CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT.

_FORM C/OH

5875 COVER SHEE

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

1 Filer ID (Ethics Commission Filers)

[C] change of Address

N
3 CANDIDATE/ 'MS/MR{/ MR ) FIRST M
OFFICEHOLDER :
NAME A e
e AL us ............ R
4 CANDIDATE/ gss /POBOX;  APT/SUITE # STATE;  ZIP CODE
OFFICEHOLDER —
MAILING O QDGD X \L\’ ‘(Dg
ADDRESS

ush, ,Tq?ﬂt

(Residence or Business)

— L OfF1

5 CANDIDATE/ - AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
B2) 52 - S0l
6 CAMPAIGN MS / MRS / MR ’ “FIRST ] Receipt # Amount $
N URER Sella
NAME | .. SN Date Processed
NICKNAME LAST : SUFFIX
% . Date Imaged
Wit
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS

MevrqUed-te. \_.M Dussin T

1 &’l 2T

8 CAMPAIGN AREA CODE PHONE NUMBER -
- TREASURER ( ) :
PHONE .

”3\& qate;— ‘_®r’l

EXTENSION

9 REPORT TYPE
) D 30th day before election

D January 15

uly 15

D _8th day before election

A |:| Run;)ﬁ .

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach G/OH - FR)

L]
p.

[] Exceeded$500iimit .-

12 OFFICE

10 PERIOD Month - Day . Year Month Year
COVERED I / { / [ (—Q THROUGH é / 30 /1 (Qp
11 ELECTION ELECTION DATE - A ELECTION TYPE
‘ Month : ] primary %ﬂ D Qther. oton
o /&4 / ‘(_e [] cenerar - D Special :
OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

QD(@:F\\CX@/

GO TO PAGE 2

. Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

-
SRy
CAMPAIGN FINANCE REPORT . COVER SHEET PG 2
14 C/OH NAME ) 15 Filer ID (Ethics Commission Filers)
.16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME R B

en (DCV\(\J\ PT\(\M

COMMITTEE ADDRESS

[lseeorc’ (gjox{ \Go0o%  Aushe ES
FT&’(\CL

COMMITTEE CAMPAIGN TREASURER NAME

.[] Additional Pages g&e/\\ck M PL/\\ \ ( f\g\
¢ M Ik L‘\C/{—’\—C L-N :
> \ol RNV I s S N

17 _‘?ONTE'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _
OTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :

‘

o2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , d r“l am
: $S$EEJSDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED (: 75
4. TOTAL POLITICAL EXPENDITURES $ (l 0‘ ( %ﬂ
. A} >
CB)SE;NRCIEEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . :
: OF REPORTING PERIOD _ i&g g_l
OUTSTANDING | ¢, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD- ] $ p
18 AFFIDAVIT

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

e B “true and correct and includes all information required to be reported by me
5N GWENDOLYN DOYLE {185, Election Code.
' Notary Publie
»] STATE OF TEXAE
#3# Commission Exp, MARCH 14, 2047 .
o . g ’ %ature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
N

Swaorn to and subscribed before me, by the said D O\(\r\:) \ \‘\Dmﬁ—%\ , this the Ei

, 20 s L & . to certify which, witness my hand and seal of office.

Qeerdoiiy Doge. Notem

Title of officer admlnlstermg oath

=

Signature of officer administering oath Printed name of officer administering oath

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

~ Revised 9/8/2015



SUBTOTALS - C/OHH

FORM C/OH .

- COVER SHEET PG 3

12 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICALGONTRIBUTIONS - * :; o5
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /@/
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ @’
‘4. D SCHEDULE E: LOANS $ Z
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i <
L] » M_ otisg
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S of
. 4
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ ﬁ
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ ®/
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q/ :
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § g
- 7
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS 8 l@/
12, [[] "SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ j)/

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDbULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME ‘DAUA)(/ L. Thomas

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-oi-state PAG (ID#;

STURZT [

&
i s &S

Li,
5/[Q 6 Contributor address; City; State; Zip Code

X400 GiVavs Ave AUSZiy 7% 75932

7 Amount of contribution ($)

$/§0c00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

i Frrecy W. Archree

0/%'7? /é - .,'Cc:m;ril.)u.lo; a;d;iress; City; State; Zip Code
/205 Flmbursy 3/4015‘7,*,‘4 B 7Ly

Amount of contribution ($)

__dlg'a oo

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

bate Full name of contributor [ out-of-state PAC (ID#:
1 2 t
, l Ve reis MEDavind
oalisle |VEMETES [ gpiAs
Contributor address;. City; State;

Zip Code

T60(_Sandia Looy  [luszy 7x_Zg735

Amount of contribution ($)

jﬁé’aao.

Principal occupation / Job title (See Instructions)

' Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#:

Boucey o Huszw psh

O#/?/[é Contribufor address: City; State; Zip Code
35 7( 64(20/12’5‘7' /3(-(//) 72/7 /45157,;% & 7873

Amount of contribution ($)

/506, oo

) Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



" MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE 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

Doy L. Thowas

5 Full name of contributor [0 out-of-state PAC (ID#:

@3/08[{6 6 Contributor address; City; State; Zip Code

477 Jv%cafw z/pum 4%{%{, EB7

7 Amount ol contribution ($)

fg{oa,w

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (ID#: )
— (
ool | <2 pmas Limuel
03 0@//’;. Contributor address; City; State; Zip Code '

(/2T Ompan 57 Muszwy 7% B

Amount of contribution ($).

£ / o s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

! Date

3]s

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

Contributor address; City; State; Zip Code

Atronvny Dabes Davourg 4.

Amount of contribution ($)

4 So.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Dladre

Full name of contributor [ out-of-state PAC (iD#: _ )

Contributor address: City; State; Zip Code

(503 Comnl ST /44&37(‘0!% TR0~

C Poovere B LAvaNdAe

Amount of contribution ($)

£ 75 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided

by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



Q MONETARY POLITICAL CONTRIBUTIONS - - sCHEDULE A1

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

\D/H) A i'/[ T homas

4 E_)ate 5 Full name of contributor [J out-ol-state PAC (ID#:

ey A ool iy sae: Zipcose F300.00

(/1 SChmidt Lawe mwcﬂ, < 7833

9 Employer (See Instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)

2nied Fragatey £250 00

Date

é(///ﬁ/ //é Contributor address; Qity; State; Zip Code

A2 Wrszresd TRacls Blos sume Ia-q Busrwa s

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Q Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

) Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

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

O

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRI

BUTIONS

SCHEDULE A1

£, Box 141008 sz, 7« 7824~ ool

‘The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME _ i i ission Fi
-m"} A /W 3 Filer ID (Ethics Commission Filers)
- < “ : 5
[ A

4 Date 5 Full name of contributor "0 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
U[28fic | . Danwy L. Thorers &

4 6 Contributor address; City; State; Zip Code égﬂde

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC

E. G. “7howerns

Contributor address; City;  State;

? 0; /BOX' ]4RF 73 AWS?JA?‘ZK T¥Y/ 42977 _

(1D#: ) )

Zip Code

<(§£50L_50

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Al FisDowa # C Aboiz,

Date

‘//30//6

"Contributor address; City; State;

[ out-of-state PAC (ID#:

//03 CLAr;L/b y s /45157,5-—'7’(75’703

Zip Code

Amount of contribution ($)

pr”ZOo; oo

Principal occupation / Job title (See Instructions)

0 Employer (See Instructions)

Date Full name of contributor

S3/1¢

Contributor address; State;

" [ out-ot-state PAC (ID#: )

Po.pox ps7  Drl Velle, 7« 75éz7

Zip Code

Amount of contribution ($)

5 .
500,09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission -

www.ethics.state.tx.us



O

\

MONETARY POLITICAL CONTRIBUTIONS

'SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

bﬁﬂﬂy L. lro228<

3 Filer ID (Ethics Commission Filers)

4 Date

L5/6 /¢

5 Full name of contributor [ out-of-state PAC (ID#: )
. . -
L DrllA SGT7centcmn plosbses
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

| 7:5&0,/ o0

49?@? Lockr LN 1'3(/3 /7{"‘57’&,’ Ix. 8%y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

il

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

Contributor address; State; Zip Code

3928 Bﬂrzﬂ/«f‘zau}a) PFLué,&ge\/thi, 7%

Amount of contribution .($)

s ,
/O0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0510/

Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

{?()z Pox J4 AT 73\ AMSWSVIZC %?7,1/-39

Amount of contribution ($)

* j00.00

Principal occupation / Job title (See Instructions)

i Employer (See Instructions)

Date

S/afi,

Full name of contributor

[ out-of-state PAC (ID#; )

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

" Contributor address: City; State: Zip Code

70&0 %/5%%/04&0&/4‘1 [%1457,‘,,/’ﬁ Mb"f

Amount of contribution ($)

55;?0 0,070

Principal occupation / Job title (See instructions)

Errnployer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



& | MONETARY POLITICAL CONTRIBUTIONS " scHEDULE A1

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

2 FILER NAME DﬂU/{j{,’ 5{/ __Z__ | .

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: )

g{//oz / Jb | ST T ‘f
g 6 Contributor address; City; State; Zip Code ; )0

6505 Grvrdn DL 4%.;7,‘47& Z793-ls7

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: |- Amount of contribution ($)

Date

5/’2//é .. .Con;r_it')u.to; a.\dc.:lrés‘s; .... «. .:("Jit;/;. 'St‘at‘e;. .Z'ip-C;)d.e ....... : ﬁp/dd d@

| %0 7 SPRIvG frr mg DR Ausawx 2mpy-ise

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

O Date Full name of contributlor [ out-ot-state PAG (ID#: ) Amount of contribution ($)

AWy L.~ Thomp< : L ©e
5//‘3//é ' En‘rit;uior. .dc‘irésé; ..... o C.it)'/; ' 'St.at.e;' 'Zi'p béd.e o g 30 d é
B o fox [H00%  fuszoy 7 Bas-s

Principal occupation / Job title (See Instructions) ’Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [J out-ot-state PAC (ID#: )

, Donvald R Ellarb |
ag//l///é . éc;nt.ril.)uior. a;dclirés;; .... - .C.ity.:({ 'St'at;e:. le éc;dé . I f 7(5. a 6

Jddt N TH 35 ppoducs  S4STn % 75155bo,

(4
Employer (See instructions)

Principal occupation / Job title (See Instructions)

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS - -

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

EED/Q/JA/(/ L. _Z—ZLMS

4 Date 5 Fuil name of contributor [ out-of-state PAG (ID#: . 7 Amouni of contribution ($)
| Dﬁ/‘/"ﬁf . L Ao G S J
5//4//9 6 Contributor address;’ City; State; Zip Code : ? 460 2 O
' /7 O Box_flteed ﬁtﬂlz@ Zx T EF7010 &)

8 Principal occupation / Job title (See Instructions)

19 Employer (See Instructions)

5//6.[[149 Contributor address; ‘ ,. (.3it;l;' -Siat'e; Zip Code

1560 Oak 7r¢ /4&57»», Tx 7E153-AF42

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

7 500. o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC

5123[16 | comibuior sciress Giy: i

emeraius G, yMe Dannl

{o#: ) . Amount of contribution ($)

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

Zip Code

‘i;? 00. 0 ©

Principal occupation / Job title (See Instructions)

7749 Eseqln Drn  Austn 7% 78235

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC
Q54743/P /" Contributor address: City: State;

(303 Conpd St Hussin,

(ID#:, ) Amount of contribution ($)

ZipCode. ‘ggo. 00

7« 7870

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



C

NON- M@NETARY (IN- KHND) POLITICAL

C@NTREBUTE@NS

SCHEDULE A2

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 [ out-of-state PAC (iD#: y1 8 Amount of . 9 In-kind contribution

7 Contrlbutor address;

Clty,

Contribution $ . description

State Z|p Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

2 Contributor's principal occupation (FOR JUDICIA

L)

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 [ out-of-state PAC (ID#;__ )

Contributor address;

City;

State, le Code

Amount of . In-kind contribution .
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEQ ) ,
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

Revised 9/8/2015

~www.ethics.state.x.us



PLEDGED CONTRI

UTIONS -

.- -SCHEDULE B

The

instruction Guide explains how to complete this form.

Total pages Scheduie B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#;

7 Pledgor address;

In-kind contribution
description

Amount

.9
of Pledge $ :

l:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occu,

pation / Job title (See Instructidns)

11 Employer (See-

Instructions)

Date

Full name of piedgor [ out-of-state PAG (ui#:

Pledgor address; State; Zip Code

In-kind contribution
description

Amount
of Pledge §

l:] Check if travel outside of Texas. Complete Schedule T.

P'rincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: Amount of In-kind contribution
) Pledge $ description

Pledgor address; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor J out-of-state PAC (ID#:

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

A

Total pages Schedule E:

2 FILER NAME

©

Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

S Date of loan

6 |s lender
a financial
Institution?

Y N

7 Name of lender [ out-of-state PAG (ID#; )

State; Zip Code

9@ LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupatio

n / Job title (See instructions) 13 Employer (See Instructions)

[ none

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of ioan

Is lender
a financial
Institution?

Y N

Name of lender ] out-of-state PAC (ID#; )

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Colla

Check if personal funds were deposited into political

[C] not applicable

teral
account (See Instructions)
[ none il .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION . ’
o .G;Jarantorlaédress; City; Stat'e; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas

Ethics Commission www.ethics.state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense - EventExpense Loan Repayment/Reimbursement Solicitation/Fund
Awoun}rng/Bankmg . Fees Office Overhead/Rental Expense Trc';;xspo:auol:i Eq?:lxgnngmesl:ted Expense
COnSI‘JHIr!g Expense. . Food/Beverage Expense Polling Expense : Travel in District -
Contributions/Donations Made By Gift’/Awards/Memorials Expense ' Printing Expense Travel Qut Of District
Candidate/Officeholdet/Political Committee {.egal Services Salaries/Wages/Contract Labor Other (entera category not fisted above)
Credit Card Payment
amreyment . The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[/2 FILER NAME - ’ . 3 Filer 1D (Ethics Commission Filers)
Dﬁ/c}uy L, 7 AomnAs
4 Date , 5 Payee name
OR [ 1l Cihrckmnek Typr Sh77
6 Amount ($) 7 Payee address; City; ‘State; Zip Code
Zqé. & 30'1/ 7 /\f TH 35 %{571/() TEXASs 7FTR2
8 ’ (a) Category (See Categories listed at the top ot this schedule) (b) Description
PURPOSE Check f travel outside of Texas. Complste Schedule .
OF [ chook i Austin, TX, officeholder living expense
EXPENDITURE \ | .
fP/<! 17/ VG
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
' -expenditure to benelit C/OH :
Date Payee name
. .
R/ 17//¢ &)(99(/3(/ FQ,N—nwa Co, THC
Amount {$) ) Payee address; City; State; Zip Code
?L/' /X 32/7 /\/ TH 35 44(5'7//0 Trxas 787
Category (See Categones listed at the top of this schedule) Descnpucn
PURPOSE Check if travel outside of Texas. Complate Schadule T.
OF : D Check if Austin, TX, officeholder living expanse
EXPENDITURE p . :
Rivziwg
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
- éxpendi!ure to benefit C/OH
Date Payee name
04/[.9"’/14 (/\)Oﬂ,éﬂq Pﬂwwua Co. ZLrc
Amount ($) Payee address; " City; State; Zip Code
g 7 O
G4l 71 VB2 M Tu B Ausziv, TE 78722
' Category (See Categories listed at the top of this schedule) Description
PURPOSE [ checkittrave ouside of Texas. Gomplete Scheciuie T
OF ) D Check if Austin, TX, ofliceholder living expense
EXPENDITURE ‘ﬁ ¢ .
——
RiNTine,
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenaiture to penent U/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE 1

Accountin
Consutting Expense

Advertising Expense
p/Banking

Credit Card Payment

Contributions/Donations Made By
Gandidate/Officeholdar/Palitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentAgimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Trave! Out Of District

Legal Services Sataries/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

Other {(ertter a category not isted above)

1 Total pages Schedule F1:

2 FILER NAME

D#MHJO; L. T honijps

3 Filer 1D (Ethics Commission Filers)

4 Date

§ Payee name

] 7
o2laqlie | The Villagee
6 Amount ($) 7 Payee address; City; State; Zip Code

YI3R F. 127 S

/157;/, . TSR

| 240,00

Amount ($)

1709.87

8 (a) Category {See Categorias listed at the top of this schedule} {b) Description
PURPOSE , Check  trave! outside of Texas. Complets Schedule T.
OF / D Chack if Austin, TX, officeholder living expense
EXPENDITURE A_D <
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
R _ <
é('//a‘i//é [/(}OA’,L&? % RiN7we
" Payee address; City; State; Zip Code

2217 M. IR 35

Pussiv, Trxws 78722

PURPOSE
OF
EXPENDITURE

Category (See céxegorias listed at the top ot this schedule)

PRina ING

Description .
D Check If travel outside of Texas. Complate Schedufe T.
D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
. /ﬂ © .
05 (e3[4, TTHE J:L(_ﬂ'ﬁfif{,
Amount ($) - Payee address; City; State: Zip Code
Lp a8 = T 41{ .
ngo 00 q18a2 2. 10 2T s, Tx. 7872/
Category {See Calegories listed at the top of this schedule} Description
PURPOSE D Check If travel outsids of Texas. Complete Schedule T.
oF D Check if Austin, TX, ofticeholder living expanse
EXPENDITURE /4 D { 5

Complete ONLY it direct
expenaiture to penatit G/OH

Candidate / Officeholder name

Oftice 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



Q

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete ONLY if direct
expenditure to benetit C/OH

Advzr:é:ing Expense Eev:sntacpense g}r:eﬁapawremmg’:‘r;bursem~ Soﬁd'raﬁorv.Fundrai.sing Expense
‘waonsuﬂirggEEm“ dng ood/Beverage Exponse - Pol!ingw '%d‘e /Rental Expense Izr‘:(l)lc:tgnon Equipment & Aslated Expense
Contributions/Donations Made By Gift/Awards/Memorials Expsnse Printing Expense Trave! Out Of District
] CWWMW Commiittes Lepal Services - Salaries/Wages/Contract Labor Other (enter acategory not fistedf above)
Crecit Cal .
vm The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
' 1’);4/«)»&1 L 7 bora<
4 Date 5 Payee name ’
o5lez( 1t ' MNogor
6 Amount ($) 7 Payee address; City; State; Zip Code
P260.00 | S e P ‘
8 ’ (@) Category (Ses Categories listed at the 1op ot this schedule) (b) Description j
PURPOSE . Check i travel outsie of Texas. Complete ScheduleT.
OFITU D ¢ 5 E] Check if Austin, TX, officeholder living expsnse
EXPENDITURE - 4
© Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
Date Payee name
=y o ) g -
Oé/@ﬁ/[ﬁ gué)r%,\} Bélg'f/é[as
Amount ($) ) Payes address; City; State; Zip Code
A0%,00
Category (See célogorias listed at the top of this schedule) Description
PURPOSE D Check If travel oulside of Texas. Camplete Schedule T.
OF ; D Check If Austin, TX, officeholder living expense
EXPENDITURE ‘ (Epl\ SCck W ALI{/‘,\J7
Gomplete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05 / /2 //@ 1? qé/’u) 8&577 Llas
Amount ($) N ‘Payee address; City; State; Zip Code
F960.60
Category (See Calegories listad at the top of this schedule) Description
PURPOSE D Check f travel outside of Texas, Complote Schedule T.
OF 3 b‘j ) 1] Gheck if Austin, Tx, ofticeholder fiving expense
EXPENDITURE L3 o K ALK 5
Candidate / Officaholder name Office saught 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



POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS - SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lozn RepaymenyReimbursemsnt Soficitation/Fundraising Expense

Accounting/Banking ees Office Overhead/Rental Expense ; i
- . € Transportation Equipment & Related Expense
Consulting Expense. qudlBeverage Expense Polling Expense Travel in Distrigq .
Contributions/Donations Made By GifyAwardsMemornials Expense Printing Expense Travel Out Of District
Gang:d:telom‘:aholdermoﬁml Committea Legal Services Sataries/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 2 "FILER NAME 3 Filer 1D (Ethics Commission Filers)

| 294&%@'L."ﬁ%wnAc
4 Date ’ 5 Payee name
o5l ' ?xzbgo MArsiire=z

6 Amount (3) 7 Payee address; City; State; . Zip Code

féﬁ’;_@o

{a) Category (See Categorias listed at the tap of this schadule) | (b) Description
PURPOSE . CheckH trave! outside of Texas. Complate Schedule T.
OF ’ [ Gheck i Austin, T, fficaholder tvi
EXPENDITURE ) ‘/}Z OC /4 WK&L((‘\AJ? n, offlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name S Office sought Office held
expenditure to benetit C/OH
Date Payee name
5/ TR Kinchi
(76 iNclion
‘1 Amount ($) " Payee address; City; State; Zip Code
31,594 P Dalvalle > |
.5 PO Box /057 Dalinlle 7x 784677
Category (See Categories listed at the top of this schedule) Description !
PURPOSE Check If trave! oushg of Texas. Complete Schedule T.
OF D Check 1 Austin, TX, officeholder fving expense
EXPENDITURE - [ ) }9 O CC
A LS
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ) )
P \
(5/’7-(% ()‘)0/&&&/ ?Qudw‘af@
Amount $) Payee address; rCity; State; 'Zip Code
561@‘7(6 3R(7 N TH35  fnsebo 7« 78722
Category (See Categories listed at the top of this schedule} Descripgtion
PURPOSE ) D Check il trave! outside of Texas. Complate Schedule T.
EXPEF?I‘;ITURE D Check if Austin, TX, officeholder fiving expanse
\ [ . :
RYNTeA G
Candidate / Officeholder name Office saught Office held

Complete ONLY if direct
expenaiture to benentt U/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE o :
FROM POLITICAL CONTRIBUTIONS . - SCHEDULE 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Experise Loan Repaymert/Reimbursement SolicitatioryFi s
Accounting/Banking Fees . Offage Ovehead/R:r‘mlE:qaense : T;mo&mﬁraﬁszgmd Expanse
QmsuhmgBrpense Food/Beverage Expense Polling Expense * Travel in District
Coniributions/Donations Made By GifvAwards/Memorials Expense Printing Expense -~ Travel Out Of District
mmfmqr@ Commiittes Legal! Services ) Safaries/Wages/Contract Labar Othert {(enteracategory not fisted above}
a
_ e - The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . ‘ 3 Filer 1D (Ethics Commission Filers)
- DA/U/U(/ L., T o~rnss
4 Date 5 Payee name 4
5 [(q | Le -
6 Amount ($) 7 Payee address; City; State; Zip Code
/qS’tOO /; Eé/‘u) Bus"// (leox
8 ’ 1@) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
: EXPE S:ITUHE ) . D Chack if Austin, TX, -officeholder fiving expense
$
e BLOCK WA s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/545/16 Prbrw (Duszilos
Amount ($) ’ Payee address; City; State; Zip Code
250 0o
Category (See céxegariss listed at the top of this schedule) Description
PURPOSE ) Check if ravel outside of Texas. Complete Schedule T.
EXPE l?l;TUHE ) D Check If Austin, TX, officeholder fiving expense
5 Coct. Wnléive
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name :
Qs TK /(,A/c/uaa;
ll\;mnt % Payee address; City;, State; Zip Code
T500.00 | PO Pox 1057 Delialin, 5 7807
) Category (See Categories listed at the top of this schedule) Description
PURPOSE ' [T checkit ravet outside of Texas. Complete Schedule .
E)(PEE?:!TU e /? Check if Austin, TX, officenolder living expanse
R
| | sb Crlcs
Complete ONLY it direct Candidate / Officeholder name Office sought . Office bheld
expenaiture o benetit C/OH :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM' POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising E_xpense
Consuling Expense
Contributions/Donations Made By

Candidste/Officeholdar/Political Committes
CredR Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

- Event Bxpanse Loah Beg WReImt nt
Fees . ) Offica Overhead/Rantal Expense
Food/Beverage Expense Poliing Expense
Gitt/Awards/Mermorials Expense Printing Expense
Legsal Services . . Salaries/Nages/Contract Labor

The Instruction Quide explains how to complete this torm.

Soticltation/F Expense
Transpottation Equipmen & Related Expense
Trave! In District

Trave! Out Of District

Other (enter acategory not fisted above)

1 Total pages Schedule F1:

2 FILER NAMED/QA}U({ Z "7770»4;9::

3 Filer 1D (Ethics Commission Filers)

07/ 0a/ss

5 Payeename

/\/c)kon'

6 Amount ($)

7 Payee address;

SA00 King Chanlas Do Auzwm ™ 772y

City; State; Zip Code

4{3&0, 00

PURPOSE

8 . {a) Category (See Catsgarias listed at the top of this schadule)

expeNtrTunE AD:s

{b) Description

Chack i travel ouiskie of Texas. Complate Schadule T.
D Check if Austin, TX, officeholder living expense

© Complete ONLY if direct - Candidate / Officeholder name Office saught Office heid
expenditwre 1o beneflt C/OH
Date Payee name )
. , e ¢/
OZ/ﬂé/ /6 ( ?,A [F704 ,54/ éfz,g
Amount ($) " Payee address; City; Swte; Zip Code
4{22/00 0 v 2 Bupdyhies '
V0.0 7/0 [Sundyfytd DR fusqsy 7< ZE7 23
Category (See Casegories isted at the tap of thisschedule) Description
PURPOSE S ' Choti ¥ travel outside of Tewas. Compiste Schedule T
oF _ ; [ Gheck # Austin, T, officshoider ving expense
EXPENDITURE 5 P 9 Al S
Caomplete ONLY if direct Candidate / Officeholder name Offica sought Office hald
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Calsgories listed at the 1op of this schedule) Description
PURPOSE ) Dchedtnkave!ouﬁdeomes.Cmnp!eteSdiemI
OF D Chack If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o penetit G/OH - ' :
ATTACH ADDSTIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



\

UNPAID INCURRED OBLIGATIONS . SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverﬁsfng Expe_nse ) Event Expense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense
Accoun_nng/Bankmg 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 Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. . )
1 Total pages Schedule F2: | 2 FILERNAME ) 3 Filer ID (Ethics Cqmmissioh 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 . -
EXPENDITURE D Political D Non-Political
10 : (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete ScheduleT.
OF i . . -
EXPENDITURE I:ICheck_ if Austin, TX, officeholder living expense

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

Date . Payee name

Amount ($) Payee address; City; State; Zip Code
TYPE OF . ’ .

EXPENDITURE D Political D Non-Political

Caté;gory (See Categories listed at the top of this schedule) Description )
I:I Checkif travel outside of Texas. Complete Schedule T.

PURPOSE - - )
OF ’ I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH o .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

Revised 9/8/2015

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

A A ) 1 Total pages Schedule F3: -
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

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

Déscription of investment

Amount of investment ($) ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i ised 9/8/2015
Forms provided by Texas Ethics Commission www.ethlcs.sta#e.b(.us Revised



EXPEE\EETURES MADE BY CREDET CARD - SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Aocounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consynlqg Expense Food/Beverage Expense Polling Expense R - Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expent: Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services . . SalariesWages/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 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amoﬁnt ($) A 8 Payee address; City; State; Zip Code
8  1vPE OF . N »
~  EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE D Checkif trave! outside of Texas. Complete Schedule T.
OF : : o

EXPENDITURE . DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder. name Office sought Office -held

expenditure to benefit C/OH

Date . Payee name )
Amount ($) Payee address; City; State; Zip Code
TYPE OF . . S
EXPENDITURE D Political _ D Non-Political
Category (See Categories listed at the top of this schedule) Description
) D Checkif trave! outside of Texas. Complete Schedule T.
PURPOSE ‘
OF - ’ [:]Check if Austin, TX, officeholder living expense
EXPENDITURE '
Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission v



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

O

Candidate/Officeholder/Political Committee *
Credit Card Payment

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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

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

Reimbursement from
political contributions

intended
8 @) Category (See Categories listed at the top of this schedule) (b) Description
PUFg::—) SE D Ch(_eck if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed atthe top of this schedute) | (b) Description
PUFg;? SE D Check if‘travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH R

Date Payee name

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

- Reimbursement from
politicat contributions
intended )
Category (See Categories listed at the top of this schedule) (b) Description .
PUFg;? SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH AbDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



N\

N

C

PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

Advertising Expense

Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraisin,

: T g Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District ’
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee L egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5

Business name

6 Amount ($)

7 Business address; City; State; Zip Code

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

(b) Description

Check if trave! outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF . . . AT
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officehoider name Office sought ) Ottice held
expenditure to benefit C/OH o
Date Business name
Amount ($) Business. address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete_ Schedule T.
OF . D Check if Austin, TX, officeholder living -expense
EXPENDITURE .

Complete ONLY if direct

expenditure to benefit C/OH .

Candidate / 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




NON-POLITICAL EXPENDITURES -
MADE FROM POLITICAL CONTRIBUTIONS . SCHEDULE i

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie |{ 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
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPF?SE categories.) . required.)

EXPENDITURE

Date Payee name
Amount _($) Payee address; City; State; Zip Code
y
; Category (See mstructlons for examples of acceptable . Description (See ihstrucﬁons regarding type of information
PUROP'95E - categories.) . . required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CRE

ITS, GAINS, REFUNDS, AND :
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 EILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received;

8 Amount ($)

City; State; Zip Code

7 Purpose for which amount is received

I:, Check if political contribution returned to filer

Date Name of pel;son from whom amount is received Amount ($)
Address of'pt.ars.on from'w;wm‘ar"nc‘)ur‘n.is.re.ce-iv;ad.; . ‘C;ty.; . 'S.tat‘e;‘ o Z.ip'C.bc.le. -
Purpose fOF.WhiCh amount is received I:, Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dr'es.s 'of'p;ars.o; f'ro'rn'wl.'io.mhar.'nc.)ur.ﬂ.is.re.ce.iv%d.; . Clty, a .St.at;a; o le (.30-de- .
PU;’DOSG for which amount is received l:] Check if political contribution returned to filer
Date Néme of person from whom amount is received - Amount ($)

Purpose for which amount is received

. I:, Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENHTURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE 1

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 / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ schedute F2 [ schedule F4 [ ] schedute G.- [Jschedue H = [ schedule con-uc [[] Schedule B-SS
& 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)

Narhe of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedule F2 [] schedule F4  []schedule G [ schedule H (] schedule con-uc [_] 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)

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

Contribution / Expenditure reported on:

[ schedute A2 [lschedue 8 [ schedule By [ Schedule c2 [] schedule D [] schedule F1
DSchedule F2 D Schedule F4 D Schedule G |:| Schedule H [:I Schedule COH-UC |:| 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provxded by Texas Ethics Commussnon www.ethics:state:tx.us-

- -‘Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type” on page 1 is marked "Final Report" --

1 C/OHNAME o . 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributiqns or make any campaign expenditures without a campaign treasurer appointment on file. '

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

.- Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

(] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income eamed from pofitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

ASSETS

Check only one:

] 1do not retain assets purchased with political contributions ot interest or other income from political contributions.

] Ido retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | 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 --

] ‘tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contribiitions, 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.ethics.state.tX.us




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor7 Payee

§ Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 I:l Schedule D D Schedule F1
[schedule F2 [ schedule F4 [ Jschedule c © [ Schedule H [J schedule con-uc [] 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [Uschedule 8 [ schedule B(g) . [ schedule c2 [ schedule D [] schedule F1
[[Ischeaule F2 (] schedule F4  [_IScheduie G (] schedule H [ schedule COH-UC [_] ‘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 trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] scheduile A2 [(schedue B [ schedute B) [ Schedule C2 [ schedule D

[ Jschedule F2 [] schedule F4 [l schedule G - [ schedule H []-schedute cor-uc [] Schedule B-SS

D Schedule F1

Pates of travel Name of person(s) traveling

Departure city or hame of departure location

Destination city or name of destination location

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.ethics.state.tx.us

Revised 9/8/2015



