CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

[&

3 CANDIDATE/ MS / MRS /& FIRST i
OFFICEHOLDER M Dadys | OFFICE USE ONLY
i S Date Received
NICKNAME /LAST SUFFIX J
y / / 1_\‘ ~ ; ' " - { - - o i
el G B e mfaD
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  zIPGOPE _ | ‘ Ll,[ DO 1 p
OFFICEHOLDER Sy - - N TE ey E = f
MAILING 79 / O FIED FJ/}f/ (,-rhf 5§ /*’f/\/_/; EVA
ADDRESS \ L/ Sy, 76435 7 -
il (. D)
D Change of Address — A\ é
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
-7 ] ) &
PHONE (0 ) 57/ 2 =1
6 CAMPAIGN MS / MRS //ﬁ FIRST M Receipt # Amount $
TREASURER ; < AN 2 /
NAME [ .. ‘/-‘j/v;} y:,/‘ff .//.,(l.'/ f‘/ ................ Date Processed
NICKNAME LAST SUFFIX
///) /Zf/ j/?\,\_ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER <77 2 2 <SP /%/t&- ( /’; «7 T\ *—f’,f, ) %
ADDRESS 4 A= ( ~
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER ) EXTENSION
TREASURER ,7 ,7 )
PHONE (2)0 ) 3076

9 REPORT TYPE

30th day before election

D January 15
[:] July 15

I:l Runoff

[ ] sth day before election [] Exceeded $500limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 1 ,,,’\ ’\
>4 “ 7
OF /b /P01 THROUGH p3—,/02 /20X

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [E Primary D Runoff D Other

4 Description

f) :1 /05 /320(};) D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
~, [# S
o C U J500 \,)JU o 16/

{\}0 'I\/L{ j;”fl@/‘/;

\

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME __—

EmMmAoue)

Fe) 2 SR

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] GENERAL

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -—(:*’J""
TOTAL POLITICAL CONTRIBUTIONS $ 2, = ¢ (D)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 (::/‘l\ . al

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

S 1742

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

120214

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

SO

18 AFFIDAVIT

Wiy
W 1,
\0‘.\‘\‘_ 'F:(, o(/"

1"
'.NIOI/’

)

\\“‘ !
)

/)Flo.é'\% N
YW

<

LYNDA V. RAGAN

_?:”—: Notary Public, State of Texas
%S Comm. Expires 02-08-2022

Notary ID 128168891

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.
/‘»\% /4 ,

Signatur{of Car/didate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

.

Sworn to and subscribed before me, by the said w I ﬁ,l'{’% Sf

, this the 3 /d

day of E’gb PN 202 (>, to certify which, witness my hand and seal of office.

é’bv\o‘& / /ngaM

F\/n&[é[ Q:(egb_«

Signature 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
gmm,f}uwg / "‘A/'f’}j‘/ G

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

B2

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS t@—-
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ Lo
4. [ ] SCHEDULEE: LOANS s o
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {' /7?" 5_54
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~Lo
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ »@}
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L)
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § <=

[]

[]

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 A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:/

2 FILERgE ,\
ﬂ/z?’)/.’(’/vw{// ¢Lf)7”2/

3 Filer ID (Ethics Commission Filers)

2

=
7f'\

4 Date 5 Full name of contributor

6 Contributor address;

M

4

7 Amount of contribution ($)

[J out-of-state PAC (ID#;

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

)-75-20,

Contributor address;

Public Fuwd Raiser—

—

[ out-of-state PAC (ID#:

Amount of contribution ($)

City; State; Zip Code

43 (5 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

Date

Y

[J out-of-state PAC (ID#: Amount of contribution ($)

‘City; State; Zip Code |

S/

S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contribu

>

A

Contributor address;

=

[ out-of-state PAC (ID#: Amount of contribution ($)

State; Zip Code

L
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
The Instruction Guide explains how to complete this form. 1 Toil pages Sehedule: A2 /
2 FIL} NAME 3 Filer ID (Ethics Commission Filers)
E Ny ) f (/ SR
IV RIAE :
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ “ng)'/
5 Date 6 Full name of contributor ~ [] out-of-state PAC(D#_________ |8 Amount of . 9 In-kind contribution
5 Contribution $ . description
I /%
Nk M
f ;% ‘7 Conmbutor address City; State; pr Code /6/ . 4 / 7
— ;
[:ICheck 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)
/ 7 7
VA A A
12 Contributor's principal occupa)io[h’f/FER JUDICIAL) 13 Contributor's job titli/(FOFl JUDICIAL) (See Instructions)
[ /T A
14 Contributor's employer/law firm/(FOR JUDICIAL) 15 Law firm of contributor" s/spouse (if any) (FOR JUDICIAL)
1 . 7 /
M A YA

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

W/ A

[/ : .
Date Full name of coptriutor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
/L(' 7' Contribution $ . description
N EE R EETEEE R 9 im M B B E % 8 % 3 € ¥ 8§ B @ @ 5
/V/ft/ Comrlbutor address; City; State; Zip Code /@—/ %
/ l:l Check if travel outside of Texas Complete Schedule T.
Principal occupation / Job title (FOﬁ NON-JUDICIAL) (See Instructions) Employer (FOR N -JUDICIAL)(See Instructions)
NV / /] ]Kﬁ’ '
Contributor's principal occupatlcfh (#DR JUDICIAL) Contributor's Jol{ itle (FOR JUDICIAL) (See Instructions)
v/ A /
Contributor's employer/law fnﬁ(F /LIW:LCIAL) Law firm of cont/buto/rs spouse (if any) (FOR JUDICIAL)
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 4

G

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
Emr M IM%rp / 4/(7 GA—

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

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

Amount . 9 In-kind contribution

e
7 tresoon s

A
o -

City; State; Zip Code

of Pledge $ description

/U/4

[___] Check if travel outside of Texas. Complete Schedule T.

P

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Amount In-kind contribution

Pledgor address; State;

p/a
[ _—

of Pledge $ description

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

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

..... Ry o908

Pledgor address; City; State;

s

Amount of In-kind contribution
Pledge $ description
Zip Code /é \Z //U 'z’/

r_—'Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

A

Pledgor address;

My
, P

) Amount of In-kind contribution
Pledge $ description
..... ~

y;%

DCheck 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

i £ . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otal pages Sc e_ ue

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
 vomnd / <z
E./Mm Arsmé ]// / Jﬂr A

4 TOTAL OF UNITEMIZED LOANS $ :/‘ D),

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

we | ME =

6 Is lender 8 Lender address: City; State:  Zip Code 10 Interest rate
a financial '@,_4
Institution?

11 Maturity date

12 Principal occupation / Job title (Sfe Instructions) 13 Employer (See |nS}wCﬁOﬂ5)
/"// 4 /4»*”
/# '
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
E/ none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
/’/ /4/

b

18 Guarantor address City; State;  Zip Code [
@/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
-——/
S
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State;  Zip Code imtarest %
a financial Sl

.. . ’) ”.
Institution? A ///4,_ Maturity date
Y N 4 /5,3"

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e = S
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

A /’/
A///‘} - "' Guarantor adc{ress ) . Cit.y;. " State; Zup ' Code % T
A Vi L

p,
] not applicable ,,/' j/.., /L

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 F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

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)

1 Total pages Schedule F1:

2 Fl NAME N
éﬁ;&v)m ane/ ?[/// 72 Dz

3 Filer ID (Ethics Commission Filers)

4 Date

1— 23~ 20

5 Payeel name —

//:l/ "/’) I/:)

6 Amount ($)

7 Payee address;

Q75 [0 67

City; State;

,"{./)/ff’f?c’/ /€

Zip Code

- )
p
[/

Ve lld

¥ 792

PURPOSE
OF
EXPENDITURE

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

(i;"/fﬂ/ ~ é) T~ P25

(b) Description

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

s

/

Payee name

Ui

Amount ($)

N _
- e

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

e,

A
A

Description

Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date ) Payee name
N/ /U/ /i
/ L ' /‘/ /df]”'
Amouht ($) Payee address; V4 City; State; Zip Code
N )
_ﬁ//w/  —
[
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

ﬂ%ﬁ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder 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




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 Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memoarials 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 FILER NAME ~
e s uel Ful1e SR

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ : é )
5 Date 6 Payee name y,
] _/ _
e vias
/i
7 Amoun4 ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political \:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:‘ Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ;ﬂ///ﬁ/ DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ﬂ // ﬂ/’ Payee name yy o

Amount ($)

Payee address; City; State; Zip Code
TYPE OF - -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE A//ﬁ/ [

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 FILER NAME__ e 3 Filer ID

[///j/,‘/f {:/’ A C//f ‘(91 ,) —//Lf[' ‘//Z {)I;,Qi

(Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

A
]

./ / A
(//4/
ﬁ% 6 Address of person from whom investment is purchased; City; State; Zip Code

B
P

7 Description of investment p

/7%

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

¢

Wi
/

Amount of investment ($)

4‘9/—

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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

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)

1 Total pages Schedule F4:

/

2 FILERNAME .
Y 7(_“{ el e /

—~ <
//L{/ _72 J/< .

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

-

5 Date

v ,{L

6 Payee name

/

w/:

T
7 Amount ($)

)

8 Payee address; City; State; Zip Code

I
e

8  1vPE OF

[ ] Polical [ ] Non-Political

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

V4

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

N /¢

Amount ($) /

Payee name /
N/
Payee address; City; State; Zip Code
/"‘d—m——‘—

TYPE OF »
EXPENDITURE D Political I:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.
EXP EP?I;TU RE D Check if Austin, TX, officeholder living expense

/A

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

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 Gif/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:

NAME

V) 1 Cprsed {// Fly 7L~

3 Filer ID (Ethics Commission Filers)

4 Date 5

Payee name

4

6 Amount (8)

&

Reimbursement from
political contributions

7 Payee address;

’City; State; Zip Code

—— —

intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PU':;? =5 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE /U/‘///‘;’:/ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate /O;fiéeholder name

Office sought Office held

Date /‘ y Payee name A
% L
Amount ($) Payee address; 4 City; State; Zip Code
L -
7 P

Reimbursement from
political contributions

-

Check if Austin, TX, officeholder living expense

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE ) /) [:] Check if travel outside of Texas. Complete Schedule T.
OF /v -
EXPENDITURE / /'6
L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

v

Payee name

it A

Amoun{{’ (%)

2

- /

Reimbursement from

political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

)

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / bfﬂceholder 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




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 Instructibn Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME

B e/ Liten S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name /
,', /4// ﬂ—\
\ /
YA~
6 Amount/($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

,ﬂ%y/

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

/ 1///4/ A A—

7
Amount ($) Business address; City; State; Zip Code
. e BT ————.
L~ "

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

Office sought Office held

Date Business name

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
oF I:l Check if Austin, TX, officeholder livini nse
EXPENDITURE eck if Austin, TX, officeholde g expe

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date / Business name

AIA- YA

7/ /

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 / D Check if Austin, TX, officeholder living expense
EXPENDITURE A/ / 4

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

/

2 FILER NAME

Emmanit

/
Fulrs o/

3 Filer ID (Ethics Commission Filers)

L3

4 Date 5 Payee name v /'
6 Amount ($) 7 Payee address; City; State; Zip Code
SO

o

(a)Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)

OF ~4)
EXPENDITURE /Q//Z’, /%é,”
Date Payee name / 1

) 1 aye M/ A
N
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 /’///Q w
Date / Payee name / / Z

//

Amount ($) Payee address; City; State; Zip Code
/ —
Vs /
=L
PURPOSE Categpry (See instructions for examples of acceptable Des_cription (See instructions regarding type of information

OF categories.) A required.)

EXPENDITURE w7 }J/;A—»
/ /7!
Date A Payee name j
iis i/
[ 4
Amount ($) Payee address; City; State; Zip Code
y
4/_,/’
Category (See instructions for examples of acceptable Description (See instructions regarding type of information

PUF:)PF(_)SE categories.) required.)

EXPENDITURE /L//¢,

s

/

/

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

SCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME / N 3 Filer ID (Ethics Commission Filers)
) / P
EMm Qe /[;/ = O
4 Date 5 Name of person from whom amount is received 8 Amount ($)
..... /%4 S
6 Address of person from whom amount is received; City; State; Zip Code " —

[ - 7
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
YA
Date Name of person from whom amount is received Amount ($)

MR

Address of person from whom amount

is received; City; State;

.

Zip Code

3

Purpose for which amount is received

Vi

D Check if political contribution returned to filer

Date

Vi
/

Name of person from whom amount is received

W

Address of person from whom amount is received; City;

State;

/

Zip Code

Amount ($)

=z

Purpose for which amount is received

/v/ﬁ

[:] Check if political contribution returned to filer

Date

Name of person from whom amount is received

Address of person from whom amount is received;

City; State;

Zip Code

Amount ($)

Purpose for which amount is received

D 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 NAME 3 Filer ID (Ethics Commission Filers)

fn/m . ?é/;/’%? D

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

0y

§ Contribution / Expenditure reﬁorted on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedule G I___l Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
Y4

8 Departure city or name of departure location

A///d/'

f

}/
/’u [ 4
/// 9 Destination city or name of destination location
PR
/4
10 Means of transportation 11 Purpoge of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Orgﬁn‘zation / Pledgor / Payee
2R

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveli)jy; ;
o/ lis

Departure city or name of departure location

f// H A
Destination city or name 6f destination location
| W/A—

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
/4 Ak
Y, A

Name of Contrﬁ)utor/ Corporation or Labor Organization / Pledgor / Payee

Y
7

Contribution / Expenditure reported on:

[ schedule A2 [Jscheduie 8 [ schedute Bw) [ Schedule c2 [ schedule D [] schedule F1
[]schedule F2 [] schedule F4 [l schedule G [] schedule H ] schedule con-uc [] Schedule B-SS
Dates of travel Name of person(s) traveling

if/{//"?/‘
AN Departure city or r;éme of departure location
S A I/ S
v Ny /

V4
Destination city or na‘fne of destination location

=

Means of tranqurt/ation Purpose of travel (incI{J ing name of conference, seminar, or other event)
) /rul
{\/‘//T L
1 ,I 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




