
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET P01 

1 	Filer ID (Ethics Commission Filers) 2 	Total pages tiled: 
The C/OH Instruction Guide explains how to complete this form. / / 

— I — 

3 CANDIDATE/ 
OFFICEHOLDER 

MS/MRS/MR 	 FIRST MI 

/ 
 

OFFICE USE ONLY  

NAME Date Received 

NICKNAME 	 / 	LAST 

/ 
SUFFIX 

OLED FOR RECORD 
AT 	 M 

4 CANDIDATE/ ADDRESS (PG BOX; 	APT / SUITE e; 	CITY; STATE; 	ZIP CODE 

OFFICEHOLDER 
MAILING o  
ADDRESS 

1"1i  Te<&S 	7e 7ct? fl Change of Address A 

5 CANDIDATE/ AREA CODE 	 PHONE NUMBER EXTENSION  

Dale Hand-delivered or Date Postmarked OFFICEHOLDER 
PHONE 

71 	/ ( 	) yzozqa  

6 CAMPAIGN 
TREASURER 

MS !MRS/ MR 	 FIRST Ml

NAME 

 fbcpI S - Amo cut $ 

..

T4Y.1 & 
. 

Processed 

NICKNAME 	 LAST 

/ 

... .Dale 

SUFFIX  

Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); 	APT / SUITE 1/; CITY; 	STATE; 	ZIP CODE 

TREASURER  / / t. 	i c-'-øia cu/ ADDRESS 

(Residence or Business) 23' 	7ca' 7 ? V 3 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER EXTENSION 

TREASURER
PHONE 

9 REPORT TYPE 
January 15 	El 30th day before election [j 	Runoff 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

J 	July 15 	 LI 	8th day before election LII 	Exceeded $500 limit 	 Final Report (Attach C/OHS FR) 

10 PERIOD Month 	Day 	Year Month 	Day 	Year 

COVERED 
 THROUGH 	 l/IZ6 /O 17 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 	Day 	Year Jj Primary Runoff 	 Other 

DGeneral 	LII 
Description 

Special 

12 OFFICE OFFICE HELD (it any) 

g1e  C 49 s 	 t3 
13 	OFFICE SOUGHT 	(it known) 	 / 
4eccs Eon 	XL ; 

Tkc€ o€ Pec e re CL 

- .. 

	 C 	TO  PAGE 2 
 2017-080 

rorms  provided By  texas  Ethics Commission 



CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET P02 

14 C/OH NAME 	 / 
try  t 

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 

LI GENERAL 

COMMITTEE ADDRESS 

LI SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

LI 	Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 
'4, (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — 	— 

- 	

' 	 ' 	

' 

EXPENDITURE 
 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,TOTALS  $ UNLESS ITEMIZED C — 

4. TOTAL POLITICAL EXPENDITURES $ 
CONTRIBUTION
BALANCE 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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

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

under Title 15, Election Code. 

L 

iiril  

L— 	 Signature of C ndldate or Officeholder 

AFFIX NOTARY STAMPISEALABOVE 

•\ 
Sworn to and subscribed before me, by the said L C 	 1 	 ,this the i9 

day of C (.i& 	, 20 _ - 	 , to Certify which, witness my hand and seal of office. 

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

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



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

19 FILER NAME 

/axf t. /2Lu/renc 
20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1.  SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 
- C 

2.  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 
 

3.  SCHEDULE B: PLEDGED CONTRIBUTIONS $ C - 
4.  SCHEDULE E: LOANS $ 

5.  SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
_. 

6.  SCHEDULE 172: UNPAID INCURRED OBLIGATIONS $ — 

7.  SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 
 

8.  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - 	- 

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .6 -. 

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

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

12 71 
IA,J 

SCHEDULE K: 
RETURNED TO  

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
FILER 

$ 
- 

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 	FILER NAME 

Arrv (. 
3 	Filer ID 	(Ethics Commission Filers) 

/ 
4 	Date 5 	Full name of contributor 0 ou-of-staie PAC (lOft: 	 i 7 Amount of contribution ($) 

6 	Contributor address; City; 	Slate; 	Zip Code 

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

Date Full 	me of contributor Q out-of-state PAC (lD#: A 	unt  of contribution ($) 

N 
/ Contributor aqress; City; 	State; 	Zip bode 

Principal occupation / Job title (See lnstruo'$ EmPloYeyI Instructions) 

Date Full name of contributor l-ol-stste PAC (loft: 	 ) Amount of contribution ($) 

Contributor address; City; 	State; 	Zip Code 

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

Date Full 4me of contributor out-of-state PAC (lOft: 	 j Amount of contribution ($) 

address;  State; 	Zip Code 

Principal occupation / Job title 714structions) Employer (See Instruction 

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

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



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

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

 

2 FILER NAME / 	/ 	( 

L 
3 	Filer ID 	(Ethics Commission Filers) 

OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date N 6 	Full name of contributor 	0 out-of-state PAC (IO#:  8 	Amount of 	1 	g 	 tribution 
dn 

 
-- 

N 

yon Contribution $ 	 on 

7 C 	tributor address; 	City; 	State; 	Zip Code 

 Check if travelf Texas. Complete Schedule T. /,,d, 

10 Principal occupation / Job title  FOR NON-JUDICIAL) (see Instructions) 11 	Employer (FOR NO

,

)JdbICIAL)(See Instructions) 

12 Contributor's principal occupation (FODICIAL) 13 	Cfrributor's jo

,

7j4e (FOR JUDICIAL) (See instructions) 

14 Contributor's employer/law firm (FOR JUDiCt4k 15 	 spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 	0 out-of-state PAC (ID# 7 Amount of 	. 	 In-kind contribution 

N  / Contribution $ 	. 	 description 

Contributor address; 	City; 	State; 	Zi/ode - 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title ( OR NON-JUDICIAL) (See I structions) Employer (FOR NON-JUDICIAL)(See instructions) 

Contributor's principal occupati (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer 
'w 

ffrm (OR JUDICIAL ,' Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, l\w firm o 	 any) (FOR JUDICIAL) N 

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 	 .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) 

TOTAL OF UNITEMIZED PLEDGES $ 
6 	Full name of pledgor 	0 out-of-state PA 	(IOU: 	 i 8 	Amount 	 ibution 5 D\ 

7  Pledger address; 	 City; 	State; 	Zip Cede 

Pledge $

Check 

/descript!  .ot 

if travel outside e Schedule T 

10 Principal occupation 

I 161

7(See Instructions) 11 Employer (See Instructions) 	

/ 
Date Full name of p 	dgor 	0  out of  stale  PAC  tio# Amount / 	In-kind contribution 

of PleyIe $ 	. 	description 

Pledger add>\

\\

Cit 	Ste; 	 . 

 

LIICheck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) Emplo7tee Instructions) 

Date Full name of pledger 	0 out -ol-stale PAc 	#:_ 	 I  Amount of 	In-kind contribution 

. 

Pledge $ 	 description 

Pledger address; 	 City; 

Principal occupation / Job title (SJe Instructions)/ 

LICheck if travel outside of Texas. Complete Schedule T. 

Employe 	(See Instructions) 

Date Full namftof' 
 le 	or 
	out-of-state PAC  (IOU:  

Amount of 	In-kind contribution 
Pledge $ 	description 

Pledgorress 	 City; 	Ste; 	Zip Code 

.1k if travelde of Texas. Complete Schedule T. 

Principal occupation /,Vitle  (See Instructions) Employer (See Instructions) 

/

1 

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



LOANS 	 SCHEDULE E 

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

- —C- 

2 FILER NAM(

JJJ. 
 

3 	Filer ID (Ethics Commission Filers)/ 

4 	TL OF UNITEMIZED LOANS $ 

5 	Date oN9arn 7 	Nameof lender 	0 out-of -state PAC (lo#: 	-- 	 1 

8 	Lender address; City; 	State; 	Zip Code 

LoanAmount,,,,/' 

slender Interest rate/ 
a financial 
Institution? 

.10 

11 	date 
Y 	N 

12 Principal occupation / Job titlinstructions) ( 13 Employer (See Instructions)  

14 Description of Collateral 15 Checkersonal fundsdeposited into political 

LI none 
accou1

,
Yçee Instruct! 	a) 

LI 
16 GUARANTOR 17 Nameotguarantor Amount Guaranteed($) 

INFORMATION 

18 Guarantor address ; 

.19 

fl not applicable 

20 	Principal Occupation (See Instructions) 	 'j' 'mplayer (See Instructions) 

Date of loan PAC (io;.>\ Name of lender

Zcity; drSS; 

	

. 

Loan Amount ($) 

Is lender 
Interest rate 

a financial 
:'o\\\\\ Institution? Maturity date 

V 	N 

Principal occupa 	/ Job 	tie (Se

,

7ttctions) Employer (See Instructsç

\ 

 

Description of Col  Check if personal funds were 	osited into political  
account (See Instructions) 

LI none  El 
GUARANTOR NaLofguarantor Am 	 ($) 
INFORMATION / 

/ 

/Gt;rad;e;s 	City;. 	State; 	Zip Code 

.ranteed 

fl not applicab 

Principal 7y6ation (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 	 .ethics.state.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repaymentimeimbursement 	SolicitatiodFundraising Expense 
AccountinglRankrng 	 Fees 	 Office Overhead/Rental Expense 	Transportation Eguipment& Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel in District 
Contributions/Donations Made By 	 011t'Awards/Memorlals Expense 	Printing Expense 	 Travel Out Of District 
Candidstn/OfliceholderlPoliticsl Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (entera category not listed above) 

Credit Card Psyasni 
The Instruction Guide explains how to complete this form. 

1 Total pagN Schedule Fl: 2 FILER NAME Y~

V 

	L 3 Filer ID (Ethics Commission Filers)/ / 
_ 

Date 5 Payee name 

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

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

PURPOSE "\ 
Iravel outside ctTe 	omplale ScheduleT. LII Check if ... 

OF LI Check It Austin, TX, 	Posterior living expense 
EXPENDITURE 

9 Complete ONLY if direct 	 äQdidate / Officeholder name 	 Office so,uuit 	 Office held 

expenditure to benefit C/OH 	 /\ 	/7/' 

Date Payee nam\\\\ 

Amount ($) Payee address; 	 State 

Category (See Categories listed at the t(ot this schedule) Description 

- 77/' LI Check lftrseel outside otTesss. complstsSchsduiet PURPOSE 
OF / LIII Check It Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct 	Candidate / Off,jdholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date 	 N\ \Pa74e 

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

// Category (See categories listed at the top at this schedule) Description 

PURPOSE / LII Check it travel outside ofTexat. comp 	e Schedule T. 

EXP,V6RE  
El Check It Austin, TX, ofticeholderngens

, 

 

Cotp1lete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office het 

—benefit eenditure to 	C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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



UNPAID INCURRED OBLIGATIONS 	 SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

Candidate/Officeholder/Political Committee 	Legal Services 	 SslsrtesWages/Conlract Labor 	Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total peg 	Schedule F2: 2 FILER NAME 

C. Luc 
Filers)  3 Filer ID (Ethics Commission File 

/ IF  

NTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 
'NNNN, 

8 Payee address; 	City; 	State; Zip Code 	

////_/' 

TYPE OF JJ Nonf 	cal EXPENDITURE [N\Political 

10 (a) 	Catego'$\{ee  Categories listed at the lop of this sched(4) (b 	Description 

PURPOSE / 	LIII check It travel oulalde 01 Texas. complete Scheduler. 

OF 
Check It Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY it direct 	Candidate / Officeholder 	ame 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Is yee name 
 

Amount ($) Pa\ee address>//' City; State; Zip  Cocl\ 

TYPE OF 
EXPENDITURE 	

\ 

ticaI 	 Non-Political 

See Categories listed at the top of this schedule) Descrip'?n /allegory 

/" 
Check it tr' culside of Texts. complete Schedule T. 

PURPOSE 
OF flCheck it AustIh,TX, olticeholder living expense 

EXPENDITURE

,,/,

/ 

___________________________________ __________________________________ 

Complete ONLY 	direct 	Candidate / Officeholder name 	 Office sought 	 0 ' e held 
expenditu7netit C/OH 

N 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 ethics.state.tx.us 	 Revised 918/2015 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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

2 FILER AME 

Lrttc 
3 	Filer ID 	(Ethics Commission Filers) 

Date 5 Nme of person from whom investment is purchased 

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

/ 
7 	Descripttntent 

8 	Amount of investment 

Date Name of person from whom in7

1s Addresso f person from whom  City; 	 State; 	Zip Code 

2nt Q

\

osorponoflnV 

,

finvstmenf ($) 

N 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

The instruction Guide explains how to complete this form. 

1 	Total page 	Schedule P4: I 2 FILER 	

C. 
(Ethics Commission 3 Filer fD 	Filers 

\TOTAL OF UNITEMIZED EXPENDITUAES CHARGED TOACREDIT CARD $ 

5 6 Payee name 

7 Amount 8 Payee address; 	City; 
	

State; 	Zip Code 

TYPE OF 
EXPENDITURE Political 	 El 	on-iitica 	/ 

10 èçSeat  (a) 	Ca 	 egories listed e I the top at this scla) \ jp(Description 

PURPOSE Check it travel celside of Texas. Complete Schedule t 
OF 

Check it Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct 	Candidate / OfftcehIram 	Office sought 	 Office held  
expenditure to benefit c/OH 

Date Payee name  

Amount $ 

\ 

Payee addres
s; i/' 	

City; 	State; 	Zip 

TYPE OFN  
ExPENDITU\VP011tical Non-Political 

(San Categories listed at the top at this schedele) Deèiption 

PURPOSE 

/ate90 

fl che 	trsvsl oetside otTexas. Complete SchedeleT. 

OF 
EXPENDITUR&1 	/ 

Complete ONLY i 	ct 	Candidate / Officeholder name 	 Office sought 	̀7 expenditure to 
	
C/OH 

// 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 wwmethics.staleAx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment'Reimbursement 	Sollcltation,'Fundraising Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equlpment& Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Conldbutions/Donaffons Made By 	 GifttAwardsd/lemorials Expense 	Printing Expense 	 Travel Out Of District 
Candidate/Officeholder/Political Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enters category not listed above) 

Credit Card Paymeni 
The Instruction Guide explains how to complete this form. 

1 	Total pag,s Schedule 0: 2 FILER NA L 3 Filer ID (Ethics Co Commission  

— 

eDate  5 Payee name 	 1 

6 Am'&nt ($) 7 Payee address; 	City; 	State; 	Zip Code 

11111
Rurs 	ens from 

1 political con\butions 
intended 

8 (a) Category (See Categories titled at the top of this schedule) (,) Description 
PURPOSE 

OF Check if travel oulside oZComPlete  Schedule t 

EXPENDITURE EJ Check if 
Austi>J<"otticeholder 

 living expense 

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

Date Payee name\\  

Amount ($) Payee address; 

r1 Reimbursement from 7;7 Li political contributions 

i intended 

Category (San Categories listed ao
,
llcede) 1(b) Description 

PURPOSE 
Check it travel oulsidnotTetas. Complete Schedule t 

OF 
EXPENDITURE 

I 
LIII Check it Austin. TX, officeholder living expense 

Complete ONLY if direct 	Candidate / Off ic 	ør name 	 \N<ficesought 	 Office held 
expenditure to ben4C/OH\ 	

,

j 

Date 	

k 

ayee nam>/ 

Amount ($) ayee dress; 	City; 	State; 	Zip Code 

ri Reimbursement from 

/7 

Li political contributions 
intended 

,s  schedule) Category (Sna Categories listed at the lop of this  1 (b) Description 
PURPOSE 

OF LIII] Check lttravet outsideotTnxss. C 	plele Schedule t 

EXPENDITUR Check if Austin, TX, ottiderlig expense 

Complete PILY if direct 	Candidate / Officeholder name 	 Office sought 	 \\  Office held 
expenditur 	to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.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 	 Event Expense 	 Loan Repsyment'Reinibursement 	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 	 CifVAwards/Memortals Expense 	Printing Expense 	 Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total page 	Schedula H: 2 	FILER Nl#AME 	 / 	( 3 Filer ID 	(Ethics Commission Filers)/ 

— / 
5 	Business name 	/ 

6 Am'b¼ 7 	Business address; 	City; 	State; 	Zip Code 

8 (a) 	Category (See Categories listed at the top of this schedule) (b) 	 7"  
PURPOSE LIII Check iftravei ouleide~<sss. Complete ScheduieT, 

OF 
EXPENDITURE Check it Alisi

/

usli 	X, otticeholder living expense 

9 Complete ONLY if direct 	 idate / Officeholder name 	 Office ydight 	 Office held 
expenditure to benefit C/OH 	 // 

Date Business n' ncç

\ 

 

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

Category (See Categories listed at 	e to 	I Ihis schedule) Description 

PURPOSE LI check iftraveioutsideotTexas. Complete Schedule T. 
OF LIII EXPENDITURE Check if Austin. TX, officeholder living expense 

Complete ONLY if direct 	Candidat 	iceholder name 	 \Qffice sought 	 Office held 
expenditure to benefit C/OH  

Date Bus

,

,/ name 

Amount ($) 

,,,/

4iness address; 	City; 	State; 	Zip Code 

/ Category (see Categories hated at the top of this schedule) Description 

PURPOSE 	/' LI Chethittrsveicutsideottexas. ComQ
,
e ScheduleT. 

OF LI Check it Austin, TX, officeholder livixpeese 
EXPENDITU 

Complete 	LY it direct 	Candidate / Officeholder name 	 Office sought 	 0 	held 
expenditu7to benefit C/OH 

ATFACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byTexas Ethics Commission 	 whinvvethics,stati 	 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 Schedule I: 2 FILER AME 3 	Filer ID 	(Ethics Commiss

,

Ue 

(&vy 
\Date 5 Payee name 

6 Amoun>t$k

\ 

 7 Payee address; 	City; 	State; 	Zip Code 

8 (a) Category (See instructions for examples of acceptable I (b) Description (See 	regarding type of information 
PURPOSE \ 	orias.) required.) 

OF 
EXPENDITURE 

Date Payee 	me 

Amount ($) 

	

city;State 	Zip 	qua Payee address; 

\\\\ 
	

; 

Category (See instructions f 	ot ac 	able  plas Description (See instructions regarding type of information PURPOSE categories.) required.) 
OF 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address de State; Zip Co\

\,\\ 

 

/ 

PURPOSE Category (Sea (see in 	for examples of acceptable ription (see instructions regarding typo of information 

OF categories.) requ 	ed.l 

EXPENDITURE 

 

Data \ 	P74ame 

Amount 

1/ 
/Payee  address; 	City; 	State; 	Zip Code 

PURPOSI" 
Category (Sea instructions for examples of acceptable 
categories.) I 

Description (See instructions reaardm "içof 	tormation 

On 
PURP4:S

required.) 
I 

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

The Instruction Guide explains how to complete this form. 1 	Total pages Schedu le K: 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

\:::s

5 Name of ~orson from whom amount is received 

s & P:sonfromw 	m amount is received; 	City; •• 6 	 e; 	Zip 	e 

8 

// 

iurPe tor which amount is received 	 Check if politi

,

n 	bution returned to tiler 

Date Name of p rson from whom amount is received 

Address of person 

	

who m amount is received; 

/2

; 	State; 	Zip Code 

Amount ($) 

Purpose for which amount is r 	 fl 	Check if political contribution returned to filer 

Date Name of person fro/amount ' 	c'  

of person f s receive'W; 	State; 	Zip Code 

Amount

Address 

Purpose for whic 	amount is received 	 LII 	C' 	kit political contribution returned to filer 

Date person from whom amount is received 

/dd, of person from whom amount is received; 	City; 	State; 	Zip Code 

Amount ($) 

Purpose for which amount is received 	 Check if political contribution returne(er 
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS 	 SCHEDULE  

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

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

of  Contributor / Co(poration or Labor Organization)  Pledger  I Payee 
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LI Schàh)P<2 	LI Schedule F4 	LI Schedule C 	LI schedule H 	LI Schedule COH-UyJC Schedule 6-55 

6 	Dates of travel 	'\ traveling 7 Name~c

ity B 	aperture ame of departure location 

9 Desti 	lion city or name of destination location 

sot transportation 11 '<e  of travel (including name 	co 	stones, 

,

,Minar, or other event) 

iributor / Corporation or Labor OrgnizaIion/Pledgor/Pay C 

n I Expenditure reported on: 

iodate A2 	El Schedule B 	LI Schedu'i\B(J) 	Schedule C2 	LI Schedule U 	LI Schedule Fl 
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if travel Name of person(s) traveling  

j
Departurecity or name o,9rture location 

Destination city or he 	of destination location 

Means of tra 	
rtatik 

7ose of travel (including name of confers 	e, seminar, or other event) 

Name of Conj ibutor 	rPoratç,/Labor Organization / Pledger / Payee 

Contribution 4Expenditure re
1

Ø'orted on: 

LI Schedule A2 	,XI Schedule B 	LI Schedule 6(J) 	LI Schedule C2 	LI ScMdule U 	LI Schedule Fl 
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	LI Schedule F4 	LI Schedule C 	LI Schedule H 	LI Son. 	1. COH-LiC LI Schedule 6-55 

Dates of travel Name of person(s) traveling 

/_:::::::::::::on  

of transportation 

7

/6ans Purpose of travel (including name of conference, seminar, or other event) 
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