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:

!

P
o ! '
3 CANDIDATE/ [ s ues o’ g- FIRST ! OFFICE USE ONLY
/
NAME MMﬁUM_e Date Received
© NICKNAME ©LasT " SUFFIX
6//2% SQ r—"rrfrz:“' .
4 CANDIDATE/ ADDRESS PO BOX; APT ' SUITE # CITY; STATE: zIP CO'I:@, p Lt [7
OFFICEHOLDER 2 e Y Fab
MAILING 7497 Ge 2350 [((/)9 Gj(’ /y 75/19% 2.5 70
ADDRESS '
D Change of Address B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliversd or Date Postmdrked
PHONE (2D ) Z7/ - Wg/
6 CAMPAIGN MS MRS /@ FIRST ) MI Receipt # .T Amount $
TREASURER . 5 / 2 [
NAME . mm/‘]/v./( e/ . ‘4 /7& o Date Processed
| NICKNAME AST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT ' SUITE # CITY STATE ZIP CODE
TREASURER ' a4i)
ADDRESS 797 CR Z‘FO /c‘?/ /s é/‘k? TL 7 D

(Residence or Business;

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(~z/D )

PHONE NUMBER

37/- 307%

EXTENSION

9 REPORT TYPE

[&{uaryﬁ

| July 15

| 30th day before election

| 8th day before election

l:] Runoff

D Exceeded $500 limit

15th day after campaign
- treasurer appointment
{Officehoider Only)

| Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED L{
// ﬂ? 2&/6 __ THROUGH / 20/7

11 ELECTION ELECTION DATE ‘ ELECTION TYPE

Month Day Year i B’ﬁ”ma"f ‘__‘ Runoff E Other

‘ Description
— =

3 3 2@ ‘ | General || special

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

Iy

S hee . W /300 @z}wu

te%q S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www athics.state.tx.us
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH_NAME
gt/;mﬂﬂd(j

/ bultr Sz

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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

[IseeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

|

17 CONTRIBUTION
TOTALS

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

g

S
]

>

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ¢9—
EéiﬁESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O0
UNLESS ITEMIZED /&&
4. TOTAL POLITICAL EXPENDITURES $
ggF;SéBEUTbN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ %)
OF REPORTING PERIOD {0«—/
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %
18 AFFIDAVIT
| 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
1]
M LYNDA V. RAGAN under Title 15, Election Code.
§§-’*’-('$:Notary Public, State of Texas
2% PN 83 Comm. Expires 02-08-2022 %_.{ )é

Notary ID 128168881

ARG

& OF <O
,/lloll\\‘\\
e R

AFFIX NOTARY STAMP / SEALABOVE

S~ Y
SignLture of Candidate or Officeholder

+A
Sworn to subscribed before me, by the saidwpw f‘}’?’ Sf, , this the Q__

day of d (a9 ’Aﬁ/ , 20 ) ﬁ . to certify which, witness my hand and seal of office.

O
<) Ragrn_

//‘/ nd A_\/QB'S S

FUV\ efA / Q‘I (eclbY

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 FIL AME /7 20 Filer ID (Ethics Commission Filers)
Epimpene! Filtz SR

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ _Q_,
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I 8
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ,Q,
a. [ ] scHEDULEE: LOANS s £
!
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4+
5 M A ; )
|| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s B
|
|
7 j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 &
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 5 A
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S /00 -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
|
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s @
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS s
| ReTURNEDTOFILER 8

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: l

FE,E;m&wue/ fulez S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date i 6 Fuil name of pledgor [] out-of-state PAC (ID#:

7 Pledgor address: City;  State;
|
I

8 Amount 9
of Pledge $

In-kind contribution
description

B

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

Zip Code

- l

1) Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Amount In-kind contribution

Pledgor address: City; State;

of Pledge $ description

-

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

Zip Code

Principal occupation / Job title (See Instructions)

I Employer (See Instructions)

Date

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

Pledgor address: City: State:

Amount of In-kind contribution

Pledge $ description

o—

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;  State;

[] out-of-state PAC (1ID#:_

In-kind contribution
description

.

DCheek if travel outside of Texas. Complete Schedule T.

Amount of
Pledge $

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
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

2 FILER NAME

gﬂ”MA—Uue [

Fultz

SR

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ A

5 Date of loan

6 |s lender

7 Name of lender

City:

] out-of-state PAC (ID#

Zip Code

9 LoanAmount ($)

LE—

10 Interestrate

8 Lender address: State:
a financial ——
Institution?
11 Maturity date
¥ N !
B _/’7[/7
122 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions) .
14 Description of Collateral |15 Check if personal funds were deposited into political
account (See Instructions)
- O
16 GUARANTOR 17 Name of guarantor 119 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City: State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

City:

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

State; Zip Code

Loan Amount ($)

s

Interest rate

i

Is lender Lender address;
a financial —
Institution? -
Maturity date
Y N ///4_
[ . . . - L4
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 i Amount Guaranteed ($)
INFORMATION t

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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 . X . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 EH=ER NAME I } 3 Filer ID (Ethics Commission Filers)
maruel Pyl SR
4 Date % 5 Payee name |
1
(25~ N ket Ldldes s
6 Amount ($) 7 Payee address; City; State; Zip Code
S§0% LOZ I Steet Flotes U///f Y rs¥
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE c ‘ pé@ﬂ D Check if travel outside of Texas. Complete Schedule T
OF Q) ) D Check if Austin. TX, officeholder living expense
EXPENDITURE / \9
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol-95- 2017 Crzpcdet  ne)ess
Amount ($) Payee address; City; State; Zip Code
< /
a , 7
S0 o2 10th  Shst Elrsoille Ve 7314
Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE 1 \_J Check if travel outside of Texas. Complete Schedule T.
OF ‘ : Check if Austin, TX. officeholder living expense
EXPENDITURE [ ‘}
e f |
i
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:: Check if travel outside of Texas. Complete Schedule T.
1
OF || Check if Austin, TX. oificeholder 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




UNPAID INCURRED 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/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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 UNITEM

gmdqq,qu/ 6/’62' A

IZED UNPAID INCURRED OBLIGATIONS

$ _€9/

5 Date

6 Payee name

7 Amount ($)

8 Payee address: City: State; Zip Code

9  TvYPE OF
EXPENDITURE

j Political D Non-Political

10

PURPOSE
OF |
EXPENDITURE

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

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

|
| Check if Austin, TX, officenolder living expense

1 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

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

EXPENDITURE | Political | Non-Political

PURPOSE
OF
EXPENDITURE

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

Description
L Check if travel outside of Texas. Complete Scheduie T.

] )
|Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:

J

3 Filer ID I'Ethtcs’ Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

gmn”ﬁivae/ /«J/{’Z SR,

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 ($)

L

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 Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memcrials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F4: \ 2 ER NAME /’ 3 Filer ID (Ethics Commission Filers)
Ctmmanvag/ Fulfe Sk
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ ,Q—-
|
|
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9  7TvPE OF —_— =1 »
EXPENDITURE ‘ Political | Non-Paolitical
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
EXPENDITURE | DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

EXPENDITURE

] Political [ ] Non-Poiitical

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Scheduie T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

SolicitatiornvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

{

2 FILE AME i
g;’IMﬁNué (

Ailfr SR

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

-

Reimbursement from
political contributions

7 Payee address; City: State: Zip Code

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURC;:'?SE Check if travel outside of Texas. Complete Scheduie T.

EXPENDITURE

L__| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address: City: State: Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;FOSE D Check if travei outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount 9

Reimbursement from
political contributions

Payee address; City; State: Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF l:] Check If travel outside of Texas. Complete Schedule T.

EXPENDITURE

D 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 SolicitatiorvFundraising 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 i . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FIL AME ( 3 Filer ID (Ethics Commission Filers)
| MY ArU€ / /é:/ 2 K.
4 Date ! | 5 Business name
6 Amount ($) 7 Business address; City: State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PUF?;FOSE | { E 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 Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
OF

(|
EXPENDITURE : | Check if Austin. TX, officeholder living expense

|
PURPOSE ‘ \\ Check if travel outside of Texas. Complete Schedule T.
|
|
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 :J Check if travel outside of Texas. Complete Schedule T.
OF EI 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

g,/MMA/u«Ae/ /;/@ Sk

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

b

7 Payee address: City: State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date ! Payee name
|
Amount ($) Payee address; City; State: Zip Code
Category (See instructions for examples of acceptable ( Description (See instructions regarding type of information
PURPOSE categories.) | required. j
OF |
EXPENDITURE | ‘
|
|
Date | Payee name
|
Amount ($) Payee address; City; State: Zip Code
1
PURPOSE ‘ Category (See instructions for examples of acceptable 1 Descrlptnon (See instructions regarding type of information
| categories.) required.) i
oF ‘ ‘
EXPENDITURE ‘
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable ‘ Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K/L

2 FILE [\ 3 Filer ID (Ethics Commission Filers)
pmavyel FULFL  GR
4 Date 5 Name of person from whom amount is received 8 Amount ($)
é .Ac;d;es's .of.pérgo;w f‘rom who‘m amount is received, .C;ty': . ASt.au.a: . - éip- C-oc-ieA
7 Purpose for which amount is received E Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; ‘Cirtyii . -S'tat-e:- . Z;ip' C'oc;e' "é/
Purpose for which amount is received j Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: AC;ty.; - vSt'at~e: A ' le C'o.dé '@/
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

&

Purpose for which amount is received

[ check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T. l

2 FIL NA
"E e ! Filtz S

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

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

D Schedule A2 [:\ Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ Ischedule F2 ] scheduie 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:

D Schedule A2 D Schedule B D Schedule B(J) E Schedule C2 D Schedule D C] Schedule F1
[ ]schedule F2 [] schedute B4 [ schedule & [] 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:

(] schedule A2 [ Ischedule B U] schedule B(J) [ ] schedule c2 ] schedule D [_] schedule F1
[_Ischedule F2 [] schedule F4 [l 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




