CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fliers) 2 Total pages filed:
The C/OH Instruction Guide explains how fo complete this form. /, 7
3 CANDIDATE/ MS / MBS (R ARST i —
e e ﬁ; . OFFICE USE ONLY
ST\ Emene) —
NICKNAME LAST SUFFIX LED
? gzjr d in my offjee 5
wlrz ».ﬁ dpy of Z@@ 20

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # ] STATE; @k CoDE 7 =7 o'clock
OFFICEHOLDER { A S =
MAILING 777 CR 250 falo L« fi " T91EVA B MARTINEZ County Clert
ADDRESS

: ‘ Wils as
D Change of Address 5 %
AL y. )

5 CANDIDATE/ AREA CODE PHONE NUMBER B(TENSIONuy_W {
OFFICEHOLDER Ny A - . ) -y Date Hand-delivered or Date Postmarke
PHONE _ (XD ) T = 309% , _ . .

6 CAMPAIGN NQS,LMHS &R FIRST Ml Receipt # Amount §
TREASURER ) . i
NAME,  OmmAarue (- @;—rl .................. Date Processed

NICKNAME LAST SUFFIX
—5}0 Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oITY; STATE; ZIP CODE
TREASURER _ B . — G
ADDRESS 97 QR RED fa/ls Q)%{ & 7945

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , _ 2
PHONE {20 ) F7)— D7 4

8 REPORT TYPE ] )

E] January 15 D 30th day before election D Runoff D ;2{:5 Ld":ieyr iﬁgﬁﬁ:‘ﬁ?n
(Officeholder Only)
[ duy1s [ sth cay before eiection [] Exceeded §500 imit M Final Report (Attach G/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED

/ / A =7 j ) / —7
/0 /7 ,T/DZ() THROUGH // //g Z070)
11 ELECTION ELECTION DATE ELECTION TYPE
" Month Day Year D Primary D Runoff D Other
// / )’7/ N [:] Description
‘ l: 7 '20 (;0 g General Special
12 OFFICE OFFICE HELD (i any) 13  OFFIGE SOUGHT (If known)
/
A
AL/ Blor 4f | Wit )¢
bgwf Ihenbf VW 960 Coun™g 4

GO TO PAGE 2

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




rCANDlDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
X?V)mﬁwe/ fultz 2

=
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLTICAL COMMITTEES TO
POLITICAL

:
SUPPORT 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 REQUIRED TO REPORT THIS INFOAMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
] eENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
T7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $ ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,9’
2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _Q’/
%?FEES MURE a. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $ 5
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES ‘ g / / . D0
/
LO// s
CONTRIBUTION _ (
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD E
OUTSTANDING 8 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ

18 AFFIDAVIT

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

T frue and correct and includes all information reguired 1o be reported by me
\) /,
R P, LYNDA V. RAGAN under Titie 15, Election Code.

@ Notary Public, State of Texas
rn
&

’}s""""“ Comm. Expires 02-08-2022 M /é
“, 3 S Notary ID 128168891 :

”

Signa&xre o( Candidate ar Officehalder

AFFIX NOTARY STAMFP / SEALABOVE

Sworn to and subscribed before me, by the said E YN E ;. [4>— 2 . this the / 9 '
day of WD_&Q_, 1o certify which, witness my hand and seal of office. )

Loond Log  Lnsel Rossn  FPonsal Bivectal

Signature of officer administering ocath

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

18 Al NAME 7~ = 20 Filer ID (Ethics Commission Filers)
: 4.7 . / ( ¥
Mt dwud) fulve e
21 SCHEDULE SUBTOTALS SUETOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 27
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ >
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ £
4. D SCHEDULE E: LOANS $ S
5. [[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 / g7, / §
K .
8. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S £
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
-
&[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s L~ S{J
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § &
1. [] SCHEDULEEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 @’
12 [[] SCHEDULEK: INTEREST, CREDITE, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.bius

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 R NAME

o
ZMMAVU a/ S u/fZ

ﬁ,\

3 Filer ID (Ethics Ggmmissian Filers)

4 Date

’U/;:p

5 Full name of contributor

6 Confributor address;

[ out-of-state PAC (ID#;

City; State; Zip Code

7 Amount of contribution ($)

7

8 Principal occupation / Jab fitie (See Instructions)

8 Employer (See instructions)

Daie

i

Full name of contributor

O out-oi-state PAC (ID#;

Amount of contribution (§)

<§?

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

Ma
/ 4

Full name of contributar

Contributor address;

D out-of-state PAC (ID#

Amount of camribution (§)

Principal accupation / Job fitle (See Instructions)

Empioyer (See Instructions)

Date

b

Full name of contributor

Contributor address;

[ out-oi-state PAC (ID¥;

City; State; Zip Code

Amourt of contribution (%)

Ll

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 reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




T NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

. 2 5 . 1 Total pages Schedule A2:
The instruction Guide explains how to complete this form. /

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
MM e Fulrz  GR

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

Y.V /é 7 Confributor address; City; Swmte; Zip Code __A_Q

14

DGhack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job fitte (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Coniributor's principal occupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Coniribuior's employer/taw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of confributor [ out-of-state PAC (ID#; ) Amount of # In-kind contribution

Contribution $ . description

/[// Contributor address; City; State; Zip Code -,«&

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

Principal occupation / Jab fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)

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

Comiributor's employer/fiaw firm (FOR JUDICIAL) Law firm of comtributor's spause (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(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.x.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule B: /

2 FEILER’NAME

4 NN puichf / /:////Z G2

3 Filer ID (Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Daie 6 Full name of pledgar [ out-of-state PAC (ID#;

Armount 9 in-kind contribution

7 Pledgor address; City;

A

State; Zp Code

of Pledge § description

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

10 Principal occupation / Job fitle (See Instructions)

Jﬁ Employer (See Instructions)

Date

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

Amaount in-kind contribution

g

City; State; Zip Code ﬁ

of Pledge $ description

D Check if travel omsid-e of Texas. Complete Schedule T.

Principal occupation / Jab fitle (See instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state FAC (ID#;

Amaunt of In-kind cortribution

Pledgor address;

Pledge $ descripfion

City; State; Zip Code

=2

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

Principal occupation / Jab fitle (See instructions)

Employer (See instructions)

Date Full name of pledgor

[ out-of-state PAC (ID#

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

Ho—

Dchex:k if trave! outside of Texas. Camplete Schedule T.

Principal occupation / Jab fitle (See Instructions)

Employer (See Insiructions)

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.blus

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

2 FILER NAME

CmA wue) A/f’z

S2

(B}

Filer ID (Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED LOANS

: yh

S Date of ioan

/'//1“"

7 Name of lender

[ out-of-state PAC (ID%; )

8  LoanAmaunt ($)

6 isflender 8 Lender address; City;  State; Zip Code 10 Interestrate
a financial
Institufion?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliaieral 15 Check if personal funds were depasited into political
account (See Instructions)
[:| none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State; Zip Code é J>
ot appiicable

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan

Y

Name of lender

Is lender Lender address;

O out-af-state PAC (ID#; )

Loan Amount ($)

—&—

City: State: Zip Code Interest raie
a financial ’
Institution?

Maturity date
Y N
Principal occupation / Jab fitle (See Instructions) Employer (See instructions)
Description of Coliateral Check if personal funds were depasited into political
account (See Instructions) &
[ none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
...... Q_,_.
Guarantor address; City; State; Zap Code

m/nc‘t applicable

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!IS 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. t.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Aeimbursemert Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Poliing Expense Travel in Disfrict

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (erter a2 category not listed above)

Gredilt Card Payment

The instruction Guide explains how to completie this form.

1 TJotal pages Schedule Fi: 2&5 NAME ; 3 Filer ID (Ethics Commission Fliers)
/5 Y P/ ~ 2 <
4 Date 2 A 5 Payee name
2 - (- JORD .
P Morrp Ma

6 Amourt (§) 7' Payet address; City; State; Zip Code
0 b f
400 305 W 4T Flotesuile T# 7%/,
8 . @ Categbry (Seé Gateguris listed at the top of this schedule) (b) Description
PURPQSE /r‘q U“jﬁl/r’if/[’ﬂ) é A‘ ?/"Ln/ + 3{{ ' . D Check If travel outside of Texas. Complete' Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE ‘)C 12780 -Bxdews: 5{,, - Lwel 0
./q;erlgnJL( /"I&( ‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/03020 | Cluckey W rdvmy
Amount ($) Payee address; ity; State; Zip Code,

200 00 Q2L A BT puifs pf Hotewnlle Te 741¥

Category (See Categories listed at the top of this schedule) Description
PURPQSE A/d 7 ‘?‘ ,"T"s )l E"‘?’,\ Q N @’ 6, D Check If travel outside of Texas. Complete Schedule T.
OF ‘7 = D Check If Austin, TX, officeholder fiving expense
EXPENDITURE 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
' Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check If ravel outside of Texas. Compiete Schedule T.
OF X : .
EXPENDITURE |:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursemert
Accounting/Banking Fees Office Overhead/Rertal Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Commitiee Legal Services Salaries/Wages/Conract Labar

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category not iisted above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ &t{o =
5 Date 6 Payee name
o,
4 )£ g
7 Afmount ($) 8 Payee address; City; State; Zip Code
®  TvPE OF » _
EXPENDITURE [ ] Poiica [ ] Non-Poitical
10 (2) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE [:I Check It travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Dcheck Il Austin, TX, officeholder living expense

T Compiste ONLY # direct

Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date f /}A{ Payee name
Amount ($) Payee address:; City; Stmte; Zip Code

TYPE OF "
EXPENDITURE D Palitical D Nan-Poiitical

Categary (See Categories listed at the top of this scheduis) Description

PURPOSE D Check if ravel outslde of Texas. Compiete Schedule T.
EXPESE;TURE DCheck If Austin, TX, officehalder 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 5/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Scheduie F2:
The Instruction Guide explains how to compilete this form.

/

3 Filer ID (Ethics Commission Fliers)

2 FILER NAME

e - 4P
ZMnavyd) /’V///'Z 24,

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
/P
7 Description of investment
8 Amount of investment ($)
/9/":;‘ -
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City State; Zip Code
/
i
Vg
A Description af investment
Amount of investment %)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formes provided by Texas Ethics Commission

www.ethics.state.beus 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 Ofiice Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Poliing Expense
Confributions/Donafions Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliiical Commitiee Legal Services Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Disfrict

Travel Out Of District

Other (entera categary not listed above)

1 Total pages Schedule F4: 2 FILER NAME

Eamjusl fure e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$
5 Date 6 Payee name
LA

7 Amount (3) 8 Payee address; City; State; Zip Code
9  TvPE OF 5 3

EXPENDITURE [] Poitica [ Non-Poitical
10 () Category (See Categories fisted at the top of this scheduie) (b) Description

PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

Dcheck i Austin, TX, officehoider living expense

T Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
/

Amourit (§) Payee address; City; State; Zip Code

TYPE OF )
EXPENDITURE [ ] Poitical [ ] Non-Political

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

PURPQOSE D Check If travel outside of Texas. Complete Scheduie T.
EXPE??[;TURE D Check if Austin, TX, officeholder living expense
Compiete ONLY If direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverfising Expense

Accounting/Banking

Consuliing Expense

Contribuiions/Danations Made By
Candidate/Officeholder/Pollfical Commitiee

Gradlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evertt Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expanse
Food/Beverage Expense Poliing Expense
Git/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (emter a category not listed above)

1 Total pages Schedule G: | 2 FI NAME /—’ /7 3 Filer ID (Ethics Commission Filers)
7 M / ’ . 2 6&
Mmar kel vulyZ
4 Date 5 Payee name
6 Amobnt ($) 7 Payee address; City; State; Zip Code
Reimbursementfrom
poitiical contributions
intended ] : . .
8 (@) Category (See Gategories listed at the top of this scheduie) | (B) Description
PUFgFQ SE D Check If trave| outside of Texas. Completz Scheduie T.
BEXIPENDITURE D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Daie

277,

Payee name

Arnol..’rrlt (3)

Reimbursementfrom
poliical 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.

Check If Austin, TX, officehoider living expense

Complete ONLY If direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date

v/

Payee name

Amcl./lnt ()

Reimbursementfrom
poiltical contributions
intended

Payee address;

City; Staie; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categaries list=d at the top of this scheduie)

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

Compiete ONLY if direct

expendiiure to benefit C/OH

Candidate / Officehoider name

Office sought Office helid

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

Credl Gard Payment

Advertising Expense Event Expense Loan Repayment/Reimbursemert Solicltation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Danations Made By Glit/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other (enter a category not listed above)
The lns‘l:ructi"m Guide explains how to complete this form.

1 Total pa7 Scheduie H: | 2 FILER NAME 3 Filer ID (Ethics Commigsion Fliers)
4 Date | 5 Business name
743
& Amoaunt ($) 7 Business address; City; Sizte; Zip Code
o
8 (@ Category (See Categories listed at the top of this scheduie)| (B) Description
PUROP'ESE : D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure io benefit C/OH

Candidate / Officeholder name Office sought Office held

D;i?/ Business name
’ ﬂ ’
Amount ($) Business address; City; State; Zip Code
Category (See Categories iisted at the top of this schedule) Description
PURPQSE D Check f travel autside of Texas. Gomplete Scheduie T.
o O A i
EXPENDITURE Check If Ausiin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

. Candidate / Officeholder name Office sought Office held

Date A,/ Business name
Amadnt (%) Business address; City; State; Zip Code
y
Categary (See Categories listed at the tap of this scheduie) Description
PURPQOSE Check If trave| autside of Texas. Complete Schedule T.
OF )
EXPENDITURE Check If Austin, TX, offieeholder living expense

Complete ONLY if direct

expenditure to beneflt 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




NON-POLITICAL EXPENDITURES l
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The instruction Guide explains how to complete this form.

ics G ission Fliers
1 Total papes Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
L
4 Date/ 5 Payee name
/
6 Amount ($) 7 Payee address; City; State; Zip Code

ez

8 (a) Category (See instructions for exampies 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 acceptabie Description (See instructions regarding type of information
PU HOPFO SE categories.) requirad.)
EXPENDITURE
Dat/e]/ Payee name
[
Amount ($) Payee address; City; Stmte; Zip Code
PURF;DSE Category (See Instructions for examples of acceptable Descripfion (See instructions regarding type of information
oF categories.) reguired.)
EXPENDITURE
Date Payee name
/V AL
b
Amount (§) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PU F(lDPFO SE categories.) required.)
1
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 Instrucfion Guide explains how to compiete this form.

1 Total pages Schedule K:

#

2 FILER NAME

Eonm Avue. ] ﬁ(/ﬂ IR

3 Filer ID (Ethics Commission Fliers)

4 Date

5 Name of person from whom amount is recsived

6 Address of person from whom amount is received;

8 Amaurtt ($)

................... o

7 Purpase for which amount is received

[ ] Check if political contribution returned to filer

Date

b

Name of person from whom amount is received

Address of person from whom amount is received:;

Amount (%)

Zip Cad

o

Purpose for which amount is received

D Check if palitical contribution returmned to filer

Date

Name of person from whom amount is received

Amount (F)

e

Purpase far which amount is received

D Check if political contribution returned 1o filer

Date

Name of person from whom amount is received

Address of person from whom amount is received;

Amount ()

City; State; Zip Code

&

Purpese for which amount is received

[_] Check if paiitical 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 N - /\ /#Z B 3 Filer ID (Ethics Commission Filers)
> i pat &)l I

4 Name of Contributar / Carporation ar Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Scheduie D D Schedule F1
DSGhEdUiE F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveiing

8

Departure city or name of departure location

. 9

De;ﬁnaﬁur\ city or name of destination location

10 Means of transportation

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

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

D Schedule A2

[ scheduie F2

Contribution / Expenditure reported on:

D Scheduie B D Schedule B(J) D Schedule C2 D Scheduie D

[ scheduile F¢ [ scheduie & [ scheduie H ] scheduie cor-uc [ scheduie B-55

[ schedute F1

Dates of travel

Name of person(s) traveling

/"',4\

Departure city or name of departure location

Destination city or name of destination location

Means of transpartation

Purpese of fravel (inciuding name of conference, seminar, or ather event)

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

D Schedule A2
[ scheduie E2

Contribution / Expenditure reported on:

Uschedue 8 [ scheduie B() [ schedule c2 O scheduie D

[ scheduie F4 [ scheduie @ [ scheduie H [ scheduie cor-uc [ schedule 5-ss

L] schedule F1

Dates of travel

Name of person(s) traveling

/'/‘/ //}

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation

Purpase of travel (including name of conference, seminar, or other ever)

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 rForm 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

p |
L M par1e | Fultz TR _

2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

2" oA

Signamre(otéafdidéte FOfficeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Al CAMPAIGN FUNDS
Check only one:

z | do not have unexpended contributions or unexpended interest or income earned from political contributions.

I lhave unexpended confributions or unexpended interest or income sarned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions 1o
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 contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

BE. ASSETS
Check only one: ) v
a | do not retain assets purchased with polifical contributions or interest or other income from political coniributions.
J  Ido retain assets purchased with political contributions or interest or other income from poilitical contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from poiitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. 47

Sign&tu‘re of Candidate

5 OFFICEHOLDER

-- Complete this section only if you are an officeholider --

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

Signature of Officeholder

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




