CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 8937 ~  COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers} | 2  Tolal pages filed:
The C/CH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | ¢ _ OFFIGE USE ONLY
NAME s L/ def A l'\ .......... {— ...... Dale Received
NIGKNAME LAST SUFFIX
B bhie Kusse i/
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING /4” TR T8
e
ADDRESS 5/30 éjram well C i1y . 7 ‘
[ change of Address //Y() 1
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION 5
OFFICEHOLDER Date’ Hand-delivared or Dale Posimarked
PHONE (5712) 5736194 o
6 CAMPAIGN NS / MRS { MR FIRST Ml Receipt # ~Amount §
TREASURER f
NAME , /Mj ......................... [ Date Processed
NICKNAME LAST SUFFIX : . o
Date Imagec? L
ﬂ(ié.\; ?d sreff
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APT / SUITE #; cITY; STATE; 7IF CODE
TREASURER
ADDRESS
Lo
{Residence or Business) Sl b & e
a8 CAMPAIGN AREA CODE PHONE NUMBEF EXTEMSION
TREASURER ( )
PHONE
g.‘—"‘""-""
9 REPORT TYPE ) 15th day afier campaign
[ January 15 [ 3o0th ay befora efection (] Aunot I appolntment
{Officehalder Cnly}
D July 15 [T} 8th day before stection [:] Excwedad $500 limit [:] Final Report (Anach C/OH - FR)
10 PERICD Manih Day Yoar Mgth Day
COVERED /7 d
77 //(’ J2016 THROUGH / / 2 /4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primaq D Aungfi D gllellecrlimion
, { / 05 /ﬁ 74 I p E’G{wal D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SQUGHT (il known)
e Travs Couaty Sheri T

GO TO PAGE 2

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



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

14 C/OH NA 15 Filer iD (Ethics Commission Filers}
B Lyad L f?us’slf//

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITUHES MADE BY POLITICAL COMMITTEES TO
SUPPCRT THE CANDIDATE / OFFICEHOLOER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE (R CONSENT. CANDIDATES AMD OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
(] aEnerAL
COMMITTEE ADDRESS
[Cseecirie
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGH TREASURAER ADDRESS
¥7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 19,
2. TOTAL POLITICAL CONTRIBUTIONS $ d
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.'%':.EE‘SD MURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
a TOTAL POLITICAL EXPENDITURES 3 s,
gggﬂéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ &
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAMIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn tg.and subscribed before ma, by the said o , J
day offgél!?i ﬁf 20 ! tQ , to certify which, witness my hand and seal of office.

ignature of officer administering oath

| swaar, or affirm, undar penalty of parjury, that the accompanying repen is
true and comect and includes all information required to be reported by me
under Title 15, Election Code.

ey

this the { t HL__/

—_—

Title of offlicer administering oath

Printed name of officer administering oath

Foms provided by Texas Ethics Commission

www.ethics.statetx.us Revised 5/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics C

ommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. m/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ f)
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
5. |:| SCHEDULE E: LOANS $
5. [:] SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. |:| SCHEDULE F4: EXPENDITUHES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENIMTURES MADE FROM PERSCONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CAEDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
AETURNED TO FILER

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.athics.state ix.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form, 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Full name of contributor [J out-of-state RAC (ID#: 3| 7 Amount of contribution ($)
-5‘ ICc‘lnt-rik;ut.or. a.dc-!relssl; ‘‘‘‘‘‘ ('.iirylr; ' I&‘attle;. -Zilp bc;dé ......
8 Principal occcupation / Job iitle {See Instructions) 9 Emplayer (See Instructions)
Date Full name of contributor 1 eut-ot-state PAC {(ID#: ) Amount of contribution {§)
" Contibutor address; City; Sate; ZipGods
Principal occupatian / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID4#: ) Amount of canribution ($)
o Co'nt-rit')uiurl édarésé; ..... Clty . .St-até;l IZi-p bédé .......
Principal nccupation / Job title {(See Instructians) Employer {Ses Instructions)
Date | Full name of contributor [ out-ol-siate PAC {ID#: )] Amount of contribution ($)
. .Cc'mt-rit.;uior- a.dc.lre'sé: ‘‘‘‘‘‘ C"IT)V‘: ‘ .Sl'at.e:‘ 'Zi‘D Gode
Principal occupstion / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-ot-state PAC, please see instruction guide for additional reporiing requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide expilains 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 Ful name of contributor [ out-of-state FAC {iD#; 3] 8 Amount of - @ In-kind contribution
Contribution $§ . description
7 Contributor address; City, Slate; Zip Code
I____ICheck if travel outside ot 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 employariaw firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributar [ out-oi-state PAC (ID4: 3 Amount of . In-kind contribution
Contribution § . description
Contributar address; City; Slate; Zip Code
[Jcheck if wravel outside of Texas. Complete Schedle T.
Principal accupation / Jab title {FOR NON-JUDICIAL) (See Instnuctions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {(FOR JUDIGIAL} Contributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's emplayersiaw firm (FOR JUDICIALY} 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 NEEDED
i contributor is out-of-state PAC, please see Insiruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

. . . . 1 Total S le B:
The {nstruction Guide explains how to complete this form. otal pages Schedule

2 FILEA NAME 3 Filer ID {Ethics Commission Filsrs)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [0 out-ot-state PAC (ID#,__ Y| 8 Amount 9 In-kind contribution
of Pledge $ description

T Pladgor address; City; State; Zip Cede
D Check if ravel oul.skie of Texas. Complete Schedule T.
10 Principai occupation / Job title {See Instructions) 11 Employer {See& Instructions)
Date Full name of pledgor [ cut-ot-state PAC D#: ) Amount tn-kind contribution

of Pledge % description

Pledgor address; City; State; Zip Code

"] check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date ) Amount of in-kind contributi
Full name of pledgor O out-ot-state PAC (ID#: ] n-kind cantribution
¢ Pledge % description

Pledgor address; City; Swate; Zip Cede

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

Principal occupation / Job title {See Instructions)

Employer (See

Instructions)

Date

Full name of pledgar [ cut-of-state PAC (ID#:

Pledgor address;

In-kind contribution
description

Armount of
Pledge $

Dcheck if travel outside of Texas. Gomplete Schedule T.

Principal gccupation / Job titla {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 explalns how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer i0 (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED LOANS i $
5 Date of loan 7 Name of lender [ out-of-state PAC (I04: y 9  LoanAmount{$}

6 s lender 8 Lender address; City;  Stete; Zip Coda 10 Interest rate

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)

1 necne O

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION

[1 not applicable

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

Date of laan Name of lender (] out-cf-state PAC (ID#: ) Loan Amount {$)

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

. . Intarestrate
Is tender Lender address; City: Sate;  Zip Ceode ar

a financial
ol
institution’ Maturity date

Y N

Principal occupation / Job tifle {See Instruclions) Employer {See Instructions)

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

{1 none ]
GUARANTOR Name of guaramor Amount Guaranteed {§)
INFORMATION
o .G;Ja.ra'ntﬁr‘aad}e.ss‘; S CiEy; State; Zip Code
] not applicable

Principal QOccupation (See Instruciions) Employer {See Instructions}

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

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Actaunting/Banking

Consulting Expense
ConribulionsMxanations Marde By

CandidatefOffioeholder/Political Committee

Cradh Carg Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymem/Reimburseman
Fees Office Overhead/Mental Expense
Foodl/Beverage Expense Polling Expense
Gitl'AwardsMamorlals Expense Printing Expense

Lagal Services SalsresMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundrarming Expense
Transporalion Equisment & Aslated Expense
Travel In District

Travel Qur Of District

Ofher (enter a category not listed above)

1 Total pages Schedule F1:]12 FILER NAME 3 Filer 1D (Ethics Commission Filars)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed al the top of this schedule] (b} Description
PURPOSE Chech it travel owrsice of Texas. Complete Schedule T.
OF I:’ Cheox il Austin, TX, officeholder living expense
EXPENDITURE

g Camplate ONLY if direct Candidate / Officeholder namea Office sought Ofice held
expenditure to benefit C/OH
Date Payee nama
Amount (S} Payee address; City; State; Zip Code
Category {Sea Categories [isted al the fop of this echiedule) Description
PURPOSE D Chec if raval ouisids of Texas. Complets Schedule T,
OF I:’ Cheack il Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfliceholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Caiegories listed ai the top of this schedula) Description
PURPOSE D Check if travel outside of Texas. Complets Scheciule T.
OF I:I Chech I Austin, TX, officeholder living expense
EXPENCITURE
Office held

Compiete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office saught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

www.ethics.state.tx.us

Revised 9/6/2015




UNPAID INCURRED OBLIGATIONS | SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveﬂising Expernse Event Expense Loan AepaymentReimbursermen Salicitation'Fundraising Expense
Amounymeenkmg Fees Cifice OwerheadMental Expanse Transponaion Equipment & Aelated Expense
Cansulting Expensa Food/Berverage Expense Polling Expense Travel Ir District
Contibulions/Denaticns Made By GilvAwardsMemorials Expense Printing Expense Travel Qut Of District
CandidateOtficeholder/Political Commitlee Legal Services SalariesMages/Contraci Labor Other {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filar ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date €& Payee name
T Amount ($) 8 Payeoe address; City; Slate; Zip Code
9  1vPE OF = N
EXPENDITURE D Political D Non-Political
10 () Category (Ses Calegories listed at the top of this schedule} {b) Description
PURPOSE [:lcman travel outside of Texas, Compieta Schedule T,
OF
EXPENDITUHE DCheck il Austin, TX, clficeholder living expanse

11 Complete QNLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to bensfit C/OH

Date Payse name

Amount {§) Payece address; City; Slate; Zip Code
TYPE OF . »

EXPENDITURE [] Poltica [(] nen-Poltical

Category (See Gategories fisted at the tap of this schedule} Description
D Chech if trave! oiside of Texas. Complate Scheduta T.

PURPOSE
OF D Check If Austin, TX, officeholder living expense

EXPENDITURE

Complete QNLY it direct Candidate / Ofticaholder name Office sought Ottice held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

. . . 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 fromn 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 (5}

Date Name of person from whom investment is purchased

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

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

Description of investment

Amount of investment ($}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

Adven.'ls_ing E:pepse Event Expense Loan Repayment/Raimbursament SolicitatiorVFundraising Expense
Amounyngfﬂ.ark:rg Fees Office OverheadPantal Exparmsa Transparation Equipment & Related Exponse
Consulting Expense Food/Bavarage Expense Polling Expanse Travel In District
Conributions/Donations Made By GitvAwardsMemornals Expense Printing Expense Travel Out Of District

CandidaeAticeho ldenPalitical Commiltee Legal Services Salades/MWages/Contrad Labor Cther (enter a category not iisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fé: 2 FILER NAME 3 Filer ID (Ethics Commisgion Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 3

5 Date 6 Payee name
7 Amount (3) 8 Payee address: City; State; Zip Code
L
TYPE OF
EXPENDITURE [ ] Poiticat [ ] Non-poiitical
10 (a) Category {See Categories listed ai the top of this scheduie) {b}) Description
PURPOSE I:lCheckHLraveleulsldeofTsxas Compkete Schedule T.
OF
EXPENDITURE I___l Gheck it Austin, TX, officeholdar living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure 1o benefit C/OH

Date Payee name

Amount {$} Payee address; City: State; Zip Code
TYPE OF -

EXPENDITURE [] Politicat [] on-Poliical

Description

Category (See Categories listed a1 the 1op of this schedule)
I___]cred( f travel outside of Texas, Complete Schedule T,

PUAPOSE
OF [ Icheex it Austin, Tx, afiicenclder ining expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office saught Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

e e i e, .4



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverising Expense

Acxounting/Banking

Consuhing Exprense

Cortributions/Donalions Made By
Candidate/Officeholder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense .
GlltYAvwardsMemorials Expense
Legal Services

Loan AepaymentReimburssmen Solicitation/Fundraising Expense

Oftice Overhead/Aental Expense Transponation Equipment & Aefaled Expense
Paliing Expense Travel In District

Printing Expense Travel Out Of District
SalaresMWages/Contract Labar Other (enter a calegory not listed above)

Crecil Card Paymem

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G: | 2 FILER NAME

3 Filer tD (Ethics Commissien Filers)

4 Date 5 Payesnams

6 Amount ($} 7 Payee address; City; State; Zip Code
Asimbursernent from
political contributions
i
8 (8) Categary (See Calegories listed at the top of this schecule} | {B) Description
PUFg.FOSE [] Chech if travel ounside of Texas, Compiete Schadule T,
EXPENDITURE D Check il Austin, TX, officeholoer living expense

9 Complete ONLY it diract Candidate / Officeholder name

expanditure to benefit C/CH

Office sought Oflice held

Date Payee name

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

Raimbwursemerd rom
political contributions
irtended

Categary (See Categories listed al the lop of this schedule)
PURPOSE

OF
EXPENDITURE

{b) Description
D Check if travel oulside of Texas, Complete Schedude T,
[:l Check i Austin, TX, officehoider living expensa

Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office hald

Dats Payee namsa
Amcunt () Payee address, City; State; Zip Code

Reimursemen from

political contibutions

Intended

Calegory (See Catagories listed at the top of this schedutey | (B} Description
PURP?SE D Check if traval outside of Texas, Complele Schedule T.
o
EXPENDITURE D Check i Austin, TX, officeholder llving expense
Office saught Office held

Complete OMLY if direct Candidate / Officeholder name

oxpenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.athics.state.bx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX B(a)

Adveﬂisjng Expense Event Expense Loan RepaymentAeimbursament Saolicitation/Fundraising Expense
.ﬂcwunpngfﬂanknrg Fees Cflice Cwerhead/Rental Expense Transparialion Equipmant & Related Expensa
Consqug Elpense_ FoodBeverage Expense Pulling Expanse Traved In Districl
ContribedionsDonations Made By Gift'AwardsMemorials Exparse Printing Exprense Traved Out Of District
Candidate/Officehokler/Political Commitiee Legal Services SalardesWages/Cartract Labor Cnher (enter a category not listed above)
GCrpcil Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business nams
& Amount {$) 7 Business address; City; $State; Zip Code
8 8) Categoary (See Calegories listsd at the tp of this scheduls}| (b} Description
PUFg"? SE [ } Chach i travel outsica of Texas. Complete Schetule T.
EXPENDITURE D Check #t Austin, TX, officeholder living expanse

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

Date Business nama
Amount ($) Business address; City: State; Zip Code-
Category (See Categories listed &t the top of this schedule) Description
PURPOSE D Check i travel outsida ol Texas. Complela Schedule T.
oF . -

EXPENDITURE D Check H Austin, TX, oflicehelder living expense
Complete OMLY if direct Candidate / Ofliceholder name Office sought Office heid
expenditure to benaefit C/OR
Data Business name
Amount ($) Business address; City; State; Zip Code

Cartegory (See Categories listed at the top of this sehedule Descriptian
PURPOSE D Chack if vaval outside of Toxas, Complete Schedule T.
OF Check i Austin, TX, officehnlder llving pxpense
EXPENDITURE
Candidate / Officeholder name Qffice sought Office held

Complete OMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule |] 2 FILERNAME 3 Fiier ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; Stale; Zip Code
& (@) Category (Ses instructions for exampiss of acceplable {b} Description (See instructions regarding 1ype of infarmation
PURPOQSE categories. required.)
OF
EXPENDITURE
Date Payge name
Amount (5) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instruclions regarding type of information
PU ROPI'?S E categories ) roquired.)
EXPENDITURE
Date Payee name
Amount {§) Payco address; City; State; Zip Code

PURPOSE Categary (See instructions for examples of accaptable Drescription (See instructions regarding type of information
OF categaries.} required.)
EXPENDITURE
Date FPayee name
Amount (5} Payee address; City; State; Zip Code
Category {See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



INTEREST, CREDITS, GAINS, REFUNDS, AND :
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate § Name of person from whom amount is received 8 Amount (8)
.6 ;Ac.idr.es..s ‘of‘pt.erf;o; flro.mvw;w.m. ar.nt;u;1t .is're‘ce;iv.ed.; . .C;ty.; . 'St.at;a: o Z‘ip. C.oc;e‘ a
7 Purpose for which amaunt is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' ;Ax;d;e;s .of. p.el';()l."l f‘ro‘rn ‘w;'lu.m‘ar'nc.:u;ﬂ -ls ‘re.ce.iv.ed’; - ‘C'ﬂy‘: - .S'r.a;e;- h Z:ip' C.a;e. -
Purpese for which amount is received [] check if political contribution returned to fiter
Date Name of person from whom amount is received Amaunt (§)
‘ :Ac.ld;es‘s .of.p;er;;o;'n f.rn'rn.w;wlm.al:no‘u;ﬂ .is .re-c(;iv;ad.; ‘ Crty B .St"altt‘a; o Zip Code .
Purpese for which amount is received [] check it political contribution reurned to filer
Date Name of person from whom amount is received Amourt {$)
. ;Ac;da:e;s.of.p.er.;.o; f.ro‘m.w;'lo.m. a;m;u;"n .is ‘re:ca.h{’ed-. ‘ -Clity.. a Slate B Z.ip. C.o(:;e. .
Purpose for which amount is received (] check i political contribution returned ta 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 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 Filler ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pladgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J)) D Schedule C2 D Schedule D D Schedule F1
[Jscheaute F2 [ schedule F4a [ scheaute G [[] schedule 1 [] senedute cor-uc ] schedule B-55
€ Dates of travel 7 Name of person(s) traveling

8 Departure cily or name of departure location

9 Destination city or name of destination location

10 Means of transporiation 1i Purpose of travel (including name of conference, seminar, or other event)

Mame of Contributor / Corporation or Labar Organizalion / Pledgor / Payes

Contribution / Expanditure reportad on:

[Jschedule A2 [lschedue 8  []scheduls By [ Schedule G2 [ scheaute 0 [ schedule F1
[Ischedute F2 (] Schedule F4 [ schedule G ] schedute H [[] schedutle coH-uc [ scheduts B-SS
Dates of travel Name of parsan(s) traveling

Departure city or name of departure jocatian

Destinatian city or name aof destination location

Means of transportation Purposse of travel (including name of conference, seminar, ar ather event)

Name of Cantributor / Corporation ar Labor Organization / Pledgor / Payee

Contribution / Expanditure creporied on:

|_—_| Scheduis A2 [ Jschedule B D Schedule B(J) D Schedule C2 D Schedule D l:l Schedule F1
[ Ischedule F2 [ schedule F4 [ ] Schedule G [ schedute H [] schedute CoR-UG [_] schedule B-sS
Dates of travel Name af person{s) traveling

Deparlure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 G/OH NAME 2 Filer ID (Ethics Gommission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[] |do not have unexpended contributions or unexpended interest or income sarned from political contributions.

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions fo
personal use. | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions fonger than six years after filing
this final report. Further, 1 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,

B. ASSETS

Check only one:
[] !do not retain assets purchased with political contributions or intarest or other income from political cantributions.

[] |do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also undersiand that | must dispose of assets purchased with political contributions in accordance with the

raquirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

.- Complete this section only if you are an officeholder «-

[] am aware 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, ater filing the last required repor as an
officehalder, | refain political contributions, interest or other income from political contributions, or assets purchased with politi-

cai contributions or interest or other income from political contributions.

Signature of Cfficeholder

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