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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
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COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS < cHEDULE A
OTHER THAN PLEDGES OR LOANS -
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The Instruction Guide explains how to complete this form.
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Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.
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3 ACCOUNT # (Ethics Commission Filers)
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16 GUARANTOR 417 MName of guarantor 19 Amount Guaranteed ($)
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Interest rate
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Check if personal funds were deposited into political account

[] notapplicable

[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
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Principal Occupation (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCcHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711

-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

scHEDULE F

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Travel In District

Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Splicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Fees Printing Expense Dffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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8
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‘ (/C\bé’/ 6 / Z K =t
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
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JY. /Y |SPTD ¢ Svehnel  Cr 7
: ol p’ v £} ; ; >
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

/idier 24
EXPENDITURE [;0‘;& ﬁ &4) > l:' CI{::;fA:si’,’TigcChulder{Ving e{pése

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

Office held

/ngzﬁ::hh}_&/ﬁ ayezejeQ /Z? 4 /’Mé . / -

expenditure to benefit C/OH

Amount ($) Payee aﬁdress,,_,__r_r /
SL. o6 jP oS Pro._ (- fp TP
Categ (See categories listed at the top of this schedule) I Descrlptlon If tr el outstde of Texas, complete Schedule T)
PURPOSE //ao- {
OF e A /
EXPENDITURE ’Wﬂ ) /z] (. klfAust[ T'X mﬂ“iceho]derllvmg e-);nse
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/prfé | /Zéﬁfw /5;44’/ //MauM 74

(.

Amount () Payee address; City; State Zip Code

—

217 ¥< 522 4 g /3/_%, /e IPIFR

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
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OF s _ /s J;aj, VA 7 1 >

EXPENDITURE /é;-"ﬂ ’(_’ /5{;,{/, heck ifAustin, TX, officeholder living’expense

Complete ONLY if direct ¢andidate / Offifsholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ( ( )

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

pA©
NL4

4 Date 5 Name of person from whom amount is received 8 Amount
\ (%)
-~ f AP &
29-17 | Adtre  (opRERAS b e e
A’ 6 Address of person from whom amount is received; City; State; Zip Code —
4 5 . -
SO ler AW BISHy2 /K
1,395
7 Purpose for which amount is received ﬂi ,»V\)j v/ ;Lflf I Cg,‘{“ '
SApsvSE Spak s srnor FRom wwovs nefs
5 4

Date Name of person from whom amount is received Arr(\;;mt

e A cvteiRAl .
&’f I - : o - "

/ (7‘ Address of person from whom amount is received; City; State; Zip Code .
s
S’—é) Z’ (2 W"ﬂ/ 6 A —
) 12/ s A%’ﬂr /,(_
Purpose for which amount is received ‘
e /m zuﬁ”d-m,v}" (L» tornet /@c’c‘f ‘
Date Name of person from whom amount is received Amount

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

// // //

(%)

/o .

Purpose for which amount is received

Le mlnsemat o comet pet

Date

Name of person from whom amount is received

Address of persan from whom amount is received; City; State; Zip Code

Amount

(%)

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

)

2 FILER NAME

//Z //w [fo

T
4 Date i

¢ Y- )y

CZ/WL/@'?/ZM
5 Payee name
%ﬁéﬁr@—~ é /Q/W/chs
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oy e e
1> CO 7
Lo I
8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE .
44-/24"29 N LV . TL
ClPow - pf. dstt, peck. e It G'q"‘“)ﬂr%fw Nee T
7 L. 7
7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories)

EXPENDITURE

required.)

Date

Payee name

Payes address; City, State;, Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories)

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categaries)

EXPENDITURE

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




