The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

1"

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER /V\ _ 2
NAME { & s l 0be/(‘-} ﬁ
S R R PR T
Hevrnawn olez
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

L__‘ Change of Address

HIl% Reinfeld [RCoa.el

cc TEH 10

T %

Daie Received

FILED,HOR RECORD
AT L?(‘gg’f)om
Uf_"' 2016

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION R )
OFFICEHOLDER . > Date Hand-deliversd or Date Postmarked
PHONE (ZCI) T3l - g{}/z,

6 CAMPAIGN MS / MRS / MR FIRST 4 Mi Receipt # Amount §
TREASURER < { L‘

NAME P i { A O / awm|esh Dats Processed
NICKNAME LAST SUFFIX
i Date Imaged
R hikha

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Saad T Hw-cj 37

Cowpuu; C hvris+t : .TWL TEH 0T

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 3el)

PHONE NUMBER

SL3

EXTENSION

9 REPORTTYPE

I:l January 15
[] duyis

Eﬁh day befare election

I:‘ 8th day before election

D Runoff

|:| Exceeded $500 limit

15th day after campaign
treasurer appeintment
(Officeholder Only)

]
L]

Final Reparl (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 5% g 2

lo ~ /;/ 20/l qmoucs 10 /31 /7 201
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:j Primary I_:I Runoff D Other
Description
] I / 9 /:901&7 Ig/(_};nara! D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)

uwecesS

C_)(,uﬂ'}'j Cfvwmcii‘

2016-167

b\f‘ggw\v\* 1

b \1ErT

GO TO PAGE 2

www.ethics.state.tx.us

Revised 9/8/2015



14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

D Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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

[] sENERAL

[IsPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17

CONTRIBUTION
TOTALS

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

LOAN TOTALS

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

R R

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

i

4. TOTAL POLITICAL EXPENDITURES $ cl»l

oD
~
Sy

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

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

R

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

YVETTE MENDEZ
Notary Public State of Texas

My Commission# 130803219
My Comm. Exp. Sep. 01, 2020

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

AFFIXNOTARY STAMP /SEALABOYE

Sworn to and subscribed before me, by the said

day of (if, Q,z}c \Oe Vv, 20 _i o _.to certify which, witness my hand and seal of office.

oS A s

Signature of Candidate or Officeholder

<1 i

V\/tH’e Wle v Bls T

, this the

Live tle Wunoley

e‘%uf/ _L,&,ﬂ_@ﬂné{f\ >

ignature of officer administerifig oath

i_/io ('OL.VLJ DL& b[.

Printed -n)ame of officer administering oath Title of officer admims]tering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015



COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

QR ENRRER XK

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

o
e
1]
e

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

LOooocomooogio

=R

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A;
N\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: B ) 7 Amount of contribution ($)
6 Contributor dress; City; State; Zip Code
8 Principal occupation / Job title {(See Inskuctions) 9 Employer (See Instructions)
A
Date Full name of contributor [1 out-of-state PAC (ID#:_ _ )

Amount of contribution (%)

Contributor address; ity; State; Zip Code

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

Date Full name of contributor [[] out-of-state PAC (IB#: ) Amount of contribution (%)

Contributor address; City; State; Zip

Principal occupation / Job title (See Instructions) Emp\oyer}\‘?ee Instructions)

L}
Date Full name of contributor [1 out-of-state PAG (ID#: o N\ ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE

\

The Instruction Guide explains 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 Full name of cantributo [Z] oul-of-state PAGC (ID#:

7 Contributor address;

City; State; Zip Code

8 Amount of . 9 In-kind contribution
Contribution $ . description

[:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIALNSee Instructions)

11 Employer (FOR NON-JUDIGIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) \

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

A Y

Date Full name of contributor  [] out-of-state PAC (ID#:

N\

Contributer address; City; State; Zip Code

Amount of : In-kind contribution
Contribution § . description

\|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's jc}b\title {(FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contribOtor's spouse (if any) (FOR JUDIGIAL)

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME -

AN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZE‘RPLEDGES

5 Date 6 Fullname of ple [] out-ot-state PAG (ID#: )| 8 Amount .9 In-kind contribution
of Pledge § i description
7 Pledgor address; City; State; Zlp Code
m Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) \ 11 Employer (See Instructions)
— O
Crite Fullname of pledgor ] out-of-stats\PAG (ID#: Amount : In-kind contribution
of Pledge § : description
Pledgor address; City;  State;\  Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) kwloyer (See Instructions)
Y
Dta Full name of pledgor ["] out-of-state PAC (ID#: \ ) Amount of . In-kind contribution
Pledge § ‘ description
Pledgor address; City, State; Zip Code
ECheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instrﬁ%ms)
X
Date Fullname of pledgor ] out-of-state PAC (ID#: Amo _ In-kind contribution
Pledgen$ ) description
Pledgor address; City; State; Zip Code
I:lCheck if travel outsitie of Texas. Complete Schedule T.
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 for additional reporting requirements.

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

Revised 9/8/2015



LOANS

SCHEDULE

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 UNITEMMED LOANS

5 Date of loan 7 Name ollender

6 s lender 8 Lender address;

[T1 out-of-state PAC (ID#:

City;

Loan Amount ($)

Zip Code 10 Interestrate

: ! State;
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 depasited into political

accaount {See Instructions)

[1 none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ()

INFORMATION

18 Guarantor address; City; : Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Emplbyer (See Instructions)

Date of loan Name of lender

[] out-ot-state PAC (ID#:

LoanAmount ($)

, Interestrate
Zip Code

Is lender Lender address; City; State;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depgsited into political
account (See Instructions)
[] none
GUARANTOR Name ofguarantor Amuygunt Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] 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

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
CanclidalelOifice*{lder!PolitlcalCommitlee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ' Payee name
A Y
6 Amount ($) 7 Pa‘yge address; City; State; Zip Code
N
N
\\
B (a) Category (Sée\Calegcries listed at the top of this schedule) {b) Description
— -.~__‘\ m Check if travel outside of Texas. Complete Schedule T.
OF \'\, [:[ Check if Austin, TX, officeholder living expense
EXPENDITURE ‘
9 Complete ONLY if direct Candidate / Officeholder h‘qme Office sought Office held
expenditure to benefit C/CH \
Date Payee name .
.\\
LY
Amount ($) Payee address; City; State; Zip C‘qge
\\
\o
Category (SeeCategories listed at the 1op of this schedule) b Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF “Gheck if Austin, TX, officeholder living expense
EXPENDITURE %
.‘\.
Complete ONLY if direct Candidate / Officeholder name Office soughi\\\ Office held
expenditure to benefit C/OH N,
N\
Date Payee name \,
\\
\‘
N
Amount ($) Payee address; City; State; Zip Code \‘\\
\\
AN
Category (See Categorles listed at the top of this schedule) Description \\
PURPOSE u Checkif travel outside of Texas. Complele Schedulg T. *
EXPENOI;ITUHE I:I Check if Austin, TX, officeholder living expense
\
Complete QNLY 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.state.tx.us Revised 9/8/2015



EXPENDITURE CATEGORIES FORBOX 10(a)

Advaertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Folling Expense Travel In District

Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Olficeholder/Political Commitlee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages SGW F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNIT IZED UNPAID INCURRED OBLIGATIONS $
5 Date Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF k. .

EXPENDITURE EI Politicel l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE [j Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE L__[Gheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder Rame Office sought Office held

expenditure to benefit G/OH

bV
Date Payee name
Amount ($) Payee address; Cily; State; Zip‘\Code
TYPE OF —
EXPENDITURE L:' Political l:l Nen-Politidal
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:]Check if travel outside of Texas. Complete Schedule T.
EXPE I?DFIT URE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
LY
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 me of persen from whom investment is purchased

6 person from whom investment is purchased; City; State;

7 Description of investment
8 Amount of investment ($)
N
Date Name of person from whom investment is pu¥chased
Address of person fram whom investmentis purchasad; City; State; Zip Code
Description of investment
Amount of invesiment (§)
A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



w

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense EveniExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Bankin Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder®alitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruection Guide explains how to complete this form.

1 Total pages Schedule F4: \2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZE XPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payed name
7 Amount (§) 8 Payee address; City; State; Zip Code
9  TYPE OF N N

EXPENDITURE El Political I:’ Non-Political
10 {(a) Category (See Categories listed'gt the top of this schedule) (b) Description

PURPOSE m Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political ‘:l Non-Palitical
Category (See Categories listed at the top of this schedule) D_e scripti
PURPOSE Ucheck If travel outside of Texas. Complete Schedule T.
EXPE ISDFIT URE l:lcheck if Austlg, 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 SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense
Polling Expense

Printing Expense

Salaries/W ages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Qther (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

Robewvt 6— ‘(;\CU'V\(LV\C’-L'(Z.

3 Filer ID (Ethics Commission Filers)

4 Date

{
’0/1?/10

5 Payee name

VisTa ?r\'m+

6 Amount (§]

287 . (]

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

O Ve L v Co VWA (uvuu\

intended
8 {a) Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE :
OF . t Check If travel oulside of Texas. Complete Schedule T.
i B
EXPENDITURE P A i I:I Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political cantributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
OF Check if travel outside of Texas. Complete Schedule T

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftice held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE l:E : .
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

I:I Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Qfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transperlalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other {(enter a category notlisted above)
Credit Card Payment
2 The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: \3\F|LEH NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 B&ess name
6 Amount (§) 7 Businegs address; City; State; Zip Code
8 (@) Category (SeeOategories listad at the top of this schedule) | (b) Description
PU ROPFOS E Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
b}
Date Business name
Amount ($) Business address; City; Stats; Zip Code
Category (See Categories listed at the top of this sche&ﬁ Description
PURPOSE l___l Check if travel outside of Texas. Complete Schedule T.
EXPES;ITURE l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Qfficeholder name OfficeNsought Office held
expenditure to benefit C/OH
bW
Date Business name
Amount (%) Business address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T.
OF I:I Check if Austin, TX, officeholder ling expense
EXPENDITURE
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.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1§ 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee\address; City; State; Zip Code
8 (a)Category (See ingtructions for examples of acceptable (b) Description (See instructions regarding type of informaticn
PURPOSE categorias.) required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; ‘Gtate; Zip Code
Category (See instructions for examples of acgeplable Description (See instructions regarding type of information
PU F:)PFO SE categories.) required.)

EXPENDITURE

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

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regardiyg type of information
PU HOPFO SE calegories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name c?k{ersonfrom whom amount is received 8 Amount ($)
6 Address of ps\n from whom amount is received; City; State; Zip Code
b
N\
\
\\
P T ¥
7 Purpose for which amountis recelved [ ] check if political contribution retumed to filer
X
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is\fecelved; City; State; Zip Code
Purpose for which amount is received [] cnheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Zip Code
Purpose for which amount Is received [ ] check if poltical contribution returned to filer
N
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recsived [ ] Gheck if political contribution returhed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 9/8/2015



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

FILER NAME 3 Filer ID (Ethics Commission Filers)

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

\

Contribution / Expenditure reported on:

DSChedule A2 ESchedule B B Schedule B(J) L} Schedule C2 D Schedule D u Schedule F1
[Ischedule F2 D\ichedule F& [ schedule G [T schedule H [ ] schedule coH-uc [_] schedule B-SS
Dates of travel 7 Name'of person(s) traveling

8 Departure\l{or name of departure location

9 Destination city\or name of destination location

\

10 Means of transportation 11 Purposke of travel (including name of conference, seminar, or other event)

Y

Mame of Contributor / Corporation or Labar Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ Ischedule A2 [Ischeaue 8 [schedutesyy [ schedule c2 [] schedute D

DSchedule F2 D Schedule F4 DScheduIe G D Schedule H D Schedule COH-UC

I:i Schedule F1

lj Schedule B-8S

Dates of travel Name of person(s) traveling \

Departure city or name of departure Iocaticn\

Destination city or name of destination location

Means of fransportation Purpose of travel (including name of confergnce, seminar, or other event)

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

Contribution / Expenditure reported on:

DSchedule A2 DSChEdUEB B D Schedule B(J) D Schedule G2 Schedule D D Schedule F1
[Ischedule F2 [] sehedule Fa [ lasheduis ¢ [ lschedule H [ ] 8chedule coH-UG || Schedule B-S8
Dates of travel Name of person(s) traveling \

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type"” on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Sighature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFIC
Complete A & B below only if yo

OLDER

are not an officeholder,

A. CAMPAIGN FUNDS

Check only one:

[ 1 Ido not have unexpended contributions ok unexpended interest or income earned from political contributions.

1 | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributians or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispdge of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance wih the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or othsy income from political contributions. | understand
that | may not convert assets purchased with political contributions or intergst or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
«« Complete this section only if you are an officeholder

[] 1am 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, after filing the lagt required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets'gurchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



