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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. a(o
3 CANDIDATE / Ms / MRS (MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
i P Q., Aul f‘.\ . i s s s T .. . . ] pate Received
NICKNAME LAST SUFFIX
) 1 5 3‘-
Chuek Vincen
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE AT 3TRRACL -
OFFICEHOLDER nn S 5 B s
MAILING 230606 - GAnd SY Y‘QQ}F
ADDRESS : J\ ‘
[:I Change of Address “-‘)O ‘P\' © \‘.\'\ A | \ Q.j\ Qs 7 _[ (9 L\'O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE ( ,'I‘OQ\) H40- 04177
6 CAMPAIGN @MRSIMR FIRST M Receipt # Amount $
TREASURER \F \_
NAME | O(\ \XY\Q- .............. Date Processed
NICKNAME LAST SUFFIX
F‘ Date Imaged
(0] (\.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER ;
ADDRESS D320 5 Q\% Sﬂ\e o
(Residence or Business)
Yor} N\ r‘\r\\ur Veyes TTGHO
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ()‘\00\) (Oa(o *&%‘53
9 REPORT TYPE i
J 15 30th day before electi Runoff 15th day after campaign
I:] s E i D une D treasurer appointment
(Officeholder Only)
(] wiy1s [] sth day before election [] Exceeded$500imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ;
ol 73\ 30\9 THROUGH 03 /a"‘* /'aO\Cj
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff D Other
Description
OB/OH /ao‘q g General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
_ %) A _
‘\I\GU\O O )fu\ OQ- Yot AcYhur

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Cracles T Choek Yineent

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

[ ]GENERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[T] 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 —\ \ a OO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5,‘\ \ a\ O O

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

UNLESS ITEMIZED

Q0.00

4.  TOTAL POLITICAL EXPENDITURES $ a"\‘qu a ®

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

....... OF REPORTING PERIOD $ BOB(O I 5

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

/A

| 18 AFFIDAVIT

\\\\\“' ';_”U/,, I swear, or affirm, under penalty of perjury, that the accompanying report is
\\x\‘,g\)???. g 0@0 ,’/,’ true and correct and includes all information required to be reported by me
= 62’&?9\* PUB; ~ under Title 15, Election Code.
P de it i =
ERRN A /) 7L
= ATE OF ‘b‘-‘\}l::: Signature of Candidate or Officeholder
7, DR P S
AFFIX NG7A ABOVE

T

Sworn to and subscribed before me, by the saioc&f\& L\'Q‘ Q-\(\Gi(\\ es i % \(3 Y} ¢ 1 ¥  thisthe _o | B

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

Ft')p\'uho vO{‘A ND\Q\*J\ Qu\o\ el

e SN
Signatﬁe 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 20 Filer ID (Ethics Commission Filers)
C ool ‘Chuck" V) T
cles 1. Chuck” \inten
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. DX SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Lrl OO OO
2. |:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -0 -
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $. o -
4. [ ] scHEDULEE: LOANS $ o =
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
P Aol 54
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .0 -
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _ o -
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .o -
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ au‘ 95 LD &
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $_ o -
12. \:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER - -

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



MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 8

2 FILER NAME

C&\Q (‘\Q_S C\\UQ\Q \/\ Nne Qﬁ'\r

3 Filer ID (Ethics Commission Filers)

4 Date

0132 -§

5 Full name of contributor [ out-of-state PAC (ID#_____ )
. 50&\< . \’T“r\.a— ........................
6 Contributor address; City; State; Zip Code

2ABHHO - (03‘“A S%pe_e,\r ?or\\ J\r\\w IR TT70A]

7 Amount of contribution ($)

9 100. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0\ - 38 -

Full name of contributor [ out-of-state PAC (ID#: i )
..... O\D?Q\V\BQQ,
Contributor address; City; State; Zip Code

5391 Pa\ J\\JQ\MQ . pov\v N\%urj& 140

Amount of contribution ($)

2 NVO0 . 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-38. 1§

Full name of contributor [J out-of-state PAC (ID#: . )
G .Qmﬁcx Desormeaux Ya¥tison .
Contributor address; City; State; Zip Code

Amount of contribution ($)

4 100. 00O

Principal occupation / Job title (See Instructions)

13 )\mm \ Yoet Neches , TX 1765

Employer (See Instructions)

Date

0 0)-\9q

Full name of contributor [J out-of-state PAC (ID#: )
Connie D Brouwssarcd
Contributor address; City; State; Zip Code

L3719 }\ \ice L\\{eme %o\r }\I\&r\\urﬁ‘nwc

Amount of contribution ($)

¥300.00

Principal occupation / Job title (See Instructuons)

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. = " : Total Al G
The Instruction Guide explains how to complete this form. - Aok pagesiSchaduly 8

T EQ}PQ T‘\-@S s C)f\uc,\:' YVineonY

4 Date 5 Full name of contributor O out-of-state PAC(D#:___ )

Davi h.é.%h@l\\au\ .)3.\\’? N B S T

Oa_ 0(0 H \q 6 Contributor address; City; State; Zip Code

203Y - (¥ Syeel \]PDOF\ )\{‘\\(\ur,—-\qﬁ(‘?'?(o HO

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:___ . ) Amount of contribution ($)
. Don Yauwloe
03 )~ ¥4 Contributor address; City; State; Zip Code g oo, o0

AUBN - bj% % x‘eo_\ , Dov\ k\r\\\wm TitHD

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Diene Noswice
Oa““‘ \CI Contributor address; City; State; Zip Code % g cHD

AT17-019Srree | Port Aebhur, T 77640

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: =
o RYRomero, New
Oaw\&\ \C‘\ Contributor address; City; State; Zip Code 9? }OO OC)

2406\ - K_o*lgﬁ\%% ‘\“QQ\ \?Qr\ )\c\\m,‘\—\t TIHO

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ loksl pages:Detsdui il 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chrocled T, "o Uy rxwm\"
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. o R{méu\ Cownee -
0a.\4 - 6 Contributok address: City; State; Zip Code $ B0 00
A% - (N B Sip ooh Qo r\v )\P\\mr DA 7740
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) ) Amount of contribution ()
SO \/ \ Q <2 ~
PO I T | O e . i PO I TR T LR R S I I e T 7 O D
¢ q - O‘ Contributor address; City; State; Zip Code -9‘ 1O
8100 - o\¥ S\ree,\ Yor ¥ )\ f‘\\\ur‘ 5 B,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution (8)
QOW’MQ Dk %WSSGPd .................. % 200 OO
03 -G 4 C\ Contributor address; City; State; Zip Code
(6378 Mice )\vanue, Yoek Al [T 1760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:_ e Amount of contribution ($)

0’; s 9\\ = 5(}] Contributor address; City; State; Zip Code 3’9 VO O. O 0
A0~ (0] nd S\YQ‘L\ ) F\)Or\ kt‘xr\\uu, X 77640
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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

" : : 2 hedule A1:
The Instruction Guide explains how to complete this form. 1. “lolelpagssiScheduls, A 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C&\Cxo\es . Qﬁuc&& \, nufﬁl\_
4 Date 5 Full name of contributor [J out-of-state PAC (ID#:__ 5 7 Amount of contribution ($)
, QWC’\‘TC’/\JI Peak ™D i
PRSP T LS R T e T R T £i100.0
O c) - a _] ‘) q 6 Contributor address; City; State; Zip Code
140 Hos D&a\ \’" 5*(’ 260, Yeawmont T 77701
8 Principal occupation / Job title (See Instructrons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Coadles Coweans
03. 3 1-) 9 Contributor address; City; State; Zip Code 2100 .00
a9y -3 ged , Poot Aelhur, 1% 77040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: s . ) Amount of contribution ($)
Gorg Noves )
.5.(9 e \q Contribdtor address; City; State; Zip Code % VO 0. D(.)
a2 - 53 Siceed |, Yo j\r*\\wﬁx T NHO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) ) Amount of contribution ($)
\'\Qn\.ﬁ. . .%Y\QWU\ N\ 0 o\ .............. _ o
0306-\8 Contributor address City; | State; Zip Code $Lo0 o)
292 W10 mond Ae., Yoo YN A Tk 7740

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

(\9m<1 eles T Couck Vs pneent

1 Total pages Schedule A1: 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
™aBd Andeeson ,
03-07-YG g contributor address; City: State; Zip Code | 100.00
1629 FM el | ?)Qaumbﬁ\ W 1770%
8 Principal occupation / Job title (See Instructlons} 9 Employer (See Instructions)
Date ull name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)
F\?)u,}\ Q\ﬁ&uo 3 & P
= & Contributor address; City; State; Zip Code s
ORI $\00. 0o
) \ e T
QAo \ (,JH‘\ ,)l\(og o‘ ) ﬁ\\ur, \\A 1764
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: . ) Amount of contribution ($)
02> IQ"\CT . ba i Y Lkben .................
Contributo address City; State; Zip Code 2 5 SreN® e
-
55 - LbAnd. b\f@\ ’Dc,r\r }\H\\M’ \X 7740
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) ) Amount of contribution ($)
D.'\Cﬁ NG Nal\Or. o
N v
\;3409 "\q Contributor ado‘res\% City;  State; Zip Code 3 100 [:,0
y 5 —
248\ - (T Sraet  Pork Nelhue Wk 176
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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME

Chactes T Chude Vincon

3 Filer ID (Ethics Commission Filers)

Principal occupation / Job title (See Instructions)

4 Date 5 Full name of contributor [ out-oi-state PAG (ID#: )| 7 Amount of contribution ($)
) o .\))rcus.sa.nd .....................
03 -10 _\q 6 Contridutor address; City; State; Zip Code S 5 O0.060
o
(%19 Tade Neaue Dok Aebnu T 77040
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:__ = ) Amount of contribution ($)
N\\\RQ. \.l\/a.ﬁ T\O.V'.JT ......................
O??“fo" ‘C\ Contributor adUdress; City; State; Zip Code _ﬂ 2 o0. c‘)o
A \y
A20eNorma Vort AeYhar, Ve T7¢4

Employer (See Instructions)

Date

31019

Full name of contributor [Joutof-state PAC(ID#:____
Mike Bevine
Contributor address; City; State; Zip Code

o Hazel L\venue\90r¥ t\r\\\urrﬁ 17 GHo

Amount of contribution ($)

A )00 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03 -1 -\§

Full name of contributor [Jout-of-state PAC(D#_____ )

Connie D Boussard

Contributor address; City; State; Zip Code

W18 Mice Nmu@_ .,’\).vr“r J\ \’\\u{r\;ﬂ T4

Amount of contribution ($)

+ YO0 T3

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

Coactes T ChodkC N, men\'

1 Total pages Schedule Al: 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)
Qorpie Qock
03__,.3 \Q, 6 Contributor address; City; State; Zip Code 4 \O EY DR
24 - 01 Sirgar Dok Nobhae, TX 17640
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
\\Q“f £ N\]\f\_\ L\ .Qm\‘}no .................
0’3 . -\ Conlrr tor addres City; State; Zip Code
@21 LNI00:B0
8700 - T Siceek  Poct At (Y T7eH0
Principal occupation / Job title (See Instrucnons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ” ) Amount of contribution ($)
.Qm\o\ou\ Wenners
03 "35 ~\] Contributol address; City; State; Zip Code A 100.0 B
(\0\ Sycamare ]3“( [\ QOP\‘ I\(‘sc\\ux h 1A
Principal occupation / Job mlekSee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#:__ ) Amount of contribution ($)
Bils Nened Sins
O),_ gg-q Contributor address; City; State; Zip Code % \ O0. OQ
2120- (45 Sie ey X\f‘\'\(\u €, X 17640
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

Q\\ub\es T Chude Vs M@xﬁ‘

1 Total pages Schedule A1: 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: i 7 Amount of contribution ($)
02-33-Y |6 contributor address; City; State; Zip Code 3 \0O .00
AT+ oS e Qoo\' h\f‘\\\ur WA 17640
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:____ ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: - - Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:___ ) Amount of contribution ($)
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



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

. . . . T Schedule A2:
The Instruction Guide explains how to complete this form. % Goldl phgesehedols

2 FILER NAME : 3
Q&\Qp BSy ks 'C,\{\\m\ﬁ v, Y\QQJ(T\T

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address: City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of " In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

|:|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 job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If 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 B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

COhagles T \C\NQ\’\‘ V\Y\QQ{\SV

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ cut-of-state PAC (ID#:

7 Pledgor address;

Amount . 9 In-kind contribution

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
— ) }
Q\\m\\es ki Oﬂu\c\; \/»m Qm\‘
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City: State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[J not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID#:

) Loan Amount ($)

State; Zip Code Interest rate

Is lender Lender address; City;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount 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
It 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 F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

A-5-3019

1 Total pages Schedule F1:|2 FILER NAM . N k. N \_
oles 1. G Uinean
4 Date 5 Payee name

6 Amount ($) 7

TINB T

OS%:e e Do ?o\ ~ o@@um, Y\ﬁa?(

Payee address; City; State; Zip Code

a1y Memorio) BIVA | Ste, 300, Port Aedhae X 77640

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Yot na Ex Ponse

G ddde Rk Cards

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

%), 8%

Date Payee name
8.-20-208 | Fas) Sians
Amount ($) Payee address; 2\ City; State; Zip Code

Y S0, Huou\ LY, NQAQX*\Co_nd”FTr\ TTxT]

PURPOSE
OF
EXPENDITURE

N\Qc\ne.\r; c Sigqns

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

Nver Y, Ny \.:_x\a Qnse

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

F100. 6Y

Date Payee name
3-26.a0\§ | OSShee Depo\ - OQ&HQQ N\&x
Amount ($) Payee address; City, State; Zip Code

\e. 300,%e ¥ NeFhue, W

170GLHO

8“‘%‘5 MQW\O("\&\ ?D\VA,.‘S

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
%Qv CCLT\\PQ\'\Q‘ n E xeNse

\ace da e
Q\{) \C;P?QQ&,C;:?

Description
D Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:[|2 FILER NAM s i L. 3 Filer ID (Ethics Commission Filers)
A (Nacles T 'Chude’ VincemY
4 Date 5 Payee name
3-7-201% | SorinY 2 Prin
6 Amount ($) 7 F’ayée address; City; State; Zip Code
‘ - 11050
5128398 |B140 Clay Rd.Ste. 300 Pouston,TTx.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
— x\&\t G ),m Sin t\f\ XNy e || crincinnintoneionrmnis: Coinplets stnesia:
OF C\ \ l:l Check if Austin, TX, officeholder living expense
EXPENDITURE )\SSO(‘\‘ QE Qmm PQ"Q’\“ g'lc\ns

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-8-20\ | Wpador Supply
Amount ($) Payee address; City;l Slate; &ip Code
Nel VX N
. Nae TT6LH O
VG293 1650 Nwy, 3L, York Ae |
Category (See Categories listed at the tap of this schedule) Description
PURPOSE b % . ¥ , — w0 Q \\ D Check if travel outside of Texas. Complete Schedule T.
OF ) Vere 1 % \ M t \ SQ Check if Austin, TX, officeholder living expense
EXPENDITURE \ g Qﬁl -
Posts Jor hq . Campaign
Sgns
Complete ONLY if direct Candidate / Officeholder name : Office sought Office held

expenditure to benefit C/OH

Date Payee name

A-30-20)9 The ?Or\‘ &v\"\\uf‘ NQ\\,‘S

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

$ 300.00 P.0.Pox 1249, Vork )S\v\\\ur“—T\( TTLH0

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

PURPOSE ! ' ' [ D Check if travel outside of Texas. Complete Schedule T.
oF )XS\:QP\‘\%\T\U\ \:*PQV\S()— C]

Check if Austin, TX, officeholder living expense

EXPENDITURE k
News paper A
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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

Natles T Coaueke Vineon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

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

9  T1vPE OF
EXPENDITURE

[ ] Poiical [_] Non-Poiical

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

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Ppoitical [ ] Non-Poiiical

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

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME

" @P\QS e \Q&(\L\Q\Q\ \/W\QM\\‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased
6 — Ad(.jre;ss; c;f p.)e;sc-m.fn;m; whom ilnv.es;tn;e;n 'is-pl.‘.ll'cihéséd.; ..... C;its.r; - étété: ...... Z.ip‘C-od.e .....
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

-l

Total pages Schedule F4:

C o T COauck! Vineant

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF - e
EXPENDITURE ‘:I Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
TYPE OF

EXPENDITURE

D Political I:I Non-Paolitical

PURPOSE
OF
EXPENDITURE

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

Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER\NAME . i
P @ﬁun\% L Coude Uinaont

4 Date 5 Payee name

9-%.30\9 Va o 0o &)\WT\'S Pizzq

6 Amount ($) 7 Payee édéress; City; State; ZipC.ode
§ HE Y 300K Huwq. 368, Neder kund T 176aTd

Izrﬁeimbursemem from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUI';I:ESE E N Q;‘(\\' E . PQ/Y\SQ— D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE [:] Check if Austin, TX, officeholder living expense

Compargp Kick S8 ‘ﬁ\qe,\r 00

9 Complete ONLY if direct Céndldat\‘e / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
2% - 20\9 Meckel Prokel Sore ¥
Amount ($) Payee address; City; State; Zip Code

5397 W. P ¥ Achhue Ry, Poct Nethae T 11640

M Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
-,
PUF:‘:I:'?SE EV o SY t\k \DQ.T\S. Q D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE W x’ I:l Check if Austin, TX, officeholder living expense
Campciia n Kick- oy 10 e LY

Complete ONLY if direct
expenditure to benefit C/OH

Candidatg / Officeholder name Office sought Office held

Date Payee name
213501 | Dolee Genera)
Amount ($) Payee address; City, State; Zip Code

%1849

Reimbursement from
political contributions
intended

B W. Yor} J\p@&\w Ra ‘3 QOr\ J\rxﬁ\df"\—y TT6HO

Category (See Categories listed at the top of this schedule) | (B) Description
PURPQOSE
OF Eveny Ex pNse
EXPENDITURE QO
™ Onign \r\f\ Qc)r

I:I Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candldate /bﬂlceholder 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



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 Féwhﬁes Ty VinenY

A\
4 Date
3 -\4.80\§

5 Payee name

PutonSmidh , T ne.

6 Amount ($)
¥ 29%.99

Reimbursement from
political contributions

7 Payee address;

31183 Eugane Whreed ,Sre A, Carration, WA apoVH

City; State;

Zip Code

intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
-—)
PUF:;—?SE N Q(“\"\ S r(,\ t% PQ n&e Cl Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

CQmoo\q N ?)uHOﬂg

9 Complete ONLY if direct
expenditure to benefit C/OH

Caundidat¥ / Officeholder name

Office sought Office held

Date Payee name
a- 2% -0\ Yo tonSm '. 3ne .,
Amount ($) Payee address; City; State; Zip Code

¥ 2,99

@/ Reimbursement from
political contributions

2122 Euqene Sired) Sre.q ,Genaion WA AB0IH

intended
Category (See Categories listed at the top of this schedule) | (P) Description
. . ™
PUFg""?SE & V e \\ < m t * \’DQ s Q D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Ca wpaian %u“OWQ

Complete ONLY if direct
expenditure to benefit C/OH

Candi‘:!ate ! dfficeholder name

Office sought Office held

Date Payee name
>%-209 | PalenSmth Inc.
Amount ($) Payee address; City; State; Zip Code

v 99.98

Reimbursement from
political contributions
intended

232 Fuaehe S\Y\%\\%\e,q ,Q&rn@\*.on‘\(V)\ ADo VY

PURPOSE
OF
EXPENDITURE

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

ver ¥isi no Ex ponse.

Qomeig n Bubong

(b) Description
EI Check if travel outside of Texas. Complete Schedule T.

|___| Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Cahdidatel/ Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule H:

The Instruction Guide explains how to complete this form.
ILER NAME

Chadtes T Ok \./\ acent

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)| (B) Description
Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City, State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF : : : »
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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. Complete Schedule T.
OF [ check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 11 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chacles V. Couek Vinecen
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City, State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Caiegpry (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
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 K

A 3 4 . Total h le K:
The Instruction Guide explains how to complete this form. 1., Aol puges SohadulsK

2 FILER NAME

aoles T "Chuace” Vineon

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; .C;ty.; State; Z.ip- C-oc.|e.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address .of-ptlarson from whom amount is received; 'C;ty.; State; Z.ip C.oc.le-
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; .C;ty.; State; - Z|p (;Jo;:!:?:
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of perso;1 1.rom whom amount is received, .C-ily.; . .State; Z.ip. C'oc.ie
Purpose for which amount is received ‘:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAM% p\Q : _\._ \ CJ\‘\U\Qk \/,‘ W )Y_ 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 [ schedute 8 [] schedute B) []Schedule C2 [] schedute D [] schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ schedule A2 D Schedule B ] Schedule B(J) [ schedule c2 [ schedule [] schedule F1
[schedule F2 [] schedute Fa [l schedule G [] schedute H [ ] schedute coH-uc [ ] schedule B-SS
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)

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

Contribution / Expenditure reported on:

DSchedu[e A2 D Schedule B |:| Schedule B(J) D Schedule C2 I:l Schedule D [:] Schedule F1
[Jschedute F2 [J schedule F4 [ schedule & [] schedule H [[] schedule con-uc [_] schedule B-SS
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

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type" on page 1 is marked "Final Report" --

2 Filer ID (Ethics Commission Filers)

et T e Covap:

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. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

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

(] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an 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 dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest 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. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased 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



