
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. 4(c.
3 CANDIDATE/ MS/ MRSMR

l

FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAMEnn
x(' ` S 7 Date Received

NICKNAME LAST SUFFIX

I

C uek ,   V i ncen
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

MAP {; 4;_ i'      _ _-OFFICEHOLDER air_r _  , ( 0g, na St rem`  MAILING v P T
ADDRESS

E] Change 40Change of Address 0 1/41Ar  ! Ur I    Ct,s 17 CoV
5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

PHONEOFFICEMS

IHOLDER     (  ]
I') Q.\ ) 9O rJlt 1 7 Date Hand- delivered or Date Postmarked

6 CAMPAIGN IRRS/ MR FIRST`

J"  

MI Receipt#     Amount $

TREASURER

NAME TO I.\  V\Y1e-     Date Processed

NICKNAME LAST SUFFIX

Date Imaged

r k.
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#; CITY;      STATE; ZIP CODE

ADDRESSER
3 a,a O-  ,tGll S\-ree

Residence or Business)

A  .\ r\ \ r\

u r,    `e cetS   —1 - 7 ( 040

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
ek )      Vc a.-      D,a      _PHONE j

9 REPORT TYPE

January 15 r> ej 30th day before election Runoff 15th day after campaign
treasurer appointment

Officeholder Only)

I July 15 n 8th day before election Exceeded$ 500 limit        Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED
O Ia 03 / a4   / a o +iawe'1 1 THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff ElOther
Description

05/ 0)y / aolg N General      Special

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

INAG10r -  C, I ..

i
C)    9CP fl('Shur

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 15 Filer ID ( Ethics Commission Filers)

encs,   les 7 • ` ChUc._\c '     't necm)-
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 CANDIDATES 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

n 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      $ 

g.      
TOTAL POLITICAL CONTRIBUTIONS

I coJIJ

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)    C`` M "   0
EXPENDITURE

3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

J"     (  lJ 0

TOTALS
UNLESS ITEMIZED D , oV

4.      TOTAL POLITICAL EXPENDITURES

A(
j     ,

CONTRIBUTION

1

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

OF REPORTING PERIOD a
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

CEJ

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
0

18 AFFIDAVIT

NE
1 fr  ,  ''      

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

Q true and correct and includes all information required to be reported by me

o • Q4 PU8 /       
1.   under Title 15, Election Code.

ATE OF N Signature of Candidate or Officeholder
itt 6061°3°

AFFIX I\ l'QFT4&OVE

Sworn to and subscribed before me, by the saic( 1' f\(\; L\p 6\ott, 12S  . V i11 C9 fl T     , this the al
soft\ 20  \ 9     , to certify which, witness my hand and seal of office.

Signatu e 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 6(\Qs j.  ' shuck '  Vin
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS mi/10 i O
2.     SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 0  -   

J

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS
O  -

4.     SCHEDULE E: LOANS
O F

5.     1N SCHEDULE Fl:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1((_(   '
6.     SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

Cly1  

0C-
7.    SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

O

8.     SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
o

9.     x SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

a)-1 a . to
10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

U

11.      
I I SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER 0  -'

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Cc  es 1 .    C_\

ucVl   !'
Inc e,n A-

4 Date 5 Full name of contributor out- of- state PAC( ID#:    J 7 Amount of contribution ($)

Q
C—\     , n    

0 v. J vo i- aa`- 11 6 Contributor address;       City;   State;   Zip Code
1

ab'alp -  (10,  

41

re..Q.\- 
1%

0\ AP\ l)..lrl 77V10
8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:    
Amount of contribution ($)

et01 1
Contributor address;       City;   State;   Zip Code 0 0 . 00

13t' ip)   ?
c\    v u , oc    cur Tk  i+b

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

Date Full name of contributor 0 out- of- state PAC( IDa:    _ Amount of contribution ($)

C-1IQ -) 6k bQ sor rouw: 4 YoS\-.\ so
A So o. o 0of , a8 IQ Contributor address;       City;   State;   Zip Code

13 j\ naes  ,    o(-\ c Neches ,   1X 1,( 0I
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC ( IDS: J Amount of contribution ($)

CO.'(11'l    .     ...   .Po.u Sot,e
oa- o ) - lot

Contributor address;      City;    State;  Zip Code
l 1/43 0 0. D c)

L931' 6 Al ; co kteswe ,%-)f,\-.  R1Allur,\ - i7ei-to
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 Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Q/      1 1- C S T` ' 01aC,\<—:  \1
11-\ ek,'nt

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:    J 7 Amount of contribution ($)

aN..t a..    .  \ Q-\ Ar.MI t.i,
0  - 0(c,, 19 6 Contributor address;       City;   State;   Zip Code 100. 00

30a   - (00'    i' c'QA
1--- 

or\ XrAbc, \Y7-7( oit°
8 Principal occupation/ Job title( See Instructions)    9 Employer (See Instructions)

Date Full name of contributor out-of- state PAC( ID#:      1 Amount of contribution ($)

bon 1oL)or0 1\- l ci Contributor address;       City;   State;   Zip Code 2 o+  00

344    - ( o`
14S r ee- , -90CA \ rWU,Y:  X 17(040

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

Date Full name of contributor out- of-state PAC( ID#:      Amount of contribution ($)

b.+ane . i\ bs1n} r e.     
Contributor address;       City;   State;   Zip Code t?'  ,) o U V

aa` 111 -(.01 qS-rQc\    Por NAkIr, 1> c " 1/ 101+0
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      1 Amount of contribution ($)

F

0c).-1g, 19 Contributor address;      City;    State;  Zip Code
WO. Oc

a,'+(o1 -   _ S's. reel )Ncr\ Ac4( i.r:\ 3( T-7( 0y-o
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 Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

e! cco,c1e.&1-.   'C..,\cue\ c-

I

0.‘,,nuir>
4 Date 5 Full name of contributor 0 out-of- state PAC( ID#:      7 Amount of contribution ($)

oa . , _,    -
Rana cr J C Q
6 Contributo1 address;       City;   State;   Zip Code O   • 0 0

off eQ\- IAr\    Au,ct 1nT7(AO
8 Principal occupation/ Job title ( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:   
Amount of contribution ($)

s.  0 k•

A V1 \  2
C' 4.-) q 1 al Contributor address;       City;   State;   Zip Code

1 0

a o    , co 14 cA reeN ,  YC) c, P.\\ k-L1X -17(040
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

i

Date Full name of contributor 0 out- of- state PAC( iD#:_.      
Amount of contribution ($)

0_0      -' Qo . 
1?;•     

S ra
DC)

10i .. \ Contributor address;       City;   State;   Zip Code Z c U

0/ 1 S Mi ee Xvolue, Ror\c 4N-1r,13( 11
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDa: _ Amount of contribution ($)

oa- a\ -) ci Contributor address; 1 City;    

1\ r  -\(     \ckr- --Wc

State;  Zip Code DO . 0 0

ac_  o- CoD IAS\ ree.  , Vor\.       I7CotO
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 Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission (Filers)

CccAesi  'C- v,.e  .'  \ I.) nQQ/ n-\--
4 Date 5 Full name of contributor 0 out-of- state PAC( IDtt:     j 7 Amount of contribution ($)

CTIC\ rre,     Pe 1 , M ,   
too . Ovo'3,_ 37- 0 6 Contributor address;       City;   State;   Zip Code

111 0 H os p t Vc,\\),  S\•e.   .     ,     Qa v, nnolni- VA- Trio 1
8 Principal occupation/ Job title ( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor 0 out- of- slate PAC( ID#:__    
Amount of contribution ($)

n
VLAes roPa 

O  . a 1 - 1c Contributor address;       City;   State;   Zip Code foo  .0()

1Ig31 -(, 41`  S\ CQQA
1  % IA r ar ,  lx7-iCo- LIo

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

Date Full name of contributor 0 out- of- state PAC( ID#:     J Amount of contribution ($)

CL Q     \ O'(\ QS
3-(o- 1q,   Contrib for address;       City;   State;   Zip Code tom D0•    O

a\  a - 6.64 ape-\ , - R'ocAr A(-40,e, TX - r-ko40
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

l(1r   .    .S1er.r.1 .    oc  . an.  . . .  . . .  . . . . .
O3-oco- 1' j Contributor address;      City;  I State;  Zip Code 2 (_ 0. 00

0     ' i)))-)•;a v non  , 1\\ 1e. ,-% c\ 1  \ rWur i lx- 7- 7640
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 Al

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

2 FILERNAME3 Filer ID ( Ethics Commission Filers)

C.. Tho r\Q s 7. ' uc`  VI f1 c e, nA-
4 Date 5 Full name of Contributor out- of- state PAC( ID#:     j 7 Amount of contribution ($)

MaA\   NT) aerSur)
03- 01 -\s 6 Contributor address;       City;   State;   Zip Code D0. UU

1 S
31:A FM ?b S  , Iec,  _ma r)   )7\i,  1- 11 C)

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

Date Full name of contributor 0 out- of- state PAC( IDA:     
Amount of contribution ($)

Q2, 0(Th 1A Contributor address;       City;   State;   Zip Code
II c  \ 0 U .  O (j

l'}   (  J 11( ae     r r I t f k 1- C: J' tU
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDA:_     1 Amount of contribution ($)

03 1c -\ 9.  .  .  .    .
a.    .  . -6.. 0L-   SQY1

Contributo address;       City;   State;   Zip Code
A'     V V 0 V

0. l(2:_ n    \ YS.\  ‘') C', \ : t C- \ r1Lke\\ X—1- 71c 40
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDA:_      1 Amount of contribution ($)

tc ,\ CA. - . 1- Db.  \ orC.).3- 09-, 9 Contributor
address;      City;    State;  Zip Code

9,4Br- Lf` l -'-% Qc\-`  ? ot^\- Ar'-\\ tf v  --77(c &
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 Al

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

2 FILER NAME

n 4ure\c'

3 Filer ID ( Ethics Commission Filers)

CQ1 1 QS 1  . ,   1' 1 1 1 l..l.

4 Date 5 Full name of contributor 0 out- of- state PAC ( lD#:     7 Amount of contribution ($)

r.o.     1} I i.,,..SSc.,. r,
tJ  •- 10- 19j'      6 Contributor address;       City;   State;   Zip Code d

0 c o

Co 1q  \ a,: ,42_   .‘ Vef1t.3, Q  }
l '

c) r,\  Xi,  11 1x     ? collo

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

Date Full name of contributor 0 out- of- state PAC( ID#:    
Amount of contribution ($)

N\'.,   Q bac\ VW r 11
0-6--/0" 

1C\ Contributor adbress;       City;   State;   Zip Code
t 1 2 C_)0. C7 u

a,b3tNorma
1 ?

ort- Nr1Aur,   x  - 7- 7c_:-'to
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:    Amount of contribution ($)

N.vikz.  be V'i tr1S
af?,-,t u- 1q

Contributor address;       City;   State;   Zip Code A

111A- 1  \ A-4z- A  ) sVeily  . 1? orlt Ar c\ ur1 1y(  17&
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:   Amount of contribution ($)

C 0w)\.i     .P.N 0 SSct 4- _
0?)- II _ 19' Contributor address;      City;    State;  Zip Code A 1 0 DO

1o3--) 6 JI'%ee.   'Nde11Jt?   Zir . \ C\•    (   I` ic 77&`1c
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 Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

C.- ofles1• ' C)(1uc_lc   \ I; Y1ten.\--
4 Date 5 Full name of contributor 0 out-of- state PAC( lD#:   7 Amount of contribution ($)

00I;( ìt C\ oA.
6 Contributor address;       Cit State;   Zip Code

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

Date Full name of contributor 0 out- of- state PAC( ID#:_  
Amount of contribution ($)

C3-„33-.1c\ Contributor address; 1 City;   State;   Zip Code

a1OO - L7`i-S\ rete ,% r V A r\ tl y 7 7c  o
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:_    
Amount of contribution ($)

1. C \ o\    nnc?r-S
03-93--\ct Contributof address;       City;   State;   Zip Code

61  , 00, 0

ok01 S.l ea rc r a Ade_nue.    oe Nck\A„ vvik 171-' tc
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( 105:      Amount of contribution ($)

111 e f nQU St ms
Q).   . 3--'19

Contributor address;       

V
City;    State;  Zip Code

0 o 0,\

al ai- &I-0)610J , t'( c,\.-    (• a- a f7X --,--ivio
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 Al

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

2 FILER NAME     ' 3 Filer ID ( Ethics Commission Filers)

CAcxrl es 1 .  ' C\ r
uc c'  VI >1eQnt

4 Date 5 Full name of contributor 0 out- ol- state PAC( 105:      7 Amount of contribution ($)

n 1
ce.n Xr cf_    Q.

03- a3- 6 Contributor address City;   State;   Zip Code 0 0 . Oct

atoll - lr(„      T(vC',\-  ). 0(--,c \\\     ulr  NX 17(c)io
8 Principal occupation/ Job title ( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor 0 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 0 out- of- state PAC( tD#:     Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

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

Date Full name of contributor 0 out-of- state PAC( 105:      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

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

2 F ER NAME 3 Filer ID  ( Ethics Commission Filers)

to r\Le n-V
4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor    out- of- state PAC( ID#:     8 Amount of      .  g In- kind contribution
Contribution $ .     description

7 Contributor address;    City;   State;   Zip Code

Check 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#:     I Amount of In- kind contribution

Contribution $ .     description

Contributor address;    City;    State;   Zip Code

pi 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

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

C_,\Clac\  es       . c\N cN.   VQQn
4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor       out- of- state PAC ( ID#:      8 Amount 9 In- kind contribution
of Pledge$     .    description

7 Pledgor address;      City;   State;   Zip Code

I 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 Elout-of- statePAC ( tD#:      Amount In- kind contribution

of Pledge$     •    description

Pledgor address;      City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

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

Date
Full name of pledgor Elout-of- statePAC ( ID#:      Amount of In- kind contribution

Pledge $ description

Pledgor address;      City;   State;   Zip Code

P1Check 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#:     J Amount of In- kind contribution

Pledge $ 1 description

Pledgor address;      City;   State;   Zip Code

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

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 E

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

C.N)0.0 e s      . 10(vein\--

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender out-of-state PAC( ID#:  9 Loan Amount($)

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

not applicable

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

Date of loan Name of lender out- of-state PAC( ID#:  Loan Amount($)

Is lender Lender address;     City;     State;    Zip Code
Interest rate

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

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 Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FundraisingExpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related ExpenseConsulting Expense FoocVBeverage 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FI R NAME,     3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

a - °) - aL.)\ ei 0Q- ,. ._,2 ea)  - o     .1 mc.)(
6 Amount ($)      7 Payee address;   1 City;  State;  Zip Code

113: ef ' 7
8){  mcrnop.ic.\ ? 3\ 4A, ) Se , , 00 ) ?of'    Ac, .) 1u cI 1X  - 1- 1( 0110

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

x^ Q S
Check if travel outside of Texas. Complete Scheduler..PURPOSE

O F c.. 1 OV% f)CA 1'       
e.

Check if Austin, TX, officeholder living expense
EXPENDITURE

111. nit L\e' 1-

SI
00 As

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

Date Payee name

a- a    - acn Fcs\  Sens
Amount ($) Payee address; City;  State;  Zip Code

5   \ 51 .    t 5 so, Nw `A  (
og  )  NQ__,  Q.r LnC_, ,   ) k   --/- 7 ( 0  ,—•1

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

lDeescription
IPURPOSE

1
I Check if travel outside of Texas. Complete Scheduler.

OF
N` e r \-1S I Ou\      x\D Q f S Q

Check if Austin. TX, officeholder living expense
EXPENDITURE

Mac>
t
ane.\-; c.  S I c\ D5

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

Date Payee name

a - a, le, . ao\ eOr -\,ce ' 2? 0•\  - O tQe ic

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

coI      , ce.:   8'‘ N1Q-rnofv,

c,\\       va.. ,S\ e. 3OO ) or\ 1'. A)Nurf --I)k
b

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

PURPOSE
Q Y„ rn

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

Bei r  _       
I I

k 1 S Q
Check if Austin, TX, officeholder living expenseEXPENDITURE       _ 1     1QC e., da mac\e-  --

bo;-Q__  eC-k_se,
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 POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ FundraisingExpense
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting 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 SalariesNVages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FI R NAME\ 3 Filer ID ( Ethics Commission Filers)

a i0 r1 E S 1 ,    l` C

t

i C1C27n
4 Date 5 Payee name

3 - - - aC-) Vqcr  •nr-   a Vr, or
6 Amount ($)      7 Pay address; City;  State;  Zip Code

5 1' oa3.°ti8 8 1̀ b CAati    ,z1.. Pe .  330i 00us\sor, %   1' c .   -" CD bp

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

b) Descriptionl
PURPOSE JQr V\ 5 t Ie)ZoSI-7 Check iftravel outside ofTexas. CompleteSchedule T.

OF ElCheck if Austin, TX, officeholder living expense
EXPENDITURE

SSOC

11
IA (_cirri e  .1 CrS CA S

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

expenditure to benefit C/ OH

Date Payee name

3 - d̀ - ao\) 1 t(` eLSo,r S u v 101l—,t
Amount ($) Payee address; City;  State; - Yip Code

5 1 l to ,    g 1( 5 0 l-\ W` j t
o r\-    U. r

I    \\/
C   ` 7 _ l CO at' a

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

PURPOSE M V Q.   \--,.‘r,  TN,     x  e rSe
I I Check it travel outside of Texas. Complete Schedule T.

OF
Check if Austin, TX, officeholder living expense

EXPENDITURE

1)05 S or k ,0-ainfc-Cicin
5\q flS

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

Date Payee name

3 - ao- aoyi   -' 1-, e   ? or,     \Nr \-\1u0 NQVS
Amount ($) Payee address; City;  State;  Zip Code

OO , OO 4. 0 , l? (DX18q  )   ?or       \i''   \\ur--\--.)(    —t ` 7 ( o } t v

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

PURPOSE
y,, 

1 f Check if travel outside of Texas. Complete Schedule T.

OF vQrVI      ' u"\    2nS   .
1 Check it Austin, TX, officeholder living expenseEXPENDITURE

14Q\ f J S) a cc.r  \
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)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation
Consulting Expense Food/Beverage Expense PollingExpenseTravelIn

Equipment& Related Expense

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2  , I ER NA E
t 3 Filer ID ( Ethics Commission Filers)

Q S   ,    _ nuc V, I'lQ_Qin-\---
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

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

9
TYPE OF

EXPENDITURE Political 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 Check if Austin, TX, officeholder living expense

11 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 Political Non- Political

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

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

O F
Check if Austin, TX, officeholder living expenseEXPENDITURE

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FIL R NAME 3 Filer ID  ( Ethics Commission Filers)r

CAPVQA Nk\c.    \Li nun\--
4 Date 5 Name of person from whom investment is purchased

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

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trans

Consulting Expense Food/Beverage Expense Polling Expense TravelTransportationDistrict

Related Expense

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: ILER NA E
r 3 Filer ID ( Ethics Commission Filers)

C I r e S    \  .   C`   JCC V t Vlc OM

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date 6 Payee name

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

9
TYPE OF

EXPENDITURE Political Non- Political

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

PURPOSE nCheck if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE I ICheck if Austin, TX, officeholder living expense

11 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 Political Non- Political

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

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
O F

Check if Austin, TX, officeholder living 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accountino/ Bankino Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifUAwards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesNvages/Contract Labor 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 FILE NAME
I I 1

3 Filer ID ( Ethics Commission Filers)

a l X): 0 )Qs 1 .   6)0.c.,_,V.,       muff)
4 Date 5 Payee name

3 - I. -ao19X13—  PQ k.D\') n' S   I z zq
6 Amount ($)     7 Payee d ress; City;  State;  Zip Code

i  /-\   .    -1-       3° 0 4i Nom)L ,       "t )  Yl e- e c V.-n& \- Tx  -1 - 7 lo a- 7
Reimbursementfrom

political contributions

intended

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

OFv QA       .•,,,   ,

c\;-c.).  n

QJY-3   , n Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Q' l

t n
I I Check it Austin, TX, officeholder living expense

mpglcr9 Complete ONLY if direct C ndidat  / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

11 c y

a, -    - ao 1 q N\ O rk Q i-   I ) C.. f 5 L' T S\-cif Q 1
Amount ($) Payee address; City;  State;  Zip Code

Tj/( Reimbursement from
bq      •' •• 90 C   \\ U r       ',    O A  . N'e AUC f ) 11i' 0

I political contributions
intended

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

Qh V.—..`A ys-QO F I 1 Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense0-61makin Kc  .- D  mee,\--LNAComplete ONLY if direct Candidal  / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

a.- \ q • 3.019 A--) i~ 1Qr C->;/2-VW.)CO\
Amount ($) Payee address; City;  State;`

CZip
Code

lO ' 1t
DLO VI ,  \ 04 A`\\  ue RaNr\' AA- 1\ u

s 1 )(   - 17( 040vrReimbursement from

political contributions

intended

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

OF VQn\  k x pe.,rse I I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE0       ?.."....%
a  \ 

f     \. t
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Canate /  fficeholder 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 G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation
Consulting Expense Food/Beverage Expense Polling Expense Travel In DistrictQuipment BRelated Expense
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:  2 FIL R NAM
t

3 Filer ID ( Ethics Commission Filers)

a 0 r) Jsl C \uc   Nl 1 n    -1-\}-
4 Date 5 Payee name

a -  s - aa\ q EuWolnsnt)-    )   -,-- nc .
6 Amount ($)     7 Payee address; City;  State;  Zip Code

71 Reimbursement from    j11 as ire S fPe  ,SSP , q3 Ca r op-A' 1 o r, )" N(V A 9 Do \'-"
I , I political contributions

intended

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

OF 1M v Q r-Vt c  C.

11 \.
X pQ'(`S_  I(   I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE (   `,I  Check if Austin, TX, officeholder living expense
c m -)a.       Ju, nv

9 Complete ONLY if direct Cabdidat  / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

a - a..1‘ - ak1A 0nSf61 •\-\n
1 - Tnc.

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

3   , 1q
3)-12'a 1= vcy Qfe S rQe_  ,S e ,° ti Carr      ,oIn  ,WN ° lb()  14

l Reimbursement from 1y I political contributions
intended

Category ( See

1(

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

1OF Q r h' i` 9e.‘nSa FlCheck if travel outside of Texas. Complete Schedule T.
I IEXPENDITURE Check if Austin, TX, officeholder living expenseCa yMCk to n 1Ou. hon_s

Complete ONLY if direct Candi ate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

3-    - 30\ q 1) 0.   0nSM. VIM 4-f)    .
Amount ($) Payee address; City;  State;  Zip Code

Rq .gg
3f as E-uc\e ne_ SQA\

1 S e.    Cacti on WA 9 014Reimbursement from
t/ political contributions 1

intended

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

OF Check if travel outside of Texas. Com&\I Qr V%Sti fY,  1CompleteSchedule T.
EXPENDITURE

O S

El1-
1

if Austin, TX, officeholder living expense
NI

Complete ONLY if direct

CV
Caididatee / 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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/ OH SCHEDULE H

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
Consulting 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:   2 FILER N ME I 3 Filer ID  ( Ethics Commission Filers)

C' a r Q s l .   C ` o, c  vac en
4 Date 5 Business name

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

8 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 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 ScheduleT.
OF

EXPENDITURE Check it Austin, TX, officeholder living expense

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 Check if travel outside ofTexas. Complete Schedule T.

OF
Check if Austin, TX, officeholder living 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 I:  2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

M
n

neem
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

PURPOSE
Category ( 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

PURPOSE Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
O F

categories.)    required.)

EXPENDITURE

Date Payee name

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

PURPOSE
Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
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

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

2 FILER klAME 3 Filer ID  ( Ethics Commission Filers)

Una r 5 l'or\ Q- QATh\--
4 Date 5 Name of person from whom amount is received 8 Amount ($)

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

7 Purpose for which amount is received I I 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;    City;       State;     Zip Code

Purpose for which amount is received I 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;    City;      State;       Zip Code

Purpose for which amount is received fI 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;    City;       State;     Zip Code

Purpose for which amount is received I- I 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    \

not
3 Filer ID ( Ethics Commission Filers)

e A nun
4 Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

5 Contribution/ Expenditure reported on:

Schedule A2       Schedule B      Schedule B( J)     Schedule C2 Schedule D Schedule Fl

Schedule F2        Schedule F4    Schedule G Schedule H Schedule COH- UC   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       Schedule B      Schedule B( J)     Schedule C2 Schedule D Schedule Fl

Schedule F2        Schedule F4    Schedule G Schedule H Schedule COH- UC   Schedule B- 55

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:

Schedule A2       Schedule B       Schedule B(J)     Schedule C2 Schedule D Schedule Fl

Schedule F2        Schedule F4    Schedule G Schedule H Schedule 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)

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 FORM C/OH - FR

The Instruction Guide explains how to complete this form.

Complete only if " Report Type" on page 1 is marked " Final Report" --

1 C/OH NAE 2 Filer ID  ( Ethics Commission Filers)

C.C,
I\     

a c \- Qs      \  .       Y1 cfxn
3 SIGNATURE

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

Signature of Candidate/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.  --

A. CAMPAIGN FUNDS

Check only one:

F- 7 I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I I I have unexpended contributions or unexpended interest or income earned from political contributions.  I understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use.  I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I 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:

n I do not retain assets purchased with political contributions or interest or other income from political contributions.

I I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I 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  --

I I I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I 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


