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

1 	Flier ID (Ethics Commission Fliers) 2 	Total pages tiled: 
The C/01-1 instruction Guide explains how to complete this form. 

ow  
3 CANDIDATE! MS/MRS/MR 	 FIRST 	 MI 

OFFICEHOLDER 
NAME 

OFFICE USE ONLY 

Data Received - 
	

- - 

NICKNAME 	 LAST 	 SUFFIX  EC 

4 CANDIDATE! ADDRESS / P0 BOX 	APT / SUITE # 	 CITY 	STATE 	ZIP CODE 
FFICEHOLDER O

MAILING P.o• 'So?c ,/ 	O994f9 ch4ciW't, 7)'. W%? 
ADDRESS 

fl Change of Address

5 /90 2n CANDIDATE! AREA CODE 	 PHONE NUMBER 	 EXTENSION 
OFFICEHOLDER 

( 	' 	) Dale Hand-delIvered or Dare Poslmsrked 
PHONE 

6 CAMPAIGN MS / MRS / MR 	 FIRST 	 Ml Recelet Amount $ 
T

NAME P12-REASURER 

OeIe Processed 
NICKNAME 	 LAST 	 SUFFIX 

L Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); 	APT / SUITE a; 	CITY; 	STATE; ZIP CODE 
TREA
ADDRESS t.OJ'&ox  3~0g5- CA  

(Residence Or Business) 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 
TREASURER
PHONE 

 ( 	20,-)  

9 REPORT TYPE 
5f January 15 	 1:1 30th day before election 	 Runoff 151h day alter campaign 

treasurer appointment 
Officeholder Only) 

El 	July IS 	 aIh day before election 	LIII 	Exceeded $500 limit Final Report (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Year 	 Month Day 	Year 
COVERED 

 &/ / /e'& /o:e THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 	Day 	Year LIII Primary 	El 	Runoff 	[I] Other 

/
Description 

 OI/( Cnaral 	fl Special 

12 OFFICE OFFICE HELD Ill any) 13 	OFFICE SOUGHT 	lit knowni 

s Cn4tA_ 

/,zct *ifrtv'7 

GO TO PAGE 2 
2018-021 

Forms provided by Texas Ethics Commission 	 wviNI.ethiCs.s(ale.IX.us  



CANDIDATE / OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 c/OH NAME 

_______ 

	 o 	LJ& 
F t& 	Filer ID 	(Ethics Commission Filers) 

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

POLITICAL 
COMMITTEE(S) 

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

11 GENERAL 

SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

I 	TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. 	TOTAL POLITICAL CONTRIBUTIONS 
$  (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 
2o6 

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 .5O? 

IS AFFIDAVIT 

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

ROSEBEL 	 true 	 includes and correct and 	all information required to be reported  by me  
under Title l5, Election Code 

Notary Public 
F22097

__ 

 STATE OF TEXAS 
My p.O3l72O21  

Signat an 	date or Officeholder C 

AFFIX NOTARY STAMP/SEALABOVE 

Sworn to and Subscribed before me, by the said 	3flA,TC 	0- 	t~.4CJ1I6t2_ 	this the  

day ofU'w3t. 	, 2O _L 	, to certify which, witness my hand and seal of office. 

C) 	 C) 	
(;•• (L 

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

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



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

19 FILER NAME 

J;ii-ne., 	0. 	C4tb,-t-2c-- 
20 	Filer ID (Ethics Commission Filers) 

0122 S2o53'r 
21 SCHEDULE SUBTOTALS 

NAMEOFSCHEDULE 
SUBTOTAL 
AMOUNT 

I. SCHEDULE Al; MONETARY POLITICAL CONTRIBUTIONS $ 

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

3.  SCHEDULES: PLEDGED CONTRIBUTIONS $ 

4.  IvIrSCHEDULE E; LOANS $ 

5.  SCHEDULE El: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8.  LII 	SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ 

' LII 	SCHEDULE 0; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

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

Forms provided by Texas Ethics Commission 	 vv,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 

2 	FILER NAME 3 	Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 	Date of loan 7 	Name of lender 	 D out-of-state PAC llD# 	) 9 	Loan Amount (5) 

8 	Lender address; 	 City; 	State; 	Zip Code 

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

6 	Is tender 
a financial 

10 Interest rate 

O C  

Institution? P A, 	 tpq'4e 
11 MaturIty date 

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

14 Description of Collateral 15 	Check if personal funds were dep4sited into political 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5) 
INFORMATION 

18 Guarant r address; - 	 City; 	- 	State; 	Zip Code 

applicable 

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

Date of loan Name of lender 	 D out-of-state PAC (to#!  

Lender address; 	 City; 	State; 	Zip Code 
Interest rate 

 

Loan Amount ($) 

Is lender 
a financial 
Institution? 

- 
Maturity date 

V 	N 

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

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

LI none  El 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; 	City; 	State; 	Zip Code 

Li 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. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 EventExpense 	 Lcannepayment'Reknbursement 	Sollcitafforilpundraising Expense 
Accounfinglssflking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
conthbutions/Oonallons Made By 	 Qlft/AwaisIMemorlals Expense 	Printing Expense 	 Travel Out Of District 
Candldate/Olflceholder/POilticatCOmmlttee 	Legal Services 	 Saiariesages'Contrsct Labor 	Other (enteracategory nottisted above) 

CreditCard Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Fllet ID (Ethics Commission Filers) 

iTh-Hq6 	c. Atd#a'z__ 
4 Date 5 Payee name 

________ 
fzen* &4n- 

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

P.O. Ce~yvss Ck6sk. Tr. 	7€t/o3 

8 

PURPOSE 

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

H Chack if Austin, TX, officeholder living expense tl_f_tPuv14f'" 4)  
EXPENDITURE 

9 Complete ONLY It direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date 

61-2  
Payee name 

h2O54 	k- 

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

(p.O. &tkWc?- 7.L zj c 	(stI cJt.tcs42 'Pr. 	flIt' 3 

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

Checktft'sveloutiideotTexss. CompteteSehedulet 
PURPOSE 

OF 

EXPENDITURE 1ina__ 
LII check it Austin. TX, officeholder living expense  

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

expenditure to benefit C/OH 

Date Payee name 

F,1of l&4v 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

3tiq-cseiz-- 	cie 	4'yk~ e4ta-rs-k 	7>c 	-scjo 

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

E cheddtfravetoutsideotTexas. CompleteSthedtlet 
PURPOSE 

OF 
EXPENDITURE 

C  Cheek if Austin, TX, officeholder living expense  

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 	 www.etnlos.state.IX.uS 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanse 	 EventExpense 	 LoannepaymenvReirnbursement 	Solicitafiort/Fundralsing Expense 
Accounhing/Banidng 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 

Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Conthbutlons/Donations Made By 	 olWAw&dsjAemorials Expense 	Printing Expense 	 Travel Out Of District 

CandidateiOtffceholderlPolillcei Committee 	Legal Services 	 SaiatiesMages'Confract Labor 	Other (enter a category not listed above) 

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

1 Total pages Schedule Fl: 2 FILER NAME 

&44rett 
3 Filer ID (Ethics Commission Filers) 

J4-n 9' 	c9. I 
4 Data 5 Payee name 

f,zo* &nV- 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

j'.O. Dit#wefl 	7 t 'r- cJrsk , W. 	7e'1o3 
WOP  

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

El ched(lrttaveloutsideotTexas.Compietesthedulet 
PURPOSE 

OF El check if Austin. U officeholder living expense 

EXPENDITURE 

9 complete ONLY if direct 	Candidate I Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

iM-/ 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

0. Ot*Wefl- 7zj 	 (1-ts' 	4-' J"( 	flIo  3 

Category (see categories listed at the top  of this schedule) Description 

El checkifbaveiouisideoiTexas complete Sdiedviet 
PURPOSE 

OF 
EXPENDITURE '4t!t&Ji.c/Irveea4i.i El Check It Austin, TX, oiflcehoider living expense 

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

expenditure to benefit C/OH 

Date Payee name 

F,1of &4n1 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

izm--- 74i j 	4/fksChtts4',7)< 	-scj 

Category (San categories listed at the top of this schedule) Description 

El check it travel outside at Texas. ccmpteteschedulet 
PURPOSE 

OF 
EXPENDITURE 

El Check if Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 www.etntcs.state.tcus 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 EventExpense 	 LoanRepayrnentReirflbiJrsenTlent 	SoilcitattorvFundralsing Expense 
Accounllng/Banldng 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 

butlons/DonOns Made By 	 Gtt/Awards/Memoriais Expense 	Printing Expense 	 Travel Out 01 District Conth 	ati 
Candldate/Offlceholder/Polltical Committee 	Legal Services 	 Sala,iesMagesfCcrdract Labor 	Other (enter a category not listed above) 

Credit card Payment The Instruction Guide explains how to complete this form. 

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

4/D t 5 Payee name 

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

bt4t.'& 	72/.7 &fsS 0)144 ,k ,Tr- 	7€t/03 

8 (a) Category (Ste categories listed atthe top of this schedule) 

8A-tt\2_4 frtd,,,... 

(b) Description 

C ChecklfflveltulsideotTexas.ComPlslesthethlet 
PURPOSE 

OF C check It Austin, nc officeholder living expanse 

EXPENDITURE 

9 Complete ONLY If direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

10 

Payee address: 	City: 	State; 	Zip Code 

p. o. O4*W&'v2- 7 	 s4-t ,c 	7-edo 3 

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

C Check 11traveoulside oftexae. complete Schedule T. 
PURPOSE 

OF 
EXPENDITURE 

11 Check if Austin, TX, officeholder living expense 

Complete 	if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount (8) Payee address; 	City; 	State: 	Zip Code 

pc. lQ-4-c.±rn- 	 htm.41' €7>- 
Category (See categories listed at the top of this schedule) Description 

C Check il travel oulalde oiTexas. Complete Schedule  
PURPOSE 

OF  
EXPENDITURE )1tcDc'n4IvL_  E1 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 SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 	 w.ethics.stato,tx.uS 	 neviawu 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE El 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 EventExpense 	 Loanflepaymenb'Reimbtimerflent 	$oicitatiorFundraising Expense 
Accoununglaanidng 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 

Consulling Expense 	 Food/Beverage Expense 	 PoSing Expense 	 Travel In DIstrict 
Convudons/Donations Made By 	 GlltfAwards.ftAemoriais Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Olficehokler/Politicai Committee 	Legal Services 	 Saiailesrwages/Contract Labor 	Other (enter a category not rated above) 

CrodliCard Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4Date 5 Payee name 

9l.a/n/I? f,ze 	/Innc' 
6 Amount ($) 

cvr- P.o. 
7 Payee address; 	City; 	State; 	Zip Code 

Dtst.'arP. 77 	c1iirs-k ,Tr. 	7€c/03 

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

H PURPOSE 
OF 

-' 

Check It Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY  It direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

As4-  

Amount (5) Payee address; 	City; 	State; 	Zip Code Payee 

0. &,tkwefl- 7q 	C-1-tI-C 4- TN 	fllo 3 

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

Cheddtbsveloutsideottexas. Complete Stheulet 
PURPOSE 

EXPEN
OF  

DITURE )1-r.tauI.clInt/t?44  ISna E Check If Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

4*nt 6tf 	£7/It 
Amount (5) Payee address; 	City; 	State; 	Zip Code 

ámt'?o..,'i POI &. Lpc T17, 	4.e-c / 	gyon  
Category (See categories listed at the top of this schedule) Description 

- C ChockfftraveioubideotTetas.CompleteSchedulet 
PURPOSE 

OF  
EXPENDITURE

ll?
IjLtq 

C Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission 	 v.ethlcs.state.bc.uS 	 Revised 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 EventExpense 	 Loanmepayrnenvflekubutsement 	SollcltatiorilFundraising Expense 
Acrounting/Banidng 	 Fees 	 Office Ovethead/Reotel Expense 	Trsnspodadcn Equip,rterd & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contdbulions/Donatrons Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel OutOf District 

Candldate101flceholder/Pohllical Committee 	Legal services 	 SsiariesM/ages/Contract Labor 	Other (enter a category not listed above) 
CreditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: '  2 FILER NAME 

- 	A4na72  

I 3 Filer ID (Ethics Commission fliers) 

4 Date 5 Payee name 

404  '16t 	 gr iz-  
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

;s fco. &y fr 	 ck, 

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

PURPOSE 
OF A41 	.#.._.__ El check if travel outside ofTexas. complete Scheduiet 

EJ Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit CIOH 

Date Payee name 

Aa4- 	r 	4"Y Amount ($) Payee address; 	City; 	State; 	Zip Code 

ô. 	4,' ?' 	n&ifckt%fr, 07- 
Category (See Categories listed at the top ofthls schedule) Description 

PURPOSE ElCheck ii travei outside of Texas. Complete Schedulet 

OF 
EXPENDITURE K El Check if Austin, TX. officeholder living expense 

Complete QNIX it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE 
OF El 

EXPENDITU 

El Check if travel outside of Teras. Complete Schedule  

check it Austin. IX. 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 

Forms provided by Texas Ethics Commission 	 www.ethics,staie.lx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 EventExpense 	 Loannepayrnenttneb.tursement 	Sotcitation/Fundreisingthrpense 
AountlngfSan1dng 	 Fees 	 Office OeThead/Rerdel Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel in District 
Contñbufons/bonattons Made By 	 Gtit/AwardsAitefflortSs Expense 	Printing Expense 	 Travel Out Of District 

Oanddato/Offlceholder/Polllloel Committee 	Legal Services 	 Salwleawages/ConnctLabor 	Other (enteraciategory not listed above) 
Craditcsrd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME - 

3S,=-5 0' 
I 3 Filer lb (Ethics Commission Filers) 

4 Date 	J /q4 
 

/a
4 z4 5 Payee name  

6q7frwsc& 	&//4w 
6 Athout ($/ 7 Payee address; 	City; 	State; 	Zip Code 

a (a) Category (see Categories listed arms top 01 this schedule) (b) Description 

0  Check It savel outside olTexas. Complete Schedtet 
PURPOSE C OF Check If Austin, U, officeholder firing expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

/j  
Amount (5) 	— Payee address; 	City; 	State; 	Zip Code(j 

Podr9 11 

Category (See Categories fated atthe top at this schedule) Description 

C Chedoitfrav&outsideofTexae.CompfeleSded&et PURPOSE 
OF C Check It Austin, TX, otltcehoider living expense 	- 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

Amount $) Payee address; 	City: State; 	rip Cod 
 

Category (See Categoriesllrted stthe top of this schedule) Description 

PURPOSE C ChecklltsavetouSeetTesas.Completesdiredulet 
OF 

EXPENDITURE 
C Check it Austin, TX, officeholder living expense 

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

expenditure to benefit dcli 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10

