CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

N\

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

Ms ' MRs @5/

FIRST Mi

OFFICE USE ONLY

MC(MV{,/ v

NICKNAME SUFFIX

LAST
Aol EL ol
4 CANDIDATE/ ADDRESS ' PO BOX; APT  SUITE # bTAwE Z|P COQ

OFFICEHOLDER
MAILING
ADDRESS

]j Change of Address

oo bR 250 Yalls Uty Ty 78

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Date Received

210 Z7/-F07%

Date Hand-delivehed5r Date Postmarked cj

6 CAMPAIGN

FIRST M

MS - MRS @

Receipt # Amount $

TREASURER <
NAME \ emMg'Uue } Date Processed
NICKNAME SUFFIX
Date Imaged
wltZ S—
7 CAMPAIGN STREET ADDRESS (NO PO 30X PLEASE),  APT / SUITE #: cITY STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

297 CR 2D  falfe é/@’ﬁ

8 CAMPAIGN AREA CODE PHCNE NUMBER EXTENSION
TREASURER y — 309%
PHONE ( /o ) 6 7( 3
9 REPORTTYPE ] [ ] ] 15th day after campaign
™ [ | [ 1of T 15th car g
L January 15 J 30th day pefore eiection L Runoff [ ”easweyr aDDcu’,mm;;{
Officeholder Only)

| T 15 |
S July 15 | |

8th day befcre election Exceeded $500 limit

| Final Report (Attach C/OH - FR)

10 PERIOD Montn Year Month
COVERED
( /¢ g T 7’/5 2@7
11 ELECTION ELECTION DATE ‘ ELECTION TYPE
Month Year \ %’ana!y D Runoft D Other
Description
ﬁ j Zp@ j General j Special
12 OFFICE OFFICE HELD (if any) \13 OFFICE SOUGHT  if known)

§I\meﬁ W 1 son C@um

“ler>

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Mt aru<e /

Allez Snr_

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

. COMMITTEE ADDRESS
|_ISPECIFIC

D Additional Pages |

COMMITTEE CAMPAIGN TREASURER NAME

|

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS

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

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

EXPENDITURE
TOTALS UNLESS ITEMIZED

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

4. TOTAL POLITICAL EXPENDITURES $
ggD;EICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o,
OF REPORTING PERIOD ﬂ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $

e

18 AFFIDAVIT

X

S‘:\"".‘-Y- ,”_UZ",, LYNDA V. RAGAN

Y *(f:’: Notary Public, State of Texas
; Comm. Expires 02-08-2022

Notary ID 128168891

PRI

&
t4s
Thin

2,
7,

e 1 e R AN

Ao €
TN

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ér“m& ny éL ll/u I‘)’}_ é/

| 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.

i (R

\_sl [ ) )
ignature of Candidate or Officeholder

. this the LSA‘}L

day of

\/\-) éc) , 20 1 C” , to certify which, witness my hand and seal of office.

(/\/n)AL/ /Qagaw

FV‘ ~ 2.//:,/ Qs'/eﬁ‘w

/20-\'. 4 \/ Q)@m\/

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Cmmpnae [ A:///L 52
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ .6.
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @'
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS $ _@»
4. D SCHEDULE E: LOANS g ‘@"
5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ v—@—
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘@’
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ‘ $ e-/
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘@—’
9. : SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 773 g
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ "@
1" j SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [ $ ﬁ"
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS : $
RETURNED TO FILER z%_
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 Afl:

2 gj;lﬁ:ue/ ful+2

3 Filer ID (Ethics Commission Filers)

S

4 Date 5 Full name of contributor

6 Contributor address:

[ out-of-state PAC (ID#: o y | 7 Amount of contribution ($)

City: State; Zip Code _@_‘

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

e Amount of contribution ($)

City: State; Zip Code

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)
|
1

Date Full name of contributor

Contributor address:

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

City: YStat.e:l Zivp VCc-)dé. v o @_—,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

|

] out-of-state PAC

City; State: Zip Code g)

(ID# ) ) Amount of contribution ($)

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

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

[

3 Filer ID (Ethics Commission Filers)

2 FILER N -
Ml prou €. ( A-&. |2 9(

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#___ ;| 8 Amount of .9 In-kind contribution
Contribution $ description
7 Contributor address; City; State: Zip Code —@"
[_] 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)

Amount of In-kind contribution

Date | Full name of contributor [ out-of-state PAC (ID#.___ ) ‘
| ‘ Contribution $ description
i Contributor address: City: State:  Zip Code [
! ‘
| ‘ ;r——‘Check it 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

SscHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: I

Pomanie | Fal¥z Sk

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

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

)1 8 Amount . 9 In-kind contribution

7 Pledgor address;

City; State: Zip Code

of Pledge $

&

L:J Check if travel outside of Texas. Complete Schedule T.

description

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Pledgor address;

City: State; Zip Code

Amount . In-kind contribution
of Pledge $ description

o

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Pledgor address:

|

City; State; Zip Code

[
'l Amount of In-kind contribution
Pledge $ : description
|
T
|

z?

‘ DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) {

Employer (See Instructions)

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

-

Pledgor address;

City: State; Zip Code

In-kind contribution
description

) ’ Amount of
| Pledge $
i
\

‘ Lj Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITI
If contributor is out-of-state PAC,

ONAL COPIES OF THIS SCHEDULE AS NEEDED
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

: 4 i " 1 | hed :
The Instruction Guide explains how to complete this form. Total pages Schedule £

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&MAMM,_& ( //: 2z SR

4 TOTAL OF UNITEMIZED LOANS $ _@//

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#:______ - 9 LoanAmount ($)

.9_.

6 Is lender 8 Lender address: City; State: Zip Code 10 \nterestrate
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 Ol
I
16 GUARANTOR 17 Name of guarantor | 19 Amount Guaranteed ($)

INFORMATION |

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

=7

P——
Is lender Lender address; City; State: Zip Code ters

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 /‘Q_

[] 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 F1

Advertising Expense
Fccounting/Banking

Consulting Expense
Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

TTolal ages Schedule F1:|2 FIL AME
B / gwmmamue,/ ,4,//-92' SR
4 Date 5 Payee name
=

City: State: Zip Code

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address:

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin. TX. officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Ma—

Payee address: City: State: Zip Code

Amount ($)

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

PURPOSE j Check if travel outside cf Texas. Complete Schedule T.

m
OF LI Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

City: State; Zip Code

Amount ($) Payee address:

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 .

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




UNPAID INCURR

ED OBLIGATIONS

scHEDULE F2

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
GiftAwards/Memoriais 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 F2:

/

2 F?\NAME
MAar) ue.)

Lol S2

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  TYPE OF —_— — N
EXPENDITURE | | Political | Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE r—ﬁ' Check if travel outside of Texas. Complete Scheduie T.
OF —
EXPENDITURE \_\Checx f Austin. TX. officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address: City; State; Zip Code
TYPE OF T— . 1 »

EXPENDITURE | | Political | Non-Political

PURPOSE
OF
EXPENDITURE

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

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

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 3 Filer ID (Ethics Commission Filers)
Emmansu2l Y o 4 R
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 ($)

sy

Name of person from whom investment is purchased

Date

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

Description of investment

Amount of investment ($)

B

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
Accounting/Banking Fees COffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

1 Total pages Schedule F4: | 2 FILERNAME

T dne! | Falfr SR

3 Filer ID (Ethics Commission Filers)

f
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State: Zip Code
9  t1vPE OF ; N N
EXPENDITURE 1 Political | Non-Political
10 (a) Category (See Categories listed at the top of this schedule) ; (b) Description
PURPOSE ‘ D Check if travel outside of Texas. Complete Schedule T
oF | 1
EXPENDITURE ) L__|Check if Austin. TX, officeholder living expense
|
11 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE OF r -
EXPENDITURE | Political | Non-Paolitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE h?DFITU RE D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
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 SscHEDULE 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/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.

2 ER NAME
am /[rtuue/ E//“Z/ 9
4 Dateo’) -5 =S ('7 5 Payee name

555ﬁ 121kt w‘rﬁe)é9>

6 Amount 7 Payee address; City: State: Zip Code

3009@

Reimbursement from

S 007 pfy st floresalle TE w11

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

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

PUF(I;’FOSE Q‘(ﬁ - CQ\‘ P)‘\.OM Q.' 1 ‘_] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE | D 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 Payee name
2 — — k,
Amount ($) Payee address. City: State: Zip Code

$2%

| Reimbursement from

AR | Q680 Haskel pe IZ«) NM75 (‘,4; Uy

Category (See Categories listed at the top of this schedule} (b) description
PUFg"?SE l_‘ Check if travel outside of Texas. Complete Schedule T
EXPENDITURE E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

-P /t ( <
PR MEry¢a) €50~/
Amount ($) Payee address; City, Sta{e; Zip Code
@

Reimbursement from

L pldenebtors. | 1 i(yg Sy ot []p/xéu,//f -)/\F 2euY

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

PURPOSE

OF Aa JLF‘TQ;N? _ ‘Kew‘l:“ M D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE | Check if Austin. TX. officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 . i . .
The Instruction Guide explains how to complete this form.

1 Total pages, Schedule H: | 2 éFkER NAME L ) 3 Filer ID (Ethics Commission Filers)
( nmamae (| FulE2. SR,
4 Date 5 Business name
6 Amount (3$) 7 Business address; City: State; Zip Code
[
8 (@) Category (See Categories listed at the top of this schedulel| (bB) Description
PURPOSE “ D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE L__] Check if Austin, TX. officeholder living expense
|
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City; State; Zip Code
Category (See Categories listed at the top of this SCnedJIEIl Description
PURPOSE LJ‘ Check if travel outside of Texas. Complete Schedule T.
OF ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE 7 ' N
1
I

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

l

53;/'7/}/1/1{{/! EJ (fz

3 Filer ID (Ethics Commission Filers)

SK

4 Date

et

5 Payee name

6 Amount ($)

e

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 ($) Payee address: City; State; Zip Code
Category (S f I f tabl } D ipti S d fint
egory (See instructions for examples of acceptable escription (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE ‘
Date Payee name
Amount ($) Payee address; City; State: Zip Code
l -
PURPOSE Category (See instructions for examples of acceptable | Description (See instructions regarding type of information
categories.) | required.)
OF |
EXPENDITURE |
I
Date | Payee name
Amount ($) Payee address; City; State; Zip Code

o

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

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

. . . . Total h :
The Instruction Guide explains how to complete this form. 1 Tomigages Senedulik

4

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEg’
Mgy | ﬁ/l = R

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
é ;\(Qd;es-s.of'p'ersvoﬁ f.ro.mvw'ho'mlar'nc.)u;'\t 'is re;:ta.iv;ed-: A 'C;ty.: - .St::-nc-e;. - 'Z'ip- C'od-e- - ,6/
7 Purpose for which amount is received [ ] check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
I -Ad.d;es's .of'po;er;oéw firom wham amount is received; C;ty: . ~S‘tat'e;. - Z.ip. C.oc;e-
S

Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)

‘Ac;dr-es's-of.p;eréo'n f'ro‘m‘w;wo'mlax'néugt4is're-ce.iv<'ad': - AC;ty‘: . 'St'at'e:' . le éo;jé - § !

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

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

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: (

3 Filer ID (Ethics Commission Filers)

2 FILER NAﬁqm qlu/d{// *44, L:er é&

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

o/ 4
7

5 Contribution / Expenditure reported on:

[ M
(] schedule A2 :] Schedule B __| Schedule B(J) [ schedule c2 D Schedule D D Schedule F1
[]schedule F2 [ ] schedule F4 || schedule G [ ] schedule H [] schedule COH-UC || Schedule B-SS
r
6 Dates of travel i 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 [ scheaule B j Schedule B(J) [ schedule c2 L] schedute D [: Schedule F1
R |
[ ]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)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [ schedute B(J) D Schedule C2 [ schedule D [ ] schedule F1
[ Ischedule F2 [] schedute 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




