CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

—kg

1 Filer ID (Ethics Commission Fliers) 1 2 Total pages filed:
The C/OH Instruction Guide expiains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER SFTIPEUSEQHLY
NamE N Q... (l .. VRTIS . ......TTS. ..
NICKNAME LAST SUFFIX
ol hER fndocl
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE; ZIP CODE S,{ no OS|IM
OFFICEHOLDER 48P Auncd ZINILEVIN S VA
MAILING o My Nét& wed LN
ADDRESS %30(2,0 (ET
] change of Address L'\V (:\9_)\( WL [ Z qgl é I ;-fﬁ ’J ‘ jo Aep
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1130 Aw U} pJo
OFFICEHOLDER Date Hand—@la';i HDate Paostmarked
PHONE (B830) %b\ "qé[ﬁ . :
6 CAMPAIGN MS / MRS / MR . FIRST - Ml Receipt # Amount §
TREASURER
NAME, L MRB i P R \.P.’ ............ Date Processed
NICKNAME LAST SUFFIX
ro L ‘; Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # orrY; STATE; ZIP CODE
TREASURER
ADDRESS S PME
: E S AaBove
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 1(Q10) FLL—\”-L—LODF’Q/
8 REPORT TYPE 15th cay e )
30th before slecti ) r campaign
D January 15 D th day before alection D Runoff D n'aasureyr ol i
(Officeholider Oniy)
] ouy1s [ sth day before eiection [] Exceeded 500 fimit Final Report (Attach G/OH - FR)
10 PERIOD Munt"n Day Year Month Day
COVERED
\o /ZL PO s = 2030
11 ELECTION ELECTION DATE EL ECTION TYPE
" Month Day Primary D Runoff D Other
Description
\\ / 5/; %’0 General I:‘ Special
12 OFFICE OFFICE HELD (If any) (% a 13  OFFICE SOUGHT m inown)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER | SORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
:

POLITICAL SURPORT 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 REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COM NAME

[ aenzraL ONSTERLUES ﬁ\x?/‘ﬂ;? POUOL,EL

FCDMMITTEE ADDRESS

Eerears 207 Motrisadies s
\ N elaoe T M e&is

GOMMITFEE CAMPAIGN TREASURER NAME

D 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 [TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ [
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%?FEES? ITURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES \ %
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $
OF REPORTING PERIOD
............ ~
OUTSTANDING |- g TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT “\\\\mmm,,,
& \\Q - .". .. IQ | swear, or affirm, under penalty of perjury, that the accompanying report is
‘\\‘ \yﬁ‘( 8( ' 4'1, true and correct and includes all information required o be reported by me
L)
£ '.i‘ o Z under Titie 15 Flection Code.
- .‘ Y -
E . T =
= 4 s =
= ¢ =
ERE RN < & = K /)']/
z - 4}‘5 5 DS
Z s, pl OF e Signature of Candidate or Ofﬁceholaar
X D $
”I o’ 92\0 et \ % N
®ess0e® \\\
AFF(XNOTAR\’ \

B4
W

h
Sworn io and subscribed before me, by the said C[Uhg L« ﬁ/,d{ét/ , this the l i
day of ” " u ‘ 202 i) , to certify which, witness my hand and seal of office. )

Qi b fo Jirlles laushlsin clerle l

Signature of officer adfministering cath Printed name of officer adrmn:sterxng oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUETOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
2. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS '$
7. D SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. \:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
1a. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D 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 scHEDULE A1l

" . 1 Total s Schedule A1:
The Instruction Guide explains how to complete this form. o page

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#, ) 7 Amount of contribution ($)

6 Confributor address; City; State; Zip Code

8 Principal occupation / Jab fitle (See instructions) 8 Employer (See instructions)

Date Full name of contributor O out-of-state PAC (ID¥;

Amount of contribution (§)

Contributor address; City; State; Zip Code

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

Date Full name of contributar [ out-of-state PAC (ID#

J Amount of contribution  ($)

Contributar address; . ’ C’.lty; State; Zip bcde

Principal accupation / Job fitle (See Instructions) Employer (See instructions)

Date - Full name of contributar [ out-of-state PAC (D% ‘ ) Amourt of contribution (§)

City; State; Zip Code

Principal occupation / Jab fitle (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 reparting requirements.

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




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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID¥; |8 Amountof . 9 In-kind coniribution

Contribution $ . description

7 Caontributor address; City; State; Zip Code

D Check If fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titie (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/taw firm (FOR JUDICIAL) 15 Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

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

Dat= Full name of contributor  [] out-of-state PAC (ID#;

b) Amaunt of . In-kind contribution
Contribution § . description

[ Gheck If travel outside of Texas. Complete Schedue T.

Principal occupation / Jab fitle (FOR NON-JUDICIAL) (See Insﬂ'ucﬁans)T Employer (FOR NON-JUDICIAL) (See instructions)

Contributar's principal occupation (FOR JUDICIAL) Conributor's job title (FOR JUDICIAL) (See Instructions)

Comtributar's employer/taw 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-staie PAC, please see instruction guide for addifional reporting requirements.

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




PLEDGED CONTRIBUTIONS ~ SCHEDULE B

. . 5 : . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Fliers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgar [ out-of-state PAC (ID# )| 8 Amount . 9 in-kind contribution
of Pledge $ . descripfion
7 Pledgor address; City; State; Zp Code
E! Check If travel outside of Texas. Complete Schedule T.
10 Principal occupation / Jab fitie (See Instructions) 11 Employer (See instructions)
D Full name of pledgor [ out-oi-state PAC (ID#: ) Amaunt : in-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
[ Check Ff travel autside of Texas. Complete Schedule T.
Principal occupation / Jab fitle (See instructions) Employer (See Instructions)
Date ArHGUrt of : o G
Full name of pledgor [ out-of-state PAC (ID#; ) aLrt o . In-kind contribution
Pledge § description
Pledgor address; City; State; Zip Code
) D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Jab fitle (See instructions) Employer (See instructions)
Date Full name of pledgar O out-of-state PAC (ID# J Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
1
) DCheck if travel outside of Texas. Camplete Schedule T.
Principal occupation / Jab 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 addifional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.b.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 Fliers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmaurt ($)

6 s lender

i s s :
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 Coliateral 15 Check if personal funds were depasited into poiifical

account (See Instructions)

I:] none D
16 GUARANTOR 17 Name of guararior 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable

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

Date of loan Name of lender [ out-of-stmte PAC (ID#, ) Loan Amount (§)
Is lender Lender address; City; State;  Zip Code interest rate
a financial . ’
Institution?
Maturity date
Y N

Principal accupation / Jab fitle (See instructions) Employer (See Instructions)

Description of Coliateral Check if personal funds were depasited into poiitical

account (See Instructions) :
[ none .
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; Crty ’ 'S'ta';:e.' Zp C;oc.le ........
] 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.staie.b.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repaymert/Reimbursemert Soiicitation/Fundraising Expense
Accounting/Banking Fees Office Overhsad/Rental Expense Transportaiion Equipment & Related Expense
Caonsuliing Expanse Food/Beverage Expense Poliing Expense Travel in District

Confributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credilt Card Payment

Legal Services Salaries/Wages/Contract Labor Other (emter a category notlisted ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payee address: City; State; Zip Cade
8 ) @ Categbry (Seé Categories fisted at the top of this scheduie) (b) Description
PURPOSE Check If fravel outside of Texas. Complate’Schedule T.
OF Check If Austin, TX, officenolder living expense
EXPENDITURE

9 Compiete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office heid

Date Payee name

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

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

PURPQSE Check If travel outside of Texas. Complete Schedule T.
OF " s o

Check If Austin, TX, officenoider fiving expense

EXPENDITURE e =

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

‘ Daie Payee name

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

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

PURPOSE Check If travel oLtside of Texas. Complete Scheduie T,
OF ; .
EXPENDITURE Check If Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholdar name

Office sought O

fice held

Q

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 1 O(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transporiation Equipment & Related Expense
Consutiing Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Politizal Committee Legal Services Salaries/Wages/Cortract Labor Other (enter a category nat listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) B8 Payee address; City; State; Zip Code
®  TvPE OF - 5
EXPENDITURE D Poiitical D Non-Poiitical
10 (=) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check Il Austin, TX, officehalder living expense

T Compiete ONLY # direct

Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE D Poilitical D Non-Poiifical

Category (See Categories listed at the top of this schedule) Description
PURPQSE D Check If fravel outside of Texas. Compiete Schedule T.
OF w

EXPENDITURE DCheck If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo 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 F2:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

4 Date 5 Name of person from whom invesiment is purchased

6 Address of person from whom investment is purchased; City;

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 Ethice Commission

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursemnent
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Paoliing Expense
Conributions/Donafions Made By Gif/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Poliiical Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of Disfrict

Other (enter a caiegory notlisted above)

1 Total pages Scheduie F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$

5 Daie 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
8 TYPE OF ” -

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE [:] Check If ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Check If Austin, TX, officeholder living expense

T1 Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure fo benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE D Political D Nan-Political

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

PURPQSE D Check If travel outside of Texas. Complete Schedule T.

EXPEI?I:[TUF{E D Check if Austin, TX, officeholder living expense

Compiete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverfising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gredit Card Payment

Event Expense Loan Repayment/Reimbursemert Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expanse Transporiaiion Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Danations Made By GitvAwards/Memarials Expense Primting Expense Travel Qut Of District
Candidate/Officeholder/Pollfical Committee Legal Services Salaries/Wages/Cantract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursementirom
poliical conmtributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

@ Category (See Categories listed at the 1op of this scheduie)

(b) Description
D Check If travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

9 Compiete ONLY if direct

expenditure to benefit C/O

Candidate / Officehoider name

Office sought Office held

Date

Payee name

Amourtt ($)

Reimbursementirom
palitical contributions
intended

Payee address;

City; State; Zip Code

PURPCSE
OF
EXPENDITURE

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

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

Check If Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought QOffice held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (see Categaries list=d at the top of this schedule)

(b) Description
D Check If ravel outside of Texas. Compiete Scheduie T.
D Check If Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder 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




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/Reimbursemert Soliclation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel in District

Comtributions/Donafions Made By Gli/Awards/Mesmorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Committes Legal Services

Salaries/Wages/Cortract Labor Other (enter a category not listed above)
The lnstrucﬁém Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME

Credlt Card Payment

3 Filer ID (Ethics Commission Fliers)

4 Daie 5 Business name

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

8 (8 Category (See Categories listed at the top of this scheduie)| (B) Description
PUBOPFOSE : . . ’ Check If travel outside of Texas. Complete Scheduie T.
EXPENDITURE Check If Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPQSE D Check If travel autside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check If Austin, TX, officeholder living expense
Complete ONLY if direct . Candidate / Officeholder name - Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amourtt (§) Business address; City; State; Zip Code
Category (See Categories listed at the tap of this scheduie) Description
PURPOSE D Check If ravel autside of Texas. Complete Schedute T.
OF )
EXPENDITURE D Check If Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o 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 I
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

i ission Fllers
1 Total pages Schedule 1| 2 FILER NAME 8 Fller ID  (Effics Commission Fllers)
4 Daie 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
PU RDPFD SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPIDSE Category (See instructions for examples of acceptable Descripfion (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
P ROP}? SE categories.) requirecf;
(
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 NAME

2  Filer ID

(Ethics Commission Fliers)

4 Date 5 Name of person from whom amounit is received 8 Amount (5)
6 Address of' p;erson from w;wo’m' amczunt .is 're‘ceivad; .C;ty'; . 'St‘at.e;- - Z'xp. C‘o::.le' .
7 Purpose for which amount is received D Check if poiiical contribuﬁc;n returned io filer
Date Name of person from whom amount is received Amount (%)
Address of p'erson from whom am;ul.'lt .'xs.re.ce'ived; Clty State . Z'xp. C.loc-ie-
Purpase for which amount is received D Check if poalitical contribution returmned to filer
Date Name af person from whom amount is received Amourt (§)
Address of p'erson from W;'ID‘I'HIBI:T'IK;U;Tt is 're'::e"yv.ed; Grty, -‘ . .St.att‘e; o le C.‘.o'.de-
Purpase for which amount is received D Check if poiitical contribution returned io filer
Date

Name of person from whom amount is received

Address of person from whom amourt is received;

City; State;

Zip Code

Amount (§)

Purpese for which amount is received

D Check if palitical 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 NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Cortributor / Corporation ar Labar Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ scheduie A2 [ schedule B O scheduie B¢) [ Schedule G2 [] schedule D ] scheduie F1
[ schedule F2 [] schedule F4 [ schedule & [] schedule H [] scheduie con-uc [] Schedule B-55
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

1.9 Destinaﬁnn city or name of destination location

10 Means of transportafion 11 Purpase of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ scheduie a2 Uscheawe 8 [ scheduie B) [ Schedule c2 [J scheduie D [ scheduie F1
[ echedule F2 [ scheduie F4 [ schedute ] scheduie H ] scheduie cor-uc [ scheduie B-sS

Dates of travel Name of persan(s) traveling

Departure city or name of departure location

Destination city ar name of destination location

Means of transportation Purpase of fravel (including name of conference, seminar, or ather event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1i
['scheduie F2 [ schecivie F4 [ scheduie & [ scheduie H [ scheduie cor-uc [ schedule 8-s8
Dates of travel Name of person(s) traveling

Departure city or name of departure locafion

Destination city or name of destination location

Means of fransportation Purpese of travel (including name of canfarence, seminar, or other evertt)

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 rorm C/OH - FR

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

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

Ci//fﬂj K fcm/[,éfi

3 SIGNATURE

| do not expect any further poiitical contributions or polifical expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report ferminates my campaign treasurer appointment. | also understand that | may not accept any campaign

coniributions or make any campaign expenditures without a campaign treasurer appc;yment op file. % S
Y, 4 { )
ZM/ZW A m/é

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Al CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended interest or income earned from polifical contributions.
1 Ihave unexpended contributions or unexpended imterest or income samed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earmed on political contributions o
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 dispese of unexpended poiitical coniributions and unexpended interest or
income earned on poiitical contributions in accordance with the reguirements of Election Code, § 254.204.

B. ASSETS
Check only one:

1 ldo not retain assets purchased with political contributions or interest or other income from political contributions.
] Iclo 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 ather income from poiitical contributions to

personal use. | also understand that | must dispose of asssts purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-- Compfete this section anly if you are an officeholider --

I'am aware that | remain subject to filing requirements applicable o an officehoider who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions i, after filing the iast required report as an
officeholder, | retain political contributions, interest or other income from poiitical contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions. é/ 3 i /
it K Frndb

Signature of Officeholder

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




