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 Fllers)

2 Total pages filed:

[

3 CANDIDATE / MS / MRS / MR FIRST MI OFFEICE USE ONLY
OFFICEHOLDER | S~ g,/ .
NAME oy |
B T

SUFFIX

§£FO r

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT /| SUME # STATE;

- ecord in m{ office .
: . Y ;. ZIP coD  d f 20 &4
797 (o 25D fli W -ﬁﬁ“‘a 25 “a

“"FILED

= I\

o clock

-EVA S MARTINEZ County Clerk

g Wilson X

5 CANDIDATE/ AREA CODE PHONE NUMSER EXTENSION By - ‘
OFFICEHOLDER P = i Date Hand-delivered or Date Postmarked
PHONE 210 ) I 7] =307 %

6 CAMPAIGN MS / MRS / MR . FIRST M Receipt # Amount §
TREASURER g;@ﬂ)g,wg #

NAME. LT Date Processed
& NIGKNAME LAST SUFFIX
)&;{/ /7- §Q Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX P! /AF’T [SUTE® oMy STATE; ZIP CODE
TREASURER \ O 57 z ) 5 _7 <) ]

TREASUR 797 CR 250 Fa, 7 - =7%/15
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2 - N,
PHONE 1) o D77 —S09<€
9 REPORT TYPE )
D January 15 D 30th day before election D Runoff D 15th day after campaign

D duly 15 &/ 8th day before eleciion

D Excesded 500 fimit

freasurer appointment
(Officenolder Only)

]

Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
// /// /ZOZC‘ THROUGH /K} /ZQ /Z{)ZC/)

11 ELECTION ELECTION DATE ELECTION TYPE

" Month D Primary D Runoff D Other

Description

/t /ﬁ //vzc’) D General D Spegcial

12 OFFICE OFFICE HELD (I any)

Ve d

13 OFFICE SOUGHT (If known)

%Q/\(&Z‘E / L‘Lj f ( o COu /U|/cj /re.‘/-q)'

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH E
éﬂ/\’n\ﬂ/l’l gy [

Lulvz 3R

15 Fller ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
= A{/ ,ﬁ/
COMMITTEE ADDRESS .
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ,‘@/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ /@-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
%?FAEJ:ISD”-URE 2. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /8.
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES [ /@—’
CONTRIBUTION
BALANCE 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
OF REPORTING PERIOD /0 7745
4
............ '
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@'

18 AFFIDAVIT

[ a—

\\llllll,

SR (/,, LYNDA V. RAGAN
* .n— Notary Public, State of Texas
Comm. Expires 02-08-2022
Notary ID 128168891

PO S
","O' ‘% \
W

AFFIX NOTARY STAMP / SEALABOVE

day of

ALiid B,

| swaar, or affirm, under penalty of parjury, that the accompanying report is
frue and correct and includes all information reguired fo be reportad by me

under Title 15, Election Code. %\

Signature of C _‘andidéte ar Officehalder

Sworn to and subscribed before me, by the said gmm‘,\ug )Kb\,['é'&

2&0_, o certify which, withess my hand and seal of office.

L;N\ék ‘/&é/g’é—q

_, this thegé +‘

Frneizd Erectn/

Sl:matur= of officer adrmnzs’teQ‘ug oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER

AME

20 Filer ID (Ethics Commission Filers)
MNAG) foylve  SE

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXFENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

L e e

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

R O Ry o Ry 1y

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The |

< 3 . . hedule Af1:
nstruction Guide explains how to complete this form. 4 TR GRERE SR

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EMMNave! - fult7 @i

7 Amount of contribution

5 Full name of contributor O out-of-state PAC (ID#; ) (%)

City; State; Zip Code

8 Principal occupation / Job fitle (See Instructions)

8 Employer (See instructians)

Date

L
/

2/
r/

~

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

Amount of comtribution ()

Contributor address;

City; State; Zip Code

&

Principal occupation / Jab fitle (See Instructians)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#; ) Amount of confribution  ($)

L

State; Zip Code

Principal accupation / Job fitle (See instructions)

Employer (See Instructions)

Date

Amourt of contribution ()

Full name of contributor [ out-oi-state PAC (ID#;

Principal occupation / Job 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 addifional reporting requirements.

Forms provided by Texas Ethics Commission

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




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

i . . " 1 Total es Schedule A2:
The Instruction Guide explains how to complete this form. o'l pages c /

2 FILER NAME /‘ ; ”" 3 Filer ID (Ethics Commission Filers)
Compie)  Fulre SR

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID&, )| 8 Amaount of - 9 In-kind contribution
Confribution § . description
D)

A,/ 1 7 Canfributor address; City; State; Zip Code rV’
"

Dcheck if fravel outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions)

12 Corributor's principal occupation (FOR JUDICIAL) 13 Contributor's job fitle (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)

Date . Full name of contributor ] out-of-state PAC (ID#; ) Amount of . in-kind contribution
Contribution $ . descriptiion
/’ Vil
e et e e e e e e e e e e e e e e e e §w o om R e
/\} /{/ Contributor address; City; Staie;  Zip Cod
1 .
D Check If travel outside of Texas. Complete Schedule T.

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

Coniributor's principal occupaiion (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See instructions)

Coriributor's employer/taw firm (FOR JUDICIAL) Law firm of contributor's spause (if any) (FOR JUDICIAL)

If contributor is a child, law firm of paremi(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

SCHEDULE B

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:/

2 FILER NAME

E/;)]/%J/WZI ¢/ /6/ 2. SR

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [0 out-of-state PAC (ID#

)| 8 Armount :9

Wik

I

In-kind contribution

of Pledge $ description

&

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

10 Principal occupation / Job titie (See instructions)

’

Pledgor address;
v's
l

11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amaunt in-kind contribution
of Pledge $ description

........ ”

D Check i travel autside of Texas, Complete Schedule T.

Principal occupation / Job fitle (See Instructions)

Empioyer (See Instructions)
bas Full name of pledgor [ out-of-state PAC (ID#; ) Amaunt of In-kind contribution
Pledge $ description
(\} / ﬁ Pledgor address; City; State; Zip Code 2__
/ g

D Check if travel outside of Texas. Compiete Schedule T,

Principal accupation / Job fitie (See Instructions)

Employer (See instructions)

Date Full name of pledgor [ out-of-state PAC (ID&

) Amount of in-kind contribution

Pledgor address;

N/f}/

Pledge $

7

Dcheck if travel outside of Texas. Compiste Schedule T,

description

s

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-state PAC, please see instruction guide for addifional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS ScCHEDULE E

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

/
7 3 Filer ID (Ethics Commission Fliers)
577/76? e/ 7’&{//7‘23 §£

4 TOTAL OF UNITEMIZED LOANS

2 FILER NAME

B

5 Date of loan 7 Name oflender [ out-of-state PAC (ID¥ ) 9 LoanAmaunt (§)
A//ﬁL -
6 is {ender 8 Lender address; City; State: Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Coliateral 15 Check if personal funds were depasited into political

account (See Instructions)
m nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Cod P
m/not appiicable ’ ’6’-'/

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

D57 of ioan Name of lendar [ out-ai-smte PAC (ID¥, ) Loan Amount (§)
i ——rrw
Is lender Lender address; City; State; Zip Code .
a financial ‘ ’
Institutian? N
Maturity date
Y N

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

Description of Coliateral Check if personal funds were depasited into poliitical

account (See instructions) '
m none :
GUARANTOR Name of guarartor Amount Guaranteed (§)
INFORMATION
' Guarantor address;  City;  State; Zip Code 1 EQ/
[j/not appiicable

Principal Occupation (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulfing Expenss Food/Beverage Expense Poliing Expense
Contributions/Donaiions Macde By Giit/Awards/Memarials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services

GreditCard Payment

Salares/Wages/Conract Labar

The Instruction Guide explains how to complete this form.

Soiicitation/Fundraising Expense
Transporiafion Eguipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a categary nat fisted above)

1 Total pages Schedule Fi:

L

2 FILER NAME L//?/f;')},?/(/d/ /"//M/T?/ 30

3 Filer ID (Ethics Commission Fllers)

4 Dé;‘e//)‘;/ 5 Payee name
6 Ampurt (§) 7 Payee address; City; Stats; Zip Code

i
8 @ Catngry (Seé Categories listed at the top of this scheduie) (b) Description

PURPOSE Check |f travel outside of Texas. Complete’ Schedule T.

OF Check If Austin, TX, officeholder fiving expsnse
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date . Payee name
“// /Q{

/ AL

Amount ($) Payee address; City; State; Zip Code
Categary (See Categories listed at the top of this scheduie) Description
PURPQOSE Check If ravel outside of Texas. Complete Schedule T.
EI?I;TURE D Check If Austin, TX, offieeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to bensfit C/OH

Vs

Payee name

v
Amount (§) Payee address; City; Swmte; Zip Code
Category (See Categaries listed at the top af this scheduie) Description
PURPOSE Check IFravel outside of Texas. Complete Scheduie T
OF l:l Check If Austin, TX, officehoider living expense
EXPENDITURE ‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemert
Accounting/Banking Fees Office Overhead/Reral Expense
Consutiing Expense Food/Beverage Expense Poliing Expense
Confributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Conract Labor

The Instruction Guide explains how to compleate this form.

Travel Out Of District
Other (enter a category nat listed above)

Solickation/Fundraising Expense
Transporaiion Eguipment & Related Expense

1 Total pages Schedule F2: ZEEER NAME

/ mavae/ Fuldz

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date / 6 Payee name
7 Amaun’t %) 8 Payee address; City; State; Zip Code
®  TvyPE OF » 5

EXPENDITURE D Political l:] Non-Poiitical
10 (=) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check If trave) outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check i Ausfin, TX, officeholder living expense

11 Complete ONLY ¥ direct

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

Date " Payee name
Amouht (8) Payee address; City; State; Zip Code

TYPE OF . s20
EXPENDITURE D Palitical D Non-Poiitical

Category (See Categories listed at the top of this scheduls) Description
PURPQOSE Check If travel outside of Texas. Complete Schedule T.
OF .

EXPENDITURE D Check If Austin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Scheduie F3:
The Instruction Guide explains how to complete this form. /
2 FILERNAME —

i 3 Filer ID (Ethics Commission Fliers)
Emmpwae) fulrz GR,

5 Name of person from whom investment is purchased

4 Date

y 6 Address of person from whom investment is purchased; City; State; Zip Code
A
1// .
7 Description of investmeant
o
8 Amount of investment (§)
Date Name of person from whom investment is purchased
Address af person from whom investmertt is purchased; City; State; Zip Codes

Description of investment

poor ¢

Amount of investment (§)

o

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 souEDuE B4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Salicitafion/Fundraising Expense
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel in Disirict

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Paliical Committee Legal Services Salaries/Wages/Contract Labar Other (enter a catagary notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
>
j ﬁNoAm/)AMe | L= 3Br_

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 3
5 Date ) 6 Payee name
7 Amourt (§) 8 Payee address; City; State; Zip Code
®  tvre OF . ,

EXPENDITURE D Polifical ]:] Non-Poiitical
10 (a) Category (See Categories fisted at the top of this scheduie) (b) Description

PURPOSE D Check if ravel outside of Texas. Complete Scheduie T.
OF
EXPENDITURE D Check K Austin, TX, officehoider living expense

T1 Complete ONLY if direct

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

Date p Payee name

M A

L4

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

TYPE OF -
EXPENDITURE D Polifical D Non-Political

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

PURPOSE D Check If travel outside of Texas. Complete Schedule T.
EXPESDFITURE D Check If Austin, TX, officsholder living expense
Compiete 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 beus

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Danations Made By
Candidate/Officeholder/Polltical Commitize

Credlt Card Payment

Event Expense

Fees

Food/Beverage Expense
GiYAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhsad/Rentl Expense
Poliing Expense

Primting Expense
Salaries/Wages/Conract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER ME

/ e/ ﬁ/ e

3 Filer ID (Ethics Commission Filers)

28

4 Daie

/, 5 Payee name

6 Ammfxt (?) 7 Payee address;

Reimbursementfrom
poiitical comributions
intzndad

City; State; Zip Code

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

OF
EXPENDITURE

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

9 Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office heid

Payee name

Daieﬂ/ﬂ/

Amourt ($)

&

Reimbursementirom
political comributions
intended

Payee address; City;

State; Zip Code

Category (See Categories listad at the top of this scheduie)
PURPOSE

OF
EXPENDITURE

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

Compiete ONLY If direct

Candidate / Officeholder name
expenditure to beneftt C/OH

Office sought Office held

Date

s

Payee name

Amount ($) Payee address; City; St=is;

A
FReimbursementfraom

pollical cantributions
intended

Zip Code

Category (See Categaries listed at the top of this schedule)
PURPQSE

OF
EXPENDITURE

(b) Description
D Check If ravel outside of Texas. Complete Schedule T.
D Cheock If Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officehoider name
expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking

Consulling Expanse
Comributions/Danations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GlitAwards/Memorials Expense

Loan Repayment/Reimbursemert
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

Candidate/Officeholder/Polltical Committee Legal Services Salarnes/Wages/Contract Labar

Solicltation/Fundraising Expense

Transporiafion Equipment & Related Expense

Travel in District
Travel Out Of District

Other (enter a category not listed above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME
/ f;wmwwf) '/y"/ 2 S&
4 Daie /

5 Business name
4// )

3 Filer ID (Ethics Commission Fliers)

6 Amount ($)

£

7 Business address; City; Stzte; Zip Code

8 (@ Category (See Categories listad at the top of this scheduile)| (B) Description
F'UF‘OP‘SSE . . 5 : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check If Austin, TX, officeholder living expense

9 Compiete 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
6/
Category (See Categories listed at the top of this schedule), Description
PURPQOSE D Check if travel autside of Texas. Complete Schedule T.
OF
EXPENDITURE I:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct . Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Dai/f/ Z Business name
Amournt ($) Business address; City; State; Zip Code
Categary (See Categories listed at the top of this scheduie) Description
FURPQOSE D Check If travel autside of Texas. Complete Scheduie T.
EP?E":ITUF{E D Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name Office sought
expendlture 1o benefit C/OH

Office heid

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 1] 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
/ E/}’Mf) Aroue / 6/ 1= =
4 Date 5 Payee name
M-
L]
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date / Payee name
7
Amount ($) Payee address; City; State; Zip Code
£
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU RDP‘ES E categories.) reguired.)
EXPENDITURE
Date Payee name
g
7
Amount ($) Payee address; City; Stmte; Zip Code
Y :
PURF;OSE Category (See instructions for exampies of acoeptable Description (See instructions regarding type of information
oOF categories.) required.)
EXPENDITURE
Da;ey/ Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPFO SE categories.) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015




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

scHEDULE K

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule K:/

2 FILER NAME

%/774.%/{"/ #fu_/,-—z S/

3 Filer ID

(Ethics Commission Filers)

4 Dae

Mg

5 Name of person from whom amount is received

6 Address of person from whom amount is received;

Zip Code

8 Amount (3)

&

7 Purpese for which amount is received

D Check if poiitical contribution

returned to filer

Date

Name of person from wham amount is received

Address of person from whom amaount is received;

Amount (§)

T

Purpase for which amount is received

D Check if political contribution

retumed to filer

Date
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