
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

2 Total pages filed:
The C/OH lnstructicn G*ida explains how to complete this form.

1 Filer lD (Ethics commision Filers)

OFFICEUSEONLY3 CANDIDATE/
OFFICEHOLDER
NAME

llcR$jAru D€7-

MS/MRS/MR

m(
MI

NICKNAME LAST SUFFIX

1{,["1

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnang" ol Address

ADOHESS / PO BOX; APT / SUITE f;

t-\t t\ Bett€eto ?o

0Lg*, Lh<i:ti Tr'

CITY;

Zi{tu

STATE; ZIP CODE

FIt ED FOR BECORDAr fia+P *

JUL 1 S 2018

KARA SANDS

Date Received

BY

CLERK C0lli'ill ii l,irirS C0l.rNlY TDGS

5 CANDIDATE/
OFFiCEHOLDER
PHONE (3r"r ) lZt -oq8i

AREA CODE EXTENSION

Receipl # Amount $

Date Processed

6 CAMPAIGN
TREASURER
NAIVIE

Date lmaged

Kann\q\
LAST

6h'. Lt 
^

[,SI[,llRS/MR

w\L
FIRST MI

NICKNAME SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

5zc-\
Aoep"'t

=-\r 3?

Ch<-zt si. ,.Tt ?8te-l

ZIP CODECITY; STATE;STFTEETADDRESS (NO PO BOX PLEASE); APT / SUITE #:

A CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBEH EXTENSION

( 3or) sr".:-?rt6

9 RFPC)BTTYPE
15tir day arier carnpaign
treasurer appoinlment
(Otficeholder Only)

Final Fleport (Attach C/OH - FR)

30lh day beiore electior

{*,r',u

Runol, I
f] t* day belore election T-l Exceeded $500 limit

[-l .ranuary t5

10 PERIOD
COVERED

TI{ROUGH O1,/ lS ,/ 16

Month Mo nthDay Year Day Year

Ot ,'ls,'lb
fI ELECTION ELECTION DATE

Month Oay

It ,/ ob,/ tb
Year l-l c,i*"ry

{n"n",.,
l-l aunott

f-l speciat

ELECTION TYPE

l-l o,n",
Description

12 oFFtcE OFFICE HELD (il any) 13 oFFrcE sot cHT ft knmn)

NU€C€> Cou.n\ Cont r..\5)is"r€l-

Pte c:.* \
(iCI r() flIAGE 2 2019_091

Forms provided by Texas Ethics Commission www.ethics.state. tx.us
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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer lD (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITCAL CONTRIBUT|oNS ACCEPTED OR POLITICAL EXPEND]TURES I'ADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHODEF. 1HESE EXPENT'ITURES NAY HAVE BEEN IIADE wIfHoUT THE cluopaTe,s oa orncenotoea,s
KNOWLEDGE OR CO'VSE'VT, CA}'ITIIDATES AI{D OFFICEIIOLDERS ARE REOUIREO TO REFORT THIS II{FORIIATIOiI ONLY IF THEY RECEIVE NOTICE

OF SUC1I EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

Additional Pages

COMMITTEE TYPE

l-lcer'rE+*r-

f]seeorrc

COMMITTEE CAMPAIGN TREASUBER ADDRESS

TOTAL PO'.ITiCAL COT.ITHIELJTIOI'IS CF $50 OF LESS {OTHER TFIAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTAL POLITICAL CONTRIBUT!ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.
$ ty

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, $ ,5
4. TOTAL POLITICAL EXPENDITURES $ Bb

TOTAL POLITICAL CONTRIBUTIONS hiAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5
$

17 CONTRIRUTICI.I
TOTALS

EXPENDITURE
TC)TAI S

CONTRIBUTION
BALANCE

CUTSTAj,TDiNG
LOAN TOTALS

]OTAL PRINCIPAL AMOU}IT OF ALI- OUTSTANDIfiIG LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6
$ J>

signatu;e ot offjcer adminjstering oath printed narne ol officer administering oath

18 AFFIDAVIT

this the

AFFIX

\3*L

Sign ature of Candidate or Officeholder

z-U. \lcrby the

t^ 12L-. Itlrri.
administering oalh

i ---- tt-

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
underTitle i5. Election Coce.

duo^ X,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revlsed 9l8l2A15

I

-U

to certify which, witness my hand and seal of office.



SUBTOTALS . G/OH FORM C/OH
COVER SHEET PG 3

r&t t-
19 FILER 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITTCALCONTFilBUTTONS $

SCHEDULE A2: NON-MONETARY (tN-KIND) POLtTICAL CONTRTBUTTONS2-
$

SCHEDULE B: PLEDGED CONTRIBUTIONS $

e SCHEDULE E: LOANS4
$

IA ScHEDULE F1: PoLlrlcAL EXPENDITURES MADE FROM poLtrtcAl coNTRtBUTtoNs5.
$

a6.
$ 0

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRoM PoLITICAL coNTRIBUTIoNS7
$ a

U SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8
$ D

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. 06-,
$ 2

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

$ o
ScHEDULE l: NoN-PoLlrlcAL EXPENDtTURES MADE FRoM poLtrtcAL coNTRtBUTtoNS11

$

SCHEDULE K: INTEFIEST, CREDITS, GAINS, FtEFUNDS, AND COi{TFilBUTTONS
RETURNEDTOFILEH

1?-.
$

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

1.

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this lorm 1 Total pages Schedule A1

fl'\,*t \\eo'o*ttea
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date I out-olstate pAc (rDf:_______-_____-_-=1Full name of contributor

addrcss;6Co Cily; State; Zip Code

7 Amount of conlribution ($)

8 Principal occupation / Job title I Employer (See lnstructions)

liiltc Full narne of contributor

Contributor address

fl out ot stale PAC (lD#: )

State; Zip Code

Arnount ol contribution (g)

Principal occupation I Job title (See Instructions) Employer (See lnslructions)

Date Full name of contributor I out-of-state PAc

Contributor address

Amount ol contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See I s)

Date Fuil name of contributor I out-ol-state PAC

Contributor address; City; State; Zip Code

of corrtribution (ii)

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
ll contrlbutor ls out'ot'state PAC, please see ,nstruction guide tor addational reponing requtremenls,

Forms provided by Texas Ethics Commission www.ethics.state_tx. us Revised 9/812015

City; Stale; Zip Code



NON-MONETARY (rN-KtND) POL|TICAL
CONTRIBUTIONS SCHEDULE A2

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A2:

fi"f*r l)u***z
2 rrLER rvnue 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 tratr Fuil name ot contributor I out-ot stare t]AC (iD#;

7Co address; City; State; Zip Code

l-lCn*f if ravel outside ot Texas. complete Schedute T,

Contribution $
€l Amount of I ln-kind contributi0n

description

1O Principal occupation /.Job title (FOR DICIAL) (See lnstructions) 11 Employer (FOB NON-JUDtCtAL)(See tnstructions)

12 Contributor's principal occupation (FOR J 13 Contributor's ,ob title (FOR JUDtCtAL) (See tnstructions)

14 Contributor's employer/law firm (FOR JUDICtAL) 15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

15 tf contributor is a child, law firm of parenl(s) (if any) (FOR rAL)

Date Full name of contributor f] out-of-state pAc

Contributor address; Cityi Slale; Zip Code

it travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

ln-kind contribution
description

Principal occupation / Job title (FOR NON-JUDtCtAL) (See lnstructions) Employer (FOR -JUDIC IAL) (See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's iob title DICIAL) (See lnstructions)

Contributor's empioyer/iaw firm (FOR JUDtCIAL) Law lirm ot contributor's spouse (FOR JUDTCTAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUD|C|AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cofltributor is out-of-state PAC, please see instructiofi guiele lor additional reportiilg requirefirerlts.

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



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:The lnstruclion Guide explains horf, to complete this lorm

fiu\-,f lle,ro,nr*,
2 rtLeR NRUE 3 Filer lD (Ethics Commission Filers)

4 ToTnL oF UNITEMIZED PLEDGES $

5 Date

7

Full name of pledgor n our-of-stale pAC

City; State; Zip Code

l-l Cr,""t il travel outside of Texas. Complete Schedule T.

a Amount
ot Piedge $

9 ln-kind contribution
descriptien

1O Principal occupation / Job title (See s) 't1 Employer (See lnstructions)

Date Fufl name of pledgor U

Pledgor address; City

PAC (lD#:__)

Zip Code

l-l Cn*X if travel outside of Texas. Complete Schedule T.

ln-kind contribution
oJ Pledge $ description
Amount

Principal occupation / Job title (See lnstructions) (See lnstructions)

Date Full name of pledgor E out-ot-srare pAc

Pledgor address; City; Slate; Zip Code

Check if outside ot Texas. Complete Schedule T.

Amounl ot
Pledqe $

ln-kind contribution
clescription

Principal occupation / Job litle (See lnstructions) Employer (See lnstructions)

Date Full name of pledgor fl our-ot.stare pAC

Pledgor address; City; Statei Zip Code

[--]cn*x it travet outside of Texas. complete

Amount oi
Pledge $

contribution

T.

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
it contribulor is out-of.state PAC, please see instruction guide for addit,onal reporttng requiremenrs,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



LOANS SCHEDULE E

The lnstruction Guide explains hou, to complete this Iorm. 1 Total pages Schedule E

er} tr 0,.n *r'z
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 9 LoanAmount($)

1O lnterest rate

YN

5 ls lender
a financial
lnstitution?

8

Name of lender fl out-of-state pAc

address; City; State; Zip Code

1'l Maturity date

13 Employer (See lnstructions)

14 Description of Collateral

[-l none

15 Check if personal funds were deposited into political
account (See lnstructions)

n
16 euaReruron

INFORMATION

I not applicable

17 Nameofguarantor

'18 Guarantor address; City;

19 Amount Guaranteed ($)

2O Principal Occupaticn (See tnstructions) 21 e r (See lnstructions)

Date of loan Loan Amount ($)

lnterest rate

YN

ls lenrler
a lrnarrciai
lnstitution?

Name o{ lender n out-of-state PAC

l-ender address City; State: Zio Code

Maturity date

Principal occupalion / Job title (See lnstructions) Employer (See lnstructions)

Descriplion of Collateral

[-l none

Check if personal funds were deposited inta
account (See lnstructions)

fI
GUARANTOR
INFORMATION

! not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amounl Gu ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
It lender is out-ot'state PAe, please see instruction guide tor additional reporling requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015

12 Principal occupation / Job title tS.r f""r\

Zip Code

itica



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertisifiq [:xpeilse
Amuntingr'Banking
Consulting Elqrens
conlributimyDomtirc Made By
Candk ate/Off icehokler/Political CommittE

HtCardPaymst

EXPENDITURE CATEGORIES FOR BOx 8(a)

Ev€r1i Lxr:eisc lst I iepayrrerra'l.ie!.ait}iwteria
Fe6 Ofiie OvertEad/Rental Exptre
Fmd/Elererage Expere Polling Expense
GifvAwds/MemorialsExpms printingExpnse
LegalseruiG Salarbs/W4evcmtract ljbor

The lnstruction Guide explains how to complete this form.

Sollcitation/'Funorasing Expe,Ee
Trareportation Equipment & Related ExpeEe
Travel ln Dislrict
Travol Out Of District
Other (enter a cdegory rct listed above)

1 Total pages Schedule F1 F I llea..o* t)v-?-
3 Filer ID (Ethics Commission Filers)

4 Date 5 name

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

PURPOSE
OF

EXPENDITURE

i, (a) Category irsleo al lhe lop ol ttls schedule) (b) Description

[--l Che"t lt tr"r"toutside of Terc. comptete Schedute t
l-l Ctect it Ausrin, Tx, ofticeholder tiving expense

9 Complete ONIY it direct
expenditlJro ta berciit C/OH

Candidale / Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Category (See Categories lisled at the lop ot this schedute)

Check iltreel outside olTexas, Complete Schedul€T.

Check il Austin, TX, olliceholder living expense

Description

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office Office held

Date Payee name

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

ili il:}trliqr:
OF

EXPENDITURE

CategOry (See Categories ljsled at the top ol this schedute) Description

I Crec* ir travetoutside dToms. conplete

Check il Auslin, TX, otficeholder living expense

Candidate / Olticeholder name Office sought Olfice heldComplete ONLY if direct
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 91812015

PURPOSE
OF

EXPENDITURE



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertrsing Expense
Aa@unting/Banking
ConsltingE)eens
Contributicns/Donations Mad€ By

Cand iclate/Offi ceholder/Political Comm ittee

Soligtation/Fundraising ExperE€
Trareportation EquFrent & Related Expere
Travel ln District
Travel Out Of District
Other (ents a category rct listed above)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnstruction Guide explains how to complete this form.

tffi Hepayl.miT+ieimb(xsst
qf i€ Or'trtBacYRstd Expens
Pdling Expense
Printing Expens
Salabsr'Waqes/Cslract Labor

Event Expens
FG
Fo</BrerageExpere
Gif VAwards/Memoria,s E)pens
LegalServic6

2 FILER 3 Filer lD (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date Payee name

7 Amount (g) 8 address; City; State; Zip Code

9 TYPE OF
EXPENDITURE |-l potiti."t Non-Political

PURPOSE
OF

EXPENDITURE

10 (a) Category {se categories al thelop of this schedule)

Check if travel outside ol Texas. Complete Schedule T.

Check il Austin. TX, otficehotder living expense

(b) Descriotion

1'l comptete oNLY it direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office hetd

Date Payee name

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

TYPE OF
EXPENDITURE Political Non-Political

FlJ B POS T:
OF

EXPENDITURE

Category (See Categories listsd at the top of this schedute)

Check if Austin, TX, otficeholder

tfDescriplion

Chec* irtree!outside ol Texas Sche{tule T

expense

Candidate / Officehotder name Office sought Office heldComplete ONLY if direct
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 91812015

1 Totat naOes Schedule F2: 
I
! l\ea*ar.n*z

I



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The lnstruction Guide explalns how to complete this lorm.
1 Total pages Schedule F3

2 FILER NAME

\ Noer(\uz

t Filer lD (Ethics Commission Filers)

5 Address

Name o{ person from whom investment is purchased

from whom investment is purchased; Zip CodeState;City;

7 Description of

4 Date

8 Amount of investment (g)

Name of person lrom whom investment is purchased

Address of person from whom investment is purchased; Cily; Zip CodeState;

Description of investment

Date

Amount of investment (g)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT GARD
SCHEDULE F4

Advertising Expense
Acounlirg/Baking
CoBultingE)qcse
Conf ributimgoonaf io6 Made By

Candidate/Off icehoft JerlPolitical Committ€ Other (enter a category nol tisted above)

FXPENDITI",IRE CATFGORTE" F()R B()X 1n{a)

The lnstruction Guide erplains how to complete this form.

Solicitatiffi ,/Fundraising Experee
Trareportation Equipment & Retated
Travel In District
Travel Oul Of District

Evst Expensa
Fee
Food/Bewrage Expere
GifyAu/ards/M€modals Epen*
Legal Seruices

Loan RepayffiilFleimhrment
Gf ic Orr'erhead/Rental Expene
Polling Expense
Printing Expens
Salaies/ln/agevcmf rct Labor

1 Total pages Schedule F4: 2F E

a/
3 Filer lD (Ethics Commission Fiters)

4 TOTALOF UNITEM]ZED EXPENDITURES CHARGED TOACREDITCARD $

5 Date Payee name

7 emount (g) 8P address; City; State; zip Code

9 rYpe or
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

in (a) Category (SeeCalegores al the top ot th,s schedule) (b) Descripticn

I Cteo. it t rretoulside of lexas. comptete schedute T.

l--lCn""f if Austin, TX, officehotder tiving expense

11 Complete ONLY if direct
cxpendilure to beaefit C/OH

Candidate / Officeholder name Olfice sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at the top o, this schedute)

l-lCnecr it Austin, TX, olfiehotder

Description

f]Cnect,r t,aret

expense

Candidate / Olficeholder name Office soughtComplete ONLY il direct
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/812015

u

Office held



POLITICAL EXPENDITUR ES
MADE FROM PERSONAL FUNDS SCHEDULE G

Acl,ertlsng E4)sse
Amuntingr'Banking
CoHltingExpmse
ContriUrtitrgDorEtions Made By
Cardidate/Orficeholder/Potitical Committe

CredtCardPaymmt

Solicrlatim/[]undrasing Experee
Trarepodalion Eqlipment & Related Expense
Travel ln District
Travel Out Of District
Other (ents a category not listed above)

EXPENDITURE CIITEGOR|ES FOR BOx 8(a)

The lnstruction Guide explatns how to complete this ,orm.

Loar HeFByrefl rheifi lbr.f, sefi tr(
Offe OverheadRentat E&ens
Polling Expense
Printing Expens
Salarbs/Wages/Contract Labor

Eveni Expen*
Fs
F@cYBs€r4EExp€re
GityAmrds/Mffi orials Expefl se
L€gal Services

1 Total pages Schedule G: R NAM2 3 Filer lD (Ethics Commission Filers)

4 Date

Z I rr iZl'v.ot.l Crarc o,
5 Payee name

6 Amount (g)

politi€l mntributons
interded

4c)lr L\ tto
C,Xjut

Bqt L{L6
Cha,sl',, f* 7gt1'b

7 Payee address; City; State: Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

I\J Att$c(
fl Ct""t il tr"retoutside of Texas. Comptete Schedute T.

l-l Cn""t if Austin, TX, officehotder living expense

(b) Description

Candidate i Office sought Office heldname$ Complete ONLY if direct
cxpcndjture 1o L,enelit CiOH

tg
Date

3 ZU f\,r ro [,.,
Payee name

5 t L

politi€l contributions
inter#

Amount ($)

8rZs
frcm

t3.tg
Co<rj..t

$. !t^g\'r
!t^oirt,, ,B 7Jto.t

Payee address; City; State; Zip Code

,

PURPOSE
OF

EXPENOlTURE

Category (See Categories listed at rhe top of this schedule)

Ao\r..I,r,., bt- {5r,

(b) Description

l-l Cne"k it tro"toutside ot Texas. comptete Schedule I
fl Cl""r, it Ausrin, Tx, otficehotder tiving expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benelit C/OH

zalt
Date

Lq Li>o Ue*o,*,-
Payee name

political contdbutions
inten&

<)u
Amount ($) Payee address; City: State; Zip Code

Chc-,t\',w1kr
PURPOSE

C)F
EXPENDITU}IE

CategOry (See Categorles listed al the top ot this schedute)

%" s.^\Li r.l € ilqct7*
Check if travel outside of Texas- Complete Schedule I
Check il Austin, TX, oltrcehotder tivrng expensel

(b) Description

Candidate / Officeholder name Office sought Office heldComplele ONLY if direct
expenditure to benelit CiOH

ATTACH ANDITIC}NAT. COPIES OF THIS SCHEDI"!I."F AS NEFT}ED

Forms provided by Texas Ethics Commission www.ethics.state_ tx. us Revised 91812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Adr'ertising Expsse
Accountingr'Bilking
Consuhing Expss
Contritutifr s/Donalim Made By

Candidate/Oficehokier/Politl€l Committe
CedtCadPaymtrt

Solicitatim/Fundraising Expense
Trare@rtation Equipment I Related Experee
Travel ln District
Travel Out Ol District
Other (enter a €legory rct list€d abwe)

EXPENDITURE CATEGOHIES FOR BOx 8(a)

The lnstruction Guide explains hoyy to complele lhis form.

Evenl Elq)ens
Fc
F@dEbverage Expere
GityAErds,/Mmorids Elpense
Legal Services

lm RepayrentlReimbwsment
Otf@ Overh€d/Rental Expfi s
Polling Expen*
Printing Expense
SalilbsM/ages/Contrrct [:bor

1 Total pages Schedule G

f\uu.,,'o NSO?-
2 E

a)

3 Filer lD (Ethics Commission Fiters)

4 Date

?
5 Payee name

(^l

Zt ). o"

r--.lXeiriloJcerrent from
lJJ political contributions

6 ($)

intended

7 Payee address; City; State: Zip Code

Zl5 tA/wrtru sT ' alA\lhc"n"" \40 07qsl

a
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories lisled at the top o, this schedute)

()(\

(b) Description

l-l Cnuct it trout ouBid€ of Texas. comptete Schedule T.

[-l Ct""t il Austin, TX, oflicehotder tiving expense

Candidate / n ame Office sought Office held9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Reimbr6srEnt from
politi€l contributions
interded

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

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at th€ top of this schedute) (b) Description

l-l Cr,""t il trrretoutside of Texas. Complete ScheduleT.

l-l Cfr"cX if Austin, TX, officohotder living expense

Candidate / Olliceholder name Office sought Office heldcomplete oNLY if direct
expenditure lo benefit C/OH

Date Payee name

Rdmbuserent from
political contributions
interded

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

PURPOSE
OF

EXPENDITURE

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

I-l 
"n* 

,, n*, outside of Texas- comptete Schedulo T

I-l 
"n".* 

if Austin, TX, ofticehotder tiving expense

Candidate / Officeholder name Office sought Office heldcomplele oNLY il direcl
expenditure lo benelit C/OH

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/812015
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

Advertisirio ilxpense
AccountirEr'Bankjng
Coreulting Expen*
ContributimYDonaliore Macie By
Cardidate/Ofi iceholder/Political Committee

Credtcad Paymtrt

EXPENDITURE CATEGORIES FOR BOx 8(a)

Elsrt [:4;enre LOat HepayrreuyFieirriou.slrafl
F€ Offi€OvsfEd/RstdE>pqr*
FmdEbreraqe E)Qens pdting Expense
GifvAwards/MmorialsExpene PrintingExpense
Legal SeMces Salarbs/Wages/Contret Labor

The lnstruction Guide explains how to complete this lorm.

{;oliorataon/l':undraslng [:xpeGe
Trareportation Equpment & Related Expense
Travel ln Districl
Travel Out Of District
Other (enter a €tegory rct lisled above)

1 Total pages Schedule H: 2 FILER

II €?/ 3 Filer lD (Ethics Commission Filers)

4 Date 5 na me

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

PUBPOSE
OF

EXPENDITURE

o (a) category (see lrsted at thelopot this

Check it traveloulside olTexff. Complete ScheduleT.

Check il Austin, TX. officoholder living expense

(b) Descriptionntl
$ Complete ONLY il direct

expenditure to henefit C/OH
Candidate / Officeholder Oftice sought Office held

Dale Business name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ol rhis

Check il travel outside olTexas. Complete Sch€duleT-

il Austin, TX, officeholder living expense

Compiete ONLY' if direct
expenditure to benefit C/OH

Candidate / Oflicehoider name Office soug Oflice iieid

Date Business name

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

PURPOSE
OF

EXPENDlTURE

Category (See Categories llsted at the top of this

Check il treelutside of Texas. Complete

Check if Austin, TX, offieholder livjng

Description

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Olficeholder name Office sought held

tia a,-BUi iuii.--rl UUi iLJ v-i i 5 ia,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstructlon Guide explains how to complete this form.

1 Total pages Schedule 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

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

a
PURPOSE

OF
E":XPF^I*DITU fiF,

(a)Category (See instructions lor examptes of aeeptabte
categories. )

(b)Description (See instructions regarding type of informalion
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions for exampl€s ot acceptable
categories.)

Description (See instructions regarding type of informarion
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions tor examples ol acceptable
categories. )

Description {See instructions regarding type ot in{ormalion
required.)

Payee name

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

PUFPOSE
OF

EXPENDITURE

Calegory (Sae instructions tor €xampies of acceptable
categories.)

Description (See rnstructrons regardrng type ol rniormation
required.)

.-ri i.aui i igilr-rl 
-vi 

i-i ui I I tiJ Jvi iLvuLL

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/812015



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

The lnstruction Guide explains how to comptete this form. 1 Tolal pages Schedule K:

2 FtLeR NRnae

nJAp[cu
3 Filer lD (Ethics Commission Fiters)

person from whom amount is received; Cityl State; Zip Code

of person from whom amount is received 8 Amount (g)
4 Date

7 Purpose lor which l-l Cfrecf if potiticat contribution returned to fiteris received

Name of person from whom

Address oI person trom whom amounl City; State: Zip Code

is received Amount (g)Date

Purpose lor which amount is received [-l Cne* if politicat contribution returned to fiter

Name ot person trom whom amount is received

Address of person from whom amount is received; City; State

Amount (g)Date

Purpose for which amount is received l--l Ctrecr if potiticat relurned to filer

Address of person from whom amount is received; Cily; State; Zip Code

Name of perscn from whcm amount is roceived Arnount (g)Date

Purpose for which amount is received l-l Cnect if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEI}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015

Zip Code



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

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

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

5

T
n

f, S.i.,.dr,. ce

I s"n.ort. H

I sri 
"duiu 

D n schedute F1

fl s.n"ort" coH-uc fl s"n"orr. g-ss

/ Expenditure reported on:

Scheduie B(J)

Schedule Gle F2 E S"r,.art" fa

Az I-ls.n.ort. s

7 Name of person(s) traveling

I Departure city or name of departure location

6 Dates oI

9 city or name of destination location

1O tuleans of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name ot Contributor / Corporation or Organization I Pledgor/ Payee

Contribution / Expenditure reported on:

n s"n.out" az E s"n.orr" a

[s.n.arl" rz fl s"n"orrr r+

n s"r,.drt" cz

I s"n.drl. x

n s"n.ort. D f] schedure Fl

f| s"r,"drl. CoH-Uc fl s"r,.ort" a-ss

B(J)

Name of person(s) traveling

Departure city or name of departure

Dales ol travel

Destination city or name of destination

Mearts o( transportation Purpose of travet (inciuding name ol nce, serninar, or other event)

Name of Contributor / Corporation or Labor Organizalion I pledgor / payee

Contribution / Expenditure reported on:

il s"n.dut" az f] s"n"ort" e

[s.n"drl. re n s"n"art. ro

I s.nrar," g(.,)

fl s"n.ort. c
[] s"h.out. cz

I s"n.ort" n tr
Schedule D [f schedule Fl

COH-UC n s"r,.out. e-SS

Name oI person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name of destination location

Means of transportalion Purpose of travel (including name of conterence, seminar, or olher event)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 918/2015



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH . FR

The lnstruction Guide explalns hour to complete thls form_* C;rrrrpleteoniy it "Faepo.tType" on page 1 is rtarked',FlnalRepon..."

1

\

NAME 2 Filer lD (Ethics Commission Filers)

3

I do not further political contribulions or political expenditures in connection with my candidacy. I understand that designat-
ing a report as a report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or m campaign expenditures without a campaign treasurer appointment on lile

Signature of Candidate / Officeholder

4 F1LERWHOISNOTAN
.. Complete A & B below only 1l you not an officeholder.

A CAMPAIGNFUNDS

Check only one:

E I do not have unexpended conlributions or interest or income earned from political contributions.

I have unexpended contributions or unexpended or income earned trom political contributions. I undersland that I

may not converl unexpended political contributions or interest or income earned on political contributions to
personal use, I also understand that I must file an report of unexpended contributions and that I rnay not retain
unexpended contributions or unexpended interest or income on political contributions longer than six years after filing
this final report. Further, I understand that I must dispose of political contributions and unexpended int8rest or
income earned on political contributions in accordance with the of Election Code, g 254.204.

B. ASSETS

Check only one:

n ldo not relain assets purchased with political contribulions or interest or other from political contributions.

t] I do retain assets purchased with political contributions or interesl or other income political contributions. I understand
that I may not convert assets purchased with political contributions or interest or from political contributions to
personal use. I also understand that I must dispose of assets purchased with political
requirements ot Election Code, g 254.204.

in accordance with the

Signature

5 OFFICEHOLDER
-- Complete this section only il you are an offlceholder ..

tf I am aware that I remain subject to liling requirements applicable to an ofliceholder who does not have a treasurer on
file. I am also aware that lwill be required to file reports of unexpended contributions if, after filing the last requ as an
otficeholder, I retain political conlributions, interest or other income from political contributions, or assets purchased
cal contributions or interest or other income from political contributions.

politi-

$ignature oi Officehoicler

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015


