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CANDIDATE / OFFICEHOLDER FORM G/OH
'CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Fligr 10 (Ethica Commiasion Flamy
16 NOTICE FROM THIS BOX (3 RO NOTICH O FOLITICAL CONYRISUTIONG ACCRATES GR POLTICAL EKPENDITUREW MADK GY FOLITIOAL COMMITTEES 10
POLITICAL SUPPQRT THE CANDIDATS / OVMICENOLORR. THESE FXPENOTURES MAY NAVE RESN ADE WITHOUT THE CANDIDATE'S OR OFFICENOLOER'S
COMMITTEE(S) KHOWLEOGE OS CONBENT. CANDIIATWS AND OFFICUHOLDUAS ARS REGUIRED TO REPGRT THIE INFORMATION ONLY IF THEY REGEIVG NO'ICE
OF SUCH EXPENDITURES,

——

‘SOMMITTEE YYPE | COMMITTEE NAME

Lv'.ﬁ“e"’“ b&r\r\w —r\r\amﬁﬁ

COMMITTEG ADDRESS ) U
[Tssecric (P D ' %0* \1\ 0O B le‘\'\‘f\( %
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COMMITTEE CAMPAIGN TAEASUREA NAME

{7 Addiional Pagas | ﬁ'\'{,\\ O M PL\\‘ w

GOMMITTEE QAMPAIGN TRAABLAER ADDRESS

Mecgueto Lt
2\oq 5\_\:‘, T3 NE12D .

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS), UNLESS ITEMIZED
2.  TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANY) A uq 50
........ - - ,,‘
$g$§ll‘:lngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
UNLBSS ITEMIZED _

CONTH(BUTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \q SS —] ;
, ) < . i
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SUBTOTALS - C/OH ‘ FORM G/OH
COVER SHEET PG 3 .-

‘ 20 Fiter 1O (Gthigs Commigalon Filerw)

19 FiLRRNAME

21 SCHEDULE SUBTOTALS ' ‘ SUATQTAL
NAME OF BCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY FOLITICAL GONTRIBUTIONS SO
o : 7
2. [] ScHEDULEAZ NON-MONETARY (IN-KIND) ROLIYIGAL CONTRIBUTIONS 2
3. [7] scrizou.se; PLEDGED CONTRIBUTIONS $
4. [[] scHeouse: Loans ]
m VZi
8. [7] SCHEDULE Ft: POLTICAL EXPENDITURES MADE FAOM POLITICAL CONTRIBLTIONS ] L_\L&qq 2&'
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e

L2 SCHERULE P4 EXPENDITURES MADE BY CREDIT CARD $ g
B2

% [[] ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDE 8
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A GUSINESS OF C/OH |  §
. [[] SGHEDULE+ NON-POLIICAL BXPRNDITURES MADE RROM POLITICAL CONTRIBUTIONS $
w2 [] SCHEDULE i INTEREST, CREDITS, GAING, REFUNDS. AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

DA,&)U(/ L. Woma;

3 Filer ID (Ethics Commission Filers)

4 Date

enfesir

5 Full name of contributor [ out:of-state PAC "Dg;_____ )

S Turer 1SWe

6 Contributor address; City; State; Zip Code

K400 GJawvs ,@m /4“5714/%’7%&1

7 Amount of contribution (8}

$/ﬂ&()0

8 Principal occupation / Job title (See Instructions) -

9 Employer (See instructions)

Full name of contributor - Qout-of-state PAC (DS )

jIZF'FmV W. #Mftz_

Zip Code

Contributor address; City: State;

(705 Flmbursy  Auszw; F zmrar

Amount of contribution ($)

Qé:;c) ‘00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o2//3/Vé

Full name of contributor - [ out-ot-state PAC (IDa: )
] 7 t
Deme recus MEDgoinl

......................................

Contributor address; City; State; Zip Code

T60(_Sautit Loy ﬁmw 7% 78735

Amount of contribution ($)

250,00

Principal occupation / Job titla (See instructions)

Employer (See Instructions)

Date

0317/ 1t

Full name of contributor [0 out-ol-state PAC (1D#;
——
Bpueey 4 Puasww MSE
Contribufor address: C»ty, State; Zip Code

DS ReldesT Bivp /4/4 ,%gm,fﬁ%a

Amount of contribution ($)

Sﬁ/ S0, oo

Principal accupation / Job title (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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»

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explalns hpw to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Doy L. T homms

3 Filer ID (Ethics Commission Filers)

4 Date 5

Full name of contnbutor [J out-af-state PAC (iD#: R |

Ml prpdisow ,
Q?/ 02/ (¢ |6 Contributor address; City; State; Zip Cade fg 00.69
47/ _/Q%Céz,o z,wﬂ_ /4“57(/«4 KB

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/0efie |
({27 Omiren ST fuszi 7% Baare

Full name of contributor ' {1 cut-ot-state PAC (IDs: )

Contributor address; City; Slate; Zip Code $ / Co

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Ses Insiructions)

Date

Bl fic

Full name of contributor Doutotstate PACODY_______ )

Contributor address. City; State;

Atronvmy Orben Davourg 4 So.00

Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See instructions)

Employer (See instructions)

Date

3/5(1//@ |

Broovre B, QRiavandae

(303 Conual ST AMS%‘»L’,?Z TR0~

Fult name of contributor Oovtotstate PACHDE:________ )

Contributor address: City; State; Zip Code

Armount of contribution (§)

5 75 00

Principal occupation / Job title (See Instructions)

Employer {See Instructions

)

ATTACH ADDITIONAL COP(ES OF THIS SCHEDULE AS NEEDED
M contributor Is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

'scHEpuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

\D/}U Aﬂ%{l.”"/” /Z oMAS

5 Full name of contributor [ out-of-state PAC (1D

5/ 2/ // 6 Contributor addrbss; Ciy: Swte; ZpCode

(Lt SChmidt Lane ‘MAM)@LT“ 7823

7 Amounl ol contribution (8)

ﬁB@O,@ o)

8 Principal occupatian / Job title (See Instructions)

9 Employer (See instructions)

Date

Fulf name of contributor [7 out-ol-state PAC (iD#: )

A2(2 WRe7reN Thails Blip suse o2~ Buszsvx

é(/ / /L/ / [é Conlributor addrass; CFily; Slate; Zip Code

Amount of contribution ($)

FHAs50 00

745

Principal occupation / Job title (See Instructions)

Employer {Sea {nstructions)

Date

Full name of contributor [ out-ot-state PAC (IDé: )

Contributor address; Cily; State; Zip Code

Amount of contribution ($)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAG (ID#: —)

Contributor address: City: State: Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Inslructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIEQ 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.slate.ix.us

9¢/9
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MONETARY POLITICAL CONTRIBUTIONS

\

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

DXy L. Thomes

3 Filer ID (Ethics Commission Filers)

4 Date

i [as]ie

§ Full name of contributor [0 out-ot-state PAC (ID#:__ — }
bﬂwu g [ “Tlorra-s
6 Contributor adfress; - City; State; Zip Code

?,0; Box (41004 4»157.‘»9 7x 7&'7/1(4:&:&!4]~

7 Amount of contribution ($)

¢é§’ oo

8 Principal occupation / Job title (See Instructions)

9 Employer (8ee Instructions)

Full name of contributor [J out-of-state PAG (iD#; )
E.G. Thewins
Contributor address; Cily; State; Zip Code

'P: 0. IBOX JA4RAF 12 A%sw/u/'zx TEr-3974_

Amount of contribution ($}

¢4£50; &0

Principal occupation / Job title {See Instructions)

Employec (See Instructions)

Date

7/50/16

Fuli name of contributor * [ out-ot-state PAG (ID8: )
~ { < t
Bt Fvloowa k C Abeiz,
Conlributor addre'ss;- ....... éll)'(;. Sl'at'e;. Z:p Code ......

[ 103 Claten A Ausrs-txz5103

Amount of contribution ($)

?0‘0’2001 oo

Princlpal occupation / Job title (Sse Instructions)

i Employer (See Instructions}

Date

2l 1¢

Full name of contributor {7 out-ot-state PAC (ID#:
/4 ")
TR Kivchon L
Contributor address; City; State: Zip Code

ﬁopﬁo»( 057 Drl l/nu:e, 7 75607

Amount of contribution ($)

5.9
50@0@

Principal occupation / Job title (See nstructions)

Employer (See Instruclions)

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 Commisslon www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

A1

The instruction Gulde explalns how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

br‘}v(/ldtf Lt L hrenns

3 Filer 1D (Elhics Commission Fiters)

4 Date

5761 /¢

5 Full name of contributor [ out-or-state PAC (IDF:___ y )
P— _ . .

L DELCA SGT2ewhtizn poRASR
6 Contributor address; City; Stale; ZipCode

HA%0g Lockr (i /3 /4!13&47& TEg

7T Amount of contribution ($)

745&0& o0

8 Principal occupalion / Job title (See Instructions)

8 Employer (See Instructions)

Date

o/l

Fuil name of contributor {7 out-ot-state PAC (iDf: }
(8
:D own ﬂl oS
Contributor address; City; State; Zip Cods

3928 Berpw ‘quo PflLucee Vildt, 7¢ 7586 «

Amount of contribution ($)

Ea
JO0.80

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| bg///ﬁb

Full name of contributor [ out-of-state PAC (iD#: ]
= G, Thomes
Contributor address; City; State; Zip Code

P.‘ e Pox [4A9 7 ‘ /?MSW&Q i THI14-3%7]

Amount of contribution (§$)

® 00,00

Principal occupation / Job title (See Instructions)

’ Employsr (See instructions)

Date

S/ n

Full name of contributor Ooutotswmte PACHDE____ )

t
Mo Weleyme
Contributor address: City; State: Zip Code

2020 Thszlaphtlwhy dussiv 7 A5

Amount of contribution ($)

45;’,70 0,00

Principal occupation / Job title (See Instructions)

E:npmyer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDER
it contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission : www.ethics.state.tx.us

9c/8

9.0z-9i-50  'wd/DiERILD

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME D,?_U,(j(,{ [:,, —7-émg

4 Date § Full name of contributor [J out-ol-state PAG (ID#:.___

FI16 | i i G s zpoots \#—'07 So s
6F09 Gewrin DR /414572,«//71 BrIz-teg

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

y|{ 7 Amount of contribution ($)

{

8 Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor - 3 out-of-state PAC (ID#:

ﬁﬂbwmu ' -
«5/'3//4 P'gn;nsu;o; s, G i Boeda £ /00 00

04 SPRiG Lrenk DR Ausas7x 7my-bse

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Fult name of contributor [] out-of-state PAC (ID#: Amount of contribution (%)
ls Dy L Thomps. & ©o
/ 3 / b Contributor dddress; City; State; Zip Code 3 a O

P O Pox [Hloo¥ ﬁmf,rf TI714 5

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

Amount of contribution ($)

Date Full name of cantributor [ out-ci-state PAC (ID#:

) Dopald Q b llrg
Q1416 |~ carsior s cl:{ salei Zpoode ¥ 75. 09

Jdt N TH 35 ppriitor Austiy 75163 e,

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please ses instruction gulde for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state tx.us
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-

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

4 Date

5//4//@

5 Full nama of contributor

6 Contributor address;

City;

2 FILER NAME@ﬁNAj‘,{ L‘; %S

Qoutotstate PACIOS_____ )

State;

)p;”i 50-K yldﬁg 4{5‘7[}0; 7)( 737#{“'/0“-

Zip Code

7 Amount of contribution ($)

£ 4B0.00

B8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Data

Full name of contributor.

Contributor address;

{7 out-of-state PAC (iD%: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name ot contributor

Contributor address;

City;

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

State;

Zip Cod

Amount of contribution ($)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-ot-state PAC (1D8: )

City;

State:

Zip Code

Amount of contribution ($)

Principal occupation / Job tille (See Instructions)

Employer (See Instruclions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

avias

The Instruction Gulde explaing how to complate this form.

1 Total pagen Sehedule Al:

-

2 FILER NAME

3 Filor 10 (Ethics Commission Fitevs)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

S Daw 8 Full nama of contributor ) surot.atats PAC dos:

S |

. g inkind contﬂmlllon'

8 Amountat
description

Cantrdbution &

Dcnm il travel outzide of Texas, Complate Scheluly T

10 Princlpal occupation / Job ttle (FOR NON-JUDIGIAL) (See structions) | 11 Employar (FOR NON-JUDICIAL}(See Instructions)

12 Contribwtar's pringipal occupatian (FOR JUICIAL)

13 Contributors [ab e (FOR JUDICIAL) (Saw Instructions)

14 Contnbulor's employar/iaw firm (FOIR JUDICIAL)

15 Law tirm of contributora spouss (it any) (FOR JUDICIAL)

16 If contrioutar 13 & chiic, lw Yirm of parent(a) ( any) (FOR JUDICIAL)

Dawy Full narne of contributor [ oul-ot-wigts PAG (1Dk;_

In-kind contribution
clegoription

Amgunt ot

-— Contribution 8 .

{TJohaeh it wavel outko of Texus, Complata Scheduls T.

.Frlnclpql socupation / Job tite (FOR NON-IUDICIAL) (Sue luslrucﬂom)_

Employer (FOR NON-JUDICIAL)(Se8 insiruictions)

Contributors pringipu! cocupation (FOR JUDICIAL)Y

Cantributars job title (FOR JUDICIAL) (See Inatructions)

Contributery omplayaciaw fiemy (FQR JUDIGIAL)

Luw lrm of contributor's spause (it any) (FOR JUDICIAL)

I contributar 1s & chilg, faw firm of parant(s) (f any] (FOR JUDIGIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor fs out-of-stalo PAC, please 29 Instruction guide for additional raporting requirements,

Forms provided by Texas Ethics Commlesion

41/58 3ovd

92/ 1L

910z-91-S0  wdgLipyii0

© waw,athies. stata.tx.ue

Revised 9/8/2015
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PLEDGED CONTRIBUTIONS

SCHEDULE B

R

The Instruction Guide explaing haw to complete this farm.

1 ‘Ialal pages Sehadule B!

2 FILER NAME

3 Pllar (0 (Ethies Commiasion Fliare)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 8- Full name of pledgar ] autotutate PAC U e o - oo et | 8 AmIOUNY "8 Inkina contrbution
: of Pladge $ dauscription
7 Plagoor uddre.\*.s: City; Swaw;  Zp Code

[} Chock it travet outsHa of Toxas, Gomplate Schaduie .

L T T

Pledgor xddrass:

10 Princlpal scoupation 7 Job titls (See inatructions) 11 Employer (Se¢ (nstructions)
Date : . At o -
Full o i gt Nount lo-kind gontribution
ull name of pladgor 1 out-ot-stita PAG flns: — of Pladga $ desoription

Gity: ' Swale: Xp Cxde

I

[ Ghack 1t aves ourmice of Teses. Complate Schedula T

Pringipal ocsupution / Job titte (Seog Ingttuctions) Emplayer (Sas Instnuetlona)
Data ; Amoun of

Full name of plaagor out-or-stale FAG (I02: e e mount o in-kind contribition
place = Fladge ygseription .

[Dcnesk it trval cussida of Texas. Campiste Sehedula T

Prineipal occupation 7 Job Utle (Sae Instructions) Bmployer (8¢ Instructions)
Datg Full nowne of plodgor  outeals . Amount of Inrkind contribution
pledgo 7 cutatestnta #AC (O SRR | Pledgs $ daserption

e

City;

Pladgor addresy;

Siate;

Zip Code

Doh«k il traval oulsldr of Tuxas, Complate Sthedule T

Principal ocaupation 7 Job fitle (See Ingtruationa)

Emplayar {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
#t contributor is out-al-stats PAC, pleage ses Instruction guide tor additional reporting roquirements.

Formg provided by Texas Elities Commission

21/36 39vVd

910¢-91—-S0 ‘wrd 05410

9z/ 2l

www.athics,state.x.us

Revised 5/6/2015
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LLOANS

"

SCHEDULE E

Ths lastruction Quide explalna haw fo complete this form,

snp

1  Toial pagws Schogule €

—

3 Filae 1D (Awnicy Commission Flargy

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
& Dale of loan 7 Namo oflender {2 out-ot-atate PAG (DK ) 9 (oanAmount (%)
§ i3 lenasr 8 Lander addrees: Ciiy; -Staw; 2ip Code 10 Interaet rata

a fingncial

tnstitution?

11 Malucity dale
Y N

12 Principal accupation / Jabs title (See laatrustians)

13 Employwc (Sas Insiruoliona)

14 Description of Collateral

[T} none

16 Check If Porsanal funds were depesited inta political
accaunl (Sue Inatrugliong)

16 QUARANTOR 17 Namne ofguarantor

INFORMATION
18 Quarantor sddress; Gity:  State;  Zip Code

{1 nat applicabts

19 Amournt Guaraniaed ($)

20 Principal Qcoupation (Soo tnatnuetiomt)

21 Eroployer (See Inctrudltony)

Dalx of loan Nars of lender [} gut-of-xtute PAC (ID#; } toan Amaunt (5)
s lgndar Londer address; City:  Swsl;  Zip Code niaraat rate
a financial
tituti
Inatitution? Wiaturiy dot
Y N ,

Principal accupation 7 Job {ite (3ae ingvuctions)

Employer (3s2 (natrictions)

Dascription of Collataral

{7 nona

Check i personal 1unda wata daposited Into pofiticul
agcount (Sea insteuciians)

GUARANTOR Nama of guaranior
INFORMAYION

1 nat wpplicable

Arrount Guarantead (9)

Principal Qacupation (Sue lastruotione)

Eenployar (Sue Ingtructiona)

Jarr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if (ander is out-ol-gtato PAC, ploaae see Instruction guids far additicnal reporting requirainents.

Formu provided by Texas Etiics Commisslon : www.athics.state.tx.ue

L1/48 39vd

9z/ €l

910Z-91-50 ‘wd 0Z:5%:10

Revised 9/8/2016

§5£@6p5821S 2£:pT 9T8Z/96/5@
1860+ 626+Z15



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE -
scrEDULE F1

Cradi Card Payman

_—
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expernso Loan FapaymentReimbursement Solicitation/Fundraising Expense
Acoounting/Banking Fees - - Office Qverhead/Remal Expensa Transportation Equipmedt & Related Expensa
Consulxrg Expmse. Food/Beversgn Expense Polling Expense Trave! In District
Contdbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense ) Travel Out Of District
Candidate/Officaholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (entera categary not isted above)

The Instruction Guide explaina how to complete this form.

T Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

ZF'LERNAMEDAA)AJYL;.Tﬁomﬂf

02;/ e

4 Date § Payee name
O[Tl Chrckmnek Typa Shv7/06
6 Amount ($) 7 Payee address; City; . ‘Sate; Zip Code
?/qé. I 2217 N, 74 35 /4615‘2"47[ TRXAS TFTR2
8 {a) Category [Sen Categories listed al thajop of this scheduls) (b) Description
PURPOSE cped(iﬂravel outside of Texas, Comglate Schadule T
EXP OF . D Check It Austin, TX, officehaldsr living axpanse
ENDITURE -
PA 17/MG
9 Complste ONLY if direct Candidate / Officehokier name Office sought Ofiice held
expenditire to benefit C/OH :
Date . Payee name
g/ 17/x (orlny Flinzive Co, Zwe
Amount ($} " Payee address; City; - Suate; Zip Code
% o
9408 | 3212 M. Twt 35 Ausnin, Tixas 78232
Catagory (Ses Catagories listed at the top of thix scheduls} Description
PURPOSE ’ Chock It trave! outsido of Teoas. Complate Scheduls T.
OF D Chack Hf Austin, TX, officenolder living expanse
EXPENDITURE p )
Rivzwg
Compilete ONLY it direct Candidate / Officehoider name Office sought Office held
expenditure fo benefit C/OH .
Payee name

- Woalny Privave Co. Zwc

Y City; State; Zip Code

Amount ($) Payee address;
= - -
CH1. 71 13217 N Zu 35 Auszi, 72 78722
Category (Ses Catagorles listad at the top of this scheduls) Description
PURPOSE D Cheek ¥ travel oulsids of Texas. Compiste Schadule T.
OF D Check if Austin, TX, cfficeholder fiving expense
EXPENDITURE

Loiwrive

Complete ONLY if dicect
expanaiture 1o beneht C/UH

Candidate / Officaholder name Otfice saught Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[Py VY7 T 4

Carma rmentddad b Teoee Fibhlioa Qecseainales

910Z-91-50

9z/ vi

 camamas - Matam ol ae.

‘wed 15:5p:10 1860+626+71S



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuULE F1

Advertising Expense

Crecil Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ths instruction Guide axplains how to complsts this form.

O\‘ﬁooMaaadﬁmhlExwm rmwanmdm
Comauling Expense Food/Beverage Exponse PollngE:wua ) - Travel In District .
) Coniributions/Donations Mede By GifvAwardsMairorials Expenee - PrintingExpense . Travel Out Ot District
Candidate/OfficeholdenPoliical Commiios Lepal Services Salariss/Wagea'Contract Labor Other (enter acatogory not isted above)’

1 Tolal pages Schedvis F1:

2 FILER NAME

Dwuq 4., //IOMA—S

3 Filer ID {Ethics Commission Filers)

o224 10

5 Payee name

T ha \//LLA%/A

6 Amount ($) 7 Payoe address; City; Siate; Zip Cods
‘ﬁ ’h — ’ A T .
HLO.00 | YI3R . 12T S7 /u.s'z),f, 7. 7§72/
8 s {8) Category (Ses Coiogorioslistedat thatop ofthisseheduls) | (b) Description
PURPOSE . Chack ¥ travel outside of Teces. Compiate Schaduia T,
OF Chack i Austin, TX, officehoider fiving expense
ExPENDrrunE A_D ig‘ ' T
9 Complete ONLY H direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH ’ ’
Payee name

o4 [/ 1

C{)O Qlﬁj pe?,d?z‘p(,

Amount ($) Payee address; City; State; ZipCode - . — )
[709.87 | 327 N.ZH 35 = Fusiv Texws 78733
Category (See Casgorias atod 2t the top of his schadule} Description
PURPOSE Chocktrave! piaide of Tees. Complee Schaduio T
>—EXPEP?I;TURE . e B — Q-GM*U’AIMI?.—TX:W holderfving-expe S
S B
Complate ONLY if direct’ Candidate / Officeholder name Office sought Office helkd
expenditure to benafit C/OH ‘
Date Payee name ) o
05 [s3]1, Vittagra
Amount ($) Payee address; City; Swate: Zip Code
Tef 4‘( . . '
3Ygowo | d18a E. 127« 57 st 7x 78731
) Category (Ses Categories listed al the top of this scheduls) Description ’
PURPOSE Checkif ravel outsice of Texas, Complete Schecdula T,
or D Chack i Austin, TX, officetioider fiving expanse

EXPENDITURE

AD's

Complete QNLY il direct
expengiture to benatit (JUH

Candidate / Officeholder name

Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Fthins Comrmicsinn
9z/ Sl

9102-91-50

wua athire claies v 1in

‘wrd 1Z:97:10 -

Ly e Y

1860 +626+Z1S




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE [F1

Advsrtising Expenss
Consuling Expense
Contributione/Donations

Cracil Card Payment

Meade By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evemm Loan RepaymentReimburserment orvFundraising Expense
068 Overhead/Rental Expence h 1 Equipment & Related Experme
Food/Bovarage Expense Poling Expense , Tmf;""""m
GliiVAwardsMemorials Experse Printing Expense Travel Out Ot District
Commitiee Legal Services ntract Labor Other (enter a category not isted above)

The Instruction Guids explaina how to compiate this form.

1 Tolal pagss Schedule F1:

$ENED Ay L T homas

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payae name
O5/e3( (¢ Mok or
6 Amount ($) 7 Payee addrass. Chy; Smte; Zip Code
200,00 | SHoo. /(M;g Chactns PR, Ausin pec 28735
8 ’ {a) Category (Seucamwmlmwnwmwpoﬂhls sehedulo) {b) Description
PURPOSE Check i travel ouiside of Texas, Compiste Schadule T
OF 4 Chack It Austin, TX, officeholder fiving sxpense
EXPENDITURE /4 D> 3
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benelit CJOH
Date Payse namsg
osloz e | Kubry Busziicos
Amount () Payee eddress; City; Swte; Zip Code
A08,00
Category (See Calsgories listed at the top of 1his scheduls) Description
PURPOSE . QMHMMO{T&&WWI
N, f,_oE.._._, S PRRUENED, IR P S — SN S——— c - ‘__ — n ] e = e e i ——e- — e —
O TURE QF% LR Wﬂ/—'{fﬂ7 -Check-i-Austin Tx.'oﬂiuholdw ving-expanss’ »
Completa QNLY it direct Candidate / Ofilceholder name Office gought Office held
expenditurg to benefit G/OH
Dats Payee name
O05/12 /1, /?qé.rzp /gaswuds
Amount ($) Payese address; City; State; Zip Code
N3
QAG0.00
: Category (Ses Categorien listad at the top of this scheduls) Description
PURPOSE D Check ff travel outsics of Texas. Compiets Schedue T.
OF 3 b(j . ] ook it Austin, T, officsholdor living exponse
EXPENDITURE / / oc K aLKen 7
‘Otfice held

Complete ONLY il direct
axpenaiture to bensty U/1OB

Candidate / Officgholder name

Offica saught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ve lead ARIAALS

Forms provided bv Taxas Ethice Commissinn
9102-91-S0

9¢/91

‘wd g5:97:10

www athire ctala tv e

1860+626+CLS .



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReirbursement SohcitatioryFundraising
Accourting/Banking Fees Offics Overhaad/Rontal € T i Eﬁ?&mm
Consulting Expense _ Food/Bevarage Expere Poling Expense . Travnﬂnolsn:qwm .
wmqusy GltvAwardeMamorials Expenee Printing Expense Travel Out Of District
mec«:m Legal Servicas Sataries/Wages/Cordract Labor Ciher (entara category not Bsted above)
? - The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
| DAVRY L. Thormac
4 Dato 5 Payesgname
os | (a]ie ' ;D/zb;ao VlArrire 2.
6 Amount (3} 7 Payee address; City; State; Zip Code
£5,00
8 ’ {e) Category (8o Catsgurias listed at e top of thia sehadula) {b) Description
PURPOSE Chack ¥ bavel outsido of Tixos. Comglste Sohadle T.
OF . Chack i Austin, TX, officeholdsr fiving exponse
EXPENDITURE BZ ocr W /r}l.l((\/s.? o
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banelit C/OH :
Date Payee name
Amount ($) " Payes address; City: Saw; Zip Code
Category (See c:'bgmin lizted at the top of this schedule) Description
PURPOSE E] Chock I travel cuitaida of Teos. Compiste Schedulo T.
EJ(PEQDFITU B “Chedk I Austin, TX, officehioider e T T T T
N RE - . ustin, T, Iving expense
Complete ONLY # direct Candidate / Officeholder name Office sought Office haid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Ses Catagorios listed at the tap of this schadule) Description
PURPQSE ) D Check f travel outeide of Texas. Camplets Schodule T,
OF i
EXPENDITURE D Chack it Austin, TX, officehoider fiving expense
Candidate / Officeholder name : Office sought Office hald

Complete QNLY it direct
expenarure to benatit (YUH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Lo AN IAAL -

wusw athine olnta tr . . . L860+6Z6+ZLS

Forms pfovided bv Taxas Fthing Dnmmiccinn
9T/ L} 9102-91-50 ‘wd gZiLyiL0




-

UNPAID INCURRED OBLIGATIONS ' scHepurLs F2
EXPENDITURE CATEGORIES FOR BOX 10(n)
Adveriing Gxporsa Eveni Exponge Lotr RopmiymonyPiimismamant Bulichutior/Fundraizing €
Accounting/Banking Feco Ofilce Overhwnd/Runts Expensa T:um:am:unl:r squmm“ﬁ?e‘::w Expoine
Canauling Exgonge Focd'Revinade Bxpanss Rolling Expenze Truved o Digirice
ConyirlionaDanations Mad By G AwRros Momeniel Exponsae Printry Expanse Traval Qut O Dlalviet
Candigale/Ofiinghaldar/Poliical Commiliey Lopa! Servives SakrlasWagontientrast Labar Other (emar f caLstory Nol listed abiave)

Tha (ngtruction Gulde explaing how fo complute lﬁls form.

1 Towl pnaann Schedule ¥3:] 2 FILHRNAME 3 Filor 1D (Ethics Commisstun Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS ]
8 Date 8 Payce nama
7 Amount () 8 Payeo addrees; .CIkv: Suaro:  Zip Code
9  yypm OF , N .
EXPENDITURE D Poiftical [_] Non-Politicat
0 {*) Catagory {Soo Categenss is1ed & the top of this schetuia) {B) Daseripiion
PURPOSE [ Jcoooh vt umice of Rouas. Cantte Scharidy T
OF
EXPENDITURG [ et 1 Auttn, T, olticehorder living oxponse
1 Comploty QNLY if direc) Candidate / Quiceholder nams Ottics soug Offics held
oxpenditure to beastit C:OH
Date Payag name
Amount (8) Payes address; Chy; State: Zip Cods
J— TP O o e e — e e e b -
EXPENDITURE ] Poftical [ Non-Fotieal -
Catugory iSoe Cajegarias llsted al the iap ot this schouuls) Degcription
PUAPOSA ’ ’ . Dcwi!uawloumaﬁmi.cumlomuhbr.
on i ,
EXPENDITURE Domuk H Augiin, TX, allicoholgdr ivid vxpanag
Conpluiy QNLY If siiroc) Cundidate / Ofticohalder namag Qffico yought Oliice hald

axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athios, s1ate.lx.us Revised 9/8/2016

50658215 LEwT 9108/98/SQ

L1/60 39vd
92/ 8l 9102-94L-50  ‘wrd [SiyiL0 1860+626+CLS



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
prvogn ; ; : X h : e
The Inatructlon Guide explains haw 19 complota this form. 1 Total pagas Schedule FI
2 FILEANAME o ' 3 Ellor 10 (Ethics Commicslan Filars}
4 Dute 8§ Nama of person from whom investment 1s purchasex
;] Addm's; o.! );mt;n from wnorn I.nv.os.tn;o;‘n .ls .pv.-lr;';h;s;d': B c::|:§, B '&;au'a """" z'up'c;:d'- .
7 Oeserlpton of ihvestment
B8 Amount of Invastment {$)
Date Nanie of parsan frém whom inveatmant (8 purchased
Addrass of paraon from wham invesiment is purchasad; Clty; State Zir Code o
Description of invesimant
Amauni of lrwestmant ($)
ATTACH ADOITIONAL CORIES QF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Carmmission www.athles. 81ate. .us Ravised 9/8/2018
v G.oBpSE8T IS LEPT 918Z/98/58
L1/21 39vd 1860+6¢6+CLS

9c/ 6l

910Z-91-50 ‘wd g£:87:10



EXPENDITURES

R scHepuLE F4
EXPENDITURE CATEQORIES FOR BOX 10(a)
ARG Exponga B Exponsg \.¢an RepuyhanvReimburmmént Solicitalion/Pundiraising Experfse
Acctunting/Baniing Fow Otfica OvarhasiRenp! Exparnse Yy Eqpdpmant & Reliled Exponde
Conmuliing Exponsoe FooaBuvonge txpante Paiting Exporiey Travel in Olatrigt
ContrftiLgenvDonatens Mata By GifAwarcuiMamenola Expance Prnting Fxpense Trava) Qut O Ofutrict
CandidaioOtricotokianPaliucul Canwnitiss tagal Serviged aal IConynotl-akar Oilyar entar w caiagoy i listod abave)

- The Instruction Guldy expisine how o aamples thig form.

1 Tots! pages Schadula F4:

2 FILERNAME

3 Filee 10 (Ethics Comnigsion Filer)

e

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD s
8 bate g Payso nume ' - '
7 Amount ($} 8 Payae aduress; City: Swue: #ip Code )
?  yvpr OF - - . T
EXPENDITURE D Pofitical L_J Nyn-Political
10 (u] Gaiegory (Ses Gasgatias liaied ai the loauflh"ﬁﬁhﬂ:l'dl (b) Deacription
PURPOSE [] enechit eavst ovasdo ot Toras. Comptole Betuuls T
EXPE:DPTTUN! DCM U Auslin, VX, officebuiddr tving oxpenso

T Complets QNLY 1 direct
expondilury to benefit CrOH

Gandidale ¢ Officahalder name

Oiflco sought

Office held

Date Payse name
Amount {8} Payes addross; City; Stale; Zp Coda’
CTRYBE @F TR T T e
&XPENDITURE [] Poliveat [] Nan-oiical
Catagory (8oo Cxisparios Isted af 1ho 1op of hia dehecivie) Egucrlpdan
L] ot mavsh et ot Cotmplots Sehiula .
PURPOSRE pnt
' op [ Jotocs. H Austin, TX, otisaholer liviag sxpofee
EXPENDITURE
Otfice hald

Complats QNLY U dlrect
expanditure 10 banatt C:OH

Candidate / Ofticohoidar name

OHNico sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 5/8/2015

Forma provided by Taxas Ethics Commisalon

L1711 3ovd
9z/ 0T 910Z-91-50

www.ethics.stals.ous

G.06p5821S
“wd y5:87:10

LEPT 9162/9@/56 -

1860+6¢6+21S



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

"

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Bxparpio Evont Expenan 1.0an Fapaymom Relmbursemord SoigiationdFundrolaing Expanse
A_-:euuh.l!hwl'rlnﬂkvq o OMice Ovorhani/Rea) Expenss {rauponation EQuipmens & Fisialod Expense
Consulling Bxpurvay Food'Beveraga Enpgney Pollng Expeirge "Fraval in DistdeL
ContrihutionsyDonstions Made By QivAwRTILMomodals Experae Benting Bxpene Travel Out Of District
ccarg‘::;a?r‘crkehnumﬂnlilhmcqn\mlrm Logal Servicas SaklovWagonTonisa) Labor Oihar (mler u catogory nadlisios Rbove)
el et .
i " The Inatruction Guide oxplains how 1o camplote this form,
1 Towtpuges Echodule Gi} 2 FILER NAME 3 Flitar ID (Ethics Cammisgion Filorg)
4 Date ’ S Payee name '
€ Amauni {5) 7 Paype addrass; Qlty; Siale; Zp Coda

polivcat contrivulinng
wterviodt
(8) Catogory 1S6s Cotegones livtud a11mowp of iu schodute) | (D) Deseription
PU?FO se Chuch Hf irixvwt ubkidés ol Toxus, Compkiia Schoauke T,
EXPENDITURE Chock  Auztin, TX, oiflsehokior tving dapanes
8" Compléte ONLY if dirgat Candidate 7 Officahalder nama Office soughl Office hald

pxpandliurs (o Banglit G/OH
Date ’ Puysd nama
Amount ($) Pay6w addrogs; Cly: Sute; Zip Codo

1] Ralmoursarngnt tom

palitieal aoriions
inlarcus
Category (Swe calmr»és Tied atihe wwp ol Ihlm cohaduln} | (R) Deseriplion
’“'g’,?s " Ghackil trava) o Toxas. Compivie Scheduia T
EXPENDITURE . D Chuok It Auglin, TX, ollicubokisr llving waponae
Gomplete QNLY I direet Candidale / Officaholder name Oifice vought - Oftice helg

axpenditura 10 benglil C/OY

Date Payds isme

Amount ($) Prayeoe addreas; Cily; Stals:  Zip Code

r"'I Relrbunament from
poillenl contibuiensy
{ntanelog

{B) Degcription

Catogory (Sue Catwgofis Usrod al thg 1op ot 1hid 36Uk}
E] Chuek! travel cunalda of Texax. Gomyiora Scheitile T

PURPOSE
or
EXPENDITURE Choak I} Austn, TX, offigenaider Kving oNDONED
Gomplote QNLY it direct Candidata / Qllicehalder naung Oltice aaught Qtice held

axpanditure to bunoft G/OH

ATTACH ADDITIONAL COPIES OF THI3 SCHEDULE AS NEEDED

Rovised 9/872015

Formg provided by Texas Eihlcs Commisglon www.athics.stata.tr.us

§:.06p58215 LEWPT 9782/90/58

L1721 3ovd ’
9Z/ 1T 910z-91-50  ‘wd LgiayiL0 1860+626+71S




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH: scHeouLE H
EXPENDITURE CATEGORIES FOR BOX a(s)
Agveriing Experisa Bvant Beporso Laan Aspuymert Bslmiarsomont Solizialion/Fundratiing Evpense
Acotniing/Banking Piood Qlfice o\'n:;auwnu\mt Laenes ‘Trhupertation Egulpmant & Ashated Expenso
Cangyiing Exponsg Food/Biverai Expensd Poling Expeiise Traval in Dixirict
Contrulicny/Canations Muda By GiVAwardavemonals Expormie Jrinting Expanxe Yravel O Of Dintried
cc:\galdthtmmwan;w Cammitcer Logal Sorvicay SalorowWagoarComran Libor Other {enter & cotegory not imed dbovn)
rodlt ngAl .
oGt o The Instruction Quide oxplaing how 1a comptete this form,
1 'Total pages Schedule H; | 2 FIER NAME ' 3 Fllar 10 (Ethics Commiadion Fiars)
4 Date § Business name
& Amount ($) 7 Businoss nddr&a;; City; Slaw; Zlp Code
8 . (N Category {Spo Qaeporss Salad Mhe jop ot inis seheduie)| (B) Dasoripon
FUFg"?SF Check il travel cltsida of Texas Compita Schadlo .
EXPENDITURE [.__i Chugk If Ausun, TX, oftfcuholdor Wiy gspenss
8 CQmle;’“Q:_E‘LX il dg.-;.;’- Candidata / Otleshalder namo " "Ofice sought Oftfica held
axpendilure to bunoll C/OH
Date Business name
Amiount () Busingss address; City; Stats; 2lp Coddo
Category (§o0 Caingoriyg listed ai the wp of thiy xehadule)| Pateription
PURPOSE D Chaek{{ ravid gutsido of Tuxay, Cuniplels Schaduly T,
or o m
EXPENDITURE D Thoth il Auslin, TX, ofileghakine lving oxpanna

Comptate QNLY It diraet Congigate / Officsholdar ham OHice sought

expanditure ta banafit G/OH

Office haid

TBUsinEsy name

TTOate T
Amount ($) Business address; City: S&ato:h Zip Code
R CRteqory (Sae Cuhegurius iistud ul tho Kip of this Jahsduly; Qbécdption
PURPOSE [___ Chacki avel ouBKIO ot Texsy, Complnte Schedula T.
oF (0.J Chuok i Ausiun, T, oicehaider bying vxpona
EXPENDITORE
Camplete QNLY if direct Candidste 7 Officeholder nama Qflica sought Ofifice held
expenditure 1o banefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ravisad 9462015

Forrng provided by Taxas Ethics Commission

www.athics siate.x.us

SL06pSBZ1S

L1/€T 3ovd

9¢/ ¢t

910z-91-50  "w-d50:05:10

LEPT 9TBZ/96/56

1860 +6¢6+ClS



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The lnstruction Guide expleing haw to complole this form.
1 fotal pages Schoduly 1] 2 FILER NAME 3 Filor 1D {2lhich Commidalon Filars)
4 Dnte 5 Payas namas
8 Amount ($) 7 Payou addragy; Clry; Swie; Zip Code
(@)Cawgery (Sce Mnatruclions for onangisi ;s( accoplavie (h) Déscdptlon (Swe initruglions raparding type ol wimimeon
PUF::’PFOSE eatageries.) reyuired.)
EXPENDITURE
Osi¢ Payaou namy
Amount ($) Payoe nddruss: Clty; Stata; Zip Godu
By .op F.° - ucﬂ:l;g:z (Sue Insiruclivnw Wy waarmplas of deosplatie E::‘:ﬂgnon (8«9 dutructions rogarding lype al infurmeiion
EXPENRITURE
Data Poysq name
Amaunt {$) Payes agdress; City; Stats; Zlp Code
categoty (Seu mstruciivne (uf sxamples of Asceptabin 'Déccrl'pﬂan {Sua Inatrootions rogarding typs of in
4 UHOP: SE csiaqorlnu.) required.) . .
EXPENDITURE | T [ T
Date Fayse name
Amount (%) Payea addrass; CHy; Stute; 2lp Code
Catogory iSov inslniclions 107 exampics &f arngpiabl Dasaription {Ses Insiructions togurding typa ol Ind t
PUF::PI'O b ca\woyrlez e . * PR raqulfodg
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCGHEDULE AS NEEDED
www.athics.slal.tx.us Rovised 9/8/2015

Forms providsd by Taxas Ethics Commission

LT/pT FoVd
97/ €2

910z-91-50  ‘wrd pyi05:10

SL069G821S

L€:pT 9702/99/S0

1860+6¢6+CLS



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

scHEPULE K

The lnstructlon Guide explaing how to complete this form, 1
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8 Dates of travol 7 Nume of poreonis) travaling
8 Dapartura clty or name of doparlura lucaion -
9 Dastinatlon clty or nama of destination legaton
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{ CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR
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The Instructinn Guikie explains how to complete this torm.
« Complets anty If "Report Typo" vn page 1 iz marked "Final Report” «»

1 C/OH NAME 12 Filsr 0 (Ethles Gommission Filars)

3 SIGNATURE

{do not expact any futiher political contributions or palitical axpendilures in tonnaction with my cendidacy. ) undarstand that dagignat
ing & report 23 a final raport (erminates my ¢ampaign treasurer appointmant. 1 also undersiand that § may not accept any campaign
contributiona ar make any campaign expsnditures without a campaign traasurer appoimmant on file.

Signature of Gandldate / Officcholder

4 FILER WHO IS NOT AN OFFICEHOLDER
« Compluty A & B below only it you are not an officehalder, -

A CAMPAIGN FUNDS

Chaok only ans:
[} {do nol have unexpended conttibutions or unexpandad interast or income earned from political contributions.

{73 1 have unexpendad contrlbullons or unexpendad inersst or Income eamed from political sontributions. | understand that |
may not convert unaxpended political contributions or unexpended intaraat or income earned on political contributions to
parsonal use. | alge understand that | must file an annua) report of unaxpended contributions and that | may not rotaln
unexpended contributions or ungxpendsd interest or income earned on politicat contributions longer than six years after tiling
this tinal repart. Further, | understand that | must dispose of unexpended poiitioal contributions and unexpended interest or
income aanad on palilical contributions In accordance with the requiremenis of Election Code, § 254.204,

B. ASSETS

Cheak only ons:
] (do notrelain assets purchased with pofiticat contributiens or Iniarest ar other Income from palitical contributions.

""""" Tt doretain-assets purchased with-palitical contributions or-Intarest or othar Incoma from political contributions, | understand
that { may not convert assets. purchased with political contributions or interest or other Income Tram politidal contributiong o[~
parsonal use. | also understand that | must dispose of assats purchased with poltical contributions in accordanca with tha

requiremsnis of Election Code, § 254.204,

—— ———emm s | Stemee e

Signature of Candlidate

8 OFFICEHOLDER

« Camglate this seciion only IF you are an otticehoidar

3 ramaware that | ramain subjoat to fiing roquirements applicable to an officaholder wha does not have a campaign treasurer on
Hle, | am also aware that | will be required (o file raports of unexpeadad contributions U, aftes filing the last requirad rapart as an
olticeholdar, } ratain political coniributions, interest ar other income Irom poiltical gontributions, or assats purchased with politt-

ca) contributions or interast or other incoma from political cantributions,

Signature of omcaholder'
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