


CANDIDATE / OFFICEHOLDER FORM C/OH
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 iIF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

B{ENERAL L AAC T - A

COMMITTEE ADCRESY

[lseeciric e 0. %,’\ (L ooK O(/@}’V\ I‘T—L (‘l%,\(q

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages 0 Q \ .
8 >e\la A Qb
COMMITTEE CAMPAIGN TREASURER ADDRESS g\ﬁ,\ ‘—\/)Q
aged
2.0 Mokaguewit, e
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ '
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C l(D

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ @

4. TOTAL POLITICAL EXPENDITURES

............. P on.sf

CONTRIBUTION

(8]

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ \ %g BN S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ JZ

7

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repori is
true and correct and includes all information required to be reported by me

GWENDO o under Title 15, Election Code.
Notary Public
STATE OF TEXAS / W@A@P‘ ~n 2

Commission Exp. MARCH 11,2017

Sigifature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

—r . +n
Sworn to and subscribed before me, by the said gbﬂ Y \V)\ \ ht.f"'\ng , this the Q
@m_ 2~ ‘vQ to certify which. withess my hand and seal of office.

J%\“\&U\U@/% @)w;cb\ﬂr\ D@\\ ¢ NOA ey

Slgna(ure of officer administering oath Printed name of officer admmls(ermg oath Title of officer administering oath

. —
Forms provided by Texas Ethics Commission www.ethics.state.ix.us nevised 9/6/cu 15




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

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

b@@?

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

i}
<
4

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

LiO0uooooooios

SR RRR N

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisea wroreu 13



MONETARY POLITICAL CONTRIBUTIONS: scHeEDULE A1

. N 1 Total Schedule At:
The Instruction Guide explains how to complete this form. clal pages

2 FILER NAME ‘DAUA)(% L. 7éOMﬂS

4 Date 5 Full name of contributor [J out-of-state PAC (1D#:_____ ; )

fedfy | O TUART [Swa %
W/[If .6. Contributor adc;ress; ' City; State; Zip Code ’ /&é)c d O

Y00 G,‘qug__ Nz, /46{57/%/,7%7775;

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Insuuctionsj

Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
| Jreraey w. Aechme |
0//2?//6 Contributor address; City; State; Zip Code Qél;d o0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

OEL//'.?//A DAZ#M r2tus MEDgwinl
' " Gontributor address; Giy: stae; Zipcods & 250,00

7601 _Sanclia_Looy  [uszoy 7 78735

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

Date Full name of contributor [T out-ot-state PAC (1D#: ) Amount of contribution ($)

O%//7/[é Contribufor address; City;  State: Zip Code 5/500 OO0
357/ @P fda e (3L Z/’q /4a£7,‘,‘74 7k 7873

Employer (See Instructions)

Principal occupation / Job title (See Instrucuons)

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

Forms provioed by Texas Ethics Commission www.athics.suate tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS . . scHEDULE A1

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

DZ),@)U({ L. 7hovmas

4 Date 5 Full name of contributor [Joutof-state PAC(D#:_ )

Win pipdisew ,
0]:3/02/(5 6 Contributor address; City; State; Zip Code ] fg 00, o S
47 [ Lpwn 4%:7,;@ 5 IB7

9 Employer (See Instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of coniribution ($)

8 Principal occupation / Job title (See inswuctions)

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

Date
CAvmas Limael
03/06//5 Contributor address; City; State; Zip Code | j /00 s

(/AT Ominen s7 fuszaw 7x Bz

Employer (See Instructions)

Principa! occupation / Job title (See Instructions)

) Amount of contribution ($)

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

‘93/ @ / {4 A g?ﬁ/mﬁp%m ‘ D4$fyb “'/s\?m;a;‘ Zmceas £ So.00

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

) Amount of contribution ($)

Date Full name of contributor ] out-ot-state PAC (ID#:
2  Boovae B, Piavandae P 5
gl//? Contributor address: City; State; Zip Code 7 St O

(503 Comal ST /44&37);1,72 7R 60~

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.

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




MONETARY POLITICAL CONTRIBUTIONS "~ scHEDULE A1

. . Total 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)

DQD A \l/[ T homas

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
1DRadtny ¢ ML Tzrn
S

5/ 5 / //; Y e R

) 7 Amount of contribution ($)

s; City; State; Zip Code : ﬁ'B OO,@ o)
(UG SChmidt Lawe Mawor, T< 7853

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fult name of contributor ] out-of-state PAC (1D#: )

Amount of contribution ($)

()L///y //,é Contributor a.ldéjr;:s.s;. o o ('Dit;/;' .St.at.e;. ~Z.ip'CAod~e ...... $ﬂ SO' d a

AR WrsraeN Thails Bldp sume 162-4 Ruszwwx s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
V Cénl.riksut.or- aldArésé; ....... C‘il)./; . .St'at(.-:;. .Zi.p Céd;a o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {J out-ot-state PAG (ID#: ) Amount of contribution ($)
o bc;n{rit;uion: a;d(;!re's;: """"" Clity.; ‘ .St'at'e;A le éo’de‘: .......
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 Hevisea v/8/zu1s




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

1281

D%UAJ(/ L. T o

5 Full name of contributor [J out-of-state PAC (iD#:___ )
D AN K Y L. “Tlorrrs
6 Contribulor address; City; State; Zip Code

?dt BOX /L//OOJ— 4"{571‘/ T 727/‘["["@4

7 Amount of contribution ($)

%2‘&452200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [J out-oi-state PAC (ID#: )
E.G. “7Honens
Contributor address; City; State; Zip Code

PO, Pox 142973 RS0, 7x 7877930

Amount of contribution ($)

&;50‘ &0

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

‘//50/16

Full name of contributor [ out-of-state PAC (ID#: )
N o < [}
Al FivDowa # C AbLiz,
Contributor address; . C.il);; 'Slaté;. AZi.p bodé ......

(102 Claten Avn Lfuszs 7x 75705

Amount of contribution ($)

#ﬂOﬁt oo

1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T

Date

3/ l¢

Full name of contributor {7 out-ot-state PAC (ID#: )
« ",)
TR Kivchor
Contributor address; City; State; Zip Code

£0.Box 57  Drl Vatle, 7 78607

Amount of contribution ($)

P
500,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 wiorzui

J



MONETARY POLITICAL CONTRIBUTIONS ‘ 'SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DAUN G L. Thromns

4 Date 5 Full name of contributor [ out-ot-state PAC {1D#: y | 7 Amount of contribution ($)

—[ D/f- LA < 4‘?722 Wit 1205 OLRS oA

5/6 //é 6 Cont.rik;ut.or' a.dAre.ss.; ....... Csty . .St.att‘a;‘ .Zi'p ;Cc;dé ...... %&0 DO
2 909 Lockr (N ﬁ/.? /4%5’71;«,4 7Zx T80

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

W PN VYRR f |
%‘/////‘ " Contributor address; éi*;/;' ‘St‘at'e;. 'z‘ip‘c;)d'e ...... /&O‘ 7 d
BIRE Brapv dosweo PFlLucee Villt, X 7524 «

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

Date Full name of contributor [ out-ot-state PAC {iD#: ) Amour;t of contribution ($)

05/////é o éo.nt.rit;ut.on: a.ddre.ss;; ...... C'il);;> é(afe;l .Zi‘p bédé ...... ‘f /O 0‘ O 0
{D. . Lox |4AD 7 /41457/5«// Tk TR114-39

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

Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

(.5— // J//[/ C;nirik;uior. a;dtliréséz ....... C‘ity‘; . 'St'at'e:. Z'F’ éo‘dé .......
2080 Thiszlathtt oty dussi: 75 IS¢

»79"?70 0,0

Principal occupation / Job title (See Instructions) Er’nployer (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

—_— -

1 Total pages bchedule At:

The Instruction Guide explains how to complete this form.

2 FlLER NAME 3 Filer (D (Ethics Commission Filers) )

4 Date 5 Fult name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

(2L rarvorz. JT ﬂmp.;fazo

5//02/ lb | comvivior aairesss Gy sme zmosss | € oo g e

6909 Geprein DR Auszy 7z %rasis

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
e ) UNCAL) o~

j/,;/;/é Conint‘)u‘lo;' E;dc-irés;‘,, ...... éll;’,. 'S{al.e,. 'Z.lpvc;Dd.e ...... ‘K\/Od d@
304 SPRivG frank e Ausny sk mpybss

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

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

S)ialts | BRI £ 200 ©O

/9. O foox [H(00% /flatﬂe}g‘?f? 7?7/4—/445

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

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

a§//z///¢ " ombior airisss Ciy:  Smte: ZpCode >3 75 06
fd N TH 35 pprgwer P4ty i Zpssbon,

7
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.

. rorms provided by Texas &tnics Commission www.ethics state.tx.us - Revised 9/8/2015



MONETARY POL,:::.CAL CONTRIBUTIONS. SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME@/@NAL(’/ L" %S

4 Date 5 Full name of confributor [0 out-of-state PAC (ID#:__ o ) 7 Amount of contribution ($)
5 Dpwnty Thowms F 2/50.00
/é 1/ 6 Contributor address; City; State; Zip Code
£20, Box 111668 Hiszsy 7x TE7—oe]
B8 Principal occupation / Job title (See Instructions) ’9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

LS//q/ 167 . .Csnirit-)u.to; e;d(.jrés-s; ....... éit;t;. .St'at.e;. Z.ipic;)cl‘e ....... #5‘—00 00

[1500 OaK 7re  Ausziw, 7x 78753-2592

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

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

Diﬁmn_ T2iUs G, sMC Daminl £
5/23//é> o .Cc;nt'ril.)ut.or‘ a;ddrésé; 4444444 éit;t;. ‘Slaté;' .Zi'p Cédé ...... ﬂ?oo' o o

7749 Escgla De ,4(491«‘1472 7873s

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

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

‘_5733//" Contributor address: C'ity':  State; ‘Zi;) Code “é 5 0' O v

(303 Con -7 St Huszrin, 7«_78763

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

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDUL. A2

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

2 FILER NAME 3 Filer iD (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (3%

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of -+ 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State: Zip 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)

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 1t contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (iD#:_____ ) Amount of . fn-kind contribution
Contribution $ . description

Contributor address: City; State;  Zip Code

[]check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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, taw firm of parent(s; 1 any) (FOR JUDICIAL)

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 1exas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

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 [] out-of-state PAC (ID#:

;| 8 Amount . 9 In-kind contribution

7 Pledgor address;

City: State; Zip Code

of Pledge $ description

[:I Check if lravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

[:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

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

City; State: Zip Code

Amount of
Pledge $

In-kind contribution
description

[:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (ID#:

Pledgor address:

City; State; Zip Code

In-kind contribution

) Amount of
description

Pledge $

[:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Forms provided b,  xas kthics Commission

www.elnics.staie.ix.us

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

Reviseu worcuio




LOANS

SCHEDULE E

The instruction Guide explains how to compiete this form.

-t

Total pages Schedule E:

2 FILER NAME

w

Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of foan 7 Nameofiender

6 s lender 8 Lender address;

[] out-of-state PAC (104 ) 9

City;

Loan Amount ($)

State: Zip Code 10 Interestrate

a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
[ none 1
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[] out-of-state PAC (104 )

City; State: Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Cotlateral Check if personal funds were deposited into potitical
account (See Instructions)
1 none Ll
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
[T] not applicable

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.

rorms provided py Texas e=thics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE 1

Crecit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Regimbursement Solicitatior'Fundraising Expanse

Advertising Expense Evert Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss

Consutling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics vommission Filers)

1 Total pages Schedule F1:{2 FILER NAME
DANNY L, TAomas

4 Date 5 Payee name
OR 1 1lte | Chrckmuek Typa 77/
6 Amount ($) 7 Payee address; City; 'Stare; Zip Code

‘f?é, X 13217 N 7w 35 /LAS‘?MJL TExAs 7F1R2
8 (@) Category (See Categorias listed at the top of this scheduls) (b) Description

PURPOSE Check if travel outside of Texas. Compiete Schedule T.

OF . . D Check if Austin, TX, officeholder fiving expense
EXPENDITURE P p\l A)7/‘ Y/ 4
Oftice held

9 Complete ONLY if direct
expenditure 1o benetit C/IOH

Candidate / Officeholder name Office sought

Date Payee name
A
oL/ 17/ () oelry Fle iz Co, Twc
Amount ($) Payee address; City; State; Zip Code
¢ —
?‘/ / X 32(2 M. T« 35 4 UsTiw, Trixas 78725
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outsice of Texas. Compiete Schedule T.
OF D Check It Austin, TX, officehaider living expense
EXPENDITURE p
ﬂ/ N '7/‘)() 6
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
od [ as) i Worlau Poivpma Co. Tor
Amount ($) Payee address; wny, mate; Zip Code
4 L{ [ .
LTI | 13217 f] 7435 Aussim 76 78722
Category (See Categories hsied at the 1op of this schedule) Dascription
PURPOSE Check i travel oulside of Texas. Complete Schedule T.
OoF D Check i Austin, TX, officeholder living expense
EXPENDITURE Lp 0 ¢,
INTiNG

Complete ONLY if direct
expenaiture to benattt C/UH

I

—

Candidate / Officaholder name Office sought Office heid

e e e TR DULHEDULE AS NEEDED
Hevised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us



POLITICAL EXPENDITU..ES MADE

FROM POLITICAL CONTRIBUTIONS . SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 'EventExpense Loan Hepayfmrﬂﬂe:zumﬂ SouutaﬂodFund«awExp:\s
ees Office Overhead/Rertal Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Trave! In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (ertar a category not istad above)
Creck Cerd : The instruction Guide explains how to complets this form.
1 Total pages Schedule F1:({2 FILER NAME ) (,_}] 3 Filer 1D (Ethics Commission Filers)
AL '\)61 A, T NontAs
4 Date 5 Payee name
A;ZL{[)@ T ha \///.LAgzzﬂ-
6 Amount ($) 7 Payee address; City; State; Zip Code
¢ e |
HLO.00 | HI3BR E. IR ST fusiw = TR0
8 ' (8) Category (See Catsgorias listed at the top of this schedule} (b) Description
PURPOSE Check ! ravel outside of Texas. Complets Schedule T.
OF i D Chack if Austin, TX, officehoider living expense
EXPENDITURE A_D <
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benetit C/OH
Date Payee name
4 [N
od /34/ 1A (A/oeuuf p RiN7 e
Amount ($) Payee address; City; State; Zip Code
L
[709.87 | 327 N.ZH 35  Pusiv Taxs TFIAR
Category {See Categories listed &t the top of this schedule) Description
PURPOSE Civck I vavel custaide of Texas. Compiete Schedule T.
OF {7 Gheck f Austin, TX, officshoider hving expanse
EXPENDITURE ) -
P Rineitng
Complete ONLY #f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—F, «
05 [eal1, i \itagre
A ey _ — - - "
Amount ($) Paywsw auuress; City; State; Zip Code
\p . - T .
ngbff)o L‘Z[l 3& /-(: /2 >7T 41(,57,,0{ 7x 7?7;1
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check ¥ ravel outside of Texas. Complete Schecule T.
OF .
EXPENDITURE /4D / 5 D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officehalder name QOffice saught Office held

expenonure to denent C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEELED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/a/2n18






POLITICAL
FROM POL

EXPENDITURES MADE

sCHEDULE [F1

Advertising Expense
Accourt

Consuting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursetment
Foes Office OMuadﬂomalEmense
Food/Beverage Experse Polling Expense
GitvAwardsMemoriala Expense Printing Expense
Committee Legal Servicas Salaries/Wages/Contract Labor

The Instruction Guide axplains how to complete this form.

SokcitatiornVFundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not Bsted above)

1 Total pages Scheduls Fi:

2 FILER NAME

DARNY L. Thorac

3 Filer 1D (Ethics Commission Fllers)

4 Date

o</

5 Payee name
' P/Zbko /AR 2.

PQ} N7 G

6 rmount () 7 Payee address; City; State; Zip Code
£5.00
8 ' {a) Category {See Catsgories listad at the top of this schadule) (b) Description
PURPOSE D Check if travel outside of Texas. Complate Schacule T.
OF Check if Austin, TX, officeholdar living expense
EXPENDITURE BZ ock WaLL l‘,d7
9 Complete ONLY if direct Candidate / Offliceholder name Office sought Office held
expenditure to benelit CIOH
Date Payese name
TR Ki ‘
S5/ iNchion
Amaunt ($) " Payee address; City; State; Zip Code
3R1.58-| PO Box /057  Dalinlle 76 7867
Category (See Cllogonn listed at the tap of this schedule) Description
PURPOSE Check I travel cutside of Texas. Compiate Schedule T.
EXPEI?I;WRE ? b [T Cheok tf Austin, T, alficshoider ving expanse
[Kob Calls
Compiete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e | OJ - ‘o
,5//7{% orlry Poisiivg
Amount (%) rayea address; TCi!y; State; Zip Code
50K | 3207 A Tezs fuseig e 78722
Category (See Categories listed at the 1op of this schedule) Descnptlon
PURPOSE [ Gheck i travel outside of Texas. Completa Schedue T
EXPEI?I;TURE D Check it Austin, TX, officeholder living expense

Complete ONLY it direct
expenaiture (0 benetit C/OH

Candidate / Officeholder name Office sought

Otfice held

- v o U RS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

revised 9/8/2018



~ILITICAL EXFcNDITURES MADE

FROM POLITICAL CONTRIBUTIONS s~~~ SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sofcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmert & Related Expense
Consuling Expense Food/Beverage Expense Poliing Expense Travel in District
Conttributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Ot District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Cortract Labor _ Other (enter a category not isted above)
Croci Cand Paymart : The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME D 3 Filer 1D (Ethics Commission Filers)
ANY L, T Aorac
4 Date 5 Payee name *
6 Amoutn (p) ) 7 Payee address; City; Swate; Zip Code
PG50 | Kebew Busviccos
8 ) (a) Category (See Categories listed at the top of tivs scheduls) (b) Description
PURPOSE Chack if travel outside of Texaa. Compiete Schedule T.
OF D Check if Austin, TX, officeholder fiving axpanse
EXPENDITURE iy \
BLOCK WAL s
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
exponditure to benetit C/OH ’
Date Payee name
<5;/£5//6 /él?éﬂ_ﬂ) IBLLS"ZIZZAS
Amount ($) " Payee address; City; Swte; Zip Code
250 00
Category (See Catwgoriss listed t the top of this schedule) Description
PURPOSE Check If travel culside of Texas. Compiate Schedule T.
OF [ Check H Austin, T, officshokder fving expense
EXPERDITURE ' ’
Bloct Lattivy
Caomplate QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payese name
Q55 <1 T K iwchioa
Amzum -, r ayoy aUUress; City; State; Zip Code
900,00 0. pow 1057 Delatin, 7 78507
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE D Check f travel outside of Texas, Complete Schedule T.
EXPE??I'):ITUHE l? b 0 D Check it Austin, TX, officeholder living expanse
b CrLLs
Complete ONLY it direct Candidate / Ofticeholder name Office sought Office held

expenaiure to denety C/OH

A} JAGH ADDITIONAL COrEs UF THIS SCHEDULE AS NEEDED

] —

Y mrsim =t At - =

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




POLITICAL “XPEND.. JRES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolchtatiorvFundraising Expense
Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Corsuling Expense Food/Beverage Experse Poiling Expense Travel In Digtict
Coriributions/Donations Mace By GitYAwardsMemoriais Expenee Prirting Experse Travel Out Of District
Cancidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (erter a category not isted above)
Cav The Instruction Guide explaina how to complets this form.

1 Total pages Schedule F1:

2 FILER NAM

ED,:MM./ 4 Thomns

3 Filer 1D {(Ethics Commission Filers)

43&0, 00

4 pate § Payee name \/
07/02//4 ' NoKonr
6 Amount ($) 7 Payee address; City; Sate; Zip Code

620‘0 /«[Mq CAAQL&J )/2, /4&37/%4 7x JF72y

8 (a) Category (Sse Calegories listed at the top of this scheduie) {b) Description
PURPOSE Chack I travel outside of Texas. Compiete Schedule T
OF l (] Gheok it Austin, T, offcshokder tving expense
EXPENDITURE D)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
exponditre to beneiit C/JOH
Date Payee name
, 3 . t
C’Z/g?é/ /e | ( Y =700 /3/4/ Lry
Amount ($) Payee address; City; State; Zip Code
400; 00 617 /0 E [//Uca)/ézzz D/e M-7(>ut ZX 75,7‘3—?
Catogory (Ses Camgories ¥sted at the top of this scheduie) Description
PURPOSE Chech ¥ yavel oulside of Texss. Complete Schedule T.
OF £ Iy DcmnAume.onanmupqm
EXPENDITUR 5 1GarS
Complate QNLY it direct Candidate / Officehoider name Office sought Office heid
expenditurg to benefit C/OH
Data Payee nama
Amount () Payee address; city; State; Zip Code - -
Category (See Catsgories listed st the top of this schedule) Description
PURPOSE DMIMMUT“C&DMWI
OF
EXPENDITURE D Check if Austin, TX, officeholder Eving expense

Complete ONLY if direct
I expenoiure 1o npenett G/OH

1

Candidate / Officeholder name

Office sought Office held

AVIACTH ADDITYONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Raviceas alainndc




UNPAID INCURFP™=D OP' '"GATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

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

e TYPE OF

EXPENDITURE [ ] Polical [ ] Non-Poiical
10 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE D Check if travet culside of Texas. Compiete Schedule T.
oF
EXPENDITURE DCheck it 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 . -
EXPENDITURE D Political D Non-Political
Category {See Categories lisled at the top of this schedule) Description
PURPOSE D Checkif travel outstde of Texas. Complete Schedule T.
EXPE h?DFIT URE DCheck if Austin. TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FUNIS Provideld DY 18Xds DUNCS LuInmission WWW.ELHIUS. 5ldLIg.IX.US MEeVISEU 9/0/£U10




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

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

2 FILER NAME 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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms proviaea by Texas Ethics Commission www.ethics.siate.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scnepuLe F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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/Memoriais Expense Printing Expense Travel OQut Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-t

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvYPE OF N N

EXPENDITURE I:I Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule} (b) Description

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

EXPENDITURE D Check if Austin. TX, officeholder living expense

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

expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N -
EXPENDITURE I:I Palitical I:I Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE F?DFIT URE D Check if Austin, TX, officehoider living expense

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

ATTACH ADDITIONAI COPIFS OF THIS SCHFDLH F AS NFFDFD




POLITICAL EXP=NDITUFTS
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment’/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polting Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State: Zip Code

Reimbursement from
potlitical contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PU'g:'?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholger living expense
9 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

Rembursement from
political contributions

intended
Category (See Categories listed at the top of this schedute} | (B) Description
PU'g:'?SE D Check if iravel 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 benetit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories lisled at the top of this schedule) | (B) Description
PU'g:'SSE D Check if rravel 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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide expiains 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
8 (@) Category (See Categories listed at the top of this schedule)| (D) Description
PUF:;’S)SE D Check if travef outside of Texas. Complete Schedule T.
EXPENDITURE [:] Check f Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

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

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Date Business name

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

Description

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

PURPOSE Check il travel ouiside as. Complete Schedule T.
OF |__J Check if Austin. TX, officehoider living expense
EXPENDITURE

Complete QNLY if direct Candiaate / Ofticenolder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviaea py Jexas Ethics Lommission

www.eihics.state.tx.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME

3 Filer ID

(Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City:

State; Zip Code

(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 (Sce instructions for examples of acceptable Description (See instructions regarding type of iniormation
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name

Amount ($)

Payee address; City;

State; Zip Code

Category (See wnsiructions for examples of acceptable

Description (See instructions regarding type of informaticn

PUROPSSE categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided b,

xas Ethics Commission

www.ethics.state.tx.us

revised wo/eulb



=
INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
é .Add;e;s -of~p.er;o;1 f.ro.m .who'm'amount is received.; ' .C;ty; - .St'at-e; . Z.ip. C.oc.ie.
7 Purpose for which amount is received [] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; .C;ty; S'tate; Z.ip‘ C‘oc.ie
Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
;Ac;d;es;s .of’p.ers‘:o.n f‘ro‘m whohm amount is received-; ‘C;ty.; l .State: ‘ le Code
Purpose for which amount is received [ "] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
A(;dress of.persor\ f.rom whom amount is received; City; S'ta;e; Z.ip' C.ot;e'
Purpose for which amount is received [] Check it political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2u15






