
0 

0 

0 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT. 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MR~ 

NICKNAME 

FIRST 

-~""""~-' LAST ".._) 

8875. 

1 Filer ID (Ethics Commission Filers) 

Ml 

Le.:~. 
SUFFIX. 

Cl1Y; STATE; ZIP CODE 4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

~SS I PO BOX; APT I SUITE #; 

\~ 0 . <2:x:, >( \4\CO<l 
0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TR~SURER 
NAME 

AREA CODE 

MS/MRS/MR 

NICKNAME 

PHONE NUMBER 

FIRST 

A~r, 11V'liil~ 
I 

EXTENSION 

Ml 

~~\0 
LAST SUFFIX 

~ {tfqtal f:f~es file.cl: n, _, 
2 ·- - _ _, vu,_ , v r n : (J I . . 

······ i 

., .... ·~ 

Date Hand~eliverild or Date·Postmarked~) 
._~) ~:~'-. 0 ·.:.Jt.J 
<.:t'~!· C:J 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; Cl1Y; STATE; ZIP CODE 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

d \.Orl LM ~~·~~ 
Ft&1~L--

AREA CODE PHONE NUMBER EXTENSION 

( ) 

'5\·~ 

O January 15 0 30th day.before election D Runoff. 

~ 0 Blh day before election O Exceeded$5001imlt 

Month Day . Year 

I /I //~ 

ELECTION DATE 

Month Day Year D Primary 

lf>/~t.// /Cf D General 

OFFICE HELD (if any) 

THROUGH 

~ff 
0 Special 

Month 

ELECTION 1YPE 

0 Other 
Description 

13 ,-OFFICE SOUGHT (if known) 

GOTO PAGE 2 

D 

D 

Day 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Anal Report (Attach C/OH ·FR) 

Year 

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



0 

0 

0 

CANDHlATE I OFF~CEHOLDER 
CAMPA~GN FBNANCE REPORT 

FORM C/OIHI 
COVER SHEET PG 2 

14 C/OH NAME 

. 16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

. D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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

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

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME •.-. -----

~AL 
COMMITTEE ADDRESS 

OsPECIFIC · eo.· <bo\l 

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), UN.LESS ITEMIZED 

TOTAL POLll~ICAL CONTRIBUTIONS 
(OTHER Tf:fAN 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· 

$ 

$ 

$ 

$ 

$ 

$ 

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

true and correct and includes all information required to be reported by me ""We.' Eleci~oCode. 

AFFIX NOTARY STAMP I SEALABOVE 

, this the --R~-~--(\'.,._ /\ - \\..-..Orn~ 
Sworn to and_subscribed before me, by the said '\--)~('):::J l' '-- .. 

da of ~\ \j , 20 \ l J . to certify which, witness my hand and seal of office. 

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

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



SUBTOTALS ~ C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 
0 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ n·~f"t) 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ xr 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. D SCHEDULE E: LOANS $ {)f -
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ rinlL<;~ 
6. D SCHEDULE F2:· UNPAID INCURRED OBLIGATIONS $ ~ 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ '0 
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~ 
9. D" SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~-

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ f?5 
0 11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

, 
$ 12) 

12. D ·SCHEDULE K: INTE~ST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ (2) RETURNED TO FILER . 

0 
Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



... 

0 MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

DAtJiVlj L. fh()m/.J.s 3 Filer ID (Ethics Commission Filers) 

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

" , · S Tull/2.7 ;<;~~ 
f5" I() e> «J ~S/[4 .6. c~n;ribu~o; ~ddr~s~; · · · · · 

............... . . . . . . 
City; State; Zip Code 

0 
dt/oo Gt'VFi-JJS t#Jvfl- Aus7,~ ~ '7'i117;;1.. 

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

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

(Jf/,;z'f/!6 .J.~~~'t- ~· .. l!~c0~ ..... .... . . . . . . 
<:$--s-() ,,t' () . Contributor address; City; State; Zip Code 

/?os £L11thur.s7 . A-us7tw, ~ '7X7L/I 
Principal occ~pation I Job title (See Instructions) Employer (See Instructions) 

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

CM:3/t~ Ull.1'11/Z -r-J2fU.$ (Jl/f~ {J,r;,1.h~ L 
. •' ........... . . . . . . .... . . . . . . . . . ..... 

SCJ-5tJt~O Contributor address;. City; State; Zip Code 

17~01 ..S4tJ::i/A- Loo_D. ·- /lus'7,"'I /J( 78735 
Principal occupation I Job title (See Instructions) ' Emplo¥er (See Instructions) 

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

oa/;1/t~ 
~llt~l; ~ &u:~?r~ -~f1-. · · · · ·: · · · ....... SI Contribu or address: City: State: Zip Code 5(})o,.oo 

357/ F!Jt2-WillS7 j3Lvf) 
pf 

4~7,'...I) 7ic 78'7:?1 /l/t:; 
Principal occupation I Job title (See Instructions) 

I Employer (See Instructions) 

0 
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.eth1cs.state.tx.us Revised 9/8/2015 



0 MONETARY POLITICAL CONT RIB UTI 0 NS SCHEDULE A1 

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

2 FILER NAME 

])/),0,<)U 
3 Filer ID (Ethics Commission Filers) 

L._ -/~A-S 
4 Date 5 Full name of co~tributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

CJ2/ 6&{ (~ . 
. _{N/L;-1;/~. _/71(1q~~~~. . ...... - - . . ..... 

fr~oo.~o 6 Contributor address; City; State; Zip Code 

L/7/7 /Jn FL/.J LA-»fL h7(Vr ~'787. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

-=-- L' 
()3/0~{11- _:J ~~ .. -l~'-!IJ-.~. . . . . . . . ..... ...... 

4' / oo 
<:r)6 

Contributor adciress; City; State; Zip Code 

// ;l<j 0 ff/ M':.t If S'7 As-µ~/}< '?OJ,;z.1- d~:z_ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

<JJf lct t ,, Ar1t?RJ.!~'1 J:!l!--b.r~. 1)4µ~~ . . . . . . . . ...... ~ So.orJ 
Contributor address; City; State; Zip Code 

-· 

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

, 

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

3bt/1f( . ~ D. V~ . f:t ~ .YJ 4lY-.A!-1.Jp.,. f1;-. . . . . . . . ....... $ 75. ()0 
Contributor address; City; State; Zip Code 

£303 ~aLS'T 4tt.s'1c't>1 ~ '76/00--. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

' 

0 
ATIACH 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.eth1cs.state.tx.us Revised 9/8/2015 



'. 

0 MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME V /f-IJ AJ ti L «7h a71/l~_s. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor I D oul·of·slate PAC (ID#: 7 Amount of contribution ($) ) 

Of 01 It? 
. b.f?~0t .r: .. fJ1.~~ TZ~~. 

t'300,.C9 c) 
6 Contributor add ss; City; State; Zip Code 

I /11& '5c.h 111. ; d? L 4,.; n:. /IJ.two!L, Iv:.. 7&;53 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

61/t'f r~ 
.BAI RJ .F Pf!.-P-~':-'f. .. . . :Pa 56, a f) Contributor address; City; State; Zip Code 

Ol3rfl.. t>Jns7t£~tJ 7flat'ls BLcJo '5u17t::..' fcY.2.-;? /Ju<;.7,W7( W't'IJ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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

Principal occupation I J.ob title (See Instructions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

0 
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 



. 
0 MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME Tu 
-/~~ 

3 Filer ID (Ethics Commission Filers) 

. ~ ~JJy f_..._ 
.. 

4 Date 5 Full name of contributor D oul-of-slate PAC (ID#: ) 7 Amount of contribution ($) 

L//~sJt~· . . 7>1+"1~~-~'; .7~~- ........ . . .. ef~o/;oo 6 Contributor adaress; City; State; Zip Code 

.. t ()" B O-'f I'-( Io o J" /114s1 ,,./; 7JC I-

71711.(-1 VO( 

B Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

L/fav/11: £&. /J'Zd744~ ¢ . . . . . . . . . . ... : . . . . . . . . . ..... . . .. . . 
Contributor address; City; State; Zip Code 0/-501- 6 () 

r, {), i36Y. J 4-;;l q1 oz__ ~7t~ 7x 7?71~,;1.'iz_ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1/3"/a ./1~1~ f,f~o~A: ~ -~~~~~·~~ ............. . . . I' iJ._CJo, Contributor address; City; State; Zip Code 
cJo 

//oa C.LA-t~/i- Ai/IL A~e)c. --:r ><7'i1 o-:J . 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

'5/3/1~ ~=re 1<.r~ c1t. l;?. . . . . ....... . . . . . . . . .. ;t· . . . . ... . s 001,,0 0 Contributor address: City: State: Zip Code 

P,o"Bo( /05? U£L iJ 11-U...,,,7 7 ~ nt/7 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

0 
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 



' 

·O MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME b'4AJtJv 7~~ 
3 Filer ID (Ethics Commission Filers) 

L" 
4 Date 5 Full name of contributor D out-of-state PAC (fO#: l 7 Amount of contribution ($) 

5/G/!f; 
ID~ ?<..1- . ~~i?,,4- ~HJ~ .. MC!~/Jfs._ o:tl. ..... 1"sc:1o~t9a 6 Contributor address; City; State; Zip Code 

Ol'te;q LO-r:KK- L/J -# .4 /3 ~~W,7x. 74700 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

65(11/tt 
I) (!}/IJ /l.1os of . . . . . . . . . . . . . . . . . .................... 

./Oo. a o Contributor address; City; State; Zip Code 

3 Yd g- !312rz_111J 'JJauJi) PPLuc;.ll~ "'(M_t 7<. 7&~ ti 
Principal occupation I Job title (See Instructions) Employer· (See Instructions) 

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

~G/11/!~ 
E"c ~" ·/fu:nn+s 

4' 
. . . . . . . . . . . . . . . . . .................... 

Contributor address; City; State; Zip Code /00,00 
P. cJ, !?ox. l4~17d-- /fus7~~ /JC 2P71'l-;f)..'f:zz 

Principal occupation I Job title (See Instructions) 
. 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution {$) 

S/;~/1~ .jp. "" R-: w,'«,.*"" ............. ...... 
· Contributor address: City; State: Zip Code 

$' c;} () Oe d 7J 
/O!Xo --rh/:>7~1.hlf-WIJtf tfus7,t,v; 7X JP1SCf 

Principal occupation I Job title (See Instructions) E~ployer (See Instructions) 

a 
AlTACH 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.eth1cs.state.tx.us Revised 9/8/2015 



0 MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule A 1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#:. _______ ) 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

B Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#:. ______ ___,, Amount of contribution ($) 

. ~~fl_µ_~0.~ . .. 
Contributor address; .City; State; Zip Code F/o<J oo 

<: 

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

Date Full name of contributor O out-of-state PAC (ID#:. ______ __,, Amount of contribution ($) 

1?~'147~ ........ · ... . 
Contributor 'ddress; City; State; Zip Code 

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

Date Full name of contributor O out-of-state PAC (ID#: ______ ~l Amount of contribution ($) 

/Jt::I J / _7).f!?t!A!d .. P.~ . ~l(.,~~~'f ............... . 
UJ/f 'ft I~ Contributor address; City; State; Zip Code 

//t:/Llt Al TH 35 1Jp--?cl11<n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

a 
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.ethtcs.state.tx.us Revised 9/8/2015 



0 MONETARY POLITICAL. CONTRIBUTIONS .. 
SCHEDULE A1 

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

2 FILERNAMW 3 Filer ID (Ethics Commission Filers) 

' l/J;VAllf L~ ~s 
4. Date 5 

I 
Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

'5/1t/1~ DAA!~.~~. . . . . . . . . ..... . ..... ., L/60.,(}eJ 
6 Contributor address; City; State; Zip Code 

If? Oa /3tf X /L/toa-<l ~>T.ff,v; '7;c 7 <?7~17-lo/:€ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

c5/1q/1tp 
.B.?.f!t;'!\ .l-l.l1~!~<.~~ b f'B. l'Jf <JC fl.A-, .s 

. . . . . . . . . . . . .. . ..... 4-Contributor address; City; State; Zip Code 0 (){j, OD 

/I Soo OAK {/l.L It Us·u'A!'. "'7JC.. 78153-.;l.2C/:2. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

5f;1,3(t1o µ~~:~~·~~- G~ .!!'!~ p~~;~~ :f-. . . ..... . . . . . . ~Do. l) () 
Contributor address; City; Staie; Zip Code 

774q £se..4l;4 DR Au""'~7i 7f73S 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Sf~3//,£ 
.#.9!~~ . . t.-f, .A.~~~~~~~'--~~. ........ ~so. ov 

Contributor address: City; State; Zip Code 

1-:J.03 Co-mA-l >r /414. ~ "7 /;v. 7""~ 7K76a. 
.Principal occupation I Job title (See Instructions) Employer (See Instructions) ' 

0 
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.eth1cs.state.tx.us Revised 9/8/2015 



NON-MONETARY (HN~KBNID) POLBTDCAIL 
CONTRIBUTIONS SCHEDUILE A2 

0 : 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-_of:state PAC (ID#: ) 8 Amount of 9 In-kind contribution 
Contribution $ description 

I 

7 Contributor address; City; State; Zip Code 

Dcheck ~travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title {FOR NON-JUDICIAL} (?ee Instructions) 11 Employer {FOR NON-JUDICIAL}{See Instructions) 

12 Contributor"s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

16 If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of In-kind contribution 

0 
Contribution $ description 

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

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

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

Contributor's principal occupation {FOR JUDICIAL) Contributor's job tit_le (FOR JUDICIAL) {See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL) 

If contributor is a child, law firm of parent{s) (if any) {FOR JUDICIAL) 

0 ATIACH 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.eth1cs.state.tx.us Revised 9/8/2015 



PILEDGED COINJTfUBUTDONS · · · ·SCHEDUl!E B 

0 
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 
5 Date 6 Full name of pledgor 0 out-of-state PAC (ID#: ) 8 Amount .9 In-kind contribution 

of Pledge$ description 

7 Pledgor address; City; State; Zip Code 

D Check ff travel outside of Texas. Complete Schedule T. 
10 Principal occupation I Job title (See Instructions) 111 Employer (See ·Instructions) . . 

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

of Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledger 0. out-of-state PAC (ID#: ) Amount of ln-ki'nd contribution 

Pledge$ description 

0 
Pledger address; City·; State; Zip Code 

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal pccupation I Job title (See Instructions) 

f 

Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: l Amount of Jn-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

0 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 



0 
LOANS SCHEDULE E 

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

2 FILER NAME 
3 Filer ID (Ethics Commission Filers) 

4 ·TOTAL OF UNITEMIZED LOANS $ 

5 Daie of loan 7 Name of lender 0 out-of-state PAC (ID#: 9 Loan Amount($) ) 

6 Is lender 8 Lender address; City; State; 10 Interest rate 
a financial Zip Code 

Institution? 

y N 
11 Maturity date 

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

14 Description of Collateral 115 Check if personal funds were deposited into political 
account (See Instructions) 

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

INFORMATION 
., 

18 Guarantor address; City; State; Zip Code 

0 D not applicable 

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

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

... 
Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

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

D none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

•. 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

0 AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for. additional reporting requirements-

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



0 · IP'OIUTOC.Al IEXPIENDUTllJRES MAlOIE 
FROM IPOIL.Dlf"DCAIL co INJ 1r !Rf BIS ILrrrn (Q) INJS SCIHIEDIUJILIE fF11 

EXPENDITURE CATEGORIES FOIR BOX B(a) 

Adve.rtislng Expense Event Expense Loan Repayment/Reimbursement Solicilation/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/Ofliceholder/Porrtical Committee Legal Services SalariesiWages/Contract Labor Olher(entera category not listed above) 

Credn Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAMEVAJV'AJr L ;,.-Z-hoM/.ls . 13 Filer ID {Ethics Commission Filers) 

4 Date 5 Payeename 

a:<.. I 11 I ire Clt. rc.c..km 11-e.k Tv11~ ~.9':77..-~q 
6 Amount($) 7 Payee address; City; "State; ·Zip Code 

clL(q~, t~ 30l/7 Ni TH 35 !l u.s-z r "-µ). //l)<,4-s 7t!7;?. 2 

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

PURPOSE 0 Check ff travel outside ofTexas. Complete Schedule T. 

OF 

VJ 12 t'tJ-i/A16; 
D Ch~k if Austin. TX, officeholder living expense 

EXPENDITURE 

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

a Date Payee name 

<J&/ 17/1(, LU tJR(tt.tj P12 ,/,..J7 t ~~ CcJ, -:::? .A) c 
Amount($) Payee address; City; State; Zip Code 

el <fL/. pg .'32 / 7 ;J ~ --:Ill 3S 4 tts-n'AJ, //lX14s 7~?da... 
Category (See C~tegories listed at the top of this schedule) Description 

PURPOSE 0 Check ff !ravel oulside of Texas. Complete Schedule T. 

OF 

P121tJ7,'AJ4 
D Check ff Austin, TX, officeholder living expe.nse 

EXPENDITURE 

9omplete ONLY if direct Candidate./ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

OL{ { ~j I~ 0..) O/l,lll'1 f R.JtJ7~,.J6 Ca . 
_ __., 
..£,I.Jc 

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

4~lf I. 71 ·~. ,,, : .. -:J.17, . Ai /I/<f-35 4/As-r,'p, -/1- 7C7;;<~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check ff !ravel outside of Texas. Complete Schedule T. 

OF ,p fJt ,.J7 i Al 61 
D Check ii Austin, TX, officeholder living expense 

EXPENDITURE 0 
Complete ONLY if direct Candidate I Officeholder name Office sought Offi<'a held 

expeno11ure to oenelll <;/UH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



0 POl.JTUCAl lEXl?IENllOUTlUJRIES MlA!OllE -
FROM IPOILHTHCAIL CO IJ\IJ''ll"R H IB !UJTD <O> fNl S SCHEDULE fF"fl 

EXPENDITURE CATEGORIES FOR BOXB(a} 

Advertising Expense Event EXpense Loan Repayment/Reimbursement Solici1atlon/Fundraising Expense 
Accountinl)'Banl<ing F.ees Office OVerheacl/RentaJ Expense Transportation Equipment & Related Expense 
Consulli~ Expense Food/Beverage Expense PolBng Eicpense Travel In District 
Contnbutiors'Donatlans Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Ot District 
~derlP~Commlttee Legal Se<vices SalariesM'ages/Contracl Labor Other(enteracategorynotllstedabove} 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule 1'"1: 2 FILER NAME 

Dl)µf\Jq ---/-;, 0 )1A /f-5 
13 Filer JD (Ethics Commission Filers) 

t.... 
o~el~.4 / J~ 5 Payee name I 

. . /kll- V/LLAqn.fl-
6 Amount($) 7 Payee address; City; State; Zip Code 

.t;;z t( ()" () 0 L/136( £ 1 1a -rh 6-r )us7r/./', --& 7?7;;11 
8 (a) Category (See Categories listed at the top at lhls schedule) (b) Description 

PURPOSE I 0 Check H travel outskfe of Texas. Complete Schedule T. 

OF 

fl-D-~ 
0 Check if Austin. TX, officeholder fivlng expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sough1 Office held 
expendlture to benelit C/OH 

0 Date Payee name 

64 )at;/t~ WollLtl-<f Pe'itJ7;µ6 
Amount($) Payee address; City; State; Zip Code 

l 1oq. e.1 301.17 A). :ZN as Au.s11'N1 tlZX4-S- 1r-1;;. ~ 
Category (See Ca!egories listed at the top of this schedule) Description 

PURPOSE 0 ChecklltraveloulSJdeolTexas.CompleteSl:haduleT. 

OF 0 Check H Austin, TX, officeholder fiving EllQlE!nse 
EXPENDITURE ·vRlru~r"'6t 

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

expenditure to benefit C/OH 

Date Payee name 

05 f t>a[!~ . {tfri ~'"lLA-f;n. ~ 
Amount ($} Payee address; City; State; Zip Code 

f l/</J)rOD 413~ IE. l:J. '(.f :57 4tt 67r';./r 7 K 7Y7J-/ 
Category (See CatellQ(ies listed at the top of this sdledule) Description 

0 
PURPOSE 0 Check ff travel oulSide of Thxas. Complele Sehedule T. 

OF 

l!v's 
0 Check If Ausfin. TJC, officeholder fivtng expense 

EXPENDITURE 

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

expenanure to oenet1t (;/UH 

ATIACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 1 Revised 9/8/20 5 



POLUTOCAIL IEXPIEINllOUTUJRIES MADIE 
FROM POH . .U"lflCAIL COINJTIR?HIBllJTDOfNJS SCHEDl!Jfl..IE f'11 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Lo~ Rapaymentll'lelmburaement. Sof!Cltalion.IFundraising Expense 
Aocountlng.'Banklng Fees Office OVerhead/Aental Expense Transpottation Equipment & Related Expense 
Consullhll Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expen!ie Travel Out Of District 

Candidate/OlflcederJPolitical Committee Legal Ser\lices Salarie51Wages{Contract Lab::r Other (enter a category not llsted above) 
Credit Card PaymBlll 

The Instruction Guide ell:plalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAMED 
/..._ ( ~OniA-<;: 

13 Filer JD (Ethics Commission Filers) 
. fl..AJAJLj 

4 Date 5 Payee name 

IJtJ/toA-05(021//c, 
6 Amount($) 7 Payee address; City; State; Zip Code 

4>'3ao1 a) S"c1oo. /-0'tJc1 c C11'-1f2hq_.s. 'PR... /fqS71N, 7>< ?'i7a.y 
(a) Category (See Categories Usted at the tap of this schedule) 

. 
8 (b) Description 

PURPOSE 0 Check tt travel ouislcle of Texas. Complete Schedule T. 

OF /tD '5 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE . 

9 Complete ONLY i1 direct Candidate I Officeholder name Office sought Office held 
expenditure to benetit C/OH 

a Date Payee name 

66'(os /lfo Ruh~tJ Bu 57/Lc.o s 
Amount($) Payee address; City; State; Zip Code 

-f'~o~,o<Y 
Category (See Categories Hsted at the top of this schedule) Description 

PURPOSE 0 Check II travel oulSide ofTexas.CompleteScheduleT. 

OF 
· ~L def<. WALk_/,.;7 

D Check JI Austin, TX, officeholder Dving exp!!nse 
EXPENDITURE 

Complete ONLY i1 direct Candidate I Officeholder name Office sought Office held 

expencrrture to benefit C/OH 

Date Payee name 

65/1~/11p Rltbfl;J Bus-r/Lla.s 
Amount ($) Payee address; City; State; Zip Code 

ct~t;;o.oo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check ff !ravel outside of Texas. Complete Schedule T. 

OF Bt. x1< vJ4tk/"; 
D Check if Austin, TX, officeholder filling expense 

EXPENDITURE 0 
Complete ONLY if direct Candidate I Officeholder name Office sought Offine held 

expena11ure to oenet1t (.;fUH 

AlTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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



0 POLUTDCAL IEXPIEINJIDUTIUJRIES MADIE 
FROM IPOIL.Dl'DC.AIL CO INJ 11" IR n IB UJTH <O> INl S SCIHIEDULIE fF"fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Aepayment/ReimbUlsement Solicilalion/Fundraising Elcpense 
Accountin9'13anking F:ees Office OVerheadlAental Expense Transportation Equipment & Related Expense 
Consulli!l1 Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

CandidatelOfflceholderlPolitical Committee Legal Services Salaries/Wages/Contract Labor Other(enteracategorynotDstedabove) 
Credi Card Paymant 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME 7) Jl. JJ Nl/ L' 7"°/w-rnA C" 

13 Filer JO (Ethics Commission Filers) 

4 Date · 5 Payeename ~ 

!5~ / t'J./ /~ . n..hP...() /J1 All7;~rc_ z. 
6 Amount($) 7 Payee address; City; State; . Zip Code 

J~5JJ10 
8 (a) Category {See categories listed at the top of this schedule) (b) Description 

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

OF (.3 L o c l.C.. w A-Ll<t'N<:; D Check If Auslln, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to bene1it C/OH 

0 Date Payee name 

S/17/1~ J !( t<.\J uh I OtJ 
Amount($) Payee address; City; State; Zip Code 

3~1.Sd- l)o Bok' /o_e:;7 'j)fll r.J ~[IA /X -Z8(or 7 
Categoi:y (See Calegories listed at the top of this schadule) Description 

I 

PURPOSE D Check II tiavel outside cf Texas. Complete Schedule T. 

OF 

Kob C11l~ D Check If Austin, Tic. offi~older living expllnse 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

~ t; ( 17 (I~ w ()Ill.~ (? /(,c\J 7 l Al GI 
Amdunt ($) Payee address; -. City; State; ·Zip Code 

f3ct0;-f6 -· 

r~ .:/_ {7 AJf. 1ff- 3£ 14-vi,s.-r i ,<) - /87~ (IC 
Category (See Categories listed at the top of this schedule) Descri~tion 

0 
PURPOSE D Check ff ltave! outside of Texas. Complete Schedule T. 

OF 

?a.; tJ7/AJ & 

D Check If Austtn. TX, officeholder living expense 
EXPENDITURE 

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

expenmture to oenet1t (;/UH 

AlTACH ADDITIONAL COPIES OFTHIS SCHEDUlEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



0 POL&TOCAIL IEX?IEfi\!llOUTl!JJRIES MADIE 
FROM IPOILHTDCAIL CO INJ 11" !Rm IB 1Uf 1J"U <O fNl S SCHEDILU. .. IE fF1I 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Rapaymen!/Reimbulsement Solicltallon/Fundraising Expense 
Ac.countinp!Banking F.ees Of1lce OVerhead/Rental Expense · TransportalionEquipment&Rela!edExpense 
Consu~ Expense FoocVBeverage Experise Po!Dng Expense Travel In District 
Conllibution&'Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
CandidatelOlficderJPorrtical Committee Legal SeJVices Salaries/Wages/Con!racl Labor Other (enter a category not Dsted above} 

Credit Card Paymont 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

DANAJLj L, l h · 13 Filer lD (Ethics Commission Filers) 
a"'14..s;: 

4 Date 5 Payee name 
-, 

,c;7 {q I 1.c 
6 Amount($) 7 Payee address; City; State; Zip Code 

zf/q~60 R 126/lJJ Busi i LLu3. 
8 (a) Category (See Categories listed at the top otthls schedule) (b) Description 

PURPOSE D Check U travel outside ofTexes. Complale Schedule T. 

OF 

15L6cl<. 
D Check if Austin. TX, officeholder fiving expanse 

EXPENDITURE 
fN'AlJ.l/AJ<j 

9 Complete 001):'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to bene1it C/OH 

0 Date Payee name 

s/ozs/1~ R FLli Itµ . i3 u,.s-7/Ltt0..s 
Amount($) Payee address; City; State; Zip Code 

¢. 
350.00 

Category (See Categories listed at the top ot lhis schedule) Description 

PURPoSE D Check if 1ravel curside ofTexas. Complete Schedule T. 

OF 

. (BLod.... WKJ..U/N-7 
D Check ff Austin, TX, officeholder nvlng exp~nse 

EXPENDITURE 

Complete ONLY if direct Candidate I Off1Ceholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/cli ~ /1 (, JR KjAJcA1a;,J 
Amount ($) Payee address; City; State; Zip Code 

15{){),0D p ()[ 'h ox_ /067 VE l r/A LL/(, 7x: 78'&t7 
Category (See Categories listed at the top of this schedule) Description 

0 
PURPOSE D CheckfflraveloutsideofTexes.CcmpleteScheduleT. 

OF 

Kt>b 
D Check if Austin, TX, officeholder living expanse 

EXPENDITURE C11-tGs 
Complete ONLY ii direct Candidate I Officeholder name Office sought ()fflca held 

expena1ture to oenet1t t:/UH 

AlTACH ADDITIONAl COPIES OFTHIS SCHEDULE AS NEEDED 

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



0 POLITICAL IEXl?IEINllOUTIUJRIES MAID>rE 
FROM IP'OILHTBCAIL COINJTRHIBUTH<OlNJS SCHEDULE fF1l 

EXPENDITURE CATEGomes FOR BOXS(a) 

Advertising Expense · Event Elcpense LoanRepayment/Reimb So1icllation1Fundralslng Expense 
~ Fees Office o..ertieadlRenl El<pen$e Transportation Equipment& R&latecl El<pense 
Consulllru ElcperlSe Food/BeYerage Eicpense Polling Expense Travel In District 
Conlrlbutia"&'DMade By Gift/Awards'Memorials Expense Printing &pense Travel Out Of District 
~oliticalCommltlee Legal Service$ Salarie&Wages/Contracl Labaf Other (enteracategery not listad above) 

Crsdi Qud Paymant 
The Instruction Gulde explains how to complete this f01m. 

1 Total pages Schedule F1: 2 FILER NAMEll. . 
thOMl'/J 

l 3 Aler ID (Ethics Commission Filers) 

'fl.p1Jc./ L: 
4 Datv / 

5 Payeename 

J\foK~r+ (JJ. O;l /' 
6 Amount($) 7 Payee address; City; State; Zip Code 

4-300,oei $d2tJO f</µq e~~lA.s '!J a /)ur;7,.~ 7.i< 7?7~Y 
8 (a) Category [SeeCalegorieslls!edatlhetopotllllsschedule) (b) Description 

PURPOSE ' 0 Check It travel outslcle of Texas. eon.>1eteSchedule T. 

OF fl VJ 0 Check if Austin, TIC, offlceholcler tivlng expanse 
EXPENDITURE 

9 Complete ONLY ii direct Candidate I Offioeholder name Office sought Office held 
e~lldltum \o bene1\t CIOH 

0 Date Payee name 

Dz,~~(!~ Ct../F70/J i3 A-/ Lti<J 
Amount($) Payee address; City; State; Zip Cede 

$1,oo~ao 1710 13 utJci th/lL }) 11 //us-?r~ 71< 7c:f7a_3 
Category (See ~llSted atthe 1ap ollhlsscfledule) Description 

PURPoSE 0 ChecklffravelOU!SldeofTexas.Compla1e&heduleT. 

OF 

S1
1

91Js 
0 Check If Austin. TX, ofllceholdllr living ~nse 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

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

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

0 
PURPOSE 0 Check n 1mve1 out9!de ot'Jilxas. Complete Schedule T. 

OF 0 Check If Austin. TX, officeholder livtng expense 
EXPENDITURE 

Complete ONLY if direct candidate I Officeholder name Office sought Offica held 

expeno11ure to oenet1t t;/UH 

AlTACH ADDmOKAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/812015 

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



' 

UNPA&ID INCURRED OBL~GATBONS 

0 
SCHEDUl.IE F2 

EXPENIDffURE CATEGOIAIES FOIR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising 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) 

The Instruction Guide explains ho.w to complete this form .. 

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

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF 

D D Non-Political EXPENDITURE Political 

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

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

Ocheck. if Austin, TX, officeholder living expense EXPENDITURE 

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

0 

Date Payee name 

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

TYPE OF 

D EXPENDITURE Political D Non-Political 

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

D Check if travel outside ofTexas. Complete Schedule T. 
PURP.OSE -

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.eth1cs.state.tx.us Revised 9/8/2015 



0 

0 

0 

PURCHASE OF ENVESTMENTS MADIE 
FROM POlRTBCA!L CONTIFUIBUTDONS 

The Instruction Guide explains how to complete this form. 

SCHEDULE F3 

11 Total pages Schedule F3: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Name of person from whom investment is purchased 

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

7 Description of Investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

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

Description of inv.estment 

Amount of investment($) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



0 
EXPENDITURES MADE lBY CREDRT CARD 

SCHEDULE F4 

EXPErNIDITIUIRE CATEGORIES FOR IBOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food'Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

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

9 TYPE .OF D D Non-Political 
~ 

EXPENDITURE Political 

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

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

EXPENDITURE D Check ii Austin, TX, officeholder living expense 

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

0 

Date Payee name , 

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

TYPE OF 

D D Non-Political EXPENDITURE Political 

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

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 

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

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

0 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLgTICAl EXPENDDTURES 

0 
MADE FROM PERSONAL FUNDS SCHllEDUllE G 

EXPENDITURE CATIEGORllES FOJR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation'Fundraising Expense A=unting/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) Crecrrt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

D Reimbursementfrom 
political contributions 
intended 

8 (a) Category . (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside ofTexas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

' 

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

D Reimbursementfrom 
political contributions 
intended 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

D Reimbursementfrom 
political contributions 
intended 

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

0 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PAYMENT MADE FROM POLBT~CAIL 

0 
CONTIFUBUTBONS TO A BUSINESS OF C/OH SCHIEDIUIL.E H 

~. 

EXPENDUTURE CATEGORIES FOR IBOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ·Expe.nse 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 H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

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

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

Date Business name 

0 Amount ($) Business address; City; State; Zip Code 

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

PURPOSE D Check ff travel outside ofTexas. Complete Schedule 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 

Date Business name 

Amount ($) Business. address; City; State; Zip Code 

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

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

OF 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 

0 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POlDTBCAL IEXPENDll'URES 

0 
MADE FROM POLBTBCAL CONTIFUIBUT~ONS SCHEDULE E 

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

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

8 (a) Category ·(See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 0 
Date Payee name 

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

, 

PURPOSE 
Category (See instructions for examples of acceptable · Description (See instructions regarding type of information 

OF 
· categories.) required.) 

EXPENDITURE 

Date Payee name 

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

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

OF 
EXPENDITURE 

0 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNTEREST, CREDDTS, GAINS, REIFUNDS, AND 

0 
CONTRDBUTDONS RETURNED TO FDILIER SCHIEIDllUlLE K 

The Instruction Guide explains how to complete this form. "i Total pages Schedule K: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

6 Address of person from whom amount is received; City; State; Zip Code 

7 Purpose for which amount is received D Check if political contribution returned to filer 

-
Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State; Zip Cade 

0 
Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount.($) 

• .. 
Address of person from whom amount is received; City; State; Zip Code 

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

Date Name of person from whom amount is received ·Amount($) 

. 
Address of person from whom amount is received; City; State; ·Zip Code 

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

0 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



BN-KJND CONTR~BUTIONS OR IPOUT~CAL EXPENDnlBRIES 

0 
IFOR TRAVEL OIUTSDIDIE OIF TEXAS SCHEDUILE T 

The Instruction Guide explains how to complete this form. 11 Total pages Schedule T: 

2 FILER NAME 3 Filer ID (Ethics Commission ·Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledgor /Payee 

5 Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 D Schedule G. · Oschedule H D Schedule GOH-UC D Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor· Organization I Pledger I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Dschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Oschedule G Oschedule H D Schedule GOH-UC D Schedule B-SS 0 
Dates of travel Name of petson(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Con.tributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

0 Schedule A2 Dschedule B 0 Schedule B(J) D Schedule C2 0 Schedule D 0 Schedule F1 

0 Schedule F2 0 Schedule F4 Oschedule G Oschedule H 0 Schedule COH-UC D Schedule B-SS 

Dates of travel · Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

0 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



0 

0 

0 

CAND~DATIE I OFFICEHOLDER REPORT: 
DESiGNATBON OF FINAL REPORT FORM C/OH ~ FR 

The nnstruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" 00 

1 C/OHNAME 2 Filer JD (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect arJY further political contributions or political expenditures in connection with my candidacy. I understand that designat

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 

contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 JFiLER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended inter~st or income earned on political contributions longer than six years after filing 
this final report. Furth_er, I understand that I must dispose of unexpended political contributions and unexpended interest or 

income earned on political contributiqns in accordance with the reouirements of Election Code, § 254.204. 

ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contr)butions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204, 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D J am aware that I remain subject to filing requiren:ients applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi

cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

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



0 IN-KIND CONTR~BUT~ONS OR POUT~CAl EXPEND~TURES 
FOR TRAVEL OUTS~DE OF TEXAS SCHEDULET 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

5 Contribution I Expenditure reported on: 

D Schedule A2 Oschedul~ B D Schedule B(J) D Schedule C2 0 Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Dschedule G Oschedule H 0 Schedule COH-UC D Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

/ 

Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) . D Schedule C2 0 Schedule D 0 Schedule F1 0 
Oschedule F2 0 Schedule F4 Dschedule G Oschedule H 0 Schedule COH-UC D .Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of c;iestination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B(J) D Schedule C2 0 Schedule D 0 Schedule F1 

D Schedule F2 0 Schedule F4 Dschedule G Oschedule H D Schedule COH-UC o· Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or ·name of departure location 

Destination city or name of destination location 

0 Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


