame~ on polit!cal contnbutions longer thaf'I six years after !lllng 
this final report. f!urther, I understand that I must dispoH of unexpended polltioal contributions and unexpend0d interest or 
income earned on political oontnbutions In 01ccordance with !he requlremen\S of Election Code,§ 254.204. 

Cheak only Oft•: 

D I do not relaln asHts purchased with politlr:al contrib1.1tlC1ns or lnlcmast or other Income from polltlcal oontributlons. 

~--- --------~--·---·-- --~-. EJ----1 .. da-retain-essets-purchased wlth-poUticaLcorilributlocuLotJOl_~_Or Othri!r l11corne from polit1cat contributions, I ondetttand 
that l may not convert assets purchased With polilical contributions or irrterest or-other lncomi-fiQmpolitlcarcontribUtiOlliltO-- --- -- ·- -----­
personal us&. I also understand that I mual dispose or usats puti:hased witn poUtlcol cllnlrlbutlons In accordance with the 
rsquiremsnts of Eleotlon Codo, § 254.204. 

---·· ---· .. ··----· .. ·---·· . ------·· 
Signature of candidate 

'--· ~ ----··· ·--· "'------·~-·-------------·~--- .-·-
" OFFICEHOLDER 

•• Oomplot• Chia s~11n1 only If voi.r a,. 11n orflceholdor •• 

Cl 1 am aware that I ramain subject to flling roiiuiromenl$ appltcable to an officeholder who does not have a campaign treaaurer on 
Ille. I ain also aware that I will be required lo flla repotls of une>cpendid contributions U, alter filll'lg the last requl~d report at an 
oHlcehOlder, I retain poli1ical conlributions. intereat or other income lrom polltlcal conlribL1\lons, or assG1ls purchased with pollU­
cal contributions or interest or otner incoma from polltlcal contribuHom~. 

_ ... _,_ ... _, ... ·----···--·---.. ··-----
Signature of Olflceholder 

Fct1ns prQVld1td 'Oy Taxu t;lhlC$ Comrnl:J$ion www.11lhlca.stat<1.tx.us Rllvlsod 9/6/2015 
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