
CA DiDATE I OFFICEHOLDER 
8849 FORM C/OH 

CAMPAHGNFD ANCEREPORT COVER SHEET PG 1 

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

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

3 CANDIDATE/ MS/ MRS / MA FIRST Ml 

OFFICEHOLDER _f}~TH.QR. _ 
OFFICE USE ONLY 

NAME Date Received . . . . . .. .. . . .. .. . . . . . .. 
NICKNAME LAST SUFFIX 

SA Y'1 psc::>,J 
... ..., 

=;i -::> -r r - -...:::: ...,,.._ 
--

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CllY; STATE; ZIP CODE 
.r'"'\--

.... ---OFFICEHOLDER p. o , t1o 't- l q,OD(o~ r -< -MAILING ' ADDRESS 

M'DTJ f\J l 1t'{J) 5 ( PJ/I t)_ 
0 

D Change of Address --u -· .... 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w ::....: 

OFFICEHOLDER (-Sl2 ) ~B-43"3oo 
Date Hand-delivered or Date P~marked . ~ 

PHONE .. .. ··- -:::: , CJ:) -
6 CAMPAIGN MS I MRS I MA FIRST Ml Receipt # 

I 
Amount $ 

TREASURER event NAME . . . . .. .... . . . . . . . . . . . . . . . . . . . .. . . Date Processed 

NICKNAME LAST SUFFIX 

WAL~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CllY; STATE; ZIP CODE 

TREASURER f. D•'So'l-- l tt00iD'3 ADDRESS 

(Residence or Business) 

M~TtN, "-fj_ 7f71t/-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (~\'2. ) C\.2'B --~'3 00 PHONE 

9 REPORT TYPE 0 30th day before election ~Runoff O January 15 D 15th day attar campaign 
treasurer appointment 

~8th day before election 

(Officeholder Only) 

o Ju1y1s 0 Exceeded $500 limit D Final Report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 4 / t--5 / -zo /(p ~ / lb / "20)b THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary ~unoff D Other 

/ :it/ / '2t>/fo 
Description 

5 D General D Special 

12 OFFICE OFFICE HELD ~f any) 13 

'{!;~' f!p m WJ t~4um 
No Ne ~ 

P~ t: i_ (11!.-AtlL5 J 
GO TO PAGE 2 

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



(CAU\ij[))~[J)A'f!E I Of'F~CIEIHIOLJC»ER 
<CAMIPA~G~ !FD Afi\!lCE REPORT 

FORM C/OH 
COVER SHEET !PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 

SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEc 1F1c 

1. 

2. 

3 . 

4. 

5 . 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ l 5"60t-OO 
$ 

$ l~ '¥(3,o\ 
$ 0 

$ -0 

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

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

ELf\INE J. KRAUSE 
Notary Public, State of Texas 

My commission Expires 
AUGUST 25, 2019 

under Title 15, 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said __,/f'-+-_r__,_r/i_._=.:U:::..:( __ 5~"a"''""m~p<--=S::..;d"-'(\)-"------'' this the JO-Ji 
day of !(}a.; • 20 J{p . to certify which, witness my hand and seal of office. 

/IJ(}Tp...r 
Printed name of officer administering oath lltle of officer administering oath 

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



S lUJ la 1JOY1r ffe\ ILS ~ CC/ <O>IHI FORM C/OIHI 
COVER SHE.ET PG 3 

19 FILEA1,;-t" ~ )~ SI\ t-A. ~of\. ( 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
\ 

SUBTOTAL 
NAME OF SCHEDULE A MOUNT 

1 . ~ SCHEDULEA1 : MONETARY POLITICALCONTRIB_UTIONS $ (~50. oc 
2 . D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTR IBUTIONS $ -e-
3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 6-
4 . D SCHEDULE E: LOANS $ ~ 
5 . IS SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /560.()~ 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ r@-

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~· 
8 . ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $/). ·/O.f./;B 
9. --ftJ- SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /e9. :J.. f 1 ,(> r 

D ~ 
:-:-· 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @)-

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -& 
RETURNED TO FILER 

•· 

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



IPOILOTOC~!L !E}{IP!EINI !D>IllrlUJ IR!ES 
fMA!D>IE lF!RlOM IP!ERSOINJAIL !FlLDNJ!OS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loa"> Repayment/Reimbursement Solicitation.'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense FoOdlBeverage Expense Pairing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this f orm. -
1 Total pages Schedule G: 2 FILE~ l ~R- ~@$&!) 13 Filer ID (Ethics Commission Filers} 

S/H } I Jo 
5 

\al~ 7T rt& 6 
1 

It)~ fJ,1i/}Ci2-
lf~ntf>O, Uu 

7 Paye~ address; City ; State; Zip Code " ( 

B¢-sr /';..~ STtLffT ~imbursementfrom 
1\-v~flAJ J l'e_'f M litical contributions 

intended 

8 (a) Category (See Categories listed al~he lop of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete ScheduleT. OF 

D Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY ii d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Ausr1t..J 5-l?.- l& E. IJ TE-f26oe14 
Amount ($) 

c;~a;;eT UJ~ 7-JJ ;,:~ /}_?__~~ob {Jr . '¢.. Reimbursementfrom A-vsr1'V r (i.12 'f~ ('(/Cfb political contributions 
intended 

~ 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Sdledule T. 

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

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

Date Payee name 

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

D Reimbursement from 
political contnbutions 
intended 

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

PURPOSE D Check ii travel outside of Texas. Complete Sdledule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



fPO 11.JTB CC A IL IE}{ IP !E INl fD> OT lUl IR IES 
MAIDIE IF fRlO IM l?rE~SOINJAIL IFl!JJN [Q)S SCHEDULE G 

Adve rtising Expense 
A=unting/Banking 
Consuning Expense 
Contr1butions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Pornng Expense 

Solicitatiol'VFundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 

Candidate/Officeholder/Political Comm ittee 
Credit Cald Payment 

Food'Beverage Expense 
Gift/Aw ards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule G: 

4 Date 

e- .f, 
6~'/'_<y 

te'bte3lJ 
Reimbursement from 
political contributions 
interded 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefi t C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Reimbursement from 
political contributions 
. terded 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 

Payee address ; C ity ; State ; Zip Code 

~3eq /I.Jo~ Jl-/-'=5 ~ 
/tvs-n /}/. 3 

Description 

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

D Check if Austin, TX, otticeholder living expense 

Candidate I O fficeho lder name Office sought O ffice held 

f.t;8'o~ Wcz:dV1€.t.v s1-Ye · 
~<Y~7,,v1 Ty ~ 

C ategory (See Categories lis1ed at the top of this schedule) (b) Description 

D Check if travel outside ofTexas. Complete Sdledule T. 

D Check if Austin, TX, otticeholder living expense 

Candidate I Officeho lder name . O ffice sought 

Payee address; City; State ; Zip Code 

l~1lJf2. Qt-481. S~ B 
AiJ $7/ IV [ \../-

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

Office held 

D Check if travel outside ofTexas. Complete Sdhedule T. 

D Check if Austin, TX, officeholder living expense 

Candidate I O fficeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



[p(Q) ILnn c ffe\.IL fE~ IP IEINI [] Illr lUl IR !ES 
MA[Q) IE IF !Ri O!Afil I? [E !RiSOINJ AIL IF lUl N [Q)S SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repaymenl/Relmbursement 
Office Overhead/Rental Expense 
Polfing Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Paymenl 

FoOdlBeverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule G: 

4 

6

~A333~ bt 

8 

Reimbursement from 
political contributions 
ntended 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY ii d irect 
expenditure to benefit C/OH 

d{~tO/Ow l/ 
d Reimbursement from 
~litical contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

5Cf~, /;I!: 
eimbursementfrom 
litical contributions 

tended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefi t C/OH 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

Description 

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

0 Check if Austin, TX, olficeholder living expense 

Office sought Office held 

City; State; Zip Code ~ 

~D~ /tJ~L~~ 5~ Lb"'2-

~STt/IJ T ~ 
Category (See Categories listed at the top of this schedule) 

Mv~+is111.0 
Candidate I Officeholder name . 

(b) Description 

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

D Check ii Austin, TX, otticeholder living expense 

Office sought Office held 

~yee address; City ; State; Zip Code 

~t::Jc/) f\f /5'~52-
Category (See Categories listed at the top of this schedule) 

,4-du~51NC/ 
Candidate I Officeholder name 

(b) Description 

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

D Check if Austin, TX, olficeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IPOILBTDCAl IE){IPIEINJD~lf"IUJRIES 
IMAIDIE IF!AO!i\lil IPIERSOINJAl IFUINIDS 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Lalbor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

4 Date 

4-17-/~ 
6 Amount ($) 

~ J-~ .2? 

8 

eimbursement from 
litical contributions 
erded 

5 Payeename 

lC-b 
7 Payee address ; City; State; Zip Code 

l-tAJGoLrJ Vt l) ~c 
A:vbr1nl ~ 

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

SCHEDULE G 

SolicitatiorVFundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

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

D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

S-3-20/ iP 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

C andidate I Officeholder name Office sought Office held 

Payee address; City ; State ; Zip Code 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name . Office sought Office held 

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

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

D Check if Austin, TX, oHiceholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



fPOLBTB<CAl IEXlPIEINl !D>llTUJJIRIES 
MADIE FIROlMl IPfERSOINJAl IFIUHNJDS SCH EDULE G 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 

F~~()Q. CS'~f)3o{) 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name \ 

b"-S- //L' Av<oT1J C..tfR~/\)t~LB 
6 Amount ($) 7 •payee address ; City; State; Zip Code 

~~,Q'.) /J (), &'/- 4-1 S'°l 
~ Reimbursementfrom 

.AusTt rJ, 'T'f- 7J>71o~ political contributions 
nterded 

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

M\/E<l-Tt St N ~ 
D Check if travel outside ofTexas. Complete Schedule T. 

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

9 Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date 

I Ip 
Payee name 

5-'UJ- /v\ lD71H1JV\ L.tJ6 
Amount ($) Payee address~ C ity ; State ; Zip Code 

(b')-;~ED (!,~D-cU>f\ Qj_ ~imbursementfrom 
litical contributions 1\-vs:n ru . -re "1-- A-~ 1f7 ~L-interded 

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

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

OF ~vev'~ EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

' \ 
\ 

Date Payee name 

~-PAt;& 5-(0- I~ 'F/h 
Amount ($) Payee address ; City ; State; Zip Code 

?-15.{lP + N[fj(f__,Afb-1 - W&BSlT6 ?as INC~ ~imbursement from 
litical contributions 
erded 

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

MVe.~i~t/J[4) 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

~se D Check it Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if d irect C a ndidate I Officehold er name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IPOl.r!l"~CAl. !E)(IPIEINID~lrlUl!RIES ADIE 
!FIRlOM IPOILOl'O<C~IL CONTIFUIBUTDOINJS SCHEDULE IFIJ 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credi! Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

1 Tota l pages Schedule F1 : 

~mount($ 

~oO·OD 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

~-\2- l~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 

5-S-2olb 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

7 Payee address ; City ; State; Zip Code 

(a) Category (See Categories listed al I e top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I O fficeholder name 

Payee name 

Payee address ; City; State; Zip Code 

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

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description . 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

P. (). P-t> 14-1131 
Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


