I 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 Fliers)

2 Total pages filed:

1T

MS / MRS / MR

D Change of Address

S*WQ

3 CANDIDATE/ I M OFFICE USE ONLY
OFFICEHOLDER
NAME N\ (\r \3 Q ‘ P o LJ o Date Received
Cncknams 0T T S SUFFIX FILED
— ' —for regprd in my offi
Ao | Q \\Q‘l —l ? ay of O 20l
4 CANDIDATE/ ADDRESS /‘PO BOX;  APT/SUME # omy; \ STATE; z:PaquE | l- olock
OFFICEHOLDER 8 . : 8 / ’ | 0 '—l X2 o'clockjA- M
MAILING =
ADDRESS ' 3 EV/

S MARTINEZ County Clef

j’vllson Texas

<& \Q T\L 76’60 >
SY_ @O

K\r\cL wo&cq

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION puty
OFFICEHOLDER ( » ) Date Hand-delivered ate Po
e 1(B30) B33) =11pd) o — |

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME, Mes L’ e$| le ... ... .. i IR ==

NIGKNAME LAST SUFFIX
k Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE
TREASURER (?) '

ADDRESS Lo | D ,"’ eq-\—\'\er bSSom. L N
(Residence or Business) ~—

| VL 179345

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE LSy PV MN96 s

EXTENSION

40T

9 REPORT TYPE

‘:] January 15

AMJ}\Sam Caun*\l

i Runoff 15th day after campaign
D 30th day bsfore slection D uno D C e
cehoider Only)
D duly 15 D Bth day before election D Exceeded §500 limit %r:l Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED Vo) . ' . /
)
10 /A7,/3030 o |6 / a020
11 ELECTION ELECTION DATE 21 ECTION TYPE
" Month Day Year D Primary D Runoff D Other
Description
l ' /0 3 /Qaao E,Genaral D Spectal
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {J known)

. C\on 5+6\ L\Q pi'\" L-\

Cons C\L)‘Q P¢J"L'

GO TO PAGE 2

s ] son Qm.m*j
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CANDIDATE / OFFICEHOLDER —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME \ \ —— 15 Flier ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUFPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE W COMMITTEE NAME
[] GENERAL ‘\) 20N e
COMMITTEE ADDRESS
[Jsrecimic
e e
COMMITTEE GAMPAIGN TREASURER NAME
“
D Additional Pages ) )
COMMITTEE CAMPAIGN TREASURER ADDRESS
D
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
%iﬂgWURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS [TEMIZED O
4. TOTAL POLITICAL EXPENDITURES 3 O
g ABLATICON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
‘‘‘‘‘ i A A ADADDLD frue and correct and includes all information required to be reported by me
3 MARGARET HASTINGS unpder 15, Election Cade.
NOTARY PUBLIC
STATE OF TEXAS P
>« MY COM. EXPIRES 07-09-2022 P {
120620 Slgnatu of Candidate or Officeholder &
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said e rry L . ; a //l P Arl- , this the /?
/ 4
day of/ l{ /¢ 7] Mb &/ 20 ZA io certify which, witness my hand and seal of office.
M M M Argare # /T[éx 4 nos azl G Y !
7 U
Signat%e of officer admin'xsteriru; 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

18  FILER NAME

Tarry L. Tallay T

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUEBTOTALS \

NAME OF SCHEDULE

SUEBTOTAL
AMOUNT

m/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

O
2. MSGHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS @)
3. B/SCHEDULE B: PLEDGED CONTRIBUTIONS O
4. B/ SCHEDULE E: LOANS O
5. DZ( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
8. B/SGHEDULE F2: UNPAID INCURRED OBLIGATIONS O
7. m/ SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS C)
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD O
8. DZ( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS a
10. m/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH D
~
. [‘_7_( SGHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
12 M SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER O
C
Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

The instruction Guide explains how to complete this form.
2 FILER NAME

A ey £ L'—.T?\\&\TL 3

3 Flier ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

7 Amount of contribution ()

O

8 Principal occupation / Jab fitle (See Instructions)
D ———————

9 Employer (See Instructians)

* —————

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

[

Amount of contribution (§)

Principal occupation / JAR fitle (See Instructions)

Employer (See Instructions)

Date Full name of contrputar [ out-of-state PAC (ID#;

City; Stste; Zip Code

Amount of contribution  (§)

Principal accupation / Job fitle (See Instructions)

Empiloyer (See Instructions)

- h W
Date - Full name of contributor [ out-oi-state pmk\ Amourt of contribution  (§)
Contributor address; City; State; Zip Code

Principal occupation / Jab fitle (See instructions)

Employer (See instru

ons)

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

Ravised 9/8/2015




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

. . . " 1 Total pages Schedule A2:
The Instruction Guide explains how io complete this form.

2 FILER NAME.-

- 3 Filer ID (Ethics Commission Fliers)
JQH\} L. ] z\\\q\‘, -3

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of - 8 In-kind contribution
Contribution $ . description
Non <
7 Confributor address; City; State; Zip Code O
& P

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

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
— :

——

12 Contributor's principal occupation (FOR JUDICIAL)

| e,

13 Coniributor's job fitle (FOR JUDICIAL) (See Instructions)
 m—

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (i any) (FOR JUDICIAL)
o —— D s

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

m—

Full name of contributor  [] out-of-state PAC (ID#, ) Amaurit of In-kind contribution

Contribution $ . description
Contributor address; City; State; Zip Code
[ check If travel outside of Texas. Complete Schedule T.

Principal occupation / Jab (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Coniributor's principal occupation (FORNJUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See instructions)
Comiributor's empioyer/taw firm (FOR JUDIGlAL\ Law firm of corributor's spause (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

'\3 e<QC*XxT—~NN

w

Filer ID (Ethics Commission Fllers)

4 TOTAL OF UN[TEM[ZEE} PLEDGES

L.‘TC\HQ\{ J -

¥ D

5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8  Amourit . 9 In-kind contribution
of Pledge $ description
..... Neone
— 7 Pledgor address; City; State; Zip Code

o O

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

10 Principal occupation / Job fitie (See instructions)
< ———

11 Employer (See Iinstructions)

S ———
Date Full name of pledgor [ out-pi-state PAC (ID#: Amount in-kind coniributian
of Pledge % description

Pledgor address;

N

State;

Zip Code

[ Check i travel outside of Texas. Complete Schedule T.

Principal occupation / w(See instructians)

Employer (See Instructions)

Date

Amaunt of

In-kind contribution
Pledge %

description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Jab fitle (See instructions)

\L Employer (See

Instructions)

.

Date Full name of piedgor

Pledgor address;

[ out-of-state PAC (ID# N )

Amount of
Pledge $

In-kind contribution
description

DChe f fravel outside of Texas. Camplete Schedule T.

Principal occupation / Jab title (See Instructions)

Employer (See Instrucﬁons)\

e~

N

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 b.us

Revised 9/8/2015



LOANS

SCHEDULE E

. 1 Total pages Scheduie E:
The instruction Guide explains how to complete this form. '
3 Filer ID (Ethics Commission Fllers)
2 FILER NAME S ~
Jdecey L] q“a\, Ay}
\ T
4 TOTAL OF UNITEMIZED LOANS $
5 Date of Ioan 7 Name oflender [ out-of-state PAC (ID#: ) 8 LoanAmaunt (§)
— | . None o 2
8 Is lender 8 Lender address; City; State; Zip Code 10 Iniereste
a financial
Institution?
— 11 Maturity date
N (&
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
/ —————————
14 Description of Coliateral 15 Check if personal funds were depasited into poiitical
— account (See instructions)
D none e —
16 GUARANTOR 17 Name of guaranior 19 Amaunt Guaranteed ($)
INFORMATION e
18 Guarantor address; City; State;  Zip Code O
[ not applicable e

20 Principal Occupation (See Instructions)

p—

21 Employer (See instructions)

e,

Date of loan

~

Name of lender

Lender address;

Is lender

a financial

Institution ?

Y N \

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

City;

Loan Amount ($)

Interest rate

Maturity date

Principal accupation / Jab titieNSee Instructions)

Employer (See instructions)

Description of Coliateral

D none

account (See Instructions)

Check if personal funds were depasited into political

GUARANTOR
INFORMATION

Name of guarantor
Guarantor address';

] not appiicable

Amount Guaranteed ($)

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.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consutiing Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Aeimbursement
Fees Office Overnead/Rental Expense
Food/Beverage Expense Poliing Expense
GiitYAwards/Memoaorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiafion Equipment & Related Expense
Travel in Disfrict

Travel! Out Of District

Other (ertter a categary not listed above)

1 Total pages Scheduie F1:|2 FILER NAME

T —

3 Filer ID (Ethics Commission Fliers)

| | ey L>/ ) C\nQ\L Ay
\
4 Date ' 5 Payee name {
— None
6 Amount (§) 7 Payee address; City; State; Zip Code
8 @ Categbry (Seé Categories listed at the top of this schedule) (b) Description
PURPQOSE Check If travel ouiside of Texas. Complete’ Schedule T.
OF 5 Check If Austin, TX, officeholder living expense
EXPENDITURE

e ———

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

—_———

S ——————————

D

Payee name

Amount ($) \

Payee address; City; State; Zip Code

N

PURPOSE
OF
EXPENDITURE

CatedQry (See Categaries listed at the top of this schedule)

Description
Check [ffravel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholider na

Office sought Office held
expenditure fo benefit C/OH
'Date Payee name
Amount ($) Payee address; City; Swmie; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPQOSE Check If travel outside of Te: Complete Schedule T,
OF D Check If Austin, TX, officehoidel
EXPENDITURE '

ving expense

Complets ONLY if direct
expendlture io benefit C/OH

Candidate / Officeholder name

Office sought Office h

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N\

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consutiing Expense
Confributions/Donations Made By

Candidate/Officeholder/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Event Expense
Fees

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

Loan RepaymentReimbursemernt
Office Overhead/Rertal Expense
Poliing Expense

Prinfing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipmert & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category nat listed above)
The Instruction Guide explains how to compleste this form.

1 Total pages Schedule F2: | 2 FILER NAME e mm— T s 3 Filer 1D (Ethics Commission Filers)
{ AQ‘(F\' L]Q‘\Q\[Qr
t t 1

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O

‘\) ON L

City; State; Zip Code

o b =

5 Date
e —

6 Payee name

7 Amount ($) 8 Payee address:

=]
TYPE OF
EXPENDITURE D Polifical —— D Non-Poiitical B
10 (&) Category (See Categories listed at the tap of this scheduie) (b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE —

DCheck Il Austin, TX, officeholder living expense

Tl Compiete ONLY i direct Candidate / Officeholder name

Office saught Office heid
expenditure to beneflt C/OH
“ F’_\‘_
Date Payee name
Amourt Payee address; City; Stmte; Zip Code

e,

TYPE OF -
EXPENDITURE giitical [ ] Non-Poitical
Categary (See Cltegories listad at the top of this schedule) Description
PURPOSE D Check I fravel outside of Texas. Complete Schedule T.
EXP ES;TU RE D Check If Austin, TX, officehaider living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

ffice sougft Office held

N

Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule Fa:
The Instruction Guide explains how to complete this form. '
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
—— — ~m—
derry L Talley Ty
J
4 Date § 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
Non <
8 Amount of investment (§)
Date Name of person from whom investment is purchased
Address of person from whom investmert is purchased; City; State; Zip Code
Description of investrn
Amount of investment (§)
—

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 conenuLE EA

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitafion/Fundraising Expanse

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

Consuliing Expense Food/Beverage Expense Poliing Expense Travel in Disirict

Contributions/Donafions Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palltical Carmmitiee Legal Services Salaries/Wages/Contract Labor Other (enter a2 category 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)
[ _JQ(f\l‘ L. |<\\Q~( S r
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ O
5 Date 6 Payee name
s None
7 Amount (3) 8 Payee address; City; State; Zip Code
O . SR
——

2 TYPE OF

EXPENDITURE D Political D Non-Palitical
10 () Category (See Catsgories listad at the top of this scheduie) (b) Description

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

T1 Complete ONLY if direct

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

\Cﬂe\ Payee name
Amourtt (§) \ Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [ ] poitica [ ] Non-Poitical
Categary (See Categories listed at of this schedule) Description
PURPQSE El Check If travel outside of Texas, Complete Schedule T.
OF D . -
EXPENDITURE Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid

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 G
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expense Evert Expense

Loan Repayment/Reimbursement Soliciation/Fundraising Expense
Accaurting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Danations Made By GitvAwartds/Memarials Expense Prirting Expense Travel Out Of District
Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contact Labor Other (ermer a category not lisied above)

Credlt Card Payment o
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ¢ i 3 Filer ID (Ethics Commission Filers)
S —
| Jevrry L. | Q\\aw 14
4 Date 5 Payee name
" Noene
& Amount ($) -| 7 Payee address; City; State; Zip Code
Reimbursementfrom e —— r—— m—
poitical contributions
h'!tendsd . . . .
8 (@) Category (See Categories listed at the top of this scheduie) | (B) Description
PURDPFO =& S . D Check If fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officenolder living expense
8 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH — e ——
llaie\ Payee name
Armourtt Payee address; City; State; Zip Code
Reimbursementfrom
political corributions
imended
Category (SwgCategories listad at the top of this schedule) | (B) Description
PURPOCSE D .
OF Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder naspe Office sought QOffice held
expenditure fo benefit C/OH -
g
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE D ) -
OF Check If fravel outside of Texas. Compiste dule T.
EXPENDITURE D Cheok if Austin, TX, officeholder living expe
Complete ONLY if direct Candidate / Officeholder name Office sought Office Meid
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
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsuliing Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Candidate/Officeholder/Poliical Committes
Credilt Card Payment

Gif/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicltation/Fundraising Expanse
Transporation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S ——
IQT\"\I | | 6\\\‘1\{ vr-
4 Dae 5 Business name \
\)
N
6 Amount ($) 7 Business address; City; State; Zip Code
O ——
— ——
8 (@) Category (See Categories list=d at the top of this scheduie)| (B) Description
PUF;SSE _ - : . "L CheckFtravel outside of Texas. Gomplete Scheduie T.
EXPENDITURE Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name
expenditure o benefit C/OH

Office sought

Office held
P ————

e Business name

Business address; City; State; Zip Code

Amount ($) \

Cate (See Categories listad at the top of this scheduie)| Description
PURPQSE
OoF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Complete ONLY if direct . Candidate / Officeholder nagqe - Office sought Office heid
expenditure to benefit C/OH
-
Date Business name
Amourtt (§) Business address; City; State; Zip Code
Categary (Ses Categaries listed at the tap of this schedule) Description
PURPQSE Check If ravel outside of 1@gs. Complete Scheduie T.
OF
EXPENDITURE Check If Austin, TX, officehol

fiving expense

Complete ONLY if direct

Candidate / Officehoider name
expenditure fo beneflt C/OH

Office sought

\Q&ld

N

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.

3 Filer ID (Ethics Commission Fllers)
1 Total pages Scheduie I 2 FILER NAME
pag — TN | ;—-\/
’ osl} {f e = <~
A}
4 Date 5 Payee name ‘\J
6 Amount ($) 7 Payee address; City; State; Zip Code
“ o o
O -
8 (a) Category (See instructions for examples of accepiable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE ———— —
?& Payee name
Amount_ (%) Payee address; City; State; Zip Code
\ Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU RDPEES E categories.) required.)
EXPENDITURE
Date Payee n;
Amount (%) Payee address; City; State; Zip Code
PURF;OSE Category (See Instructions for examples o coeptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
5
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instrigions regarding type of information
PU F‘;)PFO SE categories.) required.)
(
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/20%5




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=—

— \ \ 3 Filer ID (Ethics Commission Fliars)
JQVrﬂ L. \ Aal\ley JA7r-
\
4 Date 5 Name of person from whom amount is received 8 Amaurit ()
6 Address of person from whom amount is received; City; State; Zip Code 0
— ————
7 Purpase for which amount is received [] Check if poiltical contribution returned to filer
p—
ate Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose™fqr which amount is received D Check if paiitical contribution returned to filer
—
Date Name of persan from whoM_amount is received Amourtt (§)
Address of person from whom amount City; State; Zip Cade
Purpase for which amount is received Check if poiitical contribution returned to filer
——
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State;
Purpose for which amount is received D Check if paiitical contribution returned toNjler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: '
2 FILER NAME cemm. ——— 3 Filer ID (Ethics Commission Filers)
Sevey Lo C\l\ﬂq -
4 Name of Contributar / Corporétion or Labor Organization / Plehgor / Payee
Non o

5 Contribution / Expenditure reported on:

[J scheduie A2 [schedue 8 [Jscheduie 8@) [ Schedule c2 [ schedie b L] scheduie F1

[ scheduls F2 [] schedule F4 [ Schedule G [ schedule H [ scheduie con-uUc [ ] Scheduie B-SS
6 Dates of trave| 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 fransportafian

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

s

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

D Schedulig A2 D Scheduie B D Schedule B(J) D Schedule C2 D Schedule D

DSchedule F2 D Schedule F4 D Schedule G D Schedule H

] schedule F1

] schedule Con-UC ] Schedule B-SS

Dates of travel \NTT person(s) travelfing
Departuwname of departure locatian

Destination city or e of destination locafion

Means of fransportation Purpose of trave! (including name of conference, seminar, or other event)

>

Name of Cantributor / Corparation or Labor Organization / PledgoN Payee

Contribution / Expenditure reported an:

D Scheduie A2 D Scheduie B D Schedule B(J) D Sche:

[ scheduie F2 [ schedule F4 [ schedule [ scheduie [] scheduie cox-uc [ Schedule 3-S5

c2 ] schedule D ] schedule F1

Dates of travel Name of person(s) traveiing \
Departure city or name of departure location \

Destination city or name of destination location \
Means of transportation

Purpese of travel (including name of canference, seminar, or other ever)

h N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OH NAME : - 2 Fller ID (Ethics Commission Filers)
JQ.\“(‘\[ L? \ cx\\ N dr
3 SIGNATURE [ /

| do not expect any further poiitical contributions or polifical expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report farminates my campaign treasurer appointmgst understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign tieasurer apppintment on fi le

/ Slgnatur f Candidate / Ofﬁceholde

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Al CAMPAIGN FUNDS
Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from polifical contributions.
1 Ihave unexpended confributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on poiitical contributions o
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 political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

] !do not retain asssts purchased with poltical contributions or interest or other income from political contributions.

.

I do retain assets purchased with political contributions or interest or other income from poiitical contributions. | understand
ihat | may not convert assets purchased with political contributions or interest or other income from poiitical contributions to

personal use. | also understand that | must dispese of assets purchased with poiitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

B/I am aware that | remain subject 1o filing reguirements applicable fo an officsholder who does not have a campaign freasurer on

file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political comtributions, interest or other income from poiitical contributions, or assets purchased with politi-

cal contributions or interest or other income from political cortri QA

ﬂ Séﬁvature of Officeholder d

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type" on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

— 2 L. | 6\\\-‘2\1 T
3 SIGNATURE x

I 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

contributions or make any campaign expenditures without a campaign treaé Rointment on file. 3
RN i = ; /
//Signatur andldate / Officeholde

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
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 dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political 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.

Signature of Candidate

5 OFFICEHOLDER

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

M | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from.pglitical contributions, or assets purchased with politi-

cal contributions or interest or other income from political contri g/ JcQQj*(%(\

// @nature of Officeholder

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



